First Meeting of the Young Men and Suicide Advisory Group: Minutes
Date:


Tuesday 7th June 2011

Time:


11.30am - 1.00pm

Venue:

Institute of Public Health in Ireland, Bishop’s Square, Dublin 2

Present:

Derek Chambers (by teleconference), Nick Clarke, Colin Fowler,

Madeline Heaney, Michael Lynch, Owen Metcalfe, Michael McKenna,

Biddy O’Neill, Noel Richardson

Apologies:

Martin Bell, Susan Kenny

Chairperson:
Owen Metcalfe

Minutes:

Colin Fowler

Agenda Items

1.  Welcome and Introductions
Owen, as Chairperson, welcomed everyone to the meeting, and thanked them for taking the time to travel to Dublin.  As not everyone knew each other, he invited those present to introduce themselves and the organisation that they work for.
Owen apologised to the group for not receiving Martin’s email request to join the meeting by videoconference.  This was because the Institute of Public Health (IPH) office was closed on Monday for the Public Holiday.  He also thanked Derek for making the time to join the meeting by teleconference.

2.  Background to Project

Noel provided a brief overview of this project and its origins ...
The project idea was developed by the Men’s Health Forum in Ireland (MHFI) in 2006, and the first bid for funding was submitted in 2007.  MHFI had, even before this time, recognised suicide as one of the biggest threats to young men, and had sought to use its capacity to bring stakeholders together to address this issue.  From a statutory perspective, male suicide was also seen as an important cross-Border issue which would require cooperation and partnership working.
The MHFI initiative was officially begun in March 2011.  It will last until July 2012.
Two thirds of the funding comes from the National Office of Suicide Prevention (Republic of Ireland) and one third from the Public Health Agency (Northern Ireland).  The money is channelled through the Institute of Public Health in Ireland (IPH) who is the grant-holder.
There are four key objectives to this project:
· Develop principles of best practice on how to promote positive models of mental health in boys and young men by reviewing existing mental health promotion and suicide prevention services and programmes - both national and international.
· Coordinate a stakeholder engagement process to share best practice - both online and face-to-face.
· Develop and pilot two initiatives which utilise the information generated.

· Inform the development of a national social marketing campaign - with a focus on the mental health of boys and young men in Ireland.

The project will provide benefits at a number of different levels by:
· Helping to inform decision-makers and the development of key policies.
· Supporting practitioners working in the area of mental health promotion and suicide prevention in boys and young men.
· Seeking to have an impact upon the current situation in local communities.
In March 2011, MHFI issued an “Invitation to Tender” for the research element of this project.  Twenty organisations submitted applications, and the tender was awarded to the Centre for Men’s Health in the Institute of Technology Carlow.  They began work on this aspect of the programme on Monday 21st March 2011.
To date, an international literature review has been conducted, and stakeholders have been engaged in an online survey at two levels: those directly involved in this area of work were asked to complete a substantive questionnaire, while those who have some peripheral contact with young men in this context were asked to complete a shorter ‘community survey’.  At Monday 6th June 2011, 61 people (33 RoI and 28 NI) had completed the main stakeholder questionnaire, with 157 organisations (59 RoI and 98 NI) completing the community questionnaire.
The next stage of development is to synthesise the key findings from this review of evidence and, on the basis of what arises, to make recommendations about the nature and location of the two pilot interventions.  One of these will be located in Northern Ireland and the other in the Republic of Ireland.

Biddy pointed out that a Sub-Group of the Inter-Departmental Group in the Republic of Ireland is looking at mental health and suicide prevention in schools.  Siobhan McGrory has conducted a literature review and held stakeholder meetings.  The recommendations from this work could help to inform the MHFI project.

3.  Advisory Group Terms of Reference

Colin asked the group to examine the draft Terms of Reference, and presented the detail within this paper.  The main role of the Advisory Group is offer an external quality control dimension to this project; to help it to realise its potential; and to ensure that the outcomes are communicated widely.
Colin was asked to add the following detail to this document:

· Insert a brief preamble / context section.

· Detail the sources of funding for the project.

· Define the timeline and key milestones.

The revised document is attached to these minutes.

4.  Preliminary Findings from Literature Review and Stakeholder Input
Noel had prepared a short paper for the group which outlined some of the key findings from the research undertaken by IT Carlow to date.  This document is attached to these minutes, and addressed:
· The complex nature of suicide, and the difficulties when introducing suicide prevention measures which target young men.
· The causes, risk factors, and protective factors associated with youth suicide.

· A review of evidence, including the trans-national study (of which Limerick is a part) which is seen as the ‘gold standard’ of interventions.

· The range of possible options for MHFI pilot projects.
5.  MHFI’s Pilot Initiatives

Noel outlined seven suggestions for types of interventions.  These included a range of packages which have been piloted in Australia and the USA e.g. ‘Alive and Kicking Goals’, ‘Coach the Coach’ and ‘Frameworks’.  He also suggested that we should consider trying to find a way to link into the Limerick initiative - as this is one of the few projects which can actually prove what does or doesn’t work in relation to reducing the suicide rate.  Noel felt that work at a population level would provide the best outcomes.  In terms of gatekeepers (such as teachers, coaches, police etc.), one role could be to provide them with a series of short ‘top tips’ on what to look out for and how to deal with situations which arise.  He suggested that the ‘Frameworks’ package might be a good place to start - and we could adapt it to the Irish situation.  However, this might be very expensive.
Derek suggested that, in his experience, it is always most effective to tie into something which already exists, rather to try to create something new from scratch.  ‘Mental health literacy’ (wherein young people are taught the basics of positive mental health and where / how to find support) and social marketing are very important to young adults.  The key message for young people should be that in times of crisis or difficulty their first instinct should be to seek help and support.  Derek’s organisation has a Young People’s Forum - about half of which are male.  This body could be used as a reference / consultation group for MHFI’s work.
Michael (McKenna) also works with a range of young men who could act as a reference group.  His work on the “Young Men Talking” project means that he engages his target group at many of the seven levels outlined by Noel.  Michael would be keen to see how his project can connect to / work in partnership with MHFI.

Madeline felt that the MHFI initiative should remain standalone, small scale and localised, and should not get swallowed-up by the wider European study that Limerick is part of.
Biddy said that she is not aware of any national suicide prevention / awareness campaign in the Republic of Ireland similar to what has been introduced in Northern Ireland.  She supported the idea of getting across the message that the ‘first instinct’ for young people in difficulty should be to seek help.  This would be useful at both a national campaign level and via gatekeepers such as teachers, youth workers, coaches, parents, community workers, the police etc.  She is aware that the SPHE module in schools in the Republic of Ireland has been hampered by the lack of engagement between teachers and their male pupils.  Even if MHFI was able to develop a new programme for use in schools, it would take too long to secure its introduction - due to the many levels of bureaucracy in the education system.
Madeline felt that Apprenticeship schemes or Further Education Institutions might be an easier place to form a working partnership with - and we only need one of them to agree to participate.

Michael (Lynch) added that any initiative needs to form solid connections and relationships with the young men, and to offer them a ‘safe place / environment’ to talk about the issues facing them.  Thus, what we do with them is sometimes less important than how we do it.

There was agreement that even the terminology that we’re using needs to be re-considered.  We should move away from talking about ‘suicide prevention’ to ‘emotional health promotion’ (or similar).  This would help a broader range of people to see that they have a part to play in this field.
Colin asked the group if they have any specific places where they would like to see a pilot project sited.  Madeline’s preference in Northern Ireland would be for the Colin Neighbourhood on the outskirts of West Belfast.  It was suggested that Susan should offer her preferences for the Republic of Ireland.
Owen summed up the discussion by stating that the MHFI pilot intervention should:

· Establish something unique, standalone and small scale.

· Enhance the capacity of local communities by working in partnership with them through ‘community gatekeepers’ rather than with young men directly.
· Adapt and ‘localise’ any materials used (especially if a ‘package’ is brought in from another country) to suit the environment in which it is offered.

· Acknowledge from the outset that such a small-scale project will not be able to scientifically prove if it has reduced suicide rates.

· Seek to leave behind knowledge and structures which are relevant, needed, and sustainable after the MHFI project has ended.
· Be seen as an action learning project - with an experimental focus - which seeks to expand and test learning in this field.
It is crucially important to agree - as quickly as possible - where the pilot sites will be located and what the focus of them should be.  Everyone was asked to submit their suggestions (with the ‘pros’ and ‘cons’) to Colin as soon as possible.  He will then draw these together and circulate the details by email before the next Advisory Group meeting.  

6.  Timeline for Overall Project

The timeline for the overall project is March 2011 - July 2012

1 monthly blocks, beginning 1st March 2011
	
	Phase 

	
	Establish Advisory Group and complete recruitment process.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	Research & Consultation

[a]  Review international literature on men’s health and suicide, and establish best practice guidelines on how to promote positive models of mental health and to prevent suicide in boys and young men.  Make specific recommendations on how such guidelines should inform the development of suicide prevention training.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	[b]  Conduct a consultation and stakeholder engagement process (North and South) to review principles of best practice in relation to positive mental health and suicide prevention among boys and young men.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	[c]  Invite suggestions on ‘what works’ in relation to positive mental health and suicide prevention among boys and young men - using a ‘Survey Monkey’ questionnaire.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	Pilot Programmes

[a]  Identify pilot sites and prepare programmes and materials.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	[b]  Develop, pilot and evaluate two initiatives, based on the outcomes from Phase 1 of this project, that are designed to promote positive models of mental health and to prevent suicide in boys and young men.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	Compile a draft of the final report on key findings from the project and outcomes of the evaluation.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	Final stakeholder engagement and validation of findings.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	Publication and dissemination of Final Report.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


7.  Action Points

· Colin will re-draft the Terms of Reference to reflect the proposed additions.

· Colin will circulate a copy of Noel’s paper (on some of the key findings from the research) along with the minutes of the Advisory Group meeting.

· Colin will explore the costs associated with using the ‘Frameworks’ package in Ireland.

· Susan is asked to suggest any preferences for locations for the pilot interventions in the Republic of Ireland.
· Everyone to submit suggestions for where pilot locations should be, what should be offered, and to whom.
8.  Date of Next Meeting

Thursday 1st September 2011, from 10.30am - 12.30pm, in the Institute of Public Health in Ireland office, Bishop’s Square, Dublin 2.
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