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REQUEST FOR TENDER 

Aim: To undertake a community engagement and profiling exercise across CHO 1 in order to 
improve understanding of risk/contributing factors to suicidal behaviour, and to provide 
recommendations for priority actions at CHO 1 and its community level. 
 

SUMMARY  

The HSE National Office for Suicide Prevention (HSE NOSP) invites applications from suitably 
qualified and experienced consultants/organisations to undertake a community engagement and 
profiling exercise in Community Healthcare Organisation (CHO) 1 (Donegal, Sligo, Leitrim, Cavan and 
Monaghan). The aim of the work is to improve understanding of any specific risk or contributing 
factors to suicidal behaviour (including deaths by suicide, self-harm and suicide ideation) in this CHO 
area. It is envisaged that the successful applicant will work collaboratively with key stakeholders 
(e.g., Resource Officers for Suicide Prevention and Connecting for Life implementation teams) in the 
area. The initial research and profiling work will take place between June and October 2022, with 
further local community engagement in identified areas of concern taking place between November 
and December 2022. It is anticipated that the final research report and profiling and community 
engagement exercise will be completed by March 2023.  
 

OVERVIEW OF RESEARCH OBJECTIVES 

The primary objectives of this research project are to: 

1. Compile a (suicide/self-harm/ideation) profile for CHO1 to improve understanding of any 
risk or contributing factors to suicidal behaviour in this CHO. This may be achieved by 
working with key stakeholders to: 

a. Identify what data sources are available and what variables are to be included. 
b. Access data from a range of sources including for example, the National Self-Harm 

Registry Ireland (NSHRI), the HSE’s National Clinical programme for ED presentations 
due to self-harm and suicide-related ideation (NCPSH), the Central Statistics Office 
(CSO) and An Garda Síochána Pulse data.  

c. Collate, analyse and synthesise the data.  
d. Present profiles on risk and contributing factors to suicidal behaviour for CHO1, each 

county in CHO1 and where possible, smaller geographical areas in this CHO. 
2. Identify two or more communities across CHO1 to participate in a multiple case study 

analysis. This multiple case study analysis will focus on how the selected communities 
experience and respond to suicidal behaviour (including suicide attempt, self-harm and 
suicidal ideation). This will involve working with key stakeholders and gathering data from 
multiple sources. This may be achieved by: 

a. Using a range of research methods to gather data from multiple sources and 
multiple perspectives, to examine how the communities describe their experiences 
of suicide and self-harm. 

b. Working with key stakeholders to develop a series of questions to be explored 
during the field-work process. 

c. Analysing the data by comparing and contrasting the experiences of the different 
communities in this CHO. 

d. Developing more detailed risk and contributing factors profiles for suicide and self-
harm in these communities informed by relevant literature, and 

e. Documenting the key lessons and learning, including information on any specific 
risk/contributing factors that have emerged from the community level analysis. 
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3. Provide recommendations to inform the implementation of the local-area suicide prevention 
action plan and the development of a Community Response Plan for cases of suspected 
suicide for the region.   
 

BACKGROUND  

The HSE National Office for Suicide Prevention (HSE NOSP) supports, drives and co-ordinates the 
implementation, monitoring and evaluation of Connecting for Life (CfL), Ireland’s National Strategy 
to Reduce Suicide, 2015-2020 (extended to 2024). CfL focuses on the primary and secondary 
prevention of suicidal behaviour, and addresses a broad range of risk and protective factors. There 
are 69 actions under the seven ambitious strategic goals; 22 government departments/agencies 
have made commitments as lead and/or supporting partners to deliver on these actions.  Strategic 
Goal 2 of CfL focuses on improving local communities’ capacity to prevent and respond to suicide. 
Fundamental to this goal is the design and implementation of multi-agency suicide prevention action 
plans at an area level, aligned with the national strategy (CfL action 2.1.1).  In total 17 area-level CfL 
action plans were developed across the country aligned with the national strategy (this has been 
reduced to ten plans with the extension of the strategy). These plans are the key mechanism 
through which Connecting for Life is being implemented across the country. There are 22 Resource 
Officers for Suicide Preventions (ROSPs) who have responsibility for supporting the implementation 
of the CfL area-level plans. 
 

THE LOCAL CONTEXT  

CHO 1 includes the border counties, Donegal, Sligo, Leitrim, Cavan and Monaghan. Under the first 
phase of Connecting for Life (2015-2020) three CfL Action Plans were developed and implemented 
across CHO 1; CfL Cavan/Monaghan, CfL Donegal and CfL Sligo/Leitrim.  In 2021 the decision was 
taken to develop a CHO wide CfL action plan in line with other parts of the country to streamline the 
implementation of Connecting for Life across the CHO. This includes one plan in CHO 1 which is 
currently being finalised for approval at local level and for onward submission to NOSP. 
 
Details on rates of suicide within the five counties of CHO 1 for the period 2014 – 2019 can be found 
in Appendix One. The purpose of the current research is to help explore factors that may be 
contributing to the high rate of suicide in some parts of CHO1, particularly County Cavan. The NOSP 
has previously commissioned similar research including a rapid assessment of a suicide cluster in 
Ballyfermot. In addition, research by Professor O’Neill and colleagues has explored factors affecting 
suicide risk in particular regions in Northern Ireland between 2005 and 2011 and may be of 
relevance to the current project.  
 

METHODOLOGY  

Applicants are requested to consider using a case study research approach to generate an in-depth, 
multi-faceted understanding of the complex issue of suicide in real-life communities. This is an 
established research design that is used extensively in a wide variety of disciplines. Case studies rely 
on multiple sources of information, which can include quantitative (e.g., survey data), qualitative 
(e.g., interviews, focus groups, narrative, records, field notes) and arts-based approaches.  They can 
provide an effective way to capture community perspectives and provide a ‘thick’ description of 
implementation processes and context.  
 
Proposals should clearly set out how the contractor plans to meet the stated objectives using this 
approach, and the range of methods that will be applied. Emphasis should be on combining 
secondary data with primary research to obtain a comprehensive understanding of suicide and 
suspected suicide in the community, and how the service community is responding.  

https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/strategy-implementation/local-action-plans/connecting-for-life-cavan-monaghan.html
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/strategy-implementation/local-action-plans/connectdonegal.html
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/strategy-implementation/local-action-plans/connecting-for-life-sligo-and-leitrim.html
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/rapid-assessment-and-community-response-to-suicide-in-dublin-south.html
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/rapid-assessment-and-community-response-to-suicide-in-dublin-south.html
https://www.researchgate.net/publication/287995896_Suicide_in_Northern_Ireland
https://www.researchgate.net/publication/287995896_Suicide_in_Northern_Ireland


3 
 

 
TIMELINE & BUDGET  

The researcher/consultant is expected to provide a suggested timeline and costing for the work.  
It is anticipated that the work will be carried out over a 10-month period, with the project ending in 
March 2023.The budget (not exceeding €25,000) must include all expenses and VAT.  
 
You may need to consider PSWT (Professional Services Withholding Tax) - 
https://www.revenue.ie/en/self-assessment-and-self-employment/pswt/index.aspx  
 
In the event of serious problems or delays, the team leader should inform the point of contact from 
the HSE NOSP Monitoring and Evaluation Team immediately. Any significant changes to review 
timetables shall be approved by the Steering Committee.  
 

CO-ORDINATION AND MANAGEMENT OF RESEARCH  

HSE Mental Health in CHO1 will manage the contract in partnership with the HSE NOSP Monitoring 
and Evaluation Team. A CHO 1 cross-sectoral steering group will be established to oversee the 
project, coordinate and facilitate the field visits, and to ensure access to key community 
stakeholders (including residents) and venues to carry out focus groups, interviews etc.  
 

FORMAT OF PROPOSAL  

Applicants are requested to submit tenders which cover the following domains:  

 Background on consultant/organisation.  

 Overview of expertise in the areas of community development and engagement, 

participatory research methods, and suicide prevention.  

 At least two recent (within the last five years) examples of similar projects completed, 

including contact details for referees.  

 Proposed methodology for this research project.  

 Detailed project plan and budget (costs quoted must be VAT inclusive and apply for six 

months from tender deadline).  

 Overview of the proposed team, including CVs and a brief Bio.  

Applicants are requested to consider/use HSE guidelines for knowledge translation from research. 
https://hseresearch.ie/resources-for-planning-knowledge-dissemination/ 
 
DELIVERABLES/OUTPUTS  

The evaluation consultant/team will be required to: 

 Deliver a detailed research plan for the study (with timelines).  
o Include a data plan for the risk and contributing factors for the mental health/suicide 

profiles in CHO1 and 
o Detail the methodologies to be applied when undertaking the case study (e.g. the 

subunits of analysis within the case or community and the data collection 
techniques. 

 Develop profiles on the risk and contributing factors for mental-health and suicide in CHO1, 
and for each county within the CHO. 

 Document the multiple case study process and findings from this. 

https://hseresearch.ie/resources-for-planning-knowledge-dissemination/
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 Provide an accessible final report presenting learning from the process, and 
recommendations at CHO1 and community level to include sector/stakeholder group. 

 

PROPOSALS WILL BE MARKED ON THE FOLLOWING CRITERIA  

1. Candidate profile – including the strength and relevancy of the candidates’ background, 
knowledge/understanding of community engagement, and of suicide prevention (20%)  
 
2. Quality of proposal - including level of effort/details put into proposal, level of understanding of 
assignment scope and feasibility of the methodology presented (30%)  
 
3. Evidence of expertise in community engagement and participatory research, experience in case 

study analysis is an advantage. (30%)  

4. Costing of project and value added (20%)  

 

REQUIREMENTS FOR THE PROPOSAL  

It is a requirement that the following documentation is supplied at this stage of the proposal 
process. Please follow the numbering sequence outlined below:  
 
1. Full consultant/organisation name, address, phone/fax number(s), email, registered organisation 
number, and VAT / Tax clearance number if relevant.  
 
2. An outline (no more than 5 pages) should set out how the consultant/organisation would 
approach all aspects of the work as indicated previously; including methodology to be followed, 
timelines, cost etc.  
 
3. If more than one consultant/organisation is submitting the proposal (i.e. the project will be 
delivered in partnership), the proposal needs to clearly outline which consultant/organisation will be 
the project lead and take responsibility for the financial management of the project. The 
responsibilities and qualifications of relevant personnel within each organisation need to be clearly 
defined.  
 
4. Applicants must submit their CV setting out their experience and qualifications. Personnel 
referenced in the tender must be the appointed personnel carrying out this work.  
 

APPLICATION PROCESS  
Please submit completed proposals to Emer Mulligan, Resource Officer for Suicide Prevention by 
5pm on Friday 27th May 2022, via email (emer.mulligan@hse.ie). 
 

  

mailto:emer.mulligan@hse.ie
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Appendix One: 
Suicide Data – CHO 1 2014 – 2019* 
 
Three-year moving average rate of suicide per 100,000 population, by county of residence of 

deceased (2014-2019) * 

 2014 – 2016 2015 – 2017 2016 – 2018 2017 – 2019* 

Cavan 15.3 (3rd) 14.8 (1st) 17.8 (1st) 17.0 (1st) 

Monaghan 14.7 (5th) 14.1 (4th) 16.2 (2nd) 13.3 (6th) 

Donegal 10.8 10.5 7.6 6.9 

Sligo 9.8 9.8 9.7 8.5 

Leitrim 10.4 9.3 10.2 9.1 

Ireland 9.6 8.8 8.7 8.5 

 

*Figures for 2019 are provisional and subject to change 

Source: https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-

life/publications/nosp-briefing-on-suicide-figures.html 

 

 

 

https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/nosp-briefing-on-suicide-figures.html
https://www.hse.ie/eng/services/list/4/mental-health-services/connecting-for-life/publications/nosp-briefing-on-suicide-figures.html

