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1. Project Summary

Information was gathered via questionnaire to identify the services provided
specifically for men.

17 men’s programs within and surrounding the Upper Hume Primary Care (UHPCP)
catchment responded®.

1.1 Key findings

# There is a diversity of services currently available for men;

# Most programs reported functioning very well and are producing positive
outcomes for men;

# Most programs or services are funded by agencies from global budget
allocations to specifically meet men’s needs. The catchment received no specific
funding for men’s health from the Federal or State Government;

# Some programs report a need for continued or additional funding, or other
resources;

2 A high number report a need for more integrated service planning, and improved
linkages between services;

# There are a number of services that operate across or on both sides of the
border.

Précis of recommendations

# Men's service's need to be flexible and multi-dimensional and men specific.
# More research is required on how the needs of men can best be met.

# Increase partnerships, integrated service planning and improve linkages between
services.

¢ Work better with existing community providers on men's health issues. (sport and
social clubs)

# Lobby and secure funding for men's programs

2. Preface

The research for this work was conducted by Mr David Bacash who wrote the initial
project report. In late 2005, David completed a student placement with the Upper
Hume Primary Care Partnership (UHPCP) as a requirement for the Bachelor of
Social Work degree, at La Trobe University, Albury/Wodonga. His supervisor for this
project was Ms Judith Moore, Project Officer, UHPCP.

! This included services and agencies that are situated in New South Wales but that also may include
their catchment area (i.e. the area that they provide services to, or the location where their clients
reside).



The report was edited after David completed his placement in December 2005. P5
Organisational Strategies was commissioned to edit the report in early 2006. This
was undertaken by Ms Lee Sinclair, Principal Consultant. Final report layout and
editing on feedback from the reference group was done by Judith Moore from the
Upper Hume PCP.

Members of the Albury Wodonga Men's Community Reference Group are
acknowledged for their leadership, support and participation in this evaluation.

Backgr ound

The UHPCP catchment is comprised of the three local government areas (LGA's):
Indigo, Towong and Wodonga. There are twelve LGA's within the Department of
Human Service's Hume Region (the Shire of Delatite has since split into 2 separate
LGA's £ Shire of Mansfield and the Shire of Benalla).

Source: http://www.albury-wodonga.com/docs/albury-wodonga.htm

The location of the UHPCP's catchment across Indigo, Towong, Wodonga and the
Kiewa Valley of the Alpine Shire combined on the NSW/Victorian border with Albury
and surrounds makes it a challenging and interesting area to provide or access
services.




Characteristics include varied government and agency boundaries that often
overlap, differing state policies, and various approaches to planning, developing,
coordinating and providing services. These characteristics as they relate to the
provision of men's services, led to the research question of how local services can
improve the services offered and provided to men, particularly those who are socially
disadvantaged and require assistance to manage difficult life circumstances.

To address this question, information was gathered from agencies within and
surrounding the Upper Hume PCP catchment %to identify what men's services are
being delivered. Prior to conducting the research, consultation was sought from
various groups and bodies, including the members of the Men's Community
Reference Group.

In addition, information obtained from a forum held on 2 September 2005 in Albury,
Engaging Men: A workshop with Andrew King, informed the direction taken for this
review of men's health services in the Upper Hume region. This workshop was
sponsored by the Men's Community Reference Group.

3.1 Albury Wodonga Men’s Community Reference Group

The Albury Wodonga Men's Community Reference Group membership provided
their comments and direction during the process of the evaluation. The group
commenced in 2004 after a number of forums and conversations which highlighted
various gaps, issues and the growing need for services for men. Membership is
broad and open to anyone interested in providing or supporting targeted men's
services.

The values of the Reference Group include:
- integrated and holistic planning and service delivery;

- active community participation;

- sustaining partnerships between communities and agencies.

See full information about the group at www.upperhumepcp.humehealth.com.au on
‘Our groups' page.

4. Purpose

The key goals of this project were to identify:

1.

what men's services are offered by organisations within and surrounding the Upper
Hume PCP catchment and

how these services actively encourage men to engage their service. This includes
the programs that operate across the border and are based in NSW (Albury).

% This included services and agencies that are based in New South Wales, i.e. Albury.




5. Literature Review

In the last decade, there have been significant shifts in social services policy. This has
seen an increase in the amount of funding available and the number of services
targeting men. There has also been an increasingly high demand for men's services. An
evaluation report from the Commonwealth Government's Men and Family Relationship
Initiative discovered that men as clients are driving the increasing demand for support
programs and services (O'Brien & Rich, 2002).

The sample group for this research was homogenous with respect with them playing a
role to support men in a non-deficit approach. This is a best practice approach
according to the Burnside Training Program (Uniting Care Burnside, 2005), and makes
the following positive assumptions about the identity of men:

Men have a strong sense of intuition and assess about how user-friendly or
judgmental agencies and their programs are;

The majority of men place a high value on their relationship with their children;
Men appreciate clarity about rules and expectations and trust others will follow
through with what has been agreed;

Men appreciate feedback that is delivered in a non-threatening respectful
manner;

Men can use anger to be protective of themselves and others and to keep or
regain control over a perceived threatening situation.

A Fairer Victoria, a Victorian government policy, refers to males as a target group in the
context of ‘behaviour change' to reduce incidence of family violence. Other policies refer
to males as recipients of ‘universal services' such as mental health, housing, people
with a disability or Indigenous Victorians.

There have been numerous studies, research projects and other resources developed
for or about men's health by organisations such as VicHealth and the Australian
Institute of Family Studies. In addition, there are government programs that focus on
specific groups such as the Men's Health Peer Education Program provided by the
Department of Veteran's Affairs, and the Burnside Training Program as previously
mentioned.

Local reports include the Health Needs of Young Males: Final Report by the Border
Division of General Practice. The aim of this research project was to determine the
health needs of young males. The recommendations include:

..."providing better access for young males

to health services and information’, and ‘young males
need to be given the confidence, knowledge and
assertiveness to know how to navigate their way through
the health system...




The VicHealth report (2001), Developing An Intersectoral Strategic Framework For
Men’s Health Promotion, offers many suggestions for groups such as the UHPCP and
the Men's Reference Group regarding men's services. Linking in with the key findings of
this project are suggestions about ‘Building Community Capacity' (pp. 18-21).
Numerous strategies are offered under these headings:

1. Enhancing groups and networks
2. Extending health literacy and leadership
3. Establishing partnerships and alliances.

The last section in particular suggests the strategy,

‘Identify men's groups in the local community and support the development of
coalitions between them' (p. 21).

This research project has begun this task. The next step is to identify ways to actively
link and support the current programs and services to enhance service delivery and to
contribute to service planning.

6. Key Statistics

It is preferable to show data at the similar or same geographical level. However, not all
data shown relates specifically to the UHPCP catchment area (i.e. local government
areas), either due to unavailability at the time required or it does not provide a gender
breakdown. The information provided in this report offers an overall and general picture
of each category across Wodonga Indigo and Towong shires, however does not include
data from NSW that covers Albury and surrounds.

6.1 Age and Gender

The total estimated resident population figures for Local Government Areas (LGA'S) in
the Upper Hume area (30 June 2004) indicate that:

Total persons Wodonga = 34,831
Total persons Towong Shire= 6, 204
Total persons Shire of Indigo = 15,091

Wodonga was the fourth fastest growing LGA in regional Victoria for 2004 (3.2%) and
was the fifth placed LGA having the largest growth for the period ending 30 June 2004
(increasing by 1072 persons). The figure within the brackets indicates the growth rates
for Indigo (0.9 %) and Towong (0.0 %) shires from 30 June 2003 to 30 June 2004.

Indigo (s) Wodonga (RC) Towong (s) TOTAL

Males Females Males Females Males Females | Males Females
2016 @ 8,136 8,190 21,350 21,658 3,080 3,004 32,566 32,852

2026 @ 8,613 8,672 24,994 25,294 3,015 2,948 36,622 36,914

Table 1: 10 year population projections by LGA from Department of Sustainability and
Environment, Victoria in Future 2004.




Two key points to be made about the demographic prediction above

1. Population statistics have as yet not factored in population and demographic
shifts particularly a likely increase in blue collar workers with the business
development occurring within the catchment, particularly the new "Logic'
Distribution Centre situated on the Hume Highway south of Wodonga.

2. The SIEFA (Socio Economic Index for Areas) 2004 listed Wodonga as the 13"
most disadvantaged local government area in Victoria. This compares to being
ranked 32" in 2001. This demonstrates an increasing level of disadvantage; a
key predictor of concerning social and health issues

6.2 Health Profile

The following table reflects life expectancy comparisons for males and females, as per
LGA, Hume Region and Victoria (UHPCP, 2005, p. 37).

Life Expectancy LGA Hume Victoria
at Birth
Wodonga | Towong | Indigo
Males 75.3 75.3 75.3 76.2 76.5
Females 81.7 81.7 81.7 81.8 82.0

Table 2: Life Expectancy & Years of Life Lost

Generally, males are at risk of dying from conditions such as cancer; heart and
respiratory disease, stroke, suicide, transport accidents, gastrointestinal disease, and
other accidents. This compares with females who are most at risk from dying due to:
heart disease, cancer, stroke, respiratory diseases, gastrointestinal disease, other
accidents, and transport accidents/suicide (ibid., p.37)

In terms of national mortality rates of the broad occupational groups of manual and
non-manual workers, both groups have decreased since 1966 to 2001. For Men in
manual occupations overall mortality decreased form 450 deaths per 100,000 in 1966 to
250 deaths per 100,000 in 2001, a decline of 44%. For men in non manual jobs,
mortality decreased from 390 deaths per 100,000 in 1966 to 160 deaths per 100,000 in
2001, a decline of 59%.

The most consistent occupational patterning was between males employed in
managerial, administrative and professional jobs and their blue-collar counterparts.
Male blue-collar workers experienced significantly higher death rates for all causes and
for most specific causes. The difference in death rates between these two occupational
groups was especially marked for lung cancer, for deaths due to mental and
behavioural disorders resulting from psychoactive substance use, diseases of the
circulatory system, diseases of the respiratory system, diseases of the digestive system,
accidents and injury, and suicide. Female blue-collar workers also experienced the
highest death rates for a number of these conditions, although the difference between
the occupation groups was usually smaller than for males.




The 2004 National Drug Strategy Household Survey? found that in relation to
perception of alcohol related health risk, of those men in Australia¥s

Ysaged 14 years and older who drank at low-risk levels for harm in the short
term, one in three (33.7%) thought that an adult male could drink seven or more
standard drinks in a 6-hour period without putting his health at risk. In contrast,
four in seven (56.8%) males who drank at risky or high-risk levels for short-term
harm themselves thought that an adult male could drink seven or more standard
drinks without putting his health at risk.

Again, of males aged 14 years and older who drank at low-risk levels for harm
in the long term, one in ten (7.9%) thought that an adult male could drink five or
more standard drinks every day for many years without putting his health at risk.
Of males who drank at risky or high-risk levels for long-term harm themselves,
three in ten (28.4%) thought that an adult male could drink five or more standard
drinks every day for many years without putting his health at risk.' (p. 10)

Alcohol consumption by males in 2004 showed that The proportion of males aged 14
years and older drinking at levels for low risk of harm in the short term and long term
were very similar for males (61.5%) and females (61.2%). On the other hand, for those
drinking at levels risky/high risk for short-term harm and for low risk in the long term, the
proportions of males (15.5%) and for females (9.4%) were quite different’ (p. 25).

With regard to cigarette smoking, men in Australia were found to have their first full

cigarette at an average of age 15.2 years, compared to females 16.5 years of age (p.
19). In 2004, males who started smoking daily did so at an average age of 17.9 years
(19.1 for females).

Use of illicit drugs by people in Australia in 2004 showed that ‘males (two in five,
41.8%) were more likely than females (one in three, 34.4%) to have used an illicit drug
in their lifetime. More than 2.5 million (one in six, 15.3%) Australians had used an illicit
drug in the last 12 months. Males (one in five, 18.2%) were more likely than females
(one in eight, 12.5%) to have used in the last 12 months' (p. 33).

Figure 1: Prevalence (%) of Any Mental Disorder (any Anxiety, Affective or Substance Use
Disorder) in the Past Year by Age and Gender

% Ministerial Council on Drug Strategy, 2004, (underline added)




The table above presents the prevalence of a mental disorder as a comparison
between males and females in Australia.* As noted in this report by beyondblue, ‘a
recent study® found that only 11% of young rural men with a mental health disorder had
accessed care for that disorder. This lower utilisation of services by young men has also
been found for other conditions, and is not unique to mental illness.’

The rates of suicide for males registered in 2004 showed that males comprised 80% of
all deaths by this cause®. This was from a total figure of 2,098, a decrease from the
previous year (from 2,213). This is depicted by the following graph.

6.3 Socio- demographic profile

Data also shows (UHPCP, Health Profile 2002) that unemployment is higher for men
than women, and generally higher for all younger ages (15-24) than older people,
indicating that unemployment decreases with aging.

In addition, data from the Australian Bureau of Statistics’ shows that in Australia:

“The 2004-05 Multi-Purpose Household Survey (MPHS) revealed that of the 15.1
million people aged 18 years and over, 9.7 million (64%) were employed, 465,000 (3%)
were unemployed and 4.9 million (32%) were not in the labour force. Of those
employed, 951,700 (10%) usually worked relatively few hours per week, that is,
between 0 and 15 hours. Women comprised the majority of this group and of those not
in the labour force (75% and 64% respectively), while more men than women were
unemployed (56%).'

* Beyond Blue, May 2005, Submission to the Senate Select Committee on Mental Health Inquiry into
depression p5. Note that this commonwealth government data refers to the year 1999.

® caldwell T, Jorm A, et al. 2004, "Suicide and mental health in rural, remote and metropolitan areas in
Australia' Medical Journal of Australia 181(7): S10-S14, in beyondblue, 2005, p. 12.

® ABS, 3309.0 Suicides, Australia, 1994 to 2004. Issued 14/3/2006, www.abs.gov.au Accessed on 21
March 2006

! 6239.0 - Barriers and Incentives to Labour Force Participation, Australia, Aug 2004 to Jun 2005
Released 06/02/2006




More males in the catchment have a disability (4,762), than females (4,555). This
includes acquired brain injury, psychiatric, intellectual, sensory or physical disabilities
(ibid., p. 63).

Statistics of crime from Australian Crime: Facts and Figures 2003 (Australian Institute
of Criminology, 2003, p. 47) show that In 2001+2002, Victoria, Queensland and South
Australia processed a total of 175,822 offenders, of which 138,724 were males and
37,098 were females. Females made up 22% of all offenders in 1995-1996 and 21% in
2001+2002. Calculated as a rate per 100,000 population, males are almost four times
more likely than females to be identified as offenders. In 2001+2002, the rate of
offending by males was 3,033 per 100,000 compared with a rate of 753 by females.'

‘Males aged 35-39 years experienced the highest divorce rate® in 2004 (12.6 per 1,000
males aged 35-39). This was followed by males aged 40-44 (12.3 per 1,000 males aged
40-44) and 45-49 years (11.6 per 1,000 males aged 45-49) who also experienced the
highest rates in 2003 and 2002. In 2003 the crude divorce rates for males aged 35-39,
40-44 and 45-49 years were 12.6, 12.6 and 11.7 per 1,000 respectively.

In 2004, females aged 35-39 years experienced the highest divorce rate (13.0 per 1,000
females aged 35-39). This was followed by the age groups 30-34 and 40-44 years with
rates of 12.5 per 1,000 and 12.2 per 1,000 respectively. In 2003, the comparative
divorce rates were 13.1 per 1,000 for females aged 30-34 and 35-39 years, and 12.3
per 1,000 for females aged 40-44 years.

Age of divorce information shows that the median age at divorce continued to
increase in 2004, in line with a long term trend. The median age of males at divorce was
43.0 years, up from 42.6 years in 2003. In 1994, the median age of divorce was 39.7
years for males and in 1984 it was 36.7 years.

Similarly, for females, the median age at divorce for 2004 increased to 40.3 years from
39.9 years in 2003. The comparative median ages for females at divorce for 1994 and
1984 were 36.8 years and 34.1 years respectively.'

6.4 Use of local services

Data from Rural Housing Network in Hume Region reports that 328 were provided a
service from the agency during 2005. This is 100 more than the number of females in
the same period. During this period, there were 103 single male parents provided a
service, as compared to 303 women. These ratios would be reflected in the Upper
Hume catchment. A number of male prisoners is provided a service and locate within
the catchment after release.’

Various viewpoints of professionals in the Albury area,’ regarding the use of Albury
services indicate that

a) Requests for generalist counselling by men in Albury: 53 out of 200 occasions of
service were men;

b) Issues of concern to men (those who have contact with the Ambulatory
Detoxification Nurse®®) are: access to children, and not getting a great deal of

® Australian Bureau of Statistics, 3307.0.55.001 - Divorces, Australia, 2004, Released 11/11/2005
% Information supplied by Brendan Pearson, Community Dietician, Albury Community Health Service




c)
d)

support from various agencies for acceptable access to their children; having a
workshop that is men specific, at a time that is convenient to men, where men
can get together and do something with their hands (i.e. rebuilding a car etc.) and
not specifically aimed at any topic in particular. Somewhere where they can get
together to tinker, but talk whilst doing so in a non threatening way.

There are no specifically funded programs for men's health in Albury

Quamby House provides accommodation and respite for homeless men and also
a case management program for them. The Albury Community Mental Health
Service is in the process of redesigning their partnership with Quamby House to
provide a psychosocial rehabilitation program, although this is some time away.
Men who access Albury Community Mental Health Service "have significant
issues and disability associated with serious and chronic mental illness also often
compounded by co-morbid drug and/or alcohol use. Mental Health Services
provided case management and support services to clients who have serious
mental illness. Many of the high prevalence disorders (i.e. anxiety and
depression) are managed by GPs and may also have access to counselling
services provided by the BOHM program (Better Outcomes in MH) which is
facilitated by the Border GP Division'*

Data and evaluations of several recently held public workshops and seminars such
as a Men's Breakfast (late 2005) and workshop on What men want from services’
indicate that:

- The reasons why males attended the seminar included that they wanted to
make their relationship(s) work better;

- The services needed for men and fathers in the region included parenting
and relationship support and skills. Mental health issues were also
mentioned,;

- The five (5) most important things about men's health and wellbeing listed
on the evaluation highlighted relationships, friendships, partnerships,
family, loving others and being loved. *2

1% Information supplied by Angie McGuire, Ambulatory Detoxification Nurse, Albury Community Health

Service

! Information supplied by Sue Fowler, Manager Albury Community Mental Health Service
12 Information supplied by Bob Currie, Program Leader - Community Health & Health Promotion, UHCHS.




7. Methodology

A qualitative approach was used as data from the questionnaire required interpretative
analysis.

Program evaluation provided the key research framework. The purpose of program
evaluation is to service delivery. The evaluation technique employed to help
professionals assess their own programs in relation to services for men is outcome
analysis (Alston and Bowles, 2003, p.142).

7.1 Sample

The target group was programs that provide men's services in the Upper Hume and
border regions. Respondents were professionals currently working with men, or
managers of community service organisations. A number of these respondents have a
dual role as members of the Men's Community Reference Group

To include a wide cross section of professionals who work with men it was decided to
utilise existing networks and approach attendees from the Working with Men
conference, held in Albury on 2 September 2005. These professionals comprised of
male and females who work in the Upper Hume area including Albury, Wodonga and
surrounding towns. Participants represented disciplines such as nursing, community
development, social workers, aged care workers, dieticians, health promotion,
counsellors, case mangers, accommodation workers and service clubs i.e. Rotary.

The types of predominantly male or male only services that participated in the survey
include:

crisis to medium term accommodation

group therapy support

health support for returned soldiers

support group for fathers with children having disabilities
educational courses for older men

employment support for older adolescents

counselling for men

corrections services

youth support

7.2 Data collection

A checklist and a questionnaire were used as the methods of data collection. These
were mailed to the target group in mid October 2005. Both tools were developed by
professionals who work with men and are program managers (Alston and Bowles, 2003,
175). For more information about the tools used, please refer to the next section.

The steps taken to collate and analyse the data were:




1) Data reduction £ Information is coded, summarised and categorised to identify
important aspects of the issue being evaluated;

2) Data organisation- Assembling the information around main themes and points;

3) Interpretation * Identifying patterns, trends and explanations that lead to
conclusions (and/or recommendations).

Project Questionnaire

The purpose of applying the questionnaire (see Appendix One) was to identify what
local services and programs are being delivered to men.

The design was developed in consultation with representatives from the Men's
Community Reference Group. This occurred prior to and during a meeting held by the
reference group, and sought additional opinions about the evaluation tools and the
intent of gathering and analysing the collected information.

Checklist

This checklist (please refer to a copy in Appendix Two) is to assist agencies to review
how they provide men's services. The checklist was developed by Andrew King, Ross
Fletcher and Steve Sweeney from Uniting Care Sydney. The checklist gives community
service organisations a way to evaluate the level of accessibility of their men's programs
and services. The nature of the questions presupposes a non deficit perspective of male
users of services (for a definition of this approach see section the Literature Review of
this report, page 6).

7.3 Limitations

A limitation has been the requirement to limit the scope to surveying only programs and
services targeted to men, rather than also encompassing generic services in which men
are engaged. This requirement was due to the resources including time available.

Another limitation was within the data collection tool, the checklist (only as applied for
this research project). Not all of the questions were relevant to all programs and as
such, the response rate was affected. This however did not detract from the overall
results.

The evaluation did not have the scope to identify the need for services and if this is
being met or not within the communities with the range of services available.




8. Results
8.1 Questionnaire Section A General inf ormation

This section provides general information about the 17 programs/services that
responded to the questionnaire (appendix . A list of these respondents is provided in
Appendix Three. Note that the terms program and service are used interchangeable
throughout this section and refer to those respondents listed

1) Location and catchment area

- 6 are located in Wodonga (36%)

- 7 are located in Albury (41%)

- 2 are located in Corryong (12%)

- 1 service is located in Tallangatta (6%)

- 1 other service is located in Rutherglen (6%).

The majority of support and educational services for men operate from within the
townships of Albury and Wodonga. 8 services cover large rural areas beyond Albury
and Wodonga, 4 services are located in rural towns of Corryong (2), Tallangatta (1) and
Rutherglen (1) and serve the following surrounding smaller towns and communities:

Corryong Tallangatta Rutherglen

- Cudgewa - Tallangatta Valley - Springhurst

- Walwa - Eskdale - Wahgunyah

- Tintaldra - Mitta Valley - Barnarwartha
- Lucyvale - Bellbridge - Chiltern

- Nariel Valley - Bethanga

- Biggera Valley - Kiewa

- Khancoban

Implicitly rural living requires travelling mostly on the part of the male clients over longer
distances that their town counterparts. Consequently, travelling to services costs more
for country clients due to longer distance and higher fuel prices.

i) Service partnerships

14 of 17 services (83%) have at least one partnership outside their own agencies. Of
those services who have partnerships with other programs outside their agency, the
partnership is often with another agency that has a different function or discipline (i.e.
not social welfare but possibly health or another type).

Case example

Quamby House provides emergency accommaodation for homeless men,
has a partnership with the police and mental health services, and a
collaborative partnership with supported accommodation and medium
term assistance programs (SAAP services).




There appeared to be correlation between those services who felt they received little or
insufficient funding, and not being in a collaborative partnership.

Most respondents indicated aspirations to build strong links with other agencies through
participation for mutual benefit. This was based upon an apparent theme of
interdependence; one agency alone cannot meet the needs of all the clients even most
of the time. Commonly partnerships are frequently formed on the basis of networking
but increasingly in terms of cooperation and collaboration. The benefits of partnerships
appear to be enhanced resources in terms of knowledge base, interdependent support,
shared responsibility and enhanced financial strength.

iii) Target group
The client groups of the responding programs are:

Young males from 15 to 24

War Veterans and peace keepers

Homeless men

Males with psychiatric illness

Aboriginal and Koori men

Men who seek group support and social interaction
Men seeking education

Men who are widowed

iv) Need identification methods

To identify and assess the needs of their target group, i.e. males, each program had
collected data prior to commencing service provision. This occurred in various ways,
noting that some respondents used more than one of the following methods (the
number in brackets indicates if the method was used):

- formal survey (1)

- consultation (6)

- research, statistics or government directives (5)
- service demand (5)

- general observation (4).




8.2 Questionnaire - Section B, Details of programs

1) Service provision
Each basic activity of the program was categorised as follows:

- education/health promotion

- counselling (psychological or psychiatric)

- accommodation- case management

- group work support therapy and social support groups.

14 programs provide educational/Health promotion (83%), 3 programs provide
counselling - psychological or mental health (18%), 2 programs provide accommodation
/ case management (12%) and 6 provide group work or support/social services (36%).

Some services provide more than one type of activity. For example, the men's support
group in addition to supporting self-reflection and sharing personal information also
educates by promoting good physical and emotional health. A men's cooking group
whilst educational had the unintended outcome of developing itself partially into a
support group because of the similar personal circumstances of the men. An important
theme running through the nature of the service's activities is the connectedness
between men and the many facets of their environment.

i) Key objectives of the programs

Generally, the key objectives of the men's services surveyed involved enhancing the
physical and mental health of male clients. The programs' objectives were inter-related,
and there were often multiple objectives stated. Respondents indicated one or more
objectives, categorised as follows:

preventing depression and isolation (10)
increase connectedness with the community (8)
increase self care skills (11)

educational e.g. health promotion (5)

Each of the key activity categories described in the previous section meets these
objectives in multiple ways. For example, a group work setting facilitates self-disclosure
and encourages participants to adopt new ideas to address significant stressors in their
lives. Sharing within a group helps to build mutual trust, connections and a sense of
sharing emotions and thoughts. Another objective of the group work setting is to
enhance self-care skills by listening to others who have been through similar
experiences and what they did to cope.

Case example

The acute health areas of psychiatric care at Nolan House and Emergency
accommodation at Quamby house are emergency safety net services.
These services have similar roles in terms of providing group activities,

case management and accommodation for homeless men who may also
have a psychiatric illness.




i) Theoretical framework/ model used

Programs use a variety of theoretical approaches in their work, with most using more
than one approach. Please refer to Appendix Four for a brief description of the following
identified models or theoretical approaches.

The number in brackets indicates how many programs use the model or approach (17
respondents).

Group work approach (4)

Counselling model (2)

Strengths-based approach (1)

Crisis intervention approach (1)

Case planning or case management (2)

Community development (2) or capacity building model (1)
Community participation approach (1)

Family focused approach (1)

Lifestyle management (1)
ie. addressing the ‘need to change the lifestyle' of clients

Health promotion (1)
Community education (1)

Two respondents did not complete the question and one stated that a model had not yet
been developed.

The range of responses above demonstrates the wide range of strategies, approaches
and theoretical frameworks used in providing these men's services. This is positive, as
each program provides its service based upon demand and type of need.

iv) Evaluation of service provision

Seven of the 17 services undertook evaluation through feedback from the male clients,
with five services evaluating their programs via surveys. Four use attendance numbers
to evaluate how well the program was functioning. One uses psychological assessment
to measure client wellness as a reflection of program evaluation and another had not
yet developed a means to evaluate their program.

v) Timeline of programs
Information regarding how long some of services had been functioning was not

available as only 11 of the 17 services gave this information. This may have been due
to the question being unclear as to what information was being requested.




In terms of the duration of the services, two of 17 services had male programs running
for more than 15 years, four between 10 to 15 years, another four under 5 years and
one service had not yet commenced.

vi) Resourcing of programs

In answer to the question, What equivalent EFT (Effective Full Time) is provided to the
project/program?' the following chart indicates the approximate number of staff as
indicated by program response. Most programs (nine) indicated that they have between
one to five staff members, with one program indicating a staff between five to ten staff,
and another program has between 15 -20 staff.

=

a1

O1to5

E5to 10
O10to 15
O15to 20

No. of staff

In addition, the data showed that three programs rely upon volunteers. Three programs
did not indicate how many staff they have.

vii) Funding

Funding is allocated from a range of sources. These include government funding £
Commonwealth (4 of the 17 men's programs); State (11 programs) and/or local council
(1 program). Other sources of funding are: community service group (1 program); self-
funding (one other program). One program receives no funding.

Despite all but one program receiving funding, most of the programs funding source is
not originally designated for the purpose of providing support for men. Rather most of
the Men's programs were formed from restructuring existing programs to create an
additional service for men. (Jude I'm not sure if this can be re worded differently, but
please change it if you think it needs it).

viii) What is working well?

There were many positive outcomes stated by the surveyed male services. The most
frequent comment was that participation in the program was high or that the program
received positive feedback and support.

Seven programs reported other outcomes as being improvements to clients' personal
relationships, good interaction between the men and the development of friendships,
and the facilitation of independence. Another noted that linking in with interest groups
(such as the Albury Wodonga Men's Community Reference Group) was working well.




Most indicated something positive about their program although two respondents wrote
that ‘nothing' was working well, and one did not answer this question.

iX) What’s not working?

Six (of 17) services stated they needed more funding or resources, with another
needing more support. Four others indicated that linking in with other programs,
services or organisations, or that integrated planning of services was not occurring
enough and sometimes did not work well.

Other aspects that are not working well include: engaging the target group; that there is
no follow up work, there is some stereotyping of clients once connection to the service
is made, and one program reported low demand.

8.2 Checklist

15 men's programs completed the checklist, answering questions regarding the
following four topics:

a) Environment £ e.g. How does the centre create a physical environment towards
working positively with men?

b) Language + e.g. How often does your agency use respectful language, avoid
stereotypes and affirm the role of men as fathers?

c) Initial contact and marketing;

d) Service provision.

For ideas of how to improve programs or services, refer to the questions in the checklist
for ideas (Appendix Three).

a) Environment

This section asks a respondent to consider if their organisation's environment is open,
welcoming, and engenders trust e.g. by having display posters with positive images of
men, an easily accessible service, has male friendly reading material, has male staff
etc.

Overall most respondents scored highly in this area. With a highest possible score of
33, respondents fell into the following response ranges:

0-8 = None

9-17 = Six programs fell within this range indicating that there is a lot of
improvement required to improve their environment for males

18-26 = Six programs are in this rage indicating that their environment is good, but
may need some extra thought.

16+ = Three programs fell within this range (congratulations Upper Hume
Community Health Service, Men's Health Peer Education and the
Continuing Education Centre!) indicating that their environments are male-
friendly and accessible.




b) Language

All programs except one that responded to the questions in this section scored very
highly. This demonstrates that programs are very aware of and employ the use of
language that is relevant, empowers men and is honest and direct.

One respondent did not complete this section at all, and another indicated that most of
the questions were not relevant to the program.

c) Initial contact and marketing

Most services indicated that in this area they were promoting their services to menin a
wide variety of ways. One service however, registered the least possible score (i.e. 6)
indicating that there is a lot of work to do! Another service was mid-range, suggesting
that some organisations can improve their initial contact with males, and the marketing
of their program.

d) Service provision

This section asks the program to be evaluated on such things as program policy,
encouraging interaction between participants, the techniques used to engage clients
and having clear rules and expectations.

Most programs (10 of 15 respondents) scored highly in this section, obtaining 28+ out of
a highest possible score of 36. Four scored in the range 18-27, indicating that there is
some improvement to be made. One program scored quite low (range 9-17) although
some of the questions were not answered.

9. Conclusion

There was great interest in undertaking this evaluation to
learn more about the health services providing a specific
program for men in the catchment. The responses
demonstrated that there are at least 17 programs specifically
for men within north-east Victoria and the border area into
New South Wales.

The evaluation suggests there is scope to increase
awareness of what is occurring and opportunity for service
linkage and coordination to work more closely in delivering
services specifically to meet men's needs.

This report is to provide a baseline of where services for men are currently delivered
and to support advocacy for service planning and funding to support the delivery of
services for men in Upper Hume.

Following is a list of recommendations as potential areas of actions to improve the
provision of services for men in the catchment.




10.

Recommendations

Impact of service location

1.

2.
3.

Collaboration is needed between rural support service programs and other
services to share the

responsibility of transport (e.g. Apex or rotary funding local school bus service).
For services to take account of which men struggle to attend and have a trained
volunteer contact service to monitor how they are going.

Service Partnerships

4.

5.

For services to research the successful outcomes of other similar agencies in
partnerships to inform planning and service provision locally.

That service providers participate in networking, sharing information and are
encouraged and supported to collaborate and work on service development and
planning, relationship building and linking key initiatives.

Service Provision

6.
7.

8.

The design of men's services need to flexible and multi-dimensional.

An evaluation of services should include the unintended outcomes and health
delivery benefits. This can lead to accurate information provision to funding bodies.
Increase and support the number of men in volunteer and mentoring roles

Need Identification methods

9.  Establish a communication link between all men's health services to create
awareness of where current and future needs exist, and explore evaluation
methods to identify how the needs of men can be met.

10. That professionals working with men be encouraged to provide information about
men's health needs to the Albury Wodonga Community Men's Reference Group.

11. To hold professional forums to identify potential improvements or gaps in current
services for men, e.g. during Men's Health Week.

Funding

12. Raise awareness and action in policy development and data collection to support
funding submissions. Consider joined up planning and partnering for funding +
particularly to support struggling men's programs/services.

13. For non-funded services to have the opportunity to discuss funding issues at
future meetings of the Albury Wodonga Community Men's reference group to
brainstorm funding ideas and options.

14. For future funding of services for men to be considered with regard to the State
Government's Social Policy of Care in your Community. Consideration of
demographic data regarding men's physical and psychological health to prevent
hospital admissions.

Capacity build

15. Increase the awareness of the availability of training in submission writing and
fundraising.

16. Provide further professional development in health promotion frameworks to
improve provision of services

17. Build partnerships between men's services, volunteers and other necessary

stakeholders to develop training for volunteers to assist with the running of men's
services under joint management of the service. Partners could include the
Volunteer Resource Bureau, Continuing Education Centre, TAFE and the
UHPCP.
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Appendix One — Questionnaire

Your Project or
Program Name

Catchment
Lead Agency

Partnership Agencies

Project Outline
Who benefits
Need ldentified

What are the key
project objectives

What Policy context?
Model Description

Evaluation

Timeline

Resourcing

Funding

What's working well?
What's not working?

Suggested
recommendations from
your knowledge and
Practice experience

Where are you delivering your Project / Program?
List agency key contact person and contact details

List agency key contact person and contact details

Describe program or activity
Target group (Age, Socio economic status)

How did you know what the need is and how was this
identified?

Specific program Content: —Plan and record proposed
program content. What are you achieving?

How does this project relate to key policy, planning
strategies / directions?

Describe the theoretical framework upon which the
program is based

How are you measuring the success of this
project/activity — impact & outcomes see table below for
details.

Duration

What resources are used to support this project? What
equivalent EFT is provided to the Project/ Program?

Who funds the initiative? Is this recurrent or one off
project funding? If possible approximate investment in the
initiative



Appendix Two — Checklist for organisations

Not often Sometimes

Checklist Environment

How often does your centre...?
= ' VSO SRAMY \WDWEHSIPWERVWWYH P D®! P DIHV

= +DYHHDW DFFHWIEIQWV IRUFDUSDUNQ] DQG SXETF
transport

» + DYH VSHADOHYHQW RUJ URXSV WDWDUH KHG RAERRY
(i.e. parks, BBQ's)

» + DV P DO UHQED WHDAQ) P DWUDO P D@ [UHhdly
reading material and brochures promoting positive
messages for men)

= + DYH P DB B RURKHUP DBI FIHQN Z KR FRXG EH
noticed by other men entering your centre for the first
time

' VSO\ \ RXUSKRRY R FHQAH DAYV Z W P HQ DQG
children) in the centres?

i i Not often Sometimes
How often does your organisation...?

= 3 URYIGH VHYIEHV DQG KDYH HYHQNV JURXSV RXWGH R
normal working hours (After 5.00 pm and on
weekends)

= $PYHO VXSSRWANIT R Z RN Z W P DOI F@ents ?

* SHYIHZ SROFHV \KDW/SHALIFD® 1GHQNA SRVIMYH
ways of working with and better target male clients

» SHYIHZ FEDWD IGHQMHG SRTHHY WDWCEHQM Z KHQ
men are excluded from receiving services from your
organisation

= ( mploy male workers who have time to work directly
with male clients

Regularly

Regularly




Not often Sometimes

Checklist: Language
» 3 URYIGH QAUHPWAVFXWIRQR! 1P SRUBQMAAXHV

- 8 VH FBDUDQG VIP S®! OQJ XD H DKHUWDQ U RQ

= 7D0I DERX\VWMuUes honestly even when the client is
emotional

= [ IQNIDP 1O MXHV Z W D FKIG | RFX\WWHG DSSURDFK
(N/A)

» &KDIQIH IQDSSURSUDW OQJ XDJIH DQG EHKDYIRXU
without immediately withdrawing your service

= 8 VHrespectful language such as ‘mother of the child'
rather than ‘ex' when describing the mother (N/A)

» $ YRGVWMUHRWSHY DQG J HOHDOQ/DWRQY \KDQ DA@P HQ
are violent or perpetrators of domestic violence or child
abuse

= $IIWP \WH URBI IDIWHY SO\ Z W \WHURKI@GUHQ DQG
families (N/A)

= 8VHRSHQERG O@QIXDIH « HJ 6 KDNHKDQs
(positive body contact, non-threatening and validating)
« 8 VHIQMP MHQNA H FROEFPWAVSHAD® Z KHQ \WH
client has high degree of anxiety or emotion

= $ZDUWHR P DB BHYRCQDOVSDFHTZ KIFh may be
different depending on the gender of the worker

» 8 VH(QRQdeficit language in fliers and other
promotional material

Non-deficit language reinforces the ideas that men can
commit, choose, capacity to relate with children,
capacity to make day to day decisions, care, change,
create, connect, communicate, and have the ability to
form lasting and healthy attachments with the
children/partner. (N/A)

Not often Sometimes
Checklist: Initial Contact and Marketing

How often does your program ...?

= ,GHQM FEDUSXLERVHV IRUKDYIQ] EDUEHTXHV
meetings, counselling sessions, gatherings and groups
in your advertising

» 8 \WH |ERQITOQIXDJH DQG |IDAYHIZ RBV 1IQ\ RXU
promotion

» + DYH FIHQN WHFRP P HQGHG your program to other
men

= 8 WHthe local media to promote your program

= * IYH FAHQN FKRIFHV DERXW/MHWYIEFHY DYDIOE®! Z W
clear explanations about their options at point of intake
= 8 VH DSSURSUDWM I[QRUP DOW DWKH EHIIQQQ] R
meetings/groups/gatherings especially at initial contact

Regularly

Regularly




Checklist: Service provision Not often SemElnEs

How often does your program...?

-+ DYH D FBDUFRQM WJIXIGHIDHV IRFXV DQG

aim for your program

* ( QFRXWDIH IQMIDRWRQY DQG FRQHAIRQY
between participants in group settings (N/A-
only do one on one contact)

» 6 HSDUDW EHKDYIRXUDQG WH SHYRQ Z KHQ
dealing with male clients

» $@Z FOHON R 1Q GHQAH \WWH JURXS
program content

(N/A- only do one on one contact)

» +DYHUHYIHZ SRQW DQG FBDUHQINg points
for clients involved in your service

= 3 UHVHQAD YDUHW R FKRIFHV Z KHQ Z RINQJ

with men

» 0 RGHORQ:competitiveness and celebrate
small successes, fairness, equity,
cooperation and equity

= + DYH FEDUXX®N DQGH SHRM®YNs that are
relevant to clients needs

« 7D Z W FIHQNV DERXWAKD@IQI Q) \BVNY
they need to do and provide men with
coaching about how it can be completed

» 5 HFRIQVH \KDWpP DBl FOHQW KDYH
something valuable to contribute

= 8 VHDSSWpriate techniques to reduce the
suspicion and concern that male clients
sometimes have when they attend a program
« $PYHO WHTXHWWHHGEDAN IURP P DB FOHQN
and members of the community about how
approachable your service is

Regularly




Appendix Three — List of respondents

© ® N o o ko

11.
12.
13.
14.
15.
16.
17.

Aboriginal Men's Sexual Health Program + Albury Community Health Centre

Adult Community Education (University of the 3"° Age) + Continuing Education
Centre

Centre Base Social Support Group = Age Concern

Corryong Men's Group + Upper Murray Health and Community Services
Engaging Older Men in Education + Corryong Vocational Training
Men's cooking classes + Age Concern

Men's Health Dinner £ Rotary of Wodonga

Men's Health Peer Education £ Dept. of Veteran Affairs

Men's Health Program * Tallangatta Health Services

Men's Support Group; Men's Behaviour change Group and Individual And
relationship counselling service £ Upper Hume Community Health Service

Mobile Workshop (Men's Shed) + Glenview Community Care

New Father's Night £ Albury Community Health Centre

Nolan House + NSW Health Department

Older Men's Support Group + Older Men: New Ideas (OMNI), Age Concern
Quamby House + Department of Community Services, NSW

Vietnam Veteran's Counselling Service + Department of Veteran's Affairs
Youth Services + Rural City of Wodonga

Note: Another service also responded to this questionnaire but was not included in

the data; it was a generalist service, not specifically targeting men.




Appendix Four — Theoretical framework/ intervention used

Group work approach
This involves people joining others to obtain support, interact and discuss issues. Can be

facilitated by a practitioner who will help establish goals, and encourage participation. It may
incorporate a family focused approach, and include members of the immediate family (or
others).

Counselling model
Individual or group counselling often focuses upon developing a person's ability to cope with
life situations or stressors. This often occurs by talking about issues and working through
goals established by the client.

Strengths-based approach
Rather than focus on "what® wrong," or deficits, a strengths-based approach identifies the
positive resources and abilities that people have.

Crisis intervention approach
This is usually intensive, short term intervention that focuses upon people's basic needs
such as accommodation, food, and safety. It often involves a system-wide response that
engages a wide range of other services and organisations.

Case planning or case management
A structured method of allocating the care and treatment of an individual or family. Often
one person is appointed as ‘case-manager' to oversee the service that is provided to the
client. Coordination of services within one agency or across agencies is often required.

Community development or capacity building
Capacity building is an approach to development that builds independence. Capacity
building increases the range of people, organisations and communities who are able to
address problems, and in particular, problems that arise out of social inequity and social
exclusion (Source: NSW Health + Health promotion website , http://www.health.nsw.gov.au/public-
health/health-promotion/capacity-building/index.html Accessed 30 January 2006).

Community participation approach
Linked closely to above, community participation encourages members of that community to
become actively involved in the program or service. This involvement may occur at any
stage such as planning, development, delivery or evaluation.

Lifestyle management
Working with people to enhance skills they are likely need in everyday life. These include
managing finances, interacting with others, seeking information, personal relationships and
to improve their overall lifestyle.

Health promotion
Health promotion involves the population as a whole in the context of their everyday lives.
Activities are geared toward promoting health and preventing ill-health. (Source: VicHealth
website, http://www.vichealth.vic.gov.au Accessed 30 January 2006).

Community education
Increasing awareness and knowledge of the local and general population via disseminating
information, marketing and promotion. Often this is about a particular topic, or existence of
an issue or service. Tools used may be newsletters, utilising the media, holding forums or
workshops, or holding an event.
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