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SERVICE SPECIFICATION FOR

PILOT PROGRAMME TO SUPPORT THE MENTAL HEALTH AND EMOTIONAL WELLBEING NEEDS OF TRAVELLERS 

IN THE BELFAST, SOUTHERN AND WESTERN AREAS
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 programme to support the mental health and emotional wellbeing needs of Travellers. 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 action is taken 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 Travellers in Northern Ireland 
There is indication that Travellers experience poorer mental health and a higher rate of suicide than the settled community (ROI data only). Mental health is interrelated with substance misuse and other factors (e.g. domestic violence, social support) which have also been identified as contributors to the mental health of the general population. However, Travellers often experience worse levels of such influencing factors. Their effects are compounded by discrimination and Traveller culture itself may ameliorate or exacerbate these factors. Perhaps one of the strongest factors is the prejudice experienced by Travellers (with the NI Life and Times survey 2013 clearly indicating that Travellers experience higher levels of discrimination than all other minority groups) and lived experience which can lead to an increased sense of marginalisation. Low rates of help-seeking and negative perceptions of (mental) health services (i.e. as insufficient, inappropriate, culturally insensitive) can also have an impact in this context. (Travellers Mental Health Health Intelligence Briefing PHA), 
The pilot programme will focus on the 3 Trust localities with the highest numbers of Travellers based on the demographics for Northern Ireland.  The largest numbers of Travellers in Northern Ireland reside in the Southern Trust area 40.4% followed Belfast 22% and Western 18.6% (2011 Census).  The Map below provides an indication of the main locations by accommodation types of Travellers across Northern Ireland. 
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The population of Travellers in NI means that the majority of Travellers are located in the Southern, Belfast and Western Trust areas although, by definition, the physical location of the population is fluid as families travel. Applicants will be expected to demonstrate the proposed balance of the service/model based on the Traveller population profile. 

2. Contract Award
The PHA intends to award this contract to a minimum of one or maximum of two providers who will be required to deliver the service in either the Southern/ Western and/or Belfast 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.
The programme will be secured through 2 ‘Lots’ including the Southern and Western Health and Social Care Trust areas jointly, (based on joint focus of Travellers between the 2 areas), and within the Belfast Health and Social Care Trust area. Applicants will be asked to indicate if they are applying to deliver the proposed pilot programme in one or both proposed ‘Lots’ i.e. Western/Southern and/or Belfast.  
Table 1
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3. Budget

Amount of funding available

The amount of funding available from PHA for the 36 month period (i.e. from 1st April 2015 to 31st March 2018) is £50,000 per year.

However, if you are applying to deliver in only one area the amount of funding that you apply for should be reflective of that fact. The allocation per area is £33,333 in the Southern/ Western area alone or for Belfast alone £16,667 per year (Due to Traveller population variation).  

The total budget for the regional contract will be £50,000 per annum with the possibility of additional funds being added to the contract , if available and subject to additional activity being agreed with the provider. 
4. Objectives of Service 
The Public Health Agency wish 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 Travellers in Northern Ireland with the following objectives:
The Public Health Agency invites applications from organisations to provide a service that will promote and support the mental health and emotional wellbeing of Travellers in Northern Ireland. It is the aim that this service will foster and develop the skills and attributes, such as self- esteem and coping skills, associated with positive mental health/emotional resilience and the circumstances likely to enhance or protect these features.  
4.1 Services required
· The service provider(s) will engage and work in partnership with Travellers, Traveller support organisations  and existing relevant service providers including networks and organisations across the statutory, community and voluntary sectors, across  3 HSC locality areas in Northern Ireland (Southern, Western and Belfast ) The service will be expected to develop and implement a mental health and emotional wellbeing programme. The proposed programme will be required to be additional to existing service and programme provision and not duplicate existing programmes. 
· The service provider(s) will be expected to implement a programme that will include capacity building that will work with families/individuals and communities to build skills, knowledge to build resilience, improve help seeking opportunities and behaviours. It is expected that the service provider will make appropriate links with relevant agencies to help to improve the mental health and well being of Travellers including Protect Life services.
· The service provider(s) will work with local deliverers to ensure delivery of specific training on mental health and emotional wellbeing promotion is provided for Travellers and those who work with and on behalf of Travellers as a component of the overall programme. If the service provider is delivering the training they must provide evidence that they are working to the PHA Quality Service Training Standards. (See Appendix 1). 
· The service provider(s) will identify support mechanisms for existing and new volunteers, mentors and/or befrienders, including a range of options for mentoring support (e.g. one to one and group) for Travellers within Northern Ireland. This will lead to the production of a guide on pathways to volunteering and mentoring support that can be used to enable and support Travellers to make informed choices for volunteering and accessing mentor support.

· Providers will work closely with Travellers in the development, implementation and review of the pilot programme.

· Providers will be expected to work closely with other relevant providers of mental health and suicide prevention programmes and ensure joint working as appropriate.

Service delivery
Services as agreed with the Commissioner could include; 
· Individual support

· Group work / Interventions (family and peer support)

· Electronic  (DVDs/CDs, email / online / social media)

· Outreach 

· Family focused support

· Education /awareness- raising/advice programmes for Travellers

· Providing support, advice and training to professionals working with Travellers

· Development of Guides and Resource Packs

· Group Interventions including family support work and peer support if appropriate
Please note that any product development including key messages and branding must be agreed with PHA prior to publication/launch.
5.  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:

5.1 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 3 specified Trust localities.
5.2 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.

5.3 Providers must actively engage with the community (including more 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.

5.4 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.
5.5 All organisations who are commissioned to deliver training by the Public Health Agency in the area of mental and emotional well-being and suicide prevention must demonstrate how they meet the Training Standards outlined in Appendix 1. 
5.6 The service provider(s) will be expected to implement and test evidence based and evidence informed programmes/ services to address the identified mental health and emotional wellbeing needs of Travellers across 3 HSC Trust areas in Northern Ireland.

Table 2 – Key Performance Indicators

The Public Health Agency recognises the need to ensure that services are tailored to address the specific needs of Travellers.  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 Travellers 

	Service Requirements
	Outputs
	Outcomes

	

	1. The service provider(s) will engage and work in partnership with Travellers, Traveller support organisations and existing relevant service providers including networks and organisations across the statutory, community and voluntary sectors, across  3 HSC locality areas in Northern Ireland (Southern, Western and Belfast). The service will be expected to develop and implement a mental health and emotional wellbeing programme. The proposed programme will be required to be additional to existing service and programme provision and not duplicate existing programmes. (Successful applicants must work closely with PHA training coordinator to ensure best use of resources and avoid duplication of services. New training programmes should only be developed if existing programmes are not sufficient and the training coordinator should be involved in those discussions.)

	Minimum of 240 Travellers,  20 Traveller support staff and 40 Inter-agency staff undertake programmes over 3 years. 

	Increased knowledge in participants of effective action relating to promoting Traveller mental health and emotional wellbeing

	2. The service provider(s) will be expected to implement a programme that will include capacity building that will work with families/individuals and communities to build skills, knowledge to build resilience, improve help seeking opportunities and behaviours. It is expected that the service provider will make appropriate links with relevant agencies to help to improve the mental health and well being of Travellers including Protect Life services.


	Travellers and Traveller support staff equiped to use training and programme resources developed in programme
	Increased awareness and knowledge among Travellers and key stakeholders of actions to be undertaken to support the mental health and emotional wellbeing needs of Travellers in Northern Ireland.

	3. The service provider(s) will work with local deliverers to ensure delivery of specific training on mental health and emotional wellbeing promotion is provided for Travellers and those who work with and on behalf of Travellers as a component of the overall programme. If the service provider is delivering the training they must provide evidence that they are working to the PHA Quality Service Training Standards. (See Appendix 1). 


	Access to mental health and emotional wellbeing training for 200 Travellers and 15 Traveller Support staff and 30 Agency staff.  
	Increased awareness and knowledge among Travellers and key stakeholders of actions to be undertaken to support the mental health and emotional wellbeing needs of Travellers in Northern Ireland.

	4. Production of a guide on pathways to volunteering and mentoring support that can be used to enable and support Travellers to make informed choices for volunteering and accessing mentor support.


	A guide on pathways to volunteering and monitoring support produced and disseminated
	Increased levels of volunteering by Travellers

	5. Providers will work closely with Travellers in the development, implementation and review of the overall pilot programme.
	Pre-meetings with Travellers and Traveller Support staff on proposed approach/programme
	Travellers involved  and informing programme content


Appendix 1

Standards of Service Delivery in Training

All organisations who are commissioned to deliver training by the Public Health Agency in the area of mental and emotional well-being and suicide prevention must demonstrate how they meet the following Standards.

	Standard
	What this means
	What this might mean in practice
	Linked standards

	Explicit statement of expected quality
	A brief guidance note explaining the standard
	Performance Criteria

Not exhaustive i.e. other forms of evidence may also be presented
	While every effort has been taken to avoid duplication there are some standards that are inextricably linked.  These are highlighted in this column


	Standard
	What this means?
	What this might mean in practice?

	Linked standards

	Criteria 6







Training 

	C6.1
	The provision of Training and relevant training programmes is in line with the providers constitution and strategic direction.
	The provision of training / specific training programmes is clearly set out in the remit of the provider and will support the achievement of organisational objectives.
	· Providers can describe how the provision of training / specific training programmes support organisational objectives.


	C1.1

	C6.2
	The provision of training activities is considered when assessing organisation against Core Standards 
	All criteria set out within the Core standards applies to all relevant services within the organisation. 

It is essential therefore that each relevant service is considered when assessing the organisation against Core standards. 
	· Evidence that Core Standards have been applied to the training service.
	C1.1 – C5.2

	C6.3
	Training providers ensure that all training offered complies with programme requirements.
	Training provided must operate within the guidelines, contracts, licenses etc. required by the specific programme / commissioning body. 
	· Established management processes support the consistent quality assured planning, delivery, evaluation and assessment of training and training programmes. 

· Evidence that the required number of programmes delivered is adhered to.

· Evidence that the recommended programme duration is adhered to.

· Trainer and participants confirm that the relevant programme content and programme materials are adhered to (e.g. through evaluation).
· Evidence that relevant participant levels are adhered to.

· Evidence that relevant participant demographics are adhered to e.g. minimum age etc.

· Evidence that the recommended programme duration is adhered to.


	C1.4

C4.3



	C6.4
	The training provider conducts Training Needs Analysis (either formally or informally) in order to identify the needs of the learner / learner groups.
	This is a process by which training and learning needs can be identified.  This is concerned with identifying both the need for the training and the suitability of the learner / learner group to attend specific training.
	· Evidence of Training Needs Analysis (TNA) being carried out.

· Evidence of results of TNA influencing training plans / programmes and training programmes. 


	C5.1

	C6.5
	Training providers have in place processes for the administration of the training service.
	The effective management and administration of training is key to a well organised efficient training service that supports all aspects of the training lifecycle.

This function is not dependent upon having dedicated administration staff, but is achievable through well documented procedures which support the efficient, consistent and equitable delivery of training.  
	· Documented procedures including programme application, registration and cancelling processes, programme information, contingency plans for programme disruption etc.

· Relevant forms.

· Programme programme /description.

· Evidence of planning and co-ordination. 

· Evidence of plans communicated to the trainer / training team.

· Marketing / promotion activities.

· Training protocols in place and communicated to the training team.

· Venue information including suitability for a range of learner groups. 

· Complaints / feedback procedure.

· Method for collecting, analysing, storing and using monitoring and evaluation information. 

· Documentation reviewed and communicated to relevant personnel. 
	C6.7



	C6.6
	Training programmes are fully described and communicated with prospective learners.
	By providing details of training programmes in advance prospective learners can make an informed choice in relation to the suitability of the programme for them / their needs.  

This may include programme description, who the programme is aimed at, anticipated / stated outcomes, aims and objectives, application/registration process, programme accreditation / certification, entry requirements, time commitment required, programme delivery methodology, progression pathways etc. 
	· Copies of training programmes and information that has been shared with prospective learners. 

· Evidence that training programmes and information is communicated to prospective learners in a way that meets their needs.

· Evidence that training programmes and information is communicated to prospective learners in a way that meets programme requirements. 

· Details of how training programmes are communicated. 
	C6.6

	C6.7
	Training programme content and materials are accurate, evidence based and reflects best practice.
	Training programme content is kept up to date and is evidence based i.e. it contains information, safe practices, wording etc. that has been proven to be effective through research and evaluation and which is consistent with current  Mental and Emotional Wellbeing and Suicide Prevention Strategies.
	· Training content and materials reflects up to date research.

· Training content and materials are reviewed in line with evolving understanding and research.

· Information and data is referenced and dated.

· Training content and materials is consistent with key messages outlined within current Mental and Emotional Wellbeing and Suicide Prevention Strategies.
	C5.2



	C6.8
	Training materials are accurate, evidence based and reflect best practice. 
	Training programme materials that are developed to support a training programme are fit for purpose, reflect best practice and are consistent with current DHSSPSNI Mental and Emotional Wellbeing and Suicide Strategies.
	· Training materials reflects up to date research.

· Training materials are reviewed in line with evolving understanding and research.

· Information and data is referenced and dated.

· Training materials contain key messages that are consistent with DHSSPSNI Mental and Emotional Wellbeing and Suicide Strategies.
	C6.7

C5.2

	C6.9
	Trainers are aware of professional boundaries and remain professional in the facilitation of training to ensure a safe learning environment. 


	Trainers are aware of the impact that their personal experiences and the personal experiences of participants can have on training. 

Trainers can manage their personal experiences in the training environment and take responsibility for self-disclosure.

Personal disclosures of learners is not encouraged in large groups or within environments that cannot support that disclosure.  
	· Trainers’ attendance at relevant training e.g. professional boundaries.

· Training incidents reports outlining issues arisen and actions taken. 

· Evidence of referrals / signposting being made.

· Evidence from peer observation / shadowing 

etc.

·  Evaluation reports.
	C2.4

C3.4

C3.5

C3.6

C3.7

C4.3

C6.5

C6.13

	C6.10
	Persons delivering training have sufficient subject matter knowledge and skills in training delivery.


	For training to be successful in meeting the needs of the learner group, providers and commissioners it is important that persons delivering the training are knowledgeable and have a deep understanding of the subject matter, can communicate this in a range of ways to meet the needs of the learner without compromising the integrity of the training, have the facilitation skills to manage the group and any issues which may arise and the technical ability to utilise relevant technology.
	· Relevant personnel can describe how they are involved in the processes of identifying their needs and appropriate learning and development opportunities.

· Trainers are given supported learning time to support and develop their subject matter knowledge.

· Evidence of attendance and successful completion of relevant training.

· Personal development and training plans.

· Evidence of appropriately trained personnel.

· Facilitators are skilled in training /material   development, design, delivery, evaluation, review and assessment.

· Evidence of using a range of communication and training techniques and methods. 

· Feedback from peer observation / shadowing etc.

· Feedback / Evaluation evidence required learning / knowledge. 

· 
	C2.1

C2.2

	C6.11
	Providers ensure that training programmes are monitored and evaluated to give a measure of quality and impact. 


	Evaluation and monitoring of training programmes is important to capture and measure the satisfaction of participants, determine changes in learners knowledge, skills, competencies and attitudes and improve the training process.
	· Evaluation, feedback and monitoring methodologies that capture relevant data and information and which begin at the outset of the training process;

· Evidence that feedback received has influenced training programme(s) / delivery etc.

· Evidence that learning from training is fed back to appropriate stakeholders.
	C4.1

C4.2

C4.3

C5.1 

	C6.12
	Providers ensure that training programmes are monitored and evaluated.


	Evaluation and monitoring of training programmes is important to capture and measure the satisfaction of participants, determine changes in learners knowledge, skills, competencies and attitudes and improve the training process.
	· Evaluation, feedback and monitoring methodologies that capture relevant data and information and which begin at the outset of the training process;

· Evidence that feedback received has influenced training programme(s) / delivery etc.

· Evidence that learning from training is fed back to appropriate stakeholders
	C4.1

C4.2

C4.3

C4.3

C5.1 

	C6.13
	Individuals responsible for the delivery of training have a clear knowledge and understanding of available relevant support resources. 


	Service providers recognise the impact that training can have upon individuals and ensure that persons responsible for the delivery of training have the confidence and ability to address issues that arise in a professional, safe and supportive manner. 
	· Evidence of attendance and successful completion of relevant training and / or policies / procedures / protocols being applied.

· Staff are able to describe relevant procedures / protocols. 

· Relevant personnel are aware of other relevant local services.

· Evidence of referrals / signposting that have been made to helplines, substance misuse interventions and other services.

· Case studies / feedback from service users / partners / other agencies. 


	C2.4 

C3.3 

C3.4

C3.5



	C6.14


	Service providers and relevant personnel demonstrate an active commitment to self-care. 
	Self-care is about individuals taking responsibility for their own physical as well as mental and emotional wellbeing, and involves individuals being mindful of their own health, self and happiness. 

The ethos of self-care is twofold. Firstly, do no harm. Secondly, to actively look after personal needs i.e. physical, social, emotional or spiritual.
	· Evidence that service providers promote and practice self-care.

· Relevant personnel take work breaks, holiday entitlement etc. 

· Support and supervision records.

· Staff handbook

· Mental and Emotional wellbeing policy.
	C2.3

C6.9


Appendix 2: 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. Travellers and Travellers Mental Health 
· The All Ireland Traveller Health Study (AITHS), spanning research activity from 2007 to 2010, has been published. Researchers employed a mix of both quantitative and qualitative methods to conduct seven sub-studies: census of Travellers, quantitative study of health status and health service utilisation, mortality study, birth cohort study, qualitative consultation, service provider study, and Travellers in institutions study. The summary report and the three technical reports can be found at: http://www.dohc.ie/publications/traveller_health_study.html
· NICE (2011). Common Mental Health Disorders:  Identification and Pathways to Care. NICE Clinical Guideline 123.  Available at www.nice.org.uk/CG123 

 Principles
Service models should adhere to the following principles;

· partnership working with existing networks and services with other service providers to identify and address, as appropriate, the mental and emotional health needs of Travellers across  HSC locality areas in Northern Ireland;

· communicating effectively with local and regional Traveller Support Groups, 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 available;

· assessing need and signposting, as appropriate, to relevant support services
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