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Introduction 

Within the Victorian population some groups, including men, have specific health needs that require a 

better-informed and planned response. Engaging men in healthcare – practice and policy guide is 

designed to assist services
1
 to improve engagement with men. 

About this guide 

This guide supports improved responses to health issues facing Victorian men by providing information 

and guidance for practice and policy. It outlines a five-step analysis and planning process including a 

men’s health gender tool and other templates. 

The guide was developed in consultation with stakeholders over the past two years. 

It focuses specifically on men because despite many similarities there are important differences in 

individual and societal factors that affect the health of men and women. We need different types of 

responses to address these differences. 

The guide will support policy makers and health service providers to respond more effectively to men’s 

health needs. It can be used in a number of ways, including: 

• to review or redesign an existing health service or intervention 

• as part of the design of new services, policies or programs 

 to assist understanding and planning relating to a specific health issue or condition. 

It can be used by organisations large and small and is intended for people involved in the management 

and delivery of health services and programs, health policymakers, and organisations that undertake 

health-related work, such as local councils. 

The accompanying paper Engaging men in healthcare – information resource paper  provides more 

detail about men’s health indicators, factors affecting men’s health and key health conditions, as well as 

evidence about supporting men’s service engagement. 

Structure of the guide 

The first two sections of the guide outline the rationale for focusing on men’s health and the key issues 

affecting men. The rest of the guide describes in detail a five-step process for analysis and planning. 

The five steps are: 

• scoping an issue 

• gathering information 

• analysis and implications 

• planning and implementation 

 evaluation and continuous improvement. 

The men’s gender tool and other templates are provided in the appendix, with Microsoft Word versions 

available for download from http://www.health.vic.gov.au/diversity/men. 

                                           
1
 Throughout this document the term ‘health services’ refers to health service providers across the preventive, primary, 

secondary, tertiary, rehabilitation and palliative areas. 

http://www.health.vic.gov.au/diversity/men
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Why focus on men’s health and gender? 

Health service planning and delivery, health promotion and disease prevention strategies are commonly 

‘gender neutral’ and based on the assumption that interventions will be equally successful for men and 

women. However, evidence increasingly shows this is not the case, and in fact a gender-neutral 

approach can contribute to greater health disparities between men and women. 

An approach that is sensitive to gender,
2
 in contrast, considers how gender roles and norms interact 

with biological sex differences to influence the health of men and women at different stages of their lives. 

A gendered approach supports greater understanding of the differing health risks, needs, attitudes and 

behaviours of men and women and can lead to improved health service delivery and outcomes for both 

groups that are more clinically and cost effective. 

In the past, gender analysis has focused mainly on women, in recognition of the structural disadvantages 

they may face in areas such as employment and income. This remains an important focus when 

considering women’s health. However, although men on average do better than women on indicators 

such as income and employment progression, in health they face substantial challenges related to sex 

and gender, and experience poorer health outcomes across a wide range of indicators. 

Areas of health concern for men include lower life expectancy, higher rates of avoidable and premature 

mortality, and higher mortality from most common causes of death such as cancer, coronary heart 

disease, suicide, and transport accidents (see Table 1). Men are more likely to lead unhealthy lifestyles, 

have poor health literacy, and are less likely to engage with health services. Men more commonly 

engage in risk-taking behaviours and traditional masculine values (such stoicism, independence, 

strength) can negatively affect men’s health behaviours.  

                                           
2
 While sex refers to biologically determined differences between men and women, gender refers to differences that are socially 

constructed and can capture the interrelated dimensions of biological differences, psychological difference and social and 

cultural roles. Gender is an expression of the social and cultural ideas about what it is to be a man or woman. 
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Table 1: Key health issues affecting men’s health 

Condition Risk factors 

Men particularly 

impacted 

Coronary heart disease was 

responsible for the greatest number of 

male deaths and life years lost in 2013. 

In 2013 382 men aged 35-64 died from 

coronary heart disease, compared with 

68 women. 

High blood pressure / cholesterol, poor 

diet and nutrition, elevated BMI, tobacco 

use, mental health problems, infrequent 

health checks including cholesterol / 

blood pressure 

Young men, Aboriginal 

men, low socioeconomic 

status men, rural men 

Cancer affects Victorian men 

disproportionately, with men suffering 

substantially higher incidence and 

mortality from cancer overall and from 

the 12 leading non–sex specific cancers.  

Tobacco, insufficient fruit/vegetable 

intake, high red meat and saturated 

fat intake, insufficient physical activity, 

alcohol, occupational risks, delays 

seeking medical attention 

Men of low 

socioeconomic status  

Diabetes is a major cause of male 

mortality and disability. Associated male 

death rates, lost life years and avoidable 

mortality are all more than 1.5 times 

those of females.  

Smoking, being overweight/obese, poor 

diet and nutrition, lower use of diabetes-

related services, poorer diabetes self-

care (feet) 

Aboriginal men, men 

of low socioeconomic 

status, some groups 

of CALD men 

Mental health problems are the 

greatest cause of non–fatal disease 

burden among Victorian men, and can 

present differently in men compared with 

women. 

Low education/income, alcohol/drug use, 

smaller support networks, low service 

use, unemployment, traditional notions 

of masculinity, discrimination 

Men of low 

socioeconomic status, 

young men, gay men, 

rural men, Aboriginal 

men, refugee men 

Suicide is the leading cause of death 

among men aged 15–44 years and has 

a highly gendered impact overall with 

around 3.2 male deaths for each female 

death in 2013. 

Poor mental or emotional health, 

drug and alcohol use, unemployment, 

traditional notions of masculinity  

Young men (25–54), 

Aboriginal men, rural 

men, men in custody, 

same-sex attracted young 

men  

Accidents and injuries affect men at 

a substantially higher rate than women. 

Transport accidents, accidental 

poisoning, falls and assault are 

common causes. 

Risk-taking behaviours, contact and 

extreme sports, employment in 

hazardous occupations, and traditional 

notions of masculinity 

Young men, rural men, 

men of low socio-

economic status, 

Aboriginal men 

Sexual and reproductive health 

issues of note for men include higher 

rates of some STIs including HIV, 

erectile dysfunction, impotence, 

infertility, and prostate conditions.  

Lower knowledge of STIs and blood-

borne viruses (except HIV), reluctance 

to seek help or discuss problems, 

cardiovascular disease, diabetes, 

high blood pressure 

Aboriginal men, young 

men (15–19), older men, 

GLBTI men, refugee men 

Violence men are more likely to be 

victims of violence overall (including 

assault, robbery, homicide), while 

women are more likely to be victims 

of domestic violence.  

Traditional notions of masculinity, social 

attitudes normalising violence between 

men, alcohol 

Aboriginal men, men 

of low socioeconomic 

status, young men, 

GLBTI men, refugee men 
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Differences between groups of men 

On many indicators, men’s poorer health outcomes are present across all socioeconomic groups. 

For example, men in the least disadvantaged group commonly have poorer outcomes than women 

in the most disadvantaged group. 

However, there are also important differences in health outcomes between groups of men. These can 

be affected by interactions between sex and gender and factors such as socioeconomic status, ethnicity, 

sexuality and age. 

Groups of Victorian men who require particular attention include: 

• Aboriginal men experience substantially lower life expectancy and poorer health than all other 

Victorian men and women, including higher rates of most chronic diseases, depression and suicide. 

• Young men (15–34 years) have the highest rates of health-risk behaviours of any men and have 

avoidable mortality rates two to three times higher than women in this age group. 

• Men of lower socioeconomic status have lower life expectancy than men of higher socioeconomic 

status, and higher levels of injury and many chronic diseases. 

• Rural men experience higher rates of suicide, mortality due to road-traffic injuries and many chronic 

diseases, as well as higher levels of social isolation and depression. 

• Male prisoners and ex-prisoners experience high rates of many health conditions and have a death 

rate four times higher than men without a prison history. 

• Gay, bisexual, transgender and intersex men experience negative health impacts due to 

discrimination, and have higher rates of depression, anxiety, suicide, and violence. 

• Older men face an increased risk (varying with age) of a range of health conditions, and health risks 

relating to leaving paid work, social isolation and poor access to health information. 

• Refugee men often experience physical and sexual trauma prior to arriving in Australia, and can face 

barriers accessing health services. 

 Men with disabilities have higher rates of premature mortality and comorbid conditions. 

The evidence is unclear about the extent to which these are sex and gender specific. 

Some men will be in multiple groups, for example, gay refugee men, and all men will experience changes 

in their health needs over their lifespan. See the men’s health Information resource paper for more 

detailed information about the health of Victorian men and subgroups of men. 
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Key men’s health issues to consider 

Policymakers and health service providers should be proactive and take into account men and women’s 

different experiences of health and their different health needs when planning and delivering services. 

Key factors that particularly affect men’s health are discussed below. 

Service usage patterns, preferences and barriers 

Men have lower utilisation rates of most health services and programs and when unwell they tend to 

access them at a later stage of illness. This is partly due to services being less attuned to men’s needs, 

and also the fact that men experience barriers that prevent them from engaging with health services, 

including: 

• anxiety about losing control or being vulnerable 

• not wanting to show weakness 

• concern about having a serious condition diagnosed 

 differing attitudes to seeking help (see below). 

Other issues that have been identified include lack of out-of-hours appointments, dislike of long waiting 

times, feeling uncomfortable in waiting rooms and perceiving primary care to be focused on women and 

children. 

Lifestyle health risks and protective behaviours 

Men generally have less-healthy lifestyles and adopt fewer health-promoting behaviours than women, 

partially due to social ideas about masculinity and gender roles. Victorian men are more likely to face a 

range lifestyle health risks such as: 

• smoking 

• alcohol and drug misuse 

• poor diet and nutrition 

 being overweight or obese. 

Men are more than twice as likely as women to have five or more risk factors for cardiovascular disease 

or diabetes, and they have a 45 per cent greater risk of being in the high or very-high risk categories for 

these diseases. 

Knowledge and understanding of health and illness 

Men’s knowledge of health in general and of specific diseases (such as cancer, sexually transmissible 

infections and heart disease) and their risk factors (including nutrition and diet) is often poorer than that 

of women. Men are less likely to access, interpret and apply information to maintain and improve health. 

Men’s lower health knowledge is affected by the lack of health promotion literature on chronic disease, 

physical activity, heart health and nutrition that is ‘male friendly’ or specifically targeted to men. If it does 

exist, it is often not in places where men will access it. 

Influence of masculinities and gender roles 

Socially constructed notions of masculinity including values such as stoicism, emotional suppression, 

independence and self-reliance appear to negatively affect many men’s health behaviours. This can 

include: avoiding/delaying seeking help; being reluctant to discuss an illness; or putting up with 

discomfort. 
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Male peer-group norms can exert an unhealthy influence on health behaviours. Stronger identification 

with traditional notions of masculinity has been linked with higher levels of risk taking, drug use and  

road-traffic injuries. However, men can also interpret elements of masculinity in health-enhancing ways, 

for example using services to help maintain strength or independence. 

Help-seeking behaviours and social support 

Men often have a more functional view of their bodies and thus can be less inclined to attend health 

services until their work, social or sexual functioning is directly affected. They are less likely to take a 

preventive approach to health, acknowledge health problems or seek help, and are more likely to delay 

when they do seek help for a condition. 

Stigma (self-directed or perceived from friends, family, work colleagues) related to requiring help for 

physical or mental health problems can be a major barrier to men seeking help. Men also tend to have 

smaller social networks than women, fewer intimate friends, and are less likely to use these for informal 

support. 

Emotional wellbeing 

Men have lower awareness of depression and anxiety symptoms and are less likely to link issues such 

as insomnia, anger and irritability to emotional distress, or only after these reach crisis point. Maladaptive 

behaviours such as ‘avoiding’ or ‘numbing’, sometimes escalating to risk taking, violence and self-harm, 

are more common among men with poor mental health. 

Men’s coping mechanisms such as emotional repression and alcohol and substance abuse increase the 

risk of cardiovascular and other diseases. Men are also less likely to seek professional help and more 

likely to endorse alcohol as a coping mechanism. 

Biological (sex-based) causes of illness 

Some illnesses are sex specific, such as prostate cancer or erectile dysfunction. Hormonal and other 

biological differences between men and women can also affect morbidity and mortality for non–sex 

specific diseases. Differences in sex hormones, for example, have been linked with men’s higher rates 

of cancer and heart disease, but lower rates of osteoporosis. Such differences can also mediate the 

impacts of lifestyle risk factors. Being obese, for example, appears to be a greater risk factor for bowel 

cancer among men than women. 

Risk-taking behaviour 

Men’s higher rates of risk taking result in them being more likely to misuse drugs and alcohol, and 

undertake dangerous activities (including driving) while under the influence. They are more likely to 

participate in extreme sports and take physical risks (for example, diving head-first into water without 

checking the depth, or participating in violence), and take greater risks in everyday situations such as 

crossing roads. 

Responses to treatments or interventions 

Men and women can respond differently to treatments or interventions due to biological and social 

differences. This can include responses to drugs, surgery or public health campaigns. 

Occupational health risks and effects on service engagement 

Men have a higher chance of working in dangerous workplaces and being killed or injured at work. 

They are more likely to work full-time or work very long hours, which can have direct health 

consequences and impede their access to health services. 

The five steps outlined below show how a consideration of these factors can allow your service, 

program or policy to more effectively support men’s health and wellbeing. 
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The five steps 

The five-step process outline below is designed to help you analyse whether proposed and existing 

policies, programs and services can be improved to produce better outcomes or reduce negative 

unintended health outcomes for men. The five steps, which are explained in detail in the following 

sections, are shown in Figure 1. 

As Figure 1 shows, the evaluation and continuous improvement phase can feed back to step one by 

uncovering completely new issues, or into any of the other phases if the evaluation reveals a need 

for additional information gathering, further analysis of the problem, or changes to the implementation 

strategy. A men’s gender analysis tool, templates and worksheets are provided to help you along the 

way (see Table 3 and the Appendices). 

Figure 1: Men’s health practice and policy guide steps 

1. Scoping an issue

2. Gathering information

3. Analysis and

implications

4. Planning and

implementation

5. Evaluation and

continuous improvement

 

The actions involved in each of the steps are outlined in Table 2. 
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Table 2: Overview of the five steps 

1. Scoping an issue 

• Are there any apparent differences between men and women? 

• What information is known? 

• What information is not known? 

• Are there organisations or groups that can assist in scoping this issue? 

2. Gathering information 

• Is the required information/data available? 

• Plan how to collect additional data if required. 

• Use quantitative data that is in a valid form to examine differences between men and women and 

groups of men. 

• Consider the range of factors that may influence men’s and women’s health needs and service use. 

• Use qualitative data collected through methods such as interviews, focus groups and open 

questions on questionnaires to deepen you understanding of the issue. 

• Use a variety of mechanisms to capture the input of diverse groups of men. 

• Look at other research and government or organisational reports to help make sense of the data 

you collect. 

3. Analysis and implications 

• Complete the men’s health gender tool. 

• Document differences in men’s health needs and issues that are leading to men being less 

healthy than they could be. 

• Identify what gaps your service or program is best positioned best to respond to. 

• Consider which response types may be able to assist with this issue (complete the response 

types worksheet in Appendix 3). 

• Consider responses of other organisations that may be relevant to your situation. 

• Consider how your response can take a gender-transformative approach. 

• Consider organisations you could collaborate with to expand the reach and impact of your 

response. 

4. Planning and implementation 

• Develop options for a response and select the preferred option (a response options evaluation 

worksheet is provided in Appendix 4). 

• Develop a project brief outlining the business case for your response (complete the project brief 

template in Appendix 5). 

• Engage relevant stakeholders and create a project or working group to select a response and 

support implementation. 

• Develop a communications plan and build staff capacity to support implementation. 

• Clearly identify those responsible for different aspects of the implementation and the support they 

will receive from others. 

5. Evaluation and continuous improvement 

• Establish evaluation and continuous improvement as an ongoing process, not a one-off event. 

• Ensure the process is accountable to men who use the service and engages those who do not. 

• Document what works well and what does not work well. 

• Identify how findings will link back to planning and review cycles. 
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1. Scoping an issue 

You can undertake analysis of men’s health needs for any program, policy, or health issue that affects 

men. Good practice highlights the importance of considering gender in the initial design and planning 

of health services and interventions, as well as ongoing operation, review and evaluation. Currently 

however, this is not standard practice. 

Clearly defining the issue will help you to better understand the questions that need to be answered, 

and how this is going to occur. 

• What information is known? 

• What information is not known? 

• What sort of data and information do we need to answer these questions  

and how is this going to be collected? 

 Are there organisations or groups that can assist? 

In some cases you may already know or suspect that men have particular needs that are not being met. 

Some examples include: 

• conditions affecting both men and women that have a higher prevalence among men, such as lung 

cancer and suicide 

• conditions affecting men and women for which men have differing presentation, symptoms, or 

experience of illness (rates may be higher or lower than those of women). For example, men with 

depression have different symptom presentation and help-seeking patterns 

• health service programs and interventions for which men are under represented and/or the program 

is less effective in providing the intended support or change 

 situations where biological sex differences result in particular male health issues and needs, 

for example, sexual and reproductive health. 

In other situations you will need to do further analysis to uncover issues requiring attention. 
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2. Gathering information 

Gathering information about the chosen topic will help you understand unmet needs and factors that 

contribute to them. 

The particular information required will vary depending on the topic chosen. In some cases, accessible 

information will already exist, but this will not always be the case. You should attempt to use data that 

most closely reflects the population you are focusing on (geographically, by socioeconomic level and 

culturally), but this will not always be available. 

If data does not exist you will need to decide whether further research is necessary and, if so, when 

and how to carry this out. In some cases it may be appropriate to consider partnering with academic 

or other research centres to do primary research on your chosen topic. 

The types of information and resources that may be required are detailed below. 

Data and statistics 

These can relate to morbidity and mortality, years of potential life lost, service access, health-risk 

behaviours, and so on. 

Data needs to be broken down by sex and must be in a valid form for making comparisons between men 

and women, or between groups of men, where the populations will have different sizes and age profiles. 

For example, in Victoria, the population of women over 70 years of age is substantially greater than that 

of men. To make valid comparisons, age-standardised rates (usually in the form of rate per 100,000) 

must be used, as raw numbers will be distorted by population size differences. Age-standardised rates 

allow for comparisons by adjusting for differences in age structures of subpopulations being considered. 

Reports produced by the Australian Bureau of Statistics and many other organisations will usually 

provide age-standardised figures. 

In addition to population size, it is important to consider other differences between groups. When looking 

at service use, for example, consider the level of need/risk among men and women in the population. 

For example, women report higher rates of depression and anxiety, so would be expected to make up 

a higher proportion of mental health service clients, whereas men are more likely to be at high risk of 

diabetes so would be expected to make up a higher proportion of clients in a diabetes prevention 

program. 

Qualitative data 

Qualitative data can help you understand why changes have or have not occurred, how people think 

about things and what issues are important and relevant to them. Personal accounts, although subjective 

in nature, can provide in-depth and highly contextualised information about the issue under evaluation. 

Important sources can include health service staff and program managers, other experts working in the 

same or related fields, community members, men’s partners and family members, and importantly, men 

themselves. 

Qualitative data can be obtained from techniques such as interviews, open questions on questionnaires, 

focus groups, and observation or shadowing. The approach to collection can be formal or informal. 

Careful interpretation is needed to avoid bias in results. 
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Getting input from men 

The process of listening to what men have to say is a critical part of understanding and responding 

to men’s health needs. However, men’s lower engagement with health services and programs can 

be a challenge to gaining their views. The following points can assist: 

• expecting men to engage in consultation for the benefit of the service provider is unlikely to 

provide good results 

• engagement is likely to be more effective where the process itself is rewarding to men, for 

example around an activity or event 

• be creative and consider how to integrate consultation with other activities men are involved in 

• consider the extent to which the men you consult represent a broader group 

• use a variety of mechanisms to ensure representation of a wide spectrum of men’s views. 

Other research and evidence 

Considering the findings of other research will help you make sense of what has been learned from 

the data you have collected. This can include current research and academic literature reported in  

peer-reviewed journals and at conferences, and research reports and evaluations published by 

government and non-government organisations. These sources may also provide examples of 

good practice in working through a particular issue. 

Systematic reviews are an important source of evidence and use systematic and explicit methods 

to identify, select and critically appraise research relevant to a specific question. Statistical methods 

(meta-analysis) may be used to analyse and summarise the results of the included studies. 

Resources  

The men’s health Information resource paper provides more specific information about health issues 

facing Victorian men and improving health service responses to them. This document can be 

downloaded from: http://www.health.vic.gov.au/diversity/men 

Other Department of Health & Human Services resources include: 

 Victorian Health Monitor report – provides a highly accurate assessment of the prevalence of 

obesity, hypertension, diabetes, heart disease and the metabolic syndrome in the adult population 

http://www.health.vic.gov.au/healthstatus/index.htm 

 Victorian Health Monitor Food and Nutrition report – presents a comprehensive assessment 

of dietary behaviour 

http://www.health.vic.gov.au/healthstatus/index.htm 

 Victorian Population Health Survey – presents information on health and lifestyle including asthma, 

diabetes, alcohol and tobacco consumption, fruit and vegetable consumption, physical activity, adult 

obesity, psychological distress, chronic diseases and social inequalities in health and social networks 

http://www.health.vic.gov.au/healthstatus/index.htm 

 Victorian Population Health Survey of People with an Intellectual Disability 2009 – compares 

survey findings about people with an intellectual disability and the health of the general population 

http://www.health.vic.gov.au/healthstatus/survey/vphs-id.htm 

 Victorian Health Information Surveillance System (VHISS) – an interactive website displaying 

public health indicators that allows you to select from a range of options to produce tailored graphs 

and tables for the state of Victoria or specific geographical areas. Interactive components available 

on VHISS include: burden of disease; avoidable mortality; and ambulatory care sensitive conditions 

http://www.health.vic.gov.au/healthstatus/interactive/vhiss.htm 

http://www.health.vic.gov.au/diversity/men
http://www.health.vic.gov.au/healthstatus/index.htm
http://www.health.vic.gov.au/healthstatus/index.htm
http://www.health.vic.gov.au/healthstatus/index.htm
http://www.health.vic.gov.au/healthstatus/survey/vphs-id.htm
http://www.health.vic.gov.au/healthstatus/interactive/vhiss.htm
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 Victorian Health Status Atlas – improves the visual communication of location-based statistical 

data. It presents public health statistics, indicators, geographic patterns and trends graphically, 

and you can explore the data behind reports 

http://www.health.vic.gov.au/healthstatus/interactive/atlas.htm 

 Men’s health and wellbeing strategy background paper – released in May 2010, the 

document provides the first comprehensive picture of key health issues facing Victorian men. 

http://www.health.vic.gov.au/diversity/men 

 A guide to using data for healthcare quality improvement – describes the fundamental 

concepts associated with data collection, analysis, interpretation and reporting, and how these 

relate to quality improvement  

http://www.health.vic.gov.au/qualitycouncil/ 

 The Victorian infectious diseases bulletin: published quarterly and provides summaries of 

infectious diseases surveillance data (including STIs), local news, outbreak investigations, 

infection control procedures 

http://ideas.health.vic.gov.au/surveillance/diseases-bulletin.asp 

 Systematic reviews and other selected external sources of evidence outside the 

Department of Health & Human Services 

http://www.health.vic.gov.au/prevention/evidence/external-sources-evidence.htm 

Other Australian resources 

 Andrology Australia – provides information about men’s health for men and health 

professionals with a particular focus on sexual reproductive health. 

https://www.andrologyaustralia.org/ 

 Australian Bureau of Statistics – provides online data on a wide range of topics that are 

disaggregated by sex in most cases and they have a great helpline that can quickly direct you 

to relevant resources 1300 135 070 

www.abs.gov.au 

 ABS Underlying cause of death, Victoria – provides rates and number of deaths, and years 

of potential life lost, by sex for all diseases and disease groups. Selected leading causes are 

also provided by age  

http://www.abs.gov.au/ausstats/abs@.nsf/mf/3303.0/ 

 Australian Institute of Health and Welfare – provides a range of reports about men’s health, 

however comparative data for females is not always provided, limiting understanding of how 

issues and needs differ 

http://www.aihw.gov.au/publication-detail/?id=60129543994 

 Cancer Council Victoria – provides Victorian cancer statistics by sex via interactive reports 

and on their website and various publications  

http://www.cancervic.org.au/about-our-research/registry-statistics/statistics-data 

 Healthinsite – provides information on men's health issues such as diet and overweight, 

prostate cancer, sexual health and mental health  

http://www.healthdirect.gov.au/mens-health  

 Household, Income and Labour Dynamics in Australia (HILDA) survey – a large household-

based panel study that collects a broad range of economic and wellbeing information including a 

range of health items. You can buy a copy of the dataset at low cost but will need a statistical 

program such as SPSS or STATA for analysis  

http://www.melbourneinstitute.com/hilda/ 

http://www.health.vic.gov.au/healthstatus/interactive/atlas.htm
http://www.health.vic.gov.au/diversity/men
http://www.health.vic.gov.au/qualitycouncil/
http://ideas.health.vic.gov.au/surveillance/diseases-bulletin.asp
http://www.health.vic.gov.au/prevention/evidence/external-sources-evidence.htm
https://www.andrologyaustralia.org/
http://www.abs.gov.au/
http://www.abs.gov.au/ausstats/abs@.nsf/mf/3303.0/
http://www.aihw.gov.au/publication-detail/?id=60129543994
http://www.cancervic.org.au/about-our-research/registry-statistics/statistics-data
http://www.healthdirect.gov.au/mens-health
http://www.melbourneinstitute.com/hilda/
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 Mengage – brings together diverse resources about different men's health programs, publications 

and research projects, as well as documenting and profiling good practice initiatives 

http://www.mengage.org.au/ 

 Men’s Health Information and Resource Centre – provides information about the psychological 

and social wellbeing of men and boys  

http://www.menshealth.uws.edu.au 

 National Male Health Policy – provides online access to the policy and nine supporting documents 

that give an in-depth analysis of male health issues across areas including social determinants, 

mental health, preventable health problems, risky behaviours and health service access 

http://www.health.gov.au/internet/main/publishing.nsf/Content/male-policy 

 The Kirby Institute – produces annual surveillance reports of HIV, viral hepatitis, and STIs for the 

general population and for Aboriginal people. 

http://www.kirby.unsw.edu.au/surveillance/ 

Other men’s health resources 

 Men’s Health Forum UK – provides a range of resources and publications relating to men’s health 

available for download on their website. These are targeted to men and service providers 

http://www.menshealthforum.org.uk/ 

 The State of men’s health in Europe – produced by the European Commission, this comprehensive 

report highlights the broad range of mortality and morbidity issues arising from health conditions that 

affect men in Europe.  

http://ec.europa.eu/health/population_groups/gender/ 

 MenEngage: boys and men for gender equity – provides a range of publications including 

research, manuals and toolkits to assist effective work with men that can also support gender equity 

more broadly  

http://www.menengage.org 

 Men’s Health Forum in Ireland – provides a range of research, statistics, and policy documents 

available for download, as well as a regular newsletter 

http://www.mhfi.org/ 

 A little book of evaluation – a UK publication that provides simple guidance for services about 

collecting data through questionnaires, interviews and focus groups 

http://www.proveandimprove.org/documents/LBE.PDF  

 International Journal of Men’s Health – publishes peer-reviewed papers addressing all aspects 

of men’s health 

http://www.mensstudies.com/content/120391/ 

 Google Scholar allows you to search for relevant scholarly literature across many disciplines and 

sources including journal articles, books and government/organisational reports 

http://scholar.google.com/ 

 Pubmed comprises more than 23 million citations for biomedical literature from MEDLINE, life 

science journals, and online books. Citations may include links to full-text content 

http://www.ncbi.nlm.nih.gov/pubmed 

http://www.mengage.org.au/
http://www.menshealth.uws.edu.au/
http://www.health.gov.au/internet/main/publishing.nsf/Content/male-policy
http://www.kirby.unsw.edu.au/surveillance/
http://www.menshealthforum.org.uk/
http://ec.europa.eu/health/population_groups/gender/
http://www.menengage.org/
http://www.mhfi.org/
http://www.proveandimprove.org/documents/LBE.PDF
http://www.mensstudies.com/content/120391/
http://scholar.google.com/
http://www.ncbi.nlm.nih.gov/pubmed
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3. Analysis and implications 

Once you have collected information relating to the chosen issue, you need to use this to understand 

relevant differences between men and women and the implications these have for service or program 

design, delivery and planning. 

Men’s health gender tool 

The men’s health gender tool can help to systematically analyse the areas of potential difference that will 

be important to consider in developing effective service responses (see bowel cancer example in Table 3 

and blank form in Appendix 2). However, depending on the issue there may be additional differences and 

factors you will want to consider. 

To use the men’s gender analysis tool: 

• start by identifying the issue you are considering such as diabetes, suicide or depression 

• based on the data you have collected, identify where differences are present and note this in 

the second column 

 in the third column, identify (based on the investigation you have undertaken) the range of factors 

that are likely to be contributing to these differences. You can return to the literature to search for 

evidence that supports your ideas. Do not be surprised if you find significant gaps in our knowledge. 

After completing the tool, the key questions you should aim to answer are: 

• How do men’s health needs differ from those of women? 

• Are these differences contributing to men being less healthy than they could be? 

 What gaps could our service or program focus on to better meet men’s needs? 

A working version of the gender tool in Microsoft Word format can be downloaded from: 

http://www.health.vic.gov.au/diversity/men 

http://www.health.vic.gov.au/diversity/men
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Table 3: Men’s gender tool – bowel cancer example 

Issue/topic Bowel cancer 

 

Are there 

differences in 

men’s and 

women’s… Assessment Description 

What may contribute to 

these differences?  

Incidence/ 

prevalence? 

 Yes 

 No  

 Unsure 

Victorian Cancer Registry data shows 

that in 2010 bowel cancer standardised 

incidence and mortality rates for 

Victorian males were 1.48 and 

1.57 times higher than those of 

women respectively. 

Between 2002 and 2006 the rate of 

avoidable mortality among Victorian 

males was 1.5 times that of women.  

 Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 

Health service/ 

program utilisation? 

 Yes 

 No  

 Unsure   

Victorian men have a 16 per cent 

lower participation in the National Bowel 

Cancer Screening Program, lower rate 

of follow-up with a medical practitioner 

after receiving a positive test result and 

lower colonoscopy follow-up.  

There is some evidence that men 

require additional encouragement 

and instruction to participate in bowel 

cancer screening, particularly messages 

reinforcing the practicality and utility of 

screening. 

Factors such as physician 

recommendation, sanction of screening 

by friends, and encouragement by 

partners are particularly important for 

men’s bowel cancer screening 

participation. 

 Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 
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Are there 

differences in 

men’s and 

women’s… Assessment Description 

What may contribute to 

these differences?  

Risk or protective 

factors? 

 Yes 

 No  

 Unsure  

Men in Victoria are more likely to 

experience most lifestyle risk factors 

for bowel cancer including obesity, high 

alcohol consumption, high energy and 

fat intake, low fruit and vegetable 

consumption and smoking.  

A number of risk factors appear to be 

more strongly associated with bowel 

cancer in men than women including 

obesity, physical inactivity, and 

consumption of alcohol. Use of tobacco 

appears to be a lower bowel cancer risk 

for men than women. 

Gender influences on men’s (poorer) 

food choices and perceptions of 

appropriate food consumption are 

thought to be important risk factors. 

Female sex hormones such as estrogen 

and progestin offer protection from the 

disease and improve prognosis. Low 

androgen levels in men are associated 

with increased bowel cancer risk. 

In general men have poorer health 

literacy than women, and Australian 

men have been found to be less able to 

name the signs and symptoms of bowel 

cancer. 

 Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 

Symptoms/ 

presentation? 

 Yes 

 No  

 Unsure  

Men have a younger average age of 

diagnosis, estimated at 10 years earlier 

than women. 

Men tend to have a lower risk of 

proximal bowel cancers, are more likely 

to have cancers on the left of the colon, 

and are substantially more likely to be 

diagnosed with rectal cancer than 

women. 

Some research suggests women feel 

more able to speak openly about the 

disease with friends and partners. 

For some men, seeking help can be 

challenging due to a perception that it 

is not masculine to show weakness or 

vulnerability and fear about the impacts 

of treatment. 

 Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 



 

 Page 17 

Are there 

differences in 

men’s and 

women’s… Assessment Description 

What may contribute to 

these differences?  

Treatment/ 

intervention 

response? 

 Yes 

 No  

 Unsure  

Some studies suggest men to have 

poorer prognoses than women, and 

derive less benefit from chemotherapy. 

Men have been found to be less likely to 

require emergency surgery due to bowel 

cancer complications. 

There is some evidence that age 

interacts with gender to affect survival 

from bowel cancer, with younger men 

having poorer prognosis than younger 

women, and older men having a similar 

or somewhat better prognosis than older 

women. 

 Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 

Are there 

differences 

between groups 

of men? 

 Yes 

 No  

 Unsure  

Rural men have around a 20 per cent 

higher mortality rate from bowel cancer 

than men living in metropolitan areas, 

as do men in the most disadvantaged 

socioeconomic group compared with 

those in the least. 

Low socioeconomic status appears to 

be a greater risk factor for men than 

women. 

Men in remote/very remote areas, 

those in lower socioeconomic groups, 

Aboriginal men, and men who speak a 

language other than English at home 

were less likely to participate in the 

National Bowel Cancer Screening 

Program than men overall. All these 

groups (other than men who speak a 

language other than English at home) 

were also more likely to record a 

positive test result. 

 Health behaviours and 

attitudes 

 Social and peer-group 

norms  

 Help-seeking patterns 

 Health literacy 

 Biological differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors   

 Other:  _____________ 
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Developing more effective responses to men’s health needs 

Once you have a clearer understanding of men’s particular health needs relating to your chosen issue, 

you can consider how service responses can be improved. 

Consider which of the differences you identified appear to have the greatest negative impact on men’s 

health in your community. 

You will need to decide whether there is a need to develop or modify a policy, program, project or 

service. As part of this process, it is important to take into account potential unintended impacts to 

ensure other groups of men or women are not negatively impacted. You will also need to consider the 

benefits of reaching the widest possible target audience versus more targeted interventions reaching 

subgroups of men with particular needs. 

Some initial questions that can be important in developing your response are: 

• Is the service available at a time when men can access it? 

• Is it located in a place men can get to? 

• Do men know it exists? 

• Do men know it is for them? 

• Do men know what is on offer? 

• Is the environment intimidating or unwelcoming for men? 

• Do the program/project name and materials engage men effectively? 

 Are there any transport, financial or logistical barriers to men attending? 

These questions are contained on the service response worksheet in Appendix 3. 

Service response types 

Potential service response types you can use to respond to male health issues include: 

• staff training and capacity building to better understand and respond to men’s health needs 

• changes to the existing service or program model to more effectively engage men 

• the development of new initiates or programs that specifically target men 

• new ways of promoting the service/program to men 

• new partnerships with organisations that can assist in engaging with men 

• development of service/practice guides focusing on men in relation to particular issues/conditions 

• development of printed/online consumer materials that are specifically targeted to 

(or inclusive of) men 

• altering program names or the physical environment to ensure they are inclusive of men 

 using outreach approaches to reach men who have poor health service engagement. 

You can consider the appropriateness of these response types based on the particular needs/gaps 

that you have identified. A worksheet to assist is provided in Appendix 3. 

The case studies at the end of this section provide examples of how these response types have been 

implemented in practice. In general, the more comprehensive your response is, in terms of number of 

response types implemented, the greater the likelihood of a beneficial effect on men’s health outcomes. 
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Developing responses 

Information about good practice is contained in the men’s health Information resource paper 

section on Men’s health literacy and behaviours. This includes a focus on how to support men’s 

service engagement, create effective pathways to services and communicate effectively with men.  

The reports that are listed (with hyperlinks) in the Further information and useful resources section at the 

back of this document provide a rich source of information about good practice, specific health issues, 

and sub-groups of men. 

The consultations you have undertaken with men and other stakeholders, as well as other literature 

you collect relating to the issue, will also play an important role in identifying potential responses. 

In many cases, partnership approaches with non–health related organisations can be an important 

element of a response focused on men. A list of potential organisational partners is included at the end 

of this section. 

Taking services to men 

An approach that has proven highly effective in improving men’s engagement (across the continuum 

of care) is the delivery of services/interventions in non-traditional settings. This aims to provide 

services within men’s comfort zone and is particularly useful given men’s lower use of primary 

healthcare. Settings can include: 

• workplaces 

• social, sporting and cultural clubs 

• pubs, recreational venues and public events 

 welfare and employment agencies. 

Masculinity 

Being aware of the way in which male gender roles and common notions of masculinity can 

affect men’s health behaviours is important in considering potential responses. The World Health 

Organization has reported strong evidence that programs working to improve health behaviours 

among men are more effective when they include critical discussions of gender and masculinity. 

Of the three types of program approaches described, gender-transformative programs are the 

most successful. The three program approaches are: 

• gender-neutral programs, which do not distinguish between the needs of men and women 

or question gender roles 

• gender-sensitive programs, which recognise the differing needs and realities of men and women 

based on the social construction of gender roles but do not aim to change socially constructed 

gendered behaviours 

 gender-transformative programs, which seek to transform gender roles and critically reflect, 

question and change the institutional practices and broader social norms that create and reinforce 

gendered-health behaviours and vulnerability. 

Although men on average use many health services less than women do, it is important to note the 

willingness of men to use services that are provided in a way that is relevant and appropriate to them.  

As this Scottish men’s health guidance document notes: 

If services are designed and delivered based on the actual experience and needs of men, then it is far 

more likely that men will engage with them. Not only do the right services have to exist, they have to 

be responsive to change, and men need to know that they exist, where and when they operate, and 

what they offer (MHFS 2011b). 
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Case studies 

Bendigo Community Health Service (response types: using outreach approaches; 

staff training and capacity building; changes to existing service or program model) 

Bendigo Community Health Service has an integrated approach drawing on existing evidence of what 

is effective in working with men. The service uses a three-pronged strategy based on men’s health 

promotion, men’s workplace health checks and a male-friendly health clinic. The model developed using 

a grassroots approach, based in the community and driven by men. It has aims to overcome the stoic 

nature of many rural men and their consequent reluctance to engage with health services. Outreach is an 

important component of the model in engaging men who may not attend services in conventional health 

settings, and has included sporting clubs, isolated towns or areas, large manufacturing and factory sites 

and sale yards. The clinic employs Australia’s first men’s health nurse practitioner and operates outside 

normal working hours to allow men working full-time time to attend. 

WorkHealth (response types: using outreach approaches and new partnerships) 

WorkHealth was a Victorian Government program aimed at tackling the growing incidence of type 2 

diabetes and cardiovascular disease, and reducing the impact of lifestyle-related diseases. The program 

provided the opportunity for employees to take part in a free, confidential, 15-minute health check at their 

workplace. The program was highly effective at engaging men, who made up slightly over half of checks 

undertaken, and was also successful at reaching groups of men often difficult to engage, including young 

men and blue-collar men. 

beyondblue (response types: new ways of promoting the service/program; development of 

printed/online materials; new partnerships) 

beyondblue, the national depression initiative, provides an extensive range of programs and 

resources to cater for the diversity of the Australian population, including Australian men. Key features 

of beyondblue's work include partnerships that engage target groups in the preparation of materials. 

This collaborative process works to ensure that the approach, health messages and information 

delivered are appropriate and effective. For example, farmers were involved in the development of 

a resource for farmers, which has recently been adapted for truck drivers, again with their input. 

Camelon Men’s Health Centre (response types: development of new initiatives or programs; 

staff training and capacity building; new ways of promoting the service) 

This centre was Scotland’s first primary care nurse-led service aimed entirely at improving the health 

of men. The service developed from an acknowledgement that men ‘do’ health differently, and that – 

despite poorer health outcomes – health promotion, early intervention and preventive care services 

were not catering well to men. 

Camelon Men’s Health Centre has pioneered methods to engage with men about their health and 

has developed ways of working with men that make the most of the positive qualities that men have to 

improve their health. Incorporating elements of anticipatory care, health promotion and screening, the 

service has been at the forefront of developing a gendered approach and has received international 

recognition since opening in September 2001. 
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The key principles of the service include: 

• evening availability to attract working men who are unable to access conventional daytime services 

• appointments allowing more time for comprehensive engagement 

• publicising the service through traditional means and by invitations sent from GP practices inviting 

men to attend 

• advertising focused on ‘what men want’ from a health check 

• providing assessments involving a holistic assessment of physical, mental and social determinants 

of health 

 staff who are trained on masculinity and gender influences on health. 

More information is available in the evaluation report: http://www.mhfi.org/camelonreport.pdf. 

Working with men and boy survivors of sexual and gender-based violence in forced 

displacement, United Nations High Commission on Refugees guidance document (UNHCR) 

(response type: development of service/practice guidelines) 

There is increasing evidence that sexual and gender-based violence of boys and men is an important 

concern in situations of conflict and displacement. It can be a common and major issue for some refugee 

men and boys and a key source of vulnerability in the country of asylum. The issue was identified in 

stakeholder consultations as an important (often hidden) issue among male refugees in Victoria. 

Men and boy survivors of sexual violence often suffer silently because widely held social norms and 

perceptions of gender, social stigma and cultural taboos regarding discussion of sex and sexuality make 

it difficult for them to come forward. When they do speak, service providers frequently fail to listen to or 

believe them, and do not recognise the gravity of their experiences on their subsequent wellbeing and 

capacity for self-reliance.  

The guidance document was developed by UNHCR to emphasise that programs on sexual and gender-

based violence need to include men and boys, and to provide guidance on how to access survivors, 

facilitate reporting, provide protection and deliver essential medical, legal and social services. 

The guidance document is available from http://www.unhcr.org/refworld/docid/5006aa262.html 

Resources 

Practice examples 

• Older men and Home and Community Care Services: barriers to access and effective models 

of care this project includes a good practice guide and the development of training materials to build 

capacity of service providers and facilitate men’s peer education.  

(Response types: development of service/practice guides, staff training and capacity building). 

http://www.uws.edu.au/mhirc/mens_health_information_and_resource_centre/research_projects/hom

e_and_community_care_access  

• I’m the ideal manager of my health: Men in Scotland and long term conditions is a booklet 

developed specifically for men that links men’s self-management of long terms conditions with 

common masculine traits such as strength, taking control, and problem solving. 

(Response types: development of printed/online consumer materials.) 

http://www.mhfs.org.uk/SMP.php 

• Delivering male: effective practice in male mental health is a good practice guide developed in 

the UK that shows how service delivery and professional practice can better meet the mental health 

needs of men and boys.  

(Response type: development of service/practice guides.)  

http://www.menshealthforum.org.uk/21826-first-ever-male-mental-health-guidelines 

http://www.mhfi.org/camelonreport.pdf
http://www.unhcr.org/refworld/docid/5006aa262.html
http://www.uws.edu.au/mhirc/mens_health_information_and_resource_centre/research_projects/home_and_community_care_access
http://www.uws.edu.au/mhirc/mens_health_information_and_resource_centre/research_projects/home_and_community_care_access
http://www.mhfs.org.uk/SMP.php
http://www.menshealthforum.org.uk/21826-first-ever-male-mental-health-guidelines
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• City of Casey Dads programs have been developed by the City of Casey’s Fathers Inclusion Team 

and offer programs targeted specifically to dads, step-dads, grandfathers and other men who play an 

integral role in a child’s life.  

(Response type: development of new initiatives or programs.)  

http://www.casey.vic.gov.au/community-services/children-families/dads-matter   

• Pitstop Men's Health Program is a health promotion initiative designed to reach rural men who do 

not regularly visit their GP, and provides a full health check based on a car mechanics theme. The 

program has been run annually at the Henty Machinery Field Days in NSW as well as numerous other 

locations around Australia.  

(Response types: using outreach approaches, new partnerships, development of new initiatives 

or programs.) 

http://rdgp.com.au/index.php/programs/pitstop-mens-health  

• The Football Fans in Training (FFIT) is a collaboration between academics and the Scottish 

Professional Football League and includes evidence based gender sensitive approaches to weight 

loss, physical activity and diet. A randomised controlled trial evaluation identified long-term benefits 

for men participating   

(Response types: new partnerships, development of new initiatives or programs) 

http://www.ffit.org.uk/ 

• The drought project sought to explore effective counselling and community development strategies 

for supporting people in drought- and bushfire-affected rural communities. The project developed 

No Bullshit Therapy (NBT) and other strategies that were particularly effective at engaging rural men. 

(Response types: changes to the existing service or program model new ways of promoting the 

service/program, using outreach approaches, altering program names or the physical environment.)  

http://www.bouverie.org.au/support-for-services/our-experience/our-work-with-victorian-drought-

counsellors    

• Good Sports Mental Health is a program that aims to raise mental health awareness and community 

capabilities in rural areas by working directly with community sport clubs. It supports clubs to respond 

to individual mental health issues and reduce associated stigma.  

(Response types: new partnerships, outreach approaches, development of new initiatives 

or programs.) 

http://goodsports.com.au/programs/good-sports-mental-health/ 

• Drama Downunder campaign employs a light-hearted approach to the issue of sexual health 

testing and treatment for gay and bisexual men. It uses a variety of engagement strategies including 

community events, advertising in the mainstream media and gay community and on billboards and 

tram stops around Melbourne. 

(Response types: development of new initiatives or programs, new ways of promoting the 

service/program, development of printed/online consumer materials.) 

http://www.thedramadownunder.info/introduction 

• Heads Up has been established by an alliance of organisations to provide a hub where businesses 

can register to receive the tools, resources and support needed to create a mentally healthy 

workplace. 

(Response types: development of new initiatives or programs, outreach approaches, 

new partnerships.) 

http://www.headsup.org.au/  

• headspace provides services around Australia to young people aged 12–25 years. It uses a holistic 

model of service delivery encompassing mental health, general physical and sexual health, drug and 

alcohol, and vocational support, and has been highly effective engaging young men. 

(Response types: changes to the existing service or program model.) 

http://www.headspace.org.au/ 

http://www.casey.vic.gov.au/community-services/children-families/dads-matter
http://rdgp.com.au/index.php/programs/pitstop-mens-health
http://www.ffit.org.uk/
http://www.bouverie.org.au/support-for-services/our-experience/our-work-with-victorian-drought-counsellors
http://www.bouverie.org.au/support-for-services/our-experience/our-work-with-victorian-drought-counsellors
http://www.bouverie.org.au/programs/community-services-team/-drought-project
http://goodsports.com.au/programs/good-sports-mental-health/
http://www.thedramadownunder.info/introduction
http://www.headsup.org.au/
http://www.headspace.org.au/
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• Living Well is an online service that provides information and support to men who have been 

sexually abused in childhood or sexually assaulted as an adult. Information is available for men, 

their partners, and health and community service professional. 

(Response types: development of new initiatives or programs, development of printed/online 

consumer materials) 

http://www.livingwell.org.au/ 

• Well Man Checks were established in a NZ clinic in recognition of men’s lower uptake of preventive 

health care. All clinical staff received training on engaging men. The use of mailed invitations almost 

tripled the number of males receiving checks. 

(Response types: staff training, new ways of promoting, development of printed/online 

consumer materials) 

http://www.bpac.org.nz/BPJ/2011/february/docs/bpj_34_men_pages_40-43.pdf 

Potential partner organisations 

• Aboriginal organisations 

– Victorian Aboriginal Community Controlled Health Organisation www.vaccho.org.au/ 

– Victorian Aboriginal Health Service (VAHS) http://www.vahs.org.au/ 

 Centrelink – find your local office http://humanservices.findnearest.com.au/ 

 Community health centres – directory http://www.health.vic.gov.au/pch/commhealth/directory.htm 

 Country Fire Authority http://www.cfa.vic.gov.au/ 

• Employers and employer organisations 

– Victorian Employers' Chamber of Commerce and Industry www.vecci.org.au/ 

– Victorian Farmers Federation http://www.vff.org.au 

 Employment agencies http://jobsearch.gov.au/provider/default.aspx 

• Health promotion organisations 

– Australian Drug Foundation http://www.adf.org.au 

– beyondblue http://www.beyondblue.org.au 

– Black Dog institute http://www.blackdoginstitute.org.au/ 

– Cancer Council Victoria http://www.cancervic.org.au/ 

– Dental Health Services Victoria http://www.dhsv.org.au/ 

– Diabetes Australia – Vic http://www.diabetesvic.org.au/ 

– Heart Foundation http://www.heartfoundation.org.au/Pages/default.aspx 

– Nutrition Australia http://www.nutritionaustralia.org/vic  

– Quit Victoria http://www.quit.org.au/ 

– VicHealth http://www.vichealth.vic.gov.au/ 

 Homeless support services – provider directory http://www.dhs.vic.gov.au/for-service-

providers/housing-and-homelessness 

 Lions Australia – Victorian clubs directory http://lionsclubs.org.au/contact/vic/ 

 Local councils – directory http://www.dpcd.vic.gov.au/localgovernment/find-your-local-council 

 Medicare locals http://www.medicarelocals.gov.au 

http://www.livingwell.org.au/
http://www.bpac.org.nz/BPJ/2011/february/docs/bpj_34_men_pages_40-43.pdf
http://www.vaccho.org.au/
http://www.vahs.org.au/
http://humanservices.findnearest.com.au/
http://www.health.vic.gov.au/pch/commhealth/directory.htm
http://www.cfa.vic.gov.au/
http://www.vecci.org.au/
http://www.vff.org.au/
http://jobsearch.gov.au/provider/default.aspx
http://www.adf.org.au/
http://www.beyondblue.org.au/
http://www.blackdoginstitute.org.au/
http://www.cancervic.org.au/
http://www.dhsv.org.au/
http://www.diabetesvic.org.au/
http://www.heartfoundation.org.au/Pages/default.aspx
http://www.nutritionaustralia.org/vic
http://www.quit.org.au/
http://www.vichealth.vic.gov.au/
http://www.dhs.vic.gov.au/for-service-providers/housing-and-homelessness
http://www.dhs.vic.gov.au/for-service-providers/housing-and-homelessness
http://lionsclubs.org.au/contact/vic/
http://www.dpcd.vic.gov.au/localgovernment/find-your-local-council
http://www.medicarelocals.gov.au/
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• Men’s health organisations 

– Andrology Australia https://www.andrologyaustralia.org/ 

– Australasian Men’s Health Forum http://www.amhf.org.au 

– Foundation 49 http://www.49.com.au/ 

– Male Health Victoria http://www.malehealthvic.org.au/  

– Men’s line Australia https://www.mensline.org.au/  

– Men’s Health Week http://www.menshealthweek.org.au 

– Movember http://au.movember.com/ 

– Prostate Cancer Foundation of Australia http://www.prostate.org.au 

– Victorian AIDS council – Gay Men’s Health Centre http://www.vicaids.asn.au/ 

– Victorian Men’s Shed Association http://www.vicmensshed.org/ 

 Neighbourhood houses – Directory http://www.anhlc.asn.au/searchdirectory  

• Other health and human services organisations 

– Alzheimer’s Australia (Vic) http://www.fightdementia.org.au/victoria.aspx 

– Carers Victoria http://www.carersvictoria.org.au/ 

– COTA for older Australian’s – Victoria http://www.cotavic.org.au/ 

– Victorian Refugee Health Network http://refugeehealthnetwork.org.au/ 

– Youth Affairs Council of Victoria http://www.yacvic.org.au/ 

 Pharmacies – The Pharmacy Guild of Australia http://www.guild.org.au/VIC_Branch 

 Rotary Australia http://www.rotary.org.au 

• Sporting groups 

– Directory of Victorian sporting associations http://www.dpcd.vic.gov.au/sport/find-a-sporting-

organisation/state-sporting-associations 

– Regional sports assemblies http://www.regionalsportvictoria.org.au/about-us/regional-sports-

assemblies/   

– Physical Activity Australia http://www.physicalactivityaustralia.org.au/ 

 Unions – directory 

http://www.vthc.org.au/index.php?option=com_content&view=article&id=215&Itemid=736  

• WorkSafe Victoria http://www.worksafe.vic.gov.au/ 

Men’s health training for health practitioners 

 The Australian Institute of Male Health and Studies – provides training for working with effectively 

males in two streams: clinical and counselling practitioners, and health promotion practitioners 

http://aimhs.com.au/cms/index.php?page=education 

 Groupwork Solutions – specialises in dynamic training, mastery of practice skills, resource 

development, working with men, using strengths based approaches and creative group work. 

http://www.groupworksolutions.com.au/AboutUs.htm 

 Andrology Australia has developed a program to enhance the knowledge and skills of Aboriginal 

Health Workers so they may effectively engage Aboriginal and Torres Strait Islander males 

https://www.andrologyaustralia.org/health-professionals/aboriginal-health-workers/  

https://www.andrologyaustralia.org/
http://www.amhf.org.au/
http://www.49.com.au/
http://www.malehealthvic.org.au/
https://www.mensline.org.au/
http://www.menshealthweek.org.au/
http://au.movember.com/
http://www.prostate.org.au/
http://www.vicaids.asn.au/
http://www.vicmensshed.org/
http://www.anhlc.asn.au/searchdirectory
http://www.fightdementia.org.au/victoria.aspx
http://www.carersvictoria.org.au/
http://www.cotavic.org.au/
http://refugeehealthnetwork.org.au/
http://www.yacvic.org.au/
http://www.guild.org.au/VIC_Branch
http://www.rotary.org.au/
http://www.dpcd.vic.gov.au/sport/find-a-sporting-organisation/state-sporting-associations
http://www.dpcd.vic.gov.au/sport/find-a-sporting-organisation/state-sporting-associations
http://www.regionalsportvictoria.org.au/about-us/regional-sports-assemblies/
http://www.regionalsportvictoria.org.au/about-us/regional-sports-assemblies/
http://www.physicalactivityaustralia.org.au/
http://www.vthc.org.au/index.php?option=com_content&view=article&id=215&Itemid=736
http://www.worksafe.vic.gov.au/
http://aimhs.com.au/cms/index.php?page=education
http://www.groupworksolutions.com.au/AboutUs.htm
https://www.andrologyaustralia.org/health-professionals/aboriginal-health-workers/
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4. Planning and implementation 

Once you have identified the needs that exist in relation to your chosen topic, and response types 

that may be appropriate to address these, you need to decide on a preferred option and develop a 

plan for implementation. 

In selecting a preferred option you should consider: 

• the range of needs that the option can address 

• potential benefits to individuals, the service/organisation, and society more broadly (see below) 

• resource requirements 

• risks involved 

• alignment with the organisational strategy 

 capacity for implementation within the organisation and partner organisations (this can include 

human resources, knowledge/skills, and financial resources). 

A worksheet for evaluating possible response options is included in Appendix 4. 

Identifying the potential benefits of your response will be an important part of selecting the preferred 

response and building the business case in your project brief. As outlined in Table 4, you can include 

benefits that could accrue to men themselves, your and other services/organisations, and society more 

broadly. 

Table 4: Identifying potential benefits 

 

Potential benefits 

Intermediate Longer term 

Individual   Better male access to appropriate care 

 Improved physical/mental health literacy 

of men 

 Men better manage their own health 

 Men lead healthier lifestyles 

 Men critically reflect on and question 

male gender norms risking health 

 Lower rates of male illness and 

avoidable/premature mortality 

 Reduction in financial and emotional 

burden to men and their family’s due 

to ill health or premature death 

 Enhanced wellbeing and quality of 

life of men 

Service/ 

organisational 

 More effective condition management 

 Improved engagement of men 

 Improved awareness and capability of 

staff to effectively respond to men 

 Earlier detection of male health problems 

 Health interventions delivered in the 

most appropriate setting 

 More effective care pathways for men 

 Increased male satisfaction with health 

services 

 Implementation of best evidence-based 

practice 

 Reduced costs due to earlier 

(less costly) care 

 Services provided to men are more 

clinically and cost effective 

 Reduced hospital/acute service 

utilisation 

 Health promotion/prevention 

interventions more effectively change 

men’s behaviour 

Societal  Reduction in lost work time/absenteeism 

 Critical reflections on unhealthy gender 

norms 

 Greater awareness of health issues 

facing men 

 Lower expenditure on men’s avoidable 

ill health 

 Reduced rates of male avoidable and 

premature male mortality 

 Reductions in lost productivity due to 

men’s ill health and premature death  
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Once a preferred option has been selected, ensuring that there is broad support and capacity for 

implementation will be critical for success. Actions to achieve this include: 

• developing a project brief (template provided in Appendix 5) that outlines a business case for your 

response (based on analysis of the previous three steps) and sets out the objectives, deliverables, 

timeframes, resources required and expected benefits (the size of this document will depend on the 

scale of your response) 

• identifying the key stakeholders relating to the issue you are considering, including staff, 

volunteers, senior management, funders, other health sector organisations, service users 

• creating a project or working group with representatives from relevant areas to consider the 

evidence, give advice on proposed responses, and assist in building support for change 

• developing a communications plan to explain to key people and organisations the rationale 

behind the initiative or change. Use a range of dissemination techniques including newsletters, 

meetings and policy documents 

• recruiting a high-level sponsor to advise and assist in driving the proposed responses 

 building staff capacity to understand and respond to the identified issues. This may include 

an analysis of training needs. 

Clearly identify who will be responsible for implementing the identified response and what support they 

will receive from others. 

It can be useful to acknowledge in the implementation plan the potential barriers to men’s engagement 

and steps that could be taken to address these if required. 

Resources  

Department of Health & Human Services resources: 

 Successfully implementing change – this report discusses some issues that are common to 

confront when introducing change, and outlines some strategies that may improve the likelihood 

of success.  

http://www.health.vic.gov.au/qualitycouncil/ 

 Understanding the sustainability of health programs and organisational change – this report 

discusses how sustainability can be incorporated into program planning, the reasons why programs 

fail to be sustained and it makes recommendations for guidelines to improve planning for 

sustainability.  

http://www.health.vic.gov.au/qualitycouncil/ 

 Victorian service coordination practice manual 2012 provides an overarching service coordination 

framework applicable to a range of sectors and services. The manual defines practices which support 

Victorian service providers to work together in a coordinated way to give consumers a streamlined 

and integrated response. Practices are relevant for the development of men’s health responses.  

http://www.health.vic.gov.au/pcps/publications/sc_pracmanual.htm  

http://www.health.vic.gov.au/qualitycouncil/
http://www.health.vic.gov.au/qualitycouncil/
http://www.health.vic.gov.au/pcps/publications/sc_pracmanual.htm
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5. Evaluation and continuous improvement 

Given the documented difficulties in engaging men with health services and programs, it is essential to 

develop a plan for evaluation and continuous improvement that will highlight and record what worked and 

what did not. Establish this as a process, not a one-off event, and focus on whether the objectives of 

your chosen response are being achieved. 

The evaluation should be a structured process for understanding and learning from your experience, 

and needs to be accountable to men who use the service, and engage with those who do not. 

The process should aim to: 

• clearly and honestly demonstrate the impact of the responses in ways that can support 

continuous improvement 

• identify and document what worked well and what did not work so well 

• consider how efficiently the outcomes were achieved 

• involve men and other stakeholders in the evaluation and review process 

• monitor for any unintended consequences on women or subgroups of men 

• provide staff with skills to support their evaluation decision making 

• identify how findings will link back to planning and review cycles 

• articulate who needs to know about the findings and how they will be informed 

 identify who will be involved and what their specific roles will be 

It may be useful to establish an ongoing mechanism for review and accountability, possibly through 

the continuation of a project/working group implemented during the implementation phase. 

Publication of the outcomes and lessons learnt can play an important part in reducing duplication 

of resources and supporting improved men’s health service responses. 

Resources 

Department of Health & Human Services resources: 

• The health promotion evaluation support website provides a range of information and resources 

about planning and conducting evaluations: 

– evidence and evaluation tools  

http://www.health.vic.gov.au/prevention/evidence/evaluation-tools.htm 

– planning for effective health promotion evaluation http://docs.health.vic.gov.au/docs/doc/Planning-

for-Effective-Health-Promotion. 

Other resources 

 A little book of evaluation is a UK resource developed to assist services undertake evaluations. 

http://www.proveandimprove.org/documents/LBE.PDF  

 Everyday evaluation on the run by Yoland Wadsworth provides a practical guide to evaluating 

programs and organisations, both large and small, in workplace and community settings.  

https://www.allenandunwin.com/ 

http://www.health.vic.gov.au/prevention/evidence/evaluation-tools.htm
http://docs.health.vic.gov.au/docs/doc/Planning-for-Effective-Health-Promotion
http://docs.health.vic.gov.au/docs/doc/Planning-for-Effective-Health-Promotion
http://www.proveandimprove.org/documents/LBE.PDF
https://www.allenandunwin.com/
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Further information and useful resources 

The following reports provide additional information about men and particular issues, subgroups, 

or interventions.  

AIHW 2013, The health of Australia's males: from birth to young adulthood (0–24 years), 

Cat. no. PHE 168, Australian Institute of Health and Welfare, Canberra, 

http://www.aihw.gov.au/publication-detail/?id=60129543995. 

AIHW 2013, The health of Australia's males: 25 years and over, Cat. no. PHE 169, Australian 

Institute of Health and Welfare, Canberra. 

http://www.aihw.gov.au/publication-detail/?id=60129543994. 

AIHW 2010, A snapshot of men’s health in regional and remote Australia, Rural health series 

no. 11, cat. no. PHE 120, Australian Institute of Health and Welfare, Canberra, 

http://www.aihw.gov.au/publication-detail/?id=6442468343. 

Alston M 2012, 'Rural male suicide in Australia', Social Science & Medicine, vol. 74, no. 4,  

pp. 515–522, http://www.ncbi.nlm.nih.gov/pubmed/20541304. 

Brown, A 2008, 'Health after the workplace – is retirement a health hazard for men?', Journal of 

Men's Health, vol.5, no. 2, pp.108-109. 

http://www.uws.edu.au/__data/assets/pdf_file/0007/273085/Health_after_the_workplace.pdf  

Brownhill, S 2014, Practitioners’ Guide to Men and Mental Health: Men’s Health Resource Kit 4 

MHIRC, University of Western Sydney, Penrith. 

http://www.uws.edu.au/mhirc/mens_health_information_and_resource_centre/publications#engdad  

Carroll P, Kirwan L, Lambe B 2014, 'Engaging ‘hard to reach’ men in community based health 

promotions', International Journal of Health Promotion and Education, pp. 1-11. 

http://www.tandfonline.com/doi/full/10.1080/14635240.2013.876185.  

Department of Health (WA) 2009, Western Australian suicide prevention strategy 2009–2013: 

everybody’s business, Government of Western Australia, Perth. 

http://www.mentalhealth.wa.gov.au/Libraries/pdf_docs/WA_Suicide_Prevention_Strategy.sflb.ashx. 

Department of Health and Ageing 2010, National male health policy: building on the strengths 

of Australian males, Commonwealth of Australia, Canberra, 

http://www.health.gov.au/internet/main/publishing.nsf/Content/male-policy. 

Douglas F, Amaya M, Greener J, Ludbrook A, Reid G, Robertson L and van Teijlingen E 2008, 

Evaluation of well men health service pilots, Scottish Government, Edinburgh, 

http://www.scotland.gov.uk/Publications/2008/04/01091641/0. 

European Commission 2011, The state of men’s health in Europe, European Commission, Brussels.  

http://ec.europa.eu/health/population_groups/gender/index_en.htm. 

Granville G 2009, Racks of make-up and no spanners: An action research project into men’s use 

of pharmacy to improve their health, Men's Health Forum, London. 

http://www.menshealthforum.org.uk/best-practice-men-and-pharmacies 

Gray C M, Hunt K, Mutrie N, Anderson A S, Leishman J, Dalgarno L, Wyke S 2013, 'Football Fans in 

Training: the development and optimization of an intervention delivered through professional 

sports clubs to help men lose weight, become more active and adopt healthier eating habits', 

BMC Public Health, vol. 13, pp. 232. http://www.biomedcentral.com/1471-2458/13/232  

Guasp A 2008, Gay and Bisexual Men’s Health Survey, Stonewall: the lesbian, gay and bisexual 

charity, London. http://www.stonewall.org.uk/what_we_do/research_and_policy/health_and_healthcare/  

Harris M F, McKenzie S 2006, 'Men's health: what's a GP to do?', Medical Journal of Australia, vol. 

185, no. 8, pp. 440-4. https://www.mja.com.au/journal/2006/185/8/mens-health-whats-gp-do  

http://www.aihw.gov.au/publication-detail/?id=60129543995
http://www.aihw.gov.au/publication-detail/?id=60129543994
http://www.aihw.gov.au/publication-detail/?id=6442468343
http://www.ncbi.nlm.nih.gov/pubmed/20541304
http://www.uws.edu.au/__data/assets/pdf_file/0007/273085/Health_after_the_workplace.pdf
http://www.uws.edu.au/mhirc/mens_health_information_and_resource_centre/publications#engdad
http://www.tandfonline.com/doi/full/10.1080/14635240.2013.876185
http://www.mentalhealth.wa.gov.au/Libraries/pdf_docs/WA_Suicide_Prevention_Strategy.sflb.ashx
http://www.health.gov.au/internet/main/publishing.nsf/Content/male-policy
http://www.scotland.gov.uk/Publications/2008/04/01091641/0
http://ec.europa.eu/health/population_groups/gender/index_en.htm
http://www.menshealthforum.org.uk/best-practice-men-and-pharmacies
http://www.biomedcentral.com/1471-2458/13/232
http://www.stonewall.org.uk/what_we_do/research_and_policy/health_and_healthcare/
https://www.mja.com.au/journal/2006/185/8/mens-health-whats-gp-do
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Harvey, S, Howard, J, Patel, M, Paxton, J, Ranford, W, Rogerson, S, Slade, W, B. Tomney, Riel, HV, 

Wade, J & Winsley, R 2013, Why are men reticent to visit their GP? What can be done to address 
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King, A., D. Fleming, D. Hughes, M. Dukuly, M. Daley and R. Welsh (2014). Practitioners’ guide to 
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Appendices 

Working versions of the following templates and the men’s gender tool in Microsoft Word format can be 

downloaded from: http://www.health.vic.gov.au/diversity/men 
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Information and data collection 

(Step 1: Scoping an issue; and Step 2: Gathering information) 

Issue/topic  

Scope 

(Step 1: Scoping an issue) 

Are there any immediately 

apparent differences between 

men and women? 

 

What information is known?  

What information is not known?  

Are there organisations or 

groups that can assist in 

scoping this issue? 

 

Information 

(Step 2: Gathering information) 

What information is needed?  

Is the required information/ 

data available? 

(see Resources section 

of Step 2)  

 

If not, how will this be collected?  

How will you get input 

from men? 
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Men’s gender tool 

(Step 3: Analysis and implications) 

Issue/topic  

 

Are there 

differences in 

men’s and 

women’s… Assessment Description 

What may contribute to 

these differences?  

Incidence/ 

prevalence? 

 Yes 

 No  

 Unsure 

  Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 

Health service/ 

program utilisation? 

 Yes 

 No  

 Unsure 

  Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 

Risk or protective 

factors? 

 Yes 

 No  

 Unsure 

  Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 
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Are there 

differences in 

men’s and 

women’s… Assessment Description 

What may contribute to 

these differences?  

Symptoms/ 

presentation? 

 Yes 

 No  

 Unsure 

  Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 

Treatment/ 

intervention 

response? 

 Yes 

 No  

 Unsure 

  Health behaviours and 

attitudes 

 Men’s social and peer-

group norms  

 Help-seeking patterns 

 Health literacy 

 Biological (sex) differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors  

 Other:  _____________ 

Are there 

differences 

between groups 

of men? 

 Yes 

 No  

 Unsure 

  Health behaviours and 

attitudes 

 Social and peer-group 

norms  

 Help-seeking patterns 

 Health literacy 

 Biological differences  

 Service/s not recognising/ 

responding to men’s needs  

 Occupational factors   

 Other:  _____________ 

Step 3: Analysis and implications continues in the following form, ‘Service responses worksheet’. 
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Service responses worksheet 

(Step 3: Analysis and implications – continued) 

Issue/topic  

1. Initial questions 

Question Yes/No Details (how this may affect men, or specific groups of men) 

Is the service open at a time 

when men can access it? 

 Yes 

 No  

 

Is it located in a place men can 

get to?  

 Yes 

 No  

 

Do men know it exists?  Yes 

 No  

 

Do men know it is for them?  Yes 

 No  

 

Do men know what is on offer?  Yes 

 No  

 

Is the environment intimidating or 

unwelcoming for men? 

 Yes 

 No  

 

Do the program/project materials 

and name engage men 

effectively? 

 Yes 

 No  

 

Are there any transport, financial, 

or logistical barriers to men 

attending? 

 Yes 

 No  
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2. Possible response types 

 Response type 

Could this 

be useful? Details (what form could this take?) 

Staff training and capacity 

building to better understand and 

respond to men’s health needs 

 Yes 

 No  

 

Changes to program/service 

model to more effectively 

engage men 

 Yes 

 No  

 

Development of new 

initiatives/programs that 

specifically target men 

 Yes 

 No  

 

New ways of promoting the 

service/program to men 

 Yes 

 No  

 

New partnerships with 

organisations that can assist 

in engaging with men 

 Yes 

 No  

 

The development of service/ 

practice guides focusing on men  

 Yes 

 No  

 

Development of printed/online 

consumer materials that are 

specifically targeted to 

(or inclusive of) men 

 Yes 

 No  

 

Altering program names or 

the physical environment  

 Yes 

 No  

 

Using outreach approaches  Yes 

 No  
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3. Possible partner organisations 

(See list of organisations in Resources section of Step 3: Analysis and Implications.) 

Organisation name Potential benefits 
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Men’s health response options evaluation worksheet 

(Step 4: Planning and implementation) 

Issue/topic  

Option 1 

Option name  

Brief description  

Response types 

involved 

 

Needs addressed  

 

Factor Assessment Description 

Potential benefits  High 

 Medium 

 Low 

 

Resources required  High 

 Medium 

 Low 

 

Risks  High 

 Medium 

 Low 

 

Alignment with 

organisation strategy 

 High 

 Medium 

 Low 

 

Capacity for 

implementation 

 High 

 Medium 

 Low 
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Option 2 

Option name  

Brief description  

Response types 

involved 

 

Needs addressed  

 

Factor Assessment Description 

Potential benefits  High 

 Medium 

 Low 

 

Resources required  High 

 Medium 

 Low 

 

Risks  High 

 Medium 

 Low 

 

Alignment with 

organisation strategy 

 High 

 Medium 

 Low 

 

Capacity for 

implementation 

 High 

 Medium 

 Low 
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Option 3 

Option name  

Brief description  

Response types 

involved 

 

Needs addressed  

 

Factor Assessment Description 

Potential benefits  High 

 Medium 

 Low 

 

Resources required  High 

 Medium 

 Low 

 

Risks  High 

 Medium 

 Low 

 

Alignment with 

organisation strategy 

 High 

 Medium 

 Low 

 

Capacity for 

implementation 

 High 

 Medium 

 Low 

 

Step 4: Planning and implementation continues in the following form, ‘Project brief and evaluation’. 
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Project brief and evaluation 

(Step 4: Planning and implementation – continued and Step 5: Evaluation and continuous improvement) 

Issue/topic  

Project brief 

(Step 4: Planning and implementation – continued) 

Element Details 

Background 

Outline of the issue and key 

deficits/needs that the response 

is intended to address 

 

Objectives/outcomes 

Statement of the aims and 

intended outcomes of the 

response 

 

Target population 

Group/s of men who will be 

targeted. Can also be defined by 

geographic area. 

 

Deliverables 

What will be provided and how 

 

Key innovations 

Outline the key innovations of 

the response and why they are 

useful. 
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Element Details 

Potential barriers  

Potential barriers to success and 

strategies to overcome these  

 

Timeframe 

Identification of key milestones 

and dates 

Milestone Date 

  

  

  

  

  

Resources 

Internal and external resources 

required and associated costs 

 

Expected benefits  

Include benefits relating to the 

individual, service/organisation, 

and broader society (see Table 

4). 

 

Performance measures 

Identify measures that will 

clearly identify the extent to 

which objectives/outcomes are 

being achieved. 

 

Monitoring  

Outline the process for 

monitoring your chosen 

performance measures. 
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Evaluation 

(Step 5: Evaluation and continuous improvement) 

Element Details 

Overview of your monitoring 

and evaluation plan 

 

Evaluation methodology  

Dissemination plan  

How will findings support 

program development and link 

back to planning and review 

cycles? 

 



 

 

 


