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1 Introduction

1.1 Background

The Health and Well-Being Profiles from NHS Greater Glasgow have shown
that men’s health is at a crisis point in Glasgow. Reasons for this include long
working hours and the reluctance of men to use health services unless they
are seriously ill.

Black and minority ethnic men follow the same patterns as members of the
general population of not prioritising their health. They also often face
additional barriers of accessing appropriate services.

Recent research in Glasgow has shown that only 62% of the Chinese
respondents said they had visited a GP the past year (compared with 80% of
the wider population of Greater Glasgow). Results for visits to other health
services showed very low use with:

90% never visiting an A&E department

89% never visiting a hospital outpatients department

98% never being admitted to hospital for day surgery or overnight stay

96% never being admitted to hospital for a stay of two or more nights

55% said they had used Chinese medicines and 46% said they preferred
traditional medicine to Western medicine. (BME Health in Glasgow, Feb 2006)

However, there is still a lack of data giving an accurate profile of the Chinese
Community in Glasgow. It is generally understood though, that members of
this community, especially men, mainly working in the catering trade
(estimated to be around 80% of those currently working) are working long
hours. This means that it is difficult for them to access mainstream health
services.

During the first year of the Chinese Healthy Living Centre’s (CHLC) operation
it was found that men were two and a half times less likely than women to
access health services (CHLC Monitoring Statistics).

1.2 The Project

A pilot project to encourage Chinese men to access health services was
developed by Linda Lee a multicultural health officer. This project was funded
by West Glasgow CHCP Health Improvement and Inequalities Section. The
project consisted of a number of health advice and screening sessions. The
project set out to emulate the city-wide Wellman Clinic funded by the Scottish
Executive. As such, questionnaires and other paperwork used were similar to
those used in the city-wide project, with only a few amendments to suit the
needs of the target Chinese community.



A total of fifteen health advice and screening sessions were held. These
sessions were held in the Chinese Healthy Living Centre and each session
lasted for 3 hours. Men were invited through an outreach worker from the
Chinese Healthy Living centre and asked to attend one session.

A total of 35 men attended a session.

At the session the health officer obtained information on diet, current levels of
physical activity, personal and family health information. Advice and referral
information was given where appropriate. The men also had the opportunity to
take part in physical fitness testing and obtain information from CHLC staff
about classes and services available to them. A fruit basket was also given to
the men to take away.

1.3 Objectives

The main objective of this project was to act as a starting point in engaging
with this hard to reach group (working age Chinese men) to encourage them
to access health services and to manage their health. This would be achieved
through:

Increases in their health knowledge
Provision of information about specialised services available
Access to the classes and services provided by CHLC



? | Results of the health check

A total of 35 men attended the Well Man Service.

2.1 Age

Most of the men were aged between 40 and 59 years old (24, 68%), one-
quarter were aged 60 to 65 years old (9, 26%) and two were aged between 30
and 39 years old.
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2.2 Health

When asked to rate their current health, only one person rated this as good.
Most said that it was average (24, 69%)

very good 0 0%
good 1 3%
average 24 69%
Fair 9 26%
poor 1 3%
total 35

The men were also asked to rate their mood recently, only three men rated
this as good. Again the majority rated it as average (27, 77%)

very good 0 0%
good 3 9%
average 27 77%
Fair 5 14%
poor 0 0%
total 35




2.3 BMI

The men’s height and weight were measured and BMI was calculated from
this. BMI was calculated using the WHO recommendations for Asian adults
(BMI 23-24.9 = overweight, BMI greater than 25 = obese). The majority of
men were found to be either overweight or obese, according to this calculation
(28, 80%). Only six men were in the normal range and one man was
underweight.
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Recent research on Chinese population (men and women), showed that 11%
of respondents were overweight and 5% were obese according to BMI
categories — however the BMI categories used in this survey were those for
the general population not the WHO recommended classifications for Asian
Adults which have a lower threshold for being overweight (BMI of 23 and
above compared with BMI of 25 and above)

2.4 Diet

The men were asked how good their knowledge was of a balanced diet. Most
said their knowledge was average (22, 63%). Only three men said that it was
good.
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The men were also asked to choose from a selection of statements those that
best described their current eating habits (they could tick more than one).
Almost all of the men said they ate fruit and vegetables every day of the week
(29, 83%). None of the men said that they ate fried food regularly or that they
mainly ate takeaways.

| eat fruit and vegetables every day of the week 29 83%
| eat fruit and vegetables most days of the week 3 9%
| rarely eat fruit and vegetables 3 9%
| eat fried foods regularly 0 0%
| mainly eat takeaways 0 0%
total 35

Findings from a recent survey in Glasgow indicated that 54% of Chinese
respondents (men and women) said they ate five or more portions of fruit and
vegetables per day (compared with 34% of the wider population of Glasgow).

2.5 Physical activity

The men were asked about their physical activity levels — i.e. were they
physically active for at least 30 minutes a day five times a week. It was
explained that this did not have to be all at once (e.g. three 10 minute periods
per day)

Twenty four of the men said they were physically active (69%) and eleven
said they were not. This shows higher levels of physical activity compared
with findings from a survey in Glasgow which showed that 34% of Chinese
respondents were meeting the recommended levels of physical activity (this
figure was for men and women).

All of the men were then asked if they thought their level of physical activity
was a problem. Around one-third thought that it was a problem (13, 37%).
This number included eight out of the eleven men who had said earlier that
they were not physically active.

The men were then asked if they wanted to increase their physical activity
levels. Just over half of the men said they wanted to do this (19, 54%).
These nineteen men included:

eight who were not physically active and eleven who were

eight who thought their level of physical activity was a problem and

eleven who did not think it was a problem

The men were also asked about the number of days they did exercise per
week. Just under a quarter said they didn’t do any (8, 23%), just over half did
between one and three days per week (19, 54%) and just under a quarter said
they did between four and seven days per week (8, 23%)



Number of days exercise per week
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2.6 Smoking

When asked whether they smoked, nine said that they did (9, 26%). This
figure is only slightly above that found in a recent survey, where 24% of
Chinese men said they were current smokers. (BME Health in Glasgow, Feb
2006)

2.7 Medical history

Personal
Four of the men suffered from coronary heart disease; three of the men said
they had diabetes and one said he had suffered from cancer.

Family

Eight men reported that someone in their family had cancer; five reported a
family history of diabetes; five reported a family history of stroke and one said
their son had coronary heart disease.

2.8 Advice given

At the end of the session the men were given advice by the health officer as
needed. The most common advice given was about a healthier lifestyle
including: levels of physical activity, healthy eating and weight control.

exercise

healthy eating
weight control

stop smoking

Eye sight

blood pressure
dentist

See GP
employability project
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Results from the physical
fitness test

The men were given the opportunity to take part in a physical fitness test with
a qualified instructor. One man was deemed unsuitable to do the fitness test.
Ratings used in the fitness tests were based on age of participants.

3.1 Resting heart rate

The men’s resting heart rate was measured. Most of the men were rated as
average (22, 65%), five were rated as good, five were rated as fair and one
was rated as very good, no one was rated as poor.

very good 1 3%
Good 5 15%
Average 22 65%
Fair 6 18%
Poor 0
total 34

3.2 Pulse after three minute step test and one minu  te return

Again most of the men were rated as average. However, this time a few of the
men were rated as poor.

very good 1 3%
Good 6 18%
Average 20 59%
Fair 3 9%
Poor 4 12%
total 34

3.3 Sit ups for one minute

When asked to do sit ups for one minute, most of the men were rated as
either fair or poor (25, 73%). Only three men were rated as good or very good.

very good 1 3%
Good 2 6%
Average 6 18%
Fair 16 47%
Poor 9 26%
total 34




3.4 Press up for 1 minute

Again the majority of the men were rated as fair or poor (30, 88%), only two
men were rated as very good.

very good 2 6%
Good 0 0%
Average 2 6%
Fair 15 44%
Poor 15 44%
total 34

3.5 Sit and reach — flexibility test

In the sit and reach test, only four men were rated as good or very good. Most
were rated as fair or poor (28, 83%).

very good 3 9%
Good 1 3%
Average 2 6%
Fair 4 12%
Poor 24 71%
total 34




Evaluation of the clinic

At the end of the clinic the men were given an evaluation form to complete —
34 out of the 35 men who attended the clinic completed the evaluation.

The men were asked to rate a number of aspects of the clinic:

4.1 Time of the clinic

More than half rated the time of the clinic as excellent (59%, 20) and over a
third rated it as satisfactory (38%, 13). Only one person said it was
unsatisfactory.

4.2 Location of the clinic
Just over two-fifths said the location was excellent (44%, 15) and over half
rated it as satisfactory (53%, 18). Only one person felt it was unsatisfactory.

4.3 Attitude of staff
Almost everyone said that the attitude of the staff was excellent (94%, 32),
two people said it was satisfactory (6%).

4.4 Content of the health check
Over half said the content of the health check was excellent (56%, 19) and the
remained felt it was satisfactory (44%, 15).

4.5 Information provided

Two-fifths said the information provided was excellent (41%, 14) and around
half said it was satisfactory (53%, 18). Two people gave no response to this
guestion.

4.6 Length of appointment
Participants were also asked to rate the length of the appointment. All 34 said
that this had been adequate.

4.7 Other information

The men were also asked if they would have liked any other information from
the clinic, 15 (44%) said they would.

Most said they wanted more information about activities they could take part
in (67%, 10).

Other information wanted was:

More health information/knowledge 3
General information about the Centre 1
More information about services 1
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5 Focus Group

A focus group was held with five of the men who had attended the clinic. The
aim of the focus group was to find out more about the reasons the men had
wanted to attend the clinic; whether they had made any changes to their
lifestyle since attending the clinic and any other comments about the clinic.
5.1 How heard about the clinic

Four of the men had heard about the clinic through the Chinese Healthy
Living Centre and one had heard through the recommendations of friends.

5.2 Why wanted to attend the clinic

The men had wanted to attend the clinic mainly because they wanted to find
out more about their health.

‘Wanted to know how healthy my body was’

‘Wanted to know about my health condition, help improve my physical activity
and to meet some people’

‘To check my health and hear advice about healthy living’
5.3 Most important thing learned at the clinic

The men said that the clinic had shown them how they could improve their
health and had encouraged them to join healthy clubs.

‘After the clinic | am improving my living, | don't go to the casino anymore | will
go to a healthy club to do physical activity rather than go somewhere
unhealthy like the casino or the bookies’

Two of the men also mentioned the importance of meeting other people:

‘I know how | can improve my health, and | can also keep in contact with other
people’

‘| joined a healthy club and now doing more exercise to improve health. |
know more people which is good for psychological aspects because | have
people to talk to. And I’'m improving my health by doing physical activity’.

5.4 Whether knew more about health services

The men were asked whether they now knew more about the health services
available to them and how to access these services.

11



One man said that he did know about mainstream health services but that it
was difficult to access them because of language barriers. He said that
interpreters were not always available. The other men agreed that this was a
problem, and one said that as his GP was Chinese this made it a lot easier,
because it was easier to explain what was wrong to someone who could
speak the same language.

‘It is much easier having a Chinese doctor because it is easier to describe to a
Chinese person what is wrong’

Three of the other men said they would only go to the Chinese Healthy Living
Centre to access health services rather than go to mainstream NHS services.
Though one man said that since attending the clinic he had gone to a local
leisure centre by himself.

5.5 What would make accessing health services easie  r?

All of the men agreed that the following would make it easier for them to
access health services:

- having services in my local community

- having someone who speaks my language at the service

- making sure all information is available in different languages

- making sure that those who run the service know a bit about my culture

All of the men said it would be useful to have more clinics like this one, but
they felt that the clinics should be arranged more frequently, once a month, so
that there would be more benefit from the clinic.

Two of the men said that it would be better if current health services were
available at more convenient times. They would prefer services to be open
later in the evening because this would suit their work patterns better.

5.6 Classes at Chinese Healthy Living Centre

The men were asked if they had been to any classes at CHLC since attending
the clinic. All of the men said they had. Activities they had tried included:

- aerobics

- TaiChi

- Aqua aerobics

- Walking

- Using the library to learn more
‘I've been to a lot of activities here, been to almost everything’
‘| try to do something with swimming’

‘I have been doing walking, travelling to places to do walking’
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5.7 Physical activity

All of the men said they were more physically active since attending the clinic.
In addition they all said that they felt better psychologically as well.

The types of physical activity the men enjoyed were things that could be
described as ‘light exercise’. The men said that because of their age and
health condition they had to be careful not to do too much.

‘Light sport’

‘Yoga, Tai Chi’

‘Low pressure exercise’

‘Gentle exercise’

All said that they would like to do more physical activity and that they would
like to be able to do more outdoor activities rather than staying in a leisure

centre.

When asked about what was stopping them doing more physical activity the
men mentioned: time, health conditions and sometimes being ‘lazy’

5.8 Healthy eating

All of the men said they had changed their eating habits since coming to the
clinic and they were planning on making more changes. Changes included:

‘Eat less [portion size]’

‘Eat more green and vegetables instead of meat’

‘Only eat lean part of meat not fat’

‘Eat six meals, but less at each meal, used to eat three large meals’
5.9 Health knowledge

All of the men agreed that they knew more about their health than they did
before attending the clinic’

5.10 Final comments

The men made a number of comments on what they would like to see happen
next.

They would like the clinics to be arranged more frequently.

They would like more education on health

13



‘Educate us more about common science of health, ways to check yourself’
Clinics should include things like massage

‘A healthy clinic should include massage because you feel better and more
relaxed after this’

There should be free access to physical activity classes

‘More funding for CHLC for pensioners to access activities without paying fees
— then you could attend more classes’

It would be good to be able to access everything in the one place (building) —
health clinic, community centre; physical activity classes

‘Healthy community centre’

‘A place where everyone can meet up together. CHLC is really good but too
small’

‘Access services in one place, not having to run about everywhere’

14



Discussion and Next Steps

The main objective of this project was to act as a starting point in engaging
with this hard to reach group (working age Chinese men) to encourage them
to access health services and to manage their health.

The project was successful in engaging with this group through the use of an
outreach worker who recruited the men to the clinics from a variety of sources
including local businesses and restaurants.

The men who attended the clinics were given advice about healthier lifestyle
and given the opportunity to learn about services and classes available
through the Chinese Healthy Living Centre.

Findings from the health check showed that:
the majority of men were either overweight or obese
half of the men said they wanted to increase their physical activity
levels
most said their knowledge of a balanced diet was average

The results of the fitness tests showed that most of the men’s levels of fithess,
after some exercise, was average or worse.

The evaluation of the clinic showed that the men rated the clinic highly in
terms of the attitude of the staff, the content of the health check and the
information provided.

The results from the focus group showed that the men had:
- attended the clinic mainly because they wanted to find out more about
their health
increased their knowledge about their health through the clinic
been encouraged to take part in physical activity
were able to access the services available at the Chinese Healthy
Living Centre
wanted more clinics like this, and have the clinics more frequently

The men would prefer to go to health clinics in this type of community setting
rather than access general NHS services.

It is important to build upon the work started in this pilot project. The project
showed that the men were very interested in their health, keen to find out
more and to access services and classes available in community settings.
Future steps should include looking at how services could be developed using
this model to reach a greater number of Chinese men.
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