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SERVICE SPECIFICATION FOR

A pilot service to support the mental health and emotional wellbeing needs of Minority Ethnic Communities across Northern Ireland.
Introduction

The Public Health Agency (PHA) is the major regional organisation responsible for tackling health inequalities and promoting health and social wellbeing improvement. The PHA’s role is to address the causes and associated inequalities of preventable ill-health and lack of wellbeing. It is a multi-disciplinary, multi-professional body with a strong regional and local presence.

In taking forward actions to improve long term health and wellbeing outcomes, the PHA recognises the importance of having strong partnerships with individuals, communities and other key public, private and voluntary organisations. The PHA believes that greatest progress will be achieved by organisations working collaboratively and sharing resources and expertise in working towards common goals and outcomes.

The PHA wishes to invite applications from providers for this pilot service to support the mental health and emotional wellbeing needs of Minority Ethnic Communities across Northern Ireland. This specification outlines the service requirements including the background to the project and provides details about the proposed programme, including aims and objectives.

1. Background / Strategic Context 
A new Mental and Emotional Health and Wellbeing and Suicide Prevention Strategy is being developed by Department of Health, Social Services and Public Safety (DHSSPS) to define the aims, objectives and priority actions for the promotion of mental emotional health and emotional  wellbeing and suicide prevention in Northern Ireland.  It will focus on building the mental and emotional resilience of the whole population and of specific “raised risk” groups so that people can improve their ability to adapt and recover from adverse circumstances or events.

The Bamford Taskforce Report (2011) under the theme “Protect Life and Mental Health and Wellbeing Promotion” prioritised education and awareness raising of mental health problems. Greater awareness and understanding of mental health issues can play a significant role in improving day to day experience of people with mental health problems in Northern Ireland
.  

Evidence demonstrates that mental health promotion and prevention can lead to health, social and economic gain, increases in social inclusion and economic productivity, reductions in the risks for mental and behavioural disorders and decreased social welfare and health costs (Jane Llopis & Anderson 2005; WHO 2005) 
.  

1.1 Implementation Model

The Public Health Agency’s approach for promoting mental health and emotional wellbeing and suicide prevention is based on a continuum of prevention and intervention (see below): a multi-faceted partnership approach which highlights the need to make available resilience and effective prevention programmes for individuals living in Northern Ireland ( the so called “Continuum Model”). 


Continuum Model

This model spans the promotion of mental & emotional wellbeing and suicide prevention, using both a population and targeted approach.  It has been developed from the evidence of what is known to be effective and the learning from partnership working.  It begins with a focus on promoting good mental and emotional wellbeing for all and moves across to more targeted interventions for those at increased risk and services for those bereaved, with an ongoing emphasis on improving our knowledge and understanding of evidence. It is imperative that we are proactive within and across all segments in order to deliver best outcomes; if actions are limited to only a few sections then overall outcomes may fail to have greatest impact. 

It is an integrated model that recognises the need to respond to risk factors but to also build protective factors in the population as a whole, and within certain sub groups of the population. 

 A list of the relevant strategic drivers and key research inputs can be found at Appendix 1.
1.2 Northern Ireland’s Minority Ethnic Communities

Mental health & emotional wellbeing and suicide prevention is an important issue for many minority ethnic groups. Asylum seekers and refugees experience poorer mental health than the native population (Centre for Social Justice, 2011). Experiences in Northern Ireland interact with cultural beliefs, pre-existing mental health problems, and traumatic experiences in the country of origin and/or during transit. (For further information please see the accompanying PHA document: Health Intelligence Briefing on Minority Ethnic Groups). 
There is a lack of robust data on the health and social wellbeing needs and on services being accessed by minority ethnic communities in Northern Ireland. Research from the wider UK and other countries suggests that BME people may be less likely than others to access mental health services, despite facing considerable psychological and emotional challenges emanating from the experience of racism, higher levels of socio-economic disadvantage, and isolation from the emotional support offered by friends and family. (NICE 2011: Guideline Number 123; BIEF/NHSCT 2013)

The 2011 Census estimated that 1.79% (32,414) of the total Northern Ireland population of 1,810,863 is of non-white ethnic origin (i.e. Chinese, , Indian, Pakistani, Bangladeshi, other Asian, Black Caribbean, Black African, Black other, mixed ethnic, other ethnic). This figure excludes all white/ migrants from Europe and elsewhere.

The Census also estimated that there are 81,453 persons living in Northern Ireland who were born outside of the UK/ROI/Channel Islands.  This count does not include any second generation BME individuals or Irish Travellers. It is believed that the true figure of BME and migrants could be closer to 90,000 to 100,000 
The service provided will take account of the fact that minority ethnic groups are non-homogenous, reflecting a highly diverse range of cultures and languages. 
Within Northern Ireland, the Chinese, Indian and Pakistani communities are the longer established ethnic groups. New migrants have been mainly adults of working age from the European Union including the A8 accession countries ( the Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia, and Slovenia) the A2 countries (Bulgaria and Romania), Africa and the Philippines.
The areas in Northern Ireland with the largest density of minority ethnic populations are Dungannon, Craigavon, Belfast, Armagh, and Newry and Mourne.
2. Contract Award
The PHA intends to award this contract to one provider who will be required to deliver the service in and throughout all 5 localities: Northern, Southern, Western, Belfast and South Eastern Health and Social Care Trust areas as illustrated in the map (Table 1).  Organisations can apply in a standalone capacity or as part of a sub-contracting or consortium arrangement.
Table 1
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3. Budget

The total budget for the regional contract will be £50,000 per annum with the possibility of additional funds being added to the contract in-year, if available, subject to additional activity being agreed with the provider.
4. Objectives of Service 
The Public Health Agency wishes to invite applications from organisations in a standalone capacity or as part of a sub-contracting or consortium arrangement to provide a service to support and promote the mental and emotional wellbeing of minority ethnic communities in Northern Ireland with the following objectives:
4.1 to carry out a review of the literature, including international and local information and intelligence (also including  information on culturally appropriate action from countries of origin, where available), on promoting minority ethnic mental health and emotional wellbeing in order  to identify principles of best practice regarding needs assessment, and building community capacity; 
4.2 in collaboration with relevant partners, to establish a steering group from across the community, voluntary and statutory sectors, to oversee (using interpreting services where necessary)  consultation on, and subsequent relevant stakeholder involvement, in the development, delivery and evaluation of an evidence based project, to identify needs and build community capacity, in relation to promoting minority ethnic mental health and emotional wellbeing, which builds on and complements any existing, relevant, good practice initiatives within Northern Ireland;  

4.3 to confirm the findings from the pilot project with stakeholders from the community, voluntary and statutory sectors and, using the findings, develop (and share the learning on) an approach which will support and promote the mental health and emotional wellbeing of minority ethnic communities in Northern Ireland; 
4.4 to develop a report, prepared in consultation with key stakeholders which includes:

> a summary of the literature review; 

> an analysis of principles of best practice in identifying mental health and emotional wellbeing promotion needs and building capacity of minority ethnic populations; and

> the  findings from the pilot project and evidence based recommendations to help inform decision making on how best to support the mental health and emotional wellbeing needs of minority ethnic communities in Northern Ireland.

5. Timeframe
5.1 The review of the literature and initial stakeholder engagement will commence on 1 April 2015 and be completed within six months finishing by 30 Sept 2015.
5.2 The commencement of the pilot project to start no later than 1 January 2016.
5.3 The final community, voluntary and statutory stakeholder engagement, to confirm findings and share the learning, to be completed by 31 January 2018.                        .

5.3 Final agreed project report to be completed and submitted to the PHA by 31 March 2018.

Please note that these dates are indicative and may be subject to change at the request of the commissioner.

6.  Performance Indicators and progress monitoring
In order to ensure that services are delivered to a high standard a number of key performance indicators have been developed.   
Table 2 Key Performance Indicators outlines the specific outputs and outcomes that will be expected.  In addition to the KPIs included in Table 2, providers will be expected demonstrate how they have addressed the following as part of the Progress Monitoring Report:

6.1 Providers must deliver the services from geographical locations that are appropriate and accessible to the targeted service users e.g. taking into account a mix of rural/urban locations across the 5 localities etc.
6.2 Providers must ensure that methods used in the delivery of the service and premises are appropriate and accessible to all service users. With regard to this specification, accessibility means, as far as possible, the removal of barriers, or potential barriers, to the full participation of those with disabilities.

6.3 Providers must actively engage with the community (including vulnerable communities) and other organisations that are providing similar or supplementary services in the area, to ensure that any benefits from working collaboratively can be realised.

6.4 Providers must actively promote the involvement of volunteers in the organisation and provide evidence of learning and development opportunities that have been provided to any volunteers recruited. Volunteers should only be involved in activities appropriate to their skills and experience and should not be undertaking any duties where they are not suitably qualified.
Table 2 – Key Performance Indicators

The Public Health Agency recognises the need to ensure that services are tailored to meet the specific needs of minority ethnic communities.  In order to ensure that services are tailored accordingly the following table sets out the specific outputs and outcomes required.

	Service to support the mental health and emotional wellbeing needs of minority ethnic communities

	Service Requirements
	Outputs
	Outcomes

	1. Development of a 3 year service delivery plan.
	Service delivery plan developed, including:

· details of the geographical reach of the service;
· key milestones and timeframes;
· staffing model;
· managing contingencies which may adversely affect delivery.


	Increased awareness and knowledge among key stakeholders, of actions to be undertaken to support the mental health and emotional wellbeing needs of minority ethnic communities in Northern Ireland

	

	2. Review of the literature including international and local information, on promoting minority ethnic mental health and emotional wellbeing, to identify principles of best practice (including information on culturally appropriate action from countries of origin, where available) regarding needs assessment and building community capacity. 
. 


	Report on literature review completed to include a summary of principles of best practice in identifying mental health and emotional wellbeing promotion needs and building capacity of minority ethnic populations. 
	Improved knowledge and  understanding of how to identify the mental health and emotional wellbeing promotion needs of minority ethnic communities in Northern Ireland and increased knowledge of evidence based approaches to building capacity 


	3.Engagement and consultation (using interpreting services where necessary) with key stakeholders, including minority ethnic communities and existing providers of mental health &emotional wellbeing and suicide prevention services from the statutory, community and voluntary sectors across the 5 HSC areas in Northern Ireland, on how best to involve them in the pilot project to be undertaken.


	Engagement and consultation completed and appropriate action undertaken
Over the course of the 3 years, the provider must engage with a minimum of ten different minority ethnic groups across NI, with a minimum of 15 people per group.
	Increased engagement  and  involvement of key stakeholders in the pilot project to promote the mental health and emotional wellbeing of minority ethnic communities in Northern Ireland

	4. In collaboration with relevant partners, to establish a steering group from across the community, voluntary and statutory sectors, to oversee consultation on and subsequent relevant stakeholder involvement in the development, delivery and evaluation of a pilot project. This will be an evidence based project, to identify needs and build community capacity in relation to promoting minority ethnic mental health and emotional wellbeing which builds on and complements any existing, relevant, good practice initiatives within Northern Ireland. 


	Steering group established and pilot project to promote the mental health and emotional wellbeing of minority ethnic communities developed, delivered and evaluated.

	Increased knowledge of effective action relating to promoting minority ethnic mental health and emotional wellbeing

	5. Confirm the findings from the pilot project with stakeholders from the community, voluntary and statutory sectors and, using the findings, develop an approach and share the learning, using interpreting services where necessary, which will support and promote the mental health and emotional wellbeing of minority ethnic communities in Northern Ireland.

	Approach developed and learning from the pilot shared through a range of methods including disseminating through relevant networks and websites; newsletters reports and press releases; and awareness raising seminars and workshops. 
	Improved knowledge and understanding among key stakeholders of the approach used to support the mental health and emotional wellbeing of minority ethnic communities in Northern Ireland.

	6. Development of a report on the service provided.  The report should be prepared in consultation with key stakeholders and include:

> a  summary of the literature review; 
> an analysis of principles of best practice in identifying mental health and emotional wellbeing promotion needs and building capacity of minority ethnic populations; 

> the  findings from the pilot project; and >evidence based recommendations to help inform decision making on how best to support the mental health and emotional wellbeing needs of minority ethnic communities in Northern Ireland.

. 
	Draft report and accompanying presentation of key findings developed for PHA approval.
	Improved knowledge and understanding of evidence based approaches to help inform future decision making on how best to support the mental health and emotional wellbeing needs of minority ethnic communities in Northern Ireland.



Appendix 1: Supporting Information

Strategic Drivers 

Mental health & emotional wellbeing and suicide prevention is a key priority for the Health Services in Northern Ireland. A number of key UK, Northern Ireland and local policy and research documents have been produced in this area.  It is recommended that interested tenderers should review the following documents to help shape their response. A web link has been provided for each document.

Refreshed Protect Life - 26 June 2012 – Launch of refreshed Protect Life Suicide Prevention Strategy.  The strategy has been updated and extended to the end of the 2013/14 financial year to maintain momentum in addressing suicide prevention, and to develop further actions based on our learning from implementing Protect Life to date.  

Mental and Emotional Wellbeing Strategy (including evidence from Scotland’s Flourishing Mental Health) - A new Mental Health and Wellbeing Promotion Strategy is being developed to define the aim, objectives and priority actions for the promotion of mental health and wellbeing in Northern Ireland during 2012 to 2017. It will focus on building the mental and emotional resilience of the whole population and of specific “raised risk” groups so that people can improve their ability to adapt and recover from adverse circumstances or events. There will be close links between the new strategy and “Protect Life” given the potential for mental health improvement to impact on reducing the incidence of suicide in the long term.

There is a body of existing research and briefing material available for tenderers preparing a response to this request for tender.

Protect Life – a Shared Vision. The NI Suicide Prevention Strategy and Action Plan 2006-2014.  Refreshed June 2012 

http://www.dhsspsni.gov.uk/gm_dhssps_-_suicide_action_plan.pdf
Transforming Your Care – A Review of Health and Social Care in Northern Ireland (2011) http://www.dhsspsni.gov.uk/transforming-your-care-review-of-hsc-ni-final-report.pdf
The Regional Promoting Mental Health Strategy, 2003-2008. A new mental health and emotional wellbeing strategy is in development. http://www.dhsspsni.gov.uk/menhealth.pdf
The Service Framework for Mental Health and Wellbeing, 2011.
http://www.dhsspsni.gov.uk/mhsf_final_pdf.pdf
The Bamford Review - published a series of ten reports between 2005 and 2007, including one relating to promoting mental health and suicide prevention.

 http://www.dhsspsni.gov.uk/mentalhealth-promotion-report.pdf
Delivering the Bamford vision. The response of NI Executive to the Bamford Review of mental health and learning disability. 
http://www.dhsspsni.gov.uk/bamford_action_plan_2009-2011.pdf
Relevant research reports

PHA (2012). Health Intelligence Briefing. Minority Ethnic(ME) Groups                          ( see accompanying document)
NICE (2011). Common Mental Health Disorders:  Identification and Pathways to Care. NICE Clinical Guideline 123.  Available at www.nice.org.uk/CG123 
BIEF and NHSCT (2013). Barriers to Accessing Mental Health Services. Views of Black and Minority Ethnic People in Ballymena Borough (Unpublished report available on request from PHA Northern area.)
BDHU (2011). Barriers to health: migrant health and wellbeing in Belfast

http://www.belfasttrust.hscni.net/pdf/Migrant-Health-Strategy.pdf 

Principles

Service models should adhere to the following principles:

· partnership working with existing networks and services and with other service providers to identify and address, as appropriate, the mental health and emotional wellbeing needs of minority ethnic communities across all five HSC areas in Northern Ireland;
· communicating effectively with local and regional minority ethnic support networks and services and with health and social care professionals, to raise awareness of the impact of  health inequalities experienced and to share information and identify relevant referral pathways;
· linking  with and complementing  existing Protect Life services throughout Northern Ireland;

· ensuring that information is available on the range of support services provided;
· assessing need and signposting, as appropriate, to relevant support services.
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