	Programme


	Condom Distribution



	Rationale
	Recent research shows that some gay and bisexual men in Birmingham still have some difficulty in obtaining suitable condoms and lubricant.  Over the last three years, Healthy Gay Life has improved the distribution of condoms and lubricant by increasing the frequency of deliveries to gay venues.  The service has also advertised a mail order condom delivery service to men living in Birmingham, opening up the service to those men who may not access the gay scene frequently.

The priority over the next three years will be for the service to further improve its condom distribution: making it available to more gay and bisexual men who may not currently have access to free resources in Birmingham.  “Men who usually get their condoms from free schemes have fewer problems accessing condoms than those who get them through other methods” (Reid et al, 2003, ‘On the Move Survey, Sigma Research’). 

The service will also take into account ongoing research evidence about the suitability of regular strength condoms for anal sex. Currently HGL provides both extra strong and regular strength condoms; however, we will move towards providing only regular strength condoms. The reappraisal of condom thickness has been triggered by research published in 2001 by Golombok, Harding and Sheldon of City University in London, in which efficacy of both ‘extra strong’ and ‘standard’ strength condoms during anal intercourse between men was investigated. No difference was found in condom failure rates between the two types of condoms.

The service will also begin working to ensure that gay and bisexual men have the skills to use condoms correctly, in order to reduce the number of instances of condom failure during anal intercourse. 
Golombok S, Harding R, Sheldon J. An evaluation of a thicker versus a standard condom with gay men, AIDS 2001 15:245-250

Reid D, Weatherburn P, Hickson F, Stephens M, Hammond G. (2004) On the Move - Findings from the United Kingdom Gay Men’s Sex Survey 2003. London, Sigma Research.


	Strategic Aims


	Homosexually Active Men Aims: 2,

Community Aims: 2, 6, 7, 8, 11,

Service Aims: N/A
Policy Aims: N/A



	Objectives


	HGL will move towards the provision of regular strength condoms to all gay commercial venues within Birmingham.

· The service will provide regular strength and large condoms only by December 2006 then ongoing

HGL will continue mail/Internet order for gay and bisexual men to access condoms and lubricant by post. 

· Adverts promoting the mail order scheme included in Midland Zone – on-going

· Advertising banners on gaydar.co.uk – on going

· On-line ordering page – on-going
· Make contact with Sandwell and Solihull PCT’s and offer on-line condom and lube distribution service to their gay and bisexual men – on a yearly basis until 2009

HGL will support the Safer Houses Scheme in partnership with Terrence Higgins Trust Midlands. As part of the scheme, HGL will place condom dispensers in all pubs/clubs where appropriate and advertise the particular venues where condom packs and sexual health information are available.

· Support and develop the Safer Houses Scheme – ongoing

· Increase condom racks to 95% of the venues by March 2007 then ongoing

· 2 full-page adverts a year in Midland Zone – ongoing
HGL will provide venue owner/managers will be informed on an annual basis of the total cost of supplying condoms and lubricant to them.

· The retail cost information will be sent annually – by December 2006 then ongoing

HGL will investigate and develop (if feasible) the provision of condoms in prisons

· Investigate provision of condoms in prison by December 2006

· If feasible, provision of condoms in prison by March 2007 and then ongoing
HGL will develop the provision of condoms to all Gay venues in Birmingham by introducing condom distribution volunteer co-ordinators

· Recruitment of co-ordinators by December 2006 then ongoing



	Target Group


	All gay and bisexual men (including all sub-groups)

	Settings


	Gay pubs and clubs

Saunas

PSEs and PSVs

Mail order



	Resources


	Worker time

Volunteer time

Condoms

Lubricant

Cardboard holder

Condom dispensers

Advertising



	Outcome


	95% of gay and bisexual men wanting to obtain condoms do not have any difficulty in obtaining them.



	Programme Lead


	SHPO Young Men


	Programme


	Volunteering



	Rationale
	Over the last three years, Healthy Gay Life has developed and maintained a team of associate volunteers.  The use of volunteers in community-based service is widely recognized and actively encouraged by the voluntary and statutory sectors.  “People want to give something back to their communities” (Sheila Kay, Manager of the South Bucks Volunteer Centre). 

Over the next three years, Healthy Gay Life will continue to regularly recruit and train new volunteers to assist in the overall aims of the service.  HGL aims to provide a high standard of training for volunteers that can be of value to them in their own professional and personal lives.  Personal development for volunteers is a priority, to ensure that they have access to information and support to better their own lives. Active line management, and supervision in the form of regular monthly Associate meetings, will provide support for volunteers. “Satisfaction with the support and supervision they receive is a key factor in keeping people volunteering. Above all volunteers want to know that there is someone they can go to when they want advice or support” (www.ivr.org.uk). An important part of the volunteer experience is the underlying systems of support in the host organisation (HGL) and parent organisation (NHS).

Over the next three years, Healthy Gay Life will develop the support systems in line with the following recommended standards: “Organisations should provide volunteers with personal and professional support; a clear individual line of support; light touch supervision; and prompt and straightforward payment of expenses. They should facilitate volunteer get-togethers and socials; peer support networks and mentoring” (www.ivr.org.uk). 

Community interventions that utilise volunteers/peers can be effective in influencing the sexual risk behaviour of gay and bisexual men as outlined in the Health Development Agency’s HIV Prevention Review of Reviews (2003). In terms of the cost-effectiveness of peer-lead interventions, a recent paper from the Department of Health has highlighted that cost savings can be made by the use of this health promotion technique (Payne 2005).

The priority for HGL over the next three years will be to utilise the help of volunteers in three main areas: condom packing and distribution; office administration; and outreach in gay venues, bars and clubs.     

Ellis S, Barnett-Page E, Morgan A, Taylor L, Walters R and Goodrich J. (2003) HIV prevention: a review of reviews assessing the effectiveness of interventions to reduce the risk of sexual transmission Evidence briefing. London, Health Development Agency.

Payne N (2005) Health Economics of Sexual Health: A Guide for Commissioning and Planning. London, Department of Health.



	Strategic Aims


	Homosexually Active Men Aims: N/A

Community Aims: 2, 4, 10, 12

Service Aims: 1, 2, 
Policy Aims: 4, 5



	Objectives


	HGL will develop roles for associates through which the associates will co-ordinate roles various specific aspects of the service’s work.

· A minimum of 1 associate role – annually until 2009

HGL will recruit a minimum of one intake of volunteers a year and provide appropriate training and support.

· One intake of volunteers a year - annually until 2009

· One training course a year of up to 6 sessions  - annually until 2009
HGL will maintain the condom, office admin and placement counsellor cells and will develop new volunteer cells.

· The service will develop one new cell a year – annually up until 2009

HGL will continue to provide associates with regular updates and information on HIV/sexual health and volunteering opportunities via the message board and/or by post.

· Regular updates and information - up until 2009

HGL will continue to use images of Black and South Asian men on leaflets, postcards and other resources to encourage volunteering from these sub-groups of gay and bisexual men.

· On-going up until 2009



	Target Group
	All gay and bisexual men (including all sub-groups). Lesbians can also contribute to the work of HGL.



	Settings


	All settings where lesbians, gay men and bisexual people socialise

	Resources


	Worker time

Volunteer time

Advertising 

Design and printing 



	Outcomes


	The average duration of volunteering will be 12 months

By 2009, 20% of volunteers are from black and ethnic minorities communities



	Programme Lead


	SHPO Young Men


	Programme


	Young men 25 and under



	Rationale
	Although this target broadly applies to men under 25 years of age, it includes the additional target of those men under 18. Overall, recent research suggests that the sexual health needs of gay and bisexual men under 25 are not currently being met, due to a number of societal, cultural and political factors.  In particular, the educational needs of young men under 18, in relation to issues of sexuality, relationships, HIV and general sexual health, are poorly met in Birmingham.  These are needs that Healthy Gay Life aims to address through the Making it Count strategy.

A the major health indicator for success with this target group is a healthy self-acceptance of sexual identity, Healthy Gay Life will continue to work towards improving the mental and social health of young gay and bisexual men. In particular, addressing the self-esteem and social acceptance of this target group is a priority.

One of the main issues for many young gay and bisexual men is the difficulty accessing relevant   information and support from agencies.  Over the next three years, HGL will continue to build strong and dynamic partnerships with voluntary and statutory agencies, to ensure that all young men are able to access quality information that is relevant to their lifestyles. “All indicators show the greatest unmet need among the youngest group of men. Many men, especially younger men, did not already know the most basic facts about HIV and its transmission. Access to condoms and lubricant was worse among the youngest group of men and they were also much more likely to experience sexual force. Lack of confidence about their HIV status was also highest in this group as were the reasons for avoiding HIV testing” (Reid et al, 2004).

Healthy Gay Life will continue to work to gain access to schools and colleges to meet the needs of young gay and bisexual men. “Sex and relationship education programmes in schools and colleges clearly need to increase their contribution to meeting young Gay men’s sexual health needs” (Reid et al, 2004).

Hickson F, Nutland W, Weatherburn P, Burnell C, Keogh M, Doyle T, Watson R, Gault, A. (2003) Marking It Count: A collaborative planning framework to reduce the incidence of HIV infection during sex between men. Third edition, Sigma Research, London

Reid D, Weatherburn P, Hickson F, Stephens M, Hammond G. (2004) On the Move - Findings from the United Kingdom Gay Men’s Sex Survey 2003. London, Sigma Research.


	Strategic Aim


	Homosexually Active Men Aims: 1, 2, 3,

Community Aims: 1, 2, 3, 4, 9, 10, 11, 12

Service Aims: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 13, 14, 15, 16

Policy Aims:  N/A



	Objectives


	HGL will develop work around issues of sexuality / homophobia in schools/colleges.

· The service will develop up to 1 intervention annually and then maintain this on an ongoing basis

HGL will develop strategic initiative/s with BBC/HOB regarding sexuality/homophobia issues in Birmingham.

· Development of strategic initiative by December 2006 then ongoing

HGL will investigate the feasibility of providing a counselling service for young gay and bisexual men.

· Investigation and feasibility study to be carried out by December 2006

HGL will develop a section on our website aimed specifically at young gay and bisexual men, and young lesbian women.

· This section of the website will be developed by March 2007 with ongoing updates

· The service will develop a young people’s project guide
In partnership with other organisations, HGL will develop an annual event for young gay and lesbian people covering a wide range of issues.

· The service will develop an annual event by July 2006 then ongoing

HGL will undertake training sessions linked with the launch of the Interactive Multi-Media CD-Rom for young gay and bisexual men.

· Launch event for the CD-Rom for young gay and bisexual men – by July 2006

· Up to three training sessions linked to the CD-Rom for professionals – by March 2007 

HGL will continue to support “Out Central” the youth group for young gay and bisexual men and young lesbians, on a variety of issues such as HIV, sexual and mental health.

· Up to 12 sessions annually until 2009

HGL will continue to be one of 15 remaining Connexions Information and Advice Points to provide support and information to young gay and bisexual men and young lesbians.

· The service will continue to develop this service – ongoing

HGL will continue to provide assertiveness training for “Out Central” youth group in 2005 / 2006.

· Provision of assertiveness training – ongoing, with annual review

HGL will develop opportunities to provide young gay and bisexual men with assertiveness training.

· 1 assertiveness course will be completed by March 2007

HGL will continue to provide informal one-to-one support for young gay and bisexual men on a wide range of issues such as HIV, sexual and mental health.

· Up to 25 young gay and bisexual men - annually until 2009

HGL will work in partnership with schools to investigate the feasibility of an “after school club” for 12-16 year-olds

· Investigation and feasibility study will be carried out by December 2006

HGL will develop partnerships with schools, Local Education Authority and other organisations that work within the educational system on homophobic bullying.

· The service will develop up to 3 partnerships to tackle homophobic bullying by March 2008

· Linked to training
HGL will work with educational organisations to create opportunities for young gay and bisexual men to participate in basic English and Maths courses.

· To provide 1 opportunity by December 2006 then ongoing

HGL will continue to support the development of the Birmingham Parents’ Support Group in order to deal with issues of young gay and bisexual men, and young lesbians.

· The service will provide training/updates on HGL work

· The service will provide training/updates on issues of sexuality and sexual health


	Target Group


	Young gay and bisexual men including black and ethnic minorities



	Settings


	Centre 146

Out Central’s drop-in space

Other agencies



	Resources


	Worker time

Volunteer time

Advertising

Printing



	Outcome


	By 2009 25% of total contacts for the project are with young gay and bisexual men who are 25 years old and younger.



	Programme Lead


	SHPO Young Men


	Programme


	Campaigns



	Rationale
	The use of mass and small media to increase the effectiveness of messages about health and services has long been an established technique in health promotion. The community HIV and AIDS Prevention Strategy (CHAPS) has successfully demonstrated that mass media campaigns targeted at sub-groups of gay and bisexual men in England can be effective (Weatherburn et al, 2001)

Keogh (2001), who has also written about CHAPS, proposed that there has been a change in the way health promotion theory and health educators deliver their health promotion messages. He sees current HIV health promotion for gay men precariously balanced owing to the different ways in which individuals relate to the world around them. This balance is struck between the orthodox structural factors that influence people’s health (such as class, ethnicity and occupation) and the more individualistic identity categories. His belief is that this allows health promotion to take place at an individual level (even if it does use mass media) at the expense of larger structural factors. His reasoning for this being particularly the case for gay men is because of what he refers to as the “great gay mythic narrative”, which is that everyone has a coming-out story and has individual elements of personal disavowal – of class, familial, cultural or ethnic identities - in favour of a neutral, perfectable gay identity. This process of self-interrogation, self-analysis and self-development may make gay men particularly appropriate subjects for health promotion.

The use of the internet provides another means through which health promotion interventions may be made. Weatherburn et al (2003) make reference to several pieces of research from 2000 onwards which suggest to them that users of the internet do not represent a demographic, but rather a behaviour. In this context, users of the internet would seem to have a higher number of sexual partners and thereby a greater incidence of likelihood of UAI. Given the ever-increasing use of the internet as a means of meeting sexual partners, it would seem that HIV prevention initiatives should also be taking place in that venue.  Weatherburn et al (2003) suggest that further research in this field is indicated, as aside from the reported increased likelihood of sdUAI for HIV positive men, little else has been established. By engaging in internet advertising we can monitor take-up of services via that route. Additionally, by undertaking internet outreach in specific chat rooms, we can make targeted interventions with men purporting to take part in particular activities or at particular locations.

Keogh, P (2001) How to be a healthy homosexual – A study of CHAPS HIV health promotion with gay men. London;Sigma Research.

Weatherburn, P, Henderson, L, Reid, D, Branigan, P, Keogh, P, Hickson, F (2001) Advertising Awareness – Evaluation of CHAPS national HIV prevention adverts and leaflets targeted at gay men, 1996 to 2000.  London, Sigma Research

Weatherburn, P, Hickson, F, & Reid, D (2003) Net Benefits – Gay men’s use of the internet and other settings where HIV preventions occurs. London, Sigma Research



	Strategic Aims


	Homosexually Active Men Aim: 1, 2, 3,

Community Aim: 2, 3, 4, 7, 8, 9, 11,

Service Aim: 2, 3, 4, 5, 8, 16,
Policy Aim: N/A



	Objectives

	HGL will develop 2 mass media information campaigns each year on a contemporary HIV/sexual health matter relevant to gay and bisexual men in Birmingham.

· 2 campaigns each year up to March 2009

· Each campaign will be undertaken in partnership with a local sexual health organisation

· Focus groups will be used to ensure the effectiveness each campaign

· Each campaign will consist of adverts placed in local gay press, banners on dating/sex websites, posters, postcards and leaflets

· To support each campaign, up to 25 thematic outreach sessions will be completed.

· Each campaign will be evaluated by prompted recognition technique 

HGL will support the national CHAPS campaigns by distributing small media and posters during outreach in PSEs and on the gay scene, as well as providing feedback to CHAPS

· Support 2 CHAPS campaigns a year up to March 2009

· Support the development of each campaign by feeding back during the consultation stages

· Distribute small and mass media resources on the gay scene including public sex venues 

· Complete up to 25 thematic outreach sessions in support of each campaign

· Contribute to the evaluation process of each campaign

HGL will take part in the Heart of Birmingham Teaching PCT SMS 1 year pilot programme for the delivery of health promotion messages via text to mobile phones.
· Establish need and risk behaviours

· Develop an Internet-based demographic baseline questionnaire

· Promote the service through development of posters and postcards

· Up to 1000 Birmingham gay and bisexual men to be recruited by undertaking outreach sessions

· Disseminate HIV/sexual health promotion messages via text to mobile phones

· Evaluate through multiple text-based questions and answers 

HGL will continue to play a major role in the development and rolling out the World AIDS Day (WAD) campaign.

· The service will continue to Chair the WAD committee

· The service will provide SHPO support to the WAD Co-ordinator

· The service will buy in WAD materials for the gay venues in Birmingham and disseminate these

· The service will contribute to the design and development of the annual mass media campaign

· The service will promote WAD by outreach on the gay scene, and in the gay press by the use of advertisements

· The service will provide volunteers to support the events and activities planned  



	Target group
	All gay and bisexual men (including sub-groups)



	Settings
	Service premises

Other agencies’ premises 

Scene venues

HGL website & other web hosts

SMS messaging



	Resources
	Worker time

Design and print costs

Small and large media costs (including website banners)

Focus group costs



	Outcome

	50% of gay and bisexual men interviewed in the evaluation of each campaign recognise the materials 



	Programme Lead


	SHPO Campaigns, Information and Men with HIV


	Programme


	Men with HIV



	Rational
	HIV prevention is not just for those who are not infected with the HIV virus or are untested; what is also required is additional work targeting those who are living with the virus – i.e. secondary prevention.

The message of using a condom every time is not a viable one because individuals have a far more sophisticated reasoning process-based, for example, on assumptions of a partner’s HIV status, known status (sero-sorting) and negotiated safety, amongst other things.

Research has highlighted the need to target men living with HIV because of their likelihood to engage in UAI. There was some consistency in this; Bolding (1998) found that between 7% -39% of HIV positive gay men had unprotected sex. Similarly, de Vroome and Sandfort (1998) found the same range of 7%-39% of unprotected anal sex.

Other areas of sexual health with men who are living with HIV that have been researched have highlighted various needs that prevention initiatives should address. These include personal characteristics associated with HIV risk and sexual practice, disclosure issues, interpersonal factors, serodiscordant and concordant relationships and HIV prevention design and delivery.

There is also the issue of gay and bisexual asylum seeking men and refugees, some of whom are living with HIV. These men benefit from the support they gain from HGL. Many are escaping from homophobic homelands and are often ill-equipped for life in the UK.  Keogh et al (2004) describe how migrant men have difficulty assimilating into everyday life and particularly the gay scene, where they can be perceived as a novel commodity. There are many stresses in their lives, including their asylum status, poverty and housing - often compounded by HIV and other co-infections.

Keogh, P, Dodds, C, Henderson, L (2004) Migrant gay men – redefining community, restoring identity 

Boldinng, G. (1998) People with HIV – continuing risk behaviours for HIV transmission and initiative aimed at risk reduction within this population. London, Royal Free Hospital School of Medicine.

De Vroome, E, and Sanfort T. (1998) HIV seropositive gay men and safe sex. Utrecht, Nederlands institute voor Social Sexuologisch Onderzoek



	Strategic Aims


	Homosexually Active Men Aim: 1, 2, 3, 4,

Community Aim: 1, 2, 3, 4, 5, 6, 7, 8, 10, 11, 12, 13, 14

Service Aim: 1, 2, 3, 4, 5, 6, 7, 8, 11, 13, 14, 
Policy Aim: 5, 6, 7, 8, 9, 10, 11, 12, 13, 



	Objectives


	HGL will continue to develop links with other HIV care organisations and continue to work in partnership on existing and new initiatives.

· The service will continue to provide 1 session on the Newly Diagnosed Course twice a year

· The service will, in partnership, develop one other intervention for men with HIV – on an annual bases up until 2009

HGL will ensure that information resources are inclusive and relevant to gay and bisexual men with HIV.

· The service will ensure that campaigns, information articles, fact sheets, leaflets, postcards and posters are relevant to men with HIV, by reviewing annually

· The service will make sure that HIV treatment information is current and up to date

· The service will advertise that it can provide a wide range of information materials for men with HIV – by September 2006 and then on-going

HGL will develop a group work initiative that focuses on an issue relevant to men with HIV in Birmingham.

· The service will develop, in partnership, a group work initiative relevant to men with HIV - on an annual basis until 2009

HGL will develop an informal face-to-face service for men with HIV

· The service will pilot a new face to face initiative for men with HIV that will focus on sexual health, treatment issues and general well being - December 2006

· Advertisements will be developed to support the pilot on sex/dating websites, including posters and postcards – November 2006

· The service will review the pilot at the six month stage – July 2007

HGL will endeavour to increase the access of men with HIV to the sexual/mental health counselling service

· Please see counselling and therapeutic interventions programme



	Target Group


	All gay and bisexual men with HIV

	Settings


	Centre 146

Other agencies’ premises

Scene venues

HGL website

SMS messaging



	Resources


	Worker Time

Design and print costs

Small media advertising

Venues



	Outcome


	30% of all informal one-to-ones will be with men with HIV



	Programme Lead


	SHPO Campaigns, Information and Men with HIV


	Programme


	Information



	Rational
	It is difficult to discover how effective an item of small media is in influencing behaviours even though it is often a key element of interventions or indeed a campaign. As a consequence, it is useful to develop a variety of small media types to maximise their impact. Weatherburn et al (2003) examined the effectiveness of the materials aimed at gay and bisexual men.  It was their suggestion that a more effective methodology for measuring the engagement of individuals with materials was by means of prompted recognition rather than by trying to measure hard outcomes. Furthermore, they suggested that it was not likely that contact with a single intervention (e.g. a leaflet) would be sufficiently significant to change a person’s behaviour.

Weatherburn P, Dodds C, Branigan P, Nutland W, Reid D, Keogh P, Henderson L, Hickson F and Stephens M. (2003) Successful measures – evaluation of CHPS national HIV prevention campaigns targeted at gay men 2001-2003. London, Sigma Research. 



	Strategic Aims


	Homosexually Active Men Aim: 1, 2, 3, 4,

Community Aim: 2, 3, 4, 5, 7, 8, 11, 13, 14,

Service Aim: 1, 2, 3, 4, 5, 6, 7, 11, 12, 13, 14,15,
Policy Aim: 6, 



	Objectives


	HGL will develop continue to up-date and refine its service leaflets that reflect the ethnic population of gay and bisexual men living in Birmingham.
· The service will up-date and refine its Asian Men’s leaflet – Annually

· The service will up-date and refine its African Caribbean Men’s leaflet – Annually
· The service will up-date and refine its generic leaflet – Annually
· The service will up-date and refine its Counselling leaflet - Annually
· The service will distribute all leaflets, postcards and information sheets on the gay commercial scene, to community groups, the wider voluntary sector and the statutory sector – on-going
HGL will develop educational information leaflets on a range of HIV/sexual health and community issues, as and when issues are identified.

· The service will produce up to 2 new leaflets and postcards a year, until 2009

HGL will develop educational information sheets on a range of HIV/sexual health and community issues, as and when issues are identified.

· The service will produce up to 4 information sheets a year, until 2009

HGL will write HIV/Sexual Health and LGB community-related articles for publication in Midlands Zone magazine (larges gay publication in the Midlands).

· The service will produce up to 12 or more articles for publication

HGL will develop HIV/Sexual Health information sessions for gay/bisexual men and for professionals working in the sector

· The service will develop up to 4 information sessions a year, until 2009

HGL website will regularly be updated to reflect new HIV/sexual health issues and HGL service developments as they arise. 

· The service will continue to up-date and develop the HGL website – on going

· The service will continue to up-date the leaflet ordering page as new materials become available

HGL will continue to recruit gay and bisexual men to both the postal and e-mail mailing lists via reply slips in publications, leaflets and on the website.

· The service will recruit up to 1000 men to its e-mail-based information dissemination scheme by 2007

· The service will recruit up to 500 men to its postal-based information dissemination scheme by 2007

The service will take part in the Trust pilot scheme for disseminating health promotion information via sms messaging. This will involve recruiting individuals to register with the scheme. Information derived resulting from the demographics and responses will inform the tailoring of future messages. Registration of individuals will provide useful (and accessible) demographic data on people accessing the service.

· Please see Campaigns Programme for activity

HGL will buy in and disseminate the FS magazine (HIV/Sexual health information targeting young gay men) on the gay scene.

· The service will disseminate 1000 copies of the FS magazine 6 times per year - Annually



	Target Group


	All gay and bisexual men living in Birmingham

	Settings


	Centre 146

Other agencies’ premises

Scene venues

HGL website

Other ISPs and SMS messaging system provider



	Resources


	Worker time

Design and print costs

Magazine editorial 

Magazine and web advertising

SMS text associated costs 



	Outcome


	

	Programme Lead


	SHPO Campaigns, Information and Men with HIV


	Programme


	Assertiveness


	Rationale
	Healthy Gay Life sees assertiveness as a valid HIV prevention activity. Evidence has shown that by working with men to improve assertiveness skills, men can gain the ability to have control over their lives. In particular, the sex that they have, and their ability to negotiate safer sex, improves significantly. Evaluations have shown that an assertiveness course enables men to choose whom they have sex with and what kinds of sex they have, and equips men to negotiate safer sex. 

It is to be taken into consideration that methods and messages relating to Assertiveness as a health promotion activity, will need to be tailored to the needs and aptitudes of different sub-groups of gay men, including working-class men, men who have more than 13 sexual partners a year, HIV positive men and men from BEM communities.

Davies P, Reid D, Weatherburn P, (2002) Putting it about – Health Promotion for Gay Men with Higher Numbers of Sexual Partners. Sigma Research, London.

Hickson. F & Boxford. R. (1999) Assert Yourself. Evaluating the performance of an HIV prevention intervention. London, Sigma Research.
Weatherburn P, Dodds C, Branigan P, Nutland W, Reid D, Keogh P, Henderson L, Hickson F and Stephens M. (2003) Successful Measures: Evaluation of CHAPS national HIV prevention campaigns targeted at gay men, 2001 to 2003. London, Sigma Research.



	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,
Community Aims: 2, 4, 11, 13, 14

Service Aims: 13,

Policy Aims: N/A



	Objectives


	HGL will develop and provide specific assertiveness courses for gay and bisexual men, and specifically focused courses for the following groups: South Asian men, young men, African Caribbean men, and men living with HIV.

· 2 general gay and bisexual men’s courses a year –  until 2008

· 1 HIV-positive men’s course by March 2007

· 1 Asian men’s workshop course by September 2008

· 1 young men’s course by March 2007

· 1 African Caribbean men’s course by September 2008

· 1 course for men with more than 13 sexual partners a year by Feb 2006

HGL will continue to use the assessment system for participants accessing the assertiveness courses to improve the benefits for the participants undertaking the course.

· The service will evaluate the assessment process for participants attending the assertiveness course – by March 2006

HGL will develop and run a ‘train the trainer’s’ course in assertiveness for gay and bisexual men in the HIV and sexual health sector.

· The service will develop and pilot one ‘train the trainer’s’ course in assertiveness for gay and bisexual men in the HIV and sexual health sector – by March 2007

· The project will roll out the pilot to the following year if the course evaluates successfully – by March 2008

HGL will utilise monitoring and evaluation data from the assertiveness courses to further develop the course and ensure they are relevant to gay and bisexual men’s lives. 
· Monitoring and evaluation will inform the following year’s assertiveness courses – Annually

· The service will pilot the use of CORE System in the evaluation of assertiveness courses

HGL’s full time staff is to undertake the ‘train to trainer’s’ course in assertiveness.
· All the project’s full time staff will be SWAN accredited trainers or affiliated to another accredited assertiveness training body – by March 2007



	Target Group


	All gay and bisexual men (including all sub-groups)

	Settings


	Centre 146

Other agency’s premises



	Resources


	Worker Time

Small media advertising web and paper-based

Venue costs

Refreshments



	Outcome


	Assertiveness Course

80% of gay and bisexual men participants show an increase in their assertiveness 6 months after completing the course.

Train the Trainers Course

80% of gay and bisexual men HIV/sexual health workers participants show an increase in their assertiveness 6 months after completing the course.

50% of gay and bisexual men HIV/sexual health workers participants run at leas one assertiveness course within one year of undertaking the training.



	Programme Lead


	SHPO Training and Group work


	Programme


	Group Work



	Rationale
	There are many different approaches to HIV prevention group work that have been used with gay and bisexual men. Systematic reviews of research tend to focus on models that are linked to social cognitive-based interventions, and we know that this approach is effective in changing sexual behavior. This is supported by a recent effectiveness review (Ellis et al, 2003) of HIV prevention interventions that recommends group work that is multi-component-based, focusing on risk reduction, sexual negotiation, communication skills, training and rehearsal. The same review also recommends interventions should be placed within the broader context of men’s lives, addressing the range of factors which influence risk at both the personal level (e.g. knowledge, skills) and the structural level (e.g. discrimination toward gay and bisexual men, gay community norms towards condoms) 

Therapeutic group work is an approach that can help to support gay and bisexual men facing discrimination and is an effective means of self-empowerment, following the principle that an individuals who experience problems or difficulties are best-placed to find their own solutions to those problems or difficulties. The role of the group facilitator is to create an environment where individuals are able to consider issues or difficulties in their lives, experience the reality of their feelings about these issues within a therapeutic relationship, and explore the options available for meeting their needs.

The benefits of group work for gay and bisexual men are widely recognised as raising self-esteem and self-confidence.  Group Work has also been seen to aid men in gaining a sense of healthy self-acceptance, a powerful indicator of men making informed choices about their lives and sex lives (Foskett et al, 1996). 

Ellis S, Barnett-Page E, Morgan A, Taylor L, Walters, R and Goodrich J. (2003) HIV prevention: a review of reviews assessing the effectiveness of interventions to reduce the risk of sexual transmission. London, Healthy Development Agency.

Foskett, T and Hurst, A. (1996) Talking Spaces – A therapeutic group work approach to HIV prevention with gay men. London, Project for Advice Counselling and Education.



	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,

Community Aims: 2, 4, 11,

Service Aims: 13,

Policy Aims: N/A



	Objectives


	HGL will provide a wide range of group work to include how to negotiate about sex, relationships skills, coming out and life begins at 40, etc.

· The service will provide up to 4 sessions of group work other than assertiveness  – annually

HGL will build links with local and national organisations that provide group work for gay men and bisexual men.
· The service will meet with other identified projects that provide group work for gay and bisexual men in England – on an annual basis
HGL will develop a group dealing with sexual compulsiveness which will be time limited and run in conjunction with the Healthy Gay Life counsellor.

· Please see work programme “Men who have 13 or more sex partners”



	Target Group


	All gay and bisexual men (including all sub-groups)



	Settings


	Centre 146

Other appropriate venues



	Resources


	Worker time

Design and printing costs

Small media advertising

Refreshments



	Outcome


	20% of gay and bisexual men undertaking group work increase their well being, self confidence or specific skills gained through the group.



	Programme Lead


	SHPO Training and Group Work


	Programme

 
	 

Counselling and Therapeutic Interventions

 

	 

Rationale
	 

Gay and bi-sexual men experience social exclusion from mainstream society; “One of the significant results of discrimination is the fact that social environments and opportunities available to gay men are limited to venues that may have a negative impact on health” (Warwick et al 2002:147). It is therefore in direct correlation to these environments and marginalization that one aspect of the mental health of gay and bi-sexual men is affected: “Marginalization can lead to mental health problems such as low self-esteem which can in turn, lead to substance use and other HIV risk behaviors. Inner-city young adults with high rates of HIV risk behaviors also experience higher rates of suicidality, substance misuse, antisocial behavior, and stressful events” (Stiffman et al 1992). Therefore the need to identify those that are further marginalized by other factors such as socio-economic difficulties, physical, mental or learning disabilities, the incarcerated, or those that experience other prejudicial factors and are from the LGB community is of paramount importance. 

 

The issue of internalized homophobia can be simply handed over to Hillin (Hillin et al 1993), “Many LGB people experience mental health issues, including stress, anxiety and depression as a result of their internalized oppression”. Men who experienced internalized homophobia were more likely to be HIV+, had less relationship satisfaction and spent less social time with gay people (Ross et al 1993). 

 

Self harm reduction and suicide reduction is of paramount importance to consider over the next three years. Figures taken from reports carried out by, 'Reach Out, 1999' and Mental health and social wellbeing of gay men, lesbians and bisexuals in England and Wales, 2003.' Show at the lowest end of the scale a 6% increase in self-harm in comparison to their heterosexual counterparts. Showing an increased need for resources and services in mental health and sexual health services for the LGB community.

 

Aggleton, P, Hurry, J, Warwick, I, (Eds) (2000), "Young People and Mental Health", John Wiley and Sons Ltd

 

Hawton, K, Osborne, M, O'Grady, J and Cole, D (1982a), "Adolescents who take overdoses: their characteristics, problems and contacts with helping agencies" British Journal of Psychiatry, 140, 118 - 123

 

Stiffman AR, Doré P, Earls F, et al. The influence of mental health problems on AIDS-related risk behaviors in young adults. Journal of Nervous and Mental Disease. 1992; 180:314-320.

 

Bremner, J. and Hillin, A. (1994) Sexuality, Young People & Care: Creating Positive Contexts for Training, Policy and Development, Lyme Regis: Russell House Publishing.

 

Ross MW, Rosser BR 1993 Measurement and correlates of internalized homophobia: a factor analytic study. Journal of Clinical Psychology. 1996; 52:15-21.

 

Rofes E. (1998) Dry Bones Breathe: Gay Men Creating Post-AIDS Identities and cultures Haworth

National Suicide Review Group and Department of Health and Children. (2005-2014) Reach Out - National Strategy for action on Suicide Prevention.


	 

Strategic Aims

 
	Homosexually Active Men Aims: 1, 2, 3, 4,
Community Aims: 2, 10

Service Aims: 1, 2, 4, 

Policy Aims: N/A



	 

Objectives

 
	 

HGL will provide short-and long-term counselling for both individuals and couples on a wide range of issues such as HIV, sexual and mental health.

· The service will see up to 120 clients – Annually
· The service will continue to promote and advertise its services - On-going
· The service will provide services up to two nights a week - On-going
· The service will promote sexual health counselling- On going
· The service will provide counselling to men with HIV and sero-disconcordant couples – On-going 
 
HGL will utilise the opportunity to use Placement Counsellors (who are in the second year of their Diploma in Counselling qualification) in the delivery of its Counselling Service.

· The Service will have up to seven Placement Counsellors for a period of 12 months
· The Service will provide Clinical Supervision for all Placement Counsellors
· The Service will develop and maintain links with all universities and colleges that provide Diploma in Counselling and higher qualifications - On-going
 
HGL will investigate suitable premises for the Counselling Service to work from.

· The service will continue to use Poplar Road Health Centre, AB+, St Patrick's and 146 Bromsgrove Street as venues for the Counselling Service and investigate other venues that increase the access to the service - on-going
 
HGL will continue to implement the Clinical Outcomes in Routine Evaluation (CORE) System for the Counselling Service.

· The average CORE System improvement across all clients to equal at least 75% - to be reviewed annually
HGL will continue to implement the Clinical Outcomes in Routine Evaluation (CORE) system Sexual Health Questionnaire

· All clients report a reduction in episodes of unprotected anal sex - to be reviewed annually
HGL will pilot a time-limited group looking at the effects of attempted suicide and self-harm.

· The service will pilot a time-limited group looking at the effects of suicide and self-harm for up to 10 men, to be completed by September 2007

HGL will investigate the possibility of working in HMP Birmingham and explore the possibility of working with gay and bi-sexual prisoners.

· The service will make contact with HMP Birmingham and investigate partnership work on a range of issues including sexual health and mental health counselling – December 2006

 

HGL will investigate the prospect of becoming part of the Mental Health Excellence project.

· The service will investigate and decision will be made by December 2006



	 

Target Group

 
	 

All gay and bisexual men (including all sub-groups)

 

	 

Settings

 
	 

Poplar Road Health Centre

St Patrick's Centre for Community Health

AB+ 

146 Bromsgrove Street

 

	 

Resources
 
	 

Worker time

Placement time

Design and printing costs

Advertising costs

Clinical Supervision costs for placements

Room costs

 

	 

Outcome

 
	 
The average CORE System improvement across all clients to equal at least 75% - to be reviewed annually

All clients report a reduction in episodes of unprotected anal sex - to be reviewed annually

 

	Programme Lead


	SHPO Counselling


	Programme


	Training (Organisational Development)



	Rationale
	To tackle homophobia and heterosexism effectively, health promoters need to broaden the scope of their interventions (Dodds et al, 2004). Healthy Gay Life will provide interventions that seek to minimize homophobic/heterosexist attitudes and actions, as well as redressing the power inequalities that homophobia and heterosexism perpetuate. 

Making It Count planning framework (Hickson et al, 2003) clearly emphasizes the importance of providing training on sexual diversity and includes this in several of the documents: strategic aims, including community aim 4 (gay and bisexual community organisations - help line’s, support groups, community centres etc.) establish and increase activities which reduce HIV prevention need); and Strategic aim for education, health and social services, strategic aim 15 (All teachers and trainers of education, health and social services increase coverage and quality of sexuality and HIV awareness).

It is therefore an integral part of the service’s work programme to provide training support and consultancy for agencies (including lesbian and gay groups) that provide services to their client groups, so that they in turn can offer support to gay and bisexual men who feel isolated and in need of information about their sexual health and HIV risk-taking.

Dodds C, Keogh P, Hickson F. (2005) It makes me sick – Heterosexism, homophobia and the health of gay men and bisexual men. London, Sigma Research

Hickson F, Nutland W, Weatherburn P, Burnell C, Keogh M, Doyle T, Watson R, Gault, A. (2003) Making It Count: A collaborative planning framework to reduce the incidence of HIV infection during sex between men. Third edition, Sigma Research, London



	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,

Community Aims: 1, 2, 3, 4, 5, 6, 10, 12, 

Service Aims: 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 15, 16 17, 

Policy Aim: 6, 8, 

	Objectives


	HGL to continue to provide a programme of training to other organisation on subjects such as HIV and sexual health, sexuality issues, homophobia, etc.

· The service will re-evaluate the training programme that was delivered to health professionals and other organisations in 2005-6, to improve it’s effectiveness and assess the outcomes for people undertaking the training.

· The service will provide up to 20 sessions of training to health and other professionals on an annual basis

· The service will provide training specifically tailored to organisations that request this service, to cover range of issues that affect gay and bisexual men – up to 5 sessions a year.

· The service will work in partnership with other organisations that identify a need for greater equalities in their organisation for their LGB staff and service users – maximum of 3 in-depth, on-going training programmes with each organisation.



	Target Group


	All agencies that have contact with gay and bisexual men.

	Settings


	Centre 146

Other agency premises 



	Resources


	Advertising

Room hire

Training resources 

Refreshments

	Outcome


	A 50% increase in individuals taking action in their service to make them more accessible to LGBT people.

	Programme Lead


	SHPO Training and Group Work


	Programme
	Crisis Intervention



	Rationale
	When community interventions are planned, it is often assumed that all men have a rational control over the sex that they have, but what reduces men’s capacity to negotiate risk is often social and economic disparity. In the case of gay ‘migrants’ (for definition of migrants see Keogh et al, 2002), interventions concerned with the acquisition of language, housing, education, and skills-development, as well as social support and access to culturally appropriate psychological interventions, are likely to improve the migrants’ capacity to negotiate HIV-risk and enjoy their sexuality.

It is therefore an integral part of the service’s work programme to provide 1 to1 crisis support to individuals to offer support, information and follow-up referrals to agencies, to improve individual’s capacity to negotiate HIV and sexual risks. 

Keogh P, Dodds C, and Henderson L. (2002) Migrant Gay Men – Redefining community restoring identity, London, Sigma Research



	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,

Community Aims: 4, 13, 

Service Aims: 1, 6, 7, 

Policy Aims: N/A



	Objectives


	HGL will provide a programme of one-to-one support crisis support sessions on issues such as HIV and sexual health, sexuality issues, homophobia, etc.

· The service will provide one-to-one individual crisis support for up to 30 clients on an annual basis

· The service will act as an advocate for clients and mediate between agencies supporting individuals, at the request of individuals

· The service will develop a case note system to enable the monitoring of client’s improvement and outcomes of actions that support the individuals issue/s

· The service will develop a small media resource promoting this service by December 2006



	Target Group


	All agencies that have contact with gay and bisexual men

	Settings


	Centre 146

Other agency premises 



	Resources

	Advertising

Room hire

Training resources 

Refreshments



	Outcome


	A 20% increase in 1-to-1 crisis support referrals to HGL from other agencies that have undertaken training in sexuality and diversity with HGL.



	Programme Lead
	SHPO Training and Group Work


	Programme


	Men who have 13 or more sex partners a year



	Rationale


	The National Gay Men’s Sex Survey (Weatherburn et al, 2000) recommends that work with men who have 13 or more sexual partners should be prioritised, as it is likely that higher numbers of partners precede a positive diagnosis, as well as follow it. The survey concludes that the incidence of HIV infection is higher among men with larger numbers of sexual partners (Weatherburn et al, 2000). Also highlighted in the 2001 National Gay Men’s Sex Survey is the recommendation that this group of men should be targeted for interventions, as they are likely to experience condom failure (Reid et al, 2002). Within this context, working at public sex environments and public sex venues should continue to be a priority for the next 3 years.

Although the focus will be concentrated heavily on men who have more than 13 penetrative sex partners, it is not to say that other men that have fewer than thirteen partners are not at some risk.  However there seems to be a pattern of predictability when men who do not have a regular sex partner are compared to those that have higher numbers of partners or to men who have regular partners (Davis et al, 2002). 

In recent research on gay and bisexual men’s proximity to HIV, Weatherburn et al (2005) highlight that men with experience of HIV (living in and around it) also had greater numbers of sexual partners. They also pointed out that men who will soon acquire HIV look (demographically) most like men currently living with HIV, and that health promotion interventions should over-serve these groups.  

The birth of the internet and the numerous gay web sites available offer men a greater access to other men who want sex.  Here the men can organize to meet up with other men in their homes, parks, or bars with back rooms.  They can also organize sex parties at clubs or meet up at saunas, where they have pool of available men. In light of this, more emphasis will be placed around the Internet, public sex environments and public sex venues.

Weatherburn P, Stephens M, Reid D, Hickson F, Henderson L, & Brown D (2000) Vital Statistics – Findings from the National Gay Men’s Sex Survey 1999. London, Sigma Research.

Reid D, Weatherburn P, Hickson F & Stephens M (2002) Know the score – Findings from the National Gay Men’s Sex Survey 2001. London, Sigma Research.

Darch T, (2002) Working with young male sex workers in the city of Bristol – A Research Report. Bristol, Terrence Higgins Trust.
Davis P. David R.  Weatherburn  (2002) Putting it about – Health Promotion for gay men with higher numbers of sexual partners. London, Sigma Research.  

Weatherburn P, Reid D, Hickson F, Hammond G, Stephens M (2005) Findings from the United Kingdom Gay Men’s Sex Survey 2004. London, Sigma Research.



	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,

Community Aims: 2, 3, 5, 6, 7, 8, 11, 

Service Aims: 1, 4, 6, 7, 12, 

Policy Aims: N/A



	Objectives


	HGL will work in Public Sex Environments (PSEs) and in Public Sex Venues (PSVs) and make contact with the men that use these sites, to provide condoms & lubricant, HIV/sexual health information and to attempt to draw these men into HGL’s services.

· The service will work in PSEs and PSVs – up to 60 sessions will be carried out on an annual basis

· The service will pilot work in saunas and, if successful, will integrates this with regular outreach work by September 2006

· The service will support and engage in the regional PSV initiative and distribute the new small media booklet, contribute to the development of venue standards for PSVs, and engage PSV managers into the process, on an on-going basis.

· The service will make links with the Local Authority’s Licensing Department and assess the possibilities of joint working or development opportunities.

HGL will undertake outreach on the commercial gay scene; make contact with the men that use these venues, to provide condoms & lubricant, HIV/sexual health information and to attempt to draw these men into HGL’s services.

· The service will undertake up to 60 outreach events on the gay scene – annually
· The service will pilot up to 2 different approaches of outreach on the gay scene by 2007 and integrate successful approaches into its prevention work
HGL will undertake targeted outreach with young men selling sex at the Livery Street site by making contact with the men to provide condoms & lubricant, HIV/sexual health information, to attempt to draw these men into HGL’s and other services.

· The service will undertake up to 50 outreach sessions targeting these young men-annually

· The service will use the Safe Van while undertaking the outreach, as it enables longer one-to-one interventions taking place with these young men

· Activity may increase, as the service is currently awaiting a worker to focus on decision on a young men selling sex

HGL, in partnership with Terrence Higgins Trust (THT), developed the Safer Houses Scheme for all commercial gay scene venues. The Safer Houses Scheme is an endorsement initiative that awards an endorsement to venues that support the work of HGL and THT

· The service, in partnership with THT, will review the Safer Houses Scheme and make recommendations – by April 2007

HGL will develop Internet outreach on sex/dating websites to provide relevant HIV/sexual health information and draw these men into HGL’s and other services.

· The service will pilot Internet outreach by 2007 and integrate this approach (if deemed successful) into its prevention work
HGL will promote the Sexual Health Counselling service to men who have more than 13 sex partners in a year.

· The service will review the Sexual Health Counselling service to make sure it reflects the needs of men who have more than 13 sex partners a year on an annual basis

· For more information see Counselling Programme

HGL will pilot a time limited sexual compulsive support group for men who feel that their sexual behavior is an issue for them.
· The service will pilot one, 12-week sexual-compulsive time limited group for men who have more than 13 sex partners in a year

· The service will evaluate the group by the use of the CORE System

· Following evaluation, if the group is deemed successful, the service will ntegrate this approach into its prevention work.



	Target Group


	All Gay & Bisexual men who have 13 or more sex partners a year, including sub-groups of men that match the description


	Settings
	Public Sex Venues (i.e. saunas, bars and clubs with darkened back rooms)

Public Sex Environment (i.e. parks and toilets, cruising grounds and canals)

Sex websites



	Resources


	Worker time

Condoms & Lube

Small media

Design and printing costs

Van/petrol costs



	Outcomes


	

	Programme Lead


	SHPO African Caribbean Men

SHPO Counselling

SHPO Young Men

SHPO Training and Group Work

Part Time Outreach Workers




	Programme


	African Caribbean Men



	Rationale


	No systematic evaluation of African Caribbean gay and bisexual men’s sexual health needs in England took place until late 1999. In the report “What are you like? – Assessing the sexual health needs of Black gay and bisexual men” (Fenton et al, 1999), a number of key themes were highlighted that need to be addressed to meet the needs of Black gay and bisexual men.

· Supporting and developing of the Black gay community through programmes that work towards meeting the needs of Black gay men-development of specific services, development of Black organisations and interagency collaboration, and develop social spaces for Black gay men to meet.

· Increasing the visibility of Black organisations among Black gay men and the wider Black community by increasing the profile of Black agencies and those who work with Black gay and bisexual men.

· Promoting sexual health and providing resources that focuses on safer sex, HIV/sexual health, provision of condoms and general health promotion.

· Educating the wider Black communities on issues of sexuality and homophobia

Fenton K, White B, Weatherburn P and Cadette M. (1999) What are you like? – Assessing the sexual health needs of Black gay and bisexual men. London, Big Up.



	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,
Community Aims: 2, 3, 10, 11

Service Aims: 1,2, 4,

Policy Aims: N/A



	Objectives


	HGL will continue to maintain a service leaflet targeted towards, and containing images of, African Caribbean men.

· The service will continue to maintain an African Caribbean service leaflet – On-going
· The service will distribute the service leaflet to all African Caribbean community groups – On-going
HGL will support Mayisha, the African Caribbean and Black African lesbian, gay and bisexual people support group.

· The service will provide worker support to Mayisha that focuses on organisational development – on an annual basis

· The service will re-launch Mayisha by December 2006

· The service will support the development of the Mayisha management committee by December 2006

· The service will develop an action plan with the Mayisha management committee by December 2006

HGL will develop an African Caribbean and Black African Night to enable outreach to be undertaken to promote HGL’s services, provide HIV and sexual health information and to promote Mayisha.

· The service will “pump prime” an LGBT African Caribbean and Black African one-nighter by April 2007

· Once the club night is up and running the service will undertake outreach on a monthly basis by April 2007

HGL will provide informal one-to-one support for African Caribbean men on a wide range of issues such as HIV, sexual and mental health.

· Up to 25 African Caribbean gay and bisexual men will access informal support from the service - Annually

· The service will focus this initiative on young men under 25

HGL will develop and deliver an assertiveness course for African Caribbean gay and bisexual men.

· The service will develop and deliver an assertiveness course for African Caribbean gay and bisexual men, with up to 12 men completing the course – by September 2008

HGL will make contact with African Caribbean community leaders and begin a long-term aim of increasing their awareness of the difficulty of being African Caribbean and gay.

· The service will make contact with African Caribbean community leaders – by December 2006, and then on-going

· The service will develop an information session/s for service and community leaders on the reality of being African Caribbean and Black African and also being gay or bisexual– by April 2007
HGL will make contact with other services that work with African Caribbean and Black African gay and bisexual men in the United Kingdom.

· The service will make links with other organisations to support and develop good practices in this work area by April 2008 



	Target Group


	African Caribbean and Black African Gay and Bisexual Men

	Settings


	Commercial Gay Scene

PSEs

Centre 146

Other Agencies



	Resources


	Worker Time

Small Media

Design and Printing Costs

Adverts

Condom/lube



	Outcomes

	20% of the total annual contact figures for HGL are from African Caribbean and Black African gay and bisexual men.


	Programme Lead


	SHPO African Caribbean Men


	Programme


	Bisexual Men



	Rationale
	As well as working with gay men, Healthy Gay Life also works with bisexual men, or men who have sex with men. It is difficult to assess how many bisexual men are infected with HIV, as the Public Health Laboratory Service do not have a category for this client group - HIV infections are listed simply as ‘sex between men’. However, any programme of HIV prevention work should include this group, as these men have sex with men.

Outreach work at public sex sites also targets bisexual men, as some of these men use these venues. Married men who have sex with men also use these venues; however, some of these men need more support than can be provided at these sites.  The development of Married Men’s Groups in England has provided in-depth support and sexual health information. In the recently published Sexual Health Promotion Toolkit (DH, 2003), the Department of Health mentions that this type of group work with vulnerable groups such as married men is one of the most frequently used method of HIV prevention.

Department of Health (2003) Effective Sexual Health Promotion – A Toolkit for Primary Care Trusts and others working in the field of promoting good sexual health and HIV prevention. Department of Health, London.


	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,
Community Aims: 4, 

Service Aims: N/A

Policy Aims: N/A



	Objectives


	HGL will continue to run its Married Men’s Group (MMG) to provide a space in which men can receive support and access sexual health & mental health information.

· The service will provide drop-in sessions for married men and men in relationships with women – up to 22 sessions a year

· The service will develop new small media to promote the MMG-one poster by April 2007 and one postcard by April 2007

· The project will place adverts in Personal sections of local newspapers to promote the group – up to 5 a year

· The service will develop profiles on dating and chat room internet sites

· The MMG group will access up to 100 men on an annual basis

· The service will provide up to 25 one-to-one sessions for men who are married but are also having sex with men

· The service will develop information sessions on the work of the Married Men’s Group for professionals to encourage and increase referrals on an annual basis 



	Target Group


	Bisexual men

	Settings


	Centre146

Public sex venues



	Resources


	Worker Timer

Design and printing costs

Advertising costs



	Outcome


	

	Programme Lead


	Part Time Married Men’s Worker




	Programme


	Clinical Services



	Rationale
	The Government’s National Strategy for Sexual Health and HIV (DH, 2001) was launched in July 2001. It proposes radical changes to the way sexual health services are provided and delivered in England. These changes see the role of the GP as being crucial in providing sexual health services, and introduce a 3-level approach, with level 1 focusing on GPs and the services they should be providing. It also highlights that community settings should be considered for people with complex sexual health needs. One group that fits this definition is gay and bisexual men, as over the last decade they continue to be the group in England with the highest rate of HIV infection. Syphilis and other sexually transmitted infections are also found at high rates within this client group.

The House of Commons Health Committee’s third report of session 2002-03 (Commons Health Committee, 2003) focused on the sexual health of England. It has highlighted that England is currently witnessing a rapid decline in its sexual health, with syphilis rates increasing by 500% in the last six years and gonorrhoea having doubled (PHLS, 2003). Sexual health services appear to be ill-equipped to deal with the crisis, with the median waiting times to access a service being around 10-12 days.

In the light of this background information, it is appropriate that specialist community sexual health services are considered for gay and bisexual men in Birmingham. HGL currently has space to pilot a number of GUM services from its drop-in in the heart of the gay village that would provide instant access for this target group.

Department of Health (2001) The National Strategy for Sexual Health and HIV. London, HMSO.

Health Committee (2003) Sexual Health – Third Report of Session 2002-03. London, The House of Commons.

Public Health Laboratory Service Aids Centre (2003) AIDS/HIV Quarterly Surveillance Tables No. 57:02/4. London.


	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,
Community Aims: N/A

Service Aims: 5, 6, 7,

Policy Aims: 1, 5,



	Objectives


	HGL, in partnership with Whittall Street GU Clinic, will develop a community-based GUM service from Centre 146.

· The service will pilot a community-based GUM initiative for one year to gauge the take-up rate and effectiveness of the initiative from April 2006

· The service will work with Whittall Street GUM Clinic on a range of clinical issues to ensure that make the community-based GUM service is possible – on-going from April 2006

· The service will make links with other gay men’s health projects that already provide HIV and STI testing – on-going from April 2006

· A written report detailing the outcomes will be produced by April 2007

HGL, in partnership with Whittall Street GU Clinic, will develop a Hepatitis B Immunisation and Syphilis Screening Outreach Project for Public Sex Venues in Birmingham.

· The service will undertake up to 20 screening sessions in public sex venues by December 2006

· The service will work with Whittall Street GUM Clinic on a range of clinical issues to ensure that the Hepatitis B Immunisation and Syphilis Screening Outreach project is possible-from September 2006

· A written report detailing the outcomes will be produced by December 2006



	Target Group


	All gay and bisexual men, including all sub-groups

	Settings


	Centre 146

Public sex venues



	Resources


	Worker Time

Design and printing costs

Advertising costs



	Outcome


	

	Programme Lead


	SHPO Campaigns, Information and Men with HIV

Healthy Gay Life Manager




	Programme


	Asian Men



	Rationale
	Asian communities have had a strong presence in the UK and in Birmingham for almost half a century. Issues of sexuality within these communities are not talked about nor addressed, so the development of sexual health promotion work and sexual health services is very complex. The cultural context is important, particularly in relation to family, community, religion and marriage. Any initiatives should consider these issues before providing and developing services for Asian gay and bisexual men (Patel et al, 2000).

In Birmingham there has been a continuing increase of Asian men who are accessing the gay commercial scene. As a result of this increased visibility, Sigma Research (Reid et al, 2002) have found that this client group has HIV and sexual health information needs, and that Asian men have sought information on these subjects. 

In the most recent National Gay Men’s Sexual Healthy Survey, Reid et al (2004) found no single ethnic group to be in greater need than Asian men across all the indicators that were used to measure need. However, Asian men also clearly showed greater unmet information need than other ethnic groups. In addition, they had the greatest problems accessing condoms and water-based lubricant; were the ethnic group most likely to have experienced forced sex; and were the ethnic group least likely to know where to test for HIV. Reid et al (2004) recommended that “programmes concerned with equity of HIV prevention needs should prioritize Asian men”.
Current figures reveal that there is a low incidence of HIV infection among Indian and Pakistani men who are living in Birmingham and are having sex with men. However a prevention programme of work is needed to provide a range of services that are accessible and appropriate for this client group to maintain these low figures (Health Protection Agency (West Midlands) Regional Surveillance Unit, 2005).
Patel G, Maharaj, K. (2000) Developing Good Practice in HIV Prevention with South Asian men who have sex with men. London, Naz Project.

Reid D, Weatherburn P, Hickson F & Stephens M (2002) Know the score - Findings from the National Gay Men’s Sex Survey 2001. London, Sigma Research.
Reid D, Weatherburn P, Hickson F, Stephens M, Hammond G. (2004) On the Move - Findings from the United Kingdom Gay Men’s Sex Survey 2003. London, Sigma Research.

Health Protection Agency (West Midlands) Regional Surveillance Unit, HIV & AIDS in the West Midlands: Annual Report 2004. Birmingham, Health Protection Agency.


	Strategic Aims


	Homosexually Active Men Aims: 1, 2, 3, 4,

Community Aims: 4, 6, 11,

Service Aims: 2, 13,

Policy Aims: N/A



	Objectives


	HGL will develop, design and distribute a service leaflet targeting, and containing images of, South Asian men.

· The service will develop a South Asian service leaflet – On-going

· The service will distribute the service leaflet to all South Asian Community Groups – On-going

HGL will undertake targeted outreach at the Saathi Club Night to promote HGL’s services, provide HIV and sexual health information and promote Saathi on Sunday.

· The service will undertake up to 8 targeted outreach sessions at Saathi Club Night – Annually

HGL will provide informal one-to-one support for South Asian men on a wide range of issues such as HIV, sexual and mental health.

· Up to 25 South Asian gay and bisexual men will access informal support from the project - Annually
· The service will develop a one-to-one small media resources to advertises this initiative – by January 2007

· The service will advertise this initiative on sex/dating websites – by January 2007

HGL will develop and deliver an assertiveness course for South Asian gay and bisexual men.

· The service will develop and deliver an assertiveness course for South Asian gay and bisexual men, with up to 12 men completing the course – by September 2008

HGL will make contact with South Asian community leaders with the long-term aim of increasing their awareness of the difficulty of being South Asian and gay.

· The service will make initial contact with South Asian community leaders – by April and then on-going


	Target Group

	Asian gay and bisexual men

	Settings


	Commercial gay scene

Saathi club night

Centre 146



	Resources

	Worker Time

Volunteer time

Design and printing costs

Advertising costs



	Outcome


	20% of total contacts within the HGL service are from Asian men



	Programme Lead


	South Asian Part-Time Workers x 3


	Programme


	Evaluation, Monitoring and Quality Standards 



	Rationale
	Health promotion practitioners are often required to evaluate the effect of their activities, and organisations may evaluate projects, with which they are involved. Healthy Gay Life, like similar gay men’s HIV prevention projects are no different when it comes to evaluating its work.  However, doing this is difficult; gay men have been targeted with so many HIV and sexual health messages – in the gay press, in pubs and clubs, and on the internet – that it is difficult to isolate any single intervention in terms of its effectiveness in changing behaviour. We can undertake a range of outcome indicators such as, behavioral, knowledge and attitude measures that can help evaluate a range of HIV prevention initiatives. 

Monitoring also plays an important part, providing intermediate indicators such as outputs, inputs and process indicators.

Naidoo, J. Wills, J. (1998) Practising Health Promotion-Dilemmas and challenges. London, Bailliere Tindall.



	Strategic Aims


	Homosexually Active Men Aims: N/A
Community Aims: N/A

Service Aims: N/A

Policy Aims: N/A


	Objectives


	HGL will monitor all services that engage with gay and bisexual men and with professionals.

· The service will monitor the following contact from gay and bisexual men and professionals: 

· Telephone calls received

· Referrals to other services. 

· Condoms/lube and leaflet orders by telephone, web site, by post, given out at outreach events or at PSEs and PSVs. 

· Contact numbers of gay and bisexual men made at PSEs, PSVs, Pubs, Clubs and saunas. 

· Informal one to ones with clients. 

· The number of people who access the Counselling service. 

· Numbers of PSEs, PSVs, Pubs, Clubs, training group work and special one-off events. 

· Types of information given will also be monitored where possible. Age, sexual orientation, ethnic origin and postcode information will be monitored where possible.

HGL will review its monitoring forms and processes to increase their effectiveness.

· The service will review its monitoring processes to increase their effectiveness – to be completed by April 2007

· The Service will implement the recommendations from the review - by December 2007

HGL will self-assess the services that are provided by the Med-fash quality standards.

· The HIV Reference Forum’s quality standards will be implemented – by April 2008

HGL will carry out one audit a year of a particular service, process or a procedure in line with NHS Clinical Governance.

· The service will audit one service, process or procedure set against standards on an annual basis – Annually

· Forthcoming years audit will be identified in April to be report at the Clinical Governance meeting - Annually

HGL will carry out one satisfaction survey in line with Clinical Governance
· The service will distribute a questionnaire to contact gay and bisexual men that have accessed HGL services in order to obtain their views of the service/s  - Annually
· Please see other programmes for details of evaluation



	Target Group


	All gay and bisexual men and health professionals with whom the project comes into contact with. 

	Settings


	Services’ premises

Pubs and clubs

Outreach

Telephone

Internet



	Resources


	Worker Time

Volunteer Time

Data collection tools



	Outcome


	Detailed information on clients accessing services, numbers of small media, condom packs and other items distributed. 

Evaluation on a number of interventions - e.g. Assertive Living, training for organisations, group work and counselling.

Yearly audit to measure or improve the quality of the HGL service.

Yearly satisfaction survey to gauge user’s views. 

 

	Programme Lead


	Healthy Gay Life Manager


