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SERVICE SPECIFICATION FOR:
Tender No:           003
Tender Name:     Services to support the mental and emotional wellbeing needs of Lesbian and Bisexual Women, Gay and Bisexual Men and Transgender Individuals and their families.
Contract Period:  1 April 2015 – 31 March 2018 (with the option 



   to extend the contract for two further periods 



   of 12 months to 31 March 2020)
	GLOSSARY

Unless otherwise defined in the Service Specification, where terms are capitalised in the Service Specification, the definition as detailed in the PHA General Terms and Conditions (Document E) shall apply.



	Term
	Definition

	And/or
	In this Specification refers to the multiple identities of individuals who identify as lesbian, gay, bisexual and transgender.

	Counselling
	British Association for Counselling & Psychotherapy (BACP), have defined counselling as:

Counselling is the skilled and principled use of relationship to facilitate self- knowledge, emotional acceptance and growth and the optimal development of personal resources. The overall aim is to provide an opportunity to work towards living more satisfyingly and resourcefully. Counselling relationships will vary according to need but may be concerned with developmental issues, addressing and resolving specific problems, making decisions, coping with crisis, developing personal insights and knowledge, working through feelings of inner conflict or improving relationships with others. The counsellor’s role is to facilitate the clients work in ways that respect the client’s values, personal resources and capacity for self-determination.



	Capacity Building
	The process of supporting individuals and community organisations to help them better identify and meet the needs of their areas.  It involves building on the existing skills, providing opportunities for people to learn through experience and increasing people’s awareness and confidence to enable them to participate more fully in society.  Capacity is then the ‘ways and means needed to do what has to be done’.



	Clinical Outcomes in Routine Evaluation (CORE)
	Clinical Outcomes in Routine Evaluation (CORE) is a monitoring tool for individuals who are in receipt of counselling. 

	Evidence based
	Evidence Based practice refers to the use of research and scientific studies as a base for determining the best practices in a field.



	Individual therapeutic interventions
	relates to the provision of counselling and/or talking therapies that involves talking to someone who is trained i.e. 'accredited' (recognised by national training or professional body) to help deal with negative feelings and can use methods to facilitate change in these negative feelings in an individual. The intervention may involve signposting to other recognised services for additional support.



	Service Provider
	means the entity, whether a limited company, a partnership, a sole trader or consortium lead contractor, or all members of a consortium or otherwise, who by the Contract undertakes to supply the Services



	Service User
	a person who uses the Services under the Contract



	Services
	The Services to be provided by the Service Provider under the Contract as detailed in this Service Specification


1.  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 and community 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 tender for the provision of Services that specifically support the mental health and emotional wellbeing needs of Lesbian and Bisexual women, Gay and Bisexual men and Transgender individuals and their families across Northern Ireland. This Specification outlines the service requirements including the background to the Services and provides details about the proposed programme, including aims and objectives.
2.  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 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.

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) 
.
2.1 PHA Implementation Model 

The Public Health Agency’s approach for promoting mental health 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”). 
The Continuum Model 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. 



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 on-going 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. 

A list of the relevant strategic drivers and key research inputs are listed in 

Appendix 2.
3.  Contract Award

The PHA intends to tender for services to support the mental and emotional wellbeing needs of Lesbian and Bisexual Women, Gay and Bisexual Men and Transgender individuals and their families.  The Tender is divided into three separate Lots (see below) and the services in each Lot must be delivered across and throughout all 5 HSC Trust areas in Northern Ireland (see Table 1 below); 

· Lot 1 – Lesbian and Bisexual Women. 

· Lot 2 – Gay and Bisexual Men. 

· Lot 3 – Transgender individual and their families.

Tenderers may tender for an individual Lot, two Lots or all 3 Lots. One contract will be awarded per Lot and will be awarded to the highest scoring Tenderer for that Lot.

For the avoidance of doubt there is no restriction on the number of Lots which a Tenderer may be awarded.
Table 1
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4. Budget

The total budget for the Services will be £50,000 per annum and will be split over three Lots (see Table 2 below).  Tenderers will be required to stipulate in their Tender Response for each Lot applied for how many sessions they will deliver for the annual contract value of that Lot. 
If additional funds are made available to the PHA for the Services there could be potentially up to 50% being added to the contract value on an in year basis.  Any additional funds will be allocated between the Lots by the PHA based on (i) a clear identification of additional need in any Lot or Lots and (ii) subject to satisfactory performance by the Provider in the relevant Lots(s).
Table 2
	Lot
	Group
	Annual Contract Value

	1
	Lesbian and Bisexual Women. 
	£18,800

	2
	Gay and Bisexual Men
	£18,700

	3
	Transgender Individuals and their families
	£12,500

	
	Total annual budget
	£50,000


There is a limited amount of funding available to provide services for 3 distinct populations.  Lot 1 and 2 have three specific elements associated with the service. Lot 3 has two specific elements associated with the service (see section 6). Hence the variance in finance allocation.
5.  Service Objectives
The key objectives of the Service are to:

1. To provide counselling and/or support services to individuals who identify as Lesbian, Gay Bisexual and or Transgender. 
2. Provide interventions to support individuals/families and communities to build resilience, and help to improve the mental health and wellbeing of Lesbian and Bisexual Women, Gay and Bisexual Men and Transgender individuals and families.
3. Increase awareness of those working in the community/voluntary and statutory agencies to ensure the specific needs of individuals who identify as Lesbian, Gay Bisexual and or Transgender are fully understood.
4. Develop and support the establishment of, local support networks for Lesbian and Bisexual Women, Gay and Bisexual Men and Transgender Individuals and their families.
5. Work in partnership with key stakeholders throughout Northern Ireland currently providing services through Protect Life as referred to in Appendix 2 to ensure individuals who are Lesbian, Gay, Bisexual and or Transgender are signposted to services as appropriate.
6.  Outline of Requirements
Providers will be required to deliver a range of services that will help to support individuals who identify as Lesbian and Bisexual Women, Gay and Bisexual Men and Transgender individuals and their families. These will include:
A) Counselling – This service should be tailored to meet the specific needs of individuals who identify as LGB.  The Counselling Standards as set out in      Appendix 1 will be monitored as part of the Service performance monitoring.  The following is the minimum number of counselling sessions per Lot. Each session will be a maximum of two hours. 
	Lot 1 - Lesbian and Bisexual Women
	Minimum 186 counselling sessions

	Lot 2 - Gay and Bisexual Men
	Minimum 184 counselling sessions


For the avoidance of doubt, Lot 3 does not include a requirement for counselling sessions. The rationale being that given the limited amount of funding available, and the increase in numbers of transgender individuals and their families needing support the services outlined in section B, C,D has been identified as a priority for Lot 3. 

B) Interventions – These sessions are required in order to provide support to build resilience, and help to improve the mental health and wellbeing of Lesbian, Gay Bisexual and or Transgender individuals and their families. These interventions may take the form of group or individual support sessions.  Each session will be a maximum of two hours. 

	Lot 1 - Lesbian and Bi-sexual Women. 
	Minimum 26 support sessions (Split  across the 5 HSCT areas)

	Lot 2 - Gay and Bi-sexual Men. 
	Minimum 26 support sessions (split  across the 5 HSCT areas)

	Lot 3 - Transgender individuals and their families
	Minimum 60 support sessions (split  across the 5 HSCT areas)


C) Awareness Raising Sessions. These sessions should be targeted at local communities, community and voluntary organisations and statutory organisations and must be delivered over a minimum of three and a maximum of four hours. The awareness raising sessions must include the topics outlined below and promote the e-Learning programme Creating Inclusive Workplaces.
	Lot 1 - Lesbian and Bisexual Women
	These Lot 1 awareness sessions should address sexual orientation, the use of appropriate language/ terminology, and its impact; homophobia and heterosexism. The health inequalities experienced by lesbian and bi-sexual women and the support services available, including mental health, suicide and self harm and substance misuse. (Split over the 5 HSC Trust areas on a proportionate basis, targeting a minimum of 160 participants with a minimum of 10 per group i.e. minimum 16 sessions per annum) 

	Lot 2 - Gay and Bisexual Men
	These Lot 2 awareness sessions should address sexual orientation, the use of appropriate language/ terminology, and its impact; homophobia and heterosexism.  The health inequalities experienced by gay and bi-sexual men and the support services available, including mental health, suicide and self harm and substance misuse (Split over the 5 HSC Trust areas on a proportionate basis, targeting a minimum of 160 participants with a minimum of 10 per group i.e. minimum 16 sessions per annum)   

	Lot 3 - Transgender individuals and their families
	These Lot 3 awareness sessions should address the impact of transphobia, the use of appropriate language/ terminology. The health inequalities experienced by transgender individuals and their families including mental health, suicide and self harm and substance misuse and the support services available, (split over the 5 HSC Trust areas on a proportionate basis, targeting a minimum of 100 participants with a minimum of 10 per group i.e minimum 10 sessions per annum)


D) Partnerships and joint working

The Providers must work in partnership with other relevant people/organisations to offer support to Lesbian, Gay Bisexual and or Transgender individuals and where necessary signpost to additional services.
Providers shall ensure that all counselling and intervention services in each Lot (where applicable) are tailored to meet the specific needs of the distinct community which are the subject of that Lot. 
It is also recognised that some individuals who identify as LGB and or T may wish to remain invisible and not engage with the Services. Tenderers must demonstrate in their Tender Response how they would take this into consideration when developing their programme for the relevant Lot applied for.

7. Quality Standards  
The PHA will require that the awareness raising sessions will be evidence based, and must be evaluated through participant engagement using pre and post session questionnaires. 
Providers must demonstrate in their Tender Response that they are able to meet the Counselling standards as set out in Appendix 1 for Lots 1 and 2.

8. Geographic Scope

The PHA requires that the Services in each Lot are delivered in each of the five HSC Trust areas in response to the needs of Service Users in relation to that Lot.  
9. Hours of Service

The Service required is not intended as a crisis response. However, accessibility and flexibility are essential to the delivery of this Service.  Due to the nature of the Service flexibility in the timing of sessions to meet the Service Users needs is required including evening and weekend work. The Provider must also be sensitive with respect to the location at which the Services are delivered to allow for Service User confidentiality.
10. Key Performance Indicators and Monitoring
The Public Health Agency recognises the need to ensure that the Services are tailored to meet the specific needs of Lesbian and Bisexual Women, Gay and Bisexual Men and Transgender individuals and their families.

In order to ensure that the Services are tailored accordingly Table 3 - Key Performance Indicators outlines the specific Service requirements, outputs and outcomes that will be expected under each of the Lots to be awarded.
In addition to the KPIs included in Table 3, Providers will be expected demonstrate how they have addressed the following:

·  Providers must deliver the Services from geographical locations that are appropriate and accessible to the targeted Service Users for the relevant Lot and ensure an even distribution of sessions across Northern Ireland taking into account a mix of urban/rural locations.  Providers must also ensure sensitivity with respect to location to allow for Service User confidentiality.

· Providers must ensure that methods used in the delivery of the Service and premises are accessible to all Service Users. For the purposes of this clause, accessible means, as far as possible, ensuring the removal of barriers, or potential barriers, to the full participation of those Service Users with disabilities e.g. wheelchair access etc.
· Providers must also actively engage with other organisations that are providing similar or complementary services in the area, to ensure that any benefits from working collaboratively can be realised.  

Arrangements for monitoring and performance review under this Contract are designed to underpin accountability for public funds.  To fulfil the monitoring requirements the Service Provider is required to submit a Progress Monitoring Report on a quarterly basis and a year-end report.  A draft monitoring report template and annual report template is attached as part of the Terms and conditions of Contract.  

Table 3 -  Key Performance Indicators 

Lot 1 – Performance Indicators and Monitoring 
	Services to support the Mental Health and Emotional Wellbeing needs of Lesbian and Bisexual Women

	Annual Service Requirements
	Outputs
	Outcomes

	The Service Provider will provide a range of services across Northern Ireland to support the mental health and emotional wellbeing of Lesbian and Bisexual Women including the following: 

	Services will be provided which will be tailored to the specific needs of Lesbian and Bisexual women across Northern Ireland. 
	Support networks will be established across Northern Ireland.
These networks will provide support for Lesbian and Bisexual Women. 
	Improved mental health and wellbeing of Lesbian and Bisexual Women.

Lesbian and Bisexual Women will be able to access support to meet their mental health and emotional wellbeing needs.

	Individual work with Lesbian and Bisexual women.

	Counselling - Individual therapeutic interventions:   a minimum of 186 sessions for  Lesbian and Bisexual Women  and sessions will be offered within each of the 5 HSC Trust areas. 

Each session will be a maximum of two hours.

	Flexible and immediate support offered

Increased resilience

Improved Mental Health and Well-being

Improved knowledge and skills for wellbeing.

Improved access to services to support health and social wellbeing including HSC.


	Interventions to build resilience, and help to improve the mental health and wellbeing of Lesbian and Bisexual Women in Northern Ireland. These interventions may take the form of group or individual support sessions.

	Group interventions, and peer support if appropriate - a minimum of 26 support sessions split across the 5 HSC Trust areas. 
Each session will be a maximum of two hours. 


	

	Partnerships and joint working

The Provider will be expected to work in partnership with other relevant people/organisations to offer support to Lesbian and Bi-sexual Women and where necessary signpost to additional services.
	Increased partnership working and signposting across all 5 HSC Trust areas to ensure Lesbian and Bisexual Women are supported.



	The Provider will facilitate awareness raising sessions to local communities, Voluntary & Community organisations and Statutory organisations.
The e-Learning programme Creating Inclusive Workplaces will be promoted as part of awareness raising sessions.

	Awareness raising sessions to local communities, Voluntary & Community organisations and Statutory organisations: 

(Split over the 5 HSC Trust areas on a proportionate basis, targeting a minimum of 160 participants with a minimum of 10 per group i.e. minimum 16 sessions per annum) Sessions should be delivered over a minimum of three and a maximum of four hours
	Increased knowledge and skills of participants to be more aware of the specific needs of Lesbian and Bisexual Women.



	Evaluation reports will be provided by the Service Provider.
The Provider will supply numerical and qualitative information on how the above outputs and outcomes will be measured. As part of the evaluation the Provider, will be expected to use pre and post session questionnaires for Service Users. Refer to Appendix 1 in Document E (Terms and Conditions).  



Lot 2 Performance Indicators and Monitoring

	Services to support the Mental Health and Emotional Wellbeing needs of Gay and Bisexual Men

	Annual Service Requirements
	Outputs
	Outcomes

	The Service Provider will provide a range of services across Northern Ireland to support the mental health and emotional wellbeing of Gay and Bisexual Men including the following: 

	Services will be provided which will be tailored to the specific needs of Gay and Bisexual Men across Northern Ireland. 
	Support networks will be established across Northern Ireland.
These networks will provide support for Gay and Bisexual Men.

	Improved mental health and wellbeing of Gay and Bisexual men.

Gay and Bisexual men will be able to access support to meet their mental health and emotional wellbeing needs.

	Individual work with Gay and Bisexual men


	Counselling - Individual therapeutic interventions:  a minimum of 184 sessions for  Gay and Bisexual Men and sessions will be offered within each of the 5 HSC Trust areas. 

Each session will be a maximum of two hours.

	Flexible and immediate support offered

Increased resilience

Improved Mental Health and Well-being

Improved knowledge and skills for wellbeing.

Improved access to services to support health and social wellbeing including HSC.



	Interventions to build resilience, and help to improve the mental health and wellbeing of Gay and Bisexual men in Northern Ireland. These interventions may take the form of group or individual support sessions

	Group interventions, and peer support if appropriate - a minimum of 26 support sessions split across the 5 HSC Trust areas. 
Each session will be a maximum of two hours.

	

	Partnerships and joint working

The Provider will be expected to work in partnership with other relevant people/organisations to offer support to Gay and Bisexual men and where necessary signpost to additional services.
	Increased partnership working and signposting across all 5 HSC Trust areas to ensure Gay and Bisexual men are supported.



	 The Provider will facilitate awareness raising sessions to local communities, Voluntary & Community organisations and Statutory organisations.

The e-Learning programme Creating Inclusive Workplaces will be promoted as part of awareness raising sessions.


	Awareness raising sessions to local communities, Voluntary & Community organisations and Statutory organisations:

(Split over the 5 HSC Trust areas on a proportionate basis, targeting a minimum of 160 participants with a minimum of 10 per group i.e. minimum 16 sessions per annum)   
Sessions should be delivered over a minimum of three and a maximum of four hours
	Increased knowledge and skills of participants to be more aware of the specific needs of Gay and Bisexual men.



	Evaluation reports will be provided by the Service Provider.
The Provider will supply numerical and qualitative information on how the above outputs and outcomes will be measured. As part of the evaluation the Provider, will be expected to use pre and post session questionnaires for Service Users. Refer to Appendix 1 in document E.  



Lot 3 Performance Indicators and Monitoring

	Services to support the Mental Health and Emotional Wellbeing needs of Transgender Individuals and their families

	Annual Service Requirements
	Outputs
	Outcomes

	The Service Provider will provide a range of services across Northern Ireland to support the mental health and emotional wellbeing of Transgender Individuals and their families including the following: 

	Support services will be provided which will be tailored to the specific needs of Transgender Individuals and their families across Northern Ireland. 
	Support networks will be established across Northern Ireland.
These networks will provide support Transgender Individuals and their families.

	Improved mental health and wellbeing of Transgender Individuals and their families.

Transgender Individuals and their families will be able to access support to meet their mental health and emotional wellbeing needs.

	Interventions to support Transgender Individuals and /or their families.


	To provide a minimum of 60 sessions (split  across each HSC Trust area) with transgender individuals and their families, including family support work and peer support if appropriate. 
Each session will be a maximum of two hours.

	Flexible and immediate support offered

Increased resilience

Improved Mental Health and Well-being

Improved access to services to support health and social wellbeing including HSC.

Improved knowledge and skills for wellbeing.

Improved family functioning


	Partnerships and joint working

The Provider will be expected to work in partnership with other relevant people/organisations to offer support to Transgender individuals and their families and where necessary signpost to additional services.
	Increased partnership working and signposting across all 5 HSC Trust areas to ensure Transgender individuals and their families are supported.



	The Provider will facilitate awareness raising sessions to local communities, Voluntary & Community organisations and Statutory organisations.

The e-Learning programme Creating Inclusive Workplaces will be promoted as part of awareness raising sessions.


	Awareness raising sessions to local communities, Voluntary & Community organisations and Statutory organisations:

(split over the 5 HSC Trust areas on a proportionate basis, targeting a minimum of 100 participants with a minimum of 10 per group i.e minimum 10 sessions per annum)

Sessions should be delivered over a minimum of three and a maximum of four hours
	Increased knowledge and skills of participants to be more aware of the specific needs of Transgender individual and their families.



	Evaluation reports will be provided by the Service Provider.
The Provider will supply numerical and qualitative information on how the above outputs and outcomes will be measured. As part of the evaluation the Provider, will be expected to use pre and post session questionnaires for Service Users. Refer to Appendix 1 in document E.  



Appendix 1

Counselling Standards 

The following standards will be monitored as part of the service monitoring.

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

	Criteria 8






Counselling










	C8.1
	The provision of counselling services is in line with the providers’ constitution and strategic direction.
	The provision of counselling services 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 Counselling services support organisational objectives.


	C1.1

	C8.2
	The provision of counselling services is considered when assessing the organisation against Core Standards and other relevant 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. 

Where other services specified within this document e.g. self-harm services are addressed through counselling, these standards also apply to the counselling service.  
	· Evidence that Core Standards have been applied to counselling services.

· Evidence that other relevant standards have been applied to self-harm services.
	C1.1 – C5.2

C7.1 – C7.5

	C8.3
	Counselling personnel have a diploma in counselling and a minimum of 150 hours clinically supervised practice hours.
	This is the minimum qualification and experience that counsellors providing the service must have prior to beginning work on the contracted service. 

Specific services may require enhanced qualifications and experience as outlined in individual contracts. 
	· Evidence of appropriately trained personnel.

· Evidence of attendance and successful completion of relevant training.

· Personal development and training plans.


	C2.4

	C8.4
	Counselling personnel are accredited with BACP / IACP / or a European or International equivalent relevant professional body or have a time framed action plan in place to work towards accreditation.
	Accreditation with a relevant professional body provides assurances that individuals have achieved a substantial level of experience and training which is approved by their member organisation.

Unaccredited counsellors should work towards accreditation which must be achieved within the timeframe specified within the contract.


	· Evidence of accreditation.

· Evidence of appropriately trained personnel.

· Personal development plans.

· Copy of time framed action plan.
	C2.4



	C8.5
	Counselling personnel have experience of working with the organisations primary target group(s) and focus and are up to date with best practice guidance in their field. 
	While it is acknowledged that the specific requirements of service users cannot be predicted, many organisations have a target group e.g. young people, LGB&T community etc. or work within a specific subject matter e.g. suicide ideation, bereavement, gender identity etc. 

Personnel should remain up to date with best practice guidance within their field. 

Organisations should recognise their limitation in relation to specific issues / target groups and refer / signpost as appropriate. 
	· Evidence of appropriately trained and experienced personnel.

· Evidence of individual and organisational continuing professional development in relation to the target group / organisational focus. 


	C2.4

C3.7

	C8.6 
	All clients requesting counselling are responded to within a timely manner.


	Response times will vary depending up on the service provided.  Providers must ensure that clients are responded to within the timeframes as detailed in any service delivery contracts held.
	· Evidence that target times, as specified within individual service delivery contracts have been achieved. 
· Providers have a contingency plan in place for clients where specified timeframes cannot be met.

	C1.4 

	C8.7
	Counselling personnel are in receipt of appropriate clinical supervision in line with the requirements of their professional body.


	Clinical supervision “is a formal process of professional support and learning which enables individual practitioners to develop knowledge and competence, assume responsibility for their own practice and enhance consumer protection and safety of care in complex clinical situations” (DH,1993).  The ratio of clinical supervision to client contact varies between professional bodies, therefore it is necessary to ensure that the level of supervision received is in line with the professional body that relevant personnel are affiliated to.  


	· Evidence of appropriate levels of supervision which is in line with the requirements of the relevant professional body. 
	

	C8.8

	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 two-fold. 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: Strategic Drivers and Relevant Research 
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.
Strategic Drivers:

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.
· Mental Health Service Framework  2011
· Bamford Action Plan for 2012-2015

· Programme for Government - Priorities for Action
· Research findings/recommendations
- Providing Meaningful Care (Young Men’s Research)
- National Confidential Inquiry 
Relevant research reports

Out On Your Own: An Examination of the Mental Health of Young Same-Sex Attracted Men, by Helen McNamee 2006  http://www.rainbow-project.org/aboutus/publications 
McDermott M.  Through Our Eyes. Experiences of Lesbian, Gay and Bisexual People in the Workplace. Belfast. The Rainbow Project. 2011. 

McBride R (2011) Healthcare Issues for Transgender People Living in Northern Ireland. Institute for Conflict Research, Belfast.

Invisible Women  a Review of the impact of discrimination and social exclusion on Lesbian and Bisexual Women’s health in Northern Ireland, Marie Quiery (2007). http://www.lasionline.org/PDFs/InvisibleWomen.pdf
Rooney E. All Partied Out? Belfast: The Rainbow Project, 2012.

www.publichealth.hscni.net/publications/all-partied-out
McBride R (2013) The needs of Gender Variant children and transgender youth in Northern Ireland. Institute for Conflict Research, Belfast

O’Hara M. Through our minds. Exploring the emotional health and wellbeing of lesbian, gay, bisexual and transgender people in Northern Ireland. Belfast: The Rainbow Project, 2013.
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