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Summary
Introduction/overview of the conference

The conference was held on 7th May 2009 at the Heath Training Centre, Halifax.  It was planned by the Health Improvement Service of NHS Calderdale with places for 50 people.
Agenda/themes of the conference

The aim of the conference was to gain ideas and feedback to help improve the health of men in Calderdale.The objectives were: to highlight what barriers prevent men from accessing services, discuss why men pursue risky behaviour, the things that have an impact on men’s life expectancy, to give information, ideas and inspiration about men’s health; all leading to development of  effective men’s health programmes in Calderdale. 

Rob Webster

Rob Webster, Chief Executive of NHS Calderdale opened the conference by welcoming everyone and in his opening speech he emphasised the importance of men’s health and the key issues for Calderdale. He reported on Calderdale’s population statistics and inequalities which exist within Calderdale whilst highlighting NHS Calderdale’s value and visions and strategic priorities linked to men’s health.
Chief Guest 

The Chief Guest of the conference was Steven Robertson, Reader in men’s health, Leeds Metropolitan University. The focus of Steve’s research was Men and Health-Seeking Practices: What do we know and what does it mean for policy and practice?  

His speech included information on the gap between male and female consulting their GP, geographical differences between North/ South divide, the relative impact of Socio-economic factors between male and female including information on the average number of consultations per person per year by sex, age and economic activity status. 

He also looked at issue of  whether men have a problem going to the doctors with quotes from men about health issues.  His research challenged the view that men don’t care about their health and don’t access health services appropriately. He then focused on the opportunities for influencing men to look after their health. 

· Life stages or changes eg having a baby, retirement.
· Family history eg father having skin cancer or heart problems

· Concern of family members eg wives or daughters booking appointments

· Non gendered aspects of identity eg gay men, disabled men
His recommendations for policy were:

· Men’s health promotion outside NHS settings ( though for workplace health there is evidence that men welcome NHS coming to them)

· Evaluation of services in terms of process and outcome

· Link to gender duty and particularly that social class 5, BME men and disabled men have specific needs in terms of service use and access.
Deputy Director of Public Health – Paul Butcher
Paul Butcher’s speech focused on men’s health needs and inequalities locally in Calderdale as well as nationally. For example life expectancy of men and how it compares to women locally and nationally. He looked at  health inequalities nationally and highlighted differences in obesity and smoking behaviour between men and women, which show men are more disadvantaged.  He then provided information on the differential access to NHS services in these areas between the genders. Other health issues such as differences in suicide rates and risk-taking behaviour between men and women were also mentioned. His speech also showed that minority groups such as Asian and homosexual men are at greater risk of certain morbidities as compared to men of the wider population.

He then focused on research carried out by Mosaic and Claro into the behaviour and preferences of citizens. He ended with recommendations for addressing and improving the mental well-being of men in Calderdale and generally.

Role models

Three men were asked to talk from their own experience and provide inspiration
Matthew Waddington – the Great British rock and roll and freestyle Champion

Frank Watene – former rugby league player and coach

Robin Capon – former smoker

Workshops

Delegates were given the opportunity to attend workshops on  five  topics : domestic violence, physical activity, sexual health, alcohol and workplace health.  

Sexual health workshop
· Identify what’s going on with this age group (16-24) socially – those not in education employment or training (NEET) are almost invisible

· Targeted interventions – use appropriate venues and settings – e.g. gyms

· Screening ‘dads to be’

· Role models e.g. Amir Khan

· Use area based initiatives – venues e.g. Park Ward, Ovenden/Mixenden Initiative for packs etc.

· Community link workers (as role model – would encourage to do sampling – i.e. urine testing for Chlamydia)

Male violence workshop  (White Ribbon)

Action

· Prevention through education as young as possible

· Role models within communities from all different backgrounds

· Change what boys/men aspire to

· More contact; White Ribbon/Holly

Workplace health workshop
Ideas for Workplace health initiatives
· Fruity breaks

· Monthly weight loss/weigh in

· Rewards – monthly employee of the month and yearly prize = holiday gift packs for 2nd/3rd place

· Newsletter – send in recipes

· Recipes – healthy options

· Canteen – healthy options

· Helpline numbers

· Celebrity chef

· Network with local medical agencies

· Newsletter – include sexual health information and helpline numbers/email addresses

· Free contraception

· Awareness 

Alcohol: brief interventions workshop
Feedback

· Brief interventions work better with men than women within Calderdale – proportionally more men take part in them than women.

Recommendations

· That workers within Calderdale are trained to deliver brief interventions to the public to increase the reach

Afternoon  workshops were on  identifying and overcoming barriers
Workshop 1

What works in engaging men (things that help)
· Need a bond – familiarity

· Relationships

· Identify with me – I’m not shocked

· Got respect

· Attainable role model

· Listen

· Finding something that’s important to that person

· Getting straight to the point – be direct

· Fear helps  (not invulnerable) – want to see kids grow up

· Structure; routinely screening for men

· Information on symptoms e.g. prostate

· OK health check

Successful case studies

· Free health checks once group established  (idea – have it fixed within a certain time)

· Piggy back other successful projects/events –  e.g. citizens advice bureau Sefton taxi drivers – as advocates

· Local hero types e.g. breastfeeding

Stumbling blocks

· Ego

· Peer pressure – role models

· Sometimes reverse peer pressure

· Culture

· Language

· Communication different                                  

· Conversation, fighting, beer, women

· Guarded feelings

· Denial – not facing facts

· Ignore symptoms

· May not say what think or feel

· Go to workplace – reaching

· Women take responsibility e.g. buying food, GP’s appointments – or are they?

· Media – don’t report things

· Finance – ‘I’ll be alright’ – for many, gym

Recommendations

· New/going to be dads to have needs assessment as mums do.

· Knock on effect – from one to the other

· Vascular screening

· Dads dropping off kids to football

· Good to talk – getting message across

· In work/lunch hour health check

· Change behaviour at young age – getting under skin

Workshop 2
What works in engaging men

· Incentives

· Education

· Individual/self motivation

· Role models

· Meeting new people/social

· Using good role models

· Men only groups

· Competition

Barriers
· Cultural

· Age

· Social i.e. peer groups

· Preconceived perceptions of groups etc

· NHS too 9-5. Men not available generally

· Adults overemphasising male stereotypes

· Way services delivered – not tailored to specific groups/communities

· Stigma/taboos

· Individual

· Family

Overcoming barriers

· Group work/support/encourage

· When???  Education – how can you include more exercise daily – notes on doors/lifts/escalators

· Promote simple exercises

· More flexible working hours from professionals

· Use role models – local pro clubs, high profile local people, Halifax Rugby league, community role models

· Flexibility around working hours – NHS etc change of hours. Flexibility to be improved around service availability e.g. evenings and weekends

· Attend male friendly bases/environments e.g. sports clubs.  Speak to dads at football matches. Use large variety of venues

· Use of incentives – short and long term

· Individual and self-motivation

· Selling social aspect of groups etc

· Use of posters to promote health messages

· Tailoring services to suit specific groups and people

· Breaking down stigma-related barriers

· Promotion of public health from a young age

· Use of needs assessment

· Tailoring specific interventions to communities of interest e.g. mosques/religious and cultural

· Role models/champions

· Promotion of public health at young age/schools e.g. introducing outreach work between services and schools

· Media

Workshop 3
What has worked well in engaging men

· Multi-agency working – capturing those already engaged

· Encouraging responsibility in preparing/planning activities (all ages)

· Marketing and promotion (visuals) more masculine (?)

· Giving individuals a role – leadership – organising tasks

· Building rapport

· Interaction with both genders

· Utilising settings to engage men

· Personalising issues to encourage engagement

· Professional and approachable leaders

· Competition – lifestyle changes

· Goals

· Incentives i.e. food, childcare

· Men-only programmes(?) – talking through sensitive culture and gender sensitive issues

Barriers to engagement
· Cost: encouragement/incentives

· Challenging traditional masculinities

· Preconceptions

· Challenging traditional stereotypes

· Current service provision i.e. hours for access – missed opportunities

· Culture

· Trust (lack of) in services

· Commitments i.e. work, family

Overcoming barriers

· Education – variety of methods - service users and service providers

· Rewards/incentives (overcoming cost barriers)

· Role models

· More integration of genders at a young age

· Flexible services – adaptive on an individual level – cultural awareness

· Encouraging men to see preventative health as necessary

Feedback about the conference

Feedback from the conference has been very positive.  On a scale of 1-5 with 5 being very good and 1 being poor, out of 20 delegates who completed the feedback forms, one rated it as a 3, eight rated it as a 4 and eleven rated it as a 5.  No delegates rated any of the components of the day as poor (1 or 2).  Some of the comments received are as follows:

“enjoyed everything really.  The role models were great and enjoyed the discussions”; 

“useful information and tips from other agencies”; 

“really liked Steve’s (Leeds Met) presentation – fascinating”

A full analysis of the other components is shown below. The numbers in the brackets shows the number of participants giving that particular score:

Action plan

Towards the end of the conference delegates were asked to contribute towards an action plan using their current knowledge and experience plus any information and ideas gained throughout the conference.  These were at individual level, organisation level and Calderdale-wide. 
Organisation –
1. Go Ape-assault course built within Halifax, tailor services more for men, men’s social club go to them. Health champions to engage men in community, men only groups for HW, dads and lads.

2. Tailor existing services for men better, not to be too worried about “condoning” certain behavior if other healthy messages/ activities are working.

3. Use of service users as volunteers in sessions to engage with men.

4. Insist on regular health checks.

5. Co-ordinate local initiatives for men’s health, national screening. 

6. To engage more actively with families, e.g. dads young men. Evening events initiatives. (8) More session in gym and healthy eating.

7. Registrations with partners, more flexi with times (evening), speakers at dads groups.

8. To improve services provision with men in mind develop services aimed specially at elderly men promote healthy life styles.

9. Working with other organisations.

10. More finding out about needs; how people want things delivered and where – different groups and then do it! (e.g. Saturday mornings)

11. Cater for people’s different needs at their level- easy to understand

12. Gender aware – e.g. sexual health.

13. Use existing information e.g. sexual health.

14. Piggyback e.g. benefits advice sessions in North Halifax.

15. Competitions/tournaments e.g. obesity.

16. Co-ordinating resources. 
Calderdale wide – Actions NHS Calderdale, Calderdale Metropolitan Council, and Local Strategic Partnership can take to improve the health of men in Calderdale.

1. Easier access to services for users e.g. evening and weekends. More partnership working. Take up all opportunities where men access the services.

2. Midwives and health visitors to include male partners in assessments: ask men of their needs.

3. Football tournament, health checks opportunistic prostate information.

4. Inter-multi agencies approach to engage behaviour change across the board to improve health and well-being.

5. Piggy-back on existing services target whole families with events.

6. Offer incentives to men to participate in activities, clear agenda of events.

7. Possible missed opportunities within the healthcare i.e. midwives, health visitors, possibly calling men for health checks like women get called for smears tests and breast checks. Why not call men at the same stages for blood pressure weight checks.

8. Share findings

9. Multi-agency

10. Target mosaic groups, localities where is biggest gap.

11. Massive promotion of ongoing things

12. Adult playgrounds
Item 8








