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Definitions

These are the definitions adopted within this workplan

	Input
	Areas of work carried out by Men's Health Forum Scotland described by either health topic or type of capacity building work



	Output
	An activity or action undertaken or supported by Men's Health Forum Scotland

 

	Outcome – short term
	A benefit or change resulting directly from the corresponding output occurring within a period up to one year.

An outcome will always include reference to change and an indication of the direction of that change, e.g. increase, decrease, reduction, improvement.



	Measurement or Key Performance Indicator (KPI)
	An indicator of the degree to which the desired and planned outcome has been achieved. This will relate to the resulting change inherent in the outcome.


Introduction 

This document lists all of the potential inputs, activities, outcomes and KPIs for which funding is being sought from the Scottish Government by Men's Health Forum Scotland (MHFS) until 2011. Each of these is detailed for either a health topic disproportionately or specifically affecting men in Scotland, or for a particular area of capacity building work.

Each of these is described using the following template:

	Input



	Output - activity



	Outcome – benefit (short-term)



	Measurement / KPI

Quantitative

Qualitative



	Other comments


While short-term outcomes are precisely that, i.e. outcomes occurring within twelve months of the predicating output (activity) it should be recognised that they will be recurring and cyclical in nature. Given the scope of the work proposed, it is inherent in our workplan that outputs will be repeated giving cumulative and repeated short-term outcomes which may be evaluated as a medium term outcome consisting of the accumulated short-term outcomes.

In addition to the short-term outcomes described in this manner, a summary of the potential medium and long-term outcomes is included, along with the Scottish Government National Performance Indicators, National Outcomes and Strategic Aims that we intend will ultimately be influenced.

The approach adopted in preparing this workplan uses the logic model adopted for the development of Prevention 2010, which subsequently became the Keep Well Programme. This is based on the diagram below from the University of Wisconsin and downloaded from: http://www.healthscotland.com/documents/1645.aspx
Funding

It is intended that all of the outputs and outcomes in this proposal will be delivered within the Draft Budget attached at Appendix 2, with the exception of the Training (click here) and Consultancy (click here) outputs. In order to deliver these outputs and outcomes, additional resourcing would be necessary to increase the current capacity of Men's Health Forum Scotland.

The training and consultancy would be delivered as a product designed to generate income to offset the costs incurred, but is unlikely to be self-financing in the first 2-3 years. We would intend to deliver the training and consultancy to public, private and third sector agencies with a capacity to impact positively on men’s health.

Within the proposed additional budget we anticipate providing training and consultancy to NHS Scotland and other agencies agreed by the SGHD at no cost per session, to establish credibility and increase accessibility of these services. Thereafter and long term we would plan to charge a viable rate for this provision with a view to this strand of work being entirely self-financing, and ultimately income generating.

The additional costs associated with this programme of work are detailed at Appendix 3. 
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In keeping with this logic model (and the framework adopted for Prevention 2010) the performance indicators identified in this workplan reflect annual performance reporting for short-term outcomes (i.e. quantitative measures) and evaluation (qualitative) reporting for medium term outcomes.

Where possible qualitative evaluation measures or processes have also been described  for ongoing short-term outcomes.

Limitations of Measurements / KPIs

Due to the capacity building nature of the work being undertaken, there are inherent limitations in the effective monitoring and measurement of the ultimate impact of the work we undertake. These may include:

1. Lack of engagement with evaluation processes by possible beneficiaries.

2. Lack of capacity by beneficiaries to directly equate changes in practice and subsequent resulting outcomes to engagement in the work that we deliver.

3. Lack of capacity by beneficiaries to identify specific learning outcomes resulting from engagement with the work that we deliver.

4. Lack of capacity by beneficiaries to implement change that would otherwise be desirable as a result of engagement with work that we deliver, for example management or service restrictions that inhibit the implementation of new practices.

5. Lack of available research tools which easily and effectively describe the cumulative effect of the work that we deliver without a large resource outlay

This list is not exhaustive but indicates the type of challenges that we have attempted to mitigate in identifying useful, achievable and comprehensive markers of the impact of the work we deliver.

Participation and beneficiaries

The following is a list of the individuals and groups that will potentially benefit from the work that we do.

	Group
	Participant and/or beneficiary



	1. 
	Those with an opportunity to influence the health of men in Scotland, through professional engagement, or through involvement with community-based initiatives.

	2. 
	Policy-makers with responsibility for areas which could impact on the health of men in Scotland.

	3. 
	Practitioners and service providers who engage with men.

	4. 
	Academics and researchers who contribute to our knowledge of men’s health.

	5. 
	Politicians and civil servants able to influence men’s health resources and strategic approaches.

	6. 
	The media and press who contribute to perceptions of gender and masculinity in Scotland and beyond.

	7. 
	Men in Scotland.


Unless otherwise stated all of the outputs and outcomes detailed below are intended to benefit those in Groups 1-5. This represents our core target population , and we are in regular contact with around 1800 groups and individuals that fall into at least one of these categories.

Specific work detailed below will enable engagement with Group 6, the media in Scotland and beyond, and this will also reflect the work carried out for other beneficiaries.

All of these groups will benefit to varying degrees and in varying ways from the outcomes described. Targeted interventions will be designed to have a clear impact on particular groups while all of the work undertaken will have an ultimate impact on the broader population, and disproportionately on “Men in Scotland” – Group 7.

Topics – areas where men are disproportionately, specifically affected.

	Input

Three or four of the following topics areas to be addressed as priorities with potential for greatest impact by Men's Health Forum Scotland
.



	Cancer

	CHD

	Alcohol

	Smoking

	Diabetes

	Obesity

	Physical activity

	Mental health, wellbeing and suicide

	Violence and young men

	Domestic abuse

	Parenting and fatherhood

	Access to services

	Output – activities in relation to each prioritised topic area

1. Review and summarise current knowledge/ research /issues and produce report

2. Deliver a themed seminar
 to share expert input and identify responses through engagement with delegates

3. Develop an action plan for MHFS and other stakeholders and deliver the detailed actions

4. Develop and publish a dedicated web resource signposting key sources of information and support

5. Produce a printed resource for distribution to stakeholders


	Outcomes – benefits (short-term)

Increased knowledge and capacity amongst practitioners, planners and service providers to address issues in relation to the 3/4 key men's health topics identified



	Measurements / KPIs

Quantitative

1. Publication of 3/4 summary review documents on identified topics
2. Delivery of 3/4 themed seminars for up to 80 delegates
3. Development and publication of 3/4 themed action plans for MHFS and other stakeholders
4. Delivery of actions identified for MHFS and report to stakeholders on progress
5. Design and publish 3/4 dedicated web resources related to topic area
6. Produce and distribute 3/4 printed resources in relation to topic areas
7. Monitor usage/download of the web resources

Qualitative

1. Evaluate the impact of the seminars with attendees through evaluation on the day and subsequently through online/email survey to identify learning outcomes and changes in practice.

2. Monitor progress in delivering, and where possible record impact of, the actions identified in the plans devised as a result of the seminars.

3. Evaluate the usefulness and impact of printed materials and web-based resources on knowledge and practice through written and online feedback requests



	Other comments


Support for policy implementation and development

	Input

Better Health, Better Care


	Output - activity

Support for Scottish Government and NHS at a strategic and operational level in ensuring gender and men's issues are represented within policy implementation and development through provision of expert input and advice on issues relating to masculinity, gender and health to inform EQIA, communication, research commissioning, service design, Gender Equality Schemes and Reports.


	Outcome – benefit (short-term)

Increased prevalence of policy and implementation which effectively takes account of the generic and specific needs of men.

It is intended that all of the other work detailed and measured as described below will contribute to the fulfillment of this outcome.


	Measurement / KPI

Monitoring and evaluation of MHFS contribution to the implementation of Better Health, Better Care through continued engagement with NHS Scotland.



	Other comments

Given the broad spectrum of Better Health, Better Care, it will be particularly challenging to evaluate the direct impact of the work that we do in broad terms to help ensure that NHS Scotland is indeed a mutual service taking account of the half of the population who are men.




	Input

Equally Well


	Output - activity

Support for Scottish Government and NHS at a strategic and operational level in ensuring gender and men's issues are represented within policy implementation and development through provision of expert input and advice on issues relating to masculinity, gender and health to inform EQIA, communication, research commissioning, service design, Gender Equality Schemes and Reports


	Outcome – benefit (short-term)

Increased prevalence of policy and implementation which effectively takes account of the generic and specific needs of men.

It is intended that all of the other work detailed and measured as described below will contribute to the fulfillment of this outcome.


	Measurement / KPI

Monitoring and evaluation of MHFS contribution to the implementation of Equally Well through continued engagement with NHS Health Scotland, through request for formal feedback on our involvement



	Other comments

Given the broad spectrum of Equally Well, it will be particularly challenging to evaluate the direct impact of the work that we do in broad terms to help ensure that it is inclusive of men’s needs




	Input

Gender Equality Duty and Schemes


	Output - activity

Support for Scottish Government and NHS at a strategic and operational level in ensuring gender and men's issues are represented within policy implementation and development through provision of expert input and advice on issues relating to masculinity, gender and health to inform EQIA, communication, research commissioning, service design, Gender Equality Schemes and Reports


	Outcome – benefit (short-term)

Increased prevalence of Gender Equality Schemes that are specifically inclusive of men's needs



	Measurement / KPI

Ongoing audit by Men's Health Forum Scotland of NHS and other GESs and Gender Equality Scheme Reports to assess the evidence of men’s needs being addressed 
Review Gender Equality Scheme reports for all NHS Boards and feed back with perspective on men's health



	Other comments

Given the volume of work potentially involved we will prioritise the 2 largest regional health boards, one national board and one rural board. We will also look at four representative local authority schemes and reports




	Input

Equality Impact Assessment


	Output - activity

Support for Scottish Government and NHS at a strategic and operational level in ensuring gender and men's issues are represented within policy implementation and development 

Provide expert input and advice on issues relating to masculinity, gender and health to inform EQIA, communication, research commissioning, service design, Gender Equality Schemes and Reports


	Outcome – benefit (short-term)

Increased prevalence of effective EQIA work taking account of men and gender


	Measurement / KPI

Fulfil contract with NHS Health Scotland to provide input on up to 12 EQIAs


	Other comments


	Input

NHS and SG Communications



	Output - activity

1. Support for Scottish Government and NHS at a strategic and operational level in ensuring gender and men's issues are represented within communications work

2. Provide expert input and advice on issues relating to masculinity, gender and health to inform communication strategies and practice
3. Provide a central reference point for Government and NHS for communications advice on specific and/or current men’s health issues.


	Outcome – benefit (short-term)

Effective communication strategies for engaging with men are better developed and implemented


	Measurement / KPI

Contact NHS Health Scotland and SGHD to develop a mechanism for formal consultation on communication strategies targeting men, and evaluate the benefit on resulting engagement with men through requests for formal feedback on MHFS involvement and through evaluation of communications delivered 


	Other comments


	Input

Broader equality and diversity agenda


	Output - activity

Support for Scottish Government and NHS at a strategic and operational level in ensuring gender and men's issues are represented within policy implementation and development 

Provide expert input and advice on issues relating to masculinity, gender and health to inform EQIA, communication, research commissioning, service design, Gender Equality Schemes and Reports


	Outcome – benefit (short-term)

Increased understanding of gender in relation to other equality strands and the impact of multiple discrimination and intersectionality


	Measurement / KPI

Continue to engage with NHS Equalities Planning Directorate and attend meetings of relevant groups (Equalities and Planning Reference Group, Holyrood Cross Party Groups, Holyrood consultation registers, equality events hosted by other agencies such as Equalities and Human Rights Commission) – request formal feedback on the benefits of MHFS involvement


	Other comments


Capacity building

	Input

Training – gender, health and masculinity


	Output - activity

Provision of training (for agencies supporting men) on gender, masculinity and health, men and access to services, and broader equality and diversity issues.


	Outcome – benefit (short-term)

Increased knowledge and skills amongst practitioners


	Measurement / KPI

Quantitative

Design a two-hour workshop, a one-day training course, and an in-depth two-day course

Deliver no less than 20 days training per year

Qualitative

Design evaluation tool for training and evaluate impact for practitioners on knowledge, capacity and changes in practice


	Other comments


	Input

Consultancy services and advice


	Output - activity

In-depth consultations with organisations to help them with engaging men, needs assessment, service user involvement, peer support, policy, procedures, service design, service delivery and sharing good practice. This provision would be specifically tailored to the needs of individual organisations and would be developed as a partnership approach to improving services.


	Outcome – benefit (short-term)

Increased capacity of services and agencies to respond to the specific and generic needs of men, and for public bodies to fulfil their legal obligations under the GED.


	Measurement / KPI

Quantitative

Deliver no less than 20 days consultancy per year

Qualitative

Design evaluation tool for impact of consultancy work undertaken and evaluate impact for practitioners on knowledge, capacity and changes in practice

	Input

Information provision (phoneline) 

research and innovative practice, generic men’s health information and statistics


	Output - activity

Advice and support for practitioners through a dedicated email and phone service.



	Outcome – benefit (short-term)

Increased ability by practitioners to respond to men's needs on an ad-hoc basis


	Measurement / KPI

Quantitative

Record number of enquiries dealt with, issues arising, responses made

Qualitative

Analyse key issues and any gaps in service provision identified

Evaluate impact and usefulness of service to practitioners through routine satisfaction enquiry to close each communication and 12 monthly formal evaluation of service impact on sector capacity


	Other comments


	Input

Information provision (seminars) 

research and innovative practice, generic men’s health information and statistics


	Output - activity

Design and deliver themed seminars to share experience and good practice, highlight areas of development and share new knowledge.

	Outcome – benefit (short-term)

Improved and increased development/implementation of effective approaches to men's health work

Improved and increased development/implementation of innovative or exploratory approaches to men's health work

	Measurement / KPI

Quantitative

Deliver 3/4 seminars per year with 70-80 delegates attending each

Qualitative

Evaluation on the day to capture learning outcomes, networking benefits and immediate impact

Follow-up online survey  at 4-6 weeks post event to assess impact after opportunity for reflection

	Other comments


	Input

Information provision (resources) 

research and innovative practice, generic men’s health information and statistics

	Output - activity

Production and distribution of printed resources - themed and general resources on men's health for men and practitioners


	Outcome – benefit (short-term)

Increase in access to information that can be used to enhance knowledge and raise awareness of men's health issues


	Measurement / KPI

Quantitative

Produce no less than 3 printed resources/campaign materials on priority topic areas

Qualitative

Undertake yearly evaluation with a sample group of practitioners on the impact and usefulness of the resources to support improvement or change in their capacity and practice



	Other comments


	Input

Information provision (toolkits) 

research and innovative practice, generic men’s health information and statistics

	Output - activity

Production and distribution of written resources, toolkits and guidance including equality impact assessment tools and support.


	Outcome – benefit (short-term)

Increased access to reference tools that will provide a structured and methodical framework for practitioners and service providers in responding to the needs of men resulting in an improved healthcare experience for men 


	Measurement / KPI

Quantitative

Production and distribution of no less than 3 integrated resource packs related to general men’s health and identified priority topic areas

Qualitative

Undertake yearly evaluation with a sample group of practitioners on the impact and usefulness of the toolkits to support improvement or change in their knowledge, capacity and practice, and consequent improvement in service delivery



	Other comments

	Input

Networking and communication – (E-bulletin)


	Output - activity

Production and distribution of monthly e-bulletin highlighting key issues, developments, research and events related to men’s in Scotland and beyond



	Outcome – benefit (short-term)

Increased access to up-to-date information on men’s health issues for all beneficiaries 


	Measurement / KPI

Quantitative

Distribute 12 e-bulletins per year to MHFS database of 1700+ beneficiaries as described on page 8.

Qualitative

Undertake yearly evaluation with a sample group of practitioners on the impact and usefulness of the E-bulletin to support improvement or change in their knowledge, capacity and practice, and consequent improvement in service delivery



	Other comments


	Input

Networking and communication – (website)


	Output - activity

Provision of an interactive web presence providing opportunities for dissemination and gathering of information, and interaction between MHFS and our stakeholders



	Outcome – benefit (short-term)

Increase in access for practitioners and other potential beneficiaries to up-to-date information, online booking for events, email updates and dialogue with MHFS, resulting in increased capacity to address men’s health issues in an ad-hoc and/or planned intervention



	Measurement / KPI

Quantitative

Increase web hits by 20% per annum and monitor web traffic to include referrals in and out of the site, pages visited and corresponding increases related to other events such as dissemination of the e-bulletin, printed materials and before/after seminars.

Qualitative

Carry out survey evaluation of user satisfaction of website and incorporate feedback into new developments. Incorporate assessment of impact of website on knowledge, capacity and practice for those accessing it


	Other comments


	Input

Networking and communication – (opportunities)


	Output - activity

Deliver networking opportunities to share experience and good practice, highlight areas of concern and develop new alliances in relation to men's health.

	Outcome – benefit (short-term)

Increased cohesion and communication opportunities amongst the diverse range of individuals and organisations engaged in supporting the improvement of men's health in Scotland

	Measurement / KPI

Quantitative

Incorporate structured networking into ¾ themed seminars (up to 80 delegates per event) and national conference (up to 200 delegates) Qualitative

Incorporate evaluation of networking opportunities into overall event evaluation, both on the day and with subsequent follow up. Using evaluation evidence, develop an understanding of new partnerships, communication pathways and alliances that have come about as a result of the output. 

	Other comments


	Input

Networking and communication – (database)


	Output - activity

Provide MHFS position statements in relation to current and emerging men’s health issues, regular information updates on men’s health issues and an online database.



	Outcome – benefit (short-term)

An increase in informed cross-sector awareness of current men's health issues and increased access to contemporary information, research and responses to men’s health issues



	Measurement / KPI

Quantitative

Develop a web-based database of men's health resources and information and measure user access
Qualitative

Carry out survey evaluation of user satisfaction of database and incorporate feedback into new developments. Incorporate assessment of impact of database on knowledge, capacity and practice for those accessing it


	Other comments


	Input

Networking and communication – (conference)


	Output - activity

Delivery of a major national conference to share experience and learning on 3/4 priority areas, and to disseminate current research findings. Identify positive actions and develop/implement action plan based on conference outcomes



	Outcomes – benefits (short-term)

1. Increased knowledge and awareness of men's health issues, provided at a national platform engaging a broad range of stakeholders from service level to high level strategy. 

2. Increased exposure of men's health through media coverage and ministerial support.

3. Increase in targeted and generic activity to support improvement in men’s health as the result of implementation of an achievable action plan devised as a result of the conference, and building on input from themed seminars


	Measurement / KPI

Quantitative

1. Deliver conference for up to 200 delegates

2. Publish action plan arising from conference

3. Deliver actions for MHFS designated in the plan and report on progress to stakeholders

4. Monitor press coverage arising from the conference

5. Monitor progress on actions identified and agreed for other stakeholders

Qualitative

Conduct and publish an evaluation of conference including learning outcomes and impact on increased delegate skills/knowledge in relation to men's health. This to be achieved through evaluation on the day (questionnaires, video box, graffiti wall) and follow up online survey to assess impact on practice and ultimately men’s own improved healthcare experience


	Other comments

This will build on the experience gained from similar events in 2004,06 and 08 supported by the Scottish Government.

This event would at least be self financing and would be designed as a source of income generation as described in the section below.




	Input

Community engagement – (dialogue with men)


	Output - activity

Design, deliver and report upon a series of direct engagement consultation events with men in Scotland using meetings/events, online surveys and media/press. These would relate to specific themes e.g. access to services and broader equality issues.



	Outcome – benefit (short-term)

Increased understanding of men's perspectives on gender equality and key issues as perceived by men in Scotland resulting in improved capacity among service providers and policy makers to respond appropriately



	Measurement / KPI

Quantitative

Design, deliver and report on up to 4 consultation events
Qualitative

Formal feedback from commissioning agencies, e.g. SG Equality Unit



	Other comments


	Input

Income generation – (MHFS 10k for Men)


	Output - activity

Increase participation in the MHFS 10k for Men
 

	Outcome – benefit (short-term)

Increased revenue through registration fees



	Measurement / KPI

Quantitative

1. Increase registrations to 4000 in 2010, from current 3100 reducing infrastructure cost per participant, and increasing projected event surplus by 30%

2. Increase cash and in-kind sponsorship income by 10% year-on year.

3. Increase event programme advertising revenue by 5% year-on year

Qualitative

N/A

	Other comments


	Input

Income generation – (project funding)


	Output - activity

Source income streams to fund project work and submit applications including contributions to core costs



	Outcome – benefit (short-term)

Increased funding available for project work contributing to overall workplan and outcomes



	Measurement / KPI

Quantitative

Submit minimum of 3 major (≥£30k) project based funding applications per annum
Qualitative

N/A

	Other comments


	Input

Income generation – (partner funding)


	Output - activity

Identify partners to co-fund joint work, both stand alone and contributing to other MHFS core outputs and outcomes



	Outcome – benefit (short-term)

Increased capacity of MHFS to deliver outputs and outcomes



	Measurement / KPI

Quantitative

Target of minimum 50% contribution form partner agencies on all joint events and projects
Qualitative

N/A

	Other comments


	Input

Income generation – (national conference)


	Output - activity

Delivery of a commercially viable and self-financing national conference



	Outcome – benefit (short-term)

Generation of non-restricted funds to contribute to core costs



	Measurement / KPI

Quantitative

Funds generated as a result of conference
Qualitative

N/A

	Other comments


	Input

Income generation – (social enterprise)


	Outputs - activities

1. Develop and implement a social enterprise strategy resulting in provision of commercially viable and profitable goods and services

2. Develop relationships with potential partners in social enterprise – e.g. The Wise Group

3. Apply to Third Sector Development Fund for funding to support organisational development for MHFS



	Outcome – benefit (short-term)

Diversification of income streams and contribution to medium/long term sustainability and security



	Measurement / KPI

Quantitative

1. Have strategy agreed by OMG by March 2010

2. Submit funding application to Third Sector Development Fund by Sept 2009
Qualitative

N/A

	Other comments


	Input

National Men's Health Week

	Outputs - activities

1. Deliver national seminar, resources and materials to support  local events

2. Work with MSPs and Scottish Parliament to raise profile of NMHW through parliamentary motions and events

3. Engage with media/press to raise awareness of NMHW

4. Produce directory of local events

5. Identify key partner related to theme of NMHW and produce joint printed/web resource

	Outcome – benefit (short-term)

Increased awareness of men's health in Scotland and opportunity to engage with wide range of partners in delivering local/regional/national events.

Media exposure and political profile of men's health increased

	Measurement / KPI

Quantitative

1. Delivery of seminar for up to 80 delegates

2. Publication and distribution of printed resource and directory of events

3. Media monitor exposure for NMHW

Qualitative

1. Collate evaluations of individual local/regional events

2. Online survey of partners post NMHW to evaluate usefulness as a mechanism for raising the profile of men’s health in a range of settings

	Other comments


	Input

Audit and research

	Output - activity

Audit of NHS Board activity in relation to men's health

	Outcome – benefit (short-term)

Increased knowledge and awareness of gaps in NHS Scotland GED processes and NHS responses – increased identification of future work required and areas where MHFS can contribute expertise

	Measurement / KPI

Quantitative

Publish summary of NHS Board responses and analysis of GED progress reports

Identify work with no less than 3 NHS Boards to enhance their engagement with men's health issues, in partnership with NHS Health Scotland EPD
Qualitative

Monitor changes over time in increased reference to specific men’s health issues in NHS GED publications

	Other comments


	Input

Media engagement

	Output - activity

Develop media and communication engagement strategy



	Outcome – benefit (short-term)

Planned and cohesive approach to media engagement working towards establishing MHFS as the media preferred point of reference in relation to men's health in Scotland



	Measurement / KPI

Quantitative

Strategy agreed by OMG by March 2010
Qualitative

Ongoing media monitoring of men’s health coverage and specific reference to MHFS



	Other comments


Programmes - gender specific and gender sensitive

	Input

AAA Screening

	Output - activity

Continued participation in  implementation, communication, research, EDIA



	Outcome – benefit (short-term)

Increased effectiveness in programme delivery that has recognised and addressed the specific issues for men eligible, or who will be eligible, to be screened



	Measurement / KPI

Quantitative

Completion of agreed input to implementation process
Qualitative

Request formal feedback from NHS NSS on benefits of input from MHFS



	Other comments


MHFS Projects

	Input

MHFS 10k for Men 

	Output - activity

Continued expansion and delivery of the MHFS 10k for Men



	Outcomes – benefits (short-term)

1. Increased participation and associated physical and mental health benefits for men

2. Increased profile of men's health in Scotland

3. Increased partnership involvement and awareness of men's health among stakeholders in the event

4. Increased media exposure

5. Increased revenue opportunities


	Measurement / KPI

Quantitative

4. Increase registrations to 4000 in 2010

5. Increase registrations from 15% most deprived communities to 18% from current 13.7%

6. Increase proportion of registrations form outwith Greater Glasgow by 15% to 50% of total

7. Increase sponsorship income by 10%

8. Increase contribution to social economy through participants raising money charity to value of £150k
Qualitative

1. Ongoing participant satisfaction surveys

2. Ongoing research with Glasgow Caledonian University to evaluate benefits for participants

3. Formal feedback from partner organisations



	Other comments


	Input

SVAW - White Ribbon Campaign

	Outputs - activities

1. Continued promotion and development of the WRC in Scotland, in partnership with key stakeholders

2. Employment of full development worker for one year to consolidate/expand activities and engage men in the campaign


	Outcomes – benefits (short-term)

1. Increased awareness and engagement with men in Scotland to challenge violence against women.

2. Development of partnerships and alliances across a broad range of organisations, particularly women's organisations


	Measurement / KPI

Quantitative

Increase pledges on WRC website to 1000 by 2011
Qualitative

To be determined by WRC

	Other comments


	Input

Men's Jogging Groups

	Output - activity

Continued development and expansion of the Men's Jogging Network in partnership with men in the community and with support from JogScotland



	Outcomes – benefits (short-term)

1. Increased participation and associated physical and mental health benefits for men

2. Increased profile of men's health in Scotland

3. Increased partnership involvement and awareness of men's health among stakeholders in the network


	Measurement / KPI

Quantitative

Establish 50 groups throughout Scotland by March 2011
Qualitative

Evaluate benefits of participation through participant survey



	Other comments


Medium term outcomes

OUTCOMES AFFECTING MEN

1. Reduced morbidity amongst men in Scotland of preventable illness, including CHD, diabetes, stroke, cancer and obesity.

2. Increased knowledge amongst men in Scotland of the risks associated with smoking, excessive alcohol consumption, lack of physical activity, misuse of drugs and alcohol, poor diet and risk-taking behaviour.

3. Increased capacity among men in Scotland to make and act upon healthy lifestyle choices.

4. Improved mental health outcomes for men in Scotland, including a reduction in self-harm and suicide.

5. A  reduction in men’s violent behaviour.

6. An increased capacity in young men to adopt and maintain healthy lifestyles and avoid violence

OUTCOMES AFFECTING CAPACITY TO IMPROVE MEN'S HEALTH

1. Improved access to services, both clinical and non-clinical.

2. Further development of meaningful and effective partnerships.

3. Increased capacity amongst a range of practitioners to engage effectively with men and men’s health issues.

4. Improved knowledge of men’s health epidemiology and of effective practice in addressing men’s health issues.

OUTCOMES AFFECTING BROADER SOCIETY

1. Increased awareness of men’s health issues.

2. Reduction in health inequalities experienced by men in Scotland across social groups, and in comparison to women.

3. Continued development of public health policy which takes account of gender as a significant determinant of health.

Long term outcomes

OUTCOMES AFFECTING MEN

1. Increased engagement of men in healthy lifestyles and a reduction in risk taking behaviour such as smoking, excessive alcohol consumption and drug use.

2. An increased engagement of men in communities and capacity to support each other in improving health outcomes.

OUTCOMES AFFECTING CAPACITY TO IMPROVE MEN'S HEALTH

1. Increased capacity of services and practitioners to engage effectively with men

2. Further development of a comprehensive and connected approach to improving men’s health.

3. Improved evidence about men’s health and what is effective in terms of approach and service delivery.

OUTCOMES AFFECTING BROADER SOCIETY

1. Increased awareness of broader health issues, and the impact of social exclusion.

2. A  reduction of health inequalities for men in Scotland.

NATIONAL PERFORMANCE INDICATORS 

CONTRIBUTED TO AS A RESULT OF THE WORKPLAN

OUTCOMES AFFECTING MEN

1. Reduce mortality from coronary heart disease among the under 75s in deprived areas

2. Decrease the estimated number of problem drug users in Scotland by 2011

3. Increase healthy life expectancy at birth in the most deprived areas

4. Increase the average score of adults on the Warwick-Edinburgh Mental Wellbeing Scale by 2011

5. Reduce the percentage of the adult population who smoke to 22% by 2010

6. Reduce alcohol related hospital admissions by 2011

OUTCOMES AFFECTING CAPACITY TO IMPROVE MEN'S HEALTH

1. Improve people’s perceptions of the quality of public services delivered

2. Improve the quality of healthcare experience

OUTCOMES AFFECTING BROADER SOCIETY

1. Increase the social economy turnover (in this context through social enterprise initiatives and fundraising events such as MHFS 10k for Men) 

2. Improve people’s perceptions, attitudes and awareness of Scotland’s reputation

NATIONAL OUTCOMES 

CONTRIBUTED TO AS A RESULT OF THE WORKPLAN

1. We live longer, healthier lives

2. We have tackled the significant inequalities in Scottish society

3. We have strong, resilient and supportive communities where people take responsibility for their own actions and how they affect others

4. We take pride in a strong, fair and inclusive national identity

5. Our public services are high quality, continually improving, efficient and responsive to local people's needs

Appendix 1 – Topic-based outcome areas

	Input

Three or four of the following topics areas to be addressed as priorities with potential for greatest impact by Men's Health Forum Scotland.



	Cancer

	CHD

	Alcohol

	Smoking

	Diabetes

	Obesity

	Physical activity

	Mental health, wellbeing and suicide

	Violence and young men

	Domestic abuse

	Parenting and fatherhood

	Access to services


The topic areas to be selected will be based on the following criteria:

1. Available evidence and research

2. Opportunity to have maximum beneficial impact – capacity for improvement

3. Topics where gender and masculinity have a specific and disproportionate impact on current and negative outcomes

4. Identified needs prioritised by the SGHD and other funders

5. Topics not covered by other MHFS programmes or projects

6. Topics where there is currently little or no activity addressing the specific needs of men in Scotland

7. Topics which will result in a balanced programme of work across physical and mental health and social wellbeing.

On the basis of these criteria MHFS would recommend that the four topic areas to be addressed in the period September 2010 – March 2011 are:

Cancer – men are up to 60% more likely than women to develop cancer, and 70% more likely to die as a result

Obesity – this is a major contributory factor to a wide range of physical and mental health problems, and evidence shows that men engage with weight management programmes differently to women. Gender-specific programmes have been shown to be effective and can have a significant impact on sustained healthy weight maintenance.

Mental health, wellbeing and suicide – men are 3 times more likely to complete suicide than women in Scotland, and twice as likely as men in England. Men access mental health services differently from women and respond to support in specifically designed interventions

Young men and violence – this is an area of complex need ranging across social, physical and mental health issues. A number of partners are keen to develop programmes of work with Men's Health Forum Scotland to address some of these issues.

More detailed evidence and research is available on all of the above, and a more expansive rationale for these prioritisations can be provided.

� Please see � HYPERLINK  \l "app1" ��Appendix 1� for a summary of which topics are likely to be prioritised and why.


� Seminars will be free of charge to participants (to maximise uptake and remove possible barriers to attendance), primarily those identified in beneficiary Groups 2-7. 80-100 places would be available at each seminar or “mini-conference”. The format would be a combination of plenary presentations, panel discussions, workshops and networking opportunities. These events would take place in different geographical locations. Unless otherwise stated, this description is applicable to the term “seminar” used throughout this document.


� Applications are currently pending for the Long Term Condition Alliance Scotland Strategic Fund (£256 000.00 over 18 months) and the Equality and Human Rights Commission Strategic Grants Programme (£312 000.00 over 36 months). The applications are to fund specific projects to build capacity to engage effectively with men in a range of settings. Details of both these applications have been sent separately.
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