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Guidance for developing contraception and
sexual health advice services to reach boys
and young men

INTRODUCTION

As the Social Exclusion Unit Teenage Pregnancy Report points out, half of the
solution to Britain's high rate of teenage pregnancy depends on increasing the
invalvement of boys and voung men in decisions about relationships, contraception,

sexual health and pregnancy.

Improving boys and young men’s uptake of contraceptive and sexual health services
is a key strand of the overall strategy. Although the number of men attending
contraceptive clinics in England has more than quadnipled since 1975, they still

form a tiny percentage of the overall atendance.

With the Teenage Pregnancy national media campaign actively encouraging bovs and
voung men o access local contraception and sexual health services, it is important

that welcoming services are in place 1o meet the anticipated increased demand.

How does this guidance fit into the teenage pregnancy
strategy?

The Best Practice Guidance on the Provision of Effective Contraceptive and Advice
Services for Young People was issued by the Teenage Pregnancy Unit in December
2006y, This sets out the criteria against which services for young people should be

commissioned and developed o make them more acoessible 1o wenagers.

This _L:l.l!id:lﬂl;."l..‘ |'1:rtw'|t.|r:5 .-:Lt|'.||'1h:|nr,:1‘]lalr}' aned more detailed advice for Feviewing

and developing services to meet the needs of boys and young men. It draws on
existing research with boys and young men, and from consultation with
practitioners, to identify the practical steps that can be aken 10 improve mainstream
services and 1o develop rargeted initiarives.

Teenage Pregnancy
It is intended for use by eenage pregnancy co-ordinators with their local 1eenage

pregnancy/sexual health parinerships, tp help ensure:

= that the needs of boys and young men are included in service
development plans

L that local targets are developed on increasing service uptake by boys
and young men

Visit the TPU website at: www.teenagepregnancyunit.gov.uk












1.1

1.2

THE CONTEXT

Boys learn from a very early age the behaviour that is expected of them.
They learn the ‘right’ toys to pliy with and messages such as ‘boys don't cry’.
They often miss out on sex education in the family while schoaol sex
education has historically focused on biological aspects of reproduction and
does not explore the impact of masculinity on attitudes and behaviour.  Their
nutin source of information is friends, but this information is often Factually
wrong while discussion tends to be limited 1o performance stories” of sexual
conguests, real or imagined and doesn’t wuch on emotions or relationships,

Despite this lack of sex and relationship education, boys are expected o
know about sex and experience pressure to have sex at an early age. They
are nad seen as needing help and support. Consequently, secking help may
be perceived as a weakness. Contraceptive and sexual health advice services
therefore need to make special efforts to increase the uptake by boys and

VOUNE men.

Contraception and the changing social climate

1.3

14

During the last few years there has been an important cultural shift in
attitudes towards contraception and sexual health. Traditionally, responsibility
for both using contraception and dealing with any consequent problems has
been seen as “women'’s business”, Sex and relationship education in schools
and from parents and carers has focused on protecting women from the
consequences of sexual activity: contraceptive services have been provided
almost exclusively by and for women; and women and men themselves have
viewed men as peripheral to preventing unwanied pregnancy. The
importance of boys and voung men protecting their own, as well as their

partner’s sexuil health, has not been a priority.

There is however a new understanding of boys and men which looks to the
social and culural influences that make young men behave the way they do.
In order 1o develop accessible services for boys and young men, it is
essential 1 understand the impact of models of masculinity on their lives and
10 see where attiiudes 10 contraception and sexual behaviour originare.

Visit the TPU website at: www.teenagepregnancyunit.gov.uk



“Public v Private” young men and masculinity

1.5

The picture which emerges from workers in the field is of yvoung men under
enormous pressure to live up o cultural noms. In cenain contexts these
bring obvious benefits of economic power, independence, and freedom of
choice. But they may also inhibit the forming of successful, equitable sexual
and emotional relationships, responsibility for sexual health issues and the
playing of a full and rounded role as a parent.

Young men do not alwavs feel comfortable, for example, plaving the role of
‘stud’. Many find it hard 1o say no w peer pressure and feel the need 10 be
seen as being sexually active and sexually ‘successful’. Many young men feel
compelled to indulge in high levels of risk taking in order 1o ‘prove’ their
manhood and this manifests isell as much in sexual behaviour as it does in
crime or drink and drug abuse,

This “‘public’ world of young men, reinforced by the media and often policed
by peer pressure, may often be in conflict with their *private’ world where
they may feel less confident, less knowledgeable and more vulnerable.

Homophobia , risk-taking and self esteem

1.5

110

The pressure to conform leads 1o high levels of homophobia directed ar other
voung men seen as 'different’, “weak’ or ‘feminine’. This not only contributes
ter risk taking behaviour and to bullying but also contributes 1o poor use of
services, Asking for help is seen as a weakness that many young men find
impossible o publicly refute. Many boys end up with low sell-esteem because
they have no one and no suppon service with whom to share their feelings
and anxieties. The impact of racism, culture, religion and social class can

further undermine self esteem and increase nsk taking.

The recent social changes in attitudes 1o gender roles, which are undoubtedly of
benefit to women, have lefi many young men in a ‘no man's land’. Old models

of behaviour have rightly been questioned, yet new models and role models are
still unformed. This feeds into the limited responses many young men exhibit in

their attitudes and belaviour around sexual and emotional relationships.

Research with young men shows their desire for change around these issues.
Services that have successfully engaged with boys and young men have also
reported their willingness o disclose and discuss sexual health issues and
personal anxieties,

Yet voung men often express the view that mainstream contraceplive services
are not for them. For those already disaffected and marginalised, mainstream
health focused services will seem even less relevant. Staff, whose training
usually focuses on voung women, also repon feeling uncomfortable working
with boys and young men and can view their attendance as a problem.

The challenge is 1o take a positive approach to recognising the needs of boys
and young men and providing services they trust and use.

Visit the TPU website at: www.teenagepregnancyunit.gov.uk



2

IMPROVING SERVICES: Making

contraception and sexual health advice
services accessible and acceptable to boys
and young men

2.2

2201

2.2.2
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2.3

2:5.1

The headings in this section commespond o the headings of the Best Practice
Gruddance for the Provision of Effective Conlracepiion and Advice Services for
Young People, issued by the Teenage Pregnancy Unit in 2000, This guidance
draws on research with boys and young men to give additional suggestions

tor providing quality services in both mainstream and targeted settings.
Action

The first step is o put the needs of boys and young men firmly on the
agenda of the local weenage pregnancy/sexual health pannesships. It may be
helpful 1o set up a sub-group (o ke the work forward, This might involve a
‘task force” of a group of boys and young men from a local youth group or
school to ensure the work remains focused on the needs of the potential

users. Other potential sources include local youth fora and councils.

Local co-ordinators should work with commissioners, Primary Care
Groups/Trusts, other NHS Trusts, local authorities, health authorities and non-

statutony agencies to:

- Map existing provision of services providing condoms and sexual
health advice to young men, together with data on client numbers.

. Review services against this guidince,

. Action an on-going programme of service development, which
involves boys and yvoung men to ensure implementation of this
Buidance.

» Establish links with other statutory, voluntary and community based

organisations already worki i { -
nisations already working with boys and young men to explore

working in partnership around sexual health.
Health authorities should monitor the performance of those delivering
services against this guidance under their Health Improvement Programmes
as one of the key actions to achieve the local teenage conception Largets.

Involving young men and needs assessment

The involvement of boys and young men is crucial to any service

development plan o meet their needs.

Visit the TPU website on: www teenagepregnancyunit.gov.uk
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However, boys and voung men are no more homogenous than girls and
young women. Consultation and involvement need to recognise diversity and
seek the views of a wide mange of potential service users. It is particularly
important 1o find those who feel the most marginalised from services. Local
data on eenage conceptions will help w identify those at highest risk. Data
on sexually ransmitted infections will also provide an indication of rends.
Careful consuleation can then be carried ou o ensure that service planning

meets the needs of the most reluctant service user.

To avoid duplication of effort, it is imporant to check whether colleagues in
other settings have undenaken any recent consultation with boys and young
men. IF the work is relevant, it may provide both the beginnings of a needs
analvsis and access to voung men who may wish to be involved in service

development.

Not only should young men be consulted as pant of setting up a service but
also in the ongoing review and evaluation of services, Consultation groups
with clearly defined remits could give voung men a voice for feedback and
an influence in future developments. Some services have young men
imvolved on advisory/management boards or delivering peer education and
suppor. However, less assured and assertive boys and young men will need

1o develop the skills and confidence to take par.

Boys and young men's views and feedback on services can also be used in
training exercises with staff. Managed carefully, the sharing of perceptions
between professionals and clients, can be an effective way of enhancing

understanding and improving consultations.

The Teenage Pregnancy Unit has issued guidance on how to involve young
peaple that includes examples of successful practice, The guidance was
disseminated 1o co-ordinators through a series of seminars in April and May
2001 and is available on the TPL website.

Age specific service

The Best Practice Giddance recommencds an upper age limit of 25 in services
designated for voung people. Local consuliation will hielp 1o determine
whether separate sessions for specific age groups would better tailor the

service to different interests and needs,

Younger boys for example may use the service as a safe place 1o check out
myths and misinformation and discuss concerns about the emotional and
physical changes of pubeny. Older boys who are more likely o be sexually
active, may use the service primarily for free condom supplies.
Confidentiality

Confidentiality of sexual health services is important to all young people,

including boys and young men,

Visil the TPL website on: www ieenagepregnancyunit. gov.uk
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2.6

2:6.1

Health professionals owe the same duty of confidentiality 1o boys under 16
as they do to girls. Other professionals” confidentiality policies should also
apply equally o bath genders.

All services should have an explicit confidentiality policy which all young
people are made aware of. Recent research has helped 1o identify girls and
young women's specific concerns about confidentiality and how best services
can allay them. Although boys and young men may share the same anxicties,
local consultation with potential users will help 1o ensure that written and

verbal reassurances about confidentiality are fully understond.

The Confidentiality Teolkit is a useful training resource for general practice, A
turther confidentiality training pack, for mult disciplinary staff teams in
community settings, is being published by Brook in Summer 2001.

Staff attitudes

Because young men access services in different ways 1o voung women this is
sometimes intimidating for staff. Young men often arrive in large groups and
can be loud and noisy 1o cover up embarrassment. To work successtully with
boys and voung men, staff need training 10 gain the confidence and skills 1o
understand and meet their needs. This should form part of on-going
professional development plans. Elements which need 1o be covered in
training programmes include:

. Exploring society's and individual’s attitudes and values towards voung
men;
. Understanding the private/public dimensions behind boys and young

men's behaviour and the different needs from young women:

- Creating a safe environment that enables young men 1o access
information, advice and support;

. Developing skills for managing the way in which boys and young men

often access services, for example in large groups;

. Using methodologies that successfully engage voung men both in one
o one consultations and in group work;

. Developing strategies for working with and challenging homophobia;
4 Using relevant resources.
Training may be available through the local health promotion unit. Details of

organisations which provide trining on working with boys and young men
nationally are on page 39.

Visit the TPU website on: www.leenagepregnancyunit.gov.uk
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2.0.3

26,5

2.0.0

Training on working with boys and voung men should be included in the
individual on-going training plan for all staff. It is paricularly imponant for
reception staff who are the first point of contact and largely responsible for
the welcome and general atmosphere the service conveys to its clients.
However, as services are often inexperienced in this area, it may be
beneficial 1o have a one day training event for all staff 1o help the
development of a shared philosophy and team approach to working with

bows and young men.
b 2]

Adopting a multi-disciplinary approach and pooling training budgets may
provide further benefits and be more cost effective. A workshop including
teachers, youth workers, sexual health service staff, health promotion, school
nurses, social workers, probation staff and relevant voluntary organisations
can raise awareness of the sexual health needs of boys and young men.
Expertise can then be developed 1o meet their needs in a range of settings.

If training resources are limited, a minimum of one member of staff in each
service should have the skills 1o work successfully with young men. This
could be organised by prioritising training for the most appropriate member
of staff, or through recruiting an additional person to specifically work with
bows and young men. Their role might focus on liasing with boys and young
men in the reception/waiting area, ensuring their needs are met by the
service and supponting the staff eam, or providing the direct sexual health

advice and information.

Research with young men has not clearly identified whether they prefer 1o
see male or female staff. The skills of being able 1o communicate about
sexual health openly and without embarrassment appear to be as important
as gender, but including men as part of the team provides choice o clients. It
also helps to change the female dominated image of services which deters

some young men from accessing advice,

However, the recruitment of male staff into sexual healith services has not
been easy. For many of the same reasons that young men find it difficult 1o
access services, men may be nervous about taking on the mantle of sex
educator. The part time, low paid nature of the work adds o recruitment
difficulties, Some successful approaches 1o recruiting and involving male staff

inclucle:

. Partnerships with the youth service where joint funding has either
enabled a male yvouth worker to work in a sexual health clinic at
specific times or a sexual health nurse and/or doctor o provide advice
and information alongside a male youth worker in a youth work

setling.

. Secondment of men interested in sexual health work from the youth
SETVICE,

. Involvement of local medical or nursing students.

Visit the TPU website on: www teenagepregnancyunit,gov.uk



L] Placing advertisements where existing male sialf will read them, such

as local youth work newsletters.

. Proactively encouraging male applicants by including a statement such
as ‘applications from men particularly welcome',

» ‘Growing your own' male workers through peer education programmes
and developing models of work for volunieers.

2,67 As sexual health work with boys and young men is relatively new, in addition
to training, it is imponant o build in time for services o reflect and review
their practice. This provides opportunity for staff o discuss successes,
problems and dilemmas and enables new approaches to be developed, It is
particularly imporant for staff in detached settings who often work in relative
isolation.

2.7 Atmosphere

2.7.1 Because boys and young men view sexual health services as provided by and
for women, they are unlikely 10 make use of services unless the atmosphere
reflects their culture. Taking sexual health advice out to where voung men are
helps o overcome this problem, but services can make a real difference to
the welcome they convey o boys and young men by the choice of décor and
images, at relatively low cost.

272 Signage to the service and at the entrance should mention that boyvs and
voung men are welcome. Posters in the waiting area should include positive
images of voung men and magazines should include a rmnge of les of
interest 1o boys and voung men. As with girls and young women, local radio,
TV {panmicularly MTV) and videos are popular with young men and help bath
to create o non-clinical atmosphere and o protect confidentiality of any
discussions with the reception staff. Health promotion leaflets should include
relevant issues, such as testicular cancer. Boys and young men may find it
easier 1o pick up sexual health leaflets if they are put alongside leaflets

publicising local events such as clubs, concents or sports activities.

2.7.3 Images of local ‘heroes’ and positive role models in the services can be an
effective way of anracting boys and young men. Because these vary between
areas and different culral groups, it is imporant to consult locally with local

bovs and young men.

2.8 Location

281 The right location is crucial 1o the success of any young person’s service. The
Best Practice Guidance highlights the points which help make services hard
to miss, rather than difficult w find. Local consultation with boys and young
men will also help to ensure that services are run in the rght part of wwn ©
make them easily accessible. Research suggests that older boys may not travel
to a service for free condoms if the transpon costs exceed the price of a
buying a pack of condoms.

Visit the TPU website on: www. leenagepregnancyunit.gov.uk 11
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However, the right location of mainstream services may not be enough to
attract boys and young men who are reluctant 1o step through the door of a
formal service or those for whom other life events make sexual health a low
priority. For them sexual health advice may be more accessible if it is
threaded through activities in which they are already involved. This may
mean taking sexual health services out into the community, closer o where
voung men spend their time, through partnerships with statutory, voluntary

and sometimes commercial organisations, such as clubs and spons centres.

Finding out from boys and young men the most frequented venues, leisure
activities and best used community projects and popular community leaders
will help 10 identify potential partnerships for targeted provision outside

MAINSIFEAN SErvIiCes.,

Sexual health advice also needs 1o be aken o boys and young men at
particularly high risk of social exclusion such as those in public care, pupil

referral units and young offenders institutes.,

Targeted initiatives that have proved successful include mobile units, male
only clinics, links with spons activities, such as local football clubs and
toothall in the community services, the provision of condoms and sexual
health information in barber shops and sex and relationship education and
advice sessions in adolescent secure units, (See 5.0 for examples of
interesting practice.) A team of youth worker and nurse is commonly used in
detached argeted work but it is imporant o have sufficient numbers to
manage the unpredictable and sometimes intensive nature of targeted work.
Working Together: Effective foint working for school nurses and youth workers,
has been produced by the Royal College of Nursing and the National Youth
Agency (see page 18),

Opening hours

Opening hours need o work arcund the time constraints many young
people have when trying to access services. These are shared by boys and
young men and are highlighted in the Best Practice Guidance. In rural areas
boys and young men (as well as girls and young women) are sometimes
unable 1o access services outside of school hours. Linking pupils to services
in the community that can be visited during lunch hours may help o
overcome this problem.

There may be local events, such as football matches or local leagues which
could potentially clash with service opening hours. These need 1o be
iclentified through local consultation.

Some services have found it beneficial to run separate sessions for boys and
young men at times which they find most accessible. Friday afternoons after
school have proved popular but services need to be given time to work and
resulis may not be instantaneous,

Visit the TPL website on: www.teenagepregnancyunit.gov.uk



2.10Contraceptive and sexual health advice

2.10.1 The Best Practice Guidance recommends the minimum level of contraceptive
and sexual health advice that should be provided in a service for all young
people. It also highlights the importance of offering sufficient time and
suppon w help voung people make informed choices about their
relationships and sexual health.

2.10.2 The minimum level of sexual health advice and contraception for a service
specifically targeted at boys and young men should include:

. staff trained o work with boys and young men
- staff trained in counselling skills
= a range of condoms (including different sizes and shapes) and advice

about using them correctly

- information abour:
= emergency contraception and where 1o access it;
- sexually ransmitted infections and local ST1 services;
- sources of non-judgemental pregnancy counselling;
- local suppont services for teenage parents;
= vouth counselling.

2.10.3 Boys and young men ofien access services in ways that make effective
engagement difficult. Nervousness and apprehension may be displiyed in
extreme reticence or in noise and bravado. This often makes stalf view boys
and young men as problematic which further reinforces their feelings that they
are not welcome. The challenge for services is 1o find wavs of engaging bovs
and voung men so they feel sufficiently at ease 1o ask for the sexual health

information and suppon they need. This might be done in a vardety of ways.

isit. The first contact
boys and young men make with a service can determine whether or

not they return. The aim of the service should be 1o demonstrate that
the service is safe for them to use. This might simply involve
reassurance about confidentiality and telling them what information

and services are available. They can then choose o talk further or to
make another visit.

Much of the bravado falls away when bovs and voung men leave the
pressures of their peer group. Being seen individually provides a
confidential safe space to ask for what they need.

Visit the TPU website on: www.teenagepregnancyunit. gov.uk
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- Through consultations with gidfriends. Many voung men accompany their
panners o services. Staff who are confident in working with boys and young
men can both involve them in discussions about contraception and find out
whether they have specific questions about their own sexual health. Offering
the opportunity to be seen alone may help them disclose anxieties or ask
questions they don’t want 1o share with their partner.

a On average boys access general practice
twice a vear for general health problems. This provides an opportunity for
GPs or practice nurses o rise sexual heahh issues, offer reassurance abow
confidentiality and ensure boys and voung men know where they can get
acvice and free condoms if and when they need them.

.

ics. Boys and young men's relicence in
talking about sex, sexuality and sexual health can often be overcome if
discussion develops alongside ather activities either in clinic settings or
through outreach in the community. There are several examples of group
methods involving activities not generally associated with sexual health
education.

Single sex group work with young men using games and other pamicipative
exercises can be used in clinic settings or in outreach in youth centres.

Sport is a good way o raise awareness and increase aceess o condoms. Spons
teams provide a neady made small group 1o work with. Many young men see sport
as o way of mamntaining and improving their overall health that provides a context

for sexual health discussion,

Drama and theatre work is a4 powerful tool in engaging young men in emoticnal
and relationship issues and building knowledge and confidence about accessing

SETVICES,
Peer education can also increase young men's confidence in using services.

School based SRE waork, which links with community services by pupils visiting

clinics or clinic stff panticipating in the SRE programime.

Detached vouth work and outreach work in places where bovs and yvoung men
gather. Although labour intensive, it often reaches those not easily accessed througlh

schools or the youth service.

2.10.4 The provision of free condoms is 4 major factor in attracting boys and voung
men o visit services, Different models of condom distribution have been
developed locally but wherever condoms are provided there must be a clear
policy for staff o follow. This provides the necessary management suppon
for workers to deliver the service with confidence, This is particularly
important in detached work in non-clinic settings and in work with younger
boys,

2.10.5 The decision on the allocation of free condoms is one that has 1o be taken
locally. However, with the Teenage Pregnancy National Campaign strongly

Visit the TPU website on: www.ieenagepregnancyunit.gov.uk



encouraging the use of condoms, it is imporant that boys and young men
are prioritised in access to supplies of free or very low cost condoms. The
Teenage Pregnancy Unit and the Sexual Health Strategy team are exploring
ways of making condoms widely available at 2 price voung people can

afford.

2. 106 Where free supplies are limited, services might provide an initial ‘starter pack’
of free condoms with education about how 10 use them correctly and
information about emergency contraception should any problems occur. This
might be particularly appropriate in general practice.

2.10.7 Services providing condoms should ensure that boys and yvoung men have

information about and access to condoms of different shapes and sizes.
2.11 Publicity

2.11.1 Key puinis on publicity are included in the Best Practice Guidance, However,
il is important o explicitly mention boys and young men o help overcome
their perceptions that services are for women only. Statements such as ‘young
men welcome” or ‘voung black men welcome” provides reassurance that the
service is for them. Posters and leaflets need to include images of boys and
voung men or be designed in a style that resonates with their lifestyle.
Existing research with boys and young men highlights preferred language,
style and placing of publicity. Local consultation will further ensure the
development of appropriate materials.

2.11.2 Word of mouth is the most commaonly reported form of service publicity.
Even if young people are aware of posters and leaflets, it is often
recommendation from a friend that prompts the first visit, For boys and
voung men reassurance by peers that the service is welcoming may be even
more imponant. To maximise the potential of the grapevine publicity, those
already attending services could be given flyvers/leaflets/credit carcd

information to pass on to friends.

2.11.3 Siaff doing detached work in the community should have publicity material
e give 1o groups of boys and young men. Publicity for the service should
also be given to statutory and voluntary erganisations in contact with boys
and young men and, if possible, disseminated through popular leisure venues

such as clubs, bars and sports centres.

2.11.4 Helplines and websites are popular with boys and young men because of
their anonymity. The Sexwise helpline and the associated website,
ruthinking.co.uk, are publicised in the national media campaign ads,
Guidance on when they can be used locally is included in Media Pack 2.
Some areas have developed local helplines and websites to help publicise

services that have been popular with boys and young men.

2.11.5 Mainstream services that welcome boys and young men and any targeted
services should be included in the checklist and forthcoming directory of

Visit the TPU website on: www.leenagepregnancyunit.gov.uk 15
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| services, The guidance for developing the checklist and directory also includes
research references that highlight gender issues.

2.12 Monitoring and Evaluation

2.12.1 Monitoring and evaluation are key to ensuring that the aims of targeted
resources and interventions are having an impact. Services for boys and
- voung men should be monitored against bath the Best Practice Guidance and
this specific puidance.

2.12.2 Some indicators of success include:

& The numbers of young men accessing services/increases in the ratio of
VOUTE MEn [0 VOUNg Women;

- An increase in staff confidence 1o meet the sexoal health needs of
young men — this can be based upon self/peer/manager review;

. An increase in the quality and quantity of targeted services in informal
settings, including initiatives to reach vulnerable and marginalised boys

and young men.
2.12.3 Some commonly used methods of evaluation include:
. Client feedback forms;

. ‘Mystery shopping’ where young people access a sérvice anonymously
and report back on their experience against an agreed set of criteria.

2,124 An Evaluation Kit has recently been produced for providers of sexual health
services for voung people. All local teenage pregnancy co-ordinators have
received a copy. Further copies are available from the Sexual Health
Programme, Health Promotion Research Unit, Department of Public Health
and Policy, London School of Hygiene and Tropical Medicine, Keppel Street,

London WC1E THT. Tel. 020 7927 2056 E-mail: sexualhealth@lshim ac.uk

Visit the TPU website on: www leenagepregnancyunit.gov.uk



3.

PARTNERSHIPS AND POTENTIAL

FUNDING FOR SERVICES FOR BOYS AND
YOUNG MEN

3l

3.2

3.3

34

3.5

Because boys and yvoung men do not readily access mainstream or specific
sexual health services, partnerships with other organisations already working
with boys are particularly valuable. Partnership work has the benefit of
combining the skills of staff experienced in relating 1o boys and young men
with the expenise of sexual health professionals. This offers more of a one-
stop service to the voung people and allows the sharing of skills between the
professionals that they can take back o their own service. The sharing of

budgets can also increase funding,

To be successhul, partnerships need o be developed between appropriate
apencies each of which recognises the unigue contribution of the others.
They need to be developed at both strategic and operational levels with
icdentified aims, objectives and outcomes of the project. When workers are
from different professional backgrounds, it is essential they have clear and
compatible policies o work 1o, pamticularly on condom distribution and work
with younger hoys.

It is important to ensure that the senior management of any partner
organmisation is informed about the project and prepared o speak o the
media if necessary. Proactive media work should be incorporated into the

overall local media strategy.

Local Strategic Partnerships (LSPs) are expected 1o be the primary drivers for
improving well being at a local level. These partnerships will embrace
councils as corporate bodies, the local health sector, voluntary organisations,
the private sector and the community. They are intended o improve local
public services by bringing together those whao deliver or commission
different services with those who use the services, to help ensure that
services complement and add value 1o each other. LSPs hold considerable

potential for developing work to reach boys and young men.

There is also additional guidance on Co-ordinated Planning for Children's and
Young People’s Services which concentrates on meeting the needs of those
most vulnerable to social exclusion. Children and Young People's
Partnerships will be linked to the LSFs and are expected 1o be developed
over 2001-2 1o 2003-4. Services for disaffected and marginalised boys and
voung men could be developed through these pannerships.

Visit the TPLU website on: www. teenagepregnancyunit.gov.uk
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Other potential partners and unding include:

3./

3.7.3

. Health Action Zones

. Quality Protects

. DIES Standards Fund

. Education Adction Zones

. The yvouth service

. Connexions

. The MNational Healthy Schools Standard

. Young Offending Teams

. Regeneration funding (New Deal for Communities and Neighbourhood
Support Fund)

. Local business, leisure or entertainment organisations
Connexions

The Connexions Service aims to provide all young people aged 13-19 with
the advice, guidance, support and personal development they need to
overcome barriers to participation. A number of Connexions Service pilots are
underway, and the first sixteen Connexions Parinerships will begin o deliver

the service in 2001,

In areas where the Connexions Service is operating, consideration should be
given o the role of the Connexions Personal Adviser (PA), whose ceniral aim
is 10 help 13-19 year olds overcome barriers 10 engaging in education. PAs
will be accessible 10 all young people but will target their help on those most
at risk of not participating in education or training. They will be based in a

variety of seitings — e.g. schools and colleges.

Based on the young person’s individual needs, the PA will be able 1o refer
the young person on 1o specialist support on issues relating to contraception,
pregnancy, sexual health and teenage parenthood, and in some cases the PA
themselves may be able o provide such specialist support. Connexions
Partnerships will work with local teenage pregnancy co-ordinators, 1o ensure
voung people have access to the integrated suppon they need. Further
guidance on linking the teenage pregnancy strategy and Connexions
partnerships is available on the TPU website.

Visit the TPU website on: www teenagepregnancyunit. gov.uk
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The National Healthy School Standard (NHSS)

For the majority of boys, schools are a crucial access point. The National
Healthy School Standard (NHSS) provides a positive framework for
developing work with schools. The NHSS is a programme jointly funded by
the IMES and the DH. It is based on the premise that a healthy school is one
that is going to support pupils 1o look after their health, and 1o raise their
educational achievement. The Standard provides a rigorous and flexible
framework and a series of standards that schools can work towards, by
supporting their local programme. There are eight specific themes and
underpinning these are a series of standards to help suppon a whole school
approach.

The Standard emphasises the need o work in partnership with those in the
community. In particular the Sex and Relationship theme emphasises the
need o work with community sexual health service providers.

This provides a Framework to work in partnership with schools 1o meet the
needs of boys and young men, Working with schools is a key strategy 10
access young men before they become sexually active. The Building Bridges
Project, currently being run by Working with Men, aims o produce a
‘blueprint’ for developing partnerships between schools and services to
support the sexual health needs of boys and young men.

For details of your local NHSS co-ordinator, contact the NHSS National Team
on 020 7413 8896,

Partnerships with the wider community

Work with boys and young men, particularly detached work and condom
distribution can be seen as controversial and attract media atention.
Information te parents and carers and consultation events o share the aims
and objectives of projects have been shown to generate public support and
help to deflect any negative press coverage. The vast majority of parents
suppon sex and relationship education for young people and recognise that
they communicate less well with their sons than their daughters. Informing
them of the services available and the professional framework and policies
within which staff work will help to allay any anxieties.

Proactive work with the local media is important to generate accurate
coverage of work with boys and young men and helps to avoid defensive
fire fighting in response to sensational headlines.

Visil the TPU website on: www.teenagepregnancyunit.gov,uk
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5. BACKGROUND READING AND
RESOURCES FOR WORKING WITH BOYS
AND YOUNG MEN

Connell, B., (1995) Masculinities. Polity, Cambridge

Holland, ].. Ramazanoglo, C.. Scout, S, Thomson, R.01994) Becoming a ‘real’ man:
The social construction of masculine sexuality, in Doyal, L., Naidoo, |, and
Wilton, T, (eds.) AIDS: senting a feminist agenda, London: Falmer

Holland, ].. Ramazanoglu, C., Scoit, 5., Thomson, R..(199%) Reputations:
Journeying into gendered power relations, in Weeks, |, and Holland, ]. (eds.)
Sexual cultures: Communities, values and intimacy, London: Macmillan

Holland, |., Bamazanoglu, C., Scott, 5., Thomson, R.(1998) The male in the Head:
yvoung people, heterosexuality and power. London: the Tufnell Press,

Forrest, 5, (2000). ‘Big and Tough': boys learning about sexuality and
manhood, in Sexual and Relationships Therapy. Volume 15 NMumber 2, August
2000, Special Issue: Young People, Sexuality and Relationships.

Lole, A, Some ideas to bear in mind for sex education for emotionally
disturbed and sexually abused children. Therapentic care and education. vol. 2,
no 3, ppd2T-430

Coleman, J. Key Data on Adolescence. Trust for the Study of the Adolescence.

Resource and activity packs for working with young men.

Blake, 5. & Laxton, |. STRIDES; a practical guide to sex and relationships
education with young men. Fioa 1998, A resource which provides a background
to why working with voung men is important and some of the key issues to
consider. There are over 25 panticipatory activities for use in youth and community

seitings and schools,

Man's World B-Team A game which helps explore and consider boys and men's
issues, Designed For work with voung men over the age of 14 in all settings.

Lenderyou, G. & Ray, C. Let's Hear it for the Boys: Supporting sex and
relationships education for boys and young men Sex Bducarion Form,
National Childven's Burean 1997, How can we ensure that sex education really
takes into account the needs of boys and young men? This pack provides clear and
accessible advice for those wishing to develop a gender perspective to their work in
schools, health and youth and community settings.

Visil the TPU website on: www.leenagepregnancyunit.gov.uk



Forum Factsheet 11, Supporting the needs of boys and young men in sex
and relationship education. Sex Edwcation Forum. This is a short acoessible

factsheet that addresses the key issues when working with boys and young men.

Welcome to the wonderful world of Billy Ballgreedy, fpa 2000
A video and resource pack for working with boys and young men. Produced in
Morthem Ireland.

Forrest, 5. Biddle, G. Clift, 5. Teaching About Homosexuality in Secondary
Schools Avert 1997

A comprehensive resource that includes yvoung peoples experience of bullying in
homophobic and heterosexist situations.  Offers a range of strategies for talking
about homosexuality for parents, governors, stafl and sdents.

Sex, Lies and Hearsay Mancunian Commeiity Health NHS Trust
A video package for use with young people aged 11-13 of a play performed in
schools and youth clubs by 5 voung men. Explores sexual health issues from a

male perspective.

Davidson, N. Boys Will Be ...? Working With Men 1997 Practical guidance for those
providing sex education for yvoung men. Looks at how men learn to be sexual, and
the essential components of a sex education agenda, including planning and getting
support; and describes 7 sessions with young men paricipating in a youth training
scheme. It highlights imporant issues and potential problems, Includes

comprehensive resource list.

Llowvd, T. & Price, M. The Relationships Game. Working with Men 1997,

This game and accompanying pack will help young people develop their skills in
negotiating roles and responsibilities and increase their knowledge about gender
changes in domestic and working life.

The Fatherhood Game.  Working with Men 1997

This game will help young men develop their views and attinudes about the role of
fathers, increase their knowledge of the needs of children, reflect on gender roles
and consider their own experience of being fathered.

Asian Young Men and Masculinity Lancasbire Yourh and Community Service
1998. A set of four posters developed by the Lancashire Youth and Community
Service on the theme of masculinity with a group of Asian voung men aged 16-25

Safe Working With Men A video for 15-19 year olds in youth settings. It explores
the relationships between 3 voung black men who live wogether in the house of

one of their parents. Raises issues of taking responsibility, keeping up a front and
the damage and confusion this can cause, interaction of masculinity and race, and

risk taking.
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Resources for working with young men with learning
difficulties

Breaking in, Breaking Out. Social and Sex Education for men with Learning
Difficulties. Working Witk Men
Addresses the experiences of maleness for men with leaming difficulties,

Jason's Private World
An animation video that covers pubeny, masturbation and relationships for voung
men with learning disabilities.

Other useful resources

The Grapevine Game National Youth Agency

This board game offers voung people an opporunity 10 separate fact from
misinformation and explore their own and others' beliefs and opinions abour all
aspects of sexuality, sexual health, and personal relationships

Taught Not Caught: Strategies for Sex Education L1
A range of practical teaching strategies for those involved in teaching voung people

about sexual decision making and relationships.

Leaflets

fpa

Is Everybody Doing It? Your Guide to Contraception

An illustrated 16 page guide w contraception and safer sex for young people aged
153-17. Includes sections on confidentiality and peer pressure,  Meets curriculum
guiclance tor key stages 3 & 4. Research by the National Adolescent and Smdent
Health Unit found this 1o be adolescents’ most popular contraceptive leaflet.

4 Boys: A Below-the-Belt Guide to the Male Body

Full colour, highly illustrated 16 page booklet for young men aged 13-16. Gives
reassuring and factual answers 1o questions about physical changes and sexual
development.  Meets curriculum guidance for key stages 3 & 4.

Brook
Wise Up! A guide to sex advice services for young people
A set of three leaflets for yvoung peaple to give information abow clinics and

encourage appropriate use. One of these leaflets is specifically for young men

Sex Education Forum

Forum Factsheets. A range of facisheets from the Sex Education Forum that are
useful handowts for pamicipants. Discounts are available for bulk orders.
Factsheets cover a range of issues, including Sex Education for Boys; Sex Education
for girls; Using Active Learning Methods; Positive Guidance on Sex Education;

Partnership with Parents.
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