Project Plan: Self Management for Men

Men's Health Forum Scotland (MHFS) is a charity registered in Scotland with the aim of improving men’s health. We work to support practitioners able to impact on men’s health in the broadest sense through dissemination of good practice, research, networking, seminars, training and conferences. We lobby to ensure men’s health needs are taken into account in legislation, policy and practice. We work with a wide range of partners across the public, private and voluntary sectors (see Appendix I for a list of partners). 

We have been instrumental in raising awareness of men’s health in Scotland (and beyond) and deliver a number of innovative projects including the MHFS 10k for Men and a programme to involve men in the White Ribbon Campaign to challenge domestic abuse. We have worked with the LTCAS in the past to raise awareness of long term conditions highlighted during our activities for NMHW 2007.

We believe this application meets the criteria of the Self Management Fund, particularly items 2 and 4 of the core criteria. No other funding has been sought for this work to date, and any funding received would be managed within our established budget management system by our Finance Worker according to our organisational governance and systems of financial prudence.

What do we plan to do?

Strategic aim

To increase the capacity of all agencies in Scotland supporting self management to engage with men and respond to the specific needs of men, through improved awareness of the impact of masculinity and gender on self management.

We plan to deliver services and support across Scotland from September 2009 – March 2011 to all agencies
 engaged in supporting self management. We will employ a dedicated team of workers (detailed job descriptions are included at Appendix II & III) within the structure of MHFS.

Given that 2 million people are living with long term conditions in Scotland, around 1 million men will have the potential to benefit. Since our plan involves work with agencies who support these men it is not possible to quantify how many men will benefit. We do however have specific targets for the number days training, consultancy and advice we will deliver (see Appendix V). We will also report on the number of organisations engaging with the project.

Supporting aims

Increased capacity through knowledge and understanding:

1. To increase understanding amongst service providers, practitioners and carers of how men relate and respond to long term conditions.

2. To increase knowledge and understanding amongst service providers, practitioners and carers of how men access support for self management, and the barriers that men sometimes face.

3. To increase understanding of men’s needs as people being cared for, and as carers.

Increased capacity through improved service design and delivery:

1. To increase the capacity of agencies to engage effectively with men, and ensure their services respond to identified needs.

2. To improve access to services for men to support them in successful and positive self management.

3. To increase the capacity of service providers and practitioners to engage in a positive way with the broader equality and diversity agenda.

Why is there a need for this work?

Fulfilment of these aims will result in a better experience of self management for men in Scotland.

Men are sometimes perceived to be reluctant to talk about their health, far less actively seek support.  We know for example that between the ages of 15 and 64 men attend their GP practice almost half as often as women. We have to consider how to engage with men to better understand their needs and priorities. This will help in the delivery of services that can help men access the support that they may need.

The Gender Equality Duty (GED) came into force in April 2007. It places a direct obligation on public services to take positive action to eliminate gender discrimination, and to ensure gender-specific needs are taken into account in the design and delivery of services. The reason the GED is necessary is because men and women have differing needs related to gender. For men, these needs can be closely associated to perceptions of masculinity. Both men and women may experience barriers to accessing services and support as a result of failure to take these gender-related needs into account.

The GED aims to make gender equality central to the way that public authorities work, in order to create a clearer understanding of the needs of service users and better-quality services which meet varied needs. This results in more effective targeting of policy and resources. While the GED applies in a legal sense to public authorities, the principles are equally applicable across the full range of service provision in Scotland.

From our experience and understanding, there is currently: 

· an invisibility of specific work to ensure men’s needs are understood and met

· a lack of attention in service provision to the specific barriers faced by men 

· a lack of available data relating men’s needs concerning self management and long term conditions.

There is currently a lack of specific knowledge and understanding of how men self manage long term conditions. There is little research available, particularly research focusing on Scotland. The information that is available is mainly quantitative in nature, and gives little insight beyond how many men are affected by specific conditions. Developing qualitative research in this area would go a long way to increasing understanding of how men respond to the development of a long term condition and subsequently engage in self management.

There is also evidence to suggest that men have particular issues related to being cared for, and the impact this has on their close relationships and self perception. Masculinity and associated self-reliance can be a major obstacle to accepting help and support, even when it is clearly needed and would be beneficial. Men may also need specific support in their role as carers.
How will we do it?

We plan to deliver a range of interventions for service providers and practitioners to better equip them to understand gender as a factor in successful self management. Through increased knowledge and skills they will be better able to engage with men and provide appropriate support. We will provide a range of practical tools (described in detail below) that will ultimately improve the experience of men in developing and implementing their own self management programmes.

The interventions we plan to deliver are:

1. Training (for agencies supporting self management) on gender, masculinity and health, men and access to services, and broader equality and diversity issues. For larger organisations this could be provided in-house, and we would expect to provide joint sessions for a number of smaller agencies.

2. 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. An integral part of this approach would involve engaging directly with people with long term conditions through the agencies receiving our support.

3. Advice and support through a dedicated email and phone service by dedicated resource workers.

4. Written resources, toolkits and guidance including equality impact assessment tools and support.

5. Web based resources and regular information updates on emerging men’s health issues.

6. Seminars and networking opportunities to share experience and good practice, highlight areas of development and share new knowledge.

7. Qualitative research to develop understanding of issues related to masculinity, gender and long term conditions, as well as men’s needs  in relation to effective self management. This would be contracted to an independent researcher overseen by the MHFS National Coordinator and a sub-group of our Operational Management Group (the charity trustees).

8. Delivery of a major conference towards the end of the funding period to share experience and learning from the process, and to disseminate research findings.

9. Support in all of the above areas in relation to a better understanding of practical engagement with broader equality and diversity issues and the issues associated with multiple discrimination.

10. Support for LTCAS at a strategic level in ensuring gender is represented within the policy, lobbying and awareness raising work it undertakes.

11. Support for LTCAS in influencing the development of the broader equality and diversity agenda, particularly in relation to the forthcoming Single Equality Act and the associated specific duties for Scotland.

We would promote these interventions by a range of methods including our established networks of around 1800 individuals and organisations, our website and ebulletins. Crucially we would seek the support of LTCAS as a facilitator in engaging with their network members. The project will be managed within the existing structures of MHFS. An organisational chart is attached at Appendix IV and a list of key milestones in the implementation of the project is attached at Appendix VII.

How will we know if it has been successful?

We will put in place quantitative markers (see Appendix V) based on:

· The number of training training days delivered 

· The number of consultancy days delivered

· The number of phone/email enquiries handled

· The number of website users

· The number of seminars delivered and number of delegates attending

· Delivery of a National Conference

· Publication of research and evaluation findings

In addition we will build an element of evaluation into the research work that would explore the experience of agencies in engaging with the programme. This would involve a baseline evaluation of agencies’ ability to engage with gender equality, an exploration of the experience of involvement in the interventions delivered by Men's Health Forum Scotland and changes in capacity at the end of the process. We would seek to record direct changes coming about as a result of the work being done, and the resulting improvement in engagement with, and support delivered to, men.

What will be the legacy and future of this work?

Firstly, this work will have the effect of increasing the capacity of agencies to engage with men and respond to their needs. Were the work to cease at the end of the funding period, then there would be a legacy of that improvement. There would also be a result of men being better supported in self management.

Secondly, we would hope that this work would continue directly in the form described above were additional funding to become available through the Self Management Fund. We would also expect that, having developed an increased understanding of the importance of gender sensitivity, the agencies who have benefited from these interventions would then seek support from other sources (NHS, trust and funds, internal funds) to continue their own development of this approach.

Thirdly, the research carried out as a result of this work will guide and inform future developments. It will build the evidence base for future work, addressing the current gap. We also hope that the increased awareness of issues related to gender, masculinity and self management would lead to an increase in supporting activity from other service providers and academics.

� We plan to work with Non-Government Organisations (NGOs) including charities and service providers, and statutory agencies such as the NHS and local authorities. 





