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Executive Summary 

 

Background and Aims 

The Everywhere project is funded by the European Commission and aims to develop and establish a 

culturally adapted European model of good practice of Human Immunodeficiency Virus (HIV) 

prevention in Men who have Sex with Men (MSM).1 It is coordinated by a European network of 17 

organisations from different areas of public health and promotion across eight countries: United 

Kingdom, Spain, France, Cyprus, Hungary, Italy, Poland and Slovenia. Through trained social 

mediators, those responsible for businesses linked to sex between men will be encouraged to 

undertake HIV prevention work within their establishments.  A series of action protocols shall be 

developed and businesses that adopt the action protocol shall obtain a seal (SR-HIV Seal) recognising 

their role in helping to reduce rates of HIV. 

 

Everywhere is divided into nine Work Packages. This report, ‘Baseline Audit and Process of Outreach 

with the Business Sector’, is linked to Work Package Six: Identity, access and achieve the 

commitment of the business sector for HIV prevention in MSM. Work Package six is led by the 

Terrence Higgins Trust (THT) and aims to identify and gain the commitment of key stakeholders from 

the different business sectors across the eight partner countries. As part of a baseline audit, the 

findings from this report relate to the interviews conducted by the Everywhere social mediators with 

a range of businesses from the participating countries. As well as describing the Everywhere project 

activities, the interviews also sought to explore the opinions of those in charge of the businesses in 

adopting the European protocol for HIV prevention. A detailed analysis of the outcomes of the 

individual interviews, as well as the process of outreach to the business sector, is provided in the 

current report.  

 

Methods 

Social mediators conducted 54 individual interviews with businesses (15 = sex venues, 39 = non sex 

venues) associated with MSM across eight countries during October and November 2009. The 

sample consisted of owners, managers and non managerial staff. The aim of the interview schedule 

                                                           
1
  We use the term MSM action protocols as we acknowledge that some men who have sex with men may not 

identify as gay 
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was to gather data on the levels of knowledge and understanding of HIV, current execution of HIV 

prevention in venues, spaces and business environments associated with MSMS, as well as views 

concerning the Everywhere protocols for the SR-HIV Seal.  

 

All interviews were audio tape-recorded, transcribed and analysed using qualitative data analysis 

software (NVIVO 8). 

 

Summary of Main Findings 

This baseline audit has shown that the standard of HIV prevention significantly differs across the 

eight European countries interviewed. The data revealed that a standardized approach to HIV 

prevention and sexual health promotion for MSM is urgently required. Although cultural and social 

complexities may arise in conjunction with the implementation of the project in businesses, most 

interviewees tended to support Everywhere.  Overall, the majority of interviewees were in favour of 

participating and obtaining the Everywhere SR-HIV seal.   

 

A brief summary of the findings is presented below. 

 

Context for HIV Prevention 

The findings revealed that the level of HIV prevention across the eight European countries varied 

extensively.  In some countries such as the UK, a stage of fatigue towards HIV prevention appears to 

be developing, while countries such as Cyprus tend to exhibit a general lack of knowledge, shame 

and stigma towards HIV issues.  

 

Attitudes to Prevention in Business 

Most interviewees supported HIV prevention and sexual health promotion happening in sex venues, 

with some believing that it should be obligatory. Condoms and lube were considered to be a 

minimum requirement. However, opinions were mixed with respect to HIV and STI testing occurring 

in clubs.  

 

Although interviewees tended to favour HIV prevention and sexual health promotion taking place in 

non sex venues, it was felt that it should be available but not mandatory.  Interviewees from Cyprus 

thought that it may incite homophobia, whereas others believed that prevention in non sex venues 

was inappropriate.  
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On the whole, the venues who participated in the audit offered some form of HIV prevention or/and 

sexual healthcare. While most businesses agreed to offer information in their establishment, views 

on the provision of condoms were subject to business type and country. 

 

The Everywhere Seal 

Protocol – The Provision of HIV Prevention Material: Although the vast majority of interviewees 

strongly favoured the protocol requiring businesses to make HIV prevention material available, 

issues were raised regarding the funding of condoms and lube.  

 

Protocol – Sexual Health Information: Similarly, most interviewees favoured this standard. However 

it was felt that, with regards to the provision of sexual health information within their 

establishments, owners and managers of non sex venues should not be required to demonstrate the 

same degree of responsibility as those from sex venues.  

 

Protocol – Staff Training: The requirement to have staff trained in matters of HIV and sexual health 

proved to be contentious. Cyprus, Poland and Spain tended to support this standard, whereas Italy, 

Hungary and some interviewees from the UK generally opposed it. Concerns raised were: staff 

turnover, potential costs and the fact that staff should not be viewed as healthcare professionals.  

 

Protocol – Anti-HIV Discrimination:  Despite Poland, Slovenia, France, and the UK believing that 

businesses demonstrating a commitment to Anti-HIV discrimination was extremely important, 

Cyprus raised several concerns regarding this standard.  

 

Benefits of the Everywhere Seal 

The majority of interviewees thought that involvement with the Everywhere project, and 

subsequent SR-HIV accreditation, would benefit both venues and the community. The advertising 

and promotion of Everywhere were believed to be particularly crucial as this would increase foreign 

custom.  

 

Disadvantages of the Everywhere Seal 

While most interviewees did not believe that there were any disadvantages to being awarded the 

Everywhere SR-HIV seal, Cypriot businesses felt that it may result in a loss of customers. Italy 

considered adhering to the seal as too restrictive.  
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Participation 

In total, 34% (out of these 35% = sex venues, 65% = non sex venues) of interviewees said that their 

business would be interested in being accredited with the Everywhere Seal of quality, 31% were not 

interested and 6% were unsure. 

 

Other Relevant Findings: Young People 

Issues concerning young peoples’ unsafe sexual behaviour were an unexpected theme to emerge 

from the data. Interviewees across all countries believed that the risky sexual practices of this 

population were due to a combination of limited knowledge, lack of responsibility and being born 

into a post AIDS generation.  

 

Recommendations 

Based on the findings from the baseline audit, the following recommendations have been made with 

the view to facilitating subsequent phases of the Everywhere project: 

 

 The findings from this baseline audit have clearly revealed that there is an urgent need for a 

standardized approach to HIV prevention and sexual health promotion for MSM across the 

eight participating European countries. However, for it to be effective, it is necessary that 

the approach is both culturally sensitive as well as culturally adaptive.  

 

 In concurrence with previous findings (Fernandez et al., 2009)2, current levels of support and 

access to HIV prevention materials and sexual health information vary considerably between 

the eight countries.  Due to these differences, the feasibility of implementing the 

Everywhere project is complex. The practicalities and implications for each country with 

respect to employing the Everywhere protocol standards needs to be carefully considered. It 

is therefore likely that a baseline for each protocol, which is viable and realistic for all 

participating countries, will be required. 

 

 In implementing the Everywhere project, it is recommended that particular consideration is 

given to countries, such as Cyprus, where there is no history of HIV outreach work. The data 

revealed that there is a pressing need in this country for the establishment of a framework 

                                                           
2
 The present findings of this report parallel data from the Everywhere ’Operative Report on HIV Prevention 

Methodology Targeting MSM in Eight European Countries: Deliverable 4.’ 
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of social mediators who can offer support and advice with matters of HIV, sexual health and 

MSM.  

 

 It is essential, particularly in those countries which have become HIV-exhausted or do not 

exhibit a culture in HIV prevention, that awareness of HIV and sexual health issues are 

raised, albeit in new ways. In conjunction with businesses and, where possible health 

authorities, the Everywhere consortium should work towards disseminating current 

epidemiological facts regarding HIV, sexual health and MSM. 

 

 Any HIV prevention material and/or sexual health promotion which takes place in sex 

venues needs to be executed with awareness that, ultimately, the purpose of the 

establishment is one of sex and entertainment. It is imperative that customers should not 

feel inhibited nor frightened by the manner in which prevention and information are 

presented. Previous research suggests that the use of fear arousal within health promotion 

can not only trigger a defensive response resulting in a denial of relevance to oneself (Krahé, 

Abraham, & Scheinberger-Olwig, 2005) but is typically ineffective in attaining the desired 

change in behaviour (Soames-Job, 1988). Whilst HIV prevention and sexual health 

information needs to be informative, it is strongly recommended that it does not elicit a 

fearful response, as this may alienate both businesses and MSM.  

 

The Everywhere SR-HIV Seal  

In developing the protocols for the Everywhere SR-HIV seal, the following considerations must be 

taken into account: 

 

 The development of the standards for each of the protocols needs to reflect the key 

differences between sex venues and non sex venues. The core focus of these establishments 

is significantly different, whereby unlike sex venues, ‘sex’ is not the purpose of a non sex 

venue. Therefore, with regards to HIV prevention and sexual health information, owners and 

managers of non sex venues should not be expected to demonstrate the same level of 

responsibility as those from sex venues. 
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 If businesses are required to make HIV prevention material available to customers, then 

either free or discounted condoms and lube need to be provided to those venues that are 

unable to comply with this standard due to its financial implications.  

 

 The data revealed a number of issues regarding the requirement of businesses to have staff 

trained in HIV and sexual health matters. Given factors such as staff turnover and the 

potential costs involved, it is argued that businesses should not be required to have all 

members of staff trained but, instead, one key member (i.e. manager). Although not 

mandatory, it is also suggested that the offer of training is made available to other members 

of staff who would like to receive instruction in HIV and sexual health issues.  

 

 It is strongly recommended that, whilst a necessary service for establishments such as sex 

venues, members of staff trained in matters of HIV and sexual health issues are not viewed 

as, expected to act as, or assumed to have the same degree of responsibility as, healthcare 

professionals. Instead, trained members of staff should be able to offer help and advice to 

customers seeking guidance on matters such as safe sex, obtaining safe sex materials and 

where to find further information on HIV prevention and sexual health. 

 

 Within certain countries, particular care needs to be taken with how the protocol requiring 

businesses to demonstrate a commitment to anti-HIV discrimination is best implemented. If 

not employed with caution and forethought, this protocol may result in a negative impact in 

those countries which not only have limited awareness and education of HIV, but 

demonstrate a general prejudice towards the MSM population.  

 

 The combined data set (responses from interviewees across all eight countries) revealed 

that the partners of the Everywhere project need to consider the various subgroups which 

constitute the components of the MSM group. For example, young people represent a vital 

part of the MSM population and require special consideration with regards to their needs, 

level of HIV and sexual health education and awareness of risky sexual behaviour. It is also 

recommended that any future research needs to account for young people as a distinct 

population. 
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 Future research also needs to identify other subgroups of the MSM population who, due to 

reasons such as not frequenting commercial venues or non users of the internet, may not be 

coming into contact or receiving support with HIV prevention and sexual health. 
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1.0 Introduction 
The structure of this report is as follows: in section one, the report provides a brief background in 

relation to the objectives and structure of the Everywhere project. Section two offers an overview of 

the methodology used which outlines the audit process as well as the instruments used to analyse 

the data. In section three, the main findings of the study are presented. In section four, 

recommendations are proposed in relation to the aims of work package six. 

 

1.1 Everywhere 

Funded by the European Commission, the Everywhere Project seeks to develop and establish a 

culturally adapted European model of good practice of Human Immunodeficiency Virus (HIV) 

prevention in Men who have Sex with Men (MSM). The project is unique as, rather than acting at a 

local or national level, Everywhere seeks to implement a model of HIV prevention at a pan-European 

level. 

 

A coordinated European network made up of 17 organisations from different areas of public health 

and health promotion, including public health organisations, academic organisations, non-

government organisations (NGOs) active in HIV issues or in the defence of the rights of gay people, 

and organisations that unite gay business owners will work together to build and implement the 

model of good practice. The Everywhere network will do this by creating and testing (by means of a 

pilot action lasting five months) a series of activities designed to articulate an effective, pertinent 

and appropriate methodology for reaching venues, spaces and activities linked to sex (anonymous or 

otherwise) between men. To this end, a European network of trained social mediators will identify 

and act within the business environments and venues associated with sex between men including 

(but not limited to) sex venues (e.g. saunas, clubs with darkrooms, sex clubs), hotels, travel agencies, 

and gay dating websites. The overall aim of the social mediators action is to reach those who are 

responsible for the businesses so as to involve them directly in HIV prevention work by developing 

an action protocol according to the type of business in question. The businesses that agree to adopt 

the action protocol shall obtain a seal recognising their commitment and joint-responsibility (SR-HIV 

Seal) in reducing rates of HIV. In this way, up to 30 European businesses will be certified. 
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Everywhere is essentially a pilot action which aims to develop a model of HIV prevention targeting 

MSM that is acceptable and common across Europe. In order to achieve this, the Everywhere project 

is divided into nine ‘Work Packages’. Each Work Package is managed by either The International 

Health Development Research Centre (IHDRC) at the University of Brighton (UK), The Terrence 

Higgins Trust (THT) (UK) or Syndicate National Des Enterprises Gales (SNEG) (France). 

 

1.2 The Work Packages 

Work Package 1: Coordination of the Project 

Leader:  The International Health Development Research Centre (IHDRC) at the 

University of Brighton 

Objective:  Work Package 1 is responsible for the successful technical and financial 

administration of the project. 

Work Package 2: Dissemination of the results 

Leader:  The International Health Development Research Centre (IHDRC) at the 

University of Brighton 

Objective:  Work Package 2 is responsible for disseminating the results of the  

Everywhere project to a variety of stakeholders across Europe including, for 

example, the general public, clients (MSM), business owners, and employees 

of venues and businesses located in or related to gay circles, NGOs, 

academic organisations, and public administrations.  

Work Package 3: Evaluation of the Project 

Leader: The International Health Development Research Centre (IHDRC) at the  

University of Brighton 

Objective:  Work Package 3 is responsible for monitoring and evaluating the  

Everywhere project in its entirety using both process and outcome 

indicators. Factors that will be considered in the final evaluation will include: 

effectiveness, impact, relevance, and sustainability in the European context.  

Work Package 4: Structures and Practices in HIV Prevention Work in Partner Countries 

Leader: The International Health Development Research Centre (IHDRC) at the  

University of Brighton 

Objective: Work Package 4 is responsible for gaining a broad understanding of the  
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structures and practices in place in HIV prevention work in the partner 

countries, and particularly those cities designated as ‘gay’ tourist 

destinations. 

Work Package 5: Creation of a Social Mediator Network Specialised in Accessing the Business and 

Private Sector  

Leader: The Terrence Higgins Trust (THT) 

Objective: Work Package 5 is responsible for creating and training a European network 

of social mediators from eight countries that are specialised in accessing the 

business/private sector and can achieve the commitment of this sector in 

the prevention of HIV in MSM. 

 
Work Package 6: Identify, Access and Achieve the Commitment of the Business Sector to HIV 
Prevention in MSM 
Leader:   The Terrence Higgins Trust (THT) 

Objective: Work Package 6 is responsible for identifying relevant stakeholders and 

achieving the commitment of the private (business) sector, and in particular, 

those European businesses directly related with MSM (e.g. sex venues, 

hotels, travel agencies, gay dating websites). This work package will link the 

private sector to the Europe-wide Everywhere network focusing on the 

prevention of HIV in MSM. 

Work Package 7: HIV Prevention Action Protocol in the Private Sector and Production of SR HIV 

Seal 

Leader:   Syndicate National Des Enterprises Gaies (SNEG) 

Objective: Work Package 7 is responsible for defining HIV prevention protocols for 

businesses owners (sex venues, hotels, travel agencies, gay dating websites). 

The application of these protocols will make it possible to certify that the 

different businesses are active in taking social responsibility for combating 

increasing HIV rates. This work package will also develop, coordinate, and 

produce the final design of the Everywhere seal of responsibility (SR-HIV 

seal). 

Work Package 8: Elaboration and validation of the ‘Everywhere’ Model 

Leader: The International Health Development Research Centre (IHDRC) at the 

University of Brighton 
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Objective: Work Package 8 is responsible for testing and validating the Everywhere 

model with up to 140 European businesses being contacted, 30 of whom will 

be awarded the SR-HIV seal. 

  

Work Package 9: Systematic Organisation, Publication and Dissemination of Everywhere Model 
Leader: The International Health Development Research Centre (IHDRC) at the 

University of Brighton 

  

Objective: Work Package 9 is responsible for systematically organising and publishing 

the validated Everywhere model. This work package will also explore the 

suitability of potentially transferring the model to other cities and countries. 

This report is linked to work package six: Identity, access and achieve the commitment of the 

business sector for HIV prevention in MSM. 

 
1.3 Work Package 6 

Work package six is led by THT. However, all Everywhere partners are actively involved in the 

development and achievement of its main objectives. The aim of Work Package six is to identify and 

gain the commitment of key stakeholders from the different business sectors across the eight 

partner countries, in particular, those European businesses directly related with MSM (e.g. sex 

venues, hotels, travel agencies etc). This will link the private sector to a Europe-wide network 

focusing on the prevention of HIV in MSM.  Work Package six will achieve this aim through the 

following objectives:  

 

1. Inviting key stakeholders from each of the different business sectors to join the Everywhere 

network.  

 

2. Developing strong links and developing communication channels with relevant 

representatives from local and/or regional/national public administration agents.  

 

3. The production of two types of leaflet: one for businesses and the other for MSM.  
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4. Contacting and interviewing representatives of businesses from the different sectors across 

Europe with respect to the Everywhere project. It is intended that the interviews will provide 

baseline data to help inform the HIV prevention action protocols.3  

 

5. A final report, which will be available electronically on the Everywhere project website, 

focusing on the outcomes of the individual interviews (see 1.4 The Current Report).  

 

1.4 The Current Report  

This report relates to the findings from the interviews conducted by the Everywhere social mediators 

with businesses across the eight European partner countries. It has been commissioned by THT and 

is connected to Work Package six (see 1.3 Work Package 6 - point 5). 

 

As part of Work Package six a baseline audit, which was coordinated by THT, was carried out with 

European businesses from a range of sectors (e.g. sex venues, hotels, travel agencies, gay dating 

websites, clubs and pubs). A network of social mediators, employed by the Everywhere partners, 

were trained prior to the interview process by THT. Businesses from the various sectors across the 

eight European partner countries (UK, France, Italy, Spain, Slovenia, Hungary, Poland and Cyprus) 

were identified and contacted directly by the trained social mediators who conducted interviews 

with those responsible for the business (owners/managers). The purpose of the interview was 

twofold: firstly, to describe the Everywhere project activities and, secondly, to explore the opinions 

(e.g. willingness, obstacles, challenges etc.) of those in charge of the businesses in adopting the 

European protocol for HIV prevention and thereby achieving the SR-HIV seal. A total of 54 semi-

structured interviews were carried out by the social mediators across the partner countries. All of 

the interviews were recorded, transcribed verbatim4, and translated into English5 by the relevant 

NGO.  

 

The current report offers a detailed analysis of the outcomes of the individual interviews and 

describes the process of outreach to the business sector in the eight participating countries. The 

data from 54 interviews was thematically analysed by an external consultant (Leanne Bogen-

Johnston). A specialist qualitative data analysis software package (NVIVO 8) was used to assist in 

                                                           
3
 Work package 7 is responsible for the development of the HIV prevention action protocols  

4
 Although all data were transcribed verbatim, and every attempt was made to adhere to the texts, the 

translation process may result in slight variation. 
5
 It was agreed by the Everywhere consortium that English would be the language of the Everywhere project. 
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providing a coherent catalogue of the data set. The report will be available electronically (in pdf 

format) to download from The Everywhere project website.  

  

1.5 Aims (The Current Report) 

The aim of the data analysis and report was to:  

 

1. Develop a database based on a template provided by the semi-structured interviews 

 

2. Describe themes and summarise the qualitative data set 

 

3. Produce a final report of the findings from the data set. 

 

To achieve these aims the consultant focused on the following: 

 

1. Project planning meetings with THT and UoB, to achieve: 

 A detailed agreement on the aims and objectives of the research report 

 Collation of all relevant project documentation 

 

2. Data collation and data inputting  

 

3. Running queries with the qualitative data set through a specialist qualitative data analysis 

software package (NVIVO 8)  

 

4. Presentation of findings for PSC meeting 

 

5. Production of draft report 

 

6. Project planning meetings with THT and UOB, to achieve: 

 Agreement on  amendments to be made for the final report 



 
 

www.everywhereproject.eu.  20 
 

 

2.0 Methodology 

The baseline audit consisted of individual interviews carried out by trained social mediators with 

businesses with MSM across eight countries associated. The methodology of this audit is detailed 

below. 

 

2.1 Sample 

Overall, 54 interviews were conducted: Cyprus achieved 14 interviews, Italy 10, France 8, Hungary, 

Poland, Slovenia and the UK produced 5 per country, and Spain 2. A total of 15 of the venues were 

classed as sex venues (i.e. saunas, sex clubs) and 39 non sex venues (see table 1).  

 
Table 1 

Total number of interviews by venue type and country 

Country Spain France Italy Poland UK Cyprus Slovenia Hungary Total 

Venue Type          
Bar/Pub  1 3  1  1 1 7 
Sex Club   2 5  1   8 
Travel Agent 1 1 1   1   4 
Hotel/B&B  1 1   2 1 1 6 
Gay Website 1 3   1   1 6 
Sauna  1 1  2  1 2 7 
Disco/Club     1 1 2  4 
Restaurant  1    6   7 
Bookshop   1      1 
Cultural Cent.   1      1 
Events Organ.      1   1 
Hairdressers      2   2 
Total 2 8 10 5 5 14 5 5 54 
 

Table 1.  
 

The sample consisted of: 4 directors, 9 managers, 1 spokesperson, 23 owners, 1 assistant manager, 4 

non-managerial employees, 1 supervisor and 11 interviewees whose positions were unknown (the 

position was not recorded or the interview wished to remain anonymous) (see table 2).  

 

However, it is important to recognise that the sample was not an even representation of businesses 

across the eight countries that were interviewed. For example, Cyprus interviewed 14 businesses 

whereas Spain interviewed 2. This may be due to time constraints, difficulties accessing and 
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obtaining permission to be interviewed, or factors such as some countries not having prior 

relationships between social mediators and businesses. In addition, various business sectors that 

had not been previously anticipated, such as hairdressers and bookshops, were also included within 

the sample. 

 

Table 2. 

 Total number of interviews per position in business by country 

Country Spain France Italy Poland UK Cyprus Slovenia Hungary Total 

Interviewee Position          
Director  1   2  1  4 
Manager    1 2 4 2  9 
Spokesperson   1      1 
Owner  7  4  6 2 4 23 
Assistant Manager      1   1 
Non-managerial 2     2   4 
Supervisor      1   1 
Unknown   9  1   1 11 
Total 2 8 10 5 5 14 5 5 54 
 

Table 2 

 

2.2 Design 

A baseline audit using semi-structured interviews was conducted with business owners, managers 

and non managerial staff across the eight partner countries during October and November 2009. A 

qualitative approach to gathering data was deemed appropriate as qualitative methods would allow 

for an in-depth cross cultural comparative analysis of attitudes and beliefs (Silverman, 2000) 

regarding the issues and the implementation of the Everywhere project. As the aim of Everywhere 

being to generate and validate a culturally adapted European model of ‘good practice’ of HIV 

prevention in MSM for use across Europe”, is an area which has not been extensively explored, any 

potential obstacles or barriers which had not been previously predicted during the development of 

the project may be exposed through this method of data collection.  

 

RB Consulting initiated the design of the interview schedule. It was further developed and refined by 

the Everywhere partners and consisted of two parts: part one focused on knowledge, 

understanding, and execution of HIV prevention in venues, spaces and business environments 

associated with MSMs. Part two explored views concerning the Everywhere protocols for the SR-HIV 

Seal (see Appendix A for interview schedule).  
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2.3 Procedure: Individual Interviews 

Interviews were conducted by trained social mediators from each of the Everywhere partner 

organisations. Each social mediator was responsible for generating their sample from their particular 

town/city.  

 

Interviews took place either by either telephone or face-to-face. After an introduction, each 

participant was provided with an ‘Everywhere project participant interview information sheet (see 

Appendix B for participant interview information sheet). The sheet afforded interviewees a summary 

of the Everywhere project, explained the purpose and the procedure of the interview, offered 

contact numbers, and detailed how confidentiality would be maintained. Once interviewees were 

fully aware of the project and what was expected from their participation, they were required to 

sign a consent form (see Appendix C for Everywhere Project Consent Form). The social mediator 

then proceeded with the interview. Each interview lasted for approximately 45 minutes.  

 

2.4 Data Analysis 
All interviewees who took part in this research agreed to the audio tape-recording of their interview 

schedule. Data from the audio tapes were transcribed in the country of origin and, in those instances 

where the interview had not been conducted in the English language, translated into English.  In the 

first instance the researcher (Leanne Bogen-Johnston) free-coded the transcripts. A thematic data 

analysis using qualitative data analysis software (NVIVO 8) was then carried out on the transcripts. 

The use of NVIVO 8 assisted the researcher by providing a consistent system for cataloguing the data 

set. A preliminary coding structure developed from the questionnaires key themes was generated 

facilitating the beginning of an interpretative process. During the analysis, as themes emerged within 

and across the data, the coding structure was developed.  

 

Interviewees’ anonymity have been maintained by the use of pseudonyms. Business type (i.e. clubs, 

pubs, saunas, hotels, travel agencies, or gay dating websites) plus country are used to classify 

interviewees within their particular sector and country.   
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It must be noted that, although every provision has been made with regards to translation of the 

interview schedule, in some cases the true connotation of a particular section may have been lost in 

conversion. In addition, where the translation from the native language into English was verbatim, a 

few interviews tended to lose comprehensive and grammatical meaning. Interviews were also 

conducted by a number of interviewers and variations may have occurred during the explanation of 

different parts of the interview schedule to the interviewees. 

 

2.5 Ethical Considerations 

The partners of the Everywhere Project Committee are sensitive to the ethical issues concerning 

participants. As part of the development of the current baseline audit the level of risk to participants 

was considered and, where appropriate, procedures which would reduce the level of risk were 

established.  

 

The Everywhere social mediators assured that interviewees only consented to participating in the 

audit once they had been fully informed as to the aims of the audit, as well as expectations of their 

involvement. Preceding the interview, all participants received interview participant information. As 

well as offering a summary of the Everywhere Project, the information sheet assisted the 

interviewer to explain the aims of the audit and present an outline of the interview schedule 

process. All participants were assured of confidentiality and that any information given during the 

interview would only be seen by the social mediator, the research consultant and the partners from 

the Everywhere Project Committee. It was understood that although quotes from the interview may 

be used for Everywhere publications they would not identify individual persons, businesses or 

venues. Participants were informed that participation was voluntary. If they decided to proceed then 

the interview would last for approximately 45 minutes and could be conducted either in person (at a 

place of convenience for the participant) or via telephone. Interviewees had the right to refuse to 

answer questions and cease the interview at any point. However, they were made aware that it may 

not be possible to withdraw the information given during the interview if that information was 

linked to material which was in the process of being published by the Everywhere Project.  

Participants who wished to continue with the interview signed a consent form. 

 

The data produced from the baseline audit has been treated in accordance with the guidelines of the 

Data Protection Act 1998.  In order to protect the identity of the participants, the researcher (Leanne 

Bogen-Johnston) has anonymised the data by replacing participant’s names with pseudonyms. All 
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data has been stored securely and has only been available to the Everywhere Project Coordinators at 

the UoB or those directly involved with the project. 

3.0 Findings 

 

3.1 Context for HIV Prevention 
In this section, the audit aimed to expand knowledge and gain an in-depth understanding regarding 

the awareness and the attitudes of the general population towards HIV prevention and sexual health 

issues within the context of each country. The following views are solely the opinions of those 

interviewed. 

 

Cyprus 

According to the interviewees, the availability of HIV prevention and sexual health information is 

limited in Cyprus. Interviewees tended to be uncertain as to where information may be accessed: 

some did not believe that there was anywhere, others suggested hospitals or the Youth 

Organisation, whilst some considered the internet as the only resource. It appears that the current 

attitude towards HIV and AIDS issues is one of apathy. It was mentioned that since the campaigns of 

the 80s and 90s Aids has been forgotten. This has resulted in a generation who lack the appropriate 

education and understanding of HIV prevention. 

 

It has been forgotten. Even from the TV nothing is discussed. [Club, Cyprus]  

Regardless of sexuality, it is extremely difficult for anyone in Cyprus to access support or obtain 

accurate facts concerning HIV prevention or sexual health. One of the key problems seems to be 

matters of confidentiality. Interviewees claimed that there is no where safe or private to go and 

discuss HIV or sexual health issues. In general, people are too ashamed and too scared to seek 

information as it may be assumed that they are HIV positive. This may result in serious social 

consequences such as stigmatisation by friends, family and colleagues. Consequently, a lack of HIV 

knowledge is preferable to the potential social repercussions which may be incurred. 

 

Individuals who may want to get information fear of what other people will think. They are 
scared and terrified of what other people will say.  Individuals prefer to stay in ignorance 
feeling shame; they experience fear of being avoided, discriminated and stigmatised. [Travel 
Agents, Cyprus]. 
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Italy 

In regions of northern Italy, and especially Lombardy, HIV prevention and sexual health activity 

appear to be neglected.  Interviewees tended to feel that there was a general lack of interest 

concerning HIV. Similar to Cyprus, there is a certain amount of apathy surrounding HIV and sexual 

health issues and, subsequently, this has led to a dearth of prevention activity. 

 

Nowadays nobody does prevention for the sexual transmitted diseases nowhere, at least in 
Italy. No one speaks about it. It’s a matter fell into oblivion. I don’t know if in the other 
European countries the situation is better than in Italy. [Bed and Breakfast, Italy] 

 

The information that does exist tends to be incorrect and fear-provoking. 

 
I think it is absolutely positively do prevention in sex venues mainly through the correct 
information. The problem is that the information that currently exists is frightening, in other 
words, scares the people and not inform correctly... we would need for serious informative 
material that make people aware and not scared. For example, information booklets seems 
more like a death sentence than a brochure... [Sex Club, Italy] 

 

Interviewees felt that the lack of HIV knowledge in Italy, the fact that HIV/AIDS are not spoken 

about, as well as the belief that HIV no longer exists has had a serious impact on young people and 

their attitude towards risky sexual practices. 

 

The main obstacle in doing preventing is the lack of the perception of the risk. At present, 
especially young people think that there are no risks; that HIV does not exist anymore. There 
is so much ignorance... [Gay Voluntary Group, Italy] 

 

Poland 

According to certain businesses, people who live outside Warsaw have little knowledge of HIV or 

sexual health issues. 

 

...What is important we have got many clients from outside of Warsaw, coming from little 
towns and villages. Their level of knowledge is lower... [Sex Club, Poland] 
 

Views were mixed with regards to the general understanding and awareness of HIV prevention and 

sexual health. Some interviewees commented that people assume that they know about matters of 

HIV and sexual health, however, they tend to refrain from testing due to shame and a fear of the 
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results. There is a lack of realisation that HIV and STIs are treatable and that treatment is available 

through the health service. 

 

If we had more info on syphilis, maybe more people would get tested. Maybe that would 
motivate them. People are afraid of knowing about their infections because often they don’t 
know they are easy treatable. You can easy treat syphilis and have a long life even with HIV... 
[Sex Club, Poland] 

 

Alternatively, other interviewees argued that the availability of antiretroviral drugs has led to an 

increase in the trend for ‘bareback’ sex amongst the gay population. 

 

...people are longer no afraid of HIV, because of existing therapy and long life of people 
taking tablets, and to be honest gay don’t like an idea of being old... [Sex Club, Poland] 
 

Due to the fact that HIV is viewed by some people as a retribution for homosexuality, it was felt that 

gay people need more clinics where they not only feel safe but are not judged for being gay.  

 

There should be more VCT’s or clinics gay friendly, where doctors, nurses or even volunteers 
are gay and do not judge other gay people, where one could feel safe.  There are places 
where you can meet some old ladies, that will tell you that this is your fault and now you 
have to suffer. [Sex Club, Poland] 
 

Slovenia 

Businesses interviewed in Slovenia believed that there was a general lack of knowledge surrounding 

HIV and sexual health issues. 

 

Very similar, this are useful information. A lot of people still don’t know all STIs, symptoms, 
where to get treated, not only in Ljubljana, but also in other cities. [Gay Sauna, Slovenia]  

 

This lack of understanding appears to have manifested into a tendency to discriminate and isolate 

people who are HIV positive. 

 

... A lot of people are still discriminating PLWH.6 It is a big stigma. Like people don’t know 
how the virus is spread and they tempt to isolate them. What is really horrible, you can’t get 
it only with socializing with PLWH. [Gay Bar, Slovenia] 

 

                                                           
6
 People Living with HIV 
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Interviewees argued that, although risky sex is also practiced by heterosexual people, HIV is linked to 

the gay population. 

 

What bothers me is that they all associate gay and HIV, they forget also straight people 
practice risky behaviour and they all think they can’t get it. [Sauna, Slovenia] 

Hungary 

It appears that there are many misconceptions in Hungary regarding the transmission of HIV. This 

lack of knowledge surrounding the condition appears to have stemmed from the fact that, as HIV 

awareness campaigns have become unfashionable, they have also been reduced. There appears to 

be an absence of HIV prevention, particularly campaigns and groups, in Hungary. According to 

interviewees, people do not realise that the spread of HIV is increasing, and therefore it is not 

considered to be a threat. 

 

This was an important issue when this HIV question was much more promoted in Hungary. 
Now, for a few years the topic has really got deflated, there are fewer advertisements in the 
press or on TV, they aired some in the free public service announcements section, and now 
it’s getting out of fashion, people start feeling the danger less, whereas we hear that it has 
been growing recently...[Gay Bar, Hungary]  

 

Interviewees described Hungarian culture as less tolerant than in the West. HIV is not discussed as it 

is connected with shame. If an owner of a venue promoted HIV prevention, then it might be 

assumed by some people that the customers of that establishment were HIV positive. Consequently, 

businesses tend to avoid the subject. 

 

...people do not discuss the issue; this is not the topic they want to discuss. Perhaps if the 
prevention activities were stronger, there were prevention as early as school; it would be 
easier for them to discuss it. In the business world, if someone gets involved in HIV 
prevention, it is believed that others will think that the place is frequented by HIV+ persons so 
they prefer to disregard the issue. [Sauna, Hungary]  

 

France 

Some interviewees believed that there was not enough information on HIV prevention and sexual 

health promotion in France. This has resulted in a lack of knowledge and consequently a relapse in 

safe sex practices. 

 

...a lot of people are still requesting for answers, I’m wondering myself, and God knows, I 
have been informed so much about this subject. There are a lot of questions on this subject; I 
think there is so much relapse, because there is no enough information... 



 
 

www.everywhereproject.eu.  28 
 

 

The interviewees felt that the lack of awareness regarding HIV prevention and health promotion was 

evident through the internet, particularly in young people, who often advertised their willingness to 

participate in risky sex. 

 

...I see it particularly on Internet, when we chat on internet, it is my passion now, you know. I 
see that all young people entering 18, 19, and 20 years old are passing themselves for “bitch” 
saying “I am taking sperm”.  Where is the information? There is no more information on 
Internet, it‘s a serious issue. Is Internet concerned by the project? [Cafe, France] 

 

One interviewee of a gay dating website had monitored sexual behaviour over the past decade. Prior 

to 1999, there was not a problem with prevention. However post 2000, it appears that there has 

been a lapse in prevention and unsafe sexual practices. 

 

We more or less monitored overall behaviour in the 2000s. In 1999, we launched our 
classifieds dating service, chat service. At the time we didn’t have any apparent prevention 
problems. It was the same in establishments. And in 2000/2001 we experienced a relapse, 
affirmations of unsafe practices, and that’s when we started thinking about online 
prevention. [Website, France] 
 

According to the same interviewee, there also appears to be an increase with regards to the 

stigmatisation of HIV amongst the gay population, whereby gay men who are HIV positive are being 

discriminated by other gay men. Evidence from the website indicates that MSM do not wish to be 

made aware of others with HIV, and no longer recognise HIV to be part of the gay community. 

 

What surprises me most, when I compare results with Prévagay [recent research on HIV 
prevalence in gay Parisian places co-led by SNEG], is the perception of internet users on the 
sites. The reflex of community solidarity we had 10 to 15 years has been lost, and see 
*“discriminatory”+ reactions of gays against gays.…and the fact that there were these mass 
remarks [criticisms] regarding the community, we realize that there is a huge problem in 
terms of what can be said. On “hide these HIV positive individuals we don’t want to see”, on 
“it affects others but doesn’t affect me” and in particular it doesn’t affect us collectively 
anymore, which was nevertheless the case before. [Gay Dating Website, France] 
 

UK 

Some interviewees felt that the campaigning for HIV prevention needed equilibrium. Discussions 

about HIV must be kept open, otherwise people may feel excluded and then issues concerning 

HIV/AIDS will be ‘swept under the carpet.’ However, if the promotion of HIV prevention is too 

prolific people become resentful, as they feel that they already know about safe sex practices. 
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We want to keep it as open as possible so that the discussion is there. You push these people 
away we sweep it under the carpet. It goes underground...when we set up Netreach we 
allowed the Netreach workers to approach all of our users and we had such a negative 
response in that they don’t need to be taught. Some people welcomed it and saying tell me 
more about it. Most people were saying please don’t bother me with these messages I know 
about safe sex and if I want more information I’ll approach you... [Website, UK] 

 

It was mentioned that the promotion of condom use for the prevention of HIV was ‘entering a stage 

of fatigue’ amongst the gay community. This was not only viewed as problematic but, something 

that the heterosexual population also need to experience, as according to the interviewee. 

 

...We are entering a stage of fatigue for HIV promotional condom use which is perhaps the 
problem; which the heterosexuals need to go through as well, to get the message 
across.”[Gay Website, UK] 

 

Spain 

One interviewee believed that the situation with HIV prevention had changed and was now under 

control within the Spanish gay community, where people were not only aware but compliant with 

regards to being tested for HIV. 

 

I think people are aware… because formerly it was related to… I am digressing…It was 
related to a sexual transmission disease between gay men, but actually, the disease is 
different today. I believe it is quite under control today within the gay world. They are well 
aware in every aspect… and...I perceive it is decreasing… because even when the aids testing 
buses were in Fuencarral Street, there were a lot of people queuing. It shows people are quite 
aware and very open... [Travel Agents, Spain] 

 

However, another interviewee was particularly concerned about the lack of HIV prevention and 

sexual health promotion in sex venues in Spanish cities such as Madrid. 

 

I can’t understand how in cities like Madrid, with its volume… both of inhabitants and 
visitors… gays… and with so many explicitly sex bars, there is no promotion of healthier 
behaviours... Right now the situation in Spain, and Madrid concretely is quite worrying. [Gay 
Website, Spain] 

 

Summary 

HIV prevention does not appear to be consistent across the eight participating countries. In certain 

regions, such as Cyprus, prevention is not only limited but particularly difficult to access. In the other 
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extreme, as in the case of the UK, HIV prevention was seen to be entering a stage of fatigue amongst 

the MSM population. 

 

In those countries where there is a lack of knowledge plus a general apathy towards HIV prevention, 

HIV is no longer considered a threat or, in some cases, to even exist. Consequently, unsafe sexual 

practices, mainly amongst young people, have increased.  

 

In addition, there appears to be a certain amount of shame and stigma attached to HIV issues which 

can result in social repercussions.  

 

 

3.2 Attitudes to Prevention in Business 
This section examines the interviewees’ attitudes towards HIV prevention and the promotion of 

sexual health happening in sex venues, non sex venues, as well as their own establishments. HIV 

prevention and sexual health promotion, within this context, ranges from the accessibility of 

condoms and lube through to the provision of HIV and STI testing and the availability of outreach 

work.  In addition, current HIV prevention and sexual health promotion occurring in the businesses 

of the interviewees will also be explored.  

 

Prevention in Sex Venues 

In total 94% of businesses interviewed agreed with HIV prevention and sexual health promotion 

occurring in sex venues, with many arguing that it should be mandatory. The promotion of safe sex 

was considered to be an essential part of a sex venue. Due to the nature of the establishments sex 

clubs were believed to be more vulnerable to STIs and risky sex than non sex clubs. However, some 

interviewees from France and Slovenia believed that, although owners of sex venues have a 

responsibility to their customers, the clients themselves are ultimately responsible for their own 

actions and need to behave in a responsible manner. 

 

...it’s good to make owners aware of their responsibilities, but that would have to lead to 
taking away the responsibility of customers. What I mean is that we often mention the 
responsibilities of the owners or editors, but we can’t forget that the responsibilities belong 
first and foremost to the individuals themselves. [Gay Website, France] 
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...all participants in sex venues must be educated how to prevent the spread of STIs and to 
comply with certain standards, to be responsible for health of their own and 
others...partners. [Club, Slovenia] 

 

It was also felt that prevention in sex venues was necessary but should be implemented in a manner 

that was neither intrusive nor inhibitory. Prevention should not deter freedom. Materials and 

information should be available but if made compulsory customers might reject it. 

 

...Overall I think we have a duty to provide information, and to provide obviously the means 
of having safe sex – condoms and lube. And to provide trained, informed staff in a sex venue 
because all of those things should be available here but it’s a question of being available 
rather than being intrusive. I think ultimately you have to let the customer decide because if 
you go too far they feel imposed upon and actually they can reject the whole thing.... [Gay 
Gym and Sauna, UK] 

 

I think is an essential part of sex venue to promote safe sex. Also not to interfere with 
freedom of sex and sexual liberation... [Club, Slovenia]. 

 

Customers are at sex venues primarily to have sex with other people. Therefore, care needs to be 

taken that HIV prevention and sexual health promotion in sex venues are not perceived as 

threatening. 

 

The whole point of this venue is that they are there to have sex with other people and I think 
that sometimes the message is put across in such a way that it’s more of a threat. [Gay 
website, UK] 

 

The provision of condoms and lube were considered to be a minimum requirement for a sex club. 

Although, in general it was believed that testing for HIV and STIs should be easily accessible, there 

were mixed views as to whether or not this should occur in clubs. Some interviewees thought that 

testing in a club was acceptable but only if it was performed at particular times; while others felt 

that it was inappropriate and lacked privacy. Instead, information advising where testing takes place 

should be readily available. 

 

Yes, I think that is a very good idea. We should focus on testing. Tests for HIV should be 
easier accessible. Test shouldn’t be done in clubs; there should be info where and how can 
you get tested. Testing not, that’s not a good place to find out about your infection. It’s not a 
good place for taking blood either. [Sex Club, Poland] 
 

...if in these institutions were the sex instruction and HIV testing programs, it wouldn't be 
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good, these are not an adequate place for that. So I feel like people come to have fun, not to 
have themselves tested for HIV. It's supposed to be a private matter...  [Guesthouse, 
Hungary] 

 

Points raised by the 6% of interviewees (all from Hungary) who were unsure whether HIV prevention 

and sexual health promotion should occur in sex venues were: MSM might react negatively to 

outreach workers offering HIV information in a sex venue, particularly if they felt that they were 

losing their anonymity, owners and customers would not want lectures or to talk on the subject as 

people go to sex clubs to have fun and customers often decline safe sex information that is offered 

to them. 

 

When we offer the sex instruction materials, they decline it by saying they already know 
everything. Of course, often it turns out that it’s not like that. They don’t see the will to help 
in the prevention materials and in the conversation about them. [Sauna, Hungary] 

 

Well, what should I say? This is a really double-edged topic. I think, if anyone goes to a place 
like these, wouldn't want to listen to a sex instruction lecture or something. So, my personal 
opinion, on the one hand is that people wouldn't find such a big pleasure in it, and on the 
other hand the owners wouldn't be so happy to participate in this, as they think too that 
people go to such places to have fun. And exactly because of that, I think that so direct sex 
instruction things like lectures or whatever, like if I ask someone, I stop someone and start to 
talk, these methods aren't really sufficient... [Guesthouse, Hungary]  

 

Prevention in Non Sex Venues 

Overall, 91% of businesses interviewed were in favour of HIV prevention and sexual health 

promotion occurring in non sex venues. A point which was continually reiterated was that sex 

happens everywhere, and not just sex venues. People mostly meet in non sex venues but sex may 

happen afterwards. 

 

I think it still make sense. Maybe there is no sex on the premises but there will be after! These 
are still places where young people make contacts and are looking for a new partner. [Sex 
Club, Poland] 
 

It should be also done in non sex venues, these are often the same clients, they can come to 
sex venue later on, or go to the park. Prevention should be done everywhere. [Sex Club, 
Poland] 

 

However, it was also mentioned that unlike sex venues, information and materials should be. 
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...easy available. Not obligatory. [Gay Bed and Breakfast, Slovenia] 

  

Some interviewees from Italy felt that non sex venues should offer HIV prevention information, 

rather than materials, particularly in places frequented by young people. Non sex venues were 

considered to be a potential means for educating people on safe sexual practices. 

 

In my opinion, in these venues it would be better to inform, rather than to distribute free 
condoms. At least in this way, young people can understand what could be the consequences 
if they have uncorrected sexual behaviours. So, to make young people aware of their 
behaviours. [Bed and Breakfast, Italy] 

 

Others judged the implementation of HIV prevention and sexual health promotion happening in non 

sex venues as inappropriate. It was also feared that customers may react negatively. 

 

I think that in these venues is not useful to do prevention activities, because they are places 
of entertainment, customers can also feel annoyed of it. [Pub, Italy] 

 

Unlike opinions on sex venues, interviewees from Hungary tended to favour HIV prevention 

occurring in non sex venues and the internet. These places were viewed as necessary as they often 

served as a pre-cursor meeting point, which may later result in sex. 

 

It is absolutely necessary in those places, too, since these venues are simply starting points;  
people have sex afterwards returning home from the venue or after making connections over 
the Internet.  [Sauna, Hungary] 

 

Despite the majority of interviewees agreeing with HIV prevention in non sex establishments some, 

particularly those from Cyprus, felt that it must not be solely directed at MSM. It was argued that if 

the Everywhere project directed HIV prevention exclusively towards MSM, and such prevention was 

implemented in non gay establishments, then this would facilitate homophobia. Ultimately, it would 

reinforce a view that HIV and AIDS equals homosexuality. 

 

People may connect AIDS with gay. They will assume that AIDS is related with gay in sex 
venues. For sure the majority of people will think of that.  [Event Organiser, Cyprus] 

 

The campaign of Everywhere should be for everybody. How could you think that gay would 
ever accept such an action as an action that would benefit them? Put the Everywhere Seal in 
gay bars or MSM sex venues only. If you want to address a massage to us (gay) the others do 
not need to know. I know that you do not have bad intentions. Do you know what you will do 



 
 

www.everywhereproject.eu.  34 
 

if you continue with that project? You will tell everybody that AIDS equals Gays. This time it 
will be done officially from an EE organization. [Hair Salon, Cyprus] 

 

Prevention in Own Business 

In total, 65% of venues offered some form of HIV prevention (material or/and information). Out of 

these, 40% were classed as sex venues which equated to a total of 26% of the businesses 

interviewed. Overall, only one sex venue (Cyprus)7 did not offer HIV prevention.  

 

The standard of HIV prevention differed across businesses. However, for the purpose of this report, 

minimum HIV prevention was classed as the following: the availability of condoms and lube for sex 

venues, information such as leaflets for non sex venues, and lastly advice and information on HIV 

issues for internet businesses. Typically, sex venues provided condoms and lube. However, condoms 

were either free (where possible) or at a reduced rate, whereas lube tended to be charged.8 Some 

venues with good outreach work (such as Poland) were able to offer counselling via outreach 

workers, while others (such as the UK) were able to undertake HIV screening. 

 

Outreach workers are coming, bring condoms, lubes, leaflets, posters, drug testers for drinks, 
they talk to clients about safe sex. Often clients ask them questions, not only about safe sex. 
Sometimes they can give some psychological support, when client is in difficult situation.” 
[Sex Club, Poland] 
 

Evidence suggests that the majority of businesses interviewed were in favour of offering some form 

of HIV prevention (information or/and materials) in their establishments. A number of interviewees 

believed that if they participated then they would be viewed as an establishment which cares for 

their customers’ welfare. 

 

I support the idea...Customers will value my effort and they will perceive it positively. They 
will appreciate it and think how much we care for our customers and thus about them 
personal.  [Cafe, Cyprus] 
 

Others felt that the implementation of these actions within their business would assist in combating 

against discrimination of people with HIV/AIDS. 

 

                                                           
7
 None of the businesses interviewed from Cyprus offered HIV prevention. 

8
 It appears that due to the work of the NGOs and/or national campaigns, some countries are able to offer 

either free or discounted condoms.  
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 ...I would like to give information to my customers in a direct way. I would like to do 
something that would stop the discrimination against people who have AIDS and thus stop 
the fear of AIDS. [Hotel, Cyprus] 
 

Views regarding the provision of preventative materials (condoms and lube) were mixed amongst 

non sex venues. Although opinion differed according to business type, with some businesses arguing 

that condoms and lube were not appropriate regarding the nature of their business, even amongst 

the same sector, attitudes varied as to what was deemed appropriate. For example, some 

businesses such as a Travel Agent in Italy believed that offering HIV prevention to clients was 

inappropriate, whereas a Travel Agent in Spain viewed this as a positive measure. 

 

I think a travel agency isn’t the most appropriate place to do prevention... [Travel Agent, 
Italy] 
 

...when you concrete a travel, I could include this information, a leaflet, or giving a condom. 
Because when you get into a bar, the very first thing you find is a condom. So… it is 
something more open, and it will be new inside a travel agency... [Travel Agent, Spain] 
 

Interviewees from the UK tended to view HIV prevention and sexual health promotion in their 

business from an alternative point of view. Although condoms and lube were available in the sex 

venues interviewed, some interviewees were hesitant with regards to HIV screening occurring in a 

club, where it was described as not ‘sexy’. 

My only reticence about that, which I think is overcome-able, there is a place, sexual disease 
is not sexy and actually I think putting that sort of red light of something in the place where 
people are going to be sexy, to get it on, can actually sort of… potentially that actually 
damages both things...But it’s not sexy. This environment is an environment where people 
are coming to be sexy and I think they have a right to protect themselves and consider 
everything but not necessarily to be turned off. Um, and that can sometimes be an issue I 
think.  [Sauna, UK]. 
 

Several UK businesses also believed that, while they were happy to provide a platform for health 

organisations and schemes to offer advice and information on HIV prevention and sexual health, 

they were not responsible for the health of their clients. It was not their responsibility to deliver a 

health service. 

Well, I have one other thing to say about that as well, which is something I have real 
difficulty with, which is that I’m sure unprotected sex is going on in my business and there’s a 
limit to what I can do about that. My personal feeling is that I can only go so far. You can 
only make things available, you can’t tell people how to live their lives, and so I’m not going 
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to go knocking on doors saying: are you using a condom? Or the equivalent of. There comes a 
point where all we can do is offer help and advice.  [Gym and Sauna, UK] 
 
At the end of the day we believe that we should provide the platform but not necessarily the 
service and information because A, we are not trained to give advice and information and B, 
charities etcetera get a lot of money to provide the services which is down to them to provide 
the service, not us... [Gay Website, UK] 

 

However, these businesses tended to undertake HIV prevention and the promotion of sexual health 

with a sense of social responsibility, considering it to be part of the company ethos. 

 

...It re-affirms the company’s belief that everybody should practice safe sex. But that’s a 
belief and not something that anybody can enforce...Through consenting adults. [Gay 
Website, UK] 

 

Summary 

The vast majority of interviewees were in favour of HIV prevention and sexual health promotion 

occurring sex venues, with some declaring that it should be obligatory. However, some uncertainties 

as to whether this would be beneficial were raised by the Hungarian businesses. Condoms and lube 

were deemed to be a minimum requirement, but views were mixed with regards to HIV and STI 

testing happening in clubs. Some interviewees from France and Slovenia expressed a belief that, 

although owners of sex venues should demonstrate a reasonable degree of social responsibility with 

regards to HIV prevention, in the end clients were responsible for their own actions. It was also felt 

that care needs to be taken with the implementation of prevention in sex venues as, ultimately, 

these are places for sex and entertainment. Customers should not feel inhibited nor frightened by 

the manner in which prevention is presented.  

 

Similar to the opinions regarding sex venues, most interviewees thought that HIV prevention and 

sexual health promotion should also be employed within non sex venues. As sex happens 

everywhere, it was felt that prevention and information needs to be applied in places where sex may 

not be the primary focus (particularly the internet) but often serve as a pre-cursor to sexual 

relations. However, unlike sex venues, it was felt that it should be available and not mandatory. 

Businesses from Italy believed that prevention should be in the form of information and not 

materials. Whereas interviewees from Cyprus tended to question why the Everywhere project was 

directed at MSM, and not everybody. It was commented that HIV prevention for MSM outside sex 
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venues would incite homophobia. A few businesses felt that prevention in non sex venues was 

inappropriate and may alienate clientele.  

 

The majority of venues who took part in the audit offered some form of HIV prevention or/and 

sexual healthcare promotion within their establishments. Apart from one Cypriot business, 

preventative materials were available in all of the sex venues interviewed. Some venues with good 

outreach work (Poland) offered counselling via outreach workers, while others (UK) undertook HIV 

screening.  

 

Most businesses were in favour of offering information in their establishment, however, views on 

the provision of condoms and lube were mixed according to business type and/or country. The UK 

tended to present an alternative viewpoint: although preventative materials were available in sex 

venues, the promotion of HIV prevention and HIV screening were described as not ‘sexy.’ 

Interviewees also commented that whilst they would provide a platform for organisations to 

promote HIV and sexual health issues, they were not accountable for the health of their clients. 

Ultimately, it was not their responsibility to deliver an HIV preventative service but that of the health 

promoters. 

 

3.3 The Everywhere Seal 

This section presents the findings concerning interviewees’ attitudes to the Everywhere Seal of social 

responsibility and its proposed protocols: provision of HIV prevention material, sexual health 

information, staff training, and anti HIV discrimination. 

 
Protocol – Provision of HIV Prevention Material 
Standard: businesses are required to assure that HIV prevention material is available e.g. free or 

discounted condoms and lube, or information explaining where to get them. 

 

The majority of interviewees across all of the participating countries were strongly in favour of this 

protocol. If a business wished to apply for accreditation then it was felt that the provision of 

preventative materials within their establishment should be a fundamental requirement to gain the 

Everywhere SR-HIV Seal of approval.  
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Surely the distribution of HIV prevention material as free condoms and lubes would be the 
best thing to do, so I think this should be included within standards for the Everwhere Seal. 
[Bed and Breakfast, Italy]. 
 

It is a great standard. Every business which works for LGBT community should meet this 
standard. And give condoms for free not only saying where to buy them. And condoms 
available in the club. [Gay Club, Slovenia] 

 

Although interviewees considered the standard for this protocol as essential, concerns were raised 

with regard to issues of funding. Some argued that they would not be able to comply unless 

materials were provided by Everywhere. 

 

To meet this standard in our venue is feasible only if organisational and financial burden of 
HIV prevention materials, condoms and lubes is covered and taken by other organisation... 
[Cafe, Slovenia]     
 

Others believed that condoms and lube need to be readily available and free (or at a reduced price) 

because many customers who were about to have sex would not think to buy them, and may use an 

old condom instead. 

 

Only one in ten will buy any, because when you want to have it off...the condom has to be on 
hand. The owner of the venue has to buy them. If they’re not free, the guy is going to bring 
out some old condoms from home that are past their use-by date. [Travel Agents, France] 

 

...but I do think that every place should supply free condoms and lube to their clients.... 
[Sauna, UK] 
 

While most interviewees from Cyprus considered this protocol a necessity which would not only 

enable them to provide a social contribution to customers and community, but also facilitate 

customer relations, a minority found it insulting, arguing that offering an award for such a sensitive 

topic was offensive and ridiculous. 

 

 I will never participate in such thing that will give award for such a sensitive matter. I do not 
want to answer even to hypothetical questions as regard that topic.  [Restaurant, Cyprus] 

 

Protocol – Sexual Health Information 
Standard: the provision of sexual health information e.g. leaflets regarding HIV transmission, 

where to get tested, other sexual health services, as well as porn films that show safe sex. 
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This was also a protocol which the majority of businesses interviewed considered vital for the 

Everywhere SR-HIV Seal of approval. The provision of sexual health information in non sex venues 

was thought to be a way of reaching the population that does not visit sex venues. However, a 

distinction should be made between non sex venues and sex venues as it was felt that owners and 

managers of non sex venues cannot be expected to have the same responsibility as those from a sex 

venue. 

 

I would make the distinction, between sex venue and festive venue. For sex venues, the SNEG 
Charter with its standards on distributing informative materials, of not showing unsafe 
videos in booths, involves the same reasoning I had about VOD, it suits me perfectly. In 
festive venues, it’s a good thing, but they remain above all else festive venues. It’s a way of 
reaching the population we probably couldn’t reach elsewhere. Making it mandatory in the 
context of the seal, yes, but you can’t ask the manager of a club or a daytime bar to have the 
same obligations as the manager of a sauna or dating service. [Gay Website, France] 

 

Some interviewees believed that it needed to be implemented in the correct location. 

 

In the right environment it’s a good thing...A gay bar, a gay club, a gay sauna. The obvious 
really. [Gay Website, UK] 

 

The showing of safe sex porn appeared to be problematic for some interviewees. Whilst agreeing 

with the concept in principal, it was pointed out that many customers request ‘bareback’ films. 

 

I believe that every venue, sex venues should have the information. I do believe that with the 
films it’s a very gray area. As a responsible company, you should use condom-only films, 
however, clients do ask for non-condom films.  [Sauna, UK]   

 

It was also felt that the showing of safe sex porn would not only impinge upon their customers’ 

enjoyment but may be viewed as harassment. 

 

 It would be good if businesses could provide correct informative material, while showing 
porns with safe sex practices it’s too much because customers go to a club to relax and have 
fun not to be bombarded with educational information. Information is fundamental but not 
harassing people. [Sauna, Italy] 

 

Interviewees from Slovenia highlighted the fact that safe sex porn was not generally available. 

 

...Porns with condoms are not widely available; porns without condoms are more easy 
accessible and available... [Sauna, Slovenia] 
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Protocol – Staff Training 

Standard: requires businesses to have Staff trained in HIV Prevention and sexual health issues eg 

information and awareness for staff around HIV prevention, where to get tested, where to get 

emergency treatment, sexual health information in Everywhere partner countries. 

 

The protocol concerning staff training appeared to be the most contentious. In general, businesses 

from Cyprus, Poland and Spain were in favour of this standard, describing it as necessary and 

beneficial for both their staff and customers. Cypriot interviewees believed that customers would 

not only feel safer to discuss HIV and sexual health matters but would be able to offer information to 

non MSM customers as well. 

 

If we have customers who will want information, and believe me we do have many because 
we have many young customers, we will help. By the way not only gay customers ask 
information about sexual health issues. [Restaurant, Cyprus] 

 

Interviewees from Poland commented that staff would be an effective vehicle for conveying HIV and 

sexual health information as they were continuously in contact with customers. In addition, due to 

the fact that staff tended to know customers, and often relationships have been established, if 

trained sufficiently then they may notice risky situations and would be able to offer advice. 

 

This is very important because there are also contact and even friendships between clients 
and staff. Staff can notice something strange or risky and react or make a comment. [Sex 
Club, Poland] 
 

...The benefit is that I would have more sources of information about HIV on the premises 
and clients will benefit. Staff would be able to verify and react on false information about 
risky behaviour.  [Sex Club, Poland] 

 

Although Spanish interviewees agreed with this standard, it was felt that it would only be realistic if 

one key person per venue was trained in matters of HIV and sexual health, rather than everybody. 

 

In the case of bars and clubs, I imagine they should have a person in charge of this. Maybe a 
barman couldn’t… you can’t train him and ask him to do this, and at the same time asking 
him to be in charge of many other things. Besides, they should have someone specifically in 
charge of this...  [Gay Website, Spain] 
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However, staff training also depended on how it was carried out. Concerns were raised as to the 

time training may take and whether or not training was to take place outside their premises, as 

these factors may impact on their business. It was also felt that members of staff were often too 

busy to answer customer questions. 

 

Yes, that absolutely should be a standard, however; training can’t take two days. It have to 
be done in the club. That will harder to do if I would lose my staff for couple of days... [Sex 
Club, Poland] 

 

It depends how it would work. Not many people dare to ask this sort of questions to the staff, 
and staff is often busy, there is no time to give such information. [Sex Club, Poland] 

 

Slovenia and France agreed with the standard of staff training in principle but were unsure as to its 

feasibility. For example, staff turnover was viewed as a problem. Interviewees were also hesitant 

with regards to the potential costs which may be incurred, such as the fact that staff may want to be 

paid overtime. 

 

 If we are talking about staff training is a question of cost, who would cover the costs staff 
education, would training be free for participants? Or this will be paid by Everywhere? How 
this would be done? Only for one venue all for all venues at the time? Questions of time 
also... [Gay Bed and Breakfast, Slovenia] 

 

Although some believed that training would be beneficial there was a limit to the extent of 

knowledge and advice which could be offered. Staff should not be turned into healthcare officials. 

 

 It’s a good thing, but again training costs money. How will that training be carried out? These 
are questions, and you won’t turn a bartender into a health professional. [Gay Website, 
France] 

 

This point was reiterated by Italy, Hungary, and in some cases, the UK. Several interviewees from 

these countries tended to oppose the training of staff, arguing that it was not the job of the staff to 

educate the customers. Staff had a particular job which they were employed to do. 

 

 I do not think a business needs to have personnel trained on prevention, because, for 
example, a waiter is not required to do prevention, he is hired to do the waiter. [Sauna, Italy] 

 

 ...but is it really the task of the staff, I ask. I think, somehow it is not the task of the staff, as 
their main task is to do the task they’re paid for.  [Guesthouse, Hungary] 
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I don't believe that it's a problem for the staff or owner of the venues, this should be basic. 
These people should be let in the venue and these materials should be displayed but I don’t 
think it is the bar person, the washing up person or the cloakroom attendant that should call 
attention to it, like he wants a beer and suddenly the bar person tells him look, use a 
condom?..  [Bar, Hungary] 

 

One interviewee from the UK argued that business establishments were not paid to offer HIV and 

sexual healthcare support and advice, nor was it their responsibility. In addition, customers would 

never approach staff to ask advice on their HIV and sexual health issues. 

 

...I don’t think that it should be put on the businesses to offer support and advice to people 
who come through the doors. It’s not what we’re trained to do and it’s not what we’re paid 
to do either within the business. Health information should be delivered by health 
professionals and not bar staff...for example a scenario I’ve had on safe sex. I’m in a bar; I did 
it in a toilet. I’m going to go to the barman and say: ‘I’ve just had unsafe sex in a toilet, where 
can I go and get PEP?’ It’s never going to happen. And that’s the kind of situation you’re 
talking about. Or, I’m not going to go up to a barman and say: ‘do you know where I can go 
and get an STD screen?’ You know, ’cause you’re in a bar. That’s not the place where it’s 
going to happen...  [Gay Website, UK] 

 

Alternatively, another UK interviewee believed that clients would approach staff, and that trained 

staff would be able to offer advice as to where they might be able find help. 

 

The advantages are that when a client is confused or is worried maybe because they’ve had 
an accident or they’ve unfortunately carried out something unsafely, the member of staff is 
able to give them a minimum guidance, maybe reassure them and direct them in the right 
direction such as we do. We give them THT Direct to ring, obviously if there’s been an 
accident, and we can also advise them that they can get PEPs, we can give them the 
information and they can take themselves to local A&E unit.  [Gay Gym and Sauna, UK]          

 

One French business commented that staff should be made aware of, but not trained, in HIV and 

sexual health care matters. 

 

Yes, they should be trained, they should have the awareness to be able to answer a 
customer’s question or point them in the right direction, but trying to turn them into a health 
care professional, no, that’s not their role. [Gay Website, France] 
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Protocol - Anti HIV Discrimination 

Standard: requires businesses to demonstrate a commitment to anti discrimination for people 

with HIV e.g. having visible anti-discrimination messages, keeping customers HIV status private, no 

discrimination against staff with HIV 

 

Despite interviewees agreeing with this protocol, several issues were raised with regards to what the 

standard actually implied as well as how it might be implemented.  

 

In general, responses were mixed amongst interviewees from Cyprus. Some felt that it was a positive 

act towards combating the discrimination of people with HIV as it would show empathy. 

 

...I would like to have stickers on the window saying that people with HIV are welcomed. It 
will be a polite way to show empathy and appreciation to those people; show understanding 
to their condition and problem. They suffer so much. [Cafe, Cyprus] 

 

However, many Cypriot businesses interviewed found this standard offensive and interpreted it as 

an action which would incite prejudice and promote a discriminatory message against people with 

HIV. Some argued that the advertising of visible anti-discrimination messages (e.g. stickers) would 

imply that people with HIV were not accepted everywhere and, in fact, need permission to enter a 

premise: suggesting that they lack equality. Consequently, visible actions such as signs and stickers 

would facilitate HIV prejudice. 

 

No! For the visible anti discriminatory messages. Those anti discriminatory messages are 
clear discrimination. It is completely unfair for these people who have HIV. Why would we 
have to ‘allow’ them to come in? [Hair Salon, Cyprus] 

 

 All customers are equal. It is a very bad idea to put any visible anti discrimination message. It 
is obviously an action of discrimination. [Hotel, Cyprus] 

 

Others believed that it would have a negative impact on their business because customers would 

assume that staff and/or owners were HIV positive. In addition, people might not want to frequent 

an establishment whose customers were HIV positive. One interviewee commented that people 

with HIV may visit their venue and spread the virus. 

 

Extremely difficult question. I will for sure not put visible message. Maybe he (a person with 
AIDS) come in my cafeteria and spread it around. Or people may think that a customer in the 
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cafeteria has AIDS since they (people with AIDS) will be welcomed. Even worse, customers 
may think that he may spread it around.  [Cafe/Restaurant, Cyprus] 
 

I will lose customers. There is a possibility that a customer who has AIDS, feeling additionally 
welcome by seeing the sign will come in, even though s/he was not planning to.  People and 
especially families will be afraid to come in. Scared and uninformed people will visit places 
where there are fewer chances that people with AIDS will be around. [Restaurant/Cafe, 
Cyprus] 

 

No! No! No! This standard is out of discussion. It is completely wrong. Customers may think 
that someone from the staff or someone from the owners may have AIDS. The result will be 
the loss of customers [Travel Agents, Cyprus] 
 

Alternatively, businesses from Poland, Slovenia, France and the UK agreed with this protocol, 

viewing anti HIV discrimination as important. Interviewees from Poland and France believed that it 

was vital as HIV discrimination even occurred within the gay population.  

 

Absolutely agree. I created this club not only to make money. I want people to feel safe in 
here. Gay people also have to be tolerant to other people. No I can’t see any disadvantages 
of that standard.  [Sex Club, Poland] 

 

One interviewee from a French website commented that the camaraderie which was once visible 

amongst the gay community had declined over the past 10 to 15 years, until at present, it no longer 

existed. The recent scale of HIV prejudice expressed via the internet had also been noted. 

 

- ...What surprises me most...is the perception of internet users on the sites. The reflex of 
community solidarity we had 10 to 15 years has been lost, and see *“discriminatory”+ 
reactions of gays against gays. Like for Baromètre Gay [Gay behaviour regular recent], the 
results correspond to 18% HIV positive + the 20% of unknowns, or undetected…we’ve got the 
same numbers …and the fact that there were these mass remarks *criticisms+ regarding the 
community, we realize that there is a huge problem in terms of what can be said. Or “hide 
these HIV positive individuals we don’t want to see”, or “it affects others but doesn’t affect 
me” and in particular “it doesn’t affect us collectively anymore”, which was nevertheless the 
case before.... [Gay Website, France]. 

-  

However, a few businesses who were interviewed argued that they did not think that people with 

HIV were discriminated against and, conversely, anti-HIV discrimination promotion would eventually 

lead to positive discrimination. 
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It is very nice, but I don’t think that HIV positive people are discriminated in particular. If we 
don’t want to discriminate them at any price, it leads finally to discriminate. [Restaurant, 
France] 

 

Some interviewees from Hungary, Italy and the UK, appeared to misinterpret what this standard 

actually entailed.9 Although in favour of this protocol, it was argued that it would be difficult to 

implement as an owner/manager of a venue would not know whether or not someone was HIV 

positive. 

  

 This standard is, in my opinion, the most difficult to achieve because people do not show up 
saying they are HIV positive, and so, they are essentially treated like everyone else. [Gay 
Friendly Pub, Italy] 

 

Summary  

The vast majority of interviewees were strongly in favour of the protocol requiring businesses to 

make HIV prevention material available. Although a minority of interviewees from Cyprus 

considered the Everywhere Seal as offensive, arguing that there should not be an award for such a 

sensitive topic. However, in general, interviewees considered this standard as essential with some 

believing that their venue would be viewed as socially responsible. Whilst some interviewees felt 

that condoms and lube should be free to customers, others were concerned with how this standard 

might be funded. 

 

The Everywhere protocol which requires businesses to provide sexual health information was also a 

standard which most interviewees across all of the participating countries approved. Again, 

comments were made that venues which employed this standard would be considered by their 

customers as socially responsible. However, it was felt that information needed to be provided in a 

non-intrusive and sensitive manner. In addition, owners and managers of non sex venues could not 

be expected to demonstrate the same responsibility as those from sex venues with regards to the 

provision of sexual health information. The showing of safe sex porn highlighted concerns regarding 

customers’ reactions, as well potential difficulties within some countries such as Slovenia of 

obtaining it.  

 

                                                           
9
 This may be due to the fact that the interviewer did not fully explain what this standard entailed e.g. zero 

tolerance of verbal or/and physical discrimination against people with HIV within their premises etc... 
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Businesses that might be required to have their staff trained in matters of HIV and sexual health 

triggered a considerable amount of debate. Businesses from Cyprus, Poland and Spain tended to 

support this standard. Some interviewees felt that venues should have only one key person trained, 

whilst others argued that it was dependent upon how training was executed. Staff turnover and the 

potential costs implicated were voiced by interviewees from Slovenia and France. However, it was 

also felt that, whilst it might be beneficial, staff should not be expected to become healthcare 

professionals. This point was re-iterated by Italy, Hungary and some interviewees from the UK, who 

opposed staff training, arguing that it was not the responsibility of the staff to educate the 

customers. One interviewee from France believed that staff should be aware, but not trained, in 

matters of HIV and sexual health care.  

 

Several issues were raised with regards to the protocol requiring businesses to demonstrate a 

commitment to anti-HIV discrimination. Although some interviewees from Cyprus were in favour of 

this standard, several considered it offensive, believing that it would: incite prejudice and 

discrimination towards people living with HIV, have a negative impact on businesses as customers 

would assume that staff and owners were HIV positive, plus the fact that people might not want to 

visit an establishment with customers with HIV. In contrast, interviewees from Poland, Slovenia, 

France, and the UK considered this protocol as extremely important as, in certain countries, HIV 

discrimination was believed to be virulent. Prejudice was even apparent within the gay population. 

 

 

3.4 Benefits of the Everywhere Seal 

This section will consider general opinions as to the benefits, as well as possible incentives, of 

participating within the Everywhere project and receiving the Everywhere seal of social 

responsibility.  

 

Interviewees listed several benefits which they believed may transpire through the involvement of 

the Everywhere project, as well as the accreditation of their business. However, a few felt that 

rather than direct benefits to the business, the true benefit should be focused on the facilitation of 

HIV prevention. 

 

 ...and the most important thing in this program is not whether the business will have a prize 
or advantages but the fact that this needs to have space to protect people. Yes, if people look 
at this on the website and see that we care about our customers that sheds good light on us. 
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But I believe it is not the primary goal of the program but a positive side effect. [Gay Bar, 
Hungary] 

 

This sentiment was reiterated by some interviewees from the UK who did not think that their 

businesses would benefit from Everywhere, nor did they feel that they needed any incentives. 

Instead, involvement with the project was deemed as the correct thing to do. 

 

Don’t need an incentive...A part of the community, you want the information to be shared, 
you want your clients to be safe, but you want them to have fun. [Gay Sauna, UK] 

 

Others believed that their venues would be viewed as socially responsible. Through association with 

Everywhere, the image and reputation of the business would increase whereby it would be 

recognised as an establishment which helps and cares for its customers. 

 

 Though many guests won’t sit down to talk to the mediator, they will recognize that we think 
about their health, take care about them. And this is important for the business, the image, 
they get, both our visitors and everyone else. We are not simple money-makers but we do 
provide certain things in return.  [Sauna, Hungary] 

 

...I think the seal will somehow impact peoples’ attitudes. They will be coming knowing that 
they can get help in our club, and at that point it will be benefit for the business. [Sex Club, 
Poland]  

 

The assurance of current HIV information plus the opportunity to consult with experts in HIV and 

sexual health were seen as incentives for customers seeking information.  

 

It’s hard to say about benefits for the club, but if the news about availability of consultation 
with experts on HIV and STI in the club are spreading, then anyone needing an advice can 
come and use it. [Sex Club, Poland] 

 

With regards to direct incentives for businesses, many countries considered the provision of free HIV 

prevention material (condoms and lube) and the means to promote sexual health information 

(information displays) as good motivation for involvement in the Everywhere project. 

  

Surely free advertising, free condoms and information materials.  [Gay Bar, Italy]  

 



 
 

www.everywhereproject.eu.  48 
 

We would need more supplies – condoms and lubes, mobile racks which you can put them 
out on gay night and remove them. Maybe sometimes some events with prevention 
messages would be welcome – performances, actions etc. [Gay Club, Slovenia] 

 

To do more attractive safe sex materials, to provide safe sex kits with chocolate candy inside 
for example. If this materials, they provide, have also contact details, addresses, phone 
numbers where this materials are available. I don’t need any other incentives. [Bed and 
Breakfast, Slovenia] 

 

Interviewees commented that it was important that the Everywhere project should advertise. For 

example, if Everywhere and its seal of approval are unknown amongst the media and the MSM 

community, then it would be pointless for a business to publicise their accreditation for social 

responsibility. 

It would be very difficult for me to write a press release saying that we’ve won an Everywhere 
stamp of approval if the media don’t know about it and the general public don’t know about 
it. And it’s really the general public that have to be targeted with this message. [Gay 
Website, UK] 

 

If the project logo and the SR-HIV seal of social responsibility became recognisable across Europe 

then this would result in a positive impact on those businesses who had received accreditation. 

MSM tourists from abroad who were familiar with the logo would identify accredited venues as ones 

of quality and safety. In turn, this may also increase the flow of domestic and foreign clientele to 

these establishments. 

 

This puts the company in a good light, would increase its good reputation...especially if 
people (MSM) know this logo and identify it as “European,” as signifying high quality. It is 
important to publish the information, to make it well-known! [Sauna, Hungary] 
 

If this is European project we would expect European promotion. Information about our club 
will be send to people in Europe. It will also be good for our reputation in Warsaw.  [Sex Club, 
Poland] 

 

I think, yes. We could take advantage of it, as well because many foreign tourists visit us. On 
a weekend around 30% of the guests are foreigners. They come from Spain, Italy and 
Germany. And from the surrounding countries too. Croatian, Slovenian, Slovakian and 
Austrian guests visit the sauna frequently. It’s important, that they see that this is a familiar 
thing, so they will know what it’s all about.  [Sauna, Hungary] 
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As the SR-HIV seal would be recognisable across Europe, foreign travellers who were familiar 

with Everywhere would be assured that accredited businesses were safe, of high quality and 

where help and information on HIV and sexual health could be found. 

 

...it would give a European standard where someone coming from another country would 
actually have a set expectation and if that would be delivered they would know they’re going 
into a safe environment.  [Gay Sauna, UK] 
  

...So if we had this Everywhere quality seal, as you said... Yes. Yes, it is a support, because you 
know that when a client will come from outside, from UK or France, or Holland or whatever, 
he will associate this quality seal and he will know he can talk openly at this travel agency... 
[Travel Agents, Spain] 
 

Publicity and marketing through the project were also viewed as potential benefits. 

 

     Yes I think business will benefit from that project. First benefit is promotion and  
advertisement. Besides we will have healthy clients.  [Sex Club, Poland] 

 

Alternatively, interviewees from Italy did not think that businesses would benefit from accreditation 

of the SR-HIV seal as customers do not appear to be interested in whether or not a venue is socially 

responsible with regards to HIV prevention. 

 

I don’t think so, because customers do not notice it and they are not interested in whether a  
club is responsible for prevention or not.  [Bar, Italy] 

 

Summary 

In general many interviewees believed that involvement with the Everywhere project, and 

subsequent accreditation of the SR-HIV seal, would bring benefits to both venues and the 

community. Some interviewees felt that rather than benefits to businesses, the focus should be the 

facilitation of HIV prevention. Other interviewees believed that accreditation would be positive for 

their establishments as they would be viewed as socially responsible. The provision of HIV 

prevention materials and assistance with sexual health information were viewed as incentives 

regarding involvement within the Everywhere project.  
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The advertising and the promotion of Everywhere and its SR-HIV seal were deemed as a crucial part 

of the project. Several interviewees thought that their businesses would benefit from foreign 

tourists if the Everywhere logo and seal became recognisable across Europe.  

 

In contrast, some interviewees from Italy did not consider accreditation as beneficial to their 

businesses as many customers do not care whether or not a venue demonstrates responsibility 

towards HIV prevention.  

 

3.5 Disadvantages of the Everywhere Seal  

The following will reflect upon what was viewed as the disadvantages of participating within the 

Everywhere project and receiving the Everywhere seal of social responsibility.  

 

While the majority of businesses did not feel that there were any disadvantages to working with the 

Everywhere project and receiving SR-HIV accreditation, various interviewees from Cyprus argued 

that it would result in a loss of customers. As Everywhere is associated with HIV prevention and 

MSM, the stigmatisation against these populations would lead to both MSM and heterosexual 

clientele avoiding their establishments. 

 

Yes, I will lose for sure. What do you think my gay customers will think, or my gay friends? It 
is unfair for them. I cannot do that to them. [Restaurant, Cyprus] 
 

...On the one hand, if I get the award of the Everywhere seal for only MSM, I will lose some 
customers. People may think I am gay cafeteria... [Cafe, Cyprus]. 

 

The majority of interviewees from Italy viewed accreditation by Everywhere as restrictive, and 

therefore disadvantageous to their business. In general, they did not wish to be awarded a seal of 

social responsibility which meant that they would be constrained to a set of standards. 

 

No, because in this way I’d be forced to respect some standards and I don’t want to. My 
venue is famous just because there’s very much prudence and privacy. Being included into a 
scheme could be affect negatively to the image of my business.  [Bed and Breakfast, Italy]  
 

If this seal is spread the community could benefit, not my business because we already do 
prevention, as I said. I don’t think that the seal will be spread because having a seal means to 
be locked up in some schemes and many people don’t want this.  [Sex Club, Italy] 
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One interviewee from Hungary felt that links with Everywhere would result in an extremely negative 

impact on their business. 

 

It would only put us at a disadvantage. And I can tell you, what kind of disadvantage. In 
Hungary the atmosphere is not so tolerant. People and places and other institutions don’t 
really demonstrate their identity... [Guesthouse, Hungary] 
 

Summary 

Although most interviewees did not think that there were any disadvantages to being awarded the 

Everywhere SR-HIV seal, several businesses interviewed in Cyprus believed that, due to prejudice 

against MSM and people with HIV, accreditation by the project would result in a loss of customers 

(both MSM and heterosexual). As certification for social responsibility meant adhering to a set of 

standards, Interviewees from Italy considered the SR-HIV seal of approval as restrictive. One 

Hungarian interviewee thought that any association with the Everywhere project would have 

negative implications for their business.  

 

3.6 Participation 

In total, 34% of interviewees said that their business would be interested in being accredited with 

the Everywhere Seal of quality, 31% were not interested and 6% were unsure. Out of the 34% who 

wished to participate, 35% were sex venues and 65% non sex venues. From the 31% who did not 

wish to participate 18% were sex venues and 82% non sex venues.  The percentage of businesses 

interviewed per country that were in favour of their businesses receiving the SR-HIV seal were as 

follows: France 100%, Hungary 100%, Poland 100%, Spain 100%, UK 80%, Slovenia 80%, Cyprus 26%, 

Italy 20% (see table 3). 

 

Table 3 

Numbers of interviewees who are interested in being accredited with the Everywhere SR-HIV seal 

Country Yes: SV Yes: NSV No: SV No: NSV Unsure: 
SV 

Unsure: 
NSV 

Total 

Italy 1 1 2 6   10 
Cyprus  4 1 8  1 14 
UK 2 2    1 5 
France 1 7     8 
Hungary 2 3     5 
Poland 5      5 
Spain  2     2 
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Slovenia 1 3    1 5 
Total 12 22 3 14  3  
 
SV = sex venue 
NSV = non sex venue 
 
Table 3 

 
3.7 Other Relevant Findings 
One theme, that had not originally been anticipated, which emerged from the interview data was on 

issues concerning HIV prevention, sexual health and young people. The following section will present 

the data findings regarding interviewees’ views on this topic.  

 

Young people  
Interviewees from all of the countries raised concerns with regards to young people who, due to 

risky sexual behaviour, were judged as a particularly vulnerable population. Through lack of 

education and knowledge many young people appear to be ill informed as to the risks of unsafe sex, 

believing that they are exempt from contracting HIV. 

 

 ...the more you can spread the culture of prevention is better for everyone. It is important to 
do prevention especially in venues attended by young people, because I think that they are 
the people most at risk of infection. Given that at present we don’t discuss about this issue, 
young people think that this is something that cannot happen to them, they feel immortal, so 
it is necessary to remind them the risks they run if their sexual behaviour are irresponsible. 
[Gay Disco, Italy] 

 

It was felt that young people born in the 1990s were ill-informed as to matters of HIV prevention 

and sexual health and hence, facilitate the spread of HIV and STIs. 

 

 In my opinion, this word means to make people aware, mainly young people born in the 
1990s, who, through unsafe sexual behaviours, can be infect. It’s important to make them 
understand that only using always condoms it’s possible to avoid the spread of the sexual 
transmitted diseases. [Travel agency, Italy] 

 

In general, as young people were viewed as less responsible than older adults, HIV and sexual health 

information needs to target this population. 

 

 ...Those young people could be targeted with placing these leaflets. They are less responsible 
and perhaps don’t know that much.  [Gay Bar, Hungary] 
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French interviewees commented that that the AIDS generation only applies to people over the age 

of 40. Young people appear to know more about STIs than HIV and, in fact, think of HIV as similar to 

an STI. 

 

There is a lot of work to be done with young people. I’m 39 and I belong more to a generation 
that really protects itself, but in the young people I see, and we talk about it a lot during the 
holidays…at some point, I bring it up in the conversation when we’re all sitting around the 
table. Young people are really under the impression that the Aids generation applies to us 40 
and 50 year-olds. For them 20 years doesn’t mean much. They know more about STIs than 
HIV. They almost think of HIV as an STI that can be easily cured. For them, it’s no longer a 
priority…  [Gay Cruise Organiser, France] 

 

It was felt by many interviewees that information regarding HIV prevention and sexual health should 

be taught in schools. It was considered that, rather than NGOs, governments need to be involved 

with educating young people in matters of safe sex behaviour, HIV and sexual health. If a sex club is 

the first point of contact for information on these issues, then it was considered to be too late. 

Information needs to happen before a situation arises.  

 

I think also if we’ve got the information in saunas and sex clubs it’s too late. That’s too late. 
That’s not where to target these people. They don’t go there...They’ve already done that. If 
people are there and they don’t know about HIV prevention we’ve, or who ever, has failed 
their job. The information isn’t getting out. Yes, I think it’s great to have information in bars 
and clubs, the information needs to get to people before the situation arises... They need to 
be able to recall and that information needs to interrupt them at the point of: they’re not 
going to use a condom or they are going to use a condom... But actually where’s HIV on the 
rise? It’s in the young. For all the charities involved it’s actually about governments getting 
involved. Teaching sexual health to teenagers whilst they’re at school. Whilst they’re 
questioning. They’re sat there, they’re in front of a screen, you’ve got their attention. This is 
safe sex. This is not safe sex. This is what could happen if you have unsafe sex.  [Gay Website, 
UK] 

 

Summary 

An unexpected theme to emerge from the data was one centring on young people and their links to 

unsafe sexual behaviour. Interviewees from all of the participating countries expressed concerns 

with respect to this population’s vulnerability to contracting and spreading both HIV and STIs. In 

general, it was believed that young people’s risky sexual practices were due to a combination of 

limited knowledge, lack of responsibility and being born into a post AIDS generation which does not 

realise that HIV is still prevalent. Interviewees felt that HIV prevention and sexual health matters 

need to be taught at school and should be the responsibility of the government rather than NGOs.  
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4.0 Recommendations 
This baseline audit has explored the opinions of representatives from European businesses of HIV 

prevention and sexual health promotion for MSM occurring in sex venues and non sex venues. 

Through a process of analysis, a number of themes have been revealed which have identified related 

views, concerns, worries, benefits and obstacles to the implementation of the Everywhere project 

and the HIV seal for social responsibility. Based on these findings, the following recommendations 

have been made with the view to facilitating subsequent phases of the Everywhere project: 

 

 The findings from this baseline audit have clearly revealed that there is an urgent need for a 

standardized approach to HIV prevention and sexual health promotion for MSM across the 

eight participating European countries. However, for it to be effective, it is necessary that 

the approach is both culturally sensitive as well as culturally adaptive.  

 

 In concurrence with previous findings (Fernandez et al., 2009)10, current levels of support 

and access to HIV prevention materials and sexual health information vary considerably 

between the eight countries.  Due to these differences, the feasibility of implementing the 

Everywhere project is complex. The practicalities and implications for each country with 

respect to employing the Everywhere protocol standards needs to be carefully considered. It 

is therefore likely that a baseline for each protocol, which is viable and realistic for all 

participating countries, will be required. 

 

 In implementing the Everywhere project, it is recommended that particular consideration is 

given to countries, such as Cyprus, where there is no history of HIV outreach work. The data 

revealed that there is a pressing need in this country for the establishment of a framework 

of social mediators who can offer support and advice with matters of HIV, sexual health and 

MSM.  

 

 It is essential, particularly in those countries which have become HIV-exhausted or do not 

exhibit a culture in HIV prevention, that awareness of HIV and sexual health issues are 

                                                           
10

 The present findings of this report parallel data from the Everywhere ’Operative Report on HIV Prevention 
Methodology Targeting MSM in Eight European Countries: Deliverable 4.’ 
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raised, albeit in new ways. In conjunction with businesses and, where possible health 

authorities, the Everywhere consortium should work towards disseminating current 

epidemiological facts regarding HIV, sexual health and MSM. 

 

 Any HIV prevention material and/or sexual health promotion which takes place in sex 

venues needs to be executed with awareness that, ultimately, the purpose of the 

establishment is one of sex and entertainment. It is imperative that customers should not 

feel inhibited nor frightened by the manner in which prevention and information are 

presented. Previous research suggests that the use of fear arousal within health promotion 

can not only trigger a defensive response resulting in a denial of relevance to oneself (Krahé, 

Abraham, & Scheinberger-Olwig, 2005) but is typically ineffective in attaining the desired 

change in behaviour (Soames-Job, 1988). Whilst HIV prevention and sexual health 

information needs to be informative, it is strongly recommended that it does not elicit a 

fearful response, as this may alienate both businesses and MSM.  

 

The Everywhere SR-HIV Seal  

In developing the protocols for the Everywhere SR-HIV seal, the following considerations must be 

taken into account: 

 

 The development of the standards for each of the protocols needs to reflect the key 

differences between sex venues and non sex venues. The core focus of these establishments 

is significantly different, whereby unlike sex venues, ‘sex’ is not the purpose of a non sex 

venue. Therefore, with regards to HIV prevention and sexual health information, owners and 

managers of non sex venues should not be expected to demonstrate the same level of 

responsibility as those from sex venues. 

 

 If businesses are required to make HIV prevention material available to customers, then 

either free or discounted condoms and lube need to be provided to those venues that are 

unable to comply with this standard due to its financial implications.  

 

 The data revealed a number of issues regarding the requirement of businesses to have staff 

trained in HIV and sexual health matters. Given factors such as staff turnover and the 

potential costs involved, it is argued that businesses should not be required to have all 
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members of staff trained but, instead, one key member (i.e. manager). Although not 

mandatory, it is also suggested that the offer of training is made available to other members 

of staff who would like to receive instruction in HIV and sexual health issues.  

 

 It is strongly recommended that, whilst a necessary service for establishments such as sex 

venues, members of staff trained in matters of HIV and sexual health issues are not viewed 

as, expected to act as, or assumed to have the same degree of responsibility as, healthcare 

professionals. Instead, trained members of staff should be able to offer help and advice to 

customers seeking guidance on matters such as safe sex, obtaining safe sex materials and 

where to find further information on HIV prevention and sexual health. 

 

 Within certain countries, particular care needs to be taken with how the protocol requiring 

businesses to demonstrate a commitment to anti-HIV discrimination is best implemented. If 

not employed with caution and forethought, this protocol may result in a negative impact in 

those countries which not only have limited awareness and education of HIV, but 

demonstrate a general prejudice towards the MSM population.  

 

 The combined data set (responses from interviewees across all eight countries) revealed 

that the partners of the Everywhere project need to consider the various subgroups which 

constitute the components of the MSM group. For example, young people represent a vital 

part of the MSM population and require special consideration with regards to their needs, 

level of HIV and sexual health education and awareness of risky sexual behaviour. It is also 

recommended that any future research needs to account for young people as a distinct 

population. 

 

 Future research also needs to identify other subgroups of the MSM population who, due to 

reasons such as not frequenting commercial venues or non users of the internet, may not be 

coming into contact or receiving support with HIV prevention and sexual health. 
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5.0 Conclusions 

This baseline audit was conducted as part of Work Package six of the Everywhere project and relates 

to the findings from interviews conducted by social mediators with businesses across the eight 

European partner countries. It examined interviewees’ opinions of the current situation within their 

country regarding general awareness and attitudes towards HIV prevention and sexual health issues. 

It also explored the level of HIV prevention and sexual health information occurring at present in the 

businesses of the interviewees, views towards HIV prevention and sexual health promotion 

happening within sex venues, non sex venues plus the interviewees own venues. Interviewees’ 

stances on the individual protocols, accreditation, as well as the benefits and disadvantages of the 

Everywhere SR-HIV seal were also investigated. The data revealed that a standardized approach to 

HIV prevention and sexual health promotion for MSM across the eight European countries is 

urgently required. Despite potential cultural and social complexities which may arise in conjunction 

with the implementation of Everywhere and its focus on HIV prevention and sexual health 

promotion occurring in businesses, the majority of interviewees were in favour of participating in 

the project and obtaining accreditation of the Everywhere seal for social responsibility.  
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 Appendices 

Appendix A: Interview Schedule 

 

Everywhere Project 

Interview Schedule for Social Mediators 

Details of Interview 

Interviewer  

  

Everywhere 

partner agency 
 

  

Date  

Interviewer Checklist 

 
Yes No 

Introduction 

Explain Everywhere Project 

Explain Everywhere Project Interview 

Confidentiality  and use of information 

Given contacts 

Given Participant Information Sheet              

Signed Consent Form              

Interviewee Details 

Name of business____________________________________________________________ 
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Position of interviewee and Contact details________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

_____________________________________________________________ 

 

Brief description of business/venue______________________________________________ 

__________________________________________________________________________________

__________________________________________________________________________________

_____________________________________________________________ 

 

Year business established________ 

No of employees_________ Estimated no of customers (weekly)_________ 

PART 1 

 

Q1. What does the term HIV Prevention mean to you? 

 

Q2. What does the term Sexual Health Promotion mean to you? 

 

Q3. In the Everywhere Project the term MSM means men who have sex with men, what 
does the term MSM mean to you? 

 

Q4. Do you know of any other projects similar to the Everywhere Project – in your city or 
elsewhere?  

If yes, can you tell me about these projects? 

Probe: check knowledge around local, national, European and international projects.  
Find out as much detail as possible about these projects 

Q5. At the moment, is your business involved in any HIV/Sexually Transmitted Infections 
(STI) prevention schemes? 

If yes, can you tell me about these schemes?  

If no, can you tell me why not? 

Probe:  
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Find out as much detail as possible about these schemes and how they are involved 

 

INTERVIEWER PLEASE READ TO INTERVIEWEE   

As I explained, the Everywhere Project aims to encourage businesses to become more socially 
responsible around HIV Prevention and sexual health issues.  Social mediators from local NGOs will 
assist in this process and can help your businesses by providing things like free condoms and lube, 
information leaflets and offer free staff training for example. 

 
Q6.  In general, what do you think about the idea of having HIV Prevention and the 

promotion of sexual health for MSM in sex venues? 
 
Q7. What about the idea of HIV Prevention and the promotion of sexual health for MSM 

in non sex venues like bars, discos, dating websites, gay travel agencies and hotels?  
 
Q8a. What do you think about the idea of HIV Prevention and the promotion of sexual 

health happening in your business?  If they already do HIV Prevention or Sexual 
Health Promotion go to Q8b. 

Probes: 
- You can ask about what they see as the potential benefits in doing this eg social 

responsibility, increasing customer base 
- You can ask about what they see as the potential costs eg losing customers as safe sex 

doesn’t sell, drain on resources 

 
Q8b What kinds of HIV Prevention or Sexual Health Promotion activities, do you do eg 

providing information racks or tables, or free condoms and lube, staff training in HIV 
prevention and information about HIV testing and emergency treatment. 

Probe:  
- Get as much detail as possible.   

Q9. What obstacles are there to doing HIV Prevention and Sexual Health Promotion in your 

business eg high staff turnover, lack of skills of staff in Sexual Health Promotion, owner’s 

attitudes, lack of time and resources, business has no legal status? 

 

Q10. What support would you need to help you overcome any of these obstacles or costs 

 

Q11.  What incentives would make it more attractive for you to do HIV Prevention and Sexual 

Health Promotion in your business? E.g. free advertising, free or discounted condoms, 

increased business from MSM as business seen as safe etc. 
 

Q12. Do you have other comments about businesses and venues promoting sexual health
 among MSM that we haven’t discussed 
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PART 2 

 

INTERVIEWER  PLEASE READ TO INTERVIEWEE   

As I explained earlier, we are now in the development phase of the Everywhere Project.  Businesses 

that are socially responsible around HIV Prevention and Sexual Health Promotion for MSM, can be 

awarded the Everywhere ‘seal of social responsibility’ (SR-HIV Seal) if they meet the Everywhere 

minimum standards. Social Mediators will be able to provide you with free advice and support on 

how to meet the requirements of the Everywhere Seal.  This Quality Seal will be recognized in the 

eight countries across Europe who are involved. If you apply for the Seal and are awarded it, MSM 

travelling both in your country and coming from other countries will be able to recognize you as an 

accredited and responsible business.  Your business will be advertised free through the Everywhere 

Project in a range of media, as one that provides care for its customers.  Another point to consider is 

that the European Commission may expand and strengthen the program across Europe involving 

more European countries. The Everywhere Seal will become recognized as a sign of quality across the 

whole of Europe. 

 
Q13. Each business type will have to meet relevant standards to be awarded the 
Everywhere Seal.  Within each standard it will be possible to fulfil minimum or enhanced 
criteria. I’m going to go through the key proposed standards for Everywhere one by one – 
can you give me your thoughts on each one?  Your feedback will really count here as the 
standards are still in draft form. 
 

 What do you think about an Everywhere standard that requires businesses to make HIV 
Prevention material available eg free or discounted condoms and lube or providing 
information about where to get condoms and lube? 

Probe: 

-  Explore potential disadvantages and advantages  
 

 

 What do you think about an Everywhere standard that requires businesses to provide Sexual 
health information eg leaflets about HIV transmission or about where to get tested or other 
sexual health services, porn that shows safer sex practices? 

Probe: 

-  Explore potential disadvantages and advantages  

 

 What do you think about an Everywhere standard that requires businesses to have Staff 
trained in HIV Prevention and sexual health issues eg information and awareness for staff 
around HIV prevention, where to get tested, where to get emergency treatment, sexual 
health information in Everywhere partner countries?  

Probe: 
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-  Explore potential disadvantages and advantages  
 

 What do you think about an Everywhere standard that requires businesses to demonstrate 
A commitment to anti discrimination for people with HIV?             

Probe: 

-  Explore potential disadvantages and advantages  
     

Q14. Do you think your business might benefit from being awarded the Everywhere Seal? 
If so how? 

            Probe: 

- Ask to explain with examples  

 
Q15a. Would your business be interested in being accredited with the Everywhere Seal of 

quality? If so why? If not, can you please explain why? 
 
Q15b. Do you know of any other businesses that might be interested in being accredited 

with the Everywhere Seal of quality? 
 If yes, could we have their contact details? 
 

Q16. Do you have any other comments you would like add that we haven’t talked about? 

 

 

 

Thank you for taking part in this interview! 

 

Interviewer - Remember to leave the Everywhere Project Business Leaflet for further 
information. 
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Appendix B: Participant Information Sheet 

 

Everywhere Project Interview 

Participant Information Sheet 

As part of the Everywhere Project we are conducting interviews with businesses across 

Europe. You are invited to take part in an interview that will be conducted by a Social 

Mediator recruited and trained by the Everywhere Project. In this country, the 

partner agency involved in the Everywhere Project is [name of partner agency]. The 

interview will last up to 45 minutes and can be at a place of convenience to you or 

conducted by phone. If you agree, the interview will be recorded and transcribed so 

that we remember what has been said.  No person or business will be identified in any 

publications coming out of the Everywhere Project.  

What is the Everywhere Project? 

The Everywhere Project aims to develop and validate a European model (or way of 

working) in HIV Prevention for businesses whose clients are mostly men who have sex 

with men (MSM). The project will create and test a number of HIV Prevention 

protocols in venues, spaces and business environments associated with MSM eg sex and 

non sex venues, dating websites, hotels and travel agencies.  These protocols will help 

businesses to be more socially responsible in HIV Prevention.  

The Everywhere Project brings together a consortium of 17 partners from 8 European 

countries including: Italy, France, Poland, Cyprus, Slovenia, Hungary, UK and Spain.  

Coordinated by the University of Brighton (UK), Everywhere partners are all involved in 

public health/health promotion work.  Consortium members include public health 

organisations, academic institutions, NGOs active in HIV issues and organisations that 

unite gay business owners.  

What is this interview about? 

This interview is designed to find out what you know and understand about HIV 

Prevention in venues, spaces and business environments associated with MSM. This will 

involve asking you what you think is possible and not possible in your business and what 

you think your role in promoting sexual health might be. 
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The findings of the interview will help to inform the rest of the work of the 

Everywhere Project, including the final development of European protocols for HIV 

Prevention targeting MSM. Your input will really count as the standards for the 

protocol are still in draft form. 

 

You will be able to read the report on the findings of the interviews. It will be available 

on www.everywhereproject.eu from February 2010. 

What happens to the information given during the interview?  

The information gathered during all the interviews will be transcribed into English by 

the interviewers and will then be sent to a research consultant to analyse. The 

interview is confidential and any information given by you during the interview will be 

seen only by the social mediator, the research consultant and partners from the 

Everywhere Project Steering Committee. Information and quotes from this interview 

may be used in reports or presentations about the Everywhere Project, but these will 

not identify any individual person, business or venue.  

 

Contacts for further information 

If you have a question about the Everywhere Project in your country, you can contact 

[name of partner agency and contact person].  

If you have a question about the Everywhere Project interview, you can contact Ben 

Tunstall 0044 1273 764 219 or email: Ben.Tunstall@tht.org.uk. 

 

http://www.everywhereproject.eu/
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Appendix C: Everywhere Project Interview Consent Form 
 

Everywhere Project 

Interview Consent Form  

 I have read the Participant Information Sheet for the Everywhere Project and I 

understand what it says. 

 

 I agree to be interviewed by a trained Everywhere Social Mediator. The interview will be 

transcribed and used for the purposes of the research and will be tape recorded with your 

consent.  

 

 I have had an opportunity to ask questions about the research and understand that I can 

ask the Social Mediator other questions if I need to. 

 

 I understand that: 

 

- Anything I say in the interview is confidential. 

- I do not have to answer any questions that I feel uncomfortable with. 

- Quotes and other information from the interview may be used in reports or 

presentations about the research but these will not identify any individual person or 

business but may identify a participant’s country.  

- It is my decision to be involved in this research and I can withdraw from it at any time 

(please note that it may not be possible to withdraw information given during an 

interview if material linked to this interview is in the process of being published by the 

Everywhere Project). 

- Any information I provide will be securely stored and handled by the Everywhere 

Project Coordinators at University of Brighton with due regard for confidentiality and 

data protection.  

 

 I have read and understood the information contained in this form and I consent to be 

interviewed for the Everywhere Project. 

 

Name of Participant (please print)   Name of Social Mediator (please print) 

Signed        Signed 

Date        Date 


