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Supporting men who work and volunteer in health and care across West Yorkshire 

 

1. Overview 

This is an opportunity for a voluntary sector organisation or group of organisations, to tender for a 

contract from the West Yorkshire Mental Health and Wellbeing Hub which is part of the West 

Yorkshire Health and Care Partnership (WY HCP).  Working with the Harnessing the Power of 

Communities Programme, the WY Mental Health and Wellbeing Hub would like to appoint a 

voluntary sector provider of mental health support, to pilot some new work with male staff and 

volunteers, to improve their mental wellbeing.  The contracting authority will be Wakefield CCG, 

who host the income on behalf of the WY HCP. 

2. Primary aim 

The primary aim of the contract is to improve the mental health and wellbeing of men who work and 

volunteer in any health and care services/organisations in West Yorkshire. This includes staff who 

are not directly involved in care giving roles such as Information Technology, Estates, Finance, 

Procurement, Domestic Services etc 

3. What is the West Yorkshire Health and Care Partnership (WY HCP)? 

West Yorkshire and Harrogate Health and Care Partnership is an ‘Integrated Care System’. We are 

the entire collective of organisations that work together to improve the health and wellbeing of the 

citizens of West Yorkshire.  We are made up of NHS organisations, councils, the community, 

voluntary & social enterprise sector and others.  You can read more about our Partnership in 

our 'Better Health and Wellbeing for Everyone - Our Five Year Plan', which we published in 2019. 

Since our Partnership began in 2016, we have worked hard to build the relationships needed to 

deliver better health and care locally and across West Yorkshire so we can support people to 

improve their lives with them. 

4. What is the Harnessing the Power of Communities Programme? 

The Harnessing the Power of Communities Programme is a programme within the West Yorkshire 

Health and Care Partnership.  It works with the voluntary, community and social enterprise sector 

(VCS).  It supports VCS organisations to act as a catalyst for change, facilitating new opportunities for 

voluntary, community and social enterprise sector organisations to better engage in shaping services 

and decision making.  It challenges the ways we work in health and care to ensure greater inclusivity 

and accessibility in commissioning and service provision. 

5. What is the WY Mental Health and Wellbeing Hub? 

The WY HCP has developed a mental health hub (the ‘hub’) for all health and social care employees 

and volunteers. The West Yorkshire Staff Mental Health and Wellbeing Hub is for everyone who 

works in health and social care, not only people who work in the NHS, and not only people who 

deliver face-to-face care.  The hub is here to help people who are working or volunteering in a wide 

https://www.wyhpartnership.co.uk/publications/our-five-year-plan
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variety of different roles.   It has an initial focus on people who may have been disproportionately 

impacted by the COVID pandemic, such as staff from ethnic minority backgrounds or those with 

caring responsibilities in their personal lives, whether at work or at home. Detailed information can 

be found on the website: https://www.workforce.wyhpartnership.co.uk/ 

This short subtitled animation: https://vimeo.com/556212187/d114a846fd gives a good overview of 

the hub. 

There is a tiered approach to the support on offer from the hub.  All support is aimed at reinforcing a 

compassionate culture and improving and maintaining the mental health of the most vulnerable 

among our workforce.  

WY HCP has also designed a staff Check-In campaign to increase awareness of the risk of staff suicide 

and give people working across the system the language and tools to address suicide.  This has 

become especially important in the ongoing pandemic, as there is evidence that grief, loss and 

isolation are key risk factors in suicide.  There is more about the campaign and its resources on the 

website www.staffcheck-in.co.uk and the achievements to date are covered in the short film: 

Check-In campaign review - YouTube 

 

6. Why are we focusing on men? 

We want to be inclusive of men who work and volunteer in health and social care in West Yorkshire.  

The pandemic has impacted the mental health of staff right across health and social care, with many 

well documented factors. These include exposure to infection, changes in work patterns and roles, 

burn out, anxiety, depression, personal circumstances, loss and bereavement, relationship 

difficulties and financial concerns.  Local and national evidence from the Centre for Mental Health 

indicates that a significant proportion of our system workforce have seen a deterioration of their 

mental health.  We know that more men than women take their own lives.   

We know that there are thousands of men working across WY HCP and we want to offer inclusive 

mental health support that is engaging, and is designed in ways to meet their specific needs. Data 

from Health Education England does not cover the whole of the system, but it does indicate that in 

adult social care, NHS and GP practices alone we employ 24,478 whole time equivalent men, who 

represent about 20 % of the workforce.  Including or local authority care services,  independent and 

VCS sector data would take this significantly higher.    

 

 

https://www.workforce.wyhpartnership.co.uk/
https://vimeo.com/556212187/d114a846fd
http://www.staffcheck-in.co.uk/
https://www.youtube.com/watch?v=jeItD7TvX6k&t=4s
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7. How much funding is available? 

£100K will be awarded to a single organisation to pilot new ways of working. We are seeking to 
appoint (and contract) with a single provider who can either: 
 

• Demonstrate how they can deliver the stated requirements in full; or, 

• Demonstrate how they will work in partnership with others to deliver the stated 
requirements in full.  The lead organisation would function as the ‘gateway’ into local 
specialist mental health support for men.  In this case, the support may be provided by a 
number of other partners in addition to the ‘lead bidder’.   

 

8. What is the funding for? 

We want a voluntary sector organisation or group of organisations to offer bespoke and creative 

engagement and mental health group and peer support to men, as an integral part of the hub offer.  

We would like to bring the great mens’ engagement and health initiatives that exist in our 

communities, to men employed in our system who have been most impacted by the pandemic.   

This is particularly important because we know men are far less likely to access mental health 

support such as talking therapies than women primarily due to society’s expectations and traditional 

gender roles which create a barrier to both acknowledging a need and seeking support.  

The provider(s) will use group and peer support as a mechanism to connect male colleagues most 

impacted by the pandemic into wider mental health support.  Wider mental health support could be 

that provided by the employer, at Mental Health Hub, other NHS services and/or community/ 

voluntary support.  We would like to focus on the men in our system who are most at risk of the 

poorest mental health.   

Risk factors for poor mental health and suicide in WY are 

- Living alone/ isolation 

- Alcohol/substance misuse 

- Low paid/ unstable work/ financial insecurity/ debt and gambling 

- Loss/grief and bereavement, especially bereavement by suicide 

- Relationship breakdown/ loss of contact with children 

- Men who are undergoing HR processes including absence management, disciplinary, 

grievance, competency etc. 

- Member of an ethnic minority community 

- Burnout/stress 

- Gay/bi sexual or transgender 

- Long term conditions/ chronic pain 

- Autism and other neurodiversity   

Suicide is complex and multi-factoral, and there is rarely one cause.  However, we want to 

proactively reach staff and volunteers who have been disproportionately impacted by the pandemic, 
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and who for a host of complex reasons may not readily access and workplace mental health support 

that may exist, and/or the mental health hub.   

 

9. What should be provided? 

We will fund a VCS partner or partnership of VCS providers with one lead provider who subcontracts 

with others.  We would like this partnership to build on existing good practice (what is working well) 

to 

 

1. Engage men who work and volunteer in the health and social care system across West 

Yorkshire.  This is to include all employers; independent, VCS, NHS, local authority and 

others.  Initial engagement with the service will be received through innovative and creative 

approaches or activities, giving talks, meeting in person, attending team meetings, and 

through trusted colleagues – not necessarily badged as a mental health intervention.  This 

could be group or one to one engagement.   

Target for engagement – approx.  1000 men 

 

2. Facilitate and provide peer support groups or other 1:1  interventions to maintain and 

improve mens’ mental health.  Activities and groups should be chosen and led by men, 

based on the opinions, issues, cultures and assets of the men who participate.   This will 

provide an alternative for people who may experience barriers to employer engagement for 

a whole host of reasons.  Some of these should be tailored towards specific communities 

and/or specific risk factors as detailed above or specific staff groups. 

We would like the provider or partnership to provide specialist interventions and facilitate 

peer support groups for men.  These will provide a safe space during paid work time and 

outside of work for men to come together.  These could be digitally or face to face.  We 

want interventions to be delivered in a family-oriented way, so that they are inclusive of 

people with family/caring commitments as well as those who live alone.   

Groups supporting ethnic minority staff and volunteers should be culturally appropriate and 

inclusive. 

Groups or activities should be aimed at supporting men through adversity and improving 

mental health and wellbeing and target improvements in risk factors.  In order to 

successfully engage the male workforce activities and groups will need to be innovative and 

creative to address both mental health stigma and the emerging evidence that suggests that 

those in caring roles/services are less likely to seek care/support for themselves. 

There are a wide variety of resources that the provider(s) could draw on including locally 

coproduced resources from workplaces, the Check In campaign as well as lots of resources 

through initiatives such as Mindful Employer and the mental health hub.   

Target for interventions/ support - 250 men engaged and supported 

 



                                                
              

5 
 

3. Support men to access the other resources and interventions of the mental health hub, 

workplace offers if available and appropriate, as well as the wide range of universal and 

specialist mental health support services that exist in communities across West Yorkshire – 

including health services and voluntary sector support.  There are lots of existing 

offers/services/support for employees and the winning partnership/ organisation will add 

value to the system, working with existing provision.   

The provider or partnership will need to support and encourage men, where appropriate, to 

access ‘mainstream’  mental health support, such as workplace mental health support 

(if/where it exists) as well as enabling fast access to mental health assessment and 

psychological therapies (already paid for and provided by the staff mental health hub).  The 

provider will also need an understanding of the plethora of locally based specialist and 

preventative services and support offer in both the statutory and the VCS sector and 

beyond, for example substance misuse, debt consolidation, bereavement, housing support, 

domestic abuse services etc in order to ensure that men are also linked to appropriate 

sources of support wherever they live to address risk factors and improve mental health.   

4. Play a strategic role in enabling the WY HCP to better engage men in the workforce, 

adopting a co-productive approach.   This will involve being a member of the hub’s steering 

group and reporting back on the successes and challenges in delivering the pilot.   An 

example of this could be supporting the development of a new mental health app for staff, 

ensuring that it is inclusive of men, including men from different ethnic minority 

communities and trans men. 

 

10.  Length of pilot? 

To be determined by the bidder/ partnership. 

11. Outcomes  

The project should achieve and be able to evidence the following outcomes: 

- Happier/healthier staff and volunteers 

- Directly addressing mental health inequalities 

- Culturally competent and inclusive offer 

- Removing stigma, including addressing suicide risk with the staffing cohorts most at risk 

- Ensuring best use of resources including improving access and uptake of hub and other 

workplace offers – value for money 

12. Who can apply?  
 

We will welcome an application from a single VCS organisation or a group of organisations with one 
‘lead bidder’.  The lead bidder must:  

- Have a constitution or other relevant governance document.  
- Have a management committee / board of directors / trustees of at least three unrelated 

people.  
- Have a bank account under the name of the group with at least two unrelated signatories   
- Exist to support people in West Yorkshire  
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13. Can organisations be part of more than one ‘lead bid’? 

Yes 

 
 

14. Monitoring and evaluation  
It is imperative that the lead bidder works as an integral part of the Hub Team, and contributes to 
the ongoing monitoring and evaluation of the service, which is funded by NHS England.   
 
NHS England have specific, and sometimes changing, monitoring and evaluation monthly 
requirements.  Any lead provider would need to work with the Hub team to ensure quarterly 
monitoring is completed in good time as part of a wider monitoring return.   At the moment, this 
includes any relevant outputs data (counts) of 

- Number of individual men in contact with the service for individual support 
- Number of individual men in contact with the service for group support 
- Number of individual men in contact with the service for other support 
- Equalities data including age, place/location, sexual orientation, gender (inc trans men), 

ethnicity 
- Employer/ organisation supported as a volunteer 
- Number of nurses/midwives, inc trainees 
- Number of medical staff supported, including trainees 
- Number of ‘other’ clinical staff supported 
- Number of critical care/ intensive care staff supported 
- Number of non-clinical staff/ volunteers supported (at Director/manager level and others) 
- Number of people supported in social care roles 
- Number of VCS staff supported 
- Number of volunteers supported 
- Number of staff/volunteers supported to access clinical assessment 
- Numbers referred to/supported to access IAPT across West Yorkshire 
- Numbers referred to/supported to access other NHS mental health services 
- Numbers referred to/ supported to access any other wider health and or social care support 

with any provider 
- Number of follow up calls 

 
The impact of the contract will be monitored and evaluated by the lead provider, with support from 
the staff who work in the Hub, the Looking After Our People Alliance, and place-based strategic 
workforce leads.  There will be support from the Hub and key partners for planning the evaluation 
for of work, in order to make the case for long-term sustainability, if appropriate.  This may be 
through: 

- Case studies 
- Detail of outreach and engagement activities with at risk staff groups 
- Improved understanding of the risk factors and situation of male staff accessing the service 
- Improved understanding of the protective factors provided by service 
- Outcomes for individual men 
- Outcomes for organisations/ system 
- An appraisal of the transferrable elements of the model to employers across the system. 
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As a whole, we want to create deeper understanding of the key ingredients of successful male 
engagement and maintenance of positive mental health among our staff and volunteers.   

The Mental Health Hub is overseen by the WY HCP Mental Health, Learning Disability and Autism 
Programme.  As such it may be expected that the lead provider attends the Programme Board to 
present on the progress and impact of the work.  The lead provider may be called on to present at 
Harnessing the Power of Communities Programme Board and/or the Suicide Prevention Oversight 
Group. 
 
We are particularly keen to be able to understand the impact as a result of the investment, and to 
share lessons on processes and approaches to support other partnership projects and improve 
men’s mental health.    
 

15. Exclusions 
The contract will not be awarded to: 

- Individuals 
- For retrospective work that has taken place 

16. Timetable/ deadlines 

 
17. Deadlines and how to apply  

 
The fund opens on 15th Dec 2022 and the deadline to apply is 18 Feb 2022. Decisions will be made by 
a virtual panel and applicants will be notified as soon as possible. 
 
If you would like to apply please complete your application, downloadable from the WY HCP website 
and the Mental Health and Wellbeing website, and return it to 

bdcccg.wyh.mentalwellbeinghub@nhs.net  
 
You will also need to submit:  

- a signed copy of the organisation’s governance document;  

- a signed copy of accounts; and  

- a list of names and addresses of management committee / board members.  

 
Copies of safeguarding policy documents will be requested if applicable.  
  

 Date 

Application circulated and open 15th Dec 2021 

Deadline for receipt of applications 18 Feb 
Panel evaluations  3 March 2022 

Outcome notification w/c 28th Feb 2022 

Work begins As soon as possible 

Mental health hub steering group meetings  Happen weekly at 11am on Monday 
mornings via Microsoft Teams 

  

mailto:bdcccg.wyh.mentalwellbeinghub@nhs.net
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18. Tender response  
 
We would like you to answer the following questions to respond to this opportunity.  
We have purposely not provided a template. Please submit your response in a separate document, 
detailing your response as you see fit, and adhering to the word limits.  
You can include diagrams for any of the answers – words in diagrams do count towards word limits. 
 
Please give information about 

- Name, job title, contact details of person completing the form 
- Organisation name, charity/company number for the lead organisation and any 

subcontractors 
- Name of any partner organisations  

 
 
1. Service Quality: Experience  
 
Please detail the experience of each organisation in your partnership of supporting men from West 
Yorkshire to improve and maintain their mental health.  Explain why you are the ideal organisation, 
partnership or group to deliver across West Yorkshire (up to 3000 words).  
Please include information about who you are, give details of the work that you have done 
coproductively with organisations, staff/volunteers’, people and communities and key highlights in 
impact/outcomes of this work. 
 
 
2. Service Quality: Model and approach  
Please explain what you will do and the approach that you will take (up to 4000 words) 
 
Explain which organisations are involved in your partnership and what they will each deliver.  Please 
draw on your understanding of the pressures facing diverse men who work in health and social care 
at the moment, your understanding of the risk factors for poor mental health and suicide, protective 
factors, stigma, to give details of your approach and any ideas you may already have about how we 
could work together to engage men and improve mental health.  You should include information 
about how your partnership will engage men of diverse ethnicities.  How will your partnership work 
together? 
You should include a high level project timeline showing key milestones.  Please include the contract 
start date and proposed end date.  
 
 
3.  Service Quality: Monitoring, measuring, evaluation and legacy  
The WY MH and wellbeing hub wants to understand the outcomes and learn from the work. Please 
explain how you will complete monitoring requirements, and develop them to share the learning 
about what works and what doesn’t work well in engaging men and improving mental health (Up to 
2000 words).  
Explain the outputs and outcomes of the work. Explain what and how you will monitor and how you 
will disseminate and demonstrate the impact of the work on  
- the people you reach  
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- WY HCP, including all partners  
 
How will you evaluate the impact of the work, and what will be the legacy?  
This could be any resources produced, or report/handbook/other – how is the learning best shared 
with health and social care colleagues and how is learning best embedded?  
 
4.  Value for money  
 
Please provide a budget for the service and demonstrate value for money (up to 800 words).  
Please give an explanation of how the money is to be divided between partner organisations and 
where relevant the hours, contract duration, skills, experience and pay for the paid and volunteer 
workforce.  
Explain any assumptions you have made and give full detail as to how you will provide value for 
money in delivering this work.  
We want you to spend the entire budget on providing the best possible service. 
 
 

19. Evaluation panel  
 
The evaluation panel comprises: 
 
Tony Bacon, Partnership Commissioning Manager - Mental Health – Kirklees Council  

David Goulding, Project Manager, Emergency Preparedness & People Priorities, Abdominal Medicine 

& Surgery, St James University Hospital - Leeds 

Nigel Wainwright, Consultant Clinical Psychologist and Joint Lead for West Yorkshire staff Mental 
Health and Wellbeing Hub. 
 
Jo-Anne Baker, Programme Lead.  Third Sector - Harnessing the Power of Communities, West 
Yorkshire Health and Care Partnership 
 
Jess Parker, Suicide Prevention Programme Manager, West Yorkshire Health and Care Partnership 
 

20. Further information  
If you require more information about this fund please contact: jessica.parker@swyt.nhs.uk  

  

mailto:jessica.parker@swyt.nhs.uk
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21. Evaluation framework 

This shall comprise two parts: 

• Evaluation of service quality (80%) 

• Evaluation of the submitted value for money (20%).  

 

The bidder will the highest combined score (Service Quality and Value for Money) shall be invited to 

deliver the pilot.   

 

Each bidder is asked to answer 3 questions within their response concerning Service Quality, as 

described above. 

 

Service Quality  

 

Question 
mark 

Area % age of the available mark 

1 Experience 

 
20% 

2 Model and approach 40% 

3 
Service Quality: Monitoring, measuring, evaluation and 
legacy  

 

20% 

Total 80% 

 

 

 

Confidence 

Score 
Definition 

Numerical 

Score (%age) 

Excellent 

Response 

The question is addressed in full.  There is clear evidence 

presented against each of the points required, and all of them 

have been addressed in full 

100 

Good Response 

In overall terms the majority of the question has been 

addressed. Clear evidence is presented; yet one required 

points have been addressed fully 

75 

Average 

Response 

The response to the question is satisfactory; two of the 

required points have not been addressed fully 
50 

Below Average 

Response 
Three of the required points has not been addressed fully 25 
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Insufficient 

Response 

None of the required points has been addressed fully, or a nil 

response has been provided 
0 

 

 

Value for Money (20%)  

 

Please provide a budget for the service and demonstrate value for money (up to 800 words).  
Please give an explanation of how the money is to be divided between partner organisations and 
where relevant the hours, contract duration, skills, experience and pay for the paid and volunteer 
workforce.  
Explain any assumptions you have made and give full detail as to how you will provide value for 
money in delivering this work.  
We want you to spend the entire budget on providing the best possible service. 
 

Confidence 

Score 
Definition 

Numerical 

Score (%age) 

Excellent 

Response 

The panel fully understands the financial split between 

providers, and exactly what the money will be spent on.  There 

is a thorough explanation of why the model providers value for 

money. There is appropriate and realistic investment over a 

realistic amount of time to deliver the outcomes.   

100 

Good Response 

The panel understands the financial split between providers, 

and has an idea of what they money will be spent on.  This 

represents value for money.  There is appropriate and realistic 

investment over a realistic amount of time to deliver the 

outcomes.   

75 

Average 

Response 
The response to the question is satisfactory. 50 

Below Average 

Response 
 There is a lack of clarity and/or inappropriate pricing 25 

Insufficient 

Response 

None of the required points has been addressed fully, or a nil 

response has been provided 
0 

 

If no bidder meets the minimum standard, then no provider will be appointed to roll out this pilot. 


