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TENDER NO:  
        015
TENDER NAME:         Bereaved by Suicide Coordination, Facilitation and Development Project
CONTRACT PERIOD:
1 May 2016 – 30 April 2019 (with the option to extend for two periods of 12 months to 30 April 2021) 

TENDER SPECIFICATION
B Document 

	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

	Continuum Model
	A multi-faceted approach with interventions known to be effective   as illustrated in section 2 of this Service Specification.

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

	Families Voices Forum / FVF
	A forum of individuals who have been bereaved by suicide.  Forum members meet regularly and have allocated places on local and regional strategic groups for suicide prevention and emotional wellbeing.  Forum members actively engage in discussions and decision making around the implementation of NI Suicide Prevention Strategy. 

	Protect Life Strategy
	The Protect Life Suicide Prevention Strategy of DHSSPS NI as described in section 1 of this Service Specification

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

	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 is referred for or participates in the Services under the Contract





1. Background / Strategic context 

In recent years there has been an increasing recognition of the critical need to bring the voices, needs, interests and experiences of individuals, families and communities, who have experienced the loss of a loved one through suicide, to the on-going delivery of suicide prevention and mental and emotional wellbeing work.  Through continued input from the Families Voices Forum, the voices and experiences of those individuals and family members who have been bereaved by suicide can help shape the implementation of suicide prevention initiatives with the aim to reducing and preventing suicides in the community.  
Families Voices Forum was originally formed in 2006 when the Protect Life Strategy was issued.  Members of Families Voices Forum have lost family members or friends to suicide.  Members meet regularly and provide a regional voice for those bereaved by suicide.  Since January 2013, the PHA has funded a coordination and development project to develop the Forum as a group and to ensure members were represented at local and regional implementation groups.  A review/consultation exercise was carried in January 2015 to seek the views of (1) Families Voices Forum members – to get feedback from members on development of the group; (2) local bereavement groups – to review any increase or improvement in communication and engage stakeholders and service users; and (3) Chairpersons of local and regional Strategic/ Implementation Groups to assess the impact of the group on local and regional discussions and decision making.  This review highlighted the need for continued support to the Families Voices Forum and the need to continue to include bereaved individuals in discussions at both a local and regional level in relation to planning and shaping services under suicide prevention.

The involvement of individuals who have been bereaved by suicide has proved to be an important strand in providing opportunities for PHA to enhance service user involvement in this area and also ensuring adherence to PPI requirements.
The current project contract is nearing completion and through quarterly monitoring and the review exercise the project has shown to have achieved a number of successful outcomes including:

· Adoption and support for appropriate structures necessary to ensure meetings are controlled and regulated, including introduction of a Code of Conduct.

· Increased and sustained core membership

· Increased regional awareness of the Forum, what they do and how to input

· Development of structures that allow the Forum to clearly articulate, promote and communicate a consistent regional message
This project will contribute to the delivery of the following strategies:
· DHSSPS draft Emotional wellbeing & Suicide Prevention strategy, to be consulted 2015 / 2016
· Making Life Better – A Whole System Framework for Public Health, DHSSPS 2013
· Refreshed Protect Life Strategy, DHSSPS 2012

· NI Suicide Prevention Strategy, Protect Life – A Shared Vision, DHSSPSNI 2007

· All Island Action Plan for Suicide Prevention, North / South Ministerial Council 2007
· The Bamford Review - published a series of ten reports between 2005 and 2007, including one relating to promoting mental health and suicide prevention

· National Confidential Inquiry into Suicide and Homicide by people with a mental illness. Annual report
· Providing Meaningful Care. Northern Ireland Report 2011
· Service Framework for Mental Health and Wellbeing, 2011
· PHA Thematic Plan for Suicide Prevention and Mental and Emotional Wellbeing

The PHA implementation model for promoting Mental Health and Suicide Prevention adopts a continuum of interventions spanning the promotion of mental and emotional wellbeing and prevention, (using both a population and targeted approach) through to education, recognition of signs of mental health problems and crisis intervention.  This model of effective intervention has developed from 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.  There is an on-going emphasis on improving knowledge and understanding of evidence. 
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.  
The views and experiences of individuals who have lost loved ones to suicide is crucial in the implementation of this Continuum Model.

Table 1

The Continuum model can be illustrated for training programmes through 


2. Contract Award

The Public Health Agency (PHA) intends to appoint one organisation to provide a coordination, facilitation and development service across all five HSC Trust areas to develop capacity within Families Voices Forum and to actively engage with local ‘bereaved by suicide groups’ to promote the work of the Forum and encourage membership as appropriate.

Table 2 - Map showing Health and Social Care Trusts and major towns
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3. Budget

The total maximum budget for the Contract will be £30,000 per year. For the avoidance of doubt, the PHA will not consider Tender responses which exceed the total budget.  

The PHA reserves the right to reduce/alter/change requirements depending on Service needs and budgetary constraints.
If additional funds become available there could potentially be up to 50% added to the contract value on an in year basis. However, this would be at the discretion of the PHA and subject to (i) demand for the Services and (ii) satisfactory performance monitoring.
4. Objectives of Service

The core objective of this service is to provide coordination, facilitation and development service to build capacity within Families Voices Forum and to actively engage with local bereavement groups to promote the work of the Forum and encourage membership as appropriate.  The Provider will be required to:

1. Support the Families Voices Forum to actively contribute to regional debates and decision making in relation to emotional wellbeing & suicide prevention strategy and related implementation structures;
2. To ensure there are appropriate policies and procedures in place for effective management of the Forum;
3. Development of training needs analysis and identification of training to meet the need;

4. Take a lead role in coordination of Families Voices Forum meetings and events;

5. Ensure that Families Voices Forum is  represented & actively participate in relevant regional and local meetings (representation where possible should include Forum members);

6. Promote the Families Voices Forum as a group for all of those impacted by suicide by improving communication links with local groups who have been bereaved by suicide, those who work with the bereaved and growing Forum membership across all areas;
5. Scope of Services 
This provider will be expected to:

· Develop of a 3 year action plan to identify key priorities and steps to ensure objectives are met; 

· Review/refresh action plan annually;

· Undertake training needs analysis annually with any identified training needs addressed within 6 months;

· Annual review and update of:

· Terms of reference for forum

· Code of conduct for members

· Complaints procedure

· Role of Chairperson / office bearers

· Media engagement protocol;

· Provide Facilitation and co-ordination of Families Voices Forum meetings and sub group meetings;
· Ensure Families Voices Forum attendance and active participation at local and regional strategic implementation group meetings;

· Facilitate Families Voices Forum to develop a communications strategy within 6 months of commencement of project contract;
· Provide, update and maintain a public website to provide information on the Forum including achievements and details of how to become a member and/or communicate with the group and
· Actively engage with groups/individual/communities to ensure membership of the Families Voices Forum is representative across all five HSC Trust areas and / or communities of need.
6. Quality Standards  
· Where training is provided, the Provider will be asked to provide evidence that they are adhering to PHA Quality Standards (http://www.publichealth.hscni.net/publications/quality-standards-services-promoting-mental-and-emotional-wellbeing-and-suicide-prevent) 
· The service provided should promote social inclusion, addressing issues around disadvantage, ethnicity, disability and rural/urban communities and groups identified under Section 75.
· The Provider should have in place policies for staff on safeguarding children, young people and adults, and guidelines for staff on disclosure and other sensitive issues.
· The Provider will make arrangements to carry out member satisfaction surveys at appropriate intervals.
· Providers must deliver the services from premises that are appropriate and accessible to the particular service users to receive the Services in light of their geographical location.
· 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.

7.  Hours of Service

Accessibility/flexibility is essential to this Service.  Due to the nature of the Service, flexibility is required which may include commitment on evenings and weekends.
8. Facilities and Equipment

The Providers must identify and provide venues and associated facilities, including hospitality (if required) and equipment as part of this service. 
9. Performance Indicators and Monitoring  
In order to ensure that services are delivered to a high standard, a number of key performance indicators have been developed by the PHA.   Table 3 - Key Performance Indicators outlines the specific requirements, outputs and outcomes that will be expected. Providers will be expected to demonstrate how they have addressed these as part of the Progress Monitoring Report required pursuant to the General Conditions of Contract (Document E).
10. Evaluation/ Review

The PHA may undertake a review and/or evaluation of the service and the provider will be required to participate and respond to any requests as part of this process.  This may include distribution of review forms and questionnaires to members ensuring all members are offered the chance to contribute.

Table 3 – Key Performance Indicators

Service Requirements/Targets; Outputs; Outcomes
	Bereaved by Suicide Coordination and Development Project

	Service Requirements
	Outputs
	Outcomes

	The applying organisation will provide a coordination, facilitation and development service to the Families Voices Forum 

	1. Support the Families Voices Forum to actively contribute to regional debates and decision making in relation to emotional wellbeing & suicide prevention strategy and related implementation structures. 
	Development of a 3 year action plan to identify key priorities & steps to ensure objectives are met 

Draft action plan to be developed within 3 months of contract commencement and finalised within 6 months.

Action plan to be reviewed / refreshed annually 
	Families Voices Forum is represented at local and regional implementation groups and actively engages in discussions about suicide prevention.

	2. Ensure there are appropriate policies and procedures are in place for effective management of the Forum.


	Annual review and update of:

· Terms of reference for forum

· Code of conduct for members

· Complaints procedure

· Role of Chairperson / office bearers

· Media engagement protocol
	Agreed set of rules, regulations and procedures are in place which are adhered to by members.

	3. Development of training needs analysis and identification of training to meet the need


	Training needs analysis to be undertaken annually with any training needs addressed within 6 months.
	Members receive training based on identified need.  



	4. Provider to take lead role in coordination of Families Voices Forum meetings and events

	Provider Facilitation and co-ordination of minimum  of:

· 4x Regional Forum Meetings

· 4x subcommittees / task groups

· 1x AGM

· 1x Development event
	Regular attendance at group meetings and sub-group meetings.  Clear and regular (bi monthly) flow of information between Families Voices Forum & other groups evidenced by notes of meetings, newsletters and shared information / briefings.

	5. Ensure Families Voices Forum are represented & actively participate in relevant regional and local meetings (representation where possible should include FVF members)
	Ensure Families Voices Forum attendance and active participation  at least 2 meeting per year for each of the following:

· Suicide Strategy Implementation Body

· Bamford Working Group for Suicide Prevention and Mental & Emotional Wellbeing

· SD1/CRP Regional Steering Group

· Local implementation groups at all five Trust areas

(meetings may change when new strategy is issued or additional priorities emerge)
	Families Voices Forum are represented at local and regional strategic implementation groups.  Members who represent the Forum undertake the role of reporting back to members and information is used to inform ongoing development or activity.

	6. Promote Families Voices Forum as a group for all of those impacted by suicide by improving communication links with local groups who have been bereaved by suicide, those who work with the bereaved and growing Forum membership across all areas


	Facilitate FVF to develop a communications strategy within  6 months of commencement of project contract  to include:

(a) Actions for information sharing & direct meeting / communication with locality bereavement groups & coordinators
(b)  Actions to increase Forum membership by a minimum of  4 new members per year

(c) Actively engage with local areas to ensure a good geographical representative membership.

(d) Maintain & Update Families Voices Forum website at least four times per year ensuring information is relevant and up to date
(e) Actions to undertake a Section 75 profile of the group on an annual basis and outline appropriate targeted promotion within groups of those that are underrepresented.


	Good communication links between Families Voices Forum and local bereavement groups.
Clear communication on information about the Forum and how to join
Increased joint working / participation between local and regional group

Group membership is representative of all five Trust areas and/or communities of need.
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