
 
Correlation II –   
European Network Social Inclusion & Health, 2009 - 2010  
  
The health situation in Europe is still characterised by considerable health inequalities. Not all 
parts of society have the opportunity to access existing health services, and tailored services 
for specific groups are often non-existent. The prevalence of blood borne infection diseases 
(BBID) is high in vulnerable populations, which need specific services in the field of health 
promotion, health care and health treatment.    
  
Correlation I (2005-2008) identified important gaps and insufficiencies regarding health 
promotion interventions targeting marginalised groups.  
  
The overall aim of Correlation II is to tackle health inequalities in Europe and to improve 
prevention, care and treatment services, targeting blood-borne infectious diseases (BBID). In 
particular Hepatitis C and HIV/AIDS among vulnerable and high risk populations (e.g. drug 
users, sex workers, msm, undocumented migrants and young people at risk).  
 
A European-wide network of experts will serve as an important tool to achieve the project’s 
objectives. Correlation works with more than 70 partners all over Europe and  neighboring 
countries. High priority is given to collaborate with other stakeholders in that field.  
  
Target groups are service providers, including peer educators, in particular those working in 
drug services, harm reduction facilities or health services for vulnerable groups; policy 
makers, notably those involved in policy development on drugs and BBID.  
  
The project will:  
• Review models of good practice  
• Implement field testing’s  
• Develop guidance documents   
• Develop and implement training modules  
• Support and strengthen capacities of health service providers  
• Influencing policy agendas by formulating evidence based policy recommendations   
  
The project will approach the issue from different angles and with interventions which have 
been identified as effective, in particular 
 
 > Outreach and early intervention in the field of BBID prevention  
  
Partners involved  
 WP coordinator: Competence Centre City of Oslo CC-AADAS, Norway  
 Disk, United Kingdom  
 Collaborating partners  
 
Objectives  
To improve outreach capacities of health service providers by:  
  
  a. identifying successful strategies,   
  b. developing new innovative models   
  c. developing and implementing training sessions   
  
Description of the work   
The working group will develop new methodologies and train outreach workers in order to 
work more efficient with the target group and improve access to education, social- and health 
related services for young vulnerable people between 16 and 23 years. The project will 
develop programs for training harm minimization by using youth work staff in recruiting, 
training and supporting young peer educators.   



  
Stage 1: Data collection   
The working group will:  
1. Collect descriptive information about peer education projects/programmes in European 
countries  
and analyze the key factors in these projects in order to find, suggest and adjust models for  
intervention for the projects target group, and explore how the outreach services can recruit, 
train and  
make use of peer educators.  
2. Use focus groups as a method to collect information about how people in the target group 
define  
risk behaviour and their opinions about change risk behaviour. Participants in the focus 
groups will be  
young people from the target group (young vulnerable DU`s).  
  
Stage 2: Training and development of methods  
Based on the findings, training seminar(s) for outreach workers, and volunteers (peer 
educators) -  
integrating both groups in the same training – will be organized and a Guideline for outreach 
work and  
early intervention will be prepared.   
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Stage 3: Implementation/evaluation   
The method will be implemented in Norway and the UK, and possibly within other partner  
organisations. The outreach services will recruit, educate and supervise the peer educators. 
AADAS  
and Disc will supervise the outreach services.  
  
The implementation will be accompanied by a process evaluation.                                                      
The basic questions will be:   
1. Is the method being implemented as planned?  
2. Does the method actually reach the target groups?  
3. How is the outreach service recruiting and training peer educators.  
4. The pro and cons in using peer educators.   
  
  
Work package 5: E-Health strategies in the field of BBID prevention  
  
Partners involved:  
  
• WP Coordinator: Municipal Health Service Rotterdam  
• Collaborating partners  
Background:  
Hard to reach, vulnerable groups as ethnic minorities, sex workers, drug users or youngsters  
experimenting with party drugs are rapidly changing their original hangouts or they seem to 
become  
invisible in real life. Internet has shown to be a tool which could reach large groups from 
specific  
communities. Internet offers unique opportunities for interventions which are still underused 
(De  
Nooijer 2005). Many service providers have problems getting into contact with online 
communities  
because they need more knowledge about methodologies and strategies to do effective 
virtual  
outreach.  
Objectives  
To improve E-health strategies (HIV) by:  



  
 a. identifying existing ICT strategies  
 b. developing new and innovative ICT strategies  
 c. developing and implementing a training tool  
  
  
Description of the work:  
The working group will develop e-health strategies and models of good practice, by focusing 
on the  
prevention of BBID, particularly HIV/AIDS.   
  
Stage 1: Data collection  
  
The working group will   
1. Conduct an analysis of national and international publications focusing on e-Counselling 
and e-  
Therapy. E-Health experiments have to be prescribed accurate and in a methodological way. 
Not all  
the experiments have to be successful; we also want to learn from failures at this stage. As 
many well  
documented projects as possible will be selected, not only focussing on e-Counselling  with 
our target  
groups (drug users, sex workers, -undocumented- migrants and youth at risk), also 
publications about  
e-counselling with other groups (e.g. children, psychiatric patients and smokers) will be 
analysed.  
2. This information will be published in an online data resource and all the partners will be 
responsible  
for adding their own content. International online libraries like Pubmed will be used but also 
national  
online and paper publications will be gathered and organised in the database, only accessible 
for  
partners involved.   
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Stage 2: Development of the tool  
  
At the second general meeting the working package partners will develop a plan for an 
innovative e-  
health tool, containing web applications and useful information about e-Health and e-
Inclusion. For the  
brainstorm meeting, professionals on Open Source and/or web applications might be invited 
as  
experts. At the end of the meeting a concept plan will be produced that will be worked on in 
the next  
weeks to be made definitive.   
The e-health tool will be developed by the best and most cost effective Open Source (Typo 3) 
web  
developer. All the knowhow of the working group partners will be necessary to find a feasible 
solution.  
The content and the applications will be available for all the Correlation members and in the 
future  
possibly for interested parties.   
  
Stage 3: implementation, raining and evaluation  
  
The training will focus on skills for chatting, differences between online conversations and 



normal  
outreach, How to structuralize a chat, professionalize your team and your message, how to 
document  
it and analyse data for research and improvement.  A training plan will be made and trainings 
will be  
organised in two different countries.   
The evaluation of the training will be a good basis for an (online) training on e-health that can 
be  
added to the website.   
  
  
Work package 6: Peer education in the field of BBID prevention  
  
Partners involved    
• WP coordinator:Trimbos Institute  
•  Auto Support de Usagers de Drogues (ASUD), Swedish Drug User Union (SBF)  
• Collaborating partners  
Background  
International evidence shows that “peers can play an important role in contacting, informing 
and  
supporting their community members. They are an essential resource of information and  
support as  
they know the cultural setting, their community, its needs and its limitations, as well as the 
ways to  
address risk behaviours and promote healthier lifestyles ”[Wallerstein, WHO 2006].  
  
Objectives  
To improve Peer Education (HIV & HCV) by:  
  a. identifying existing peer education strategies  
b. discussing existing practices during national debates  
c. developing and implementing a training manual  
  
Description of the work  
Stage 1: Data collection and inventory on existing methods and practices on peer support 
work  
  
The working group will   
  
1. Collect an overview of existing and/or used methods of peer support work. The overall  
methodology combines evidence-based as well as participatory elements. Aiming to distract  
information and experience from the participants, the wider European community of health  
agencies providing services to vulnerable groups such as (injecting) drug users, sex workers,  
undocumented migrants, as well as from international literature.   
2. Develop a questionnaire regarding the European experience on peer support. Items to be  
considered might be: description of practises, capacity building of peers, scope and coverage,  
 4 
additional value of peer support, collaborations with non-peer experts, international evidence  
base and other issues describing practices and lessons learned from previous experiences. A  
preliminary list of resources and agencies which will receive the questionnaire will be  
compiled.   
3. A desk review on European and other international peer support work methods will be  
conducted to complete the overview of international publications, experiences, evidence and  
practices. The desk research will consist of a review on online data basis (Pubmed, Medline,  
Aidsline, Aidsmap and other possible internet sources).  
Stage 2: Review, discuss and analyse.   
  
Define strengths and weaknesses from various review methods and practises using peer 
support  



The 2nd Stage  will contain a review of the collected information from the desk review and the  
questionnaire. Data will be reviewed on evidence, practices and lessons learned. Review will 
be done  
by all members in the expert group. Coordination of this review process will be managed by 
the WP  
coordinator.   
An international seminar on peer support will be organised to discuss the preliminary findings. 
The  
expert group, topped up with peer experts from other WP’s and external specialists on the 
topic of  
peer support work will review the impact, strengths and limitations of various models of peer 
support  
work. During the seminar the outline for the manual will be drafted. Examples of earlier and 
less  
comprehensive guidelines (including the European Peer Support Manual to reduce HIV risk, 
1995) will  
be reviewed and used methods will be discussed according to current experience and 
evidence.   
  
Stage 3:  Writing and editing material  
  
a) collect useful elements from existing and previously gathered guidelines, articles et cetera  
b) write new text on Peer Support Work based on earlier made conclusions, outline and  
recommendations  
c) exact balance between edited and new text is not yet determinate. This will depend on  
existing practices and quality of the description of their practices.  
d) division of specific tasks on writing, review and editing not yet determined. This will be  
done in the initial phase of the programme  
e) share draft text with members of the working group  
f) draft of final text on basis of suggestions and comments provided by members of the  
working group.  
  
   
Work package 5: Hepatitis C intervention strategies  
  
Partners involved:  
• WP coordinator Eurasian Harm Reduction Network  
• Fixpunkt, Germany  
• Up to 14 experts from around EU and neighbourhood.   
Background:  
  
Thematic focus: hepatitis C prevention, treatment and care for injecting drug users; mainly  
interventions with elements of advocacy.  
  
Geography: the EU countries, but some ‘seats’ in the training and among experts will be 
allocated for  
Eastern Europeans.  
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Expected results:   
  
• HCV made sound on policy level;  
• The capacity of civil society and professionals to advocate for HCV in countries increased;   



• A training tool on HCV adopted for the CE/EE created and is used though EHRN Knowledge  
Hub;   
  
Objectives  
  
• Promote effective and qualified prevention and management of HCV among injecting drug  
users;   
• Help build the capacities of harm reduction and other drug services working “on the ground”  
on hepatitis C prevention, counselling and treatment literacy among injecting drug users  
(IDUs).   
  
Description of the work  
  
Key components:  
1) Develop a short good practice toolkit (collection) on HCV interventions in the EU (by 
February  
– March 2010);   
2) Develop a training tool on HCV and deliver advanced training for service providers and 
other  
stakeholders in the EU and neighborhood (by the end of 2010).   
3) Field test the training tool (2011)  
  
Tasks for working group:   
The working group will decide on the framework and key directions of work for the whole term 
of the  
project. Since involvement in the working group as such is not financed automatically, we 
expect that  
members of the working group will get involved in the activities most interesting for them. 
Therefore  
after the first meeting in Amsterdam, the group will have to identify a group of 4-5 experts that 
will  
guide and overview the process of implementation of each of the components. The key idea 
is that  
EHRN is implementing all the activities with the guidance and overview of at least 4 -5 
experts, the  
working group on one hand will be updated regularly and informed about the project 
development and  
will be able to contribute on different stages. In addition the working group will be informed of 
the  
activities implemented and will be able to contribute at different stages of the project.   
  
In total there will be 3 meeting for the working group to discuss the results and plan further 
actions.  
The first meeting to be held in Amsterdam on June 18 – 219, 2009.    
  
Component 1: Development of the good practice toolkit:  
  
The kit will be designed to illustrate effective approaches to prevention and management of 
HCV  
among IDU taking into account the specifics of the region, limited assess to treatment, 
resource poor.  
Eight practices will be highlighted in the kit describing diverse approaches and from different 
sub-  
regions of the EU describing the practices from HCV prevention to policy change and 
advocacy – to  
provide wide range of interventions done in the EU and neighbourhood.   
  
The working group members may (along with the EHRN and identified group of experts):   



  
1. facilitate the process of development and supervision of the best practices kit. The group of  
experts will serve as advisory body, helping to identify the range of approaches to be  
highlighted, define the criteria for selection of projects, select 8 projects to be described, and  
to review the kit and to develop the dissemination plan;  
2. provide feedback on the first draft and help develop the recommendations;  
3. facilitate the targeted dissemination and the use of the kit;   
  
Component 2: Development of the training tool  and provide training  
  
The training tool will focus on interventions by low-threshold facilities: such as prevention of 
HCV  
among IDUs, testing counselling of IDUs on living with HCV and treatment basics for low 
threshold  
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facilities, therefore simultaneously EHRN will involve all 8 projects described in Best practices 
kit to  
assess what needs harm-reduction and drug related services have when building response to 
hepatitis  
C among IDUs, what materials they used to train their staff, etc. This also will help trainers to 
decide  
on the content of the training tool.  
  
The working group members may (along with the EHRN and identified group of experts):   
  
1. Help with the literature assessment / assessment of needs. Assessment will help to  
identify what tools already are available, so the tool would provide a comprehensive and  
up-to-date information and methods and will help ensue there is no overlap with already  
existing materials;  
2. decide on the training tool focus and outline of the training tool, the content of the tool as  
well as review of the draft before the training.  
3. help identify the training tool writers and trainers  
4. decide on the outline of the training and participant selection policies;  
5. review the training tool after the training in accordance with the results;   
  
  
Component 3: Involvement in the evaluation   
  
It is expected that after the training, the tool will also be used by participants in the follow up 
training.  
Therefore, EHRN will provide advice and technical support for all the experts wonting to 
organize  
similar training and test the tool.   
  
  
Work package 8: Policy - HIV/AIDS – review and policy recommendations  
  
Partners involved    
• WP coordinator: European Aids Treatment Group (EATG)  
•  Department of Health Autonomous Government of Catalonia   
• Collaborating partners   
Background  
In the Dublin Declaration (February 2004), among other recommendations, agreement was 
reached to  
“… scale up access for injecting drug users to prevention, drug dependence treatment and 
harm  
reduction services through promoting, enabling and strengthening the widespread 
introduction of  



prevention, drug dependence treatment and harm reduction programmes 2 (e.g. needle and 
syringe  
programmes, bleach and condom distribution, voluntary HIV counselling and testing, 
substitution drug  
therapy, STI diagnosis and treatment) in line with national policies”; and in the Vilnius 
Declaration  
(September 2004) agreement to “provide universal, affordable, non-judgmental and non-
discriminating  
access to prevention services for HIV/AIDS and other sexually transmitted infections, 
including   
preventive information and activities, voluntary and confidential counselling and testing, 
condoms,  
drug dependence treatment and harm reduction services for drug injectors 3 and prevention 
of  
mother-to-child transmission.”  
  
Objectives  
To formulate policy recommendations by:  
  
 providing evidence-based health arguments for full access to HIV/AIDS services  
 transporting results and findings of the project to a policy level by formulating policy  
recommendations in regard to the various health promotion interventions in the field of  
BBID   
 stimulating and organising the dialogue with policy and decision makers on European and  
national level  
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Description of the work  
Actions will be undertaken to influence policy agendas by identifying obstacles and barriers 
and by  
formulating evidence based policy recommendations. An extensive review of data and 
information  
(evidence and practice based) will identify risk determinants for the different target groups, 
taking into  
account regional aspects. Policy recommendations will be formulated including 
epidemiological data,  
as well as public health, economic and human rights arguments for ensuring access and 
serving HIV  
affected groups in different European regions. The formulation of public health arguments and 
policy  
recommendations for providing prevention, treatment, care and support in the field of 
HIV/AIDS will  
also take into account an evaluation of the health, social and economic impacts.   
Stage 1: data collection  
  
A holistic approach will be ensured throughout the analysis: the arguments used in promoting 
the  
universal access to prevention, treatment, care and support will have epidemiological, public 
health,  
economic and human rights bias. WP7 will bring together experts with different backgrounds  
(scientific, academic, representatives from national, European and international 
organisations). The  
review will be carried out by experts (collaborating partners) and two hired consultants and be  
supervised by the project coordinator. One of the external experts will conclude and draft the 
policy  
recommendations; another external expert will highlight the economical benefits of universal 
access to  
treatment. Results will be presented in order to get experts’ feedback for recommendations. 
By doing  
so, the expert group can formulate policy recommendations, based on evidence and best 



practice  
examples.   
  
• Expert group partner of the Correlation II network and collaborating partners will  
perform extensive research and analysis of particular groups in risk of HIV in different  
European regions; this will be done in collaboration with two consultants, who will  
finalise the written report.   
• A health economist will guarantee the inclusion of health economic arguments   
  
Stage 2: Research phase  
  
a) Performing the literature review and analysis on HIV epidemiological situation and the 
current  
prevention, care and treatment programmes and policies in Europe.  
  
• Revision of existent documentation on HIV good practices and analysis of EU policy  
development and the current situation regarding HIV prevention, treatment and care  
for different groups in risk  
  
• A specific analysis of the obstacles to prevention and barriers to access prevention,  
treatment and care in Europe will be carried out  
  
• This will be performed by the expert group members and two hired consultants (as per  
above); under supervision of the project coordinator who will ensure the  
communication and exchange of information between the different actors  
  
b) Preparing the questionnaire  
  
• Questionnaires (surveys) will allow the collection of precise information on the topic  
  
c) Setting up key-informant interviews  
  
• The project coordinator and the writer will be contacting different experts, interviewing  
them, and gather information for the formulation of policy recommendations  
  
d) Summarising findings (combined results of the literature search and key-informant 
interviews)  
in a form of a draft  
  
Stage 3: Consultation and finalisation phase   
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Presentation and discussion on the draft paper, including first policy recommendations;  
preparation of the HIV/AIDS Policy Seminar   
  
Organisation of the European HIV/ AIDS Policy Seminar with the contribution of service 
providers,  
policy makers and experts  
  
Follow-up of the seminar: report gathering the main outcomes of the event that will be 
considered  
for the final version of the paper on policy recommendations  
  
Stage 4: Dissemination phase   
  



• Preparing the report/summary   
• Translation EN-RU  
• Dissemination list  
• Sending out summary and reports: mailing report, shipping to conferences, website (EATG  
News Digest)  
  
Stage 5: Development of recommended action plan   
Meeting of the EATG’s Policy Working Group for an in depth discussion about the research  
findings and possible policy actions from the civil society perspective with the participation of 
the  
overall project advisory board, that would also propose actions to be carried out by other 
WP’s  
Identifying items to be acted upon  
Setting timelines/responsibilities and presenting it to the Civil Society Forum  
  
  
   


