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Invitation to Express Interest: Clinical Adviser Function
Open to organisations and individuals  |  Expressions of interest invited by 5pm 26 June 2026
	Opportunity
	Clinical Adviser Function

	Organisation
	Music Minds Matter (Charity No. 1199795)

	Accountable to
	Director of Services and Research

	Open to
	Organisations (offering a named adviser on secondment or as a service) and individuals

	Time commitment
	Approximately 2 days per month as standard for core activities (exact time to be agreed during contracting); additional project work costed and scheduled by agreement. Commitment will be higher in the initial establishment period.

	Engagement term
	Initial term of one year, with annual review. Earlier termination clauses for both parties will be set out in the contract.

	Remuneration
	Negotiable. Respondents are invited to outline costs for the first year using a day rate model. 

	Location
	Primarily remote, with occasional attendance at MMM events or governance meetings

	DBS requirement
	Enhanced DBS with adults barred list check required for the named adviser

	Expressions of interest by
	5pm 26 June 2026

	Next stage
	Shortlisted respondents will be invited to a discussion with MMM


1. About Music Minds Matter
Music Minds Matter (MMM) is a Charitable Incorporated Organisation registered in England and Wales (Charity No. 1199795). Our purpose is to promote the mental wellbeing of people working in the full diversity of roles across the music ecosystem so that everyone in music can thrive: www.musicmindsmatter.org.uk
2. The Clinical Adviser Function
2.1 About
We are inviting expressions of interest to fulfil the Clinical Adviser function for Music Minds Matter. We describe this deliberately as a function rather than a role, because we are open to how it is fulfilled — whether by an individual working directly with us, or by an organisation that provides a named adviser who works with us.
Whichever model is proposed, the function requires a single named individual who will serve as MMM's Clinical Adviser — the person who will be known to our staff and trustees, who will sign off clinical governance reports, and who will be the consistent clinical voice within our governance framework. We are not seeking a rotating panel or a generic advisory service.
2.2 Information about organisations applying 
We recognise that a significant advantage of appointing an organisation — rather than an individual — is that the named adviser benefits from the infrastructure, supervision, peer support, and professional development that comes with being part of a larger clinical team. An organisation may also offer greater resilience: continuity of provision if the named adviser is unavailable, and the ability to draw on wider expertise within the team when complex questions arise. We welcome proposals that articulate how these benefits would be realised in practice.
2.3 Information about individuals applying 
We equally recognise that an experienced independent practitioner may bring deep professional expertise, flexibility, and a direct working relationship that suits the size and culture of our organisation. An individual with the right experience and governance background may be ideally placed to fulfil this function, and we encourage individuals who meet the brief to apply. 
3. Purpose of the Clinical Adviser Function
The Clinical Adviser provides independent, qualified clinical expertise to Music Minds Matter, enabling the charity to maintain appropriate governance of its mental health and wellbeing activities, manage risk effectively, and uphold its duty of care to service users, programme participants, and the wider music community it serves.
The Clinical Adviser acts as MMM's primary source of clinical authority. The function is sessional and part-time in nature, designed to be proportionate to the size and stage of MMM while providing a robust and credible clinical governance capability. 
The Clinical Adviser does not provide any direct support, therapy, or clinical intervention to MMM's service users. The function is one of governance, oversight, and expert guidance — supporting MMM to operate safely, appropriately, and to the right standard of care.
4. Scope of the Clinical Adviser Function
The following sets out the full scope of what the Clinical Adviser function is expected to fulfil. 
These are segmented into core responsibilities which will be delivered within the proposed agreed standard time commitment (on a scheduled basis, ie not all will need doing every month, and as they are predictable and routine activities, an annual schedule can be made for these) and responsive activities which will be costed as additional timebound tasks as they are less routine – where possible an indicate volume of days is provided based on MMM’s previous experience of commissioning these tasks:
	Area 1: Governance
	

	Core activities 
	Responsive activities 

	Provide expert advice to the Executive and Board of Trustees on all matters relating to clinical and quality governance through quarterly meetings with the relevant Board committee 
	Review and advise on the clinical dimensions of MMM's policy suite — including the Clinical and Quality Governance Policy, Safeguarding Policy, and Mental Health Incident Policy — on an annual basis and following any material change – approximately five days per year between June to August 

	Advise on the appropriate classification and clinical risks associated with any proposed new MMM support activities using the framework within MMM’s Clinical and Quality Governance Policy 
	

	Produce a written clinical governance report for the Board of Trustees as required and at least annually – example content could be quality observations, safeguarding mental health incidents, risk review– a proportional template to be agreed with appointed Advisor 
	

	Maintain the clinical competence standards required of freelance practitioners engaged by MMM, including minimum qualification levels, professional registration requirements, and supervision obligations, ensuring MMM's practitioner engagement framework meets an appropriate clinical standard and these standards are up to date
	

	Maintain a brief log of advice given and reviews undertaken in connection with this function, available to MMM on request and forming part of the organisation's governance record.
	

	Notify the Director of Services and Research promptly of any matter that, in the Clinical Adviser's professional judgement, represents a significant or immediate risk to MMM's service users or to the organisation.
	

	Maintain awareness of relevant regulatory and professional developments — including CQC guidance, NICE guidelines, and changes to professional standards — and advise MMM proactively where these affect its current or planned activities or governance obligations.
	

	Area 2: Quality Assurance 
It is proposed that most core activities in Area 2 could be delivered through a monthly meeting with the MMM team members leading new activity development, with clear papers and area for review and advice set out in advance in a format agreed with the Clinical Advisor. Where this amounts to more than a day of review work in a given month, it is proposed it would move to a responsive activity 

	Review and approve proposed outcomes and service scope for any new support developed by MMM prior to development and advise on appropriate evidence based to draw on within development
	Review and approve support intervention materials before use, such as handbooks, facilitation guides and so forth once developed

	Participate in MMM's new activity approval process, providing clinical sign-off where required before new support is launched.
	Design and facilitate any agreed development sessions for freelancer practitioners delivering work for MMM as part of the sustained improvement off quality 

	Advise on the appropriate delivery model for new activities — including whether direct delivery, freelance practitioner engagement, or third-party commissioning is most appropriate from a clinical governance perspective
	Provide clinical oversight of any commissioned third-party services, setting and evaluating clinical standards within commissioning processes and reviewing delivery against those standards.

	Undertake service quality audits/spot checks on a scheduled basis (e.g. attending a training session or group) and make recommendations for improvement – MMM has a streamlined support offer, and this is not expected to require more than a review of a support area every two months, some spot-checks could also be delegated to the team, reporting to the Clinical Advisor if this is a recommended way of working by the Advisor 
	

	Review feedback and evaluation data from MMM support on a scheduled basis and make recommendations for improvement – could be pre-scheduled to e.g. three times per year
	

	Advise on development and improvement of evaluation and feedback tools for MMM, proposing most suitable measures to use – would only be reviewing evaluation of one service at a time and team would draft proposed approaches for review 
	

	Maintain the scope of induction and quality (not clinical) supervision for freelance practitioners working for MMM, and review and approve induction materials if these are updated in line with Advisor recommendations 
	

	Contribute clinical perspectives and mental health expertise to strategic planning for Music Minds Matter, enabling the charity to develop approaches that are both impactful and safe – this would be via a twice yearly, pre-scheduled Executive meeting 
	

	Area 3: Safegurdaing and risk management 

	Review completed incident reports on at least a quarterly basis and advise on learning, systemic issues, and any changes to practice or policy indicated by incident patterns.
	Provide expert clinical advice to the CEO and Designated Safeguarding Lead in response to Serious Incidents, complex safeguarding situations, or cases where a participant's clinical needs raise governance or duty of care questions. For the avoidance of doubt, the Clinical Adviser function is a post-event review and advisory role — the named adviser is not expected to be on call or to provide real-time clinical input during live incidents. Responsibility for managing live incidents rests with MMM's staff and the protocols set out in MMM's Mental Health Incident Policy.

	Maintain MMM’s tiered risk response framework, including its adequacy for the range of activities MMM delivers, and recommend updates in light of operational experience or changes to MMM's activity portfolio.
	Support post-incident review processes, contributing clinical expertise to the analysis of what occurred and what changes are required.

	
	Conduct post-incident de-briefs with groups or individual staff members affected where needed 

	Area 4: Training and development 

	Maintain the training and development requirements for MMM staff, freelance practitioners and volunteers, including safeguarding training levels, mental health first aid requirements, and awareness of clinical boundaries.
	Contribute to internal training or briefing sessions for MMM staff on clinical governance topics.



5. Requirements for the named Clinical Advisor 
Whether responding as an organisation or as an individual, the named Clinical Adviser must demonstrate the following. Where an organisation is responding, these criteria apply to the individual who will fulfil the adviser function — not to the organisation as a whole.
5.1 Qualifications and professional registration (Essential)
1. Qualified to at least postgraduate level in a mental health discipline (e.g. counselling, clinical or counselling psychology, psychotherapy, psychiatry, mental health nursing, or social work with a mental health specialism)
1. Current, valid registration with a relevant regulatory or professional body — e.g. HCPC (as Practitioner Psychologist or Social Worker), BACP (Accredited member), UKCP, BPS (Chartered Psychologist), NMC, or GMC
1. Evidence of training or CPD in clinical governance, risk management, or clinical leadership
1. Current safeguarding training at Level 3 or above (adults)
5.2 Experience (Essential for the named adviser)
1. Significant post-qualification clinical experience in mental health (minimum 5 years), including direct work with adults experiencing anxiety, depression, and/or complex mental health presentations
1. Direct professional experience of working with musicians and/or music industry professionals — this criterion must be met by the named adviser personally. Where an organisation is responding, it is not sufficient for sector experience to reside elsewhere in the organisation; the individual who will fulfil the function must be able to demonstrate their own direct experience of the sector and an understanding of the specific mental health challenges it presents
1. Experience of contributing to clinical governance in a service, charity, or healthcare organisation — e.g. as a clinical lead, named supervisor, governance committee member, or equivalent
1. Experience of reviewing clinical content, policy, or guidance documents and advising on clinical appropriateness and evidence base
1. Experience of responding to clinical incidents, near-misses, or safeguarding situations in a professional context
5.3 Knowledge and skills (Essential)
1. Sound knowledge of the regulatory landscape for mental health services in England, including CQC regulated activities, the distinction between clinical and non-clinical provision, and the obligations of non-registered providers
1. Knowledge of the Charity Commission's expectations of charities delivering or commissioning health-related services
1. Ability to form and communicate independent clinical opinions clearly and confidently, including where these may challenge organisational assumptions
1. Ability to work effectively in a remote, sessional capacity with a small staff team, building trust and maintaining productive relationships without day-to-day presence
5.4 For organisations — additional requirements
Where an organisation is responding to this invitation on the basis that the named adviser would be provided on secondment or as part of a service arrangement, the response should additionally address:
1. How the named adviser's independence from any potential future MMM service delivery activity would be maintained, including any internal separation arrangements within the organisation
1. What support, supervision, and professional development infrastructure the named adviser would have access to through the organisation
6. Independence Requirements
The independence of the Clinical Adviser is a governance requirement and is maintained through the following guidelines:

1. No dual roles: the named adviser must not hold any other paid or unpaid role with MMM, including as a trustee, employee, contractor or volunteer.
1. No delivery of direct services by the named adviser: the named adviser must not simultaneously be engaged to deliver any service directly to MMM's service users — for example, as a counsellor, therapist, psychoeducation facilitator, or helpline practitioner. This applies regardless of whether the engagement is through the same or a different organisation. This prohibition applies to the named individual and is absolute.
1. Conflicts of interest: any actual or potential conflicts of interest must be disclosed to MMM at the outset of the engagement and on an ongoing basis. MMM will maintain a register of declared interests.
1. Professional indemnity: the named adviser (or, where an organisation is responding, the organisation) must hold professional indemnity insurance appropriate to the advisory activities undertaken.
1. Clinical supervision: the named adviser must maintain their own clinical supervision appropriate to their professional registration obligations, independent of MMM.
6.1 Organisations that also deliver services to music industry professionals
MMM is open to receiving expressions of interest from organisations that also deliver — or intend to seek to deliver — clinical or support services to music industry professionals, including to MMM's service users via future separate delivery contracts. We do not consider this a disqualifying factor in principle. However, the independence of the Clinical Advisor from any delivery must be absolute, meaning that:

	Mandatory separation conditions — organisations holding both CA and delivery contracts
1.  The named Clinical Adviser must have no involvement — direct or indirect — in the delivery of services to MMM's service users. This includes: providing therapy, counselling, facilitation, or training to service users; making or influencing referral decisions; providing clinical oversight of the delivery team's work; or holding any supervisory or managerial relationship with individuals delivering MMM services.

2.  Any delivery contract held by the organisation must be awarded through a separate, open tender process. Holding the Clinical Adviser function does not confer any preferential position in a delivery procurement, and MMM will not combine CA and delivery into a single contract or arrangement.

3.  The organisation must describe in its expression of interest how internal separation between the CA function and any delivery activity will be maintained in practice — not merely in principle.

4.  MMM reserves the right to terminate the Clinical Adviser engagement immediately if, in MMM's reasonable judgement, the separation described above is not being maintained. This right will be included as an express termination ground in the contract.

5.  Any change in the organisation's delivery relationship with MMM — including a new bid for a delivery contract — must be disclosed to MMM promptly. MMM will assess whether the change affects the CA independence requirements.



MMM recognises that requiring this level of internal separation places a governance obligation on responding organisations, and we welcome questions about how this would work in practice before expressions of interest are submitted. 
7. Working Arrangements
The Clinical Adviser function will be engaged on a contractual basis — either as a self-employed individual contractor or as a service agreement with an organisation, depending on how the function is fulfilled. The engagement will be governed by a contract setting out the scope of work, fees, confidentiality obligations, independence requirements, and termination provisions.
7.1 Time commitment
The indicative time commitment is approximately 1–2 days per month once established, comprising the core scheduled activities: the quarterly clinical governance report and meeting (one hour),  annual policy reviews, practitioner standards oversight, and attendance at governance meetings. Ad hoc items — those marked * in Section 4 — fall outside this core commitment and will be separately agreed and costed as they arise. Respondents should provide a separate rate for ad hoc work in their cost proposal.
The actual commitment will vary by month and by the stage of MMM's development. The initial establishment period — approximately the first three to four months of the engagement — is expected to require a materially higher commitment than the ongoing steady-state. During this period, the Adviser will be working with MMM to review and finalise the policy suite, and set up practitioner oversight processes. Respondents should address specifically how they would approach and resource this establishment phase, and how flexibility in the time commitment would be handled and costed.
7.2 Scope of the Adviser's role in incidents
For the avoidance of doubt, the Clinical Adviser is not an on-call resource and is not expected to be available for real-time clinical input during live mental health incidents. Responsibility for managing live incidents rests with MMM's staff in accordance with the protocols set out in MMM's Mental Health Incident Policy, which include escalation to the Designated Safeguarding Lead and, where necessary, to emergency services.
The Adviser's incident-related responsibilities are post-event in nature: reviewing incident reports on a quarterly basis, advising on systemic learning, and providing expert input when MMM requests a review of a specific incident or case. Respondents should be clear in their expression of interest that they understand and accept this scope.
7.3 The Adviser's authority and MMM's executive responsibility
The Clinical Adviser is an advisory function. Executive decisions — including decisions about service design, activity launch, and organisational risk — rest with MMM's Executive and, where appropriate, its Board of Trustees. The Adviser's role is to ensure that MMM makes those decisions with the benefit of qualified clinical expertise, not to make them on MMM's behalf.
7.4 Term, review, and transition
We are initially commissioning this function for a period of one year, with a review of scope, delivery, and cost at the end of that period. We anticipate that a successful first year will lead to continuation, though this is not guaranteed.
Either party may terminate the engagement earlier in accordance with the contractual termination provisions. In the event of termination — whether at the end of the first year or earlier — MMM will require a structured handover period of not less than one month, during which the outgoing Adviser will: complete any outstanding governance reports; document the status of all ongoing governance matters; transfer the governance log and all relevant records to MMM; and be available to brief a successor Adviser. 
7.5 Location
The function is primarily remote. The named adviser will be expected to attend MMM events or governance meetings occasionally — typically no more than four times a year — which may require travel to MMM’s office in Kings Cross, London. Travel and reasonable expenses will be covered in accordance with MMM's expenses policy.
8. How to Respond
We welcome expressions of interest from organisations and individuals. There is no prescribed format — we are interested in responses that are concise, direct, and genuinely responsive to this brief rather than generic capability statements.
8.1 What your response should cover
Expressions of Interest must not exceed four pages of A4 (or equivalent length). A full CV for the Advisor may be provided as an appendix but no other additional materials that are submitted will be considered. 
Please ensure your response covers:
Fit to the brief
· Professional CV for the proposed name Advisor showing how they meet the requirements in section x
· How you would approach the establishment period, and how you would resource the higher initial commitment to review the full policy suite and establish governance reporting 
· How you would structure your engagement with MMM — including how you would manage the balance between core and responsive work outlined in Section 4 
· How you would approach the independence requirements set out in Section 6, including any considerations specific to your situation — in particular, if your organisation also may wish to consider applying for service delivery contracts with MMM should they arise in future 
· For organisations: how the named adviser would be supported, supervised, and backed by your wider team; and how you would ensure continuity if the named adviser was unavailable for a period
· For individuals: how you would ensure your own resilience, clinical supervision, and continuity of availability
Costs
· Your proposed cost for the first year for the core scheduled function, based on the indicative time commitment described in this document and reflecting any additional commitment during the establishment period
· Your proposed day or session rate for ad hoc work (items marked * in Section 4), which will be separately agreed and costed as those items arise — this rate may differ from your core rate
· How you have arrived at these figures, including any assumptions about the volume of work
· Any other costs MMM should be aware of — including travel, expenses, or any supervision costs that would be passed on

9. Process and Next Steps

	Stage
	Detail

	Expressions of interest
	Please submit your response by 5pm 26 June to Victoria.Angel-Sutherland@helpmusicians.org.uk

	Acknowledgement
	All expressions of interest will be acknowledged within 2 working days of receipt.

	Review
	MMM will review all responses against the brief. We may contact respondents with clarifying questions during this stage.

	Invitation to discussion
	Shortlisted respondents — whether organisations or individuals — will be invited to a discussion with MMM. This is an opportunity for both parties to explore fit, ask questions, and understand more about each other before any appointment is made.

	Decision and appointment
	Following discussions, MMM will notify all respondents of its decision. The appointed adviser or organisation will be asked to complete MMM's onboarding requirements, including an Enhanced DBS check for the named adviser, before the engagement commences.



10. Questions and Further Information
We are happy to speak with prospective respondents before they submit an expression of interest where feasible.  To arrange an informal conversation or to ask any questions about this invitation, please contact: Laurie Oliva, Director of Services and Research: laurie.oliva@helpmusicians.org.uk

Music Minds Matter is committed to a fair and open process. We will treat all expressions of interest equally regardless of whether they come from organisations or individuals, and we will not favour either model in principle — our decision will be based on the quality of fit to the brief, affordability and overall value that the proposal can offer to Music Minds Matter.
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