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


Thursday 1st September 2011

Time:


10.30am - 12.30pm

Venue:

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

Present:

Martin Bell, Derek Chambers, Nick Clarke, Colin Fowler, Susan Kenny
Michael Lynch (by teleconference), Michael McKenna,
Amanda O’Carroll (by teleconference), Noel Richardson

Apologies:

Madeline Heaney, Owen Metcalfe, Biddy O’Neill
Chairperson:
Noel Richardson
Minutes:

Colin Fowler

Agenda Items

1.  Welcome and Introductions
Noel, as Chairperson, welcomed everyone to the meeting, and thanked them for taking the time to travel to Dublin.  Amanda and Michael L joined the meeting by teleconference - as they were unable to utilise the videoconference facility at the Public Health Agency (PHA) office in Derry due to a clash of bookings.

Some of the people present at this meeting had not attended the first session in June 2011, so Noel invited everyone to introduce themselves, the organisation that they work for, and to mention what has been happening in their work since the last gathering.
Noel suggested that items 4 (International Literature Review on ‘What Works’) and 5 (Outcomes of Stakeholder Surveys) on the agenda should be reversed - as this would provide a more natural flow to the discussion.  This was agreed.
2.  Minutes of Last Meeting
Noel invited everyone to comment on the minutes of the last meeting ...

· Derek drew attention to page 3 of these minutes, and pointed out that there is also a need to focus upon identifying mental health problems in young people.

· It was agreed that Owen’s summary of what the pilot intervention should focus upon (on page 4) is a clear and useful roadmap for the future.

· Colin commented that no further suggestions for pilot sites had been tendered since the June meeting. 

· Noel pointed out that our discussions at the previous meeting appeared to identify two clear pathways for the pilot interventions i.e. using a ‘Frameworks’ approach to promote confidence, competence and capacity in local communities, and tapping into the potential of social media to engage young men in thinking about and addressing the mental health issues facing them.

The minutes were adopted as an accurate reflection of the June 2011 meeting.

3.  Outcomes of Stakeholder Surveys / Engagement
Noel asked the group to refer to the paper that they had received in advance of this meeting titled: “Summary of findings from the stakeholder survey of suicide prevention and mental health promotion with young men”.  This document gave a brief overview of the key outcomes of the online research, and showed that ...

· 207 organisations were surveyed - 100 from Northern Ireland and 107 from the Republic of Ireland.
· There were two surveys: an in-depth one for ‘stakeholders’ (organisations which work directly in the field of mental health and suicide prevention) and a shorter ‘community’ questionnaire focusing upon challenges and barriers (for groups who have an interest in this area, but for whom it is not the main focus of their work).

· 72 stakeholder organisations responded - a 35% response rate of those polled.
· The majority of stakeholder respondents (63%) indicated that they were non-governmental, voluntary, or community based organisations.
· 32% of organisations (i.e. 23 agencies) stated that they specifically target young men, and outlined the context within which this takes place.
· Stakeholders rated organisational and structural barriers to suicide prevention and mental health promotion work with young men.  Knowledge and expertise were rated as the most important barriers, followed by funding, training, partnerships, staffing, research and technology.

· A range of suggestions were tendered as to what works well in mental health promotion and suicide prevention work.
· Respondents ranked their top priorities for work in this field, and were asked to outline organisational needs.

A copy of this summary paper is attached to these minutes.
Two meetings with key Stakeholders were scheduled to take place during the Summer (Tuesday 9th August 2011 in Belfast and Wednesday 10th August in Dublin).  However, these dates were re-scheduled due to relatively low initial uptake, followed by a large number of cancellations because of holiday arrangements.  The new dates for these meetings are: Wednesday 14th September in Belfast and Thursday 15th September in Dublin.

On the evening of Thursday 11th August, Derek arranged for Noel, Nick and Colin to meet a group of young men associated with his project.  This session was held in University College Cork, and helped to ensure the input of young men, themselves, to the stakeholder engagement process.

Michael (Lynch) is planning a weekend residential with a group of men who have thought about taking their own lives and/or attempted to take their own lives.  Michael will arrange a session wherein Colin can meet the group to discuss what could work in suicide prevention.
Michael (McKenna) ran a ‘Barriers to Benefits - addressing the stigma with emotional health and well being’ residential in June 2011.  Forty three young men from East Belfast, South Armagh and Armagh City participated in it.  He is, currently, writing this up, and hopes to have it completed by the end of October.  The outcomes may feed into the Young Men and Suicide project.  It is clear that many young men do not know what to do with their own mental health concerns or how to respond to those around them who are facing difficulties.  Work with young men requires open-mindedness, time, effort, patience, personal relationship-building, developing a non-threatening form of language, and resources.  One of the most important barriers is that young men are often seen in a negative light, and are associated with violence, bad behaviour, being non-cooperative etc.
Amanda, Martin and Susan made the group aware of a number of other relevant developments ...
· The PHA is going to run a new regional information campaign in Northern Ireland with a focus upon ‘signs and symptoms’.
· In the Republic of Ireland, the ‘Your Mental Health’ campaign is being re-vamped, and will be re-launched on World Mental Health Day.  This will be accompanied by an updated and more interactive website. 
· The evaluation of the ‘Let Someone Know’ campaign showed that it had a positive impact, and it will be re-launched in cinemas.
· See Change is looking at running a campaign which targets young men.
4.  International Literature Review on ‘What Works’
4.1  Effective Practice in Suicide Prevention Work with Young Men
Noel asked the meeting to refer to a paper titled “Effective Practice in Suicide Prevention Work with Young Men” which had been circulated in advance of the meeting.  This paper will be re-circulated to the Advisory Group following the meetings with the stakeholders, both north and south.
The paper highlights ten key principles for effectively engaging with young men in suicide prevention work, and reflects some of the main findings from both the literature review undertaken and the elements of best practice for working with men outlined in the National Men’s Health Policy in the Republic of Ireland.
Noel gave a synopsis of the principles identified, and answered questions from the meeting.  The ten recurring themes in effective practice with young men comprise ...
1. Focus on mind health not mental health.
2. Work on developing trust and safety through the creation of non-threatening and male-friendly environments.
3. Consult and involve young men in programme development and programme delivery.
4. Find a ‘hook’, and look for avenues that appeal to young men.
5. Target programmes to those young men most in need.
6. Target interventions early.
7. Use language that is positive and solution-focused.
8. Consider the use of role models and marketing in suicide prevention work with young men.
9. Consider the potential of peer support and mentoring.
10. Evaluate what type of suicide prevention interventions work with young men.
The main issues raised by the Advisory Group included ...
Point 1: There is an ongoing struggle about the use of terminology and the negative connotations which are sometimes associated with the words ‘mental health’.  Derek pointed out that ‘mental health’ tends to be the language of service providers rather than a term used in common parlance amongst young people.  This was borne out in the meeting with the young men in Cork, who clearly associated this phrase with ‘being mad’ or having a serious clinical disorder.  However, alternative wordings can also bring negative reactions e.g. ‘emotional wellbeing’ may be seen as too feminine, 
and ‘mind health’ tested quite negatively with young men.  Perhaps a way around this might be to tie together elements of mental and physical health.  For example, YouthAction NI has developed programmes which mix both of these areas.  This approach could lead to a focus upon ‘mental fitness’ - which also reclaims, to some degree, the use of the word ‘mental’.
Point 2:  At present, there are few male-friendly, non-threatening environments for young men which offer a safe place for disclosure.
Point 3:  Many organisations are fearful about involving young men, as they see them as disruptive, troublesome and, possibly, even threatening.

Point 4:  There is always a ‘hook’ to engage young men if you think carefully enough about it.  However, this hook is likely to differ from region to region.

Points 5 and 6:  It might be better to reverse the order of these points - as the whole population approach should probably precede the targeted one.  ‘Early intervention’ is a phrase often associated with the work of Sure Starts and other initiatives for children aged 4 and under.  Therefore, it might be better to talk about ‘programmes’ rather than ‘interventions’ to avoid confusion.
Point 7:  For some young men, being emotionally expressive is perceived as being gay and, subsequently, may be feared by heterosexual males (or those who wish to be seen as heterosexual).  This adds another level of complexity to the development of appropriate language.

Point 8:  Using role models can be a tricky issue - as today’s hero can quickly become tomorrow’s villain.  Role models / champions do not, necessarily, need to be male.
Point 9:  Young men learn a lot informally about the world from their peers.  This type of learning and support can be invaluable.
Point 10:  Programmes which target young men could adopt scales to measure their levels of distress / competence both before and after a programme e.g. the Warwick-Edinburgh Mental Well-being Scale (WEMWBS) or General Health Questionnaire 12 (GHQ-12).
At the moment, the purpose of this paper is to inform the development of the Men’s Health Forum in Ireland’s (MHFI) pilot projects.  However, in the future, it may be of use to a variety of other audiences, and could be adapted into a training seminar, short ‘top tips’ checklist, or a standalone document.  It was suggested that the document should also provide a box at the end which lists the things which are seen as not being helpful to engaging with young men.
Noel and Nick will welcome other feedback from Advisory Group members.
4.2.   Examples of Effective Practice for Suicide Prevention with Young Men
The Advisory Group were given a copy of a paper titled “Examples of Effective Practice for Suicide Prevention with Young Men”.  This document provides a synopsis of the key features of a range of interventions which have been used with young men.  It will be circulated again with these minutes.
Nick outlined the key elements of the programmes contained within this paper, and pointed out that not all of the programmes have been rigorously evaluated or used Randomised Control Trial (RCT) methodologies.

The projects reviewed included ...
· Mind Yourself (Ireland)

· Back of the Net (Ireland)
· Frameworks (USA)
· Optimising Suicide Prevention Programmes and their Implementation in Europe (Ireland, Germany, Hungary and Portugal)

· Alive and Kicking Goals (Australia)

· Coach the Coach (Australia)
· Incolink - Life Care Skills Project (Australia)

· Read the Signs (Australia)
The ‘Optimising Suicide Prevention Programmes and their Implementation in Europe’ project is seen as being the ‘gold standard’ at the moment.  However, at the last meeting of the Advisory Group, it was felt by Madeleine that our initiative should be small, standalone and independent of this programme.  This view was supported by Susan.

Nick will circulate some more information on the organisations that rolled out these programmes.
5.  Intervention Sites / Focus
At the last meeting of the Advisory Group, there was agreement that the two main foci of this initiative should be ...
a) A whole community approach - similar to the Frameworks model.

b) The use of social media / networking / marketing with young men.

The PHA and Department of Health, Social Services and Public Safety (DHSSPS) preference is to target an area in Northern Ireland which has the highest rate of male suicide.  Whatever area is chosen, there needs to be a strong case for justifying this decision to policy makers.  North and West Belfast have the highest suicide rates, and there is particular interest to see something developed in the Colin Neighbourhood.  However, Martin pointed out that both the DHSSPS and PHA are flexible with regard to the format of what is rolled out at a community level.
The National Office of Suicide Prevention (NOSP) view their priority areas as being North Dublin (especially the Finglas, Ballymun and Darrendale areas), and the Mayfield area of North Cork.  North Dublin has a new suicide prevention officer, there is a primary care nurse in Beaumont Hospital with a remit in this field, and Pieta House operates in the area.

Since the June meeting, Colin has ...

· Met with Annie Armstrong, Manager of the Colin Neighbourhood Partnership.

· Met with Kevin Bailey, Suicide Prevention Coordinator for the South Eastern Health and Social Care Trust (SEHSCT).

· Met with John Lynch, Western Education and Library Board (WELB) Youth Worker.
· Had conversations with Martin Bell, DHSSPS.

· Spoke to Barry McGale, Suicide Liaison Officer for the Western Health and Social Care Trust (WHSCT).

· Communicated with Derek Chambers, Inspire Ireland.

· Requested and collated input from the MHFI Board of Trustees and Management Committee on potential pilot sites.

Colin informed the group that his field research clearly showed that the Colin Neighbourhood is an area which has one of the highest levels of male suicide in Northern Ireland, and is a very disadvantaged area, wherein health inequalities are widening.  However, his conversations with Annie Armstrong and Kevin Bailey had indicated that the meagre resources that MHFI would bring to this area may have little impact in a region which already has quite an advanced and sophisticated infrastructure relating to suicide prevention.  The only element which may be missing from the approach already adopted in this area is the gendered dimension of suicide.

Given such a proliferation of on-the-ground projects, it would be very difficult to get an accurate measurement of the unique contribution that the MHFI intervention could make in the Colin Neighbourhood.  Indeed, Kevin indicated that within his SEHSCT catchment area, it might be more beneficial to target an area such as Down District Council - where male suicide is on the increase, and there is an under-developed prevention and response infrastructure.
Colin also met with the youth worker from the WELB and spoke to the Suicide Liaison Officer for the WHSCT to ascertain the need for / scope of an initiative in this area.  The conversation focused on an area spanning from Limavady to Dungiven to Strabane, with Derry / Londonderry at the centre of the intervention.  A key issue in this region is that many people cross the Border and take their life in the other jurisdiction.  Consequently, this would present an opportunity for cross-Border cooperation on a pilot programme.

Derek is interested in working with MHFI on a social media / marketing initiative.  ReachOut in Australia has carried out a project with young men which could be learned from / built upon in Ireland.  This learning could also be transferred across the Border into Northern Ireland in the future.  Colin will arrange to meet Derek within the next month to discuss this proposal in more depth and to develop a proposal which can be rolled out in the New Year.
Michael Mc also offered the possibility of speaking to a group of his young men and/or YouthAction NI sharing their learning in this field via training workshops in Northern Ireland.  Colin will arrange a date and time to meet with Michael and discuss this further.

There is approximately €17,000 allocated in the budget to underwrite resources, materials and training for this element of the project.  A separate budget stream is set aside for the evaluation of the interventions and MHFI’s expenses.  Martin pointed out that there is a 2:1 breakdown of funding from the Republic of Ireland and Northern Ireland and, therefore, this should be reflected in what is offered in each jurisdiction.  MHFI will look into the possibility of accessing some resources from the Man Matters project (a Lottery-funded men’s learning programme which the Forum is a part of) to underwrite some additional activities.
It was agreed that ...
· This phase should focus upon developing small scale pilot projects.

· The two pilots will, hopefully, produce learning which can be built upon in the future.
· This is a starting point rather than an end in itself.

· We should experiment with new approaches / models in the pilot projects.

· Everything which is learned should be shared widely in the future.

· We should acknowledge that we cannot solve all problems in all areas.

· It would be pointless to focus upon a ‘green field’ site for these pilots, and it is better to add value to existing systems and structures.

· The focus should be upon building supportive environments for young men rather than crisis management / reacting to traumatic circumstances which arise.

· We should adopt a social media focus (in partnership with ReachOut) in the Republic of Ireland, and the Frameworks whole community approach (in partnership with Colin Neighbourhood Partnership or similar) in Northern Ireland.
· Noel and Colin will meet and draw-up an overview of what might be possible in relation to the whole community approach.  They will circulate this to the Advisory Group for comment.
· The pilot projects should start with a needs analysis of the local young men and a baseline audit of what’s already available.

6.  Action Points

· Colin will attach copies of the three discussion papers circulated at this Advisory Group meeting to the minutes.
· Noel, Nick and Colin will convene two Stakeholder meetings on Wednesday 14th September 2011 in Belfast and Thursday 15th September 2011 in Dublin.
· If possible, Michael L will arrange for Colin to meet the men on his residential to discuss what could work in suicide prevention.
· In the paper on “Effective Practice in Suicide Prevention Work with Young Men”, Noel and Nick will add a section at the end which lists the things which are seen as not being helpful to engaging with young men.
· All Advisory Group members are asked to give feedback to Noel and Nick on any of the papers produced for this meeting. 
· Nick will circulate more information on the organisations listed in the paper titled “Examples of Effective Practice for Suicide Prevention with Young Men”.
· Derek, Susan, Noel, and Colin will meet in the Institute of Public Health, Dublin, on Thursday 29th September, at Noon, to discuss the social media initiative in the Republic.
· Michael Mc and Colin will meet in YouthAction NI’s office in Armagh on Friday 16th September to look at the possibility of organising some training workshops.
· Colin will look into the possibility of accessing resources from the Man Matters project to underwrite some additional activities in Northern Ireland.
· Noel and Colin will draw-up a brief overview of what might be possible in relation to the whole community approach.  They will circulate this to the Advisory Group for comment.

· Amanda reminded the group that a six month project monitoring report is due by the start of October 2011.  As Owen was not present at this meeting, she will ensure that a copy of the form is sent to him.

7.  Date of Next Meeting

Wednesday 7th December 2011, from 10.30am - 12.30pm (followed by lunch).  This will be conducted via videolink between the Institute of Public Health’s Belfast and Dublin offices.
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