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This assignment is going to be a reflective peer-evaluation of an event that took place on the 20th November 2018. A peer-review aims to be able to provide suggestions on how to improve the quality of work and identify if there have been any errors that need addressing and correcting (Kelly et al, 2014). The event consisted of several stalls that were presented on the canteen floor of the business campus building. This event aimed to raise awareness of certain vulnerable people to people within our community. Community is defined as a group of individuals who all have the same thing in common such as social interaction, geographic area and common ties as essential elements of community life (MacQueen et al, 2001). The stall that this assignment is going to be giving a reflective peer-evaluation of is the LGBT stall. During this peer-evaluation there will a discussion of models of behaviour change and things that were done well by the group and things that could have been improved on alongside with a discussion of what was included in the portfolio.
Group members: Francesca Langdon-Jones, Catrin Boulton, Jessica Leach and Jemma cook.
Topic chosen: Lesbian, gay, bisexual and transgender (LGBT).
[bookmark: _GoBack]Materials included: leaflets, map, sexual orientation guide for the NHS, biscuits and quotations. 
[bookmark: _Hlk531635329]There are two main models of behaviour change, the theory of planned behaviour and the health belief model. The key component to the theory of planned behaviour is behavioural intent which are influenced by the attitudes of the likelihood that the behaviour will have the outcome that is expected and the evaluation of the risks and benefits of that outcome (LaMorte, 2018). This model is limited as it does not consider other variables such as environmental or economic influences (LaMorte, 2018). However, the health belief model believes that optimal behaviour change will be achieved if perceived barriers, benefits, self-efficacy and threat is targeted (Jones et al, 2016). For example, if an individual believes that something is going to pose as a threat to their health such as smoking, then they are more likely to change their behaviour. The limitations to this model are that there are no clear or strict rules with regards to combining the formulated variables, however, this can be seen as a strength as it offers flexibility which makes this model adaptable and applicable within many health behaviour and population groups. A second limitation of this model is its predictive capability as the results gained from quantitative reviews suggests primary variables are important predictors of health-related behaviour, however, the effect sizes are usually very small. This suggests that other important variables do not get taken into consideration when using the health belief model (Orji, 2012). This LGBT stall used the behaviour change models the aim was to raise awareness of charities that people can visit if they are struggling with anything LGBT related such as hate crimes or if they need someone to talk to. The stall made it clear that they were raising awareness by the amount of charity leaflets presented on the table.
The presentation of this stall was very eye grabbing as it was very colourful. As the stall was placed the closest to the door it was the first one that individuals would see as they walked in along side with it being very colourful. Due to the stall being presented the way it was it was clear from far away that the stall was giving out information regarding the LGBT community without going up to it and looking at the leaflets. Another way in which this stall was visually appealing was they way in which the leaflets were set out. All the leaflets were set out in an organised and tidy manor without overlapping each other, this made the information a lot easier to understand and access without it being overwhelming. This links to the behaviour change model as people are more likely to take note of the information being provided if it easy to access and therefore will be able to know how to change their behaviour.   
[bookmark: _Hlk531205524]The information that was presented on this stall was mostly made up of charity leaflets that offer a support network for individuals within the LGBT community, such as, LGBT foundation, YMCA, advocacy support Cymru ASC and LGBT Cymru helpline. Individuals that were interested were able to take as many leaflets as needed as the group had managed to get hold of many copies of each leaflet. Most of these leaflets were also presented in a way that put a positive persona on being part of the LGBT community and that there’s nothing negative about it. This links to the behaviour change models as it aims to get people to change their perception of the LGBT community. However, there were a few leaflets and posters about hate crimes within the LGBT community which gave information on what a hate crime is and who to call if the individual feels like they have been victim of a hate crime or knows someone that has. In July 2017 the UK Government conducted a survey in order to find out more information about the experiences of LGBT people in the UK (Home Office, 2018). Over 108,000 people responded to this survey and the survey found that 2 in 5 of these people had experienced an incident because they were LGBT and that more than 9 in 10 of these more serious incidents were left unreported due to the individuals believing that ‘it happens all the time’ (Home Office, 2018). Handing out these leaflets and giving people the correct information of where to go if they do experience any sort of hate crime may help to cause a decline in these statistics. This links to the health belief model as it targets a threat to individual’s health which may make them more likely to report hate crimes.
[bookmark: _Hlk531636775]The group had also presented a large map of the world on the table with was colour coordinated into the ‘sexual orientation laws in the world’. This map made it visually easy to understand where in the world it is illegal to be part of the LGBT community as it was colour coded. This map also stood out as none of the other stalls on the day had anything similar. In addition to presenting a map there was also biscuits placed on the table which people could help themselves to when they went and had a look at the stall. This made people more likely to visit the stall and therefore the information which was being given was more likely to reach more people. By proving food it is linking to the target audience as it was presented in the canteen and people go to the canteen to get food.   
Ways in which this stall could be improved if it was to be done again is the group could have brought in a guest speaker. This guest speaker could have been an individual that works for one of the charities that were being presented or a victim of a hate crime that may have been able to talk about their experiences, give more knowledge and understanding off this chosen vulnerable group. Having a guest speaker would have achieved a better buy in to the cause and the charities. Another thing that could have been improved upon is that there was no shocking imagery presented on the stall, by having shocking images it would have made people remember the stall and using shock advertising is known to be an effective technique to raise awareness of certain topics (Urwin & Venter, 2014). By using shocking imagery the group would have been using the health belief model by targeting a threat in order for individuals to change their behaviour. The final negative is that due to the timing that the stall took place there wasn’t too many people around. Even tough the stall to place on the canteen floor, it was before lunch time which meant that many people were in lectures and not in the canteen. 
The group had created a portfolio in which included a copy of each of the information that was presented on the stall such as the different charity leaflets, the map of the sexual orientation laws in the world, sexual orientation: a guide for the NHS, quotations, having a say on influencing policy and information about hate crimes committed within the LGBT community. The portfolio also included written plans of who in the group would complete different tasks and when they would get those tasks done by such as gathering leaflets. They also set dates for when they would all meet in order to be able to discuss and plan the stall. There was a copy of a questionnaire included that was used on the day in order to measure how successful the stall had been.
In conclusion the group used the models of behaviour change by attempting to get people to change their perception of the LGBT community to a positive and that being LGBT is nothing to be ashamed of through their leaflets. The health belief model was also used when using leaflets that promotes reporting hate crimes as it targets a threat to an individual’s health a well-being. Overall the group put in a very good effort in raising awareness for the LBT community by making their stall attractive, providing useful and easily accessible information and using a map and biscuits to gain peoples interest and attract people to the stall. With regards to recommendations for the future, the first recommendation would be to bring in a guest speaker who would be able to provide more knowledge and understanding of the subject matter, use shocking imagery in order to make the message they are trying to portray more memorable and setting the stall for a time when they know there are going to be a lot of people in the area.
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