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Workshop   Survey 

 
Executive Summary 

 
13 Respondents / 20 Attendees 65% Return Rate 
 
·   Not all respondents chose to answer all questions 
·  Some respondents may have chosen to tick more than one answer 
·  Some questions have multiple-choice answers 
 
 
General Statistics  
 
54.6%  Male 
15.3%  Female 
 
Age Group 
 
15.3%  20-29 
7.6%  30-39 
53.8%  40-49 
7.6%  50-59 
7.6%  60+ 
 
As a result of Session 
 
92.3%  Men’s Health Sessions will be valuable for the community 
84.6%  Regular Community Health Screening is important for whole community 
61.5%  Think more about their own health and wellbeing 
61.5%  Better informed on men’s health issues 
61.5%  More aware of the RMHP 
61.5%  LDX/Cholestech Technology a valuable screen assessment tool 
53.8%  Wiser in dealing with Men’s Health 
53.8%  Encourage partner to have a health check 
38.4%  Learnt MORE from the session 
 
7.6%  Will visit a practitioner as a result of this session 
7.6%  Won’t visit a practitioner as a result of this session 
53.8%  Already visit a practitioner 
15.3%  Will think about visiting a practitioner 
 



Appendix A 

Workshop Session for Health Workers, Anynginyi Health   Page 3 2007 
© Centre for Advancement of Men’s Health (CAMH) 

 

Session 
 
100%  Found Session valuable 
 
Why? 
 

·  As an AHW MH ongoing issue! 
·  Great information sharing 
·  Good point in relation to Men’s health 
·  Interested in men’s family health 
·  Increased my awareness in Men’s Health delivery 
·  Relevant to what we can do – the potential 
·  User friendly 
·  Variety of presentation 
·  Improve information relating to men’s h ealth 

 
84.6%  Have a better understanding of the issues that impact on men’s health 
 
Why? 
 

·  Looking at real issues that affect men’s health 
·  Highlighted heart disease and stroke 
·  Clear message 
·  Refreshed my focus 
·  Because was varied information focus.  Good stats on men and women’s health 

issues 
 
76.9%  Session was valuable to better understanding own health and wellbeing 
 
Why? 
 

·  More understanding of Digit/PSA 
·  I’m a MAN @ a M/H Session 
·  Make me think about self, tend to care about other people  
·  Screening  
·  Again re-focus 
·  Don’t get to focus much on men’s health 
·  Not rely on PSA Test 

 
Why Not? 
 

·  Prior involvement in Men’s Health issues 
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69.2%  Session was valuable in understanding males in community 
 
Why? 
 

·  MH is an ongoing issue 
·  Being gender specific and relevant to remote areas 
·  Need to try a range of things to engage men 
·  Focus on relationships and understanding of men’s needs 
·  Most are in the same boat 

 
Why Not? 
 

·  Prior involvement in Men’s Health issues 
·  New to area 

 
69.2%  Would support a session for the community focusing on Men’s Health 
 
Comment: 
 

·  Absolutely, once every year in any community isn’t working 
·  Sexual Health 

 
What have you gained from this session? 
 

·  A better understanding of men’s problems; Understanding of Health Checks; 
Demythed the Hollywood Syndrome! 

·  Mindset; Strategies; Information 
·  Problem (Health issues); Understand more re: Men Issues; Relationship 
·  Different ways of engaging men 
·  General approach to Men’s Health; Recent statistics 
·  Sex is healthy; Heart Disease is not targeted enough; Relationships/Family needs 

more attention 
·  Broader perspective of Men’s Health Program; Importance of MH Nights in the 

community 
·  How it can be relevant to alcohol in context of whole; working with women to 

encourage men 
·  Reminder of what is important; open communication is best; access to health check 

is generally not too difficult 
·  How to relate better to male issues 

 
Main Men’s Health Issues in Community (in order of importance) 
 

1. Alcohol Abuse 
2. Relationships and Family Issues 
3. Suicide/Depression and Parenting 
4. Access to GPs/Community Health Centres and Wellbeing 
5. Cancer and Heart Disease and Males accessing Health Services and Use of 

practitioners 
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Evaluation of Presenter – Bernard Denner 
 
Overall Presentation        4.08  out of 5 
 
Comment: 
 

·  Bit too long, slides have too much info on some occasions 
 
Information of Male Health       4  out of 5 
 
Information on Indigenous Risks      3.9 out of 5 
 
Session support you to think about Men’s Health Programs/Sessions 3.8  out of 5 
 
Summary Comments 
 

·  Really positive well presented session 
·  Very excellent presentation 
·  Interesting session, however my familiarity was such that I didn’t learn a great deal 
·  Encouraging that Men’s Health is slowly becoming more openly discussed 
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Pre-Test Survey 
Mitchell 

 
 

 
6 Respondents 
 
·   Not all respondents chose to answer all questions 
·  Some respondents may have chosen to tick more than one answer 
·  Some questions have multiple-choice answers 
 
 
General Statistics 
 
83%  Nursing Staff 
16%  General Practitioner 
 
100%  Female 
 
16%  Non-Indigenous 
 
Pre-Test Survey 
 
1. a Do you feel you know the health status of men in your community? 
 

50% YES 
33% NO 

 
1. b List 4 major personal risk factors which affec t men’s health in your community. 
 

·  Smoking;  Alcohol (& other drugs with some);  obesity;  depression 
·  Smoking; Drinking; Diet; Drugs 
·  Depression; Cholesterol/Obesity; Alcohol; Smoking 
·  Overweight/obesity; Poor diet; Smoking’ Alcohol intake 
·  Smoking; Obesity’ Alcohol; Depression 
·  Obesity; Drinking; Smoking (all the goods things); Depression 

 
1. c List community factors which you believe have a negative impact on men’s 
 health in your locality. 
 

·  Culture of heavy alcohol consumption;  drought and related stresses;  comparative 
geographic isolation of cattle properties;  culture of risk taking behaviour eg rodeo 

·  Education; Rec/Not enough sports to choose 
·  Drought 
·  High price of fresh fruit and vegetables; low level of sporting activities; drought 
·  Nutritional factors – cost of – availability; Confidentiality – eg visiting mental health 

team; Social activities; Drought 
·  Cost of fresh fruits & veges; most social events involved drinking; Bravado 

(egotistical) 
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2. What do you think should be done in your communi ty to improve the status of 
 men’s health and wellbeing: 
 
 Top 5 
  

1. Men’s Health Information / Lifestyle Sessions 
2. Health Screening Sessions 
3. Education about Depression 
4. Encourage more GP/Nurse visits 
5. Education sessions for health workers 

 
3. Are you aware of any existing health programs fo r males in your area? 
 

·  Men’s health night; Men’s program at Council 
·  Pit Stop 
·  ATODS Sessions; Mental Health 

 
4. Are you aware of clinical pathways for managemen t of health issues in your 
 area? 
 
 66% Monitoring: Diabetes educator; eye specialist; podiatrist; Pathology/ GP 
 66% Monitoring process for persons diagnosed with an illness 
 50% Management Guidelines 

33% Identification Processes 
 33% Referral for Depression 
 
5. In your opinion: 
 

Proportion of Male Clients 
 
 3 indicated 30% 
 3 indicated 50% 
 
 Proportion of male clients who present with a risk factor to diabetes/heart disease 
 
 1 indicated 10% 
 1 indicated 30% 
 1 indicated 60% 
 1 indicated 70% 
 1 indicated 80% 
 1 indicated980% 
 
 Proportion of male clients with symptoms of heart disease/stroke 
 
 1 indicated 30% 
 1 indicated 50% 
 2 indicated 80% 
 1 indicated 90% 
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Proportion of male clients with risk factor for depression 
 
 1 indicated 10% 
 2 indicated 40% 
 1 indicated 50% 
 2 indicated 80% 
 
 Proportion of clients are: 
 
 Male    Female   Children 
 
 1 indicated 10%  1 indicated 10%  2 indicated 10% 

 1 indicated 20%  3 indicated 50%  1 indicated 20% 

 1 indicated 40%  1 indicated 60%  1 indicated 30% 

2 indicated 50%  1 indicated 70%   

 1 indicated 80%       
 
6. Percentage of Clients attending for existing hea lth reasons or Preventative 
 Health Information/Support 
 
 Existing Health Issues   Preventative Health Info/ Support 
 
 2 indicated 50%    3 indicated 10% 

 3 indicated 90%    2 indicated 50% 

 
7. Which groups are most at risk of major health is sues? 
 

Males     66% 
 40-65 years    50% 

Indigenous Australians  33% 
 20-45 years    33% 
 Stroke/Heart disease sufferers 33% 
 65+ years    33% 

Young Males    16% 
 
8. Most urgent health issues? 
 

1. Weight and Fitness 
2. Smoking 
3. Depression 
4. Alcohol 
5. Substance Abuse 
6. Blood Pressure 
7. Parenting/Family issues 
8. Social Isolation 
9. Exercise/Fitness Levels 
10. Diabetes 
11. Anger 
12. Family History 
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9. Do you feel it is important to address health is sues early (for example heart 
 disease, diabetes) 
 

83% YES 
16% YES 
 

 Why? 
 

·  The earlier the intervention, the less the risk or complication 
·  Addressing diabetes (or pre-diabetes) early can prevent major complications such as 

heart disease and stroke 
·  Immediate interventions/treatment 

 
10. Do you have experience in developing health pro motion programs? 
 

50% YES 
50% NO 
 

·  Do so every day with many patients in my practice.  Women’s health talk planned for 
next week. 

·  Health promotion @ Booringa Shire Yards for the men 
·  Organising information and providing it to the community, eg Booringa Bulletin.  

Information night organised with guest speaker on stress and depression. 
 

11. Do you have a background in counselling/facilit ation? 
 

33% YES 
50% NO 

 
·  As in 10.  Not formally qualified as a counsellor.  Have arranged course attendance 

next month. 
·  Within my role as Registered Nurse. 

 
12. Experience in relation to early intervention he alth programs 
 
 Courses 
 
 Training  
 
 Work Description 
 

·  Developing care plans/GP management plans to manage chronic diseases. 
 
13. Do you feel that you can take effective action to help people modify their risk 
 factors? 
 

66% Some times 
16% Always 
16% Occasionally 
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14. The skills you would like to learn relative to Men’s Health. 
 
 83% Professional Development Session on Early Intervention 

50% Professional Development on Engaging new Clients 
50% Attracting and conducting programs for males 

 50% Identifying Early Risks to Physical Health & Wellbeing 
16% Early Screening Program Training 

 16% Recognising Heart Disease Risks 
 
 Other skills 
 

·  Best interventions to encourage smoking cessation; CBT for depression / personality 
disorders / anger problems 

 
15. Do you know what Levels are considered as a saf e standard for Heart Disease? 
 
 83% Blood Pressure 
 83% Blood Sugar 
 83% Cholesterol 
 83% HDL & LDL 
 
16. Have you participated in any programs through t he Local Division of General 
 Practice or Health Service? 
 
 16% NO 
 50% YES 
 

·  BP and BSL screening 
·  Diabetes education workshop 
 

17. Do you believe that health screenings will enco urage men and women to visit 
 their GP/Health Service? 
 
 83% YES 
 

·  Depends on what screen for and how conducted. 
 
18. Do you conduct routine health screenings? 
 
 16% YES 
 50% NO 

 
Which? 

 
 33% Blood Pressure 
 33% Weight 
 33% Cholesterol 
 33% Family History 
 16% Blood Sugar/Diabetes 
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19. Do you have a Managed Care Plan for Clients dia gnosed with major health 
 issues? 
 
 66% YES 
 16% NO 
 
20. How often do you review the care plan? 
 
 50% Every 3 months 
 33% Every 6 months 
 16% Yearly 
 
21. Do you refer patients on to the following? 
  

 Always Most times Sometimes Occasionally Never  

GP 66%  16%   

Specialist 33%  50%   

Physio 33%  66%   

Dietician 33%  66%   

Exercise group 33%  50% 16%  

Support group 33%  33% 16% 16% 

CHN 33%  50%   

Counsellor 33%  50%   

Podiatrist 16%  66% 16%  
 
22. Do you believe it would be use to conduct healt h screenings in your 
 workplace/community? 
 
 83% YES 
 
23. Would you like to be involved in a program that  provides screening and 
 lifestyle activities for people who are risk in th e Community? 
 
 83% YES 
 
24. Would you like a health Screening Unit availabl e in your Practice or Health 
 Area? 
 
 66% YES 
 
 Why? 
 

·  We get a broad spectrum of males from the community at the hospital. 
·  Positive action 

 
 When? 
 

·  ASAP 
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25. Do you feel competent in managing the issues of  male health in your 
 community? 
 
 50% YES 
 33% NO 
 
 Comment: 
 

·  Sometimes.  Some issues difficult and related to readiness to change. 
·  But would need a refresher course on early intervention. 
·  Collaboratively with GP etc 

 
26. Are you aware of the clinical guidelines or pat hs for better management of 
 CVD? 
 
 50% YES 
 33% NO 
 
27. Would you attend a Professional Development Ses sion on Men’s Health? 
 
 83% YES 
 
Practitioner Health …. Your Health 
 
28. Do you have your own GP? 
 
 100% YES 
 
29. Have you visited a GP in the last 12 months? 
 
 83% YES 
 
 33% 1 – 5 times 
 16% 6 + 
 
30. Do you have routine screenings for blood glucos e/cholesterol/blood pressure? 
 
 66% YES 
 33% NO 
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5 Respondents 
 
·  Not all respondents chose to answer all questions 
·  Some respondents may have chosen to tick more than one answer 
·  Some questions have multiple-choice answers 
 
 
General Statistics 
 
60%  Nursing Staff 
20%  Community Health Nurse 
20%  General Practitioner 
 
60%  Females 
40%  Males 
 
Community Men’s Health Program 
 
100%  increased knowledge of health status of men in their community 

60% increased knowledge in regard to personal risk factors which affect men’s health  

20%  increased knowledge of Clinical Pathways for management of health issues 

60%  increased awareness of male clients risk factors to diabetes/heart disease 

60%  increased awareness of male clients risk factors to heart disease/stroke 

60%  increased awareness of male clients risk factors to depression/general wellbeing 

80%  increased awareness of male clients risk factors to other health risks 

80%  more males attending in regard to preventive health information/support 

20%  increase in attendance of 50% 
20%  increase in attendance of 60% 
40%  increase in attendance of 100% 

100%  supported reaching other groups that were most at risk of major health issues 

  Comments: 
  Women’s Health 
  Men 

80%  assisted in addressing some or all health issues indicated as being most urgent 

80% increased confidence in taking effective action to assist people to modify their 
risk factors 

60%  increase in skills/skill based in regard to men’s health 

  Comments: 
  Through knowledge and it has enabled the men to be more proactive in health  
  prevention 
  Increased knowledge 
 
100%  assisted in increasing knowledge of community/area in regard to their own 
  Health, knowledge of risks for heart disease/stroke and diabetes 

100%  were recommend program to other Regions 
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100%  would like Program to continue 

  If yes, why: 

  It has been an enable of prevention for the community and the LDX screening  
  enables regular screening and follow up which drives lifestyle changes 
  Has been a great help in identifying health prevention issues and lifestyle issues 
  Increases community awareness of risk factors 
  Good tool for clients 

100%  behaviour change in community in regard to knowledge of health risks 

  Why: 

  Increased use of LDX screening, more exercise and use of allied health services, 
  more health sessions 
  People have increased exercise and are taking more note of what they area eating, 
  more use of visiting allied health personnel 
  �  in dietitian referrals, �  in preventative health checks 
  �  Awareness 

80%  staffing for health promotion is an issue in the area 

100%  funding would help develop a health promotion position and assist in maintaining 
  a sustainable program in the area 
 
If funding was available what aspect of the Program  would you like to continue or value 
add to: 

Health promotion worker, funded screenings, men’s health consultant to visit regularly 
Health promotion worker, funded screenings, health nights expanded range 
Health promotion, community education, health screenings 
Health promo worker, intra office/site clinics 
 
What worked best during the Program? 

For YOU 

Having a formula to follow eg MAN Model of Health Promotion 
Increase and knowledge and the use of the model to drive change 
Information Sessions 
 
For PARTICIPANTS 

An organised, non threatening event with follow up screening 
Increased knowledge 
Information Sessions 
Awareness 
 
If you were able to change something about the Prog ram, what would it be? 

Get funding for it, a dedicated worker to organise and run, more regular 
More funding, increased scope, more resources, eg human 
Fasting tests 
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LDX Risk Assessment Screening Sessions 
 
60%  involved in the LDX Risks Assessment Screening Sessions 
 
100%  found assisting in these sessions was good for them 
40%  were surprised by the results from the screening sessions 
100%  Men’s Health Sessions to continue 
100%  Women’s Health Sessions to continue 
100%  Risk Assessment Screenings to continue 
100%  Follow Up Sessions to continue 
 
Supported clients at a men’s health night or men’s health sessions having a 
screening for: 
 
60%  cholesterol 
80%  blood pressure 
50%  blood sugar 
80%  general health 
60%  general wellbeing 
 
LDX Risk Assessment Screening Machine 
 
On a scale of one to 5 (5=Strongly Agree, 4=Agree, 3=Neutral, 2=Disagree, 1=Strongly 
Disagree) 
 
Opportunity discuss LDX results immediately with patient is advantageous 
 
40%  Strongly Agree 
20%  Agree 
40%  Neutral 
 
LDX texting is an acceptable alternative to conventional laboratory testing 
 
20%  Strongly Agree 
40%  Agree 
20%  Neutral 
20%  Disagree 
 
Immediate availability of LDX results contributes positively to overall patient care 
 
20%  Strongly Agree 
40%  Agree 
20%  Neutral 
20%  Disagree 
 
Immediate availability of LDX results contributes positively to patient compliance with taking 
medication 
 
20%  Strongly Agree 
60%  Agree 
20%  Disagree 
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Immediate availability of LDX results contribute positively to an overall rapport and 
relationship with the patient 
 
20%  Strongly Agree 
60%  Agree 
20%  Disagree 
 
Patient is more likely to return for next appointment knowing that the LDX test can be 
performed and results are available in the one visit 
 
40%  Strongly Agree 
20%  Agree 
20%  Neutral 
20%  Disagree 
 
LDX texting component of the program makes a positive contribution to the management of 
patients with risk factors 
 
40%  Strongly Agree 
20%  Agree 
40%  Neutral 
 
I would like to see LDX testing services available to all people to access risk factors across 
the region 
 
40%  Strongly Agree 
20%  Agree 
20%  Neutral 
20%  Disagree 
 
I am ably to confidently discuss the LDX results and what they mean with my patient 
 
60%  Strongly Agree 
20%  Agree 
20%  Neutral 
 
CAMH screenings resources are useful and appropriate 
 
40%  Strongly Agree 
20%  Agree 
20%  Neutral 
20%  Disagree 
 
Screening resources clearly show why the LDX tests are needed for the clinical/community 
management of a person with risk factors 
 
20%  Strongly Agree 
40%  Agree 
20%  Neutral 
20%  Disagree 
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Patients with risk factors in my community are happy with LDX testing procedures (as an 
alternative to laboratory testing), supported by the Client Satisfaction Survey 
 
20%  Strongly Agree 
40%  Agree 
40%  Neutral 
 
LDX texting component of the program provided a focus for raising community awareness 
about diabetes, heart disease and benefits of lifestyle change 
 
40%  Strongly Agree 
40%  Agree 
20%  Neutral 
 
LDX Testing Component assisted with 
 
40%  getting to know community members with diabetes better 
60%  giving me a greater role in the management of risk factors for the community 
60%  has made me better known in the community 
40%  helped participation in healthy lifestyle activities 
 
LDX Testing Component – main issues for your and/or service in 
maintaining the program for the long-term 
 
60%  expense of cassettes and inability to claim back the costs 
40%  workload is too heavy 
60%  have too many other programs to look after 
40%  staff turnover and availability 
20%  level of support from within service 
20%  can’t think of any issues 
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CAMH 
 
60%  CAMH website user friendly 
 
On a scale of one to 10 (1 being the lowest to 10 the highest) 
 
60%  resources provided by CAMH were helpful (8) 
40%  resources provided by CAMH were helpful (5) 
 
20% resources supported the program to develop a profile and services for men’s health (9) 
40% resources supported the program to develop a profile and services for men’s health (8) 
20% resources supported the program to develop a profile and services for men’s health (7) 
20% resources supported the program to develop a profile and services for men’s health (5) 
 
40%  CAMH supported efforts to develop a Community Program for men’s health (9) 
20%  CAMH supported efforts to develop a Community Program for men’s health (8) 
20%  CAMH supported efforts to develop a Community Program for men’s health (7) 
20%  CAMH supported efforts to develop a Community Program for men’s health (5) 
 
 
40%  Bernard Denner assisted area in achieving a good outcome for men’s health (9) 
20%  Bernard Denner assisted area in achieving a good outcome for men’s health (8) 
20%  Bernard Denner assisted area in achieving a good outcome for men’s health (7) 
20%  Bernard Denner assisted area in achieving a good outcome for men’s health (5) 
 
On a scale of one to 5 (5=Excellent, 1=Very Poor) 
 
4.2  consultancy service offered by CAMH 
4.7  working with CAMH 
4.7  response to enquiries / follow up 
4.5  Resource Package (CD/Paper Resources) 
4.2  Summaries/Reports made available   
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Rural Men’s Health Project 
 

Men’s Health Nights 
 

Collation of Responses 
 

69.4% return rate 
 
·  Not all attendance numbers were recorded 
·  Not all respondents chose to answer all questions 
·  Some respondents may have chosen to tick more than one answer 
·  Some questions have multiple-choice answers 
·  Not all questions were on all surveys 
 
 
General Statistics  
 
45%  Non Indigenous 
44.4%  Indigenous 
 
Age Group 
 
3.3%   16-19 
13.9%   20-29 
16.3%  30-39 
19.1%  40-49 
24.8%  50-59 
20.1%  60+ 
 
Marital Status 
 
64.4%     Married 
30.2%     De Facto/Living Together 
10.8%  Single 
4.3%       Widower 
3.7%       Partner 
3.6%       Separated 
3.4%       Divorced 
 
Occupation 
 
19%        Professional 
17.6%   Retired 
19.3%     Self Employed 
12%        Trade 
26.2%     Farmer 
8.5%      Manual 
2.5%      Unemployed 
 



 
 

 

Top 10 Men’s Health Issues 
 

1. Heart Disease  
2. Blood Pressure 
3. Diabetes 
4. Cancer 
5. Prostate Cancer 
6. Cholesterol 
7. Anxiety/Stress 
8. Depression 
9. Urinary/Bladder problems / Bad Moods/Anger 
10. Relationships / Mental Health 

 
NB: In the indigenous only summaries Drinking Alcohol appeared as the No 1 issue for 2 
 areas and No 4 in another area.  Smoking was their No 2 health issue, with drug use 
 appearing in the Top 10 
 
Doctor’s Visits 
 
81.3%   Visited Doctor – last 12 months 
 
52.5%   1-5 visits 
13.1%   6+ visits 
 
56.4%   Check Up 
24.1%   Injury 
20.9%   Illness 
7.5%   General Chat 
7.4%   Personal Issues 
 
Visit 
 
34.6%   Very good 
23.9%   Good 
24.7%    OK/Satisfactory 
5.1%   Didn’t understand doctor 
4.1%   Too Quick 
3.8%   Didn’t understand you 
2.3%   Not supportive 
 



 
 

 

Other Health Worker’s Visits 
 
48.2%   visited other Health Workers – last 12 months 
 
27.4%   Community Health Nurse 
5%   Podiatrist 
3.7%   Dietician 
2.9%   Counsellor 
2.4%   Diabetes Educator 
 
NB: In the indigenous summaries visits to the Community Health Nurse is higher than 
 non-indigenous 
 
Visits 
 
31.8%   1-5  
12.2%   6+ 
 
22.5%   OK/Satisfactory 
19.7%     Very good 
10.7%     Good 
4%   Not supportive 
4%   Too quick 
 
 
After tonight … ’Will You’ 
 
34.2%  see a Doctor 
33%  attend future sessions – Men’s Health 
28.4%  reduce weight / exercise 
27.5%  relax more 
24%  come to Health Screening 
23.1%   work on Relationships/Family 
21.8%  eat less fat / cook better 
21.5%  visit Health Service 
20%  change unhealthy habits 
16.7%  talk to someone if depressed 
11.9%  reduce smoking 
11.5%  reduce alcohol / drinking 
 
 
Reaction to Night 
 
86.2%  thought Men’s Health Night was valuable / good for them 
80.6%  thought food a good idea 
76%  want more sessions on men’s health 
72%  will attend men’s health check 
52.2%  prizes helped/encouraged you to come (indigenous survey only) 
47%  liked entertainment (indigenous survey only) 
43.2%  partner encouraged them to come 
 



 
 

 

Future Sessions 
 
49.1%  General Health / Wellbeing 
44.1%  Relationships / Family Issues / Drought 
41.3%  Heart Disease / Diabetes 
34%  Prostate Cancer 
21.2%  Depression / Suicide 
19.8%  Addiction Issues ….. Alcohol / Drugs 
16%  Parenting 
 
NB: Addiction issues and Parenting rated higher in the indigenous summaries 
 
What makes them DEPRESSED OR FEEL ORDINARY 
 
Relationships with 
 
24.1%  drought 
17.3%  workplace or lack of work / lack of income 
14.7%  family 
11.9%  self 
10.9%  partner 
9.5%  children 
9.1%  community 
5.9%  ex-partner 
4.9%  kids future 
3.3%  access to HELP 
 
42.5%  happy with relationships 
 
Sex / Life / Health 
 
29.3%  my health 
16.6%  drinking 
12.3%  lack of sex 
11.7%  love 
9.8%  my future 
8.1%  issues with partner 
6.5%  lack of opportunity 
 
40.5%  happy with sex / life / health 
 
 
 



 
 

 

Telephone Counselling 
 
Personal Life 
 
57.7%  WOULD NOT chat to a telephone counselling service 
29.4%  WOULD chat to a telephone counselling service 
 
Prefer to chat to: 
 
34.1%  Doctor 
46.2%  Partner/Family 
24.5%  Mates 
12.1%  No One 
5.6%  Mental Health Services 
4.3%  Community Health Nurse 
 
Drought 
 
59.2%  WOULD NOT chat to a telephone counselling service 
18.2%  WOULD chat to a telephone counselling service 
 
If not - 
 
19.6%  Prefer face to face counselling 
13.7%  Don’t like telephone 
12.4%  Feel counselling not needed 
9.6%  Prefer to chat with legal, accountant, business or agricultural services 
9.3%  Would source own counsellor 
 
Heard about the night ….. 
 
28.2%  Poster 
26%  Media / Advertisement 
21.8%  Word of Mouth 
21,7%  Local paper 
18.1%  Organisation / Workplace 
13.9%  Partner/Wife 
5.3%  Health Service 
2.1%  At a pub from mate 
2.9%  Doctor/Nurse 
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                                 Summary 
 
 

Health Screening Sample 
 

Combined Client Satisfaction Survey 
Extract of Health Screenings 

 
 

2007 
 

151 Screenings 
21 Referrals 

50 Call Backs 
 

Results based on POC Diagnostics 
LDX Screening Technology  

 
Developed by 

Centre for Advancement of Men’s Health 
 

For Rural Men’s Health Project 
 

Funded under Federal Department of Health  
& Ageing, Rural Department 

 
Report Prepared by: Joanne Neill/Bernard Denner 

Centre for Advancement of Men’s Health 
Affiliate  Men’s Awareness Network 

PO Box CP1403   MILDURA   VIC   3501 
Phone: 0419 566 750 

Email: bernard@mannet.com.au  
www.mannet.com.au  
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Combined Client Satisfaction Survey 

  Summary 
 
88 Respondents 
 
·  Not all respondents chose to answer all questions 
·  Some respondents may have chosen to tick more than one answer 
·  Some questions have multiple-choice answers 
 
 
General Statistics 
 
77.8%  Non Indigenous 
7.1%  Indigenous 
 
69.3%  Females 
42.3%  Males 
 
Age Group 
 
9.4%  20-29 
12%  30-39 
27.1%  40-49 
26.6%  50-59 
27.5%  60+ 
 
Health Screening 
 
100%  found it valuable 
 
100%  found it helpful to have a health check and speak to a health nurse or doctor 
 
98.7%  found it increased awareness of health and risks for heart disease and diabetes 
 
91.8%  found it beneficial to have screening and receive advice/support from Nurse 
 
88%  will make changes to improve their health 
 
51.4%  WILL visit Doctor or other HP as a result of screening 
 
42.3%  attended screening as a result of attending a session on Men’s Health 
31.7%  attended screening as a result of attending a session on Women’s Health 
 
16.1%  referred on to Doctor/Nurse after screening 
77.7%  were not referred on to Doctor/Nurse after screening 
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After Session 
 
59.3%  feel better informed 
36.7%  can make changes 
33.6%  happy with results 
13.8%  feel wiser 
3.5%  no different 
 
Session 
 
98.1%  screening process – excellent 
 
77.7%  explanation of screening result – excellent 
 
69.4%  information on CVD/Diabetes - excellent 
 
 
Summary of Screening Results 
 
Screening Results based on 18 clients who attended 2-3 sessions.  The overall 
results indicate a behavioural change with reductions of risks in the levels of 
 

·  Cholesterol 
·  Blood Pressure 
·  Diabetes 

 
The above results can vary based on Fasting or Non-Fasting screenings. 
 
Further screenings are to talk place throughout 2008. 
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Health Screening Results (Extract -Mitchell) 
 
Not all participants attended all 3 Health Screening Sessions 
Results that have been extracted are of those who were able to be tracked by birth date and 
attending more than one session 
 
 
DOB 10/04/1931  Male 
 
Family History of Heart Disease N  Family History of Diabetes N 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

21/05/07 140/70 N 4.58 0.54 8.4 4.66 9.85 N 

26/09/07   4.36 0.85 5.1 2.08  5.4      

 
 
DOB 14/05/1933  Female 
 
Family History of Heart Disease N  Family History of Diabetes Y 
Non Smoker      BP Medication  Y 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

23/05/07 160/70 N 7.47 2.05 3.6 2.83 5.62 N 

25/09/07 126/64     6.70  2.35 2.9 1.53  4.81   N 

4/12/07 126/74  6.13  1.72 3.6 1.26  5.83 Y 

 
 
DOB 10/02/1935  Female 
 
Family History of Heart Disease Y  Family History of Diabetes N 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

23/05/07 164/115 N 7.44 2.0 3.17 1.70 5.18 N 

4/12/07 128/84    6.38  1.7 3.7 1.06  5.39 Y 

28/04/08 146/74 �   7.49�  2.08 3.6 2.09�  5.71�   
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DOB 26/09/1942  Male 
 
Family History of Heart Disease Y  Family History of Diabetes N 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP 

Level 
Meds TC HDL RATIO TRIS BSL Fasting 

21/05/07 130/80 N 4.31 0.49 8.8 5.15 7.24 N 

4/12/07 126/80   3.05  <0.39 N/A 3.46  5.60   Y 

28/04/08 135/70 �   3.77�  0.47 7.9 5.14�  5.95�  N 

 
 
DOB 17/06/1945  Female 
 
Family History of Heart Disease Y  Family History of Diabetes Y 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

23/05/07 130/80 N 6.22 1.33 4.7 3.33 8.77 N 

26/09/07 130/64  5.26  1.47 3.6 1.38  5.36   N 

 
 
DOB 06/07/1950  Female 
 
Family History of Heart Disease N  Family History of Diabetes N 
Non Smoker      BP Medication  Y 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 150/85 N 6.11 1.10 5.6 3.06 6.61 N 

25/09/07 120/76   5.12  1.7 3.0 2.3  6.15   N 

 
 
DOB 25/02/1952  Male 
 
Family History of Heart Disease Y  Family History of Diabetes N 
Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

21/05/07 145/70 N 4.8 1.27 3.8 3.6 5.78 N 

26/09/07 130/85   4.43  1.08 4.1 1.86  4.76   N 

29/04/08 130/81   5.06�  1.12 4.5 3.84�  5.5�   
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DOB 21/09/1953  Female 
 
Family History of Heart Disease Y  Family History of Diabetes N 
Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

25/09/07 140/90 N 7.07 1.46 4.8 2.74 5.64 N 

4/12/07 136/80   8.05 1.37 5.9 2.78 6.11 N 

 
 
DOB 31/01/1955  Female 
 
Family History of Heart Disease Y  Family History of Diabetes N 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 170/90 N     5.67 N 

26/09/07 135/83   5.64 1.07 4.7 2.59 5.42   N 

28/04/08 167/79 �   4.89  1.16 4.2 2.22  5.77�  N 

 
 
DOB 26/11/1956  Female 
 
Family History of Heart Disease Y  Family History of Diabetes Y 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 109/85 N 7.06 1.48 4.8 1.34 4.65 N 

4/12/07 108/76   6.37  1.44 4.4 0.80  4.63   N 

29/04/08 126/78 �   6.92�  1.81 3.8 1.01�  4.97 �   

 
 
DOB 10/03/1957  Female 
 
Family History of Heart Disease Y  Family History of Diabetes Y 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 130/87 N 6.19 1.93 3.2 1.89 5.87 N 

26/09/07   5.92  1.73 3.4 1.3  5.07   N 

28/04/08 139/91 �   6.75�  1.68 4.0 1.91�  5.72 �   
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DOB 14/3/1963  Female 
 
Family History of Heart Disease Y  Family History of Diabetes N 
Non Smoker      BP Medication  Y 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 132/90 N 7.3 1.40 5.2 2.14 6.97 N 

14/12/07 120/78   5.28  1.19 4.4 1.61  4.72   N 

29/04/08 140/90 �   5.57�  1.04 5.3 1.72�  4.49   

 
 
DOB 10/10/1964  Female 
 
Family History of Heart Disease N  Family History of Diabetes Y 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 117/75 N 3.9 0.80 4.9 2.12 6.13 N 

25/09/07 118/76  3.99 1.05 3.8 2.22 5.98   N 

29/04/08 110/80   3.55  0.77 4.6 1.05  4.75   

 
 
DOB 24/01/1966  Male 
 
Family History of Heart Disease Y  Family History of Diabetes Y 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

21/05/07 110/80 N 5.92 0.84 7.0 4.26 5.57 N 

25/09/07   6.02 0.79 7.6 5.27 6.46 �  N 

4/12/07 104/66   5.6  0.66 8.5 2.97  6.14  N 
 
 
DOB 08/09/1966  Male 
 
Family History of Heart Disease Y  Family History of Diabetes N 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 135/80 N 7.26 1.1 6.6 2.81 7.03 N 

25/09/07   7.11 1.1 6.3 1.98  6.49 N 

4/12/07 112/72   6.45  1.2 5.4 2.21 �  4.54   N 
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DOB 18/08/1969  Male 
 
Family History of Heart Disease N  Family History of Diabetes Y 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 126/82 N 5.61 0.96 5.8 6.73 10.2 N 

25/09/07 112/78  6.0 �  0.85 7.1 3.90  6.86 N 

4/12/07 102/64   5.15  0.93 5.5 3.88  6.51   Y 

 
DOB 06/02/1972  Female 
 
Family History of Heart Disease N  Family History of Diabetes Y 
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

22/05/07 115/76 N 5.51 1.23 4.5 2.02 5.54 N 

25/09/07 125/79  4.72  1.18 4.0 1.12  6.17 N 

4/12/07 110/70   4.96 �  0.81 6.2 2.30 �  6.10   N 

 
DOB 21/06/1975  Female 
 
Family History of Heart Disease Y  Family History of Diabetes  
Non Smoker      BP Medication  N 
 
  Cholesterol   
Date BP Level Meds TC HDL RATIO TRIS BSL Fasting 

23/05/07 130/85 N      N 

25/09/07 114/72   4.60 1.31 3.5 1.18 5.30 N 
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April 2008 Sessions 
 
31 new attendees 
 
1 referral to GP 
 
3 referrals to Community Health Nurse 
 
10 follow ups 
 
4 follow ups in 3 months time 
 
71 attendees 
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Combined Women’s Health Nights 
In response to Men’s Health Night 

 
189 attendees, 148 respondents …63.8% return rate -  Harrow 
 
·   Not all respondents chose to answer all questions 
·  Some respondents may have chosen to tick more than one answer 
·  Some questions have multiple-choice answers 
·  Not all questions were the same in each survey 
 
 
General Statistics  
 
Age Group 
 
3.8%  20-29 
16.9%  30-39 
28.9%  40-49 
15.8%  50-59 
13%  60+ 
 
Partner’s Age Group 
 
3.8%  20-29 
13.1%  30-39 
25.3%  40-49 
20.6%  50-59 
13.1%  60+ 
 
Marital / Employment Status 
 
67.9%    Married 
4%     Partner / De Facto 
1.2%     Divorced 
 
17.3% Employed 
16%   Mother / Home Duties 
7.6%      Self Employed 
 
Other :  Widow/Pensioner 
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Top 10 Women’s Health Issues 
 

1. Heart Disease 
2. Breast Cancer 
3. Cervical Cancer 
4. Anxiety/Stress 
5. Blood Pressure 
6. Cholesterol 
7. Relationships 
8. Diabetes / Depression / Menopause 
9. Urinary/Bladder Problems / Mental Health Issues 
10. Workplace Stress 

 
Top 10 Men’s Health Issues (Harrow only) 
 

1. Heart Disease 
2. Cancer 
3. Cholesterol 
4. Prostate Cancer 
5. Blood Pressure 
6. Relationships 
7. Depression 
8. Anxiety / Stress 
9. Diabetes 
10. Bad Moods/Anger 

 
Top 10 HIS & HERS Health Issues (Mitchell only) 
 

1. Heart Disease / Breast and Cervical Cancer (equal) 
2. Anxiety / Stress 
3. Blood Pressure 
4. Cholesterol 
5. Workplace Stress 
6. Relationships 
7. Diabetes 
8. Prostate Cancer 
9. Relationships / Depression / Mental Health Issues (equal) 
10. Respiratory Problems 
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As a result of the recent Men’s Health Night  
 
Do you feel your partner will   …..   
 
43% see a Doctor 
31% come to Health Screening 
30%  work on Relationships/Family 
27.1% exercise more 
21.4% relax more 
21.2% visit Health Service 
19.7% change unhealthy habits 
19.5% more attentive / romantic 
17.2% eat less fat / cook better 
17% quality time with you 
13% reduce alcohol / drinking 
12.1%    spend more time with children 
9.1% talk to someone if depressed 
8.8% reduce smoking 
8.5% have a romantic weekend 
 
Comments: 
 
Should do all above but will not, maybe see a GP 
Will have every possible idea but won’t follow it through 
He is very conscious of going to Dr regularly – he watches what he eats, his weight, sugar 
as he is diabetic so he was very keen to come – he really liked men talking health together.  
Really he is spot on with all of the above 
Very impressed with the fact that men can reduce prostate cancer by more sex!! 
Haven’t really had time to talk – yet 
Hasn’t been long enough to see 
I wish all the above as he got home at 12.30pm very drunk and said it was “good fun”.  
When I asked what it was about he replied couldn’t remember and said it was “secret men’s 
business” 
 
Did you encourage him/them to attend the recent Men’s Health Night (Harrow only) 
 
81.7% Yes 
2.4% No 
 
Did he …..?  (Harrow only) 
 
65.7% enjoyed the men’s health night 
60.6% talked about the Men’s Health Night 
34.1% talked about lessons learnt  
45.6% learnt ONE lesson 
23.7% ask “How are we?” 
19.1% seem more relaxed 
 
Comments: 
He knows everything with us is great as he’s watching his health, he just loved the fun night 
None of the above he was drunk 
Yes! (Ask “how are we”) 
With prompting (Talk about the Men’s Health Night) 
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Will he ……  (Mitchell only) 
 
45.6% see a Doctor 
43.4% Attend Health Check Screening 
39.1% increase exercise 
28.2%  work on Relationship 
23.9% have more quality time together 
23.9% relax more 
17.3% reduce weight 
17.3% change unhealthy habits 
17.3% spend time with his kids 
15.2% reduce smoking 
13% have a romantic weekend 
 
Comments: 
 
Want more sex. 
None of these.  I sent him along because of his heavy drinking. 
He and I really have a wonderful life and believes in fun and getting out with mates and as a 
couple and very positive about his health – has been for ages 
My partner thoroughly enjoyed the night – the humour, the poetry, the relaxed atmosphere 
Non-smoker, healthy weight – could increase his exercise and see a GP more regularly 
 
What happened at home  (Harrow only) 
 
Raised husbands awareness of men’s health issues; promoted lots of discussion 
Discussed with friend 
He asked me “how are we”, I told him 
We talked about the night, as a result he was more willing to go for a check up 
Discussion �  awareness 
Talked a lot, have great communication 
Spoke about more personal issues 
Nothing 
Lots of talking 
My husband was very interested in the night and said he got a lot out of it 
Became more attentive, didn’t last long 
Quoted things about the men’s health night – suggested that he should go to doctor but 
done nothing as yet 
Had a good chat, he was more relaxed – happy (for a week or 2) 
Discussions of health issues, bringing awareness to state of relationship, looking forward to 
special times away 
Enjoyed the evening and attended a doctor as a result 
More understanding, listens more 
Very good evening 
Good discussion 
Not a lot of change 
We discussed various things that were covered at the night, particularly in relation to 
prostate screening.  This is a good question – makes me realise how self centred I am 
because I haven’t even noticed.  I think women could be more focused on “how is he” (we 
are always asking ourselves “how am I” or “how are we” 
“How are we” – talking about ‘feelings’ 
Talk more about all issues 
Told he needed more SEX 
More concerned for family, make work a No 2 to family 
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Helping more at home, trying to be helpful 
Discussed depression / work related stress – later resigned from job!! 
He talked till 2 in the morning 
More personal interaction (conversation) 
Discussed some health issues 
Very impressed and talk a lot about most things that hadn’t been raised in a long time 
He found it a great night 
Use it or lose it 
My husband is a fairly relaxed person anyway and spends lots of quality time with his family.  
I think it will make him want to keep more of an eye on his health though. 
Discussed health risks and what he hoped to do to try to prevent them 
Talked at length on many topics 
Didn’t go, no change 
Talked to other blokes about it 
Good conversations regarding the night 
Talked about some of the issues discussed 
Big discussion re us, pressure for more sex 
 
Will you encourage him to ……?  
 
53.2% see a Doctor 
43.2% relax more 
41.7% increase exercise 
41.5% have quality time with you 
39.1% reduce weight 
34.5% attend Health Screening 
33.2% have a romantic weekend 
31.9%  work on Relationship 
29.9% change unhealthy habits 
28% spend time with children 
26.8% visit a health service 
24.3% talk to someone if depressed 
18.7% reduce smoking 
12.1% reduce alcohol 
7% eat less fat / cook better 
 
Comments: 
 
Or maybe a night (have a romantic weekend) 
He and I both agree to attend these health nights is a must as there is a lot of work in 
preparing these things and we should attend and pick up any new tips 
Already does a lot of the above 
I’m very surprised all these things were mentioned.  Could we assume that alcohol was 
served last night! 
Romantic weekend preferably with me 
 
Would you encourage partner to attend local health check (Harrow only) 
 
93.9% Yes 
1.2% No 
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Would you attend same health check (Harrow only) 
 
89% Yes 
3.6% No 
 
Value of Men’s Health Night 
 
82.7% valuable to you 
 
Comments: 
Awareness 
Definitely 
Can’t be a bad thing to attend 
It really backed up a lot of what he already knew but it’s great to bring men together – he did 
comment about some who should have been there but weren’t 
See so many other men interested in their health is important 
I do, it has been a great help 
He now realises that we don’t need sex every night to keep our relationship good 
 
81.2% valuable to him 
 
Comments: 
He was very positive about everything learnt 
We have been alighting about different comedy sections he enjoyed 
Maybe he won’t keep saying “I should go…” but will go 
He had a nice time, that’s good. 
Might get more sex 
They just want more sex 
He seems to be more fun loving to be around “playful” 
Gives my partner an idea of what I have been trying to tell him 
It made the men in my family to be more aware what they should do, also to eat healthy food 
– my son 
Great conversations especially about topics not discussed previously 
I wish I could say yes 
Haven’t had time for a proper talk 
Because tends to “hear” other people more than me 
 
Future Sessions (Harrow only) 
 
75.6%  Mixed 
41.4%  Women’s 
24.3%  Men’s 
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Sessions you would attend (Harrow only) 
 
53.6%  Health / Wellbeing 
53.6%  General stress / Family Balance 
36.5%  Relationship / Parenting 
35.3%  Couple issues 
25.1%   Lifestyle Issues / Chronic Disease 
23.4%   Breast / Cervical Cancer 
23.1%  Weight Loss 
21.9%   Depression / Mental Health 
14.6%  Cancers 
13.9%   Continence 
6.7%   Drug / Alcohol Dependence 
 
 
Future Sessions (Mitchell only) 
 
Would you be interested in a series of Women’s and Men’s Health Sessions 
 
50.4% Yes 
2.6% No 
 
You would like to address …. 
 
31.3% weight loss 
26% general health 
24.3% health / wellbeing 
13.9% family issues 
13% mental health 
8.6% programs for men / women 
8.6% workplace stress 
 
What makes YOU DEPRESSED OR FEEL ORDINARY 
 
Relationships with 
 
24.7% partner 
17.3% children 
17.9% family 
15.7% self 
10.1% work/workmates 
7.3% community 
6.9% friends 
2.6% ex partner 
 
33,2% happy with relationships 
 
Comment: 
Happy with relationships – although my dog makes me mad sometimes (hah hah!) 
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Sex 
 
30.4% relationship issues 
16.7% love / intimacy / passion 
9.3% lack of good sex 
8.1% lack of sex  
7.5% lack of opportunity 
4.8% inability to perform 
3.2% knowledge of sex 
 
33.2% happy with sex/intimacy 
 
Work 
 
19.5% uncertain future 
12.2% uncertain income 
16% drought impact 
16% stress/tension 
11.3% long hours 
8.6% uncertainty of employment 
8.5% retirement 
6.4% isolation 
6% lack of opportunity 
3.9% lack of qualifications 
2.6% unemployment 
2.4% uncertain income 
 
26.4% happy with work/income 
 
Comment: 
Opportunities for meaningful employment in Harrow 
 
His Work 
 
23.6% long hours 
19.5% uncertain income 
19.6% uncertain future 
12.1% father skills 
11.3% lack of farm income 
10.9% intimacy with partner / family 
10.4% uncertainty of employment 
9.7% retirement 
8.5% local issues 
7.3% BAD attitude 
6% uncertainty of employment 
5.2% management 
3.4% lack of opportunity 
3.4% isolation 
0.86% unemployment 
 
21.6% happy with work/income 
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Telephone Counselling 
 
Would the MEN in your family use a telephone counselling service to assist them during 
difficult times? 
 
50.9% WOULD NOT chat to a telephone counselling service 
12.5% WOULD chat to a telephone counselling service 
 
Would YOU use a telephone counselling service to assist you during difficult times? 
 
39.9% WOULD NOT chat to a telephone counselling service 
34.1% WOULD chat to a telephone counselling service 
 
Prefer to chat to: 
 
29.3% Friends / Others 
26.1% Partner/Family 
23.2% Doctor 
13.4% Counsellor 
6.9% Community Health Nurse 
4.3% Psychologist 
3.3% Mental Health Services 
2.5% No One 
 
Comment : 
 
Already tried it 
 
Final Comments: 
 
Many women are going through menopause – I would be interested in any help or 
information on how to control it by natural means and not HRT – I don’t think many women 
really understand their bodies – I would be interested in educating myself about my body 
I have a support line (Al-Anon) 
Thanks for 2 great evenings both my me and my husband enjoyed them – do it again in 
years to come 
Wish my partner would listen to these health sessions 
I think you for your interest in helping the men in my family, as this was the closest to going 
to a doctor.  Also I think you for helping the girls too 
Impressed with fantastic attendance.   
Thank you for the opportunity! 
Excellent service offered in our small community.   
Well done to ALL organisers and “behind the scene” people! 
I am quite happy with the services that are available to us in Mitchell except for dentistry 
More of these nights would be good 
Enjoyable night 
 Great Night 
Night finished too late 
Fantastic night.  Well done, should be more 
Fantastic night – keep up the good work 
Thanks a million for your great effort in organising these sessions – very valuable 
Thanks for a great night 
Very good evening.   
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It’s good have reassurance that we are doing/thinking is positive in our relationship 
Thanks, fantastic 
Well done, it was good to hear a bit of what the men heard and said 
Thank you for your efforts in bringing these session to men, it’s still an age old problem ‘How 
do you get them to do something positive – change diet etc’ 
Thank you, congratulations Harrow BNC what a lucky community 
Great session, have been very pleased, thanks for getting our men thinking 
A very interesting night 
These health sessions have been fantastic for the community, we should have them on a 
regular event 
My husband and I are very happy with life in general, we are in good health and enjoy 
working together 
Sorry I didn’t get there 
After hours appointments for Men’s Health checks 
More social functions with less focus on actual counselling would keep people talking, 
happier 
Fantastic to have this happening in Harrow 
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Bi-Annual Report Sunrise Health Katherine NT Dec 20 07 - Overview 

 
Service contacts – Clinic ( the RMHP screening supp ort commenced in April 
07) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Clients’ contacts (access to health service - across the whole population) have increased 
substantially – more than doubled since the beginning of 2006. 
 
Contacts: 15 - 54 years age group  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
In general, males underutilize health service compared to females (all over the world, all over 
Australia – SHS is no exception). However, male-contacts have increased substantially 
(>80%) and female contacts have increased by more than 100% since the beginning of 2006. 
 

 
 
 
Contacts: 15 - 24 years age group  
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The males in this age group are the least utiliser of health service. However, the male contacts 
have increased by more than 62% since the beginning of 2007. 
 
Men’s Health check (710) 
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Mens health check have improved since the last report – however, the focus on the child 
health check in the last few months has had negative impact on other programs including 
men’s health check. 
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Men’s Health Night 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Women’s Health Night 
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Screening 
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Blokes Night Out 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Children attending BBQ night 
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Screen testing 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


