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Gay Men's Health Project EHB 1998 Report. 

In it's 6 % years the Gay Men's Health Project (GMHP) has produced many reports, 
proposals and studies, yet this is the first official launch of a report on our day to day work. 
The 1998 report highlights in a small way the work and commitment of the staff to the 
project, but also the continued increase in the number of service users and contacts. This in 
it's own way proves how successful our approach has been in encouraging gay, bisexual men 
and other men who have sex with men, to care for their sexual health. It is also possible that 
the number of H N  positive diagnoses among gay and bisexual men might be much higher if 
such a project didn't exist. 

This report details the sewices offered and the numbers of people attending the Drop-In for 
1998. Nevertheless since October 1992 up to 2,000 men have attended the Drop-In with up to 
7,500 visits, a no small number. Some medical and counselling issues are covered by Dr 
Shay Keating and David Wyse (see appendix). The Outreach service has contacted 10s of 
1,000s of men and distributed as many safer sex packs and pieces of literature. With the new 
additions to the outreach team this will only increase. 

In Ireland many changes have taken place since decriminalisation in 1993 and will continue 
to do so. The establishment of the Gay Men's Health Project in 1992 as an Eastern Health 
Board (EHB) statutory service was a first Nationally and one of the first Internationally. 
Despite the traumas and difficulties in setting up and continuing such a project support has 
always been forthcoming from the EHB management and the Board itself. Advertising the 
project both within and outside the EHB has contributed to breaking down homophobia and 
to the promotion to understanding the needs of gay, bisexual men, both as staff and 
customers. 

Finally this 1998 report would not be possible without the commitment, hard work and 
approach of the Doctors, Nurses, Counsellors, General Assistants, Secretarial, Outreach and 
Lab Technicians the Gay Men's Health Project's Team. Also acknowledged is the support of 
the Matron and Staff of Baggot St., Comniunity Hospital. 

Mick Quinlan, 
Senior Outreach Worker/Counsellor 
Co-ordinator 
Gay Men's Health Project 
Eastern Health Board 
June 1999. 
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Gay Men's Health Project EHB 1998 Report 

The Gay Men's Health Project was established in 1992 offering an Outreach and Drop-In clinical services 
to gay, bisexual men and other men who have sex with men. Early in 1993 the Drop-In went from 
opel-ating from one to two nights per week. The numbers of  those attending has increased each year 
especially since screening for sexually transmitted infections (STI's) was reintroduced in 1997. 

Table 2. First Quarter 1999. January 5Ih to Wednesday 31"March. 
Days Operating I Attendees I New I Counselling / Medical Procedures 
Total I 516 1 97 1 163 1 516 

Table 1. Drop-In Numbers 1998. Tuesday 6'h January to Wednesday Wd ~ e c e m b e r .  

Drop-In 
The above the figures for the first quarter 1999 shows an increase of 20% of attendees (10% new) 
over 1998. Already the average attendance for 1999 is 15 to 20 men on Tuesdays and 28 to 35 
men on Wednesdays. To cope with the increased numbers the Drop-In moved from Baggot St. 
Clinic to Baggot St. Community Hospital in January 1999. The Drop-In operates on Tuesdays 
and Wednesdays from 6.30pm to 8.pm. The following services are available each evening: 

Days Operating 
Tuesdays 
Wednesdays 
Total: 

T a b l e  3. Drop-In  Services. 
Days I Times I Services 1 Staff 

I HIV testinp, Heuatitis A, B. C testing. I Doctor (1). 

Attendees 
605 

1,152 
1,757 

Table 4. Drc 

Tuesdays 

Wednesdays 

Dr. Shay Kcat~ng ? 

New 

354 

I Dr. Nuala Kilcovne. 

6.30pm-8.00p1n 

6.30~~-8.00p1n 

Dr Paula McDonncll 
(stand-in). 
Dr. Fiona Mulcahy 
(CUM St James 
Hospital) is Consultant 
to thc Project. 

Counselling 

769 

I-In Staff 

Medical Procedures 

1,757 

Hepatitis B vaccine, Medical 
Examination, Treahnent, Referrals, 
Counselling, Support, Information, 
Sexual Health Advice, Contact Tracing 
.for STl's 
Condoms, Lubricant, Tealcoffee. 
All the above plus screening for 
Sexually Transmitted Infections (STl's). 

nurse .~ Coun~lors - - ._  . Outreach \\orhers . Kecepri~ct~sfi, 
Roisin \ ILI~T,&\ ,  DJ\ id W) ic. t hc r I \  K \ . . I I ~  

Nurse (I), 
Receptionist (I), 
Counsellors (2), 
Outreach Worker (I), 
General Assistants (2) 

Doctor (2). Nurse (Z), Receptionist 
(I), 
Counsellors(3), Outreach Worker 
( I ) ,  General Assistants (2) 

+Agency Nurse 
(Wednesdays) 

Leoni  asters son, 
Robin Thompson, 
Ann Fanning 
Caroline Quinn 

Ronan Waiters 

Mick Quinlan Project 
Co-ordinator (also 
Counselling, Contact 
Tracing and 
Outreach) 

Tracc;Ciil 



Drop-In Staff. 
Apart from the co-ordinator and outreach workers the rest of the staff operates on a part time 
basis to the project from within the service. 

The counsellors work mainly with other clients of the AIDSDrugs service, though they may 
provide some short term counselling for clients of the Project, other than for a HIV positive 
diagnoses (which is a long term process). In the last Year three counsellors who covered the 
Drop-in have left the service, Patrick Murphy, Catherine Whelan and John McDennott (May 99). 
This has lead to a shortage of people to provide cover. Occasionally if possible other counsellors 
may stand in for an emergency. 

The medical staff continue to be busy with the increased numbers for services also referrals have 
risen to medical centres other than for HIV or ST1 infections. 

I 

The medical report in the appendix deals further with diagnoses especially for unsuspecting S'Tls 
for new attendees for 1998. 

Plannine for the Droo-In. - 
A new consultant will start with the EHB later in 1999, this person will take over from Dr. 
Fiona Mulcahy. 
Extend screening for STI's to Tuesdays. Already on Tuesdays we are treating some men for 
discharges associated with an infection. There is a request to extend the ST1 screening to a 
second night this may be implemented when the new consultant starts with the EIIB. 
Assemble list of Doctors for standby. (an extra doctor will be needed for Tuesdays and 3 may 
be needed for Wednesdays). 
Full-time counselling staff. There is a problem with the number of counselling staff available 
to work at the Drop-In. Plus there is an increase in counselling requests from gay men on a 
wide range of issues. At present there is a special proposal to employ full-time counsellors 
for the Project to be based between Baggot St and Outhouse. 
Employ full-time secretarial /receptionist person for the Project. 
The Drop-In may eventually move to Outhouse when a new centre is acquired. 
Publish a leaflet for new attendees explaining procedures. 

Outreach Service. 
Outreach is an important factor in the delivery of service. Up to April 26"' 1999 there has been 
one outreach worker who also provides counselling in the Drop-In. Outreach works on a gay 
peer level and has taking place in all of the gay bars and clubs and Outhouse (the c o m m t m i ~ ~  
re.mrrce cen fre.for lesbians, gays, bisexuals and transgender people). 

Distribution of safer sex pack containing two condoms, lubricant, and the Drop-In card, also 
leafletsibooklets on safer sex, HIV Testing, Hepatitis, and other sexually transmitted infections. 
Some outreach has taking place in public sites (mainly observation), Phoenix Park, Burgh Quay, 
etc. Over 70% of the Drop-In attendees say they found out about the service through the contact 
in the clubsibars or adverts in GCN. Another important aspect of the Outreach is the training 
sessions with such bodies as St. James Hospital GUM courses, the Addiction Studies course and 
the Social Studies course in Trinity College. Due to the increased need for outreach two new 
people (Ronan Watters & David Carroll) were employed by the EHB and began work with the 
Project Mid 1999. 



Table 5. Outreach Workload Sample for 1998. 
I Description 

Distribution of Safer Sex 
Packs(condoms/Lube) 

Interactions, Contacts: 
To gay, bisexual and other men who have 
sex with men in the following. 

Workshops 
Training: 
Creating Safe environments, working with 
the above client group. Homophobia & 
Heterosexism, male prostitution, 
Sexuality, Sexual health. 
Presentations 

Partnership Projects with Gay Health 
Network, Outhouse, and Gay HIV 
Strategies. 
Networking 

Planning Future:  Outreach. 

AmountIAreas 
25,000(50,000 of each) available in Two Public 
Houses. The Georee & Out on the Liffev. - . . 
O"!house and.drOL'L-. 
13.000 persons (man?. handed safer s r x  pucks] 2 
Public Houscs. 6 Clubs. Pridr Events. Ou~housc 
Events, LGB college ~ocieties. Etc. saunas. 
(publications, owners etc. not condoms or lube). 
To men in the community, safer sex etc. 
Health Professionals, EHB, St. James Hospital 
GUM Multidisciplina~y and Nurses course. 
Probation and Welfare, Homeless and drug 
workers, College Courses, Social Work plus 
Addiction Studies. 
Social Work Studv Doneeal. Focus Ireland. - .  
Amoc Vienna, etc. 
HIV Test Leaflet, Rubber-Up Pack, Play Safe 
Cards, Play Safe Booklet, Articles GCN 

Various organisations, Saunas, Gardai, 
Male ~ros&tion Europe, GHN etc. 
STIs, Drug use, safer sex, HIV test etc. 

With the new intake of outreach workers this will allow the project to place emphasis on those 
who are hard to reach, namely, males in prostitution, (see Strategy Document Male Prostitution 
May 1999). men using public sites as well as the clubs and pubs. 

Extended Base. 
The new outreach workers will be based in Outhouse this will help to provide more input to men 
using the drop-in cafe and provide workshops etc. 

Mini-Bus. 
To help with this type of public work the project is seeking a mini buslcar to use with the outdoor 
contacts. This will provide a comfortable and safe place for a confidential chat. Materials and 
tealcoffee will be available. This type of vehicle will ensure no undue notice is given to those 
using it as well as making easier to function in certain areas such as the Phoenix Park. The 
outreach workers will drive the mobile unit when necessary, as much of the work will take place 
late at night and at weekends. 

Contact Tracing. 
Training in Sexual Health Advise and Contact Tracing (partner notification). The Project's co- 
ordinator is responsible for monitoring contact tracing of sexual partners of those diagnosed with 
a sexually transmitted infection (other than HIV). The new outreach workers will receive training 
on STl's to provide a back up to the Drop-In services. 

Research. 
Over the next Years a new information system will be in place in the GMHP as part of the AIDSlDmgs 
Sewices. This process will allow (in a totally confidential manner) for in-depth analysis of client's issues 
and services offered. Following the previous important GMHP studies (1992, 1994 & 19971, the outreach 
team (along with GHNIGPA) will co-ordinate further research among gay and bisexual men and other men 
who have sex with men particularly youth and males in prostihltion. 



Saunas. 
Increased Outreach in Saunas. Since 1992 the Project has been involved in promotion HIV and 
sexual health awareness among sauna owners and users. It was involved in the 1998 Sauna 
Project run by Gay HIV Strategies. The Outreach team intends to increase contact and co- 
ordination with the saunas for direct work to take place there and perhaps also organise 
workshops in conjunction with the saunas on safer sex etc. Another outreach position will be 
sought for this important work. 

Gay Peer Action. 
The project is involved with Gay Health Network in trying to establish a Gay Peer Group in 
Dublin. To provide HIV and sexual health awareness among gayibisexual men in the pubs and 
clubs. This group will be autonomous and receive training and support co-ordination from the 
GMHP, they will receive a small payment per session to cover expenses. 

Workshops~Training. 
The project will continue to provide training workshops to EHB and other health professionals 
also to community groups. A series meetings on safer sex, STI's, assertiveness, sexuality, will 
be advertised for gay and bisexual men 

Publications. 
Continue producing relevant publications. The project has produced many publications with Gay 
Health Network (Play safe Play sexy Cards & Booklet, HIV Testing etc.) Many articles were 
also produced for Gay Community News. 

Networking. 
The GMHP is involved in contacting many relevant organisations and is involved in international 
and national networks. 
Strategy meeting between the EHB and gay community groups. 
Gay Health Network Ireland. (Sharing resources, publications, training etc.) 
European Network Male Prostitution (GMHP is Irish Co-ordinator). 
AIDS Liaison Forum. 

Service Development. 
A series of facilitated meetings were held throughout 1998 to provide both a team building 
exercise and develop policy and procedures. These will continue in 1999 with the publication of 
a leaflet and policies for the clients attending the Drop-In. The GMHP team meets on the last 
Wednesday of each month on team issues and business and the 1" Wednesday of each month for 
clinical meetings. 

Conclusion. 
This report highlights the continued impact of the Gay Men's Project in providing sexual health 
promotion and services in the Eastern Health Board region and nationally to gay, bisexual men 
and other men who have sex with men. It is very much identified with the gay community and 
continues to be involved in various developments. The launch of the project's '98 report and new 
outreach team once again highlight's our continued commitment and that of the Eastern Health 
Board to the gay community. 

Gay Men's Health Project 1998 Report. Eastern Health Board, June 1999. 



The Gay Mens' Health Project - An Audit of the Medical Services 
from January 1998 to December 1998. 

Shay Keating M.B., Ph.D. and Fiona Mulcahy M.B., M.D., M.R.C.P.I. 

Aim: 
The Gay Mens' Health Project (GMHP) in Dublin is a twice weekly 'walk in' 
counselling and viral testing service for men who have sex with men. Since March of 
1997, a full Sexually Transmitted Infection (STI) service has been offered to all those 
who attend on Wednesday evening of each week. The aim of this study was to audit 
the first full year of this service. 

Patients: 
A total of 1757 medical consultations were carried out in this one year period. This 
included 475 new patients who presented to the GMHP and all were actively 
encouraged to avail themselves of full ST1 screening in addition to hepatitis B, 
hepatitis C and HIV testing and hepatitis B vaccination. 

Results: 
Two hundred and one (42%) of new patients requested ST1 screening on first 
presentation. The mean age was 3 1.8 years (1 8-68y). The majority were in the 2 1 -3Oy 
age bracket. One hundred and thirty four (67%) had no presenting complaint, 24 
(12%) complained of penile discharge and 12 (6%) complained of penile warts. 
Nothing abnormal was noted on clinical examination in 102 patients (5 1 %). The 
commonest clinical findings were non-specific urethritis (NSU), (n=36), of which 3 
yielded positive chlamydia culture, genital warts (HPV), (n=17) and gonococcal 
urethritis (GC), (n=9). NSU was an incidental finding in 18 patients, HPV in 9 and 
GC in 3. One hundred and forty two (71%) returned for follow up visit and results. Of 
the 58 who did not, 7 failed to return for test of cure as arranged, 4 for NSU and 3 for 
GC. Five were subsequently successfully traced and re-tested. 

Two hundred and eighty three patients tested for hepatitis B. Of these 277 were 
hepatitis B negative. Six patients were hepatitis B positive, of whom 4 had evidence 
of resolved past infection and 2 of active hepatitis B infection. The overall 
seroprevalence for hepatitis B was 2%. Sixty three percent opted for vaccination 
against hepatitis B when offered. Two hundred and eighty clients had hepatitis C test 
and three tested positive. Two of these clients gave a history of intravenous drug use 
with needle sharing. A total of 249 clients had a HIV test and 2 tested positive, giving 
a seroprevalence of 1 % in this patient cohort. 

Conclusions: 
This study demonstrates the benefit of a proactive approach to ST1 testing in men who 
have sex with men. This is evidenced by the high incidental pick-up rate of pathology 



in this patient cohort, in spite of the poor initial rate of request for the facility. As 
might be expected, the most common infections noted were NSU and HPV. The low 
rate of failure to re-attend was encouraging. The low seroprevalence of hepatitis B in 
this patient population is also encouraging but a more proactive approach to 
vaccination is needed. The clinic now offers all clients vaccination against hepatitis A 
and B. 

This pilot study validates the need for this clinic in Dublin and a need to further 
encourage the clients to have full ST1 screening on a regular basis. Extending the ST1 
testing service to Tuesday evening would increase the incidental pick up and 
treatment of STIs and needs to be addressed. 



COUNSELLING SERVICE OF THE GAY MENS HEALTH PROJECT. 

Counselling therapy has been a crucial element of the complimentary care offered by the Drop-In (Gay 
Men's Health Project) since its inception. Sexual health promotion requires both Medical and 
Psychosocial interventions. Our project tries to meet the needs of the men who use our services by 
attending to each as a whole person. It is in this context that we locate Sexual Health Promotion and 
treatments. 

On presentation to out clinic for the first time a man will be invited to meet with a professional 
counsellor which is part of out multidisciplinary team of staff. An initial conversation will briefly 
explore the context of the individual life from which they are now presenting to the clinic. Matters like 
sexual orientation, sexual history, personal supports, relationships, family context, social history might 
be discussed. The purpose if not to be intrusive but rather to afford a comprehensive care service 
which is supportive of each individual and their particular needs. You cannot treat STl's or HIV in 
isolation from the rest of experience. We aim to give the very best service. 

Often in the course of this chat which is strictly confidential to our Clinical Team, queries present 
about our services. Sexual Health information is clarified. Our procedures may be gone through, 
reassurance may be given. Men regularly indicate that they have particular concerns that they wish to 
talk about or which are affecting their sexual practices. They may have behaviour patterns or 
uncomfortable feelings which present difficulties to their being confidently able to manage their sexual 
health or overall wellbeing. It is in this context of affording a safenlistening space "that our skilled 
counselling staff are able to provide clear information, support and creative ways to explore men's' 
issues without judgements. 

Our counsellors come form a range of professional training backgrounds. Some are gayibisexual 
identified. All have specifically self-selected to work on the project and are skilled in engaging with 
men who use our services. Each of us has particular interest in gayibisexual men's issues and we bring 
a wide variety of therapeutic approaches to our conversations with clients. 

Should anyone wish to avail of follow-up sessions after an initial visit, individual arrangements will be 
made usually on short-term contract between counsellor and service user. Sometimes refexals outside 
of the service are made with the agreement of a client. 

Issues, which frequently present may concern self-esteem, internalised negative messages about being 
gayibisexual (homophobia), and family difficulties. Sexual abuse as a child, clinical depression, 
unresolved grief, addiction to drugs or alcohol, problem drinking, compulsive sexual behaviours, social 
alienation and loneliness, sexual dysfunction, relationship difficulties, psychiatric histories, patterns of 
risk behaviour regarding HIV and STIs which cause distress and/or recurrent infections. 

Obviously our counselling servlce does not offer magic solutions to men who avail of this service. 
Often men find that a disciplined structured conversation focusing on their issues in a safe setting 
facilitates them in developing directions that improve their quality of life. The spin off ftom the point 
of view of the project and the EHB is that improved psychosocial wellbeing usually improves ability to 
choose and maintain sexual health, which fulfils the aims of the project. 

All our counsellors work sessionally for the Gay Men's' Health Project. Our service development plan 
for 1999 will hopefully deliver two full time counselling posts to meet the ongoing needs for more 
extensive work with clients. 

We always welcome feedback on this service negative or positive. We learn most from this! 

David Wyse. Senior Counsellor 



Gay Men's Health Project 

* To promote the sexual health, physical and emotional well-being of gay, 
bisexual men and men who have sex with other men 

* By providing a comprehensive range of services: 

- preventionltreatment for infection 
- outreach visible and accessible 
- advocating for needs of users 
- encouraging community development 

Values 

Support 
Free 

0 Accountable 
0 Confidential 

Proactive 
Access 

0 Research 
Evaluation 
Cost Effective 
Excellence 

0 Holistic 


