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Introduction
Australia’s response to HIV has often 
celebrated the partnership of affected 
community, clinicians, research and 
government. The key role of affected 
communities has been underpinned 
by peer-based health promotion and 
leadership among gay men, people who 
use drugs, sex workers, and people living 
with HIV.1 These programs have needed 
to navigate and adapt to constantly 
changing political and stigmatising 
contexts around sex, sexuality and drug 
use. The emergence of PrEP (pre-exposure 
prophylaxis) and TasP (treatment as 
prevention) has only accelerated the 
climate of rapid change.

At its core, peer-based health promotion 
is all about interactions between the 
program and the communities it 
works with. However, most traditional 
evaluations look at programs in isolation, 
overlooking the impact of interactions 
with other programs and the community 
and the broader socio-political context 
in which the programs operate. This 
often results in policy commitments 
to community mobilisation and peer 
based responses to improve the health of 
our communities – but with programs 
contracted, evaluated and managed as 
information dissemination or generic 
service provision.

The What Works and Why (W3) Project 
wanted to really shift the capacity of 
peer programs to demonstrate the role 
and influence they play as part of a 
larger system of public health programs 
and complex communities and politics. 
We needed a better way to describe our 
understanding from both research and 
practice of what the program is or should 
be achieving – a better program theory to 
guide our evaluation.

This article focuses on the development of 
the W3 Framework, and using PrEP and 
TasP as an example, illustrates how the 
W3 framework can be used in practice.

What the W3 Project did
Working in collaboration with ten peer-
led programs (Table 1), we used systems 
thinking and participatory methods to 
develop a better understanding of how 
peer-based programs work, formulating 
a framework to evaluate the role and 
contribution of peer-based programs and 
developing methods to best capture and 
share insights from practice.

What systems thinking brought to the 
table was an understanding that for 
peer-led programs, the way communities 
respond, enhance, adapt, resist or ignore 
interventions are part of the program, 
and that this something that should be 
leveraged.2 The systems thinking 

approach conceptualises peer-based 
programs and the communities and 
policy environments they engage with as 
complex adapting systems. 

The advent of PrEP and TasP have 
totally disrupted meanings of safe sex 
and the way HIV stigma is resisted 
or reinforced, resulting in community 
initiated access schemes to facilitate 
the importation of PrEP outside of 
the normal health structures. This has 
resulted in the community, peer-led HIV 
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prevention programs, and the health 
system each having to adapt and change 
in tandem with an environment in flux. 
Systems thinking helps us to look at the 
relationship between all the parts of this 
picture, and assumes the ground will keep 
moving. Our approach looks for the best 
leverage points and synergies as the system 
and the programs continue to adapt and 
evolve.3,4,5,6

Our work with the ten programs 
involved a series of workshops with each 
organisation to draw, articulate and revise 
complex system maps – like a map of 
an ecological system – describing what 
happens during these programs and their 
relationships with all the components of 
the community and policy system they are 
situated within. The aim was to examine 
how peer-led programs operate, drawing 
on a range of differing perspectives, 
including outreach workers, community 
development practitioners, workshop 
facilitators, policy and leadership, 
management and board members. Each 
of these stakeholders holds a particular 
perspective, but the pieces of this picture 
are rarely brought together. 

This detailed mapping process 
required a huge amount of trust from 
our partners, and was breaking new 
ground. There is more detail about the 
approach and methods on our website 
(www.w3project.org.au). But the key point 
is that we analysed these complex system 
maps to draw out the system level key 
functions, which could be used to better 
demonstrate the value of investing in 
peer-led programs.

The W3 Framework
We found that peer-led programs are 
operating within and between two 
interrelated and constantly changing sub-
systems – the community system and the 
policy (or sector) system. We found there 
are four functions that are required for peer-
led programs to be effective and sustainable 
in such a constantly changing environment:
n Engagement: How the program 

maintains up to date mental models 
of the diversity and dynamism of 
needs, experiences and identities in 
its target communities

n Alignment: How the program 
picks up signals about what’s 
happening in its policy/sector 
environment and uses them to better 
understand how it works

n Adaptation: How the program 
changes its approach based on mental 
models that are refined according to 
new insights from engagement and 
alignment

n Influence: how the program uses 
existing social and political processes 
to influence and achieve improved 
outcomes in both the community and 
the policy/sector.

To unpack these concepts in more detail, 
let’s again look to the specific example of 
the community and policy response to 
PrEP as a way of illustrating how each of 
these functions works in practice.

Engagement

Identifying the different ways in which 
PrEP is being used by gay men, and how it 
may be interacting with meanings of safe 
sex and stigma, is not limited to listening 
to clients and doing consultation. It is 
about the unique relationship a peer-
based approach has within its community, 
achieved by utilising staff and volunteers 
who are from the community, and ensuring 
that the peer-led program is seen as being 
a part of the community. W3 framework 
looks for signs of genuine and high quality 
engagement that ensures accurate and 
real-time community insights, including 
insights about how well the peer-led 
program is keeping up to speed with the 
community response to PrEP. 

Alignment

Peer-led programs also need to pick up 
real-time signals about what’s happening 
regarding PrEP in the broader sector 
(policy, health services, surveillance 
and social research). Changes in how 
PrEP is defined, promoted, accessed, or 
researched impacts on communities, and 
can enhance the peer-led program’s own 
understanding of their communities. All 
this can affect how the peer-led programs 
operate in regard to PrEP; how well the 
policy response and sector aligns with the 
priorities of peer-led programs and their 
communities; and can provide guidance 
for adaptations or advocacy that may be 
required. W3 framework looks for signs 
that the program is able to gain real-time 
insights into policy and sector changes, 
and is able to apply a peer lens to identify 
the implications.

Adaptation

Peer practitioners (staff or volunteers) are 
in a unique position to notice cues and 

patterns in their community, and so are 
able to constantly enhance and update 
their understanding of how their own 
personal experience of PrEP relates to 
a broader collective perspective of the 
community response to PrEP. 

Because their community is changing in 
ways that are not easily predictable, peer 
programs often need to ‘test the waters’ 
as they adapt with their communities and 
monitor carefully. This includes adaptation 
within and across the range of peer 
activities, for instance, peer service delivery 
(such as peer-led rapid testing), peer health 
promotion (such as peer developed and 
implemented campaigns or community 
development), or peer leadership (such 
as peers taking leadership roles in their 
community, their sector, or participating 
in policy reform). This also means the 
organisation within which the peer 
activities are based need to understand the 
nuances of PrEP, in both the community 
and the policy systems, in order to support 
rapid adaptation. The W3 framework looks 
for signs that programs and organisations 
are learning and adapting (or even pre-
empting) with their communities. 

Influence 

n Within community systems
 The unique opportunity peer-led 

programs have is that they are able to 
participate as a structural component 
within their community, rather than 
intervene on their community. While 
this still includes the usual changes 
in knowledge, attitudes or behaviour, 
it also includes the intentional and 
unintentional or distal influence a 
program has when it is navigating and 
participating in, rather than observing, 
community tensions and challenges 
in areas such as PrEP. W3 framework 
is looking for signs that: communities 
see the contribution of the peer-
led program as culturally credible 
and authentic; communities are 
incorporating these into the ongoing 
adaptations in the community; and 
that the community expects the 
program to be based in the reality of 
their shared lives. The changes in the 
engagement with the peer program 
can be an indicator of the authenticity, 
relevance and impact of past influence. 

n Within policy systems
 Other organisations in the policy and 

sector system, as they also adapt to 
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PrEP, can be enablers or barriers to 
the role of peer-led organisations. For 
example, the way PrEP is discussed in 
a clinical setting, or in the media, can 
reinforce or undermine strategies to 
reduce stigma.

Insights from peer-led programs may be 
the broader sector’s only source of real-time 
knowledge about emerging issues in rapidly 
changing environments. For example, 
insights about how different networks of 
gay men are adapting and responding to the 
emerging use of PrEP are insights useful for 
policy and health services as well as guiding 
social research. W3 framework looks for 
signs of the quality of this participation in 
the policy and sector system, recognising 
it as a key to improving system alignment 
to enhance the effectiveness of peer-led 
programs. W3 framework recognises that 
if funders, policymakers and researchers 
are not drawing on and gaining strategic 
benefit and insight from peer-led programs 
and leadership around issues such as PrEP, 
then the partnership as a whole is not 
maximising its investments. 

Relationships between functions 
and other system elements
The most important part of the framework 
is how these functions and other elements 
in the peer-led program’s system interact 
with each other. The diagram of the W3 
framework (Figure 1) shows the flows of 
influence and knowledge that are crucial 
for the peer program to be effective and 
sustainable in this environment.

For example, if engagement is not 
functioning effectively, then our mental 
models will not be up-to-date, or not 
complex enough, and we will not be able 
to adapt programs to be influential within 
the community or have useful insight to 
leverage changes in the policy system. If 
we do not have effective alignment then 
controversial programs may be vulnerable 
to or caught unaware of political or policy 
changes, without enough time to influence 
the policy system or adapt the peer program. 

Every box and arrow on this diagram is 
a potential source for an indicator – a 
thing that we need to be confident is 
happening in order to feel confident that 
a peer-led health promotion program is 
effective and sustainable in the long term. 
The framework helps us identify and 
tailor the most important indicators for 
monitoring the long-term effectiveness 
and sustainability of a program.

Figure 1 The W3 Framework

Element Definition
Community system The community system includes the networks and cultures the 

program engages with, and the processes of interaction and 
change that are taking place within them.

Policy system The policy system includes funders, policymakers, politicians, 
the news media, sector partners and stakeholders, surveillance 
and research, the health system, and other programs in the 
same organisation or sector.

Engagement, 
Alignment, 
Adaptation, and 
Influence

Functions that are required for peer-led programs to be 
effective and sustainable in a constantly changing environment.

Peer-based 
activities

Different kinds of peer-based approaches that depend on 
practitioners having and using peer skill – the ability to combine 
personal experience and real-time collective understanding to 
work effectively within a diverse community.

Practitioner 
learning

Staff and volunteers in peer-based programs pick up insights 
from clients and contacts, and in their practice over time they 
develop, test and refine mental models of their environment.

Organisational 
knowledge 
practices

Program management encourages the discussion and 
capture of insights from practitioner learning as an asset for 
the organisation and for sharing with stakeholders in the policy 
system.

Arrows Flows of knowledge or causal influence that constitute the 
program as a system.

System level 
functions

Definition

Engagement How the program maintains up-to-date mental models of the 
diversity and dynamism of needs, experiences, and identities in 
its target communities. 

Alignment How the program picks-up signals about what’s happening 
in its policy/sector environment and uses them to better 
understand how it works.

Adaptation How the program changes its approach based on mental 
models that are refined according to new insights from 
engagement and alignment.

Influence Community: How the program uses the community’s existing 
ways of doing things to promote new ways of doing things.

Policy: How the program achieves or mobilises influence on 
processes and outcomes within its policy environment.

Engagement Alignment

Adaptation

(diffuse impacts vis institutions)

Influence

Peer based
activities

Practitioner
learning

Organisational
knowledge

practices and
resources

Peer service
provision

Peer health
promotion

Peer
leadership

Community system
         – diverse
          – dynamic

Policy system
• other programs in same organisation
• sector partners and health system
          • funders and policy makers
                 • politics and the media
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Piloting indicators of quality 
and influence in peer-led health 
promotion
We worked with most of the W3 project 
partners to develop indicators under each 
of the four functions. The indicators are 
defined as ‘things that would be happening 
if this function were being fulfilled’. 
Table 2 provides hypothetical examples 
of Quality and Influence Indicators 
for a peer-led program to support gay 
community engagement with PrEP. We 
piloted a range of different methods and 
tools for gathering insights against the 
indicators and functions, guided primarily 
by the needs of our partner agencies and 
the questions they wanted to answer 
within their community and policy 
systems. Our goal was to develop methods 
that add value to existing practices without 
creating too much additional labour. The 
main aim was to identify what would be 
feasible within the resources of community 
and peer-led organisations. The analysis of 
these tools is still underway and the results 
will be available soon on the W3 project 
website (www.w3project.org.au) 

Next steps 
The next phase of W3 will build on and 
extend this work by trialling and refining 
the W3 framework at an organisational 
level. We plan to recruit two peer-led 
organisations in HIV and hepatitis C to 
implement and trial the W3 framework 
across their entire organisation. This will 
include the development of practical and 
sustainable tools that use data and insights 
to improve the impact of programs as well 
as share real-time knowledge with the 
broader sector and policy response. 

The W3 project continues its aim 
to support community and peer-led 
organisations to demonstrate their quality 
and impact, adapt their programs to the 
rapid changes occurring in HIV and 
hepatitis C, and strengthen the evidence 
base to guide investment in community 
and peer-led health promotion programs. 
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Adaptation n The program integrates peer insights with knowledge acquired from 
research, and signals from the policy system.

n The program’s mental maps of the community and policy systems 
and their responses to PrEP are checked and refined on an ongoing 
basis.

n Organisational leadership support continual practitioner learning and 
facilitate the capture and packaging of knowledge from peer insights 
as an organisational and strategic asset.

n The team identifies emerging practices with PrEP to assess their 
implications for prevention across the community.

Engagement n Insights from on the ground peer programs update and strengthen 
the understanding of how PrEP is being used in the community.

n Community members recognise the program as a participant within 
its networks and cultures and feel a sense of ownership around its 
work.

n The program updates a mental map of the networks and cultures 
within the community and works to extend its reach within them.

n Peer staff use personal experience as well as cultural knowledge to 
communicate and work effectively with community.

Influence Community
n Materials produced by health promotion undergo circulation, 

adaptation and incorporation by members of target networks and 
cultures.

n Reach and recall of health promotion products, images or messages 
among members of the targeted networks and cultures.

Policy
n Policy, media and funding environment supports (or does not 

impede) innovative and culturally relevant approaches to expanding 
meanings of safe sex.

n The broader sector and policy system includes and values the peer 
approach and insights it generates.

Alignment n The team identifies emerging practices with PrEP to assess their 
implications for prevention across the community. 

n Other programs and sector stakeholders adapt their approach to 
support the effectiveness of the program.

n The organisation communicates with sector partners to improve their 
understanding of the program’s perspective on emerging issues.

n The program actively seeks out and uses knowledge from partners 
and stakeholders with different perspectives on emerging issues 
within the sector.

Table 2 Example Quality and Influence Indicators
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This edition of HIV Australia explores the key role 
of people with HIV and affected communities in 
driving Australia’s HIV research agenda, and in the 
development and evaluation of innovative and effective 
HIV education campaigns.

Contributors look at peer-based approaches informing 
HIV research, evaluation and health promotion processes, 
and highlight how community-research partnerships have 
underpinned Australia’s response to HIV since the very 
beginning.

The edition also reflects on AFAO’s 30-year history of HIV 
health promotion work. Following a competitive tender 
process, this long-running program came to a close in June 
2016. HIV Australia acknowledges the hard work of all the 
staff involved, and pays tribute to the nine AFAO staff who 
left the organisation this year due to the funding restructure, 
including one of the editors of HIV Australia, Linda Forbes.




