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Executive Summary 

Alberta Addicts Who Educate and Advocate Responsibly (AAWEAR) is a Provincial 

group of people with a history of drug use or includes those currently using substances. 

They came together in 2005, to support each other, educate the community and raise 

awareness about health concerns.  

This evaluation of AAWEAR’s programs and services was carried out during the 

months of March and April 2014. The evaluation paid attention to the program 

processes and outcomes. It also explored the development of the peer members 

specifically issues of empowerment, leadership, participation in the group, structural 

support, group dynamics and addiction concerns.  

The evaluation used a mixed methods participatory approach to collect and analyze the 

data. Data was collected using surveys, in depth interviews, focus group, review of 

documents and participant observation. 

The findings of the evaluation are detailed below: 

- Peer outreach was seen to be the most effective element of AAWEAR’s work. 

Community members on the street pointed to both the material and psychosocial 

benefits of their interaction with AAWEAR members. Peer members have 

effectively been able to spread awareness about addiction and other health 

concerns among the community at large; distributed materials and resources to a 

growing client group; and provided referrals to a large number of street 

individuals. 

- The evaluator found the peer members to be experienced, empathetic and adept 

at their work. Peer members also considered outreach to be effective in not only 

meeting community needs, but also in helping a) to shape their own identities as 

peer staff b) to build their confidence and skills c) and to increase awareness 

about the group and its activities. 

- AAWEAR is slowly building strong links with other community organizations 

across the Province. These community ties, most often initiated by the 

facilitators, have helped to raise the profile of AAWEAR and generate new 

opportunities for its members.  

- The evaluation found that addiction related concerns impinge on the nature of 

peer participation and group development. The members continue to struggle to 

find balance between their personal lives and their professional commitment. 

While the drug use background helps peers to connect with the street 
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community, at the same time, it can lead to inconsistency in their work life and 

increase chances of burnout. 

- The evaluation shows that members engage and participate in the AAWEAR 

program along a continuum. They often fluctuate in their levels of participation 

depending on their personal circumstances and level of professional 

development. The evaluation shows that members are developing skills of 

leadership and are taking greater ownership in the program; they are also 

becoming better at resolving conflicts, though they continue to rely on the 

facilitator to mediate and guide them. 

The evaluation helped to highlight some of the current challenges facing AAWEAR, 

these include: 

- The need to increase training and peer skill development. 

- The challenge of balancing addiction-recovery and professional roles within 

AAWEAR. 

- Structural barriers that impact AAWEAR’s work. 

- Improving Provincial coordination to promote efficacy. 

- Growing as well as sustaining membership and delineating local and provincial 

identities. 

- Group level barriers that make it difficult to bring changes within AAWEAR as a 

whole.  

- Supporting succession planning and staff development. 

The suggestions to address these challenges include: 

- To diversify and consistently reinforce peer training. This can include 

participatory performance appraisals and debriefing as a means to improve 

skills. 

- Strengthen the channels of addiction support for AAWEAR members; this can 

include developing mentors, encouraging group support and referrals.  

- Develop micro-skills for peer outreach, based on evidence-based practice and 

regularly monitor the staff to support their work on the street. 

- Conduct rapid assessments of the community to better understand local 

dynamics, drug user networks and areas that require intervention. 

- Support facilitators provincially through greater collaboration and improve 

integration of AAWEAR with their ‘home’ organizations. 
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- Create a strong Provincial identity through unified messaging and working 

together across the Province. Spreading awareness about local groups through 

increased community presence and advertising.  
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“To improve lives through support, education and action” 
(AAWEAR Mission Statement, 2005) 

 
Introduction: Alberta Addicts Who Educate and Advocate Responsibly (AAWEAR) is a 

Provincial group of people who have a history of drug use or includes those individuals 

who currently use drugs. They came together to spread community awareness on issues 

of health and to support as well as educate their peers. The group was formed in 2005 

on the recommendation of a needs-based assessment, which was carried out in 2004-

2005 all across Alberta.  

AAWEAR is focused on building capacity, creating a strong voice, advocating for 

improved health, educating others and getting involved in the community (AAWEAR 

handbook). AAWEAR’s methods and mission are rooted in the rich historical traditions 

of other peer-led groups in the country such as Vancouver’s Drug User network 

(VANDU). AAWEAR has adopted a harm reduction approach led by peers, which 

research shows, helps to effectively access hidden populations, reduce high-risk 

behaviors, negotiate safer sex and engage in less risky drug use while improving the 

health of the community (Freidman, 2007; Medley et. al., 2009; Needle et.al., 2005). 

Program: The AAWEAR program focuses on a number of different activities including 

but not limited to (AAWEAR Handbook)- 

- Meet as a group locally and Provincially to discuss issues impacting the 

community, support each other’s recovery, identify and develop activities, 

programs, trainings as well outreach. This helps to build group identity, 

reinforce group goals and encourage group work. 

- Conduct presentations and trainings among community members, hospitals and 

educational institutions about issues of addiction, recovery, harm reduction and 

share personal stories. This spreads information and awareness about the 

program while also helping the members build links with other community 

stakeholders. 

- Raise funds through small activities such as creating a calendar or participating 

in community event. This extra fund raising helps to encourage independence 

among the membership while generating funds for other activities. 

- Create links with other community groups through planned or organic 

collaborations. These partnerships have evolved through a variety of activities, 

programs and studies. This is critical to build the profile of AAWEAR in the 

community and raise community awareness about its activities. 
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AAWEAR Structure and Membership: Under the larger umbrella of AAWEAR, there 

are four main local groups around Alberta. These groups are fairly autonomous in their 

day-to-day functioning but are linked with each other in terms of their mandate and 

processes of functioning.  AAWEAR is not an independent program it is subsumed 

under different organizations and structures in each city. As a result, AAWEAR has a 

unique identity and position in every setting. The stakeholders in this evaluation 

highlighted the way the ‘home organization’ had some influence in terms of the 

structural support and the functioning of AAWEAR at the local level. The following 

table presents key details about the local groups. 

Table 1. Organizational Chart 

 City Name Year 
Founded 

Membership Structure 

1. Calgary Grateful or 
Dead (GOD) 

2005 15 Core Members 
18 in Total 

Community 
Health 
Center, 
Alberta 
Health 
Services 

2. Edmonton As it Is 2005 9 Core Members  
 14 in Total 

NGO 

3. Lethbridge Courage 2007 6 Core Members 9 in 
Total 

NGO 

4. Red Deer Next Step 2006 Re-starting NGO 

5. Grand Prairie One Step Ahead 2007/2008 Discussion to re-start NGO 

6. Medicine Hat Forward 2007/2008 Discussion to re-start NGO 

 

Groups in Grand Prairie and Medicine Hat are no longer active, though efforts are 

currently underway to re-start these groups. The group at Red Deer has only recently 

become active again. Currently only Calgary and Edmonton have peer outreach and 

Lethbridge will begin outreach next year. The groups meet twice a month locally 

(additional meetings for peer outreach staff at the local level) and twice in a year 

provincially. 

The membership elects a President, a paid position, every two years; the president 

helps in the coordination of activities, reporting and promotion of AAWEAR. The 

ambassador is another paid position; he/she helps to prepare for the meetings and 

engage in AAWEAR promotion. The peer outreach staff are also paid and they provide 

referrals and supplies bi-weekly to the street community. The facilitator is selected 
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usually from the home organization or from the membership. The role of the facilitator 

is very critical as he/she is responsible for the day-to day running of the program, 

managing local finances, conducting meetings, organizing peer outreach and 

development as well as training for the membership. The program coordinator is 

primarily responsible for the finances and budgeting, reporting and the provincial 

coordination; he/she is also the link between the funding body, fiscal agent and the 

AAWEAR membership. The program coordinator shared that the members do retain a 

majority of the power in this structure. She pointed out, that, the group is ‘run ground 

up, the (membership) have the power to change rules, hire/fire staff and shape the 

policies’.  

Fig 1. AAWEAR membership and organizational structure (source: Program 

Coordinator) 

  

 

 

 

 

 

 

 

 

 

 

 

 

AAWEAR Evaluation (2014): The current evaluation is building on the previous 

evaluation and aims to examine the program processes and outcomes. The evaluation 

paid special attention to concerns related to peer members such as empowerment, 

leadership, participation, structural support, group dynamics and addiction. It 
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primarily focused on two of the local groups- Calgary (Grateful Or Dead) and 

Edmonton (As it is). Both these groups were formed around the same time and are 

located in two of the largest cities of the Province. The groups also engage in similar 

types of work including outreach, referrals, advocacy and training. They both are 

closely linked to two nurse- practitioner led outreach programs namely Safeworks in 

Calgary and Streetworks in Edmonton. Both groups also faced similar challenges in 

terms of membership, resource constraints and group management.  The facilitators 

shared, that a number of members in the groups were active users who faced a great 

deal of ‘instability, chaos, homelessness…their (peer members) priorities were different 

and the dynamics (of the group) were (therefore) different’. These challenges are 

detailed later in the report.  

Besides these commonalities there were significant differences in the structure and 

functioning of these two groups.  While the Calgary group ‘GOD’ is located in the 

community health center setting of Sheldon-Chumir Center and functions with the 

support of the AHS workers and nurses; the Edmonton group ‘As it is’, is located in the 

bustling Boyle Street Community center and functions in a NGO environment. The 

facilitators of the groups shared some of the other key differences. They pointed out 

that while Edmonton served a population, which was equal parts Caucasian and 

Native, the Calgary group served a largely Caucasian population. Drug use in both 

cities also differed, with greater heroin and alcohol use in Edmonton as compared to 

crack use in Calgary. While majority of the population in Calgary, according to one 

facilitator was concentrated in the downtown core; the population was more ‘spread 

out’ in Edmonton. These unique differences gave each of the groups a particular 

character and identity, which in turn reflected on their functioning in the community. 

Definitional Boundaries: At the outset we would like to describe the key terms used in 

this report. 

Addiction is defined as a disease with both physiological and psychological 

components (NIDA, 2011). Scholars and public health specialists further describe 

addiction as a disease of conduct, one that is emotional, interactional, temporal and 

relational (Denzin, 1993; O’ Malley & Valverde, 2004) 

The term recovery is defined as a continuum of behaviors and actions, which are 

aimed to reduce harm. Traditional paradigms understand recovery only as abstinence 

from substances, instead this evaluation used the term recovery to include a range of 

options chosen actively by the drug users themselves; it acknowledges their rights as 

individuals to participate in their own prevention and treatment (Erickson, Riley, 
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Cheung and O’ Hare, 1997; O’Hare et al., 1992). This definition was drawn from 

AAWEAR’s own understanding of recovery and forms the foundation for all 

discussions in this report. 

Methodology of the Evaluation: The evaluation was carried out during the months of 

March and April 2014. The evaluator adopted a mixed method participatory approach 

to collect data for the evaluation; this included a focus group, surveys, in depth 

interviews, participant observation and document review.  

Unlike traditional evaluations, which use a top-down model i.e. experts identify key 

indicators for the evaluation we adopted a participatory approach in which the 

stakeholders participated actively in developing the focus and methods of the 

evaluation (Institute of Development Studies, 1998). The process seeks to include the 

perspectives, voices, preferences and decisions of the least powerful and most affected 

stakeholders and program beneficiaries (Rossman, 2000). Given limitations of time and 

resources there were certain elements of the participatory process that were overlooked, 

but the overall lens of the evaluation was participatory in nature. 

Ethical considerations were taken during all stages of data collection. Consent forms 

were created for the interviews, observations and surveys and reviewed by the ethics 

panel of the funder. Verbal consent was taken for the focus group. In terms of 

participant observation, it was practically difficult to gain permission from all people 

who were being observed in each context, especially during outreach. However, the 

evaluator did inform as many persons as possible about the purpose of her presence 

and only conducted observation in public contexts. Additionally, the following 

precautions were taken 

- No names are used and as far as possible identifying information about 

AAWEAR members’ or others present in the context have been removed. 

- All consent forms and surveys have been placed in a locked cabinet in the office 

of the funder.  

- All audio data, field notes, analysis and tracking information is stored in a 

password-protected account online and on the computers of the evaluation staff. 

The audio files will be deleted once they have been transcribed. 

We will now describe the steps in data collection, sampling and report writing, which 

reflects this mixed method participatory framework- 
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- The evaluator met several times with the program coordinator, facilitators and 

the peer group in Calgary to understand their key concerns, expectations and 

priorities for the evaluation.  

- After these multi-stakeholder discussions the evaluator designed an evaluation 

plan and key indicators, which reflected the needs and voices of the different 

constituencies. 

- The questionnaires and interview protocols were revised each time post 

interviews with stakeholders to include their grounded perspectives. 

- The evaluator analyzed both the qualitative and quantitative data to understand 

each indicator of the evaluation. 

- The report was presented for feedback from the stakeholders before final 

submission. 

- Recommendations will be made about sustaining this evaluation process beyond 

this specified period. 

These are the details for each type of data collection method used by the evaluator 

and reflect how each piece of the data collection shaped other steps of the process. 

 

Fig 2. Data Collection Tools 
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Data Collection: This section includes the details of each method of data collection for 

the evaluation. 

a. Document Review: The evaluator read previous evaluation reports of AAWEAR, the 

AAWEAR handbook, the tracking forms and minutes from peer outreach meetings. The 

goal was to understand the history of the group, the outcome indicators and process of 

functioning. The prior reports and AAWEAR handbook were critical in understanding 

the growth and development of the group. Data from the tracking forms was analyzed 

to understand the reach and service delivery. Minutes from the meetings were 

particularly useful in highlighting the level of participation of the members. 

b. Focus Group: The evaluator attended the ‘GOD’ meeting in Calgary and conducted a 

short focus group. The main aim of this discussion was to highlight the views of the 

peer members and identify their priorities for this evaluation. Approximately 8 

members participated in the focus group. The evaluator made notes and incorporated 

these ideas into the structure of survey as well as in depth interviews. The protocol is 

attached to the report (Appendix 1) . Some of the key issues that were highlighted 

through the focus group included- 

a. The outreach process and relationships with clients 

b. The need for AAWEAR to make connections with other organizations and the 

broader community. 

c. Identifying new ways to bring members into the group and increase diversity. 

d. Highlighting new areas of training. 

e. Supporting current members to encourage consistency and stability. 

f. Finding new ways to improve communication between Provincial groups. 

g. Identifying structural barriers in peer work. 

h. Promoting peer identity and development of peers as professionals. 

c. Participant Observation: The evaluator conducted participant observation in a 

variety of sites over a one-month period. This included attending two AAWEAR 

meetings, one in Calgary and the other in Edmonton (shorter time period); conducting 

outreach with the peer staff in both cities- twice in Calgary and once in Edmonton; also 

participating in the Provincial meeting held in Calgary during the month of March. The 

main aim of this participant observation was to understand the everyday dynamics of 

the program and gain a deeper understanding of the processes, techniques and 

strategies of AAWEAR. The evaluator paid attention to the way peer members, project 

staff and administrators interacted and communicated with each other. In addition, the 

evaluator paid special attention to the type and level of participation of peer members, 
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the decision making process, the level of initiative, the type of leadership and the nature 

of relationships with community members on the street. The evaluator took particular 

note of the talk, behavior and manner of service delivery. Field notes from these 

observations were a part of the evaluation and analysis.   

d. In depth Interviews: The evaluator conducted interviews with 3 types of 

stakeholders 

a. Administrators and facilitators (N=3) 

b. Clients who received services from the outreach team (N=5) 

c. Peer members (N=5) 

The main aim of these interviews was to understand the program dynamics (success 

and challenges), group processes, addiction, burnout, service-delivery, experience of 

services, Provincial co-ordination and structural concerns that shape the program. Both 

facilitators from Calgary and Edmonton were interviewed in addition to the fiscal 

program officer. The facilitators helped to identify a few peer staff and they were asked 

if they would be interested in participating in the evaluation. The peer outreach staff, in 

turn, aided in recruiting the clients during outreach for the evaluation interviews. The 

interviews were open ended and lasted for about 20 minutes to an hour and half. The 

AAWEAR members’ narratives gave direction to the interview and the evaluator 

added/revised questions based on previous interviews, participant observation and 

document review. The interviews were conducted in private/secluded spaces and 

recorded. The evaluator uses direct quotes or paraphrases ideas shared by the 

AAWEAR members, these are presented using ‘single quotation marks’. The protocols 

are attached to the report (Appendix 1).   

e. Survey: The short survey was designed based on the discussion in the focus group 

and feedback from project staff. The evaluator handed out the paper survey to all peer 

staff (N= 14) that attended the Provincial meeting. The survey attempted to understand 

issues of communication, leadership, participation, burnout, addiction and Provincial 

co-ordination. Results from the survey were manually entered into a excel database by 

the evaluator for analysis. For some questions the AAWEAR members could mark more 

than one response. The survey data results are reported in percentages (closest whole 

number) based on total responses for that particular question. The protocol is attached 

to this report (Appendix 1).  

Findings: Before discussing the themes in greater detail we will provide you some 

demographic details about the survey AAWEAR members. 
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-  64% of the respondents were male and 35% of the respondents were female. 

-  53% lived in rental accommodations with 23% living in a shelter. 15% had some other 

living arrangements (e.g.-special housing) and only 7% had their own home. 

- In terms of employment- 76% received money through welfare, disability or other 

state supported means. 15% had full time jobs (could include AAWEAR) and about 8% 

had part-time employment. 

-  In terms of AAWEAR membership status- 6% had held the President’s position; 6% 

had been an Ambassador; 26% were peer outreach; 6% were facilitators and 30% 

considered themselves core members. 40% of the respondents reported to be only 

members of AAWEAR. 

- In terms of length of membership -35% of members were AAWEAR members for 

more than 5 years, 7% were members for about 3-5 years, 28% were members for about 

1-3 years and 28% were members for 1 year or less. 

- In terms of other group involvement- 13% of the respondents were in NA/AA and a 

similar number were in recovery programs of some type. 26% were in some type of 

mental health treatment and about 20% were involved in advocacy; 26% involved in 

other types of groups. 

- In terms of addiction treatment- 80% reported to being involved in some type of 

treatment which could include methadone or addiction counseling. 20% reported being 

a part of NA/AA. 

There were several critical themes that emerged significant in the interviews, 

observations, document review and the surveys. These were divided into program 

outcome findings and process findings. Since this was a mixed method evaluation each 

of themes included data from both the quantitative and qualitative methods.  

Program Outcome Findings 

a. ‘They are a part of the solution’: Impact of AAWEAR on the street community 

All stakeholders in the evaluation agreed that peer outreach was the most successful 

element of the AAWEAR programming. The peer outreach staff provided basic 

supplies like food, clothing and safe injecting equipment. In addition, they also 

provided referrals and informal counseling on the street.  
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A 60-year-old client from Calgary shared that he first came into contact with the 

AAWEAR team when one of the peer staff saw him freezing and approached him with 

a pair of socks. He narrated, ‘Trust me, (on how) important socks’ are during the cold 

harsh winters; he also received food, clothing and a pair of boots from the AAWEAR 

team. Another client from Calgary felt that they ‘provide to those that are in need, (and 

he is) grateful for that’. He pointed out that the group provides ‘…small things, which 

are actually huge things, because when you are on the street you got nothing’. A client 

from Edmonton reiterated that he has seen how many people have benefited from the 

AAWEAR group in terms of getting services like food, socks, juice or water. Another 

client from Edmonton found the outreach team ‘very thoughtful, kind and helpful’. She 

had taken food and clothing from the group and found the outreach workers to be both 

helpful and empathetic. 

 A Calgary client pointed out that what made this group different from others is that 

‘they have been through what we homeless people are going through’. He felt 

comfortable to talk to them, as they were able to understand his concerns “…they want 

to reach out to us to make our lives better’. He added, ‘I think what the crew is doing is 

fantastic’, and they should continue coming to the street and ‘reaching out’. He shared 

that they have a warm camaraderie with the outreach workers, ‘conversation is always 

a good thing’. He says they are ‘just wonderful people’.  

One of the clients from Calgary eloquently summarized the clients’ perspective saying 

that, AAWEAR gave him three things, ‘they give me water… they give me food…and 

they give you love…’ He shared that most people would not give street people a second 

look but ‘these people (AAWEAR) come down and help… (They) are a part of the 

solution…’  

A peer outreach worker from Edmonton shared that peer work involved ‘coming 

together and helping others…and passing the knowledge to other people’. He added 

that people were usually ‘happy to see them’ as they did not merely give services but 

talked to them and reached out. The peer worker added that there were not many ‘peer 

led’ organizations ‘doing what they were doing’ and this made it easier for the street 

community to share their problems. Another outreach worker from Edmonton spoke 

about how it was their ‘patience’ and ‘understanding their (community’s) mind…and 

body’ that helped them in doing their work successfully. A peer outreach worker from 

Calgary highlighted the need to remain empathetic, calm and emphasized that ‘don’t 

look over them…or don’t look down (on them) but straight at them’. The community on 

the street responds to this intrinsic respect and positive affirmation and this helps to 

promote engagement and broaden their reach. 
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Initially, the peer workers shared that many of the community members would ask for 

money or housing and would get disenchanted when these needs could not be met. The 

peer outreach workers discussed that ‘upfront communication’ was critical in this 

process; it was important not to make ‘false promises’, but remain honest and open. 

They set realistic expectations and created a line of communication. It was only through 

a consistent presence that they were able to build trust and a good rapport with the 

street community. The community members now, would usually ask for referrals for 

detox and mental health, or seek help in finding work or support with accessing social 

services. The peer staff provided the information and aided them through the process. 

The goal was to create independence and empowerment instead of dependency on the 

peer outreach staff. 

In response to community needs the peer workers’ roles have expanded and evolved.  

For instance when the peer outreach workers recognized that women on the street were 

reluctant to ask for hygiene supplies, they decided to create special packages for women 

containing essential supplies. Peer workers also changed their patterns or routes based 

on street trends and client needs. To further underscore their responsiveness, a peer 

worker from Calgary shared another instance from their street work. Some peer 

members had heard about a new deadly drug combination on the street, which was 

causing many cases of overdose. The peer group decided to spread information and 

generate awareness about this drug among the street community. They were able to 

create a productive dialogue with their clients and prevent further deaths. 

The facilitator in Calgary shared that, ‘In fact, many new group members want to join to 

become a part of the outreach team’. There is a certain ‘prestige’, she added, especially 

now that they are ‘recognized’ in the community as someone ‘with a history of drug 

use’ who is now contributing to society. She also highlighted the benefits of outreach for 

peer development. She detailed that when peer members conduct outreach they have to 

spend significant time together and this forges a bond that in turn acts as a support 

structure. The outreach is a chance for members to learn from each other- the way to 

approach a community member, the strategies that work well, accessing or utilizing 

community resources etc. In this way outreach is not only an effective for prevention in 

the community but is also a good training ground for peer outreach staff as well. 

In the survey conducted respondents were asked to identify the overall goal of the 

program and what the program does well; they identified providing tools and 

information and creating awareness as the key goals of the program. The respondents 

also felt that the program was the most successful in meeting these particular goals. The 

AAWEAR members clearly saw their role in raising community knowledge as crucial to 
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their work and the qualitative interviews also reflected a similar sentiment, as discussed 

above. Providing community based services and reducing HIV risk were identified as 

other critical goals. The survey respondents felt that the program was successful in 

reducing HIV risk while slightly less successful in providing other community based 

services. Linking with other stakeholders was ranked among the lowest in terms of the 

goals of the program; it was also perceived to be the least effective as compared to other 

tasks undertaken by the group.  

Figure 3: Overall Goal of AAWEAR and What AAWEAR Does Well 

(Survey: What is the overall goal of AAWEAR?; What does the program do well?)  

 

 

More specifically, when respondents were asked about the effectiveness of specific 

services that they provided, they ranked condom promotion, needle syringe exchange 

(NSEP) and community awareness as the most effective services. The survey 

respondents’ ranked counseling and referrals as the least effective services provided by 

the group. AAWEAR staff also discussed similar themes during the course of the 

interviews. The respondents felt that AAWEAR is most successful in providing material 

support to the community in comparison to psychosocial support. The figure below 

displays these results in greater detail. Data from this figure will be discussed further in 

the following sections. 
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Figure 4: AAWEAR Effective Services 

(Survey: What is most effective in your work?) 

 

During the brief outreach with the peer staff in both cities, the evaluator witnessed the 

nature of peer outreach workers’ interaction with the street community, which 

reinforced the views of the clients and staff.  

- The peer staff is well known on the street, they were greeted many times by 

community members, many of whom were not necessarily seeking services but 

stopped by to chat or share some news. This was especially encouraging since 

quite often this community is hard to reach, extremely distrustful and wary of 

service providers. It revealed the level of trust and comfort level that the 

community shared with the staff. 

- The peers were also insightful about the community- they were well versed 

with the ‘high-risk’ sites, the hang out spots for street people, influence of local 

politics and role of police as well as the resources available in the community. 

This type of knowledge is critical given that the peer staff have to respond to the 

changes in the community, find their clients and understand street dynamics in 

order to be effective. 

- They were highly experienced in managing street relations, experts in 

evaluating when and how to approach an individual. The peer workers 

highlighted that they would not approach a person who was using drugs 

actively or seemed combative; they were also careful of approaching groups and 

did not offer services to those who were housed or people who they knew had a 
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job/means to meet their needs. This is an excerpt from the evaluator’s field 

notes, which further exemplifies their role. 

‘The peer outreach worker was comfortable approaching people and asking 

them if they needed any supplies. He had a clear and open manner of 

communication. He did not assume the individuals’ need and at the same time 

seemed to deftly offer things he felt the participant needed even though they 

were not voiced. This was especially important given that my (evaluator) 

presence could have caused some amount of hesitation on the part of the client. 

The peer outreach workers seemed to ‘know’ who to pick and ask if the person 

needed help. This was both a delicate and possibly a dangerous process as the 

person could take offense or be afraid to ask for help. While respecting people’s 

boundaries and not intruding on their private space, the peer workers 

successfully negotiated the community, reaching out to a fairly large number of 

individuals in a short period’. 

Overall, outreach is not only an effective and critical facet of AAWEAR’s community 

work but it also helps to develop the skills and support structures of the peer outreach 

membership itself. The clients described the benefits of outreach and felt connected to 

the peer staff. Both the statistical data and observational data support the efficacy of 

AAWEAR’s outreach services.  

b. ‘People understand who we are and recognize us much more’: Relationship of 

AAWEAR with other community based organizations.  

Based on the feedback from previous evaluations, AAWEAR paid special attention to 

building a stronger identity in the community and developing links with other 

organizations. One of the key areas where these linkages are evident is in the 

relationship between AAWEAR with Safeworks in Calgary and Streetworks in 

Edmonton. The facilitator in Edmonton pointed out that the community on the street 

often finds it ‘harder to come and speak to the nurse on their own’. The street 

community often faces stigma and are reluctant to seek services. The outreach team 

helps to connect the community with the broader public health system ‘enabling them, 

starting a conversation, connecting people’ and supporting them to seek resources. 

The collaboration between AAWEAR and the nursing staff thus helps to benefit both 

groups. AAWEAR helps to break barriers between the health system and the 

community. As nurses support and engage with active drug users through the 

AAWEAR program it will lead to a more positive health care environment.  
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The facilitator in Calgary talked about the complex nature of developing these 

community links. For instance, the collaboration of AAWEAR with the Calgary 

Homeless Foundation began with some reluctance on the part of latter organization. 

The Homeless Foundation felt that they had enough expertise within their own 

organization and did not see the need to collaborate with AAWEAR. However, after 

discussions with the AAWEAR peer support and Safeworks nurses, the Homeless 

Foundation realized the gaps in their own knowledge and was keen to collaborate. 

More recently, AAWEAR peer outreach has participated in the homeless count with 

other community members and continues to build links with this organization.  

Such links, the facilitator from Calgary discussed, have also been established with the 

local resource center called the SCORCe. AAWEAR, at times, provides materials like 

condoms if they fall short or helps them to locate people on the street. The city library 

staff also looks at AAWEAR members as a crucial resource and calls on them if they 

need help with a person on their premises.  

AAWEAR has also made links with the police and used their help to assist individuals 

on the street; conversely AAWEAR members have also stepped in on behalf of the 

community, when appropriate, to mediate with the police. The Downtown Outreach 

Addictions program (DOAP) is another strong community collaborator of AAWEAR. 

Both groups work with street drug users and AAWEAR has often used the services of 

the DOAP team to help street individuals in need. In return, the program coordinator 

shared, that the AAWEAR group gives credibility to the DOAP team and helps them in 

locating certain individuals.  

AAWEAR members have also presented at different forums, conducted presentations, 

led trainings and shared experiences with a number of community organizations, 

universities, schools and hospitals in the Province. This has helped to generate 

awareness about the program and initiate links with different constituencies. The 

facilitator from Calgary also shared that the calendar created by the members has 

helped them make links with the community. It helps to ‘initiate conversation about 

who they are, who they serve, what they do… (show that) they are real people and 

giving back to community…It is positive way to share their history and their 

experience’. This is a great way to encourage members to reach out in the community. 

The facilitator in Edmonton, who has only recently taken over the position, shared that 

currently there aren’t as many active links with other community organizations in 

Edmonton. However, she added that she was helping the group re-build these links and 

develop relationships with other stakeholders.  
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Usually the facilitators initiate the links with other community/service organizations. 

Some peer members are beginning to initiate these connections, especially, if they have 

prior links to an organization and feel comfortable with their personnel. For instance, 

one AAWEAR member suggested collaborating with a local detoxification center where 

many peer members had been treated before.  

The program coordinator discussed that she had seen some positive developments in 

building linkages over the last two years. AAWEAR members, she claimed, were ‘better 

recognized by other organizations’ and now regarded as experts of the street 

community. In the recent past, AAWEAR members underwent cross training with 

HIV/AIDS Calgary, the Healing Lodge and the Homeless Foundation. She also added, 

that while these relationships are not formalized the community partners are beginning 

to ‘understand who we are and recognize us much more’ though she felt, much more 

work needed to be done in order to raise AAWEAR’s profile within the community. 

In summary, AAWEAR has been developing as an organization and simultaneously 

been building links with other community stakeholders. While this process has been 

challenging it has also led to some fruitful collaborations, which have been mutually 

beneficial.   

Process Findings 

a. ’Expect downfalls’: Addiction Recovery, Burnout and Participation 

AAWEAR is a peer led organization with many members who were actively using 

drugs and others who were in various stages of recovery. Many members seemed to be 

struggling for a balance between their personal and professional lives, which posed a 

significant challenge for the program. The facilitator from Edmonton shared that 

members were not only concerned about their drug use and recovery but also about 

housing, employment, family relations, legal issues and community related problems. 

Peer members were therefore hard pressed in terms of resources and capacity, which 

made their work at AAWEAR even more difficult.  

However, the facilitator from Calgary shared, that many peer members have grown 

over time and adapted to these challenging conditions. They are now, she discussed, 

better able to support each other and themselves. The Edmonton facilitator added that 

the group was slowly becoming stronger with exposure to trainings and outreach.  The 

facilitators’ shared that there is a need to promote leadership, autonomy and 

empowerment but at the same time, the members also need considerable support as 

they manage their complex private lives.  
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Based on the survey, it was evident that a majority of AAWEAR members felt that 

participation in AAWEAR had helped their own recovery (any phase) process. 67% of 

the respondents found their involvement in AAWEAR had positively impacted their 

recovery and 25% of the respondents found that it helped them somewhat. Only 8% 

reported no impact on their recovery. These statistics underscore the effect of 

participation in AAWEAR on the lives and the health of its members. Given the limited 

resources of the program and the challenging nature of the members’ lives, it is an 

important endorsement of AAWEAR and a reflection of the program’s success.   

The numbers also match the views of the peer members who were interviewed for the 

evaluation. For one peer staff from Edmonton, outreach was a good reminder of her 

roots and she felt ‘good’ to help others who were like her. Another peer staff from 

Edmonton felt that being with a group of ex/current users he was ‘not being 

judged…’and he could participate as long as he was ‘coherent’. He also highlighted that 

he has the support, if he needs it, in the form of his facilitator and his peers.  

A peer worker from Calgary shared that the AAWEAR group is very receptive to 

someone who is having problems. They give the struggling member ‘time’ and allow 

them to ‘come back when they are ready’. He noted that the facilitator often takes on the 

role of an informal counselor. For instance, he recalls one example where the facilitator 

asked the peer member to take less responsibility in the group till such time he/she had 

some stability back in his/her life.  

This next graph demonstrates the impact of participation in AAWEAR on the peer 

members’ growth and development. The two areas most impacted as a result of 

participation in AAWEAR programs were peer support and the awareness of 

community concerns. Respondents felt that they had a strong peer network which 

helped them both professionally and personally; also, as a result of being associated 

with AAWEAR they had gained more knowledge about issues affecting their 

community.  

Figure 5: Impact of Participation in AAWEAR on its members 

(Survey: Participation in AAWEAR has ________) 
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Other areas of member development that were positively impacted include -increased 

confidence in themselves and their work; a better understanding of addiction and ways 

to manage their disease; learning how to give a voice to their concerns both at the 

individual level and for their community as well as learning how to fight for their 

rights. This showcases the wide range of benefits accrued through participation in 

AAWEAR. While some of the impacts of participation were experienced at a personal 

or an interpersonal level, others were noted at the community or societal level. For 

AAWEAR members the benefits of participation thus had a cumulative effect, which 

was helping to shape not only their professional identity but also their personal 

development and engagement with the community at large. 

The facilitator of the Calgary group highlighted that it is sometimes ‘hard to remember 

that these members are in recovery’ and ‘you can’t pressure them and expect too 

much’. She pointed out that it is realistic to ‘expect downfalls… you may lose them for 

bit’, but it is critical to ‘continue to support them in any way you can’. Given the 

fragility of the recovery process, peer members were at times were unable to meet their 

outreach commitments. As a result, the facilitator shared that she had multiple teams to 

conduct outreach. In this way the service provision for the community was not affected 

and simultaneously peer members had the space to return to work when they felt able 

and ready.    

Both facilitators shared that they often had to call and remind the outreach team about 

their outreach commitments. The facilitators shared that while some peer outreach have 

reached a point where they can be trusted to show up for work without a reminder, 
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others still need to be told. The Calgary facilitator said that at times the peer staff wants 

to avoid sharing their issues or feel embarrassed about their absence. She added that 

some of them worry about disappointing her and the team. Building their confidence 

and accountability is a task that remains critical for the group to grow and develop.  

The Calgary facilitator added that it is not merely enough to support those who are 

struggling but also important to remind the peer members, who are further along in the 

recovery process, to remain patient and supportive to those still coping with active 

addiction.  Helping the team develop these micro-skills as a professional while also 

remaining empathetic and honest about their recovery is a key challenge. The 

facilitator from Edmonton discussed that, at present, her goal is ‘to establish and keep a 

strong group, a solid group’.   

Addiction has created a great amount of uncertainty in the lives of the members of the 

program. Consistency in their work, thus, became a major challenge for the peer 

members. The facilitator from Edmonton shared that she often had to ‘fight’ for people 

to stay connected to the group, especially if their personal lives were in turmoil. She 

added, that when the members took a break from their roles or came back after a hiatus, 

she struggled to give them back autonomy and responsibility. She discussed that at 

times she felt that the members were ‘not ready’ to take on the roles once again but also 

recognized her own struggle to trust and hand over the responsibility to the returning 

members. Her narrative points to the difficult task of managing and developing peer 

members who may move back and forth in their recovery. It requires a constant re-

evaluation of the peer members’ skills and capacities and a critical self-reflection on the 

part of the facilitators themselves. 

The stakeholders shared that addiction issues often led to ‘burnout’ among the peer 

members. The facilitator from Calgary discussed that most often peer staff don’t burn 

out because of the work but ‘burnout from their own life’. She added, ‘they don’t 

always make that known’ but instead act ‘really crabby or snappy’.  According to the 

survey approximately 46% have either faced burnout or somewhat faced burnout with 

about 54% never having faced this issue. For respondents the definition of burnout was 

likely to vary; whether the burnout was occurring as a result of their personal concerns 

or the stress of work, the possibility of cross over affects in both their personal and 

professional lives is high.  

When respondents were asked about the ways in which they dealt with burnout, a 

majority claimed they sought out another peer or the facilitator to seek help; this 

sentiment was echoed in the interviews as well. Peer support seems to be especially 
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helpful in mitigating the effects of burnout for most respondents. However, particularly 

concerning is that about 14% either did nothing or stopped coming to the meetings and 

another 7% used other means to address the issue (figure ahead). For these respondents 

the peer support was either ineffectual or the person did not seek adequate help. Since 

this issue will remain a crucial concern for the group, it is an area that requires special 

attention in order to better support the members. The facilitators shared that in the past, 

struggling peers would try solving such problems themselves without seeking help and 

now the proportion of those seeking help had increased. 

Fig 6. Dealing with Burnout 

(Survey: How have you dealt with burnout?) 

 

The facilitator from Calgary said that the members have become better at dealing with 

the aftermath of a breakdown as well. She shared that ‘when they come back they deal 

with it right away by apologizing to the group- I know I haven’t been around lately …I 

was really disrespectful of the group’. This helps to clear the air and create a dialogue. 

A peer member from Calgary, shared that if a person ‘misses a shift, or doesn’t call 

…we give them a break…we do not kick people out’. But at the same time while it is 

important to support your peers, he adds, that ‘we (will not) tolerate any disrespect’ of 

our members or facilitators. For another peer member, the work does not cause burnout 

but ‘strengthens me every day…that’s why I am here I got to remember, see it 

(addiction) and live it every day’ 

In conclusion, addiction concerns have an important role to play not only in the lives of 

the peer members but also can affect the program dynamics. The peer members are 
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uniquely qualified to provide services because of their history and experience with 

addiction. At the same time, there is a need to support them as they participate in the 

program while balancing their addiction and recovery. 

b. ‘Give them ownership, they respect themselves’: Participation, Empowerment, 

Initiative and Leadership 

For the purposes of the evaluation the goal was to understand the level and type of 

participation within the AAWEAR program. We drew from the model of ‘continuum of 

participation’ developed by Goldblatt (2009) to better understand participation 

dynamics. This model discusses the ways individual members move back and forth 

along the continuum, depending on their life circumstances and involvement. Based on 

the data from the current evaluation we are adding elements to this model to show the 

processes that shape participation. 

Fig 7. Model of Participation 2014 (amended model of Goldblatt, 2009) 

 Voice Heard ----------------------------------------------------------------------------------------------------------- > 

                            Initiative & Autonomy---------------------------------------------------------------------------> 

                                                                   Empowerment & Capacity Building----------------------------> 

    
 

 
 Being Present       Offering Input          Taking on tasks/roles                         Assuming Leadership             
                                                                    from simple to complex for 
                                                                    meetings and activities 

  

a. Being Present: The first stage of the model focuses on the most basic level of 

participation i.e. being present. During this stage the peer members are keen to have 

their voices heard; they are likely to engage with the processes of the group mainly 

through discussion or sharing of their ideas. AAWEAR members in the interviews 

pointed out that the membership and the level of participation tended to change 

depending on life conditions, addiction concerns, recovery struggles and group 

dynamics. Members found AAWEAR a judgment free space, which supported and 

encouraged members to share their ideas and stories. All members, most crucially, were 

keen to have a voice in the group and this was a sentiment echoed across all 

stages/levels of participation. According to the survey conducted for this evaluation a 

majority of AAWEAR members rated their participation as very high (50%) or high 

(38%) in AAWEAR. Only about 14% consider their participation as ‘somewhat’. This 

participation level is significant given the challenging life conditions of most AAWEAR 

members. 
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In terms of the type of participation, the graph below details the responses from the 

survey. It shows the range of participation for each member. Attending meetings and 

sharing ideas are ranked as the highest while leading a meeting or making referrals are 

lower on the scale. For a majority of peer members, ‘being present’, was the main form 

of participation in AAWEAR’s activities. 

All other activities seem to be rated almost equally by the respondents. They reflect the 

broad range of activities undertaken by the members in terms of setting agendas for the 

group, developing new areas for work and service provision. This diversity in the type 

of participation points to the multi-faceted development of the AAWEAR staff. 

Qualitative interviews also supported these statistics, as members discussed the 

different types of activities that they undertook and shared their enthusiasm and 

passion for AAWEAR. 

Figure 8.  Type of Participation in AAWEAR activities 

(Survey: How would you say you participate in AAWEAR?) 

 

The Calgary facilitator shared that ‘When we first started in the group it was …we get 

to eat…we get a free meal’. A peer outreach staff added that many members who come 

for the meetings often want ‘immediate gratification’ i.e. want a paid membership 

position. However, he added, some of them were unwilling to come for the meetings 

and participate in the proceedings. Slowly, he shared, as peer members get exposed to 

trainings, meetings and interactions with other stakeholders, they come to understand 

the role of AAWEAR in the community. With this realization they become more 

involved and begin to participate more fully. 
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Initially as a peer member pointed out, the new members can find it difficult to 

understand AAWEAR’s work or its scope, since there are many ‘wheels turning’ at the 

same time. During one of the GOD (Calgary) meetings, that the evaluator attended, she 

saw the way old members of the group tried to be inclusive of the new members; they 

would take time to explain and share the background of the topics being discussed. This 

encouraged the new members to participate and share their ideas. The experienced 

members, it appeared, don’t make too many demands on the new members; they allow 

the latter to become better acclimatized to the process of working before giving them 

too many responsibilities. 

Adding new members, especially women, has been a challenge for all local groups. 

While peer members felt that there were enough efforts to encourage and bring new 

voices to the table, they were at a loss to explain the reason for the plateau in 

membership. Some of the challenges regarding membership have been discussed later 

in the report. The Edmonton group has recently seen a surge in women members and 

Calgary has at least one-two active women members. A client from Calgary shared that 

it was important for AAWEAR members to keep coming and repeating their message 

for ‘eventually people will come’. 

This first stage of participation involves being present for activities and services. At 

this stage members may not necessarily actively engage in service provision but rather 

focus on sharing their opinions or finding a platform for their stories and voices. 

b. Offering input (decision making): The second stage of participation is offering input 

or engaging in decision-making, which shows the start of initiative and autonomy. 

AAWEAR is a peer led organization and the facilitators and administrators interviewed 

for the evaluation emphasized that the membership made all key decisions about the 

program, its focus and functioning. The facilitator from Edmonton discussed at length, 

about decision-making within the group. She pointed out various examples, which 

demonstrated that decisions were usually made through a democratic and fair process. 

It was a view, which was shared by all the peer staff interviewed for the evaluation. 

Notes from the peer outreach meetings in Calgary also showed the way in which every 

voice and opinion were incorporated into the day-to day functioning of AAWEAR. 

Based on the survey conducted, a majority of the AAWEAR members also felt that the 

group listened to their opinion and took democratic decisions. As the graph below 

suggests the membership also found the processes and structure of AAWEAR to 

involve members in levels of decisions making. Members felt that their voices were 

heard and acknowledged; moreover dissenting members also felt that they were 

allowed to air their views without any fears or repercussions.  
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Fig 9. AAWEAR Members Listen to your Opinion and Take All Opinions into Account 

(Survey: Do you feel the group listens to your opinion; Do you feel the group takes 

everyone’s opinion into account to make decisions) 

 

The facilitators recognized that this process of decision-making was both complex and 

nuanced. At the most basic level the peers were key in making program service 

decisions, for instance the routes for outreach, the nature of their work, the type of 

services and materials to be provided and the overall scope of the work. The survey 

results as shown above (Fig 9), demonstrate that most peer members felt that they 

contributed by sharing ideas, bringing up issues or talking to peers. More broadly, some 

peers were helping to rethink the direction and focus of AAWEAR. For instance, at the 

Provincial meeting of AAWEAR, the president, shared the idea of AAWEAR initiating a 

National Harm Reduction Day. He later discussed this in greater detail, ‘we have 

ownership of that (national harm reduction day)…no other group has even suggested 

this’.  He talked about engaging in community initiatives, which would lead to ‘long 

lasting effective change’. Some of the peer outreach staff highlighted the need, for 

AAWEAR to take part, to bring forth structural change.  While fewer peer members are 

inclined to contribute in this manner i.e. shifting the larger vision of AAWEAR, it does 

point to the growth in members’ capacity and level of input in the program. 

In the second stage of participation peer members are now more actively offering 

inputs, which shape the program and beginning to participate in making decisions. 

The level of inputs may be basic or more fundamental in nature depending on the 

experience and length of membership. 
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c. Taking on tasks and roles (initiative):  In this third stage of participation, peer 

members take on more responsibilities with greater initiative and autonomy. A peer 

outreach member from Calgary shared that new members are often inducted into the 

program by providing small opportunities such as giving presentations, becoming an 

ambassador or attending trainings. Talking about his own experience as an ambassador, 

he discussed that he was able to learn many skills. This included taking responsibility 

for specific tasks, managing small finances, becoming accountable to the group, making 

connections with other members and showcasing his abilities to those around him. The 

Calgary facilitator, shares another example of the roles adopted by the peer members, 

‘For instance, this group had participated in an annual local event as security, where 

they are now recognized as ‘experts’ because of their past experience, ‘they respect me 

there-even though I have history of drug use I am respected’. 

Peer outreach was considered as a prestigious role and one that was sought after by 

most peer members. The facilitator from Calgary acknowledged, that initially part of 

the allure of being peer outreach was the monetary incentive, but she argued over time 

it has grown to mean much more to the members in the program.  Peer members shared 

the visceral impact of their work; outreach was not only transformative for the clients 

but also for the peer members themselves. The peer members provided services, took 

independent decisions, engaged with the community stakeholders and adapted their 

role based on the needs of their clients. 

Both the facilitators agreed that many of the ideas or initiatives for taking on these 

roles/ tasks came from them. However, slowly some of the long-term group members 

have also begun to initiate ideas. For instance, one of the members in Calgary wanted to 

attend a homeless advocacy group meeting and brought up the idea in a GOD meeting. 

The facilitator encouraged the member to attend and bring back information for the 

others in the group. Another peer member from Edmonton made a connection with the 

government health services to seek collaboration opportunities.  

Further, the facilitators highlighted, that the members took initiative in diverse ways; 

this was evidenced in the survey as well (as represented in Fig 9). For instance, the 

facilitator in Edmonton shared that while one of the peer members was most likely to 

bring new members to the group, another peer member was often the first to volunteer 

for different tasks. She further added, that some peer members were better at initiating 

inter-agency collaborations and focused on finding opportunities to promote 

AAWEAR’s mission in the community.   
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According to the facilitators, that even though many of the members did not initiate 

ideas as often as they would like, they were now more readily taking on responsibilities 

and participating in programs, trainings or services. The Calgary facilitator discusses 

the trajectory of one such initiative. She recalled, that when she had initially brought up 

the idea of getting a course certificate on homelessness there was great enthusiasm. She 

had even helped the peer members in applying for their scholarships. However, when 

they got the scholarship some of the peer members panicked, they felt that they did not 

have the capacity to do the course. She had to spend considerable time guiding and 

supporting the first group. To encourage them she said, ‘I will help  (you), let’s try it…I 

will (even) help you type out your assignment’. The peer members eventually 

completed the course and got a certificate. The scenario completely changed when the 

next group came along; now the first group gave them a lot of support and encouraged 

them to take the course. She highlighted that it was the peer-to-peer support that helped 

the members ‘believe’ in their capacities. This year, she pointed out, there were a ready 

group of volunteers eager to participate in the training. 

The facilitator from Edmonton shared that one of the biggest success of this group has 

been that ‘the members want to be a part of something… solidarity among the 

membership’. She spoke about how the members ‘have developed very good 

relationships among the group and support each other and the community’. The 

Calgary facilitator talked about AAWEAR’s biggest success is that it helps ‘in the 

recovery (process), helps them to build confidence and improve self-esteem and 

hopefully down the road, they can move past peer outreach…’ She added that many of 

the peer staff is now taking university courses, getting the homeless certificates or 

taking training sessions, which they can now add to their resume and show to their 

caseworker. 

The third stage of participation involves taking on roles and responsibilities. Peer 

members begin to take initiative and are participating more fully in all aspects of the 

program. 

d. Leadership (conflict resolution): The final stage of participation involves taking on 

leadership positions, it involves, both empowerment and capacity building. In terms of 

leadership, the facilitator from Calgary thought that, ‘there are different leaders in the 

group depending on what they want to lead about’. For instance, some members felt 

strongly about homelessness and after the homeless count in Calgary they wanted to 

continue being associated with this issue. They decided to attend meetings, which 

pertained to the concern and have shown a sustained interest in this area. Some others, 
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she pointed out, prefer to go for presentations and share their stories or advocate about 

AAWEAR.  She felt that ‘all of them have strengths and complement each other’.  

The Calgary group has also decided to rotate positions among members to build 

capacity among members. A peer member from Calgary shared that this has helped to 

develop capacities among different members and spread the monetary incentives across 

the group. The other benefit, he cited, of such a rotating system, is that no single peer 

member is burdened with the task all through the year, especially given the 

uncertainties of their lives.  

The Calgary facilitator discussed that ‘initially, I would have much more control’ but 

now ‘I try to give ownership’ to them. She has found that ‘if I give them ownership they 

respect themselves, and others and the group… more because they have made the 

rules’. She cited the example of the peer outreach-training manual. It was developed 

with them using their inputs. She narrated ‘they have an ownership over it and 

therefore are more likely to follow its guidelines’.  

The facilitator from Edmonton spoke about how it’s a ‘balancing act of keeping people 

in the group and also trying to establish empowerment and autonomy’. While some 

members have grown to be independent others continue to struggle, partly because of 

their own addiction recovery, which tends to impinge on their functioning. She gave an 

example of how she tried to take leadership in organizing the outreach schedule but 

this created conflicts; some peer workers were unwilling to work with others or could 

not come on certain days or times. In response, she decided to leave the decision 

making to the group and asked them to resolve their differences and decide the 

outreach schedule on their own. She has found that by taking such an approach the 

members are starting to take greater responsibility, more ownership and are likely to 

resolve conflicts on their own as well. 

However expertise in conflict resolution was one area of peer development, which 

according to the facilitators, was still at a nascent stage.  The Edmonton facilitator 

shared that ‘a lot of members depend on me for mediation’ of conflicts. For her, this is a 

particularly delicate issue as she doesn’t ‘want to take sides’, but at the same time, 

wants to resolve the conflicts effectively so that members continue to remain in the 

group. The Calgary facilitator shared that the group has become much better in 

resolving conflicts. About five years ago she shared, it was ‘total chaos, people were 

talking at once, no one gave the other opportunity to have their voice’. At other times, 

she added, one loud voice would drown out others, now ‘some of that has been worked 

out…they are much more respectful of each other. Usually, the facilitators shared, that 
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the members approached them first and shared their concern privately. The facilitators 

would then make some suggestions and ask the peer member to address the issue 

directly with the other member or bring it to the attention of the group.  

Issues ranged from a member monopolizing the group to a member ‘cigarette picking’ 

during outreach. The facilitator from Calgary narrated an example of a conflict and the 

resolution process. She shared that quite often peer workers would want to work with 

their friends and not mingle with other members; this created some conflict among the 

members. In order to resolve the issue, she helped to facilitate an open dialogue during 

the peer outreach meeting. The peer members, after a long discussion, came to the 

conclusion, that it was important to develop good relationships with everyone in the 

group and work with all members and not just with their friends. She pointed out, ‘I 

think they understand they will all not agree but reach level that will meet all of their 

needs’.  

The survey results show that a majority of respondents would either sort a problem 

personally or involve the facilitator. A few would keep silent or talk to other peers to 

seek a resolution.  The resolution of disagreements is thus largely an individual process; 

it is less likely to involve the larger group. The facilitator acts as a crucial mediator for 

conflicts.  

Fig.10 Resolving a Disagreement 

(Survey: What happens if you don’t agree with another member in AAWEAR?) 
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For the Calgary facilitator ‘consistency’ is the key to conflict management. She has 

found that if there are clear and consistent guidelines there are fewer chances of conflict. 

According to the survey conducted for the evaluation, 92% of the respondents felt that 

the leadership communicated clearly with the members and this corresponds with the 

facilitator’s viewpoint. She pointed to an example where a new member was keen to get 

a t-shirt, she reminded him about the guidelines, which state that a member must 

attend at least 3 meetings to get a shirt. This type of open communication grounded in 

‘group initiated boundaries’ helps to minimize friction.  

All peer workers who were interviewed for the evaluation found that the current 

methods for resolving conflicts was effective. Only one peer staff pointed to developing 

a better channel of communication and shared some frustration with the process of 

solving concerns. Trust among members, maturity in group processes and group 

dynamics can all influence the nature of conflict resolution. Since these factors are 

constantly evolving due to the nature of the membership, conflict resolution will 

continue to remain a challenging area for peer development. 

The final stage of participation involves assuming leadership and becoming 

empowered to give direction to the program. Members also learn how to resolve 

conflicts and build links beyond the program.  

Each of these four stages of participation highlighted the key processes that underlie 

peer membership development. As highlighted before, members tend to move across 

this continuum in both directions and can fluctuate in terms of their involvement. 

However, as they learn skills and take on greater responsibility they are more likely to 

remain connected with the group for longer periods. They are also more likely to take 

on initiative, leadership and participate in decision-making. The group processes can 

most importantly help members to go beyond professional development and support 

the peer members in addressing their personal challenges.  

AAWEAR’s Current Challenges: In this section, the report will discuss the challenges 

faced by the program and its members, as detailed by the stakeholders themselves. 

a. Training: The project coordinator shared that one of the biggest issues facing 

AAWEAR is the training and development of its members. She pointed out that the 

peer workers are not yet capable of running the group on their own. She spoke about 

the need to increase training for peer workers in terms of facilitation, reporting and 

maintaining paperwork. Peer outreach staff also consistently spoke about the need to 

receive more training in terms of mental health, suicide prevention and working with 

specific populations. The peer staff emphasized that this would help to perform their 
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work better. While a number of short-term training courses are currently available there 

remains a continuing need for education and training. 

b. Personal challenges to work: Based on the survey the members of AAWEAR 

identified some critical challenges to their work. Primarily they identified addiction and 

job/family issues as a barrier. This reflects the views of the stakeholders interviewed for 

this evaluation. While having an addiction background helped to understand and 

empathize with the street community it also raised some practical concerns in terms of 

their work. As discussed above some members struggled to find a balance between 

their health concerns and their professional lives. This was often compounded by other 

challenges in areas such as employment, mental health and family dynamics. The graph 

below shows the views of the respondents, highlighting the multiple concerns facing 

AAWEAR members. 

 

Fig. 11 Challenges to work 

(Survey: What are the challenges for you personally to participate in AAWEAR 

activities) 

 

c. Develop outreach services: A client from Calgary, felt that the peer workers are 

doing a ‘real good job right now’ and for the future they could think of adding more 

‘counseling’, which ‘might be more beneficial’ for the people on the street. The client felt 

that it was ‘un-invasive’ to talk to the peer members about the situation that they were 

facing, as the peer members had also gone through a similar experience.  Another client 
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from Edmonton also added that counseling could help people on the street who would 

otherwise not seek any other help. The client also shared that that it might be helpful to 

get a faster response on referrals, though he understood that they worked with huge 

caseloads and few resources.  

d. Structural Support: The facilitator from Edmonton discussed some of the challenges 

of running her program within the structural constraints of an NGO setting. She said 

that it was difficult to find the time to set up trainings and complete paperwork in 

addition to her main focus at her organization. Additionally, she highlighted the need 

to streamline the recording and budget related processes. The program coordinator 

shared that some of these structural concerns emerge because AAWEAR is housed 

within other organizations- each with a different philosophy, diverse work cultures and 

physical limitations. Moreover, it becomes challenging to integrate AAWEAR 

programming and the harm reduction approach with the home organization’s focus or 

way of functioning. Sometimes, the ‘home organization’ places certain limits on the 

kind of work that AAWEAR facilitators can undertake, due to policies or organizational 

mandates. These limitations on the facilitator’s scope of work places boundaries on the 

type of work peer members can/will take up. 

e. Provincial coordination: The facilitator from Edmonton discussed the possibility of 

greater Provincial level support to set up educational and community advocacy 

opportunities. She also pointed to the need for better communication between the 

Provincial groups and greater collaboration among them.  

Provincial collaboration was a theme that was highlighted by many stakeholders 

interviewed for the evaluation. In the survey the respondents felt that they were 

connected with other AAWEAR groups; at the same time they also indicated a desire to 

continue building on these connections in the future.  
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Fig 12. Links with other groups 

(Survey: Is your group connected to other AAWEAR groups; Would you like to be 

more connected to other AAWEAR groups) 

 

The peer outreach staff was especially keen to learn and share their experiences across 

the Province. But they also recognized that there was a ‘competitive’ spirit among the 

local groups, which at times overtook a ‘collaborative’ focus. The stakeholders also 

shared the challenge in balancing their identity as a local group and also being 

AAWEAR members. This was especially difficult as peer members were often 

promoting their local group and likely to overlook AAWEAR as a whole.  

f. Identity Formation and New Membership: For the program coordinator, growth in 

membership is the biggest challenge for AAWEAR. At the same time she acknowledged 

that the work was increasing in scope and reach. In some ways, she argued, it was 

perhaps equally important to retain and develop a steady number of members rather 

than simply focus on increasing membership. The street community and peers who 

were interviewed for the evaluation highlighted a few reasons, which adversely impact 

new membership. The clients had concerns of loss of privacy and anonymity. A client in 

Edmonton shared that his health problems precluded him for taking part in AAWEAR. 

Another client felt motivated enough to join the group. However, he added that the 

peers should keep conducting outreach and eventually people on the street will 

respond. The clients pointed to chaotic lives of the street community, the nature of 

addiction and their health concerns, all of which made it difficult to focus on tasks 

beyond survival. One client interviewed for the evaluation left the group citing 

differences with other members. 
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Most people on the street did not recognize AAWEAR or the local group and had very 

little information about them or the work they did. In fact, in all the interviews 

conducted with street individuals, not one could accurately name the local AAWEAR 

chapter, or had even heard of AAWEAR. A client from Edmonton felt that most people 

did not know about AAWEAR and often confused it with nursing outreach or other 

community organizations. Most clients only knew about the individual peer members 

and some had heard about the meetings. A peer staff from Edmonton shared that better 

advertising and communication could help to share the work of AAWEAR and build a 

stronger identity. 

g. Creating change: A few of the peer outreach staff shared the frustration around 

decision making and bringing forth change within the group. Further each group had 

its own culture and way of functioning. This made it challenging to create new methods 

of work and sometimes even led to stagnation. With diverse abilities, interests and foci, 

the peer staff shared that the problems of working in a group setting could create 

barriers for change.  They also highlighted that at times newer members found it hard 

to make inroads into the group and this could act as a barrier for group development. In 

the survey a majority of respondents shared (76%) that AAWEAR is able to respond to 

changes and only a minority (24%) highlighted that this was only true somewhat. This 

divergent data highlights discrepancy in members’ thinking and represents an area that 

requires further exploration. 

h. Succession Planning and Staff development: Both facilitators talked about 

succession planning and better integration of AAWEAR with the broader organization 

under which they are housed. The Calgary facilitator spoke about involving some of the 

other nurses more actively in AAWEAR related tasks- such as planning agendas, 

compiling statistics and cross training. She has also been training some of the other 

nurses in her organization to take over her role in the future, The Edmonton facilitator 

is keen to train a co-facilitator to support her in her work, especially one who knows the 

community and will be able to engage more fully with the street level concerns. They 

felt that this was critical in succession planning but also difficult to execute with 

constraints on time and resources.  

Future Development and Evaluator’s Comments: The evaluation was primarily 

focused on understanding the development of AAWEAR’s peer members and the 

processes as well as outcomes of AAWEAR’s work. . Before discussing the 

recommendations below it is important to highlight that AAWEAR is a peer led 

organization and therefore the processes to make changes need to come from the 

members themselves. Also recommendations for increased accountability, monitoring 
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and reporting can impact the very nature of the peer group, which is grassroots 

focused. Hence, these recommendations need to be modified based on the local realities 

and resources of the group. Most importantly, any changes to the functioning must 

reflect the values and spirit of AAWEAR. Overall, these comments can be seen as a 

general guideline to begin a dialogue with the peer members who can give direction to 

shape the next phase of AAWEAR programming. 

a. Peer training and development: The current facilitators and members are trying to 

provide a number of different training opportunities for the AAWEAR members, 

however peer training and development continues to emerge as a crucial theme in the 

evaluation.  

- Develop micro-skills of peer outreach will be crucial for meeting the needs of 

the street community. Traditional counseling/psychological support may not be 

possible in the outreach context given the limits in time and resources. However, 

micro-skills training can improve the quality of even the limited communication 

and relationships with the street community. The outreach team is often making 

decisions based on assumptions, personal beliefs and prior experience; it is 

essential to continually re-examine the evidence-base for these approaches and 

reflect on their service provision.  

- The facilitators can encourage some members to maintain longer reports about 

outreach and use them to engage in discussion and debriefing. Questions such 

as who they approach on the street, why they approach in a particular manner 

and when they choose to make their approach can help to revisit discussions on 

stereotyping, assumptions about the community, outreach challenges and 

understanding the context of the city. Notes from these meetings can be used to 

enhance outreach manual and train new staff. 

- Members need consistent training in specific skills such as facilitation, 

leadership and reporting. This can be achieved through simple exercises, games, 

discussion and creative media to promote these learning goals. A work plan can 

be developed in conjunction with the members and the facilitators; they could 

use currently existing training materials to reinforce these skills or develop new 

modules. Some of these sessions can be videotaped and serve as training 

materials for other groups. 

- Participatory performance appraisals are another way to track and improve 

performance and skills. These performance appraisals can be developed by the 

members themselves and become a way to assess professional growth and 

personal development. This participatory approach will encourage the members 
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to think critically about their own work, learn to measure effectiveness and set 

goals within the program.   

- Shadowing community leaders or staff in their ‘home organization’ can be 

another way for members to learn and build their repertoire of skills.  

- Creating incentives can also help in the development of these skills. Recognizing 

and rewarding positive behaviors through a ‘group’ initiated system can help 

members to use their skills more effectively. 

 b. Conflict Resolution: These are a few strategies to support current structures and 

processes for conflict resolution 

- Based on the evaluation, it was clear that the facilitator played a crucial role in 

mediating conflicts. If this occurs privately, it reduces the scope of learning for 

the members.  In such cases debriefing the group about the way to approach 

such a conflict in the future, or the methods/rationale used to address the 

conflict can instead promote learning. Such a type of debriefing must be carried 

out only when the conflict is completely resolved and with the full 

permission/participation of the members. All identifying information must be 

removed as well.  This can encourage members to learn to resolve such conflicts 

independently in the future.  

- Further, the group could also elect a rotating member responsible to assist the 

facilitator in addressing conflicts. Creating such a position has a two-fold 

impact- it moves the responsibility of conflict resolution into the hands of the 

members; it also builds skills that can translate into a variety of contexts and 

support the facilitator.  

- Building group solidarity through regular team building exercises and creating 

opportunities for the group to share current concerns in a safe environment can 

also help to reduce conflicts within groups. 

c. Addressing addiction and recovery: Members and facilitators spoke at length about 

the ways in which addiction and recovery shaped the day-to day functioning of the 

group and its efficacy to provide services.  

- It is crucial to engage directly with addiction concerns and the impact it has on 

the work at AAWEAR. This can be achieved by allocating specific time within a 

group meeting or conducting a separate session for discussion on these issues. 

The members can develop strategies to run such a session and it will be solely 

focused on their personal development, concerns and challenges. This can be led 

by the members themselves and will help to build group spirit as well. 



AAWEAR EVALUATION 2014 41 

- Having a referral mechanism for the group can also support the members to 

seek help more actively when needed. A set of resources, which can be accessed 

freely and easily, can be provided to each member. 

- Given that these issues will continue to remain a challenge especially for new 

members, it may also help to occasionally have older members share their 

strategies/stories, of balancing their professional commitments and personal 

lives. This will not only help newer members feel comfortable to talk about their 

own struggles but also make it less stigmatizing for members to come forward 

when they cannot fulfill their obligations. 

- Initiating a ‘buddy support’ or a ‘peer partner’ can be another strategy to help 

members more effectively. During the evaluation, it became evident that 

currently members informally draw on each other for advice and support. 

Building on these pre-existing relationships members can choose these peer 

partners, to not only discuss addiction related issues but also resolve conflicts or 

communicate with the facilitator if needed. This can be especially useful for 

newer members of the group. 

c. Service development and structural support: In order to address some of the 

concerns highlighted by the stakeholders a few of these strategies can be adapted for 

local groups. 

- It will be useful to conduct rapid assessments/surveys of the community’s 

needs, available resources, drug user networks and social conditions to improve 

outreach and other services. It can also help to build better links with all 

members of the community (even those not accessing services); and help to set 

parameters to evaluate the impact of AAWEAR’s services. Such an exercise 

needs to be repeated at regular intervals, to continually sharpen the tools to 

measure efficacy and understand shifting trends on the street. 

- Regular supervision, monitoring and recording of services are important 

elements for improving efficacy. Currently the tracking forms are able to capture 

a majority of the outreach data, but there continue to be gaps in the information. 

Since recall is a critical issue in this type of reporting, a more detailed tracking 

form with different memory prompts can support the process. In addition, the 

members need regular training on reporting information (what to record, when, 

how and why) to improve the process. 

- The measures currently used to track utilization of all services must be reviewed 

periodically to ascertain their efficacy and robustness.  
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- The tracking form needs to be standardized across the Province and revised 

through a collaborative discussion. It must then be used consistently for a certain 

period and any revisions that are made, must be executed across the Province to 

maintain data standardization. The members can be trained to help in compiling 

and analyzing the data to better understand patterns, barriers and successful 

services. This review process will also reinforce the importance of recording data 

for efficacy of services. 

- AAWEAR members can be encouraged to understand/learn the way other 

community workers in the city record information through cross training. This 

can help to shape the discussion around tracking forms and generate new ideas 

on how to improve the process.   

- Facilitators are also facing certain challenges given the constraints of their 

organization and work related demands. In order to support their role it may 

help to conduct Skype or teleconferences on a regular basis; this can help to share 

information (have a common drop box folder), upcoming training/volunteer 

opportunities and address administrative questions. These meetings can be open 

to other staff and peer members; they are a useful training ground for 

developing leadership skills of members. 

- AAWEAR leadership and facilitators will also benefit from actively integrating 

their work with the mandate of the ‘home organization’; this can include 

organizing regular cross training, sharing reports, conducting joint events, and 

working collaboratively with other service staff. While some of these processes 

have already begun, it is an area that requires both attention and development. It 

will also impact the way each group evolves locally. 

 

d. Group and Provincial Development: The most integral part of AAWEAR is 

maintaining and developing the peer group.  

 

- One of the challenges for AAWEAR as a group is to develop both a Provincial 

and a local identity. These processes need to simultaneously occur and can be at 

times at cross-purposes in their nature. This becomes even more complex when 

working with a street community, who may not recognize either or both groups. 

Members need to build solidarity both within the group and increase Provincial 

collaborations. Regular meetings, conference calls, regular visits to other local 

groups, shared working agendas and cross-trainings can all support this cause.  

- Locally, while working in the community, the groups can develop a signature 

introduction, which could include both the local and provincial identity. While 
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working with clients/the street community, it becomes critical to share 

information about both groups. 

- Members can develop promotional materials to advertise the local group and 

AAWEAR together, to build the linkage between the two identities. Using 

AAWEAR logos, similar colors and fonts on all materials and promotions can 

visually send a unifying message.  

- The members can also increase participation in provincially focused activities i.e. 

local groups participate to bring further attention to AAWEAR as a Provincial 

body.  At the same time, each group should continue to participate in local health 

fairs, community marches, advocacy campaigns, workshops, conferences and 

network with stakeholders to build their identity within the community context. 

- Building on the success of the annual calendar, the groups can create more such 

‘Provincial products’ to creatively showcase AAWEAR’s role in multiple 

communities.  

- The members of the groups need to come together to support each other’s 

growth and development and use opportunities such as the Provincial meetings 

to build these links and sustain the group spirit. For instance, finding partners 

who can collaborate with AAWEAR across the Province can support this 

mission. This will help to align the local groups with the Provincial entity.   

 

For the facilitator from Calgary, it is critical that the group is ‘owned by the members 

and not run according to the facilitator’. She hopes to see the group evolve and become 

its own entity. She shared that to achieve this, ‘it needs lot of work, building skills in the 

group members…some vested interest (and other types of) support like professionals… 

a board…’ The program facilitator also believes that AAWEAR could grow and develop 

into its own independent program. The group has given the members ‘pride and 

acknowledgement’, which has been the biggest achievement of AAWEAR. 

Summary Comments: AAWEAR is a strong and committed peer led program, engaged 

with critical concerns affecting the communities of Alberta. It stands today at an 

important crossroad, both in terms of organizational development and staff growth. 

While it has been able to address the teething problems that plague most emergent 

groups, it is now at a stage, where it seeks to develop its own identity and evolve 

further as an organization. This evaluation has highlighted three main competing 

concerns facing AAWEAR currently. 

- First, the members’ struggle for balance between personal recovery and 

professional expertise. A strong support structure and mature leadership is 
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needed to move forward; in addition better training, monitoring and supervision 

can help to develop the members. 

- Second, each local group is struggling to build its identity under the Provincial 

shadow. As the groups branch out to secure a position in the local community 

landscape, they must simultaneously also navigate their position provincially. It 

is becoming increasingly essential to engage in clear dialogue with all 

stakeholders, around the roles and vision for the Provincial group and the local 

chapters; reframing or rethinking the boundaries of both the Provincial and the 

local groups is important for moving forward.  

- Third, AAWEAR as a body must decide its own future. Today it resides within 

other entities and organizations in each city and it has options to evolve 

independently as well. However, this is a long-term process and requires both 

the membership and concerned stakeholders to articulate their vision.  

By addressing these competing concerns AAWEAR can continue to forge ahead in 

building community health, raising awareness and supporting street communities 

involved in drug use.  
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Appendix   

Data Collection Tools 

A. Focus Group 

Group- Grateful or Dead Meeting 

Goal- Using Participatory techniques to develop a short survey for the evaluation. 

Facilitator Questions for focus group 

 What would we need to know to explore the extent to which the program is 
effective or successful?  

 What are the facets of the program that you want to better understand? 

 What are the issues that come up in the field that you want to better understand? 

 What should we evaluate 

 How should we evaluate- the kinds of questions we should ask 
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B. In depth Questionnaire: Administrative Staff Questions (AAWEAR) 

The questions were used as a general guideline. Their narrative dictated the direction of 

the interview and the nature of questions. 

Structure/Role 

 Can you talk a little about your role, how long have you been in this position and 
your day-to day work? 

 Who makes decisions about what activities to be undertaken, routes etc. 

 How would you describe the participation of the members- has it influenced 

their lives, personality? 

 Can you describe the organizational structure (membership, roles, reporting, 
supervision, involvement). 

- How independent are the members? 
- Who would be the person they would go to if they needed help 

professionally 
- How does the group resolve issues? 
- How do you bring in new members?  

 

Community Links 

 Discuss a little more deeply about the relationship between the key community 
partners and their relationships as you see it.  Identify them and discuss each. 

 

Overall Process 

 What has the program been most successful in and least successful- give 

examples? 

 What specific steps have been taken within AAWEAR that has made it 

successful? 

 What are the challenges in day-to day functioning- examples? 

 Can you specifically talk about addiction concerns and identify what is the 

policy- have there been any changes; has this been introduced into the policy and 

have there been a clear job description. 

 What do you think are the changes that are needed at the ground level (speaking 

towards the specific challenges)? Specific strategies 

 What are the support or resources needed at the level of Province/policy/ 

government? Specific strategies 
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  What are some of the critical Calgary/Edmonton specific trends in terms of 

addiction, HIV that you see in the last few years and how the group adapted to 

this? 

 In the previous report there were some specific recommendations made, please 

comment. 

- Limited reach  

- Staffing issues 

- Housing and homeless population 

- Engagement of youth 

- Increased awareness of NSEP programs for clients 

- Talk about the tracking forms 

- Performance appraisal 

- Succession planning 

  What is the future direction of the group and where do you see it moving? 
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C. Interview Questionnaire: Client (AAWEAR) 

 

The questions were used as a general guideline to understand the experience of the peer 

workers. Their narrative dictated the direction of the interview and the nature of 

questions. 

 

Service 

 Can you tell me when you first got to know of AAWEAR? 

 What do you know about AAWEAR and who told you? 

 What has your experience been with AAWEAR? 

 What kinds of services/materials have you sought/taken from them? 

 Have you faced any kind of problems while accessing the services? 

 What would you say makes this group unique from other services? 
 

Participation 

 Have you ever come for a meeting? 

 Are you interested in joining AAWEAR? 

 Has the outreach staff ever taken you for meeting, if so tell us about the 
experience? 

 What kinds of support do you need to become a part of AAWEAR? 
 

Addiction/Recovery/Burnout 

 Do you think interacting with AAWEAR member’s helps in your recovery? 

 Have you found changes in yourself? What are these changes? 
 

Suggestions/ Structural change 

 What has changed in Calgary/Edmonton at the ground level?  

 What are the support or resources needed to help you further? 

 Do you have any questions/comments for me? 
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D. In depth Questionnaire: Peer Workers (AAWEAR) 

The questions were used as a general guideline to understand the experience of the peer 

workers. Their narrative dictated the direction of the interview and the nature of 

questions. 

 

General/History 

 Can you tell me how you came to be a part of AAWEAR? 

 How long have you been involved and what was your motivation to join? 

 What has your experience been as an AAWEAR member? 

 What has the program been most successful in and least successful- give 
examples? 

 What specific steps have been taken within AAWEAR that has made it 
successful? 

 What are the challenges in day-to day functioning in the program- examples? 
 

Processes 

 What are the specific routines that you have? 

 What are the ways do you reach your clients? 

 How do you think you reach your clients effectively? 

 Are there things you do to make your client comfortable? 

 What happens when your clients refuse services? 

 Do you have strategies that have worked or not? 

 Have you seen any change in your clients? 

 What are the most common questions your clients ask you? 

 Have you started doing new activities that you did not do before 
 

Participation 

 Can you talk a little about your current role in AAWEAR? What are the roles you 
have occupied? 

 Describe your participation in the program? Give examples 

 Do you feel all members contribute equally? Where do you find that you are able 
to give the most input? 

 Does the group provide enough opportunity for you to participate? 

 Do you ever feel pressurized to participate/ felt uncomfortable in a meeting? 
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 How do you find the leadership and organization as a whole- does it support 
your work? 

 Can you find ways to support people to participate more- find new ways to 
contribute? 

 How does group deal with dissent/ deal with tensions – examples? 

 How would you describe the participation of the members- has it influenced 
their lives, personality? 

 

Leadership 

 How is the leadership at AAWEAR? Can you describe your relationship to the 
president, facilitator and coordinator? 

 How do decisions about a program, project get made? 

 What are the current structures/supports in place that helped you take on a 
leadership role/potential role? What types of skills do you think you need and 
supports to make that happen? 

 

Organization Structure/ dynamics 

 How independent are the members? 

 Who would be the person they would go to if they needed help professionally? 

 How do you bring in new members?  

 What are the different types of activities undertaken by AAWEAR?  

 Who makes decisions about what activities to be undertaken, routes etc.? 

 What kind of feedback do you get from the outreach team that has changed the 
functioning of the program- give examples? 

 Discuss a little more deeply about the relationship between the key community 
partners and their relationships as you see it.  Identify them and discuss each. 
 

Addiction/Recovery/Burnout 

 Can you specifically talk about addiction concerns and identify what is the policy 
for AAWEAR? 

 Do you think participation in AAWEAR helps in your recovery? How has your 
own addiction recovery been shaped by participation in AAWEAR? 

 Have you found changes in yourself? What are these changes? 

 What do you do if you feel worn out or tired – group have any resources? 

 Does peer work ever act as a trigger for your own using? 
 

Suggestions/ Structural change 
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 Can you think of any ways to improve 
 How the group functions 
 How to bring new members 
 How to better resolve tensions 
 How to work with other groups at the Provincial level 

 What do you think are the changes that are needed at the ground level? Specific 
strategies for- Homelessness/poverty and stigma. 

 What are the support or resources needed at the level of Province/policy/ 
government? Give specific strategies 

 What are some of the critical Calgary/Edmonton specific trends in terms of 
addiction, HIV that you see in the last few years and how the group adapted to 
this? 

 What is the future direction of the group and where do you see it moving? 

 Do you have any questions/comments for me? 
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E: Survey Questionnaire for AAWEAR Evaluation 

This survey is for both the Peer outreach team and General Membership of AAWEAR. 

Please fill out as fully as you can. If you don’t feel comfortable please don’t answer the 

question. Ask if any question is not clear! 

 

Section I: Basic Information Sheet 

1. Name                                                       ___________________________ 

2. Group Name                                          __________________________ 

 

3. Gender                                                   Male             Female                 Other 

 

4. Housing Status                               Living in Shelter         Living with friends/ Family 

  

                                                                Living in rental                 Own house/apartment 

   

                                                                On the street                  

Other_____________________ 

 

5. Employment/ Disability             Part time work                Full time work 

                              

                                                            Disability                          Other ___________________ 
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6.  What type of AAWEAR member are you now? (Mark only one)  

President 

Ambassador 

Peer Outreach  

Facilitator 

Core member 

Member 

 

7.  How long have you been associated with AAWEAR? (mark one) 

Less than 6 months 

6 months- 1 year 

1 year-   3 years 

3 years- 5 years 

More than 5 years 

 

8. Are you a part of any other groups? (Mark all that apply) 

AA                             NA                  Mental Health support                   Recovery groups 

 

Advocacy groups        Other      
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9. Are you in any form of addiction treatment currently? (mark any one) 

 

Rehabilitation                    NA/AA                   Half way home                Treatment groups 

  

Other ___________           

                 

Section II: Project Focus 

1. What is the overall goal of AAWEAR (mark all that apply) 

a. providing tools and information to the community 

b. Create community awareness 

c. Link with other community stakeholders 

d. Reduce HIV and drug related risk 

e. Provide community based services 

f. Other_________________________________ 

2. What does the program do well (mark all that apply) 

a. providing tools and information to the community 

b. Create community awareness 

c. Link with other community stakeholders 

d. Reduce HIV and drug related risk 

e. Provide community based services 

f. Other_______________________ 
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3. How does AAWEAR impact the lives of people who use drugs 

 

 

4. What are the areas that need improvement 

 

 

       5. If you could bring one change to the program what would it be  

Section III: Participation 

1. What roles have you occupied as a group member in the past  

a. project coordinator 

b. ambassador 

c. core/regular member 

d. peer support 

e. other ________ 

 

2. What is most effective in your work (mark all that apply) 

a. Needle exchange 

b. Condom promotion/ distributing materials  

c. Counseling 

d. Referral 

e. Community awareness 

f. Other____________________ 

 

3. What helps you with your work (mark all that apply) 

a. Working with your partner 

b. Seeking advice from peers 

c. Going to meetings/conferences 
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d. Attending trainings 

e. Collaborating with community partners 

f. Other_________________________ 

  

4. How would you say you participate in AAWEAR (mark all that apply) 

a. Attend most meetings 

b. Share ideas in the meetings 

c. Talk to peers about the program 

d. Brought new members 

e. Led a meeting 

f. Introduced an issue in the meeting 

g.  Promote- safer drug use/ less  risky sexual behavior 

h. Give out needles/condoms/materials 

i. Make referrals 

j. Other_____________________________ 

 

5. If you had to rate your participation in AAWEAR what would it be (pick one) 

a. Very High 

b. High 

c. Somewhat 

d. Low 

e. Not at all 

     

6. Has your own recovery been impacted because of participating in AAWEAR 

(pick one) 

a. Yes 

b. Somewhat 
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c. Not at all 

 

7. Can you give an example of how has participation in AAWEAR impacted your 

life/recovery. 

 

 

 

8. Participation in AAWEAR has _______ (mark all that apply). 

a. Helped me get housing 

b. Assisted me in finding a job 

c. Helped me become more confident 

d. Helped me understand more about my addiction 

e. Given a voice to my concerns 

f. Encouraged me to fight for my rights 

g. Use clean equipment and reduce sharing of injecting equipment 

h. Become aware about the community’s problems 

i. Support my peers even when I am not working 

j. Understand HIV risk. 

k. Encouraged me to go into treatment 

l. Other___________________ 

 

9. What are the challenges for you personally to participate in AAWEAR activities 

(mark all that apply) 

a. I have no time to come/ the timings are not convenient 

b. I am homeless and need to secure a bed and can’t come to the meetings 

c. I have a job/family commitments 

d. I am worried about making ends meet and can’t focus on the work 

e. My addiction comes in the way of participation 
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f. I have mental health issues that come in the way 

g. I am a private person and don’t like group activity 

h. I find it difficult to talk to strangers on the street. 

i. I find that the work can act as a trigger for my own use. 

j. Other_________   

 

10. Have you ever experienced burnout (Exhaustion, less interested in work, stress or 

doubt about your abilities) as a result of your work at AAWEAR? 

a. Yes 

b. Somewhat 

c. Not at all 

11. If you have felt burn out can you describe what you felt? 

 

 

12. How did you deal with burnout 

a. Talked to my counselor 

b. Shared it with a friend/peer member 

c. Discussed with the facilitator 

d. Did nothing 

e. Stopped coming to work 

f. Other________________________________________ 

    

Section IV Program Dynamics 

1. Do you identify yourself with AAWEAR? (mark one and give reason) 

a. Yes  because _____________________________________ 

b. No because _______________________________________ 
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2. What happens if you don’t agree with another member in AAWEAR 

a. there is an argument or verbal fight 

b. it can escalate into physical aggression (both within the meeting or outside) 

c. I don’t voice my opinion 

d. I talk to others in the group outside the meeting 

e. I talk to the facilitator about my concern 

f. I talk to the person directly about the concern privately  

g. Other _______________ 

  

3. Can you give an example of what happened when someone did not agree with you 

 

 

4. Do you feel the group listens to your opinion 

d. Yes 

e. Sometimes 

f. Not at all 

g. Other__________________ 

 

5. Do you feel the group takes account of everyone’s opinion to make decisions 

a. Yes 

b. Sometimes 

c. Not at all 

d. Other__________________ 

 

6. Do you find that your group responds to changes in the community 

a. Yes 

b. Sometimes 
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c. Not at all 

d. Other__________________ 

 

7. Is your group connected to other AAWEAR groups? 

a. Yes 

b. Somewhat 

c. No not at all 

 

8. Would you like to be more linked to other AAWEAR groups? 

a. Yes 

b. Somewhat 

c. No not at all 

9. How would you like to become more connected with other groups…describe 

 

 

 

10. Does your group leadership in the group / AAWEAR communicate effectively?   

a. Yes 

b. Somewhat 

c. No not at all 

 

 

11. What would you like to change about the way the program functions? 
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12. Do you feel involved with AAWEAR at the Provincial level? 

a. Yes 

b. Somewhat 

c. No not at all 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


