Men’s health in Calderdale

Issues

These are familiar but just to summarise:
The outcome for men in terms of life expectancy and number of years free from poor health is lower than women.
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There are issues in relation to access; more men are overweight but fewer access healthy weight interventions

Men take risks – rates of alcohol addiction, substance misuse, accident and emergency all higher for men

Diagnosis for cancer increasing
Locally 0.2% of target population for Chlamydia screening accessed screening through their GP compared to 7% for women, and in research young men expressed view that was a ‘women’s disease’.
Mental health, stress and Emotional wellbeing issues – impact of recession, stress, increasing rates of unemployment.

Opportunities

Steven Robertson (Reader in men’s health, Leeds Metropolitan University) identified these opportunities:
· 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.

The Claro Research for Healthy Halifax concluded that Men have a particular focus on being active, so are there initiatives which can focus on goal oriented approaches? For example: 
· Traditional sports

· Tournaments and competitions

· Army-style training

· Appealing to the male psyche:                       
Existing work
There are some existing initiatives and projects which are addressing these issues: 
Workplace health especially project with taxi drivers
Traditional sports engage higher proportions of men

Calderdale men’s health week has diverse programme each year

Most children’s centres have Dads clubs

Mens health news produced quarterly

Smoking service and alcohol brief interventions do well in terms of reaching men

Some GP practices have invited men from particular age groups for MOT style checks

Recommendations for action

The Calderdale wide recommendations and issues for Local strategic partnership from men’s health conference (About the Health of men in Calderdale ATHOMIC) were:

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; call men for health checks like women get called for smears tests and breast checks, call men at the same stages for blood pressure, weight checks .

3. Football tournament, health checks, provide information on opportunistic basis eg prostate information, Chlamydia screening.

4. Piggy-back on existing services/initiatives to target whole families with events.

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

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

7. Adult playgrounds
Conclusions and proposals
Narrowing the gap in relation to men’s health and increasing male life expectancy is identified and promoted as a priority by all partners – included in commissioning programmes; ensure monitoring by gender undertaken; considered in Equality Impact assessments.
Health and social care professionals to include men in interventions and assessments especially at life stage changes; birth of baby, death of parent; retirement; accident and emergency

Healthy Halifax programmes to ensure they have ways of working that engage effectively with men to change behaviour. ( eg competitions; times of access)

Focus on a few priority areas

Locality – North Halifax?

Chlamydia screening young men

Cancers – bowel, prostate

Resources and staffing to reflect this need.
