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PROCUREMENT BOARD

9 January 2020

Meeting commenced: 10:30am
Meeting ended: 10:47am

PRESENT: Councillors Hinds (in the chair) and Boshell

IN ATTENDANCE: Miranda Carruthers-Watt City Solicitor
Terry Dixie Head of Service for Transportation
Chris Findley Assistant Director Planning & Housing
Joanne Hardman Chief Finance Officer
Chris Hesketh Head of Financial Management
Anthony Hilton Head of Strategic Procurement
Steven Keigher Principal Surveyor
Cliff Peacock Corporate Risk Manager
Carol Eddleston Democratic Services

1. APOLOGIES FOR ABSENCE

Apologies for absence were submitted on behalf of City Mayor, Paul Dennett and 
Councillor Merry.

2. DECLARATIONS OF INTEREST

There were no declarations of interest.

3. MINUTES OF PROCEEDINGS

The minutes of the meeting held on 4 December 2019 were approved as a correct 
record.

4. MATTERS ARISING

There were no matters arising.

ITEMS FOR DECISION – PART 1 (OPEN TO THE PUBLIC)

5. REQUEST FOR APPROVAL – AWARD OF CONTRACT – GREATER 
MANCHESTER ARCHAEOLOGY SERVICES

Consideration was given to a report of the Strategic Director Place seeking approval 
to award the contract for Greater Manchester Archaeology Services, subject to formal 
confirmation of funding from all ten local authorities in Greater Manchester (GM).

The service was to provide archaeological planning advice to, and on behalf of, the 
ten GM Local Planning Authorities (LPAs) and was commissioned jointly by them, 
with each authority making an equal financial contribution. 
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It was noted that both of the bidders had scored the same in relation to Social Value 
but Salford University was well known to the council for its strong commitment to the 
local community.

RESOLVED, THAT: subject to formal confirmation of funding from all ten local 
authorities in Greater Manchester, a six year contract be awarded to the University of 
Salford, for the provision of Greater Manchester Archaeological Services, at an 
estimated average cost of £130,000 per annum.

6. REQUEST FOR APPROVAL TO GO OUT TO COMPETITION FOR THE 
APPOINTMENT OF A MANAGING AGENT FOR 2 NEW BAILEY SQUARE, 
SALFORD

Consideration was given to a report of the Strategic Director Place seeking approval 
to go out to competition for the appointment of a managing agent for 2 New Bailey 
Square, Salford. 

A managing agent provided all the tenant facing services in the building and much of 
the administration in relation to service charge accounts so the successful bidder 
would be required to have the capacity and proven experience of managing a multi-
occupied, grade A office space.

RESOLVED, THAT: authority be granted for a managing agent for 2 New Bailey 
Square, Salford, to be procured in accordance with the Council’s Contractual 
Standing Orders through an open tender.

7. REQUEST FOR APPROVAL – AWARD OF CONTRACT – SUPPLY OF LIQUID 
FUELS

Consideration was given to a report of the Strategic Director Place seeking approval 
to award the contract for the supply of liquid fuels.

The proposed contract duration would be for two years, with two x 12 month 
extensions subject to the supplier’s satisfactory performance.

Current world events were inevitably impacting fuel prices and it was impossible to 
predict fluctuations over the duration of the contract but it was considered more 
prudent to maintain current arrangements, with fuel costs managed on a weekly 
basis, rather than entering into a fixed price arrangement.

RESOLVED, THAT: the City Mayor be recommended to approve the award of the  
contract for the supply of liquid fuels to Standard Fuel, for an initial period of two 
years, with two 12 x month extensions subject to the supplier’s satisfactory 
performance, at an estimated average cost of £1,000.000 per annum.

8. EXCLUSION OF THE PUBLIC

RESOLVED, THAT: under Section 100a(4) of the Local Government Act 1972, the 
public be excluded from the meeting for the following item of business on the 
grounds that IT included the likely disclosure of exempt information as specified in 
the relevant paragraphs of Part 1 of Schedule 12A to the Act.
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ITEMS FOR DECISION – PART 2 (CLOSED TO THE PUBLIC)

9. REQUEST FOR APPROVAL – INSURANCE RENEWAL EXPENDITURE – CITY 
COUNCIL’S LIABILITY , PROPERTY & MOTOR FLEET INSURANCE 
ARRANGEMENTS

Consideration was given to a report of the City Solicitor seeking approval of the 2020 
expenditure for catastrophe cover for the Council’s main classes of insurance 
including Liability, Property and Motor fleet.

RESOLVED, THAT: The City Mayor be recommended to approve the expenditure 
of £1,146,990.67  for the 2020 Catastrophe Cover for the Council’s main classes of 
Insurance including Liability, Property & Motor fleet.
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Extension of Contract

Part 1 – Open to the public ITEM NO.

REPORT OF

The Director of Public Health

TO  

Procurement Board

ON

22nd January 2020

TITLE:  Approval for an Extension of Contract for 0-19 Integrated Children’s Health 
Service 

RECOMMENDATION: 

That the Procurement Board:

(1) Approve the extension  of  Contract for 0-19 Integrated Children’s Health Service 
as detailed in the table below:

Detail required

Contract Reference
Title/Description of Contracted 

Service/Supply/Project 0-19 Integrated Childrens Health Service

Name of Contractor Salford Royal Foundation Trust

Type of organisation
(to be supplied by Corporate Procurement) Other

Status of Organisation
(to be supplied by Corporate Procurement) Non-SME

Value of Contract Extension £5,270,472 Per Annum (estimated 
average)

Existing Contract Term 01/04/2017 to 31/03/2020
Extension Period Requested 01/04/2020 to 31/03/2022

Contact Officer (Name & number) Michelle Whittaker 0161 793 3531

Lead Service Group People Services

Funding Source Children’s Integrated fund.Choose an item.
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Extension of Contract

EXECUTIVE SUMMARY:  

The purpose of this report is to request an extension to contract for 0-19 Integrated 
Childrens Health Service.

There is provision within the current contract to extend the agreement for a further 
period from 01/04/2020 to 31/03/2022

BACKGROUND DOCUMENTS:

Regulations 5A and 5B 2015/921
• The regulations describe an assessment and review of health and wellbeing 

(as described in the Healthy Child Programme 0-5 years) for the benefit of 
pregnant women, children under 5 years and their families. To be provided 
within a local authority area, as far as is reasonably practicable, at specific 
stages of development, where the review is provided once within the period.

• Eligible persons are:- Women more than 28 weeks pregnant, A child aged 1 
day to 2 weeks, A child aged 6-8 weeks, A child aged 9 to 15 months, A child 
aged 24 to 30 months

• The review should also identify children and families in need of additional 
health and wellbeing support, children at risk or those suffering from poor 
health or wellbeing. The regulations do not specify how these additional 
needs are to be addressed. 

• The reviews must be carried out by a health visitor or delegated to suitably 
qualified health professional or nursery nurse with guidance from and under 
the supervision of a health visitor. A health visitor is a registered nurse or 
midwife who is registered as a Specialist Community Public Health Nurse or a 
health visitor. A suitably qualified health professional is trained in child health 
and development.

• The obligations on the local authority, set out within the regulations, are that it 
must act to secure continuous improvement in the percentage of eligible 
persons participating in universal health visitor reviews.

• Mandation of universal health visitor reviews was explicitly introduced to 
provide the “context of a national, standard format, thus supporting universal 
coverage, and families’ overall wellbeing; and to ensure local authorities build 
on the momentum of the Health Visitor Programme working to increase 
capacity and hence a continuation of service transformation.”, and, most 
importantly “Mandation will also provide a degree of stability for families as the 
commissioning responsibilities transfer and embed into local authorities.”

Previous reports

Procurement Board Paper 26 May 2016 Approval for an Exception to Contractual 
Standing Orders to award a six month contract extension to Salford Royal 
Foundation Trust for 0-19 health services.
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Extension of Contract

Procurement Board Paper Approval for an Extension of Framework for Salford 
Public Health Services Procurement Framework for the period 1st December 2015 to 
30th November 2016  

Procurement Board 19th November 2014 - Approval to Award Places on the 
Salford City Council Public Health Procurement Services Framework. 

Procurement Board 24th June 2015 - Approval for an Extension of Framework for 
Salford Public Health Services Procurement Framework for the period 1st December 
2015 to 30th November 2016

Transfer of the commissioning function for early years health services to public 
health

AMB for Health and Wellbeing 27.07.14

AMB for Children &Young people and Early Years and Skills and Work 07.14

Getting it right for children, young people and their families: Maximising the 
contribution of the school nursing team: vision and call to action (2012)

Procurement Board November 2015- Exception to contractual standing orders 
School nursing service  

KEY DECISION:  

Yes

DETAILS: 
Back ground
1.1Following the Health and Social Care Act 2012, the Local Authority adopted a 

mandated responsibility for the commissioning of some Childrens health services 
for our residents. These services are commissioned at a local level to meet the 
needs of the local population, including:

 Family Nurse Partnership
 School Health and 
 Health Visiting 

1.2The early years are critical in shaping health and wellbeing throughout life. 
Improving outcomes for children, families and communities, as well as creating 
services that provide better access and experience for children and families. 
Health visitors are public health-trained nurses and early-years experts, and as 
such lead the delivery of the evidence-based Healthy Child Programme (HCP) to 
improve health and wellbeing outcomes for young children and their families, 
working closely with Early Years, Children’s Centres and primary care.  
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Extension of Contract

1.3On 1st October 2015 the City Council received the commissioning responsibilities 
for the Health Visiting and Family Nurse Partnership Service commissioned from 
Salford Royal Foundation Trust.  The contractual arrangement for these and the 
school nursing services expired on 30th September 2016. The Public Health team 
sought approval to extend all three contracts by six months to enable a 
procurement exercise to take place using the public health procurement 
framework 

1.4This approach offered a number of benefits for the City Council including the 
integration and alignment of services and the combined management structure 
with financial saving.  It also address one of the priority areas of the 0-25 
Strategic review of transitions for children and young people between the 
services.  The integrated model demonstrate social value by developing the 
integrated workforce and increase opportunities for best practice sharing and 
learning across the services.

1.5As part of the budget challenge faced by Salford City Council Public Health 
Budget, a commitment to reduce the 0-19 health budget by 5% from the 2016/17 
baseline and was made and has been achieved as part of the service review and 
redesign.

1.6No further savings have been applied to years 2-5.  The service will not have an 
annual financial increase for staffing increments and the NHS staff pay 
agreement 2018.  The service have a plan in place to manage this change and 
that has been shared with SRFT internal governance for approval.

1.7The initial contract end date for the services is 31 March 2020 with an option to 
extend on a “1 + 1” basis for up to a further two years. 

1.8Annual Contract Values April 2017 to March 2022. 

Year: Contract 
Value

Y1 2017/2018 £5,351,258
Y2 2018/2019 £5,270,472
Y3 2019/2020 £5,270,472
Y4 2020/2021 £5,270,472
Y5 2021/2022 £5,270,472

Tracking and monitoring
The service has a number of outcomes and KPI including within the contract, these 
are under the high impact areas
 Breast feeding
 Childhood obesity
 Managing minor illness and reducing accidents
 Emotion Health and wellbeing – child and parents
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Extension of Contract

 Child development and school readiness
 Transition into parenthood
 Looked after children
 Safeguarding
 Resilience and emotional wellbeing  
 Keeping safe: Managing risk and reducing harm 
 Improving lifestyles  
 Maximising learning and achievement  
 Supporting complex and additional health and wellbeing needs  
 Seamless transition and preparation for adulthood

The services are monitored at 6 weekly contract review meetings with the 
commissioner and provide quarterly and annual updates against the KPIs and 
outcomes.  This includes a combination of data request, service user feedback, case 
studies and audits.  The service has consistently had good performance against KPI 
through the length of the contract, if any KPI are not at threshold they would be 
added to the risk register and a recovery plan requested.  Full details of the KPIs are 
embedded in the documents in Appendix 1. An annual report of the outcomes for the 
service is used annually to direct areas for development and focus and a peer review 
process will be established in 2020/21 to ensure quality assurance for the contract. 

Social Value 

Monitoring of the social value of this contract is via the wider SRFT contract 
monitoring process, SRFT are committed to employing and training local people and 
supported internships. 

KEY COUNCIL POLICIES: 

Public Health - Locality Plan, Childrens Services, Health and Wellbeing

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:

An Equality Impact assessment was carried out as part of the procurement exercise in 2017

ASSESSMENT OF RISK:  

High – Mandate service for health visiting and school nursing 

SOURCE OF FUNDING:   

Public Health 
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Extension of Contract

LEGAL IMPLICATIONS: Submitted by: Tony Hatton, Principal Solicitor, tel. 219 6323

When commissioning goods, services or works the Council must comply with the 
Public Contract Regulations 2015 (PCR) and its own Contractual Standing Orders 
(CSO’s) failing which the award of a contract may be subject to legal challenge. In 
that regard, the children’s health services described in the report were procured in 
2017 for a 3 year period with the option to extend for up to 2 further years.    

It is an established principle that an existing public contract is capable of being 
extended (or modified providing any modification does not affect the overall nature of 
the contract), where the original agreement makes provision for the extension. 
CSO’s also set out circumstances where contract extensions may be made.
 
When the contract was originally procured and awarded, it was made clear that the 
initial term would be subject to a potential extension of two years, hence any risk that 
any extension granted could be subject to realistic challenge by an aggrieved 
provider, on the basis that it ought to have been put out again to tender and 
advertised in accordance with PCR and CSO’s, is extremely low, and the option to 
extend within the agreement is now being properly exercised.

Also in accordance with CSO’s, where provision is made within an existing contract 
for an extension to the term, and the value is over £1,000,000, approval should be 
sought from Procurement Board for it to recommend the award to the City Mayor 
who can then take the decision.

Once approved the extension will commit the Council to the two year period outlined 
in the report, and Legal Services will be happy to assist in drafting appropriate 
extension documentation on receipt of instructions.

FINANCIAL IMPLICATIONS: Submitted by: Michelle Cowley – Interim Finance 
Manager x2520

Funding for the extension of this service is available in the Children’s Integrated 
Fund

PROCUREMENT IMPLICATIONS: Submitted by: Christopher Conway, Procurement 
Category Manager, tel. 0161 686 6248

Procurement are currently in discussions with the CCG and SCC leadership team 
with regards to undertaking a joint strategic review of all joint pooled 
budgets/contracts which the 0-19 service is part of, whilst this work is being 
undertaken Procurement recommends that we take up the option to extend the 
current contract for an additional 2 years as the current contract has the provision to 
take up the extension for period 1st April 2020 to 31st March 2022 (as requested in 
the Procurement Board report).

Procurement recommends that following the outcome of the strategic review an 
options appraisal be undertaken with regards to future tendering options and this be 
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completed by the 31st March 2021 to allow time for possible retendering from 1st April 
2021 to 31st March 2022. 

OTHER DIRECTORATES CONSULTED: 
Public Health, Childrens, CCG

CONTACT OFFICER:     Michelle Whittaker             TEL. NO. 0161 793 3531

WARD(S) TO WHICH REPORT RELATE(S): 

All
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Annex 1

SALFORD INTEGRATED 0-19 CHILDRENS HEALTH SERVICE SPECIFICATION 

2017-2020
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1. Introduction 

1.1. Purpose
 

The aim of this specification is to set out an entitlement to universal health services 
for families with children from 0-19. We will set out a minimum standard for the 0-19 
year’s health services to improve health and wellbeing of young children and their 
families. 

Experiences during the early years of childhood (including before birth) have lifelong 
effects on health and wellbeing; giving each child the best start in life and keeping 
them safe is essential1. The benefits of interventions during the early years of 
childhood (including before birth) are realised both in the short-term and over the 
entire life course of children.

The service is to be delivered by the integrated 0-19 year’s health services and will 
provide universal and targeted services, on the basis of a preventative approach to 
supporting families to succeed, that is safe, accessible and of a high standard. 

The overarching aim of this commission is to create the 0-19 years health services; 
a single service with a single set of performance outcomes whereby the ultimate aim 
is that ‘children are developing well and ready for school, ready to learn and 
able to achieve their potential’. 

The service will deliver the following functions: 

 Function One: Delivery of the Health Visiting Service 
 Function Two: Delivery of the Family Nurse Partnership targeted intervention 
 Function Three: Delivery of the School Nursing Function 
 Function Four: Work towards integration with children’s services in education, 

social care and third sector 

1.2. National Context 

Giving every child the best start in life is crucial to reducing health inequalities across 
the life course. The foundations for virtually every aspect of human development – 
physical, intellectual and emotional – are set in place during pregnancy and in early 
childhood. What happens during these early years has lifelong effects on many 
aspects of health and wellbeing, educational achievement and economic status.
 
Key National reports over recent years have reinforced the significance of early 
intervention and the provision of more targeted support to children and their families. 

The Local Authority must make arrangements to ensure that Early Childhood 
Services are provided in an integrated manner. This is to be achieved whilst ensuring 
sufficient support accessible to all families with young children, and targeted 
evidence-based interventions for those families in greatest need of support. 

Since April 2013 Local Authorities have been responsible for commissioning public 
health services for school-age children and young people. From 2015, responsibility 
for commissioning services for 0 to 5 year olds and health visitors also moved from 
NHS England to Local Authorities. 

1 (Fair society, healthy lives The Marmot Review 2010).
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This has presented the opportunity for bringing together a robust approach for 
improving outcomes and reducing health inequalities for young people across both 
health and local authority led services for these children across the life course.

1.3. Local Context 

Whilst the intention of this commission is to integrate key functions within 0-25 
Services, the Local Authority recognises that this cannot be achieved in isolation and 
therefore the Provider(s) will work within a multi-agency context and strengthen 
effective partnership with external agencies to ensure delivery and co-ordination of 
Child Services. They will liaise closely with district/locality partners and establish 
Working Together Agreements to evidence expectations of each party and specify 
key deliverables. 

Whilst National specifications are available for each service (Appendices), the 
commissioner would like to work with the provider to explore flexibility in service 
provision and think creatively in how services are delivered; the commissioner would 
like to commission a service which is flexible to the needs of children, young people 
and their families and integrates within the 0-25 programme within Salford. The 
commissioner would expect to work with the provider to design integrated 
management structures with key partner delivery agencies in locality models. 

We will also need to work with the provider to create efficiencies over the life of the 
contract estimated to be in the range of 5-10% of the overall contract value. This will 
be designed in collaboration and with quality as a priority. 

We are currently testing new models of working and the provider would be expected 
to flex the service to meet the needs of locality based working and innovative 
approaches to delivery. We need to ensure that services are working effectively with 
children, young people and their families flexibly and are not constrained by service 
need or settings. If the family has a relationship with a professional we need to 
ensure that it continues that services can stretch outside of a specification to respond 
to need. 
This document focuses on the contribution of Health Visiting, Family Nurse 
Partnership and School Nursing services to the leadership and delivery of the 
Healthy Child Programme, recognising partners have a contributory role in delivery. It 
sets out the key components service specification for health visiting and school 
nursing services to lead and deliver the Healthy Child Programme, this should be 
done as a continuum of the child and families needs

This specification details an integrated 0-19 health service which includes Family 
Nurse Partnership, Health Visiting and School Nursing. 

Health visiting and school nursing services are based on four levels of intervention 

1. Community, 
2. Universal, 
3. Universal Plus (short-term early/additional help), 
4. Universal Partnership Plus (long term multidisciplinary support for example 

with social disadvantage, illness/disability, safeguarding). 
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Figure 1: Best start in life and beyond: Improving public health outcomes for children, 

young people and families2

The new system will provide integrated provision of the three programmes described 
and will seek to integrate further with local authority and partner provision as part of 
the 0-25 transformation programme within Salford. 

As commissioners we will work directly with the Provider responsible for coordinating 
service delivery between agencies. We will also work directly with service users to 
ensure their needs are being met.

2. Health Visiting 

This specification includes all infants and children resident in the local authority area. 
The specification covers child health surveillance, health promotion; health protection 
and health improvement and support outlined in the Healthy Child Programme 0-5 
and the HV 4-5-6 service model, and includes: 

 the role of the health visiting in the five mandated health reviews 
 the role of the health visitor in the six high impact areas 
 the role of health visiting and its contribution to safeguarding 
 the role of the health visitor in supporting the early help offer through to 

vulnerable children and families 
 the role of the health visitor in the troubled families programme 
 the role of the health visitor in the UNICEF baby friendly accreditation
 the role of the health visiting in the Greater Manchester Early Years Strategy

Services for Health visiting are mandated, mandation means a public health step 
prescribed in regulations as one that all LAs must take. The regulations are made 
under section 6C of the NHS Act 2006. 

2 Public Health England (2016) Commissioning Guide 2 - Model specification for 0-19 Healthy 
Child Programme: Health Visiting and School Nursing Services
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The mandated functions are 0-5 HCP namely:- 

 Antenatal health promoting 
visits; 

 New baby review; 
 6-8 week assessment. 

 1 year assessment 
 2-2½ review. 

2.1. School Nursing Services 

This specification covers children and young people in maintained schools and 
academies and includes child health surveillance, health promotion, health protection 
and health improvement and support outlined in the Healthy Child Programme 5-19 
and includes: 

 the role of school nursing in transition for school-aged children, for example 
transition between health visiting and school nursing, and into adult services 

 the role of school nursing and the contribution to safeguarding 
 the role of the school nurse in supporting vulnerable children and those not in 

school, e.g. children in care, young carers, home educated children or young 
offenders 

 the support offered as part of the Troubled Families programme refreshed 
health offer 

The responsibility for commissioning immunisation and screening lies with NHS 
England, via NHS teams. Local authority commissioners will work in partnership with 
NHS England teams and local general practices to increase both the health 
protection and public health input for children and young people through co-ordinated 
commissioning. 

2.2. Family Nurse Partnership (FNP) 

FNP operates under a license agreement and provides prevention and early 
intervention for some of the two most vulnerable populations (teenage mothers and 
their children). 

 Works to improve access and engagement with other services (e.g. social 
care/children's centres). 

 Works to improve child health and development (e.g. school readiness) so 
that this population develops in line with expectations for this age group

 Works to improve the life chances for mother and child by breaking cycles of 
disadvantage (e.g. focusing on supporting mothers to get back into education, 
employment or training)

 Delivers the Healthy Child Programme to first-time teenage mothers as per 
criteria of the programme

 Addresses the six early years high impact areas - transition to parenthood, 
maternal mental health, breastfeeding, healthy birth weight and nutrition, 
managing minor illness and reducing accidents, and supporting child 
development

 Invests now to save in the future.
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Detailed specifications for each service are included as appendices to this 
overarching specification. The following information applies to the combined 0-
19 health services: 

3. Overview of Provider Roles and Responsibilities
The Provider will have responsibility for the whole 0-19 health services. Below are 
some of the key responsibilities, others appear within the detail of the specifications.

3.1. Responsibility for the system

The Provider will develop a system that offers individuals and families a choice of 
accessible and relevant services 

The Provider will ensure the delivery of high quality health care. 

3.2. Responsibility for meeting need

3.2.1 The Provider will ensure that development of services is based on the Salford 
Joint Strategic Needs Analysis (JSNA) i.e. be located at a population level but 
also describe key segments or groups at risk and vulnerabilities. This will 
reflect both a universal and targeted approach ensuring that the universal 
population, who will largely require minimal intervention based on the Early 
Years Delivery Model and described in the School Nursing and FNP 
specification. These universal families are clearly differentiated from those 
with more entrenched problems who will need to be targeted for much more 
complex and long term interventions. 

3.2.2 The Provider will ensure that emphasis is placed on caseload profiling, risk 
stratification and long term case management of the most severe, complex 
cases, with the lowest levels of motivation and assets and provide enhanced 
support as set out in the Universal, Universal Plus and Universal Partnership 
Plus models. 

3.2.3 The Provider will ensure the development of an assertive approach to seeking 
and finding new service users via schools and via referrals in from other 
areas. There will be a particular focus on those whose profile shows 
significant risk. 

3.3. Responsibility for Budget

3.3.1 The Provider will ensure that the system is be affordable, sustainable, 
represents value for money and is informed by the notion of ‘invest to save’, 
so that the effectiveness of the system can be linked to savings elsewhere in 
local partnerships. 

3.3.2 The Provider will provide economies of scale and better integration with 
services essential to promoting positive outcomes for children, young people 
and their families (e.g. housing, employment, education and training). 

 

3.3.3 The Provider will avoid duplication and service blocking by ensuring that 
service users are referred as soon as is practicable to partner agencies to 
enable supportive approaches for families. 
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3.3.4 The Provider will work with the Commissioner to create efficiencies in the 
range of 5-10% over the life of the contract across all three services whilst 
retaining a high quality professional service.  The Provider will deliver a 5% 
efficiency savings in preparation for a reduced budget in year 2 of the contract

3.4. Responsibility for Service Delivery 

3.4.1 The Provider will take account of national strategies and guidance. 

3.4.2 The Provider will be creative in their approach, flexible in their response, and 
will work closely with commissioners and other agencies to develop 
implement and monitor consistent, appropriate, effective and efficient 
processes in line with all relevant national frameworks and guidance(outlined 
in Appendix 1 and 4)

3.4.2 The Provider will support a system that will boost the human, social, cultural, 
physical and economic capital of Salford.

3.4.3 The Provider will also encourage and support social enterprise to draw people 
into mutual aid and communities and engage with wider community activities.

3.4.4 The Provider will maintain the UNICEF Baby Friendly standards and 
demonstrate innovation to achieve excellent outcomes for mothers, babies 
and their families.

3.4.5 The Provider will continue to deliver on the Greater Manchester Early Years 
Strategy. 

The service will also need to link to the local strategies outlined below:

City Plan www.salford.gov.uk/cityplan.htm 

Salford Locality Plan http://www.partnersinsalford.org/3201.htm

Living Wage City http://www.salford.gov.uk/cpia-livingwage.htm

Family Poverty Strategy www.partnersinsalford.org/familypoverty.htm
 
Family Poverty Framework www.salford.gov.uk/fpcommissioning.htm
 
Helping Families www.salford.gov.uk/troubledfamilies.htm 

Social Value www.salford.gov.uk/pr-13-3608.htm 
 
Restorative Justice www.salford.gov.uk/restorativejustice.htm
 
Equality & Diversity www.salford.gov.uk/eqprocurement.htm

Salford Safeguarding Strategy http://www.partnersinsalford.org/sscb/

Salford Safeguarding Children Compact http://www.partnersinsalford.org/sscb/

Early Help Strategy http://www.partnersinsalford.org/earlyhelp.htm
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Positive for Youth Strategy http://www.partnersinsalford.org/youth.htm

Greater Manchester Safeguarding Children procedures Manual 
http://greatermanchesterscb.proceduresonline.com/

Equality Strategy http://www.partnersinsalford.org/Citywide_Equality_Strategy.htm

Anti Bullying Strategy http://www.partnersinsalford.org/antibullying.htm

Children’s and Young Persons Participation Strategy 
http://www.partnersinsalford.org/voiceofthechild.htm

Children healthy and Safety policy for children centres and homes policy

Schools Health and Safety policy 

All providers’ safeguarding policies for both adults and children and young people 
must be consistent with the Council’s policies and procedures which can be 
accessed via the following internet links:

http://www.salford.gov.uk/adultabuse.htm 

http://www.partnersinsalford.org/sscb/work.htm 

3.5. Responsibility for People
The Provider will oversee the development of a balanced workforce with greater 
integration of provision with other services and more junior members of staff.

The Provider is expected to place emphasis on working with commissioners in 
developing Service User Representation. 

3.6. Responsibility for Performance and Governance
The Provider will deliver routine reports on performance of the entire system and 
undertake longitudinal evaluation of its effectiveness.

The Provider will report on the governance of the whole system. 

The Provider will ensure that there is an effective governance system in place around 
the delivery of services so that providers comply with the requirements of the 
commissioners and stakeholders. 

4. Governance 

4.1. Partnership Working and Interdependencies
4.1.1 The Provider will ensure that service design and delivery is transparent and 

informed by commissioner, service user and community priorities. Services 
must be demonstrably accountable to commissioning partners and to the 
clients and communities they serve. The Provider will ensure that services are 
outward looking and will engage with all relevant partners in order to achieve 
better lives for Salford residents. In doing so the Provider will take account of 
the following interdependencies:

 Acute Trusts
 Clinical Commissioning Group
 Community Safety Partnership
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 Department of Work and Pensions / Job Centre plus – Work Programme 
 Education providers 
 General Practitioners 
 Greater Manchester Fire and Rescue 
 Greater Manchester Probation Trust
 Greater Manchester Police 
 Greater Manchester Police and Crime Commissioner 
 HM Prison Service 
 Housing departments, private agencies and social landlords 
 Integrated Commissioning Board 
 Local neighbourhoods 
 Mental Health Services 
 Mutual Aid Groups 
 NHS England
 National Probation Service 
 Non-facilitated self help groups 
 Pharmacies 
 Prison Health Care 
 Salford City Council Childrens services 
 Salford Health and Well Being Board
 Working Together with Families 
 Family Nurse Partnership National Unit

4.1.2 The Provider will adopt a partnership approach to the delivery of the new 
contract so that partnership targets, expectations, and statutory requirements 
are met within the resulting system. 

4.1.3 It is of particular importance that relationships with Childrens services, GP 
practices and pharmacy staff and other primary care staff groups are well 
maintained. 

4.1.4 The Provider will work with the Commissioner to align work between health, 
education and social care and with the third sector. 

4.1.5 The Provider will facilitate the UNICEF Baby Friendly initiative and support 
partners to achieve and maintain accreditation through the development of 
appropriate training and local action plans.

4.1.6 The Provider will work with the Commissioner to align work across the key 
points of the system where the most vulnerable, high risk and high need 
patients will be identified – in General Practice, in Hospital, in children and 
young people and family services, and in the Criminal Justice System. 

4.1.7 The Provider will work with the Commissioner to align work in 
neighbourhoods and directorates, notably adult social care and children’s 
services, as well as health and wellbeing services and mutual aid. 

4.1.8 The Provider will develop highly flexible, localised, and mobile support for the 
whole range of families in Salford fostering relationships with Salford City 
Council Childrens Directorate, Housing Department, Social Landlords and the 
private sector landlords, as well as a range of social enterprises. 
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4.1.9 The Provider will contribute to the development of shared protocols with other 
health and social care organisations that are appropriate for the clients of the 
services. The Provider will ensure all policies and procedures have clearly 
stated objectives and stipulate who is responsible for implementation and 
monitoring arrangements. 

4.1.10 The Provider must work closely with any community organisation or group 
that shares the aims of this contract to ensure the service is fully embedded 
within the Salford local economy and neighbourhood communities.

4.2. Working with Children's Services
4.2.1 The Provider will establish a Joint Protocol with Salford Children’s Service, 

which promotes effective communication and integration between health and 
children's services. The protocol will include a statement of purpose; it will 
reference national policy and guidance and will set out clear information 
sharing arrangements and referral pathways. The aim of the protocol will be 
to ensure services identify need as early as possible and work collaboratively 
to help families and reduce risk. The protocol will link to GM devolution 
principles and will be responsive to need. 

4.1.2 The protocol will be supported by an implementation plan and a steering 
group to manage implementation of the protocol and monitor its progress. 
The protocol will state explicitly the questions to be asked at assessment to 
inform safeguarding and promote the welfare of children so that the need for 
action to protect children from harm is reduced3.

4.1.3 The protocol will establish data sharing arrangements to determine the extent 
of crossover children’s health and Child Protection, Child In Need, Early 
Intervention and Prevention and care proceedings.

4.1.4 Family services and the wider treatment system will also establish 
arrangements with Salford’s Bridge, which is the multi agency safeguarding 
hub which receives all level 2 concerns 

4.1.5 The service will prepare reports as required for reviews, core groups, case 
conferences and courts where health professionals are involved with the 
family. 

4.1.6 Case management functions will be aligned with existing arrangements within 
Salford City Council e.g. Helping Families and Early Intervention and 
Prevention (EIP), Early Years Services, including Children’s Centres to 
promote joint working in order to achieve joint outcomes whilst avoiding 
duplication of function and resource allocation. The service will ensure 
services are delivered as appropriate in family homes or in accessible 
community venues such as children’s centres and schools.

4.1.7 The Provider will facilitate a regular (initially six monthly) data matching 
exercise with Children’s Services. This exercise will initially produce a 
summary of overlap between services.

3 http://media.education.gov.uk/assets/files/pdf/w/working%20together.pdf 
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4.1.8 Reciprocal training arrangements will be established with social workers in 
Children’s Services to cover thresholds, services available to parents and 
referral processes.

4.1.9 The service staff will deliver training to practitioners in Salford to raise the 
awareness of the health issues affecting children and will enable staff to 
deliver appropriate brief interventions. The service will develop a tool for 
practitioners when working with children and families. The tool will be subject 
to evaluation and updating as required.

4.1.10 The service will work with Children’s Services to monitor that training 
opportunities are fully utilised with an emphasis on training all staff in direct 
contact with high risk families.

4.1.11 The Provider will support Children’s Services to achieve and maintain Level 3 
accreditation of the UNICEF Baby Friendly Initiative.

4.3. Legal Compliance
4.3.1 The Provider shall ensure that its employees, agents and sub-contractors 

comply with all relevant legislation, regulations and statutory circulars insofar 
as they are applicable to the service. These include, but are not limited to:

 Rehabilitation of Offenders Act 1974 (and pending 2012 reforms) 
 Data Protection Act 1998
 Freedom of Information Act 2000
 Employment Act 2002
 Health and Safety at Work Act 1974 (and subsequent regulations)
 Food Safety Act 1980
 Food Hygiene Regulations 2006
 Environmental Protection Act 1990
 Health and Social Care Act 2012
 AIDS (Control) Act 1987
 Children Act 2004
 NHS and Community Care Act 1990
 Mental Health Act 2007
 Carers (Recognition and Services) Act 1995
 Carers and Disabled Children Act 2000
 Carers (Equal Opportunities) Act 2004
 Work and Families Act 2006
 Equality Act 2010
 Human Rights Act 1998

4.3.2 The Provider must demonstrate that it is compliant with appropriate legal 
requirements and must demonstrate that it has an adequate range of 
evidence based policies, protocols and strategies in place. Where they are 
absent the Provider must demonstrate steps are being taken towards their 
development and evidence a timetable for delivery. 

4.3.3 The Provider will share all policies and updates with the commissioners. 
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4.4. Assurance framework
4.4.1 The Provider is expected to develop and maintain an Assurance Framework 

in consultation with the commissioners. This framework will allow all partners 
in the contract to share and manage risk effectively, thereby ensuring a high 
quality service is provided at all times. Any relevant investigations (internally, 
locally or nationally) will be incorporated into the Assurance Framework. 

4.4.2 The Provider will ensure that quarterly and annual compliance report are 
produced for the whole system are received no later than six weeks post from 
the end of quarter.  A national and local reporting schedule will be developed 
to inform performance reporting meeting dates.

4.4.3 The Provider will work towards compliance with the 

 NICE Guidance Health visiting NICE advice [LGB22], 

 Department of Health and Public Health England's Maximising the school 
nursing team contribution to the public health of school-aged children, 

 The Child and Maternal Health Intelligence Network's Child health profiles, 
The Department of Health's Health visitor implementation plan 2011 to 
2015, 

 The Department of Work and Pensions' Helping families thrive: lessons 
learned from the child poverty pilot programme, 

 HM Government's Early intervention: the next steps, 

 NHS England and Public Health England's Guide to the early years 
profiles to support interpretation and use of early years profiles data, 

 The Department of Health's Factsheet: Commissioning the national 
Healthy Child Programme, Fair Society, Healthy Lives (The Marmot 
Review 2010) to achieve the outcomes, 'school readiness' (Domain 1), 
'child development at 2–2 1/2 years' (Domain 2), 'population vaccination 
coverage' (Domain 3) and 'infant mortality' (Domain 4),  

4.4.4 The commissioner reserves the right to conduct audits on the Provider or to 
bring in external auditors to monitor elements of service provision; the 
commissioners reserve the right to conduct such audits without prior notice to 
the provider. 

4.5. Information Governance
4.5.1 Information Governance provides assurance to the commissioner as well as 

the provider. It is therefore essential that the Provider has recognised 
assurance in the field by way of a current annual approved Department of 
Health Information Governance Toolkit with Satisfactory rating. This includes 
providing staff training in this field. This submission can be audited or 
inspected at any time by the commissioning organisation. In addition the 
Provider must have a current Information Commissioners Registration 
Certificate. Information Governance must be supported by relevant and up to 
date Information Governance Policies. All breaches of information or 
confidentiality must be reported to the commissioner with 24 hours. 

4.5.2 All services should have a clear confidentiality and data handling policy that is 
understood by all members of staff and complies with:
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 Data Protection Act 1998
 Confidentiality: NHS Code of Practice

4.5.3 All services should give consideration to the potential for a client to dispute 
whether they have given consent to share their data. The Provider will ensure 
that services are able to evidence consent. 

4.5.4 The Provider will also ensure that appropriate consent policies are in place 
should Personal Identifiable Data be shared with external organisations. The 
sharing of Personal Identifiable Data must occur via secure methods of data 
transfer.

4.6. Internal Governance
4.6.1 The Provider is expected to have a strong internal governance structure and 

organisational governance plan. This should cover issues including: 
communication between service users/carers/families and staff (including 
managers and clinicians), communication between staff across the service, 
effective reporting mechanisms, client records, service data, incident reporting 
and health and safety. Such governance arrangements will take into account 
all current or any future legislation that applies, for example the Data 
Protection Act 1998. 

4.6.2 The Provider will ensure all policies and other relevant documentation (e.g. 
assessment forms, care plans) are Equality Impact Assessed prior to use.

4.7. External Governance
4.7.1 The Provider is expected to build and maintain high quality governance 

arrangements with partner agencies including the commissioners, and other 
providers/agencies and the community. A strong partnership of all related 
agencies and stakeholders will lead to better outcomes for all. The provider 
will have a clearly identified and accessible complaints and compliments 
procedure, and will act on all complaints in a timely manner. All complaints 
will be shared with the commissioners at contract management meetings, or 
earlier if the complaint impacts upon the Assurance Framework. 

4.8. Clinical Governance
4.8.1 Appropriate Clinical Governance is of paramount importance to the 

commissioners and it is intended that Clinical Governance matters will be 
overseen by the commissioners as appropriate. This includes clinical 
supervision of staff in line with current guidance. 

4.8.2 The Provider will have robust mechanisms and processes in place to manage 
all aspects of clinical governance including the management of medicines. 

4.8.3 These governance arrangements will cover, but not be limited to, 
safeguarding, untoward incidents, risk reduction and prevention, 
dissemination of alerts, training and monitoring of services. Processes will 
include escalation and notification of events to commissioners as required.

Page 26



15

4.8.4 All clinical interventions will be delivered in line with national guidance such as 
NICE and or local guidance, where applicable. The provider has a 
responsibility to keep up to date with changes in guidelines. 

4.8.5 The Serious Untoward Incident Policy will be consistent with the guidance 
issued by the revised Serious Incident Framework published in March 2015. 
The Provider (and all sub contracted agencies) will refer to Council led 
safeguarding arrangements for children and adults. 

4.8.6 The Provider is expected to have clear procedures for investigating and acting 
upon any Serious and Untoward Incidents findings. 

4.8.7 The Provider will notify the commissioner within 24 hours of critical incidents 
(this must be the trigger to investigate the incident), and further provide 
quarterly reports to the commissioner. 

4.8.8 Reports will be required on Serious Untoward Incidents, Adverse Health Care 
Incidents, and Near Misses.

4.8.9 The principal definition of a Serious Untoward Incidents is any unexpected 
event; occurring on site or elsewhere whilst in the care of the Provider chain 
of supply services involving, service patients, relatives, visitors, staff, 
volunteers, students undertaking clinical or work experience and/or their 
tutors, contractors, equipment, and building or property. And which may, or 
has:
Serious Incidents include:

 Acts and/or omissions occurring as part of NHS-funded healthcare 
(including in the community) that result in:

 Unexpected or avoidable death4 of one or more people. This includes  
 suicide/self-inflicted death; and homicide by a person in receipt of mental 

health care within the recent past5 
 Unexpected or avoidable injury to one or more people that has resulted in 

serious harm;
 Unexpected or avoidable injury to one or more people that requires further 

treatment by a healthcare professional in order to prevent:—
 the death of the service user; or
 serious harm;
 Actual or alleged abuse; sexual abuse, physical or psychological ill-

treatment, or acts of omission which constitute neglect, exploitation, 
financial or material abuse, discriminative and organisational abuse, self-
neglect, domestic abuse, human trafficking and modern day slavery 
where:

- healthcare did not take appropriate action/intervention to 
safeguard against such abuse occurring6; or 

4 Caused or contributed to by weaknesses in care/service delivery (including lapses/acts and/or omission) as 
opposed to a death which occurs as a direct result of the natural course of the patient’s illness or underlying 
condition where this was managed in accordance with best practice. 
5 This includes those in receipt of care within the last 6 months but this is a guide and each case should be 
considered individually - it may be appropriate to declare a serious incident for a homicide by a person 
discharged from mental health care more than 6 months previously.
6 This may include failure to take a complete history, gather information from which to base care plan/treatment, 
assess mental capacity and/or seek consent to treatment, or fail to share information when to do so would be in 
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- where abuse occurred during the provision of NHS-funded care. 

4.8.10 This includes abuse that resulted in (or was identified through) a Serious 
Case Review (SCR), Safeguarding Adult Review (SAR), Safeguarding

Adult Enquiry or other externally-led investigation, where delivery of NHS 
funded care caused/contributed towards the incident (see Part One; sections 
1.3 and 1.5 for further information).

4.8.11 A Never Event - all Never Events are defined as serious incidents although 
not all Never Events necessarily result in serious harm or death. See Never 
Events Policy and Framework for the national definition and further 
information;7

4.8.12 An incident (or series of incidents) that prevents, or threatens to prevent, an 
organisation’s ability to continue to deliver an acceptable quality of 
healthcare services, including (but not limited to) the following:

 Failures in the security, integrity, accuracy or availability of information 
often described as data loss and/or information governance related 
issues (see Appendix 2 for further information);

 Property damage;
 Security breach/concern;8
 Incidents in population-wide healthcare activities like screening9 and 

immunisation programmes where the potential for harm may extend to a 
large population;

 Inappropriate enforcement/care under the Mental Health Act (1983) and 
the Mental Capacity Act (2005) including Mental Capacity Act, 
Deprivation of Liberty Safeguards (MCA DOLS);

 Systematic failure to provide an acceptable standard of safe care (this 
may include incidents, or series of incidents, which necessitate ward/ 
unit closure or suspension of services10); or

 Activation of Major Incident Plan (by provider, commissioner  or relevant 
agency)11

the best interest of the client in an effort to prevent further abuse by a third party and/or to follow policy on 
safer recruitment.
7 Never Events arise from failure of strong systemic protective barriers which can be defined as successful, 
reliable and comprehensive safeguards or remedies e.g. a uniquely designed connector to prevent administration 
of a medicine via the incorrect route - for which the importance, rationale and good practice use should be 
known to, fully understood by, and robustly sustained throughout the system from suppliers, procurers, 
requisitioners, training units, and front line staff alike. See the  Never Events Policy and Framework available 
online at:  http://www.england.nhs.uk/ourwork/patientsafety/never-events/  
8 This will include absence without authorised leave for patients who present a significant risk to themselves or 
the public.  
9 Updated guidance will be issued in 2015.  Until that point the Interim Guidance for Managing Screening 
Incidents (2013) should be followed.
10 It is recognised that in some cases ward closure may be the safest/ most responsible action to take but in order 
to identify problems in service/care delivery , contributing factors and fundamental issues which need to be 
resolved an investigation must be undertaken 
11 For further information relating to emergency preparedness, resilience and response, visit: 
http://www.england.nhs.uk/ourwork/eprr/ 
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 Major loss of confidence in the service, including prolonged adverse 
media coverage or public concern about the quality of healthcare or an 
organisation12.

4.8.13 The Provider must ensure there is a policy and procedures regarding 
Infection Control for the whole treatment system.

4.9. Independent Case File Audit 
4.9.1 The commissioners reserve the right to request an independent case file 

audit. The Provider will facilitate access to the full case file on an agreed 
sample basis at critical parts of the system so that the commissioning aims 
and objectives and interests of the service users, funders and people of 
Salford are fully realised. 

4.9.2 This will be undertaken in a sensitive manner, in the spirit of learning and 
improvement. Key findings and recommendations will be acted upon to 
increase quality and improve performance and service user experience. 

4.9.3 Service users will have a role in designing case audit questions which the 
Provider will then deliver on in a timely manner, in accordance with good data 
governance, but also public sector finance. 

4.9.4 The Provider will ensure the necessary permissions (to include permission of 
the Provider organisation and all sub-contractors) are in place prior to the 
commencement of the contract. 

5. Workforce 

5.1 The Provider will ensure that all staff employed across the system are fully 
aware of the service specification and performance managed as to the 
performance and quality requirements of this service. 

5.2 The Provider will evidence workforce development in an annual workforce 
analysis report. 

5.3 The Provider must provide and maintain a detailed description of staffing 
structures across the treatment system inclusive of managerial relationships.

5.4 The Provider will ensure that all services have and adhere to a recruitment 
policy.

5.5 The Provider will ensure staff competence and professional development in 
line with any nationally accredited occupational standards. The workforce will 
be competent in dealing with issues concerning the children of service users 
and their families and carers. 

5.6 The Provider is expected to create opportunities for volunteers, as well as 
making use of the existing volunteer workforce and provide placements for 

12 As an outcome loss in confidence/ prolonged media coverage is hard to predict. Often serious incidents of this 
nature will be identified and reported retrospectively and this does not automatically signify a failure to report. 
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students and trainees from a variety of professions and work settings (e.g. 
nursing, social work and care, counselling). 

5.7 The Provider will also be proactive in engaging volunteers in the delivery of 
the contract, and ensure that they receive the same support as paid members 
of the workforce.  This includes breastfeeding peer support. 

5.8 The Provider will ensure that all services provide all staff and volunteers an 
induction and basic training programme appropriate for the needs of service 
users within a reasonable period of taking up appointment. 

5.9 The Provider will ensure that all services are sufficiently staffed to ensure 
continuity of service, taking into account sickness, holidays and other 
absences. 

5.10 The Provider will ensure that all staff have access to appropriate supervision 
and training to develop and maintain their professional competence and that 
staff qualifications are up to date, including those for whom periodic 
registration is required.

5.11 The Provider will ensure that all volunteers have access to appropriate 
supervision and training to develop the required skills to deliver the contract; 
this includes the breastfeeding peer support.

5.12 The Provider will ensure that staff fulfilling a managerial role have appropriate 
management competencies and that specialists have training and 
competencies in line with guidance from the relevant professional bodies / 
royal college. The competence of practitioners with regard to prescribing 
interventions is paramount.

 
5.13 The Provider will ensure that all services fully comply with statutory 

requirements (e.g. protection of vulnerable adults, safeguarding children, 
rehabilitation of offenders), conduct Disclosure and Baring Service checks for 
all applicants and monitor the existing workforce in this respect.

6. Service Users

6.1 The Provider will ensure that all services meet the following Care Quality 
Commission priorities: 

 Making sure that care is centred on people’s needs and protects 
their rights: This means people being able to shape their own care 
around their needs, and to have a voice. To do this, they need up-to-date, 
relevant and accurate information so that they can make informed choices 
about their care.

 Championing joined-up care: This means coordinated and integrated 
health and social care, so that the services people receive are joined up 
and their experience is a good one. This also means the pathways, for 
example across primary and acute services, and when young people 
move into adult care. The Commissioner and Provider will work together, 
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and with people who use services, so that outcomes for people are 
improved.

 Acting swiftly to help eliminate poor quality care: People have a right 
to expect that, if a service falls below the essential standards expected, 
this is identified and acted on quickly. 

 Promoting high quality care: People should be able to access and 
experience high quality services that put them first and respect their 
rights. The Commissioner and Provider will work together to promote this.

 Regulating effectively, in partnership: The Commissioner and Provider 
will be sensitive to the requirements and imperatives of each other’s 
organisations for the benefit of local people, and make sure that the 
benefits to people significantly outweigh costs, including those incurred by 
others, in meeting expectations. 

6.2 As a minimum the Provider will ensure that regular client consultation occurs 
at all levels of service and evidence to the Commissioner ways in which 
service user feedback has been incorporated into service planning and 
delivery.

6.3 The Provider will ensure that services are flexible and responsive to the 
needs of service users. Services will actively involve the individual and 
significant others in the treatment journey, allowing them to make informed 
choices based on the range of interventions available to them. All 
interventions will be fully explained and choices will be offered where 
appropriate. All users of the services offered will be treated with respect at all 
times. 

7. Social Value

7.1 By social value we mean optimising and balancing the social, economic and 
environmental well-being of Salford and its people. It is about long-term 
investment, value and outcomes and should be applied according to the 
ethical values of openness, honesty, social responsibility and caring for 
others. Social value arrangements and impacts will be monitored and 
reported by both the Provider and Commissioners.

7.2 The principles of social value in Salford:

A Growing City
• Reducing worklessness 
• Providing local jobs
• Improving education and skills
• Buying Salford goods and services
• Adopting the best working practices and conditions
• Increasing resilience of the workforce – keeping people in work
• Creating a better place for businesses to operate and grow
• Facilitating good links between local businesses 

A Co-operative City
• Increasing opportunities for volunteers
• Increased ownership and involvement of service users and wider 

communities 
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• Actively promoting equalities
• Increasing positive role models
• Increasing community resilience – people’s ability to help themselves and 

each other

An Innovative City
• Improving local integration – operating within existing and new networks at 

a local level 
• Demonstrating a clear role in reducing demand
• Improving the place – public spaces and parks
• Making services more accessible
• Reducing energy use
•  Increasing recycling and reuse of resources
• Reducing crime and disorder

A Caring City
•  Improving family life
•  Raising people’s aspirations – including in education, employment, living  

standards and social interaction 
•  Tackling health inequalities – closing the health gap both within Salford 

and with the rest of the country
•  Improving living standards and reducing poverty
•  Supporting public sector services reach the people of Salford who need 

them 

8. Overarching Delivery Requirements

8.1. Role of Families 

The family will be central to Salford’s 0-19 health services. All aspects of the system 
must be designed, delivered and reviewed with the role of the family in mind. This will 
include a consideration of how the impact on each and every child of those in receipt 
of the service is assessed and addressed. It will include the development of systems, 
pathways and interventions that minimise any negative impact on children. In short, 
the voice of the child must be central to our system and evidenced in reporting. 

8.2. Psychosocial interventions 

8.2.1 The provision of psychosocial interventions should be seen as a key element 
of the 0-19 health system. All service users will be offered a range of 
interventions at the start of the journey, at each care plan review and actively 
encouraged to take part. This will include both 1 to 1 key working sessions 
and access to other interventions. The Provider will deliver a dynamic range 
of interventions that are regularly evaluated and reviewed to ensure 
effectiveness and accredited where appropriate. 

8.2.2 Psychosocial interventions will be delivered in line with NICE guidance. The 
Provider will deliver a holistic family centred approach to care planning. It is 
expected that the range of support will allow for differing needs and 
approaches to match identified need. 

8.2.3 The service will refer where appropriate to a full range of support programmes 
to build social capital, focusing on issues including: 

 Substance misuse (including drug, alcohol and poly substance misuse).
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 Relapse prevention.
 Housing.
 Relationships (including parenting).
 Education (including links with local educational providers and Early Years 

settings in the Private, Voluntary and Independent Sector and the 
Maintained Sector).

 Employment (effective links with Job Centre Plus, pre-employment and 
voluntary work groups).

 Life skills (e.g. budgeting, basic cooking skills, nutrition, anger 
management, social skill development).

8.2.4 Evidenced based alternative therapies will be used as required to promote 
health and well-being.  The Provider will have an evidence based policy and 
clear procedures in place, agreed with local clinical governance. These 
interventions will be offered in a variety of ways (both internally and externally 
through other partners) to provide individuals and their carers/families with the 
social support and life skills development required to engage fully in society. 

8.2.5 It is expected that the Provider will be proactive and creative in engaging 
individuals and groups, and flexible in the range of interventions offered so as 
to maximise the benefit of such provision and to best meet the needs of the 
individual. The Provider will develop strong working relationships with partner 
agencies to ensure effective delivery. Interventions should be delivered in a 
range of settings to encourage involvement. 

8.3. Prescribing

8.3.1 The Provider is responsible for registering with the NHS Business Services 
Authority (NHS BSA) and informing the NHS BSA of all their prescriber details 
for ePACT and in order to obtain prescription pads. The Provider will co-
operate with the commissioners around access requirements to ePACT and 
prescribing data. 

8.3.2 The Provider will have a clear evidence based and cost effective prescribing 
policy and formulary and will take account of the latest guidance. 

8.3.3 All instances of prescribing and all changes to prescribed interventions will be 
communicated with the service users GP; this must be communicated on the 
same day. 

8.3.4 The Provider must ensure that comprehensive patient clinical records, 
including all prescribing, are maintained. The Provider will inform the Regional 
Accountable Officer for controlled drugs of all incidents where a controlled 
drug is involved even if the incident is later resolved. The reporting will be in 
the format required of the Accountable Officer. The Provider will co-operate 
with the regional Accountable Officer as required around prescribing data and 
any investigations. 

9. System Detail

9.1. Overview

Eligibility

Page 33



22

Service users must be resident and or educated in Salford.

Age
All service users aged 0-19 will be considered children and young people. 
This will be reflected in the support offered. 

Family
Family and extended family of service users are eligible for those parts of the 
support system specifically aimed at families. 

Location 
Unless otherwise specified each element of the service will be located at 
convenient points around the city. Access points will be determined by service 
user consultation and provider engagement with the Joint Strategic Needs 
Analysis. 

Exclusions and contra-indications
Users of the 0-19 service must have no contra-indications. All relevant need 
and risk will be assessed and managed. No one will be excluded from support 
entirely.

10. Information Technology 

The Provider will have proven IT systems able to deliver the required performance 
data expected across the whole integrated service. Such systems must be fully 
compliant with national data sets and the Provider will be responsible for maintaining 
this compliance. 

10.1. Objectives

 Compliance with the Data Protection Act. 
 Compliance with Caldecott Guidance and Practice.
 Compliance with Information Commission Guidance and Practice.
 Timely and accurate delivery performance and other data requests from 

local, regional and national commissioners.
 Timely and accurate extraction of performance management, strategic 

data, and cohort data for ad hoc studies and longitudinal research into 
effectiveness.

 Seamless flow of service user records through the system.
 Assist with child protection and safeguarding needs.

The Caldecott Review and the Data Protection Act 1998 enforce strict legal 
guidelines to the storage, maintenance and access to service user information. The 
Freedom of Information Act 2000 and the Information Governance initiative both 
support the need to maintain the principles of effective confidential data control. Data 
sharing for the purposes of Community Safety must also comply with the overarching 
powers of the Information Commission. 

10.2. Clinical Management System

Providers must have a clinical management system in operation. It must be able to 
record all relevant information for each individual throughout their treatment and 
recovery journey. This will include (but is not limited to) care planning; health care 
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assessments; referrals in, out and through the system; activity occurring outside of 
structured treatment. 

10.3. Reporting

The system must be capable of reporting on performance against local priorities. This 
is set out within the performance management section of this document and will be 
finalised during the transition phase following contract award. 

10.4. Accessibility and usage

10.4.1 The Clinical Management System must be accessible to all parts of the 
system irrespective of location or specialism based on need. This will include 
any sub-contracted provision. The Provider must determine data responsibility 
roles and have agreements in place prior to the commencement of the 
contract. 

10.4.2 The system must have sufficient licences for the number of users. Licence 
periods must be appropriate to ensure the continuity of service is not 
disrupted.

10.4.3 Significant changes to clinical management systems must not take place 
without providing the Commissioner with prior notification. Any changes, 
including upgrades, must be planned in order to avoid significant disruption to 
service delivery.

10.4.4 The Provider needs to ensure policies and protocols of all component parts of 
the system are aligned. This will include data flow across the health economy.

10.4.5 The IT system must be able to transfer records easily to a new system when 
required with minimum disruption to service delivery.

10.5. Case Management 

10.5.1 A Case Management approach is a key priority to ensure that the right 
treatment is offered, at the right time, in the right place, for the right amount 
of time.

10.5.2 The Provider will ensure and oversee a central intelligence gathering, 
profiling and liaison function for all risk stratified service users, with a 
clinically significant presentation in accordance with the relevant national 
guidance as described elsewhere; the key functions are: 

 Screening
 Assessment of risk
 Determination of need
 Allocation of resources

10.5.3 The provider will ensure that caseload management and care co-ordination 
are central to the delivery of high quality care, to ensure care plan objectives 
are met.

10.5.4 Outside of structured treatment the term case management will not include 
care-planning but does include:
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 Community Care Assessments
 Fair Access to Care Service (FACS)
 Safeguarding
 Risk management
 Other factors relating to individual care (e.g. family and carer information, 

ETE, Housing, physical and mental health, social care)

10.5.5 The provider will regularly review provision to ensure that all interventions 
are meeting the needs of service users. 

10.5.6 All service users will have an appropriate needs assessment and risk 
assessment as required. Those accessing structured treatment will have a 
comprehensive assessment and an active care plan. 

10.5.7 Service users will experience care that is personally relevant to building 
assets and motivation, whilst mitigating complexity, and severity

10.5.8 The provider will ensure close working relationships with partners to ensure 
that those with a dual diagnosis receive effective interventions across the 
spectrum of need.

10.5.9 The provider will actively encourage the involvement of carers and families 
in the care plan.

10.5.10 The provider will ensure timely and effective communication with the wider 
clinical network, especially GPs and Pharmacists. This will include regular 
updates regarding reviews and/or significant changes to the care plan. 
Significant updates will be provided in writing.

11. Social Marketing and Communications 

11.1. Aims 

 To let the whole population know in a clear and accessible way that support in 
all forms is possible and present in Salford. 

 To make the seeking of help a realistic and desirable option for all parents, 
children and young people

11.2. Objectives 

 To increase numbers of unknown referrals into the system. 
 To encourage self-treatment, primarily by raising self-knowledge, self-efficacy 

and self-help by accessing facilities such as 1:1 support, groups and 
fellowships, and web and book based resources. 

 To enable and equip people to engage in their own care both individually and 
collectively via formal groups, informal groups and associations and 
fellowships – ideally at both a city wide and neighbourhood level.

11.3. Communications Strategy

The Provider will ensure the design and implementation of a communications 
strategy detailing how they will respond to the full range of communication 
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requirements including a response to general enquiries, on-going care 
management issues and the handling of crisis and emergency situations. 

The strategy will cover communications with service users, staff, partner 
agencies, the public, the media and commissioners.

11.4. Marketing Plan

11.4.1 The Provider must ensure the development, implementation and continuous 
evaluation of a comprehensive marketing plan. The provider will embed 
targeted communications and an overarching and effective communications 
process into the heart of service design and delivery. The provider is 
expected to use technology as a means to provide innovative communication 
solutions as a way of underpinning effective service delivery.

11.4.2 The provider will identify and develop effective and productive relationships 
with all media in Salford and Greater Manchester. The commissioners expect 
the Provider to be proactive and innovative in their approach to 
communications. The Provider will respond effectively to media enquiries and 
work with the commissioners and other partner organisations to generate a 
flow of positive, good news press releases (the target will be a minimum of 12 
articles per year) and/or other media related issues. 

11.4.3 The Provider will also work with the commissioner, to where appropriate, 
jointly respond to media related issues. 

11.5. Social marketing

The Provider will develop a range of evidence based and locally relevant 
social marketing campaigns which will be delivered via multiple 
communication channels. The campaigns will be based on regularly updated 
and reviewed social marketing insight analysis and public consultation 
exercises – including at a neighbourhood level as service coverage improves. 
Campaigns must be targeted at an appropriate audience, credible, and 
realistic in their aims.

11.6. Service Delivery 

11.6.1 The expectation is that the Provider will employ innovative channels of 
communication including internet, mobile telephones and applications.

11.6.2 It is recognised that behaviour change is most likely to occur and be 
sustained through a combination of population, community and individual-
level interventions. A suite of guidance on behaviour change, including 
behaviour change at population and community level, NICE public health 
guidance. 

11.6.3 The Provider will ensure high quality information is directed at parents and 
children about where to go for support. 

11.6.4 The Provider will work with the commissioners to support related public health 
initiatives in the locality, including early year’s oral health, nutrition, infant 
feeding and babies first foods, managing obesity, mental health and further 
public health initiatives to be discussed. . 
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11.6.5 The Provider will implement innovative communication systems to effectively 
engage with service users. Examples could include web based 
communications, mobile phone reminders for appointments, blue tooth 
messaging facilities etc. 

11.6.6 The Provider will develop communication channels through which 
professionals can gain access, for example to impart or request urgent 
information. The organisation should be immediately available and be capable 
of dealing with such situations speedily and effectively. 

11.6.7 The Provider will be responsible for the active promotion of all services 
under the contract, featuring high quality and accessible information, to the 
following audiences: 
 The immediate service user group.
 The families, carers and concerned others of service users.

12. Contract value
The contract value per annum is £5,547,865, a 5% reduction will be expected in Year 
2 of the contract reducing the contract value to £5,270,472. The commissioner will 
work with the provider to review the service and manage reductions. The amounts 
may be subject to change in the event that Local Authority budgets are reduced. In 
such circumstances the Commissioners would work with the Provider to manage the 
reduction. 

12.1. Mandated Facilities and Other Costs
12.1.1 The Provider is expected to provide and operate all required premises within 

the contract value. As a minimum, venues will be available across Salford in 
accordance with the picture of need, either from a permanent or shared site to 
NHS clinical standards. Mobile provision from a centrally located site is 
another option. 

12.1.2 The Provider will ensure that all premises used for service delivery are of a 
high standard and meet all legislative requirements. The unavailability of 
appropriate accommodation shall not be a reason for service non-provision. 

12.1.3 The Provider will conduct regular risk assessments on all premises utilised. 

13. Contract
13.1. Compliance 
13.1.1 The Provider is expected to meet the identified targets within the budget set 

for this contract. Failure to meet targets will result in the commissioners 
requesting an action plan to redress the unmet target. The commissioners 
reserve the right to issue a default notice in line with contractual requirements 
for failure to address performance issues following the implementation of an 
action plan. 

13.1.2 The commissioners expect to build a strong and effective working relationship 
with the Provider, with shared values and vision regarding the delivery of this 
contract; a cultural alignment between commissioner and provider. 
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13.2. Contract management
13.2.1 The commissioners will manage this contract via contract management 

meetings which will be open to all relevant commissioners. The Provider will 
be invited and expected to attend, produce relevant reports including finance 
and evidence of delivery and outcomes as required by the contract and the 
associated Performance Management Framework and other monitoring 
documents. It is the commissioners aim to ensure that the governance 
arrangements applied to this specification are outward as well as inward 
looking and therefore views and experiences of stakeholder organisations in 
terms of the delivery of this service specification will be sought as part of 
contract management. 

13.2.2 The provider will keep a risk register for all risk factors relating to this contract, 
which will be shared openly with the commissioners. 

13.2.3 The provider is expected to be transparent in all areas of contract delivery and 
provide early warnings with an accompanying action plan for any areas of 
underperformance, detailed in an assurance framework. 

13.2.4 On the expiry or termination of this Contract or termination of any Service the 
Provider must co-operate fully with the Authority to migrate the Services in an 
orderly manner to the successor provider, which shall include the transfer of 
all relevant case files and clinical data as appropriate to individual cases to 
inform continuity of care, and the Provider will maintain its own copies of any 
such information.

13.3. Charges and Payment
Payment Options:

a) The Authority shall pay within 30 days of receipt of invoice
b) The Authority shall pay via Purchasing Card

The Provider shall invoice the Authority for payment of the Charges in advance at the 
beginning of each quarter

13.4. Review of the service specification
13.4.1 The commissioners may review and/or vary this Service Specification from 

time to time in the interests of service users. The service provider will be 
closely involved in this process to identify any implications (financial and 
human resources) for service delivery.

13.4.2 The commissioners will engage in a variety of change management 
processes with the Provider in the light of performance and evaluation of 
outcomes. 

13.4.3 The commissioners reserve the right to review the content and detail of this 
service specification on an annual basis to take account of changes in 
national policy and funding. This may also include the inclusion or exclusion 
of specific elements of services. 
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13.5. Statement as to Transfer of Undertakings (TUPE)
The Provider will ensure that:
 ‘…Where TUPE applies to the existing employees within the service(s) the provider 
will comply with all of its obligations under the TUPE regulations…’ 

13.6. Performance management 
The performance management of this contract will be done using a number of 
methods, including national data sets, a Performance Management Framework, 
qualitative reporting, financial and workforce reporting, service user, family, and carer 
satisfaction surveys, and public panels.  This will ensure that both hard and soft 
measures are utilised to monitor the delivery of the contract. The Provider will be 
accountable for performance across all parts of the treatment system cover by this 
specification.

13.7. Performance meetings
Performance meetings will be formal meetings with Terms of Reference drafted and 
agreed by both parties. They will take place on a 6 weekly basis. Prior to the 
performance meetings the Provider will supply the commissioner with data and 
information in a format agreed and of any areas of underperformance or concern. 
The Provider will provide exception reports and will address any issues.

13.8. Reporting to Boards
Summaries of performance will be reported by the commissioners to relevant boards 
as required in the changing public sector. 

13.9 Safeguarding 
Safeguarding is a core part of the programme, which runs through the four levels of 
intervention. The provider will provide appropriate and effective safeguarding 
services and will be expected to adhere to relevant national and local requirements 
and guidance, and implement wherever necessary. Reference should be made to the 
supporting section of the service specification for requirements on staff, training, 
supervision, partnership working, information sharing and confidentiality. 
The provider will: 

 work in partnership with other key stakeholders to help promote the welfare 
and safety of children and young people. For example, contributing to keeping 
pupils safe from the dangers of radicalisation and extremism and promoting 
safe practices and a culture of safety, including e-safety 

 work collaboratively to support children and young people where there are 
identified health needs, or where they are in the child protection system, 
providing therapeutic public health interventions for the child and family, and 
referring children and families to specialist medical support, where 
appropriate 

 contribute to reducing the number of children who enter the safeguarding 
system through preventative and early help work as part of their Community, 
Universal and Universal Plus role 

 support safeguarding and access and contribution to targeted family support, 
including active engagement in the Troubled Families (Family Focus) 
programme 
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 deliver accordingly in line with local inter-agency and internal safeguarding 
policies and procedures as determined by the local Children’s Safeguarding 
Board 

 be aware of children with an early help assessment, child in need, child 
protection or Looked After Child plan. Work with the designated school 
safeguarding lead and local authority services, providing assessments and 
reports as required 

 contribute to multi-agency decision-making, assessments, planning and 
interventions, relating to children in need, children at risk of harm and Looked 
After Children. This includes providing Review Looked After Child health 
assessments (in accordance with Promoting the Health and Wellbeing of 
Looked After Children Statutory Guidance 2015) and reports in accordance 
with the local Safeguarding Children Board policies and procedures and 
national guidance such as Working Together to Safeguard Children (HM 
Government, 2015) 

 Where appropriate and the child or young person is known to the provider, 
senior team members will attend child protection conferences or meetings 
when they are the most appropriate health representative and there is a 
specific outcome to contribute towards 

 work within inter-agency and single agency protocols, policies and 
procedures and in accordance with Working Together to Safeguard Children 
(HM Government, 2015), and use the national Safeguarding pathway for 
health professionals to provide clarity on roles and responsibilities for this 
programme 

 be responsible for all general enquiries, contributing to individual case 
management issues, handling or crisis and emergency situations with other 
partners as required, informing the commissioner of such activity through 
routine contract monitoring arrangements or directly where it relates to a crisis 
or an emergency that warrants this being shared as a matter of urgency 

Local providers may also wish to utilise the safeguarding professional guidance. 

13.9 Acceptance and inclusion criteria 
The service must ensure equal access for all children and young people aged 0-19 
years and their families, regardless of disability, gender reassignment, marriage and 
civil partnership, sex or sexual orientation and race – this includes ethnic or national 
origins, colour or nationality, religion, belief or lack of belief. 
Interdependencies – a whole system approach 
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Health visitors and school nurses as leaders and key delivers of the Healthy Child 
Programme must establish good working relationships with all local key partners 
outlined in the diagram below.

Figure 2 Interdependencies diagram 

The commissioner would also like to see the following:

 provider representation on the Health and Wellbeing Board, Children’s 
Safeguarding Boards and Children’s Trust (if requested) and developing 
services in line with the board/trust’s priorities 

 an area-based service structured in line with local children’s services, 
working together to deliver integrated services for children and their 
families, with a focus on promotion, prevention and early intervention 
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 A named health visitor/school nurse linked to each GP practice and 
appropriate setting (for example, school or Early Years setting) with an 
agreed schedule of regular contact meetings for referrals and 
collaborative service delivery (if requested) to ensure: Best start in life and 
beyond: Improving public health outcomes for children, young people and 
families 

 direct partnership with schools to provide improved access and delivery of 
the Healthy Child Programme and, through this, the health and wellbeing 
core offer 

 support for early years and education services in their delivery of health 
improvements to improve outcomes for children, young people and their 
families 

 promotion of the wide range of support that children and their families are 
entitled to, and, as part of that process, encouraging children and young 
people to access the service 

 promoting an integrated approach to improving child and family health 
locally, including leading partnerships with early years settings, schools 
and other partner agencies including social care 

 health visitors and school nurses to link to wider stakeholder and services, 
for example, local A&E services and the local Troubled Families team and 
Early Help Services (or local equivalent) 

 service user engagement needs to be established in the design, 
performance monitoring and evaluation of provision 

13.10 Materials, tools, equipment and other technical requirements 

13.10.1 Public health nursing teams (0-19) use the Department of Health 
professional pathways and facts sheets to support delivery. These can be 
accessed at https://www.gov.uk/government/collections/developing-the-
public-health-contribution-of-nurses-and-midwives-tools-and-models. 

13.11.2 Public health nursing teams (0-19) will be required to access: 

 validated tools for assessing development and identifying health 
needs 

 personal child health records (often referred to as ‘the red book’) - 
paper or electronic according to local provision 

 validated tools for assessing individual health outcomes, eg 
outcomes star 

 IT systems and mobile technology for recording interventions and 
outcomes in the CHIS; thus capturing real time data and reducing 
duplication 

 access to equipment to support agile working, eg mobile phones and 
tablets 

 equipment for measuring children’s weight and height 
 use of social networking and other web-based tools to enable 

workforce training, professional networking and information and 
support for children, young people and families 

 national and local campaign materials, for example, Start4Life, 
Change4Life 

 health promotion materials 
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13.11 Looked After Children

13.12.1 Across Greater Manchester 0-19 services have continued to undertake 
Looked After Children health assessments and this is a mandated 
requirement of this Greater Manchester version of the national 
specification.

13.12.2 Looked After Children: The 0-19 service lead will be the Lead health 
professional for all Pre-school and school aged children on their caseload, 
as the Lead health professional they are responsible for:

 Ensuring the completion of Review Health Assessments within the 
statutory timeframe.

 Completing health summaries and health care plans which meet the 
quality standards.

 Attending or providing health information for statutory LAC reviews.
 Coordinating and reviewing any actions identified on the health care 

plan.
 Acting as a contact point for the child and their carer. 
 To provide targeted clinical work with children as identified on their 

health care plan or by other form of assessment or referral.

13.12 Children with special needs and disabilities

13.12.1 This includes families with children with special educational needs (SEN). 
The Children and Families Act (2014)   introduces major changes to 
support for children and young people with SEN, creating education, health 
and care (EHC) plans to replace SEN statements. The SEND reform 
programme will enable children and their parents or carers to be fully 
involved in decisions about their support and what they want to achieve. 
 Councils and local health partners will jointly plan and commission 
services for children with SEND. The basic goals are to give families a 
greater involvement in decisions about their support and to encourage 
social care, education and health services to work together more closely in 
supporting those with special needs or disabilities.

13.12.2 The Act includes the requirement that EHC plans will need to reviewed 
regularly and cover people up to the age of 25 years old. Plans are subject 
to statutory annual review and can remain in place up to the age of 25 
years.

13.12.3 The role of 0-19 service leads is to work in partnership with other services 
in supporting the supporting the integrated EHC needs assessment and 
planning process of the education health and care plans for children 
between 0-19 through sharing information about the child’s and family’s 
needs and reviewing in collaboration with other services what they can do 
to support the delivery of these plans. In addition make sure the 
appropriate health visiting services form part of the high intensity multi-
agency services for families where there are safeguarding and child 
protection concerns but for whom an EHC plan is not required or 
appropriate.

14 Applicable quality requirements 
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14.1 The provider and the commissioner will work in collaboration to identify 
opportunities for leaner working and/or cost and efficiency savings at each 
quarterly review. This is likely Best start in life and beyond: Improving public 
health outcomes for children, young people and families to include 
consideration of how to make best use of modern technology and 
appropriate use of support staff within the health visitor and school nursing 
team and wider workforce. 

14.2 The provider should highlight where there is an absence of local services for 
onward referral to more specialist support so that future commissioning 
plans can include mitigation for/provision of these. This is particularly urgent 
where need is identified but NICE guidance pathways are truncated at the 
onwards referral stage because local services do not currently exist.

15 Supervision 
Supervision and registration of public health nurses 

15.1 The commissioner needs to consider professional conduct on public health 
nursing (0-19) and ensure there is professional policy to provide both clinical 
and safeguarding supervision for all public health nursing staff (0-19). The 
safeguarding pathway will be of particular interest to providers to support 
supervision. 

15.2 Providers should ensure they have policies and procedures in place to 
provide clinical supervision, safeguarding supervision and mechanisms of 
risk assessment for any public health nursing service involved. Best start in 
life and beyond: Improving public health outcomes for children, young people 
and families.

15.3 The Local authority is aware that all community public health nurses 
(SCPHNs) are required to revalidate their fitness to practice every three 
years. Revalidation is the term for the new mandatory process that all 
Nursing and Midwifery Council (NMC 2015) registered nurses, midwives and 
specialist community public health nurses (SCPHNs, including health visitors) 
will need to engage with to demonstrate that they continue to practise safely 
and effectively; and to allow them to renew their registration and remain on 
the professional register.

16  Record keeping, data collection systems and information sharing

16.1 In line with contractual requirements, providers will ensure that robust 
systems are in place to meet the legal requirements of the Data Protection 
Act 1998 and the safeguarding of personal data at all times. Providers should 
also refer to ‘Record Keeping: Guidance for Nurses and Midwives’, NMC, 
2009.

16.2 In line with the above and following good practice guidance, the provider will 
have agreed data sharing protocols with partner agencies including other 
health care providers, children’s social care and the police to enable effective 
services to be provided to children and their families. Providers will ensure 
that all staff have access to information sharing guidance including sharing 
information to safeguard or protect children.
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16.3 Providers must ensure information governance policies and procedures are 
in place and understood. 

16.4 The Personal Child Health Record (PCHR) will be completed routinely by 
professionals supporting parents and carers to use proactively.

16.5 Appropriate records will be kept in CHIS or similar system to enable high-
quality data collection to support the delivery, review and performance 
management of services.

16.6 Providers must ensure that staff are using and are trained to use suitable 
electronic record keeping equipment that includes data collection systems 
such as:

16.6.1 Ensure the 0-19 service is accessible to all families with young 
children. This may require the use of appropriate technology e.g. 
health promoting apps, secure text messaging with clients, secure 
email facilities with clients and other agencies.

16.6.2  The use, where necessary to meet needs and make the service 
accessible of remote access e.g. laptops and tablets, mobile phones, 
teleconference facilities, videoconferencing facilities.

16.7 *2-2.5 year review (Ages and Stages Questionnaire)* The PHOF indicator 
2.5, development at age 2-2.5, will require the implementation of a data 
collection about the Ages and Stages questionnaire to be used in the 2-2.5 
year review.  The data items required are likely to include: date of birth of 
child, date of completion of ASQ-3 questionnaire, whether the questionnaire 
was completed as part of HCP 2-2.5 year review/integrated review, which 
questionnaire was used (eg24/27/30 month), ASQ domain scores 
(Communication/Gross Motor/Fine Motor/Problem-solving/Personal-Social), 
gestational age at birth, gender, postcode, ethnicity and date of birth of 
mother. Providers and Area Teams should make plans to ensure that the 
mechanisms for data collection of the 2-2.5 year review are in place in 
readiness for this collection. 

16.8 Assessment of children and families

Initial assessments of children and families must be carried out by the 0-19 
service. Certain re-assessments may be delegated according to the 
professional judgement of the SCPHN

16.9 SCPHNs  must respond to all referrals.

16.9.1 Referrals, from whatever source, (including families transferring in) will 
receive a response to the referrer within 5 working days, with contact made 
with the family within 5 working days. 

16.9.2 Urgent referrals, including all safeguarding referrals, must receive a same 
day or next working day response to the referrer and contact with the family 
within two working days. While it is preferable that urgent referrals are dealt 
with by the named service lead for the family involved, to ensure these visits 
are prioritised, providers should have a process in place for when the named 
service lead is not available.   
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16.9.3 When a child transfers into an area the HV must check newborn blood spot 
status and arrange for urgent screening if necessary.  

16.9.4 Providers must develop their own local area newborn blood spot policies 
and pathways in partnership with local midwifery, CHIS and GP colleagues.

16.9.5 The HV must check status of, and record, all screening results including 
hearing, Newborn Infant Physical Examination (NIPE) and Hep B schedule, 
immunisation status and refer immediately for any follow up necessary. 

16.10 Caseload holding 

16.10.1 As a minimum there must be a named HV for every family up to 1 year of 
age and for all children 0-5 identified as having needs at the Universal Plus/ 
Partnership Plus levels.

16.10.2 As a minimum there must be one school nurse per locality providing support 
to primary and secondary schools.   

16.11 Pathway 

16.11.1 The pathway for children and families will be seamless across the lifecourse 
they will work with practitioners who best meet their needs, the practitioner 
will seek to retain families whom they have worked with and have a good 
understanding of their needs. Where additional needs are identified the 
practitioner will signpost and work with other agencies to ensure needs are 
met whilst overseeing the provision of care and retaining responsibility for 
the health needs of the child and family. 

16.11.2 Children being supported at Universal Partnership Plus must be formally 
identified to the 0-19 health Service as per local procedure in order ensure 
continued targeted support.

16.12 Removals out of area 

16.12.1 Where a child moves out of area the 0-19 health Service must ensure that 
the child’s health records are transferred to CHIS for transfer to the receiving 
Childrens Health Service in the new area within 2 weeks of notification. 

16.12.2 Procedures must be in place to trace and risk-assess missing children and 
those whose address is not known with systems in place to follow up and 
trace children who do not attend for 9 month and 2 year assessments. 

16.12.3 Direct contact must be made to handover all child protection cases.

17 Provider’s Premises

17.1.1 Parents should be offered a choice of locations and times for visits which 
best meet their needs, e.g. GP surgeries, children’s centres, community 
health services, the home, health centres, etc. Locations must be easily 
accessible for all children and families who live in the local vicinity (including 
access by public transport and at times appropriate to the user), children 
and young family friendly, suitable for multi-disciplinary delivery of services 
in both individual and group sessions and be conducive to flexible availability 
(e.g. early mornings, lunchtimes, after school, evenings and weekends). 
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17.1.2 Specific locations are to be agreed locally following engagement with 
relevant interested parties and feedback from users. Reviews should be 
taken periodically to ensure the locations are suitable to local needs.

17.1.3 Joint contacts should be provided in partnership with other agencies where 
this is appropriate and reduces inconvenience for families, for example 
integrated 2-2.5 year review. 

17.1.4 0-19 health service workforce needs suitable premises for office space and 
service delivery. The provider organisation must ensure that service delivery 
is not hampered by inappropriate premises and should work in partnership 
with local authorities and other providers to ensure that seamless and 
integrated service delivery is facilitated, for example, co-location of health 
visiting teams in Children’s Centres. 

17.2 Days/Hours of operation 

17.2.1 The core service will operate standard hours of 9am – 5pm Monday to 
Friday but with flexibility from 8am – 8pm to meet the needs of families. This 
may be delivered through a range of workforce planning options such as 
flexible shift times. Other working hours may be considered by local 
agreement to meet the needs of families.

17.2.2 The service should provide an equality impact assessment where changes 
to the existing contract are proposed.

18 Compliance with National Specifications and data definitions 
18.1 The provider will comply with the latest national specification and data sets 

and definitions as set out at 
https://www.gov.uk/government/publications/healthy-child-programme-0-to-
19-health-visitor-and-school-nurse-commissioning

18.2 The provider will comply with the latest national metric and data reporting 
schedule as set out at 
http://content.digital.nhs.uk/maternityandchildren/CYPHS

18.3 The provider will ensure the standardised data flows from the local CHIS to 
NHS Digital via the CYPHS dataset on a monthly basis.

18.4 The CYPHS dataset will be submission will be within the deadlines set out 
nationally on a monthly basis 
http://content.digital.nhs.uk/maternityandchildren/CYPHS
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Quality framework - cross cutting areas 

Area Section Method Monitoring 
Frequency

Working with 
Children’s Services

11.7 Joint Working 
protocol and 
implementation plan

Six weekly 
contract

Information 
Technology

10.0 IM&T plan Six weekly 
contract 

Data sharing 
arrangements

4.1.7 Share agreements 
with commissioner 
and timescales 

Quarterly

Training 
arrangement

4.1.8 To be agreed Quarterly

Assurance 
Framework

4.4.1 To be agreed Quarterly

Clinical governance 
procedures

4.8 Protocol for process 
of notifications

4.8.7 Incident 
reporting 

Quarterly

Reporting schedule 4.4.2 To be agreed with 
commissioner

Six weekly 
contract

Volunteering 
evidence

5.6 To be agreed with 
commissioner

Including peer 
support for 
breastfeeding

Quarterly

Psychosocial 
intervention

8.2 Number of referrals to 
services listed in 
8.2.3 

Quarterly

Annual review and 
Social Value

7.0 0-19 Service annual 
review including 
thematic review and 
social value 

Annual review 
format as 
agreed with the 
commissioner

Quality of 
the user experience

1.5.4 Users report 
satisfaction with the 
service and provision 
of support / 
intervention
To include 
submissions on 
Patient Experience 
feedback from 
families and 
caregivers, using 
validated patient 
experience measures

Annual 
summary of 
user feedback / 
evaluation / 
surveys 
conducted to be 
included in the 
annual review 
above

Innovation 11.6.4 To be agreed with the 
commissioning 
To include 
Oral Health 
Accident prevention

Quarterly
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Salford City Council particulars to support the National Service 
Specification no. 27 (Children’s Public Health Services-pregnancy to age 5) 

and the National Health Visiting Service Specification 

Service Health Visiting for Salford LA area

1. Purpose

These Salford City Council particulars support the delivery of National Service Specification no.27 and the 
National Health Visiting service specification published April 2015, by the provider identified above.

These particulars relate to either additional requirements specific to Greater Manchester, or requirements 
specific to the area served by this specification and the local enhancements.

2. Service Scope

Health Visitor Non Contract Activity 
Health visiting services as described in the national health visiting service specification 15/16 are for all 
individuals and families within the scope of Salford City Council’s commissioning responsibilities, irrespective of 
GP registration or location. 

The service is to be provided to all eligible families resident (permanently or temporarily) within the boundaries 
of the local authority specified.

3. Service delivery

Compliance with national service specification
The provider should demonstrate compliance with the national specification via a compliance plan.

This plan should demonstrate compliance of the Child Health Information System to the National Child Health 
and Maternity Dataset.

The provider must have in place a ‘Transformation Plan’ covering the life of the contract agreed with the Local 
Authority commissioner which details progress to be made in order to deliver the full offer of the service 
specification in line with efficiencies by March 2018.

This plan should include the required health visiting developments in line with the roll out of the Greater 
Manchester Early Years New Delivery Model. Progress in implementing the transformation plan will be 
monitored through face to face meetings at 6 weekly intervals with the commissioners.

Significant non-compliance against the national service specification may result in a formal derogation notice 
which will be issued to the provider; such derogation notices will be escalated to regional and national 
commissioning assurance processes.

Provider derogation action plans will be performance monitored through routine contract monitoring 
mechanisms and will utilise contract sanctions where there is significant or persistent non-delivery against these 
plans.  

Clinical and Corporate Governance
Client experience is important to the quality of the HCP programme / health visiting service. The views of 
parents and others should be sought regularly, and taken into account in designing, planning, delivering and 
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improving health care services.  The provider should be able to demonstrate how user views have influenced 
service developments.

4. Quality Requirements

4.1 Service Transformation Plans

Within the service transformation the provider must:

 Deliver the service as specified.
 Support the roll-out of the GMCA New Delivery model to meet requirements locally. This will include 

undertaking relevant training programmes and ensuring fidelity to license and programme requirements 
including supervision.

 Utilise the Greater Manchester Communications Pathway – Maternity, Health Visiting, Family Nurse 
Partnership and Children’s Centres.

 Ensure all teams are working towards clinical supervision and that all teams have safeguarding 
supervision in place for all team members 

 Achieve universal levels of reach for the Universal Offer of the programme.
 Outline the baseline position; identify gaps and barriers to full delivery and detail actions and milestones 

in achieving full delivery by Q2  of each year of the contract 
 Demonstrate that resources are allocated to meet the needs of local populations, and used effectively to 

achieve the overall aim of improving outcomes for children and families. 
 Demonstrate full engagement with the LA and other partners in the development and delivery of the 

early years and troubled families strategies in line with GMCA Early years and Complex Dependency 
Public Service Reform developments as they evolve.  

 Be able to evidence that when reviews/assessments are delegated by a qualified health visitor to 
another team member that NMC standards are met and that the recommendations of serious case 
reviews regarding access to family records are adhered to. 

4.2 Service outcomes

Providers must embed systems that allow improved reporting of outcomes, including reporting at sub-locality 
level.

The Provider is expected to be able evidence their contribution to Public Health Outcomes Framework and 
Health visiting High Impact Areas:

 Transition to parenthood and the early weeks
 Improving healthy weight, healthy nutrition and physical activity
 Managing minor illness and reducing hospital attendance and admission
 Improving Oral Health
 Reduction in unintentional injuries
 Support to be ‘school ready’
 Support to be ready to learn
 Increasing breastfeeding rates (local 6-8 week target to be agreed)
 Improving maternal mental health
 Reducing paternal smoking
 Increasing uptake of funded 2-year childcare places via the 2 year assessment as a proxy indicator, 

children need to be identified prior to 2 years of age 
 Safe sleep.
 Healthy Start Programme 
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The Provider will share a minimum of 1 case study/client journey per prevention area across the 5 localities per year 
to evidence the quality of the services provided. 

Progress towards achieving these objectives will be monitored in face to face meetings with the NHSE and 
Local Authority commissioners at 6 weekly intervals. Providers who are not meeting milestones in either 
workforce growth or service transformation must engage with the commissioner at more frequent intervals and 
provide action plans for recovery in progress towards achievement of these objectives. Non-compliance with 
these requirements may result in withholding of payments; this will be reviewed on a case by case basis.

In addition to the performance framework contained within the national health visiting specification, Greater 
Manchester commissioners require the following to be collated and reported:

5. Key Performance Measures

5.1 The following is a revised monitoring framework and will be reported quarterly unless stated otherwise. 
Additional information will required for submissions to PHE 

Outcome Key Performance 
Indicator

Thresholds Method of 
Measurement

Target

Key Performance Indicators 

Number of mothers and 
fathers (when present) 
who are asked about their 
mental mood at 3 points, 
antenatal, new birth visit, 
6-8 weeks

Number of pre and post 
Edinburgh PND 
questionnaires completed.

Number of mothers 
receiving listening 
appointments

Total number of listening 
appointments 

Total number of onward 
referrals to mental health 
services and GP 

Establish 
baseline

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

100% of those 
seen 

Identifying 
families at risk of 
poor outcomes, 
emotional, social 
and educational

C1: Number of Mothers 
receiving antenatal face to 
face contact with a HV at 
28 weeks or above.  

Establish 
baseline

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 

100% offered to 
those aware of.
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locality for 
commissioners

Number of antenatal 
notifications received and 
the % uptake of antenatal 
face to face contract with 
HV at 28 weeks or above

Baseline from 
2016/17 – 380 
quarterly

Notification reported 
quarterly report by 
maternity unit.
%  uptake reported 
quarterly broken 
down by locality

2 % annual 
increase

C2: Percentage of births 
that receive a face to face 
NBV within 14 days by a 
Health Visitor

Total number of infants 
who turned 30 days in the 
quarter who received a 
face-to-face New Birth 
Visits (NBV) undertaken 
within 14 days from birth, 
by a Health Visitor with 
mother (and ideally father)
Denominator: Total 
number of infants who 
turned 30 days in the 
quarter
Formula: 
Numerator/Denominator x 
100

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

95%

C3: Percentage of face-to-
face NBVs undertaken 
after 14 days, by a Health 
Visitor

Total number of infants 
who turned 30 days in the 
quarter who received a 
face-to-face New Birth 
Visits (NBV) undertaken 
after 14 days from birth, 
by a Health Visitor with 
mother (and ideally father)
Denominator: Total 
number of infants who 
turned 30 days in the 
quarter
Formula: 

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

5%
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Numerator/Denominator x 
100

C4: Percentage of children 
who received a 12 month 
review by the time they 
turned 12 months

Total number of children 
who turned 12 months in 
the quarter, who received 
a review by the age of 12 
months
Denominator: Total 
number of children who 
turned 12 months, in the 
appropriate quarter
Formula: 
Numerator/Denominator x 
100

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

95%

C5: Percentage of children 
who received a 12 month 
review by the time they 
turned 15 months

Total number of children 
who turned 15 months in 
the quarter, who received 
a 12 month a review by 
the age of 15 months
Denominator: Total 
number of children who 
turned 15 months, in the 
appropriate quarter
Formula: 
Numerator/Denominator x 
100

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

95%

C6i: Percentage of 2-
2.5year review complete
Total number of children 
who turned 2.5 years in 
the quarter who received a 
2-2.5 year review, by the 
age of 2.5 years of age.
Denominator: Total 
number of children who 
turned 2.5 years, in the 

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

95%

Page 54



43

appropriate quarter.
Formula: 
Numerator/Denominator x 
100
C6ii: Percentage of 
children who received a 2-
2.5 year review using ASQ 
3

The number of children 
who received a 2-2.5 year 
review by the end of the 
quarter for whom the 
ASQ-3 is completed as 
part of their 2-2.5 year 
review.
Denominator: Total 
number of children who 
received a 2-2.5 year 
review by the end of the 
quarter.
Formula: 
Numerator/Denominator x 
100

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

95%

Percentage of children 
scoring above the 
threshold in all five 
domains of the ASQ-3

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

Percentage of children 
scoring above the 
threshold in the ASQ-3 
communication domain

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

Percentage of children 
scoring above the 
threshold in the ASQ-3 
gross motor skills domain

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

Percentage of children Monthly to NHS 
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scoring above the 
threshold in the ASQ-3 
fine motor skills domain

Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

Percentage of children 
scoring above the 
threshold in the ASQ-3 
problem solving domain
Percentage of children 
scoring above the 
threshold in the ASQ-3 
personal-social domain

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

C8i: Percentage of 
children who receive a 6-8 
weeks review

The number of children 
due a 6-8 weeks review by 
the end of the quarter who 
received a 6-8 weeks 
review by the time they 
turned 8 weeks.
Denominator: The total 
number of children due a 
6-8 weeks review by the 
end of the quarter.

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

95%

Number of mothers 
receiving antenatal infant 
feeding and breastfeeding 
support/information 

Establish 
baseline

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

100%

Numbers of mothers 
breastfeeding at primary 
visit 

Monthly to NHS 
Digital via the 
CYPHS

Quarterly report 
broken down by 
locality for 
commissioners

Information 
request to 
monitor drop off 
rates

Breastfeeding

C8ii: Numbers of mothers 
breastfeeding at 6-8 
weeks 

Baseline from 
2016/17 38.7% 
quarterly

Monthly to NHS 
Digital via the 
CYPHS

2% annual 
increase
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Quarterly report 
broken down by 
locality for 
commissioners

Number & % referred to 
specialist breastfeeding 
support

Establish 
baseline

Quarterly report 
broken down by 
locality

 Less than 5% 
inappropriate 
referrals

Information Requests
Improving 
access to public 
health and early 
intervention

Number of families for 
whom the HV is Lead 
professional

Establish 
Baseline

Quarterly report 

Implementing the 
Healthy Child 
Programme

Case studies to identify 
contribution to: 
 Transition to 

parenthood and the 
early weeks

 Improving healthy 
weight, healthy 
nutrition and physical 
activity

 Managing minor 
illness and reducing 
hospital attendance 
and admission

 Reduction in 
unintentional injuries

 Support to be ‘school 
ready’

 Increasing 
breastfeeding rates 
(local 6-8 week target 
to be agreed)

 Improving maternal 
mental health

 Reducing paternal 
smoking

 Improving oral health
 Increasing uptake of 

funded 2-year 
childcare places via 
the 2 year assessment 
as a proxy indicator 

 Safe sleep.
 Healthy Start 

Programme 

1 per 
prevention
area from 
across the 5 
localities

Minimum of 12 case 
studies by Q4 each 
year

Case study to reflect 
the, user experience 
comments / 
feedback & 
implementation of 
care pathways, 

95%

0-19 Service annual 
review including social 

Annual review 
format as agreed 
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value
Number of intervention 
above mandate visit
User satisfaction 

with the 
commissioner

Implementation 
of care pathways

Completion of local 
pathways with a clear role 
for health visiting.  To 
include but not limited to 
maternal mental health, 
early attachment and 
healthy weight, babies first 
foods, oral health, 
breastfeeding peer 
support

Copies of completed 
local pathways 
provided.

Workforce 
capacity

Number of WTE Health 
Visitors
Health Visitor:   An 
employee who holds a 
qualification as a 
Registered Health Visitor 
under the Specialist 
Community Public Health 
Nursing part of the NMC 
Register and who 
occupies a post where 
such a qualification is a 
requirement.  Not below 
Agenda for Change Band 
6.  Coded as occupation 
code N3H only in NHS 
Workforce information. 
(NHS IC, (2011) 
Occupation Code Manual 
Version 11)

Quarterly report
Broken down by 
ESR and Non- ESR

Number of WTE Leavers Quarterly update 
Number of WTE Joiners Quarterly update 

Workforce development 
plan in place with regular 
review and assurance

Quarterly report – 0-
19

Safeguarding Percentage of HV staff 
who have completed 
mandatory training at 
levels commensurate with 
roles and responsibilities 
(levels 1,2, 3) in child 
protection within the last 

annual report 100%
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three years

Annual audit of 50 
randomly selected urgent 
referrals, including all 
safeguarding referrals

Percentage of urgent 
referrals, including all 
safeguarding referrals, 
who a) received a same 
day or next working day 
response to the referrer 
and b) received a HV 
contact with the family 
within two working days.

Numerator: 
Number of 
these 50 
urgent referrals 
to HV who 
received a 
same day/next 
working day 
response to 
referrer.
Denominator: 
50 urgent 
referrals from 
whatever 
source 
(including 
families 
transferring in) 
to HV 
Formula: 
Numerator/Den
ominator x 100

Annual report 95%Quality 
Standards
Annual Audit of 50 
randomly selected 
cases in each 
category

Annual audit of 50 
randomly selected 
referrals from any source

Percentage of all referrals 
from whatever source 
(including families 
transferring in) who a) 
received a response to the 
referrer within 5 working 
days and b) with contact 
made with the family 
within 10 working days.

Numerator:  
Number of 
these 50 
referrals where 
referrer 
received a 
response 
within 5 
working days.
Denominator: 
50 referrals 
from whatever 
source 
(including 
families 
transferring in) 
to HV 
Formula: 
Numerator/Den
ominator x 100

Numerator: 
Number of 
these 50 

Annual report 95%
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referrals where 
contact was 
made with the 
family within 10 
working days. 
Denominator: 
50 referrals 
from whatever 
source 
(including 
families 
transferring in) 
to HV 
Formula: 
Numerator/Den
ominator x 100
Percentage of 
cases where a 
transfer 
request was 
received where 
the records 
were 
transferred 
within 2 weeks.
Numerator: 
Number of 
these 50 
children where 
the health 
records were 
transferred to 
the HV service 
in the new area 
within 2 weeks 
of notification.
Denominator: 
50 children 
where HV 
service has 
been notified 
as moved out 
of the area 
Formula: 
Numerator/Den
ominator x 100

Annual report 95%Annual audit of 50 
randomly selected cases 
with a transfer request 
received

Percentage of 95%
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CP cases 
where there 
was direct 
contact with 
the HV team in 
the receiving 
area of these 
cases.
Numerator: 
Number of 
these 50 
children who 
were on a CP 
plan where 
there was 
direct contact 
to HV team in 
receiving area. 
Denominator: 
Number of 
these 50 
children who 
were on a CP 
plan where HV 
service has 
been notified 
that child has 
moved out of 
the area 
Formula: 
Numerator/Den
ominator x 100

CQC Adherence with CQC 
standards

Evidence 
should be 
available to 
commissioners 
on request

100%
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Service School Nursing

1. Purpose

1.1    Context 

School nursing is a universal public health service for children and young people of school age.  
The aim of the service is to ensure children, young people and their families have access to a core 
programme of preventative health care, with additional care based on need. Qualified school 
nurses are registered nurses who have completed a post registration graduate programme, and 
are registered as specialist community public health nurses (SCPHN). School nursing teams 
normally contain a mix of qualified school nurses, nurses and assistants.

1.1.1 Since April 2013 Local Authorities have been responsible for commissioning public health services 
for school-age children and young people.  This presents new opportunities for bringing together a 
robust approach for improving outcomes for young people across both health and local authority 
led services.  The local authority’s key responsibilities for child health include:

 Improving the health and wellbeing of school-age children and young people, 5-19 years
 Bringing together holistic approaches to health and wellbeing across the full range of their 

responsibilities;
 Optimising the ring-fenced public health budget to improve outcomes for children and young 

people;
 Leading commissioning of public health services, for example, health improvement, substance 

misuse and sexual health;
 Responding to emergency planning, including outbreak response in schools.

1.1.2 The core public health offer for school-age children and young people, which encompasses the 
Healthy Child Programme – 5-19 years (DH, 2009, amended August 2010)1 (HCP 5-19), 
includes:
 Health promotion and prevention by a multi-disciplinary team;

 Defined support for children and young people with additional and complex health needs;
 Additional or targeted school nursing support as identified in the Joint Strategic Needs 

Assessment (JSNA)

1.1.3  School nursing services are:
 The single biggest workforce specifically trained and skilled to deliver public health for; school-

age children and young people
 Clinically skilled in providing holistic, individualised and population health assessment, with a 

broad range of skills at Tier 1 and Tier 2 health interventions;
 In a unique position within community and education settings to support multi- disciplinary 

teams, with relationships within primary and secondary care;
 Skilled in managing the relationships between child, family and school settings;
 Trusted and valued by children and young people;
 Part of the professional team ensuring that safeguarding need is identified and there is an 
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appropriate response.

This service specification is based on the national guidance ‘Maximising the School Nursing Team 
Contribution to the Public Health of School-Age Children’ (DH April 2014)2 and the Greater Manchester 
Service Specification: School Nursing Services.

1.2      Aims and objectives

The national guidance for commissioning of school nurses services notes that:

1.2.1 School nurses and their teams will use their autonomy, clinical skills and professional judgment to 
improve the health and wellbeing of children and young people and reduce health inequalities.  
Ensuring all children and young people receive the full service offer (HCP  5-19), including 
universal access and early identification of complex needs from school entry, with timely access 
to specialist services, by: 

 Taking the lead in developing effective partnerships and acting as advocate to deliver change 
to support improvements in health and wellbeing of school-age children and young people; 

 Leading, co-ordinating and delivering public health interventions;
 Ensuring children have a smooth transition into school and throughout all transition phases in 

life, building on the early years support to continue to lay down the foundations for healthy 
lifestyles which will prepare them for adulthood and to ensure they are ready to learn; 

 Ensuring synergy between services provided by the health visiting team and recognising the 
contribution of key partners, for example, children’s services and education providers to 
support school readiness and reducing school absences through health related issues; 

 Working in partnership with local communities to build community capacity, demonstrating 
added value, utilising asset-based approaches and best use of resources and outcomes;

 Working in partnership with other professionals, including for example, teachers and youth 
services to support children and young people to become healthy decision-makers in lifestyle 
choices, particularly in relation to: physical activity, diet, healthy eating, oral health, emotional 
wellbeing, smoking, sexual health and substance misuse. Particular attention should be paid 
to the vulnerable children who experience worst health outcomes, such as Children in Care, 
those not in education, employment or training (NEET), young offenders, children with 
disabilities, children with mental wellbeing issues and young carers; 

 Supporting children, young people and families to navigate the health and social care services 
to ensure timely access and support; 

 Ensuring timely action that focuses services so that the outcomes of the disadvantaged or 
most at risk children and families are not compromised by poor early experiences and 
environment; 

 Ensuring the service takes a whole system approach to delivery of child centred evidence 
based practice, prevention and incorporating early intervention to achieve shared health and 
social wellbeing outcomes for children, young people and families; 

 Promoting emotional wellbeing through the school-age years working alongside children and 
young people to support those with emotional and mental health difficulties, referring to 
CAMHS where appropriate; 

 Ensuring care and support helps to keep children and young people healthy and safe within 
their community, working through the local safeguarding pathway to provide seamless, high 
quality, accessible and comprehensive service, promoting social inclusion and equality and 
respecting diversity; 
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 Ensuring early identification of children, young people and families where additional evidence 
based preventive programmes will promote and protect health in an effort to reduce the risk of 
poor future health and wellbeing; 

 Working in partnership with primary and secondary care colleagues to support children and 
young people with long term conditions or complex needs and facilitate appropriate 
management of health conditions to ensure hospital admissions are kept to a minimum; 

 Ensuring providers offer a service delivery model that is based upon a holistic full service offer 
of care in line with ‘Getting it Right for Children and Families; the School Nursing 
Development Programme’ (DH March 2011)3. 

1.3  National / local evidence base

1.3.1   The importance of giving every child the best start in life and reducing health inequalities 
throughout life has been highlighted by Marmot4 and the Chief Medical Officer5 (CMO). The 
HCP 5-19 is available to all children and aims to ensure that every child gets the good start they 
need to lay the foundations of a healthy life. School Nursing Services are a key component of the 
HCP 5-19 and support school-age children and young people to achieve the best possible health 
outcomes. 

1.3.2   Marmot and the CMO both recognised the importance of building support in the early years and 
sustaining this across the life course for school-age children and young people to improve 
outcomes and reduce inequalities through targeted support. There will be challenges within a 
child’s or young person’s life and times when they need additional support. Universal and 
targeted public health services provided by school nursing teams are crucial to improving health 
and wellbeing of all school-age children and young people. 

1.3.3   The Public Health Outcomes Framework6 clearly defines a range of outcome measures that 
are significant to the school-age population. The list below summarises those that apply to this 
age group:

• Improving the wider determinants of health
o Reducing the number of children in poverty
o Improving school readiness
o Reducing pupil absence
o Reducing first time entrants to the youth justice system
o Reducing the number of 16-18 year olds not in education, employment or training

• Health improvement
o Reducing under 18 conceptions
o Reducing excess weight in 4-5 and 10-11 year olds (all sub-indicators)
o Reducing hospital admissions caused by unintentional and deliberate injuries in children 

and young people age 0-14 and 15-24 years
o Improving emotional wellbeing of looked-after children
o Reducing smoking prevalence – 15 year olds
o Reducing hospital admissions as a result of Self harm

• Health protection
o Chlamydia diagnoses (15-24 year olds)
o Improving population vaccination coverage (all sub-indicators)

• Healthcare public health
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o Reducing tooth decay in children age 5
  Data on the above outcomes can be found at http://www.phoutcomes.info/

1.3.4   The NHS Outcomes Framework 2014/157 also clearly defines a range of outcome measures 
that are significant to the school-age population. They are listed below for this age group:

• Preventing people from dying prematurely
o Potential years of life lost from causes considered amenable to healthcare: children and 

young people
o Reducing deaths in babies and young children - five year survival from all cancers in 

children
• Enhancing quality of life for people with long term conditions

o Reducing time spent in hospital by people with long term conditions - unplanned 
hospitalisation for asthma, diabetes and epilepsy in under 19s

• Helping people to recover from episodes of ill health or following injury
o Preventing lower respiratory tract infections in children from becoming serious – 

emergency admissions for children with LRTI
• Ensuring that people have a positive experience of care

o Improving children and young people’s experience of healthcare - children and young 
people’s experience of outpatient services

• Treating and caring for people in a safe environment and protecting them from avoidable harm 
o Delivering safe care to children in acute settings – incidence of harm to children due to 

‘failure to monitor’
o

1.3.5   School nursing teams lead and contribute to improving the outcomes for children and young 
people but are not solely responsible for achieving these, there needs to be a partnership 
approach.  School nursing teams need to work with a number of partners including health and 
social care teams, teachers and youth workers to deliver the evidence based public health 
interventions as outlined in the HCP 5-19, and using the core principles of Making Every Contact 
Count for intelligent, opportunistic interventions.

1.3.6    Department of Health, NHS England, Public Health England and the Local Government 
Association (LGA) signed up to the pledge for Better Health Outcomes for Children and 
Young People8 in February 2013. The pledge puts children, young people and families at the 
heart of decision making and improving every aspect of health services, and sets out shared 
ambitions to improve physical and mental health outcomes for all children and young people and 
reduce health inequalities. 

1.3.7    The CMO Report9 emphasised the commitment to: 

‘Help children who grow up in the most at-risk families and to help parents give their children the 
best possible care. We also want to help children be as healthy as possible by preventing illness, 
and encouraging healthy behaviours from pregnancy onwards. The government is committed to 
improving all children’s chances in life by giving families the help they need to keep their children 
healthy and safe’. 

1.3.8  There is strong evidence supporting delivery of all aspects of the HCP 5-19, which is based on 
Health for All Children, the recommendations of the National Screening Committee, guidance 
from the National Institute of Health and Clinical Excellence10 (NICE) (appendix 2) and a 
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review of health-led parenting programmes by the University of Warwick.

1.3.9   Additional or targeted support will be determined locally according to individual and population 
health needs as identified in the JSNA. This will include support to address specific issues. 
Separate or additional services may need to be commissioned and funded by the responsible 
agencies, specifically CAMHS, services targeting domestic abuse or bereavement support.

1.3.10 GM has an embedded Public Service Reform Programme, which is a key element of 'Stronger 
Together'11, the GM Strategy.  The programme is about a range of local services working 
together to provide public services in new ways, delivering lasting change, improved services 
and more efficient and effective use of resources.

1.3.11 The reform programme focuses on developing a more co-ordinated approach to public services, 
ensuring funding and people working across public services are focussed on the issues that 
affect residents across GM.  Priority issues are:

 integrated health and social care
 reducing issues of complex dependency
 work and skills
 early years
 justice and rehabilitation

The school nursing service should ensure that outcomes achieved in the early years aspect of 
the programme are supported and enhanced for school-age children and young people.

1.4      Evidence Base

The HCP 5-19 years was developed nationally and is based on relevant evidence. Full details 
can be found within:
• Healthy Child Programme – 5-19 years (DH, 2009 – amended August 2010)
• Healthy Child Programme – The two year review (DH, 2009)

1.5      Population Needs

1.5.1.   Locally there needs to be a systematic, reliable and robust process to assess population health 
needs that provides a basis for designing and reviewing services.  The service needs to be 
actively involved in developing school health profiles using data available locally.   The service 
will ensure that these profiles, together with their workforce plans, are used to develop and 
provide an appropriately skilled workforce to deliver public health outcomes locally.  The service 
will work collaboratively with the commissioner to review workload capacity and local needs 
including an acknowledgment of the number of primary and secondary schools, the number of 
children/young people, the increased upper age and the number of WTE school nurses.

1.5.2    Delivery of the universal elements of the HCP 5-19 w i l l  b e  underpinned by a robust process 
that identifies vulnerable and at risk groups, (including young carers, Children in Care, young 
offenders, NEET, children with mental wellbeing issues and children with disabilities) using the 
JSNA. These identification systems need to be shared with the commissioner and may 
include data-sharing protocols.

1.5.3    At an individual or family level, services will be developed to meet individual need and tailored to 
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ensure individuals are supported.

1.5.4   It is expected that providers demonstrate a robust process to capture service user insight and 
the experiences of children and young people as service users. It is expected that the 
You’re Welcome Quality Criteria12 will be incorporated within service elements and will form a 
vital part of the case study evidence put forward within the Key Performance Indicators (KPIs) for 
the contract.

2. Scope

2.1      Service Description

2.1.1    Clearly stated in Healthy Lives Healthy People: Our Strategy for Public Health 
England13 Nov 2010 under “Developing Well” 3.22 p 38.

“Responding to local need, the school nursing service will work with other professionals to 
support schools in developing health reviews at school entry and key transitions, managing 
pupils’ wellbeing, medical and long-term condition needs and developing schools as health-
promoting environments.  The Department of Health is developing a new vision for school 
nurses, reflecting their broad public health role in the school community”.

2.1.2    Some elements of the HCP 5-19 require clinical and specialist public health nursing, whilst other 
elements could be delivered by other members of the school nursing team and by using 
partners, with qualified school nurses taking leadership.  The school nursing workforce is 
relatively small and cannot deliver the extensive HCP 5-19 in isolation.  It is therefore important 
that the role of school nurses’ and partners’ contribution needs to be clearly defined locally and 
with robust arrangements in place to support multi-agency working.

2.1.3    The universal elements of the HCP 5-19  will be predominately delivered by the school nursing 
team in a way that is most appropriate to meet local health needs and across a range of settings 
with a clear focus on school-based delivery, but will include other community settings as 
determined locally, for example, youth centres and community centres.

2.2      Accessibility / acceptability

2.2.1    The service must ensure equal access for all school-age children, young people and their 
families, regardless of disability, gender reassignment, marriage and civil partnership, sex or 
sexual orientation, race - this includes ethnic or national origins, colour or nationality, religion, 
belief or lack of belief.

2.2.2   The service must ensure that the HCP 5-19 is offered to vulnerable populations that are not in 
main-stream education.  This includes those that are:

 NEET
 home educated
 excluded from school 

2.2.3    The offer must also be made available to children who attend education settings other than 
maintained schools, academies and free schools.  There is the opportunity within this 
specification to co-commission school nursing services with independent schools to ensure the 
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coverage of all school-age children and young people within a locality.  This provision should be 
determined locally as the relationships grow with new and emerging schools within each locality.  
Providers are reminded that the service should be offered and provided to the child and not the 
school and this should be the underlying principle of all negotiations with education providers.

2.2.4    The HCP 5-19 offer should ensure that provision is made for specific communities e.g. Gypsy, 
Roma and Traveller and Orthodox Jewish communities, where a differing approach may be 
required in order to carry out the core public health functions. The school nursing team will 
share with the commissioner the approach that will be taken with these specific local 
communities.

2.2.5    An appropriate level of service should be maintained throughout the year, including during 
school holidays.  Services need to be responsive and flexible e.g. early mornings, lunchtimes, 
after  school,  evening  and  weekends  and  should  use  technology  and  innovation  to ensure 
that they reach children and young people.

2.2.6   The service will use the ‘You’re Welcome’ quality criteria to ensure that it is accessible and 
appropriate to the needs of service users.   This can and should include electronic means to 
engage and communicate with service users for example text, e-mail, social media etc.

2.2.7   The service needs to work with all schools to ensure the service is promoted and individual 
contact details are available and easily accessible to all services users i.e. parents, children and 
schools. The service will be expected to work with service users to develop this information and 
determine how this is promoted locally.

2.3  Location of Provider Premises

2.3.1    The service should be available and accessible at times and locations that meet the needs of 
children and young people, including those noted above that are not in main-stream or 
maintained education settings.  The primary location for delivery will be school or education 
settings.  However, where possible, children and young people should be offered a choice of 
locations which best meets their needs e.g. community centres, youth groups, general 
practice and, where appropriate, at home.

2.3.2    Specific details of location agreed should be based on feedback from key stakeholders, children 
and young people. Reviews should be undertaken by the provider regularly to ensure the 
premises are suitable for local need meets user’s expectations.

2.3.3    A key component of delivery within secondary schools is the ‘drop in’ service, the service should 
ensure this is provided in a location suitable and appropriate to meet the needs of the children 
and young people attending, and that it can be accessed confidentially by young people.

2.4  Whole system relationships and Interdependencies

2.4.1   The provider must establish good working relationships with all local key partners outlined below:
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2.4.2  Consideration should also be given to ensuring:

 The provider of the school nursing service will be represented on the Health and Wellbeing 
Board and Childrens’ Trust and develop services in line with the Board and Trust’s priorities.

 An area-based / co-located school nursing service, structured in line with local children’s 
services, working together to deliver integrated services for children and their families, with a 
focus on prevention, promotion and early intervention.

 Every education setting should have a named school nurse.
 The named school nurse will have access to and engage with local school management 

arrangements to:- 
a) Work in direct partnership with schools to provide improved access and delivery of the 

HCP 5-19 and, through this, the health and wellbeing core offer.
b) Support education services in their delivery of health improvement to improve 

outcomes for children, young people and their families.
c) Promote and describe the wide range of support that children and their families are 

entitled to, and, as part of that process, encourage children and young people to 
access the service

d) Promote an integrated approach to improving child and family health locally including 

Universal 
Partnership 

Plus 

Offer

• Voluntary, community sector and social enterprises
• Public health promotion / improvement services
• Local community groups
• Community development/neighbourhood workers

• Health visitors
• School and other education setting staff
• GPs
• Contraception and sexual health services
• Smoking cession and substance misuse teams

• Multi-agency teams in primary and secondary care
• Allied Health Professionals
• Children’s Community Nursing service
• Housing and social care
• Children’s services
• CAMHs
• Sexual health / Substance misuse services

• Safeguarding teams
• Children’s Community Nursing service
• A&E
• Social work team
• Police
• Youth Justice team

Universal 

Plus 

Offer

Universal 

Offer 

Building 
Community 

Capacity
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leading partnerships with schools and other partner agencies including social care
e) Work in direct partnership with school to develop ‘school plans for supporting pupils 

with medical conditions’14. 
 Service user engagement needs to be established in the design, performance monitoring 

and evaluation of provision.
 An effective electronic record system is in place that supports the efficient and safe delivery 

of the service and effective performance monitoring.

2.5     Immunisation and Vaccination Programmes

2.5.1    Since April 2013 commissioning of immunisations and screening has been the responsibility of 
NHS England, Greater Manchester Area Team (NHSE GMAT).  School based immunisation 
programmes, as stipulated in the ‘Green Book’15, are co-commissioned by NHSE GMAT and the 
Local Authority through this specification in line with the locality agreement.

2.5.2    Immunisations previously administered by school nurses prior to the transfer of commissioning 
responsibility to Local Authorities in April 2013 are included in the baseline funding allocation, for 
example school leaver booster.  HPV and any new immunisations are funded directly by NHSE 
GMAT including HPV, and Men C.

2.5.3    Aim of the school based immunisation programme is:

           To ensure children and young people are protected against vaccine preventable disease as 
recommended by Public Health England (PHE).  Delivering the programme in an accessible, 
equitable way to the population who need it.  

2.5.4    Ensuring the immunisation status of every eligible young person is assessed at every contact 
and appropriate immunisations administered.  Any incomplete or missed immunisations are 
proactively followed up in a timely manner as per national guidance as set out in the Green Book 
and PHE document ‘Vaccination of individuals with uncertain or incomplete immunisation 
status’16.  Particular vaccines e.g. BCG and Hep B may be required for some children in an at 
risk group.  Where school nurses cannot vaccinate relevant referral should be made to facilitate 
this.

2.5.5    Providers must ensure they maintain and improve current immunisation coverage with the 
aspiration of 100% of relevant individuals being offered immunisation in accordance with the 
Green Book and other official DH/ PHE guidance.

2.5.6    In order to achieve this providers must:

 agree a schedule of vaccination,
 local catch up arrangements must be specified,
 opportunities to remind the eligible population of the importance of vaccination must be 

taken,
 immunisation status of a young person must be actively considered.

2.5.7  School based immunisations are commissioned by NHS England who are co-commissioners with 
Local Authorities who lead on the commissioning of the wider school nursing service.  The 
budget for HPV and Men C (adolescent dose) and any in year immunisations introduced will be 
allocated and paid by NHS England and will be reviewed and confirmed annually to the provider.
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2.5.8   The provider must ensure that the requirements of the Green Book are met in regard to:

 consent    (Green Book chapter 2 )
 good practice requirements prior to immunisation   (Green Book chapter 2)
 vaccine administration   (Green Book chapter 3)
 vaccine storage and wastage    (Green Book chapter 3)
 vaccine ordering   (Green Book chapter 3)
 documentation   (Green Book chapter 3)

2.5.9    Procedures must also include systems in place to identify, follow-up and offer immunisation to 
eligible individuals.  The provider must work with their local Child Health Information Services 
(CHIS) to ensure updated child health information and recording of immunisation status is 
captured.

2.5.10  In relation to staffing, the provider must ensure an appropriate occupational health policy is in 
place to offer and vaccinate staff in accordance with national policy and Green Book 
recommendations, to provide protection of staff and their clients against vaccine preventable 
diseases. These include measles, Mumps, and Rubella and hepatitis B).

2.5.11  Appropriate equipment and suitable premises are needed to deliver a successful immunisation 
programme.  Providers should develop appropriate relationships with educational providers to 
ensure suitable premises are available and risk assessed.  Appropriate equipment, including 
disposable equipment, should meet approved quality standards.  The provider should ensure 
that Anaphylaxis equipment is available at the point of immunisation.

2.6      Immunisation Recording and Reporting Requirements

2.6.1    Recording and reporting requirements are laid out in the Green Book chapter 4.  The collecting 
and reporting of data is essential in order to maintain population safety and health. It has several 
key purposes including the local delivery of the programme and the monitoring of coverage at 
national and local level, outbreak investigation and response as well as providing information for 
ministers and the public.  In-depth analysis underpins any necessary changes to the programme, 
which might include the development of targeted programmes or campaigns to improve general 
coverage of the vaccination.  Accurate, accessible records of vaccinations given are important 
for keeping individual clinical records, monitoring immunisation uptake and facilitating the recall 
of recipients of vaccines if required.

2.6.2   The requirements set out in the Green Book include:

 recording in the General Practice record
 providing to the DH via Immform
 including in population immunisation registers, in most cases the CHIS
 recording HPV vaccination status on the NHAIS (Exeter System)

2.6.3   There is a requirement for adverse reactions or events to be reported via the Yellow Card  
Scheme (chapter 9 of the Green Book)

2.6.4    As part of this specification, providers are also required to report coverage to the local 
commissioner in order for planning and updating of the local programme to be undertaken.

2.6.5    The provider will collect and submit to both the Local Authority commissioner and NHSE GMAT 
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as appropriate, minimum data sets as required and defined by NHS England.  The provider must 
meet all reporting requirements, including timeliness and accuracy, as specified nationally by 
NHS England.  Providers should supply any reasonable ad hoc request from NHSE GMAT for 
activity data to support service delivery, improvement and planning.   The Local Authority 
commissioner, NHSE GMAT and PHE will ensure the data is shared in order to ensure national 
requirements are met.

3.   Service Delivery

3.1      The School Nursing Service will:

 Lead and co-ordinate local delivery of the HCP 5-19  requirements and use the school 
nurse vision as a framework to support delivery;

 Provide an integrated Public Health Nursing Service linked to children’s centres, general 
practice and education settings by having locality teams and nominated leads known to the 
stakeholders, including a named school nurse for every education setting;

 Deliver the universal HCP 5-19 through assessment of need by appropriately qualified staff, 
health promotion advice, screening and surveillance, engagement in health education 
programmes, involvement in key public health priority interventions for adults and 
communities, as specified within the HCP 5-19;

 Deliver Public Health interventions to school-age children and young people, including 
smoking cessation, physical activity, diet, healthy weight, oral health, emotional health and 
wellbeing, sexual health and healthy relationships, substance misuse, injury prevention, and 
work to keep children safe;

 Work with school leaders and school improvement services to identify population health 
needs;

 Undertake joint visits with other professionals in response to contact from families, where 
appropriate;

 Ensure there is a clear protocol of addressing the health needs of priority groups;
 Ensure and be able to evidence that the experience and involvement of families, carers and 

children will be taken into account to inform service delivery and improvement;
 Champion and advocate culturally sensitive and non-discriminatory services which promote 

social inclusion, dignity and respect;
 Build on resilience, strengths and protective factors to improve autonomy and self- efficacy 

based on best evidence of child and adolescent development, recognizing the context of 
family life and how to influence the family to support the outcomes for children;

 Build personal and family responsibility, laying the foundation for an independent life;
 Demonstrate the impact of the service provided through improved outcomes and service user 

feedback.
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3.1.1 The school nursing service provides public health, social and emotional wellbeing and 
interventions at 4 levels.  Figure 1 below shows what this will mean for children, young people  
and families

Figure 1 The vision and model for school nursing

3.1.2 School nurses have a crucial role in leading, coordinating and delivering the HCP 5-19. The 
school nursing team provides clinical expertise and will work across a range of setting and 
organisations including education services, general practice, secondary care and children’s 
services.

Level 1 community offer: to provide advice to all school-aged children and their families with the 
local community, through maximising family support and the development of community resources 
with the involvement of community and voluntary resources.

Level 2 universal offer: Working in partnership with children, young people and families to lead 
and deliver the Healthy Child Programme 5-19 working with health visitors to programme a 
seamless transition upon school entry.

Level 3 universal plus offer: to identify vulnerable children, young people and families, provide 
and co-ordinate tailored packages of support, including emotional health and wellbeing, 
safeguarding, children and young people at risk with poor outcomes and with additional or complex 
health needs.

Level 4 universal partnership plus offer: to work in partnership with partner agencies  in  the  
provision  of  intensive  and  multi-agency  targeted  packages  of support where additional health 
needs are identified

Community

Universal services

Universal 
Partnership plus

Universal plus

Your Community describes a range of health services 
(including GP and community services) for children and 
young people and their families. School nurses will be 
involved in developing and providing these and making 
sure you know about them.

Universal services from your school nurse team 
provides the Healthy Child Programme 5-19 to ensure a 
healthy start for every child. This includes promoting 
good health, for example through education and health 
checks; protecting health e.g. by immunisation; and 
identifying problems early

Universal Plus provides a swift response from your 
school nurse service when you need specific expert help 
which might be identified through a health check or 
through providing accessible services where you can go 
with concerns. This could include managing long term 
health needs and additional health needs, reassurance 
about a health worry, advice on sexual health, and 
support for emotional and mental wellbeing

Universal Partnership Plus delivers ongoing support by 
your school nursing team as part of a range of local 
services working together and with you/your family to deal 
with more complex problems over a longer period of time.

An opportunity for school nurses to re-claim their role 
as Leaders and deliverers of public health to school -
age children
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3.1.3  Health Promotion:

 Promoting health and wellbeing;
 Supporting injury prevention and reducing risk taking behaviours;
 Contributing to Personal, Social and Health Education (PSHE).

3.1.4  Identifying individual and population health needs:

 Assessing the child’s, young person’s and family’s strengths, needs and risks;
 Assessing physical health, growth and development and immunisation status;
 Leading, co-ordinating and delivering the National Child Measurement Programme (NCMP) 

and associated interventions and referrals identified;
 Developing school health profiles and working with school health improvement services to 

address needs;
 Identification of health needs through individual health needs assessment;
 Providing children, young people and parents / carers the opportunity to discuss their health 

concerns and aspirations;
 Identifying any mental or emotional health issues;
 Ensuring that appropriate support is available to meet health needs such as speech,  

language and communication;
 Undertaking recommended health assessment and reviews including;

o Using reception / year 1 (age 4-5) school entry assessment (transition from 0-5 HCP to  
5-19 school entry questionnaire);

o Providing year 6/7 (age 10-12) assessment at transition from primary to secondary 
school;

 Working with schools to identify support for children with additional health needs.

3.1.5  The Children and Families Act 201415 includes a number of new measures to protect the 
welfare of children, including:

 Changes to the law to give children in care the choice to stay with their foster families until 
they turn 21

 A new legal duty on schools to better support children at school with medical conditions
 Making young carers’ and parent carers’ rights to support from councils much clearer
 Reforms to children’s residential care to make sure homes are safe and secure, and to 

improve the quality of care vulnerable children receive
 A requirement on all state-funded schools - including academies and free schools – to  

provide free school lunches on request for all pupils in reception, year 1 and year 2
 Amendments to the law to protect children in cars from the dangers of second-hand smoke

3.1.6   As a part of this, the Children and Families Act states that governing bodies must make 
arrangements for supporting pupils at school with medical conditions. The school nursing service 
will contribute to identifying support to schools as they take on this new statutory responsibility. 
New guidance has been published by the Department for Education to assist services to achieve 
this requirement, Supporting Pupils at School With Medical Conditions (April 2014).
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3.1.7  Health protection:

 Identifying and reducing barriers to high coverage for all childhood immunisations (see  
section 2.5)  in order to prevent serious communicable disease, particularly targeted at 
vulnerable groups;

 Leading, co-ordinating and providing relevant immunisations to school-age children and  
young people;

 Contribute to screening programmes, including Chlamydia, as appropriate to local 
requirements.

 Contribute to Infection control programmes and emergency planning, including outbreak 
response in schools.

3.1.8    Safeguarding:

The school nursing team must be involved in safeguarding procedures where there is an 
identified health need for a school-age child.  Where there is no identified health need then the 
requirement to be involved in the process is dependent on the local pathway and protocol.

3.1.9   The provider must work collaboratively to ensure there is clarity regarding respective roles and 
responsibilities as identified within local protocols and policies in line with Working Together to 
safeguard Children16 and using the Safeguarding Pathway for health visitors and school 
nurses17, and the GM Safeguarding Partnership procedures Manual18 to provide 
clarity on roles and responsibilities;

 Providing universal public health interventions and preventative measures to reduce 
risk;

 Working in partnership with other key stakeholders to safeguard and protect children 
and young people;

 Working collaboratively to support children and young people where there are identified 
health needs, or where they are in the child protection system, providing therapeutic public 
health interventions for the child and family and referring children and families to specialist 
medical support where appropriate;

 Working together to provide support for vulnerable groups, including Children in Care, young 
carers, children with disabilities, NEET, children with mental wellbeing issues and young 
offenders;

 Supporting, and leading safeguarding, where appropriate.
 Facilitating access and contributing to targeted family support, including active engagement 

in the Troubled Families Programme.
 It is expected that the GM Sexual Health pathway for Child Sexual Exploitation (CSE) and 

Female Genital Mutilation (FGM) will be adhered to alongside local safeguarding procedures.  
It is vital that the service provider works with colleagues across GM to report FGM and CSE 
in line with Department of Health guidelines.

 Working collaboratively to identify, support and refer children who are at risk of and / or 
experiencing domestic abuse.

3.1.10  Supporting children, young people and families:

 Ensuring that children, young people  and families receive support that is appropriate for their 
needs with the most vulnerable families receiving interventions and coordinated integrated 
support, initiated through completion of a common assessment framework  (CAF), including 
support for Children in Care, children with disabilities, NEET, children with mental wellbeing 
issues and young offenders;

 Supporting the development and strengthening key interfaces across organisations, 
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practitioners, children, young people and families, and their local communities;
 Actively ensuring that school-age children and young people not in employment, education or 

training, or educated at home receive the universal offer.

3.1.11  Using the evidence:

 Service delivery must be underpinned by strong evidence and standards, with regular reviews 
to determine impact. The HCP 5-19 schedule includes a number of evidence based 
preventative interventions, programmes and services.

 Providers will work with commissioners and key partners to determine which services are 
offered locally and by whom, based on locally available data, e.g. school health profiles.

 Providers will work with services users, parents and their families to help inform  and develop 
which services are offered locally

3.2    Care Pathway

3.2.1 School nursing teams have a leadership role in supporting children and young people, working in 
partnership with other agencies. The Department of Health has developed a suite of professional 
guidance and pathways to support delivery locally and offer clarity around roles and responsibilities 
for school nursing teams and key partner agencies. The pathways will be of particular interest to 
commissioners and providers.  

3.2.2 Published pathways:
 Safeguarding
 Transition from health visiting to school nursing
 Youth Justice
 Domestic abuse
 Emotional Health and Wellbeing
 Young Carers
 Sexual Health
 Child Sexual Exploitation 
 GM Sexual health guidelines (including CSE and FGM)
 Supporting children with complex and additional health needs
 The Health Needs of Looked After Children
 Healthy Lifestyles and Physical Activity
 Transition across the life course (0-19)

3.2.3 A number of local pathways have been identified as necessary to successful joint working across 
services.  It is expected that providers will develop these with partners as appropriate and make 
them available to commissioners as evidence of joint working.  The commissioners reserve the 
right to share these local pathways across GM to ensure that the best standards are maintained 
within the conurbation. 

3.2.4  Local pathways include:

 Emotional / Mental Wellbeing  (including self-harm and eating disorder)
 Absences from school due to health
 Stop Smoking 
 Young Persons Substance Misuse and Treatment 
 Safeguarding – school nursing element
 Sexual health (including CSE and FGM)
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 Domestic Abuse 
 Healthy Weight  
 Unintentional Injuries

3.3  Geographic coverage / boundaries

3.3.1 All school-age children, young people and their families who are resident in the local authority 
should receive the HCP 5-19.   There may be some local variation regarding boundaries therefore 
reciprocal arrangements need to be in place to ensure children and young people receive the best 
support available regardless of where they live.

3.3.2 Data collection will enable reports on activity for both the GP registered and the school 
populations.

3.3.3 The service will ensure that any coverage / boundary issues that may arise will be dealt with 
proactively in collaboration with neighbouring providers. Delivery of a service that meets the needs 
(including safeguarding) of the child or young person must take precedent over any boundary 
discrepancies or disagreements

3.4  Days / hours of operation

3.4.1 An appropriate level of service should be maintained throughout the year, including during school 
holidays.  Services need to be responsive and flexible e.g. early mornings, lunchtimes, after  
school,  evening  and  weekends  and  should  use  technology  and  innovation  to ensure that 
they reach children and young people.

3.4.2 The core service will operate standards hours of 9 am – 5 pm, but will offer flexibility from 8 am – 8 
pm to meet the needs of children and young people and their families.

3.5  Referral criteria and sources

3.5.1 There will be open access to the school health service. A child or young person may self-refer, be 
referred by their family or by teaching / school staff.   Confidential drop in sessions in secondary 
schools provided by the school nurse are a critical aspect of the self-referral process, and should 
be advertised and promoted within locations where children and young people have access and 
can attend confidentially.

3.5.2 The school nursing service needs to determine the offer to those young people not in school, in 
conjunction with partner agencies, and share these arrangements with the commissioner.

3.6  Exclusion Criteria

3.6.1 The service is restricted to children, young people aged 0-19 and their families.  

3.6.2 Whilst the service is offered to, and available for school-age children and young people resident 
within a local authority where these children attend independent schools only the immunisation 
element is automatically accessed through the school. Independent schools may choose to 
commission additional school nursing services.  Other aspects of the universal offer may be made 
to such children and young people from locations other than the school e.g. children’s centres, 
GPs practices etc.
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3.6.3 School health services for children who attend Special Schools are not necessarily commissioned 
by the Local Authority.  However all children who attend these schools, and are resident in the 
local authority boundary, are entitled to the HCP 5-19.

3.7  Discharge processes

3.7.1 The service should ensure that there is a smooth transition into other services at the appropriate 
time.  This could include the transition into youth services or to adult services where appropriate.

3.7.2 A formal process should be established to ensure that when a school-age child moves out of area 
an appropriate transfer takes place.

3.8  Response time and prioritisation

3.8.1  It is good practice for commissioners to work with providers to ensure that:

 The four levels of service delivery and care pathways are to be provided in full.
 All referrals from whatever source (including children, young people and families transferring 

in) will receive a response to the referrer within 5 working days, with contact made with the 
child, young person or family within 10 working days.

 Urgent referrals, including all safeguarding referrals, must receive a same day or next working 
day response to the referrer and contact within two working days.

 As a child approaches school entry, transition to the local school nursing service will be 
initiated in accordance with local policy. Similarly school nursing teams will work with adult 
services to ensure smooth transition in to adult services.

 Where school nurses are responsible for undertaking Children in Care / Looked After Children 
health assessments / reviews and care plans, these must be done to the national standards 
and within the statutory timeframe.

 Where a child moves out-of-area the school nursing service must ensure that the child’s 
health records are transferred to the school nursing service in the new area within 2 weeks of 
notification. Direct contact must be made to handover all child protection cases.  Systems 
should be in place to assess the risk to children whose whereabouts are unknown. 

3.9   Training and Development

3.9.1 Providers will ensure that appropriate training is undertaken within the service, for nurses this 
could include a postgraduate course leading to registration as a Specialist Community Public 
Health Nurse (where service need dictates).  

3.9.2 Training should be undertaken as identified and required through local Safeguarding Children’s 
Boards, to address safeguarding issues and domestic abuse.  Further areas where training is 
expected in order to deliver evidence based public health interventions include:

 Use of local screening tools
 Brief interventions in 

o Drug and alcohol misuse
o Stop smoking
o Sexual health
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o Healthy weight
o FGM and CSE

Training should be updated at least every three years.

3.10  Relevant Clinical Networks and Screening Programmes 

Relevant screening programmes include:

 National immunisation programme
 NCMP
In addition the following regular supervision should be offered:

 Safeguarding Supervision
 Clinical Supervision

4.   Key Performance Measures

4.1 The following is a revised monitoring framework and will be reported quarterly unless stated 
otherwise.

Outcome Key Performance 
Indicator

Thresholds Method of 
Measurement

Key Performance Indicators 

Reducing the 
prevalence of 
overweight & 
obesity in school-
age children & 
young people

NCMP – Number and % of 
children at reception and Yr 
6 that participate in the 
NCMP 

Not to fall below 
90%.

Monthly information 
report from EMS, 
review at end of school 
year

Promoting physical 
and  emotional 
health and  
wellbeing of looked 
after children and 
vulnerable children

Number and % of health 
reviews completed for 
Looked after Children 
(LAC) in mainstream 
education.

90% annually Quarterly report

Increasing 
population 
immunisation and 
vaccination cover

Number and % of eligible 
children invited for 
immunisations  

Number and % of children 
that consent and are 
immunized

100%

HPV / SLB / 
Men C - 90%

 Information 
request

Quarterly report broken 
down by:

high school

immunization type (e.g. 
HPV, Men C, School 
Leaver Booster) 
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Number of DNA and 
reasons why 

Information Requests

Service level agreements 
(SLAs) completed with all 
schools, influenced by 
needs identified in the 
School Health Profiles.

Note presence in schools 
of policies / plans for 
identified medical 
conditions (see section on 
‘contributing to physical 
health’ below)

Threshold 100% Exception reporting of 
escalation issues in 
June / July noting 
schools that have not 
endorsed addressing 
information in health 
profile. 

Improving access to 
public health and 
early intervention

Percentage of secondary 
schools where a weekly 
school nurse drop in 
service is provided.

Establish baseline Quarterly report on no. 

of new & repeat 

contacts, gender, age & 

ethnicity.

Breakdown to include 

reason for attendance 

by theme.

Promoting good 
mental health and 
wellbeing -
supporting early 
intervention in 
mental ill health 

Number of pupils supported 
through the emotional 
wellbeing pathway.

Information 
request

Quarterly report on the 
number of referrals to 
CAMHS & no. of YP 
with mental wellbeing 
issues supported by 
school nurse team

Promoting physical 
and  emotional 
health and  
wellbeing of looked 
after children and 
vulnerable children

Thematic review 
summarising the health 
needs identified within the 
LAC reviews.

Annual report of themes 
identifying health needs 
and follow-up actions

Implementing the Number of PHSE sessions Establish baseline  Annual summary of 
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delivered by
 school 
 academic year 
 topic linked to SLA / 

school health profile

evaluations from PHSE 
sessions / awareness-
raising sessions.

Case studies to identify 
behaviour change to reflect 
one or more of the 
prevention areas:  
unintentional injury, sexual 
health, smoking, substance 
misuse, emotional 
wellbeing & healthy weight

1 per prevention
area 

Total of 6 case studies 
by March annually.

Case study to reflect 
the You’re Welcome 
standards, user 
experience comments / 
feedback & 
implementation of care 
pathways.

universal health 
promotion elements 
of the HCP 5-19.

Support the development 
and implementation of a 
policy in schools for the 
identified conditions 

100% of schools 
in 3 years

Exception reporting of 
escalation issues noting 
schools that do not 
have appropriate 
policies / plans 

Example policy to be 
shared with 
commissioner

Support schools in the 
implementation of care 
plans for identified 
individual children

100% of pupils 
with identified 
need have a care 
plan

Exception reporting of 
schools that do not 
accept support with 
individual care plans

Contributing to 
physical health 
elements of the HCP 
5-19

Medical conditions 
including:
Epilepsy
Anaphylaxis Asthma

No. of schools that are 
offered & accept 
awareness-raising sessions 
around managing 
anaphylaxis, epilepsy and 
asthma.

Offered to 100% 
of schools with 
identified need at 
each annual 
intake.

Exception reporting of 
schools that do not 
accept awareness 
raising sessions

Quality of 

the user experience

Users report satisfaction 
with the service and 
provision of support / 
intervention

Annual summary of 
user feedback / 
evaluation / surveys 
conducted as part of the 
annual report  

Implementation of 
care pathways

Completion of local 
pathways (as identified in 
3.2.4 of the service 
specification)

100% over 2 
years

Copies of completed 
local pathways 
provided.

Workforce capacity Number of WTE School 
Nurses (broken down by 

Quarterly report

Page 81



70

registered nurse, school 
nurse and assistant roles)

Number of WTE school 
Nurses vacancies

Quarterly report

Audits

Assessment during pre 
school and action plans 
developed for those 
identified as requiring 
additional support – 
number and % of total.

100% of children 
identified as 
needing support 
have action plans

Assessment during year 6 
and action plans developed 
for those identified as 
requiring additional support 
– number and % of total.

100% of children 
identified as 
needing support 
have action plans

Provision of health 
and development 
reviews.

Number of children on child 
protection plans who have 
received a health 
assessment, – number and 
% of total that had an 
identified health need.

Establish Baseline

Dip sample 50 audit of 
action plans / health 
assessments to identify 
quality, compliance  and 
health needs identified

Implementing the 
universal health 
promotion elements 
of the HCP 5-19.

Identify and support 
schools to adopt a 
comprehensive ‘whole-
school’ approach to health 
and wellbeing issues

Establish Baseline Annual audit

Contractual Notice

Improving access to 
public health and 
early intervention 

Named school nurse 
identified for each school.

100% Contractual term 
specifying compliance

Quality of 

the user experience

Notification of withholding a 
service to an individual or 
discontinuation of a service 
in general

Exception 
reporting

Must inform the 
Authority in writing 
immediately and 
wherever possible in 
advance of taking such 
action outlining the 
reasons why. For an 
individual to include 
postcode of the service 
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In addition to the performance framework contained within the national health visiting specification, Greater 
Manchester commissioners require the following to be collated and reported:

user.

5.   Continual Service Improvement

5.1    This Specification has set out the standards expected based on National Guidance with local 
enhancements.  In many instances the KPIs included establish a baseline position which will be 
reviewed one year on.  The Indicators will then be re-assessed to ensure that improvement is 
maintained year on year.
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Service Family Nurse Partnership

1.  Population Needs

1.1 National/local context and evidence base

The Family Nurse Partnership programme (FNP) is an evidence-based, preventive programme for 
vulnerable first time young mothers. It is important to note that FNP is a licensed programme and 
therefore has a well-defined and detailed service model, which must be adhered to. Structured home 
visits, delivered by specially trained family nurses, are offered from early pregnancy until the child is 
two. Participation in the FNP programme is voluntary. When a mother joins the FNP programme, the 
family nurse instead of by health visitors delivers the HCP. The family nurse plays an important role 
in any necessary safeguarding arrangements alongside statutory and other partners to ensure 
children are protected. 

FNP has a strong body of research evidence developed over 30 years in the USA with evidence 
reviews consistently identifying it as the most effective preventive early childhood programme for 
improving the health and development of vulnerable young mothers and their children. FNP is the 
UK replication of the Nurse Family Partnership Programme, developed by Professor David Olds and 
colleagues in the USA. At the University of Colorado, three large-scale randomised control trials of 
the programme have shown a range of benefits for children and mothers over the short, medium and 
long-term.

FNP has been tested in England since 2007; an independent evaluation of the first 10 pilot sites 
showed FNP could be implemented well in England, in accordance with the programme model and 
in the context of the NHS and that the potential for positive outcomes was good. A large-scale 
randomised control trial to assess the programme’s effectiveness in an English context is underway 
and due to report initially in early2015. In England, the Parenting Programme Commissioning Toolkit 
has recently evaluated FNP and rated it as having the highest quality of evidence, one of only a few 
programmes rated at this level.

The FNP will support the delivery of national priorities and the statutory responsibilities of local 
partnerships. Priorities for children and young people are articulated through the children and young 
people’s plans which are owned and performance managed through children’s trust arrangements 
(or successor partnership).

2.   Key Service Outcomes

2.1 Expected outcomes 

Research evidence from the USA suggests that in addition to a reduction in the health, social and 
educational costs of supporting vulnerable children and families, we could see the following 
outcomes for those participating in the FNP programme:

For expectant and young mothers:

 Reduction in smoking in pregnancy
 Increased initiation and continuation of breast feeding
 An overall improvement in diet and nutrition
 Greater intervals between and fewer subsequent births
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 Positive parenting and family relationships
 Increased engagement in training and employment 

For children:

 Improved nutritional status achieved via delayed weaning using appropriate foods and 
methods.

 Improved emotional and social well-being through strong parent child attachment 
 Increased immunisation rates 
 Fewer accidents
 Reduction in child abuse and neglect
 Better language development 

For young fathers:

 Greater involvement in parenting
 Improved family relationships
 Increased engagement in training and employment 

Other outcomes we are seeking from testing the programme include:

 100 families to benefit from the FNP
 Develop expertise in a minimum of 4 nurses and 0.5 supervisor
 Learn how to deliver the programme
 Make the organisational changes needed to deliver the programme well
 Build solid foundations for long term sustainability
 Contribute towards wider improvements in child health, maternity and wider services for 

children and families. 
 Incorporate relevant learning and best practise from FNP into universal programmes and 

training.

Remaining / re-engaging in employment or education is crucial if young mothers are to secure jobs 
in the future that keeps their family out of poverty and disadvantage. 40% of young mothers have no 
qualifications 3 years after giving birth and research has shown that the factor which is most 
protective against poor outcomes for teenage mothers and their children in the longer term is being 
in a job they like. The Provider will work with partner agencies to support mothers back into 
Education, Employment or Training (EET).

The key performance measures for the FNP are:

 Birth statistics:
 Admissions to neonatal unit
 Gestation at birth
 Birth weight.
 Child health & development:
 Immunisations
 A&E admissions
 Hospitalisations for injuries and ingestions.
 Subsequent pregnancies, including mean interval between first and second pregnancy.
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 Child development 
 Language development.
 Maternal smoking status - pregnancy and beyond.
 Percentage of infants that are breastfed following birth and duration of breastfeeding.
 Number of months that families used other programmes (e.g., breastfeeding support, 

children’s centres etc).
 Involvement of fathers and other family members in the programme.

3. Scope 

3.1 Aims and objectives of service

The primary purpose of the Family Nurse Partnership (FNP) is to reduce the impact of multiple 
deprivation and improve the short and long term health and wellbeing outcomes of vulnerable young 
first time mothers and their children, reducing the short and long term cost of caring for these 
children and families.

Demonstrate full engagement with the LA and other partners in the development and delivery of the 
early years and troubled families strategies in line with GMCA Early years and Complex 
Dependency Public Service Reform developments as they evolve

Aims 

FNP shares the over-arching aims of the HCP to reduce inequalities in outcomes and to ensure a 
strong focus on prevention, health promotion and early identification of needs. It has additional 
specific aims, which are to: 

 improve the outcomes of pregnancy by helping young women improve their ante-natal health 
and the health of their unborn baby; 

 improve children’s subsequent health and development by helping parents to provide more 
consistent competent care for their children; and 

 improve women’s life course by planning subsequent pregnancies, finishing their education and 
finding employment. 

Objectives

 To improve pregnancy outcomes for young first time mothers through their engagement in 
preventative health practices. 

 To improve child health and development by helping parents to provide a secure, nurturing and 
stimulating environment for their children.

 To improve economic self-sufficiency of the family by helping parents to develop a vision for their 
own future with their baby.

 To ensure that families receiving the FNP also access the core HCP schedule.
 To maximise engagement of vulnerable clients through effective partnership relationships and 

offer evidence based preventive interventions and reduce inequalities in health and well being.

3.2 Service description

The FNP is a multi-dimensional programme that differs from mainstream services and must be 
delivered according to licensing and testing conditions in order to replicate the original research and 
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ensure benefits to children and families.

The FNP is part of the preventive pathway for the most disadvantaged and vulnerable infants within 
the Healthy Child Programme (HCP) and meets the evidenced based requirements for a progressive 
universal service.  

The provider will deliver the implementation and delivery requirements for the FNP as set out in the 
Management Implementation Manual:

 Governance and leadership,
 Licensing requirements
 The FNP team
 Training
 Resource requirements
 Client recruitment pathways 
 Information system
 User involvement
 Safeguarding

Accessibility / acceptability

Providers shall have systems in place for early identification and recruitment to maximise the 
enrolment of the most vulnerable clients in early pregnancy.

The FNP programme consists of structured home visits from early in pregnancy until the child is two, 
delivered by family nurses. The visits cover the six domains of personal health, environmental 
health, life course development, maternal role, family and friends and health and human services. 
The nurses use licensed programme guidelines, materials, methods and practical activities to work 
with the mother as well as the father and wider family, on understanding their baby, making changes 
to their behaviour, increasing their parenting capacity, developing emotionally and building positive 
relationships. FNP is based on the theories of human ecology, attachment and self-efficacy. 

FNP is delivered in an integrated way with maternity, general practice, community health services, 
health visiting, children’s centres, Job Centres and third sector providers within the context of 
integrated children’s services and the HCP. 

The service will be flexible and responsive, adapting to the individual needs of children and families 
whilst ensuring fidelity to the licensed FNP programme model.

The provider will deliver the implementation and delivery requirements for the FNP programme as 
set out in the FNP Sub-licensing Agreement for Providers and the FNP Management Manual. These 
documents are made available to prospective local sites. 

Providers will be expected to have systems in place for early recruitment of young women (before 16 
weeks gestation) to maximise the enrolment of eligible clients in early pregnancy, enabling them to 
get maximum benefit from the programme (see section below on recruitment pathways). 

Providers will be expected to have clear operational standards in place, in relation to how the FNP 
interfaces with, and relates to, all of the agencies supporting the delivery of the HCP. Providers will 
also be expected to have pathways in place for families moving from FNP to universal HCP and 
children’s services. Providers will be expected to provide strong organisational leadership and 
support so the FNP programme can be delivered well in their area. 
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Family nurses will work in partnership with parents using the FNP guidelines, other programme 
materials and methods to enable mothers and fathers to increase their knowledge and 
understanding, set goals, make behaviour changes and develop their reflective capacity. This will 
enable them to build strong attachments with their baby, enhance their self-efficacy, develop 
effective strategies for good infant and toddler care-giving, strengthen and adapt to their parenting 
role. 

Each site is required to recruit an FNP supervisor to lead the clinical implementation of the FNP 
programme with families. The FNP supervisor is responsible for the quality of programme delivery, 
using the FNP information system to support their assessment and improvement of implementation 
quality.

Service  model 

FNP will be delivered by a team of trained family nurses, led by the FNP supervisor and accountable 
to the local FNP Advisory Board. The FNP Advisory Board will be chaired by a local authority 
commissioner and consists of senior decision makers for children and young people’s services from 
the NHS, Local Authority and appropriate partner services. This strategic management group leads, 
plans, supports and sustains the delivery of the FNP programme locally. FNP will be delivered with 
fidelity to the FNP model, and meeting the programme’s core model elements and fidelity goals as 
set out in the license agreement. 

Programme of FNP visits 
 1 per week first month 
 Every other week during pregnancy 
 1 per week first 6 weeks after delivery 
 Every other week until 21 months 
 Once a month until age 2 

Visits last 1-1½ hours and cover the following domains: 
 Personal health – women’s health practices and mental health 
 Environmental health – adequacy of home and neighbourhood 
 Life course development – women’s future goals 
 Maternal role – skills and knowledge to promote health and development of their child 
 Family and friends – helping to deal with relationship issues and enhance social support 
 Health and human services – linking to other services 

The provider will implement the programme in accordance with the FNP Sub- licensing agreements 
and the expectations set out in the latest FNP Management Manual, provided by the FNP National 
Unit (by the new national delivery partner 

Record keeping, data collection systems and information sharing 

 In line with clause 21 Service User Records and clause 27 Data Protection and Freedom of 
Information, providers will ensure that robust systems are in place to meet the legal 
requirements of the Data Protection Act 1998 and the safeguarding of personal data at all 
times. 

 In line with the above and following good practice guidance, the provider will have agreed 
data sharing protocols with partner agencies including other health care providers, children’s 
social care and the police to enable effective holistic services to be provided to children and 
their families. 

 The PCHR will be kept by parents and carers and will be completed routinely by both them 
and professionals working in the provider service. 
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 Appropriate records will be kept in the CHIS to enable data collection to support the delivery, 
review and performance management of services 

 Providers will ensure that all staff have access to information sharing guidance including 
sharing information to safeguard or protect children. 

 Providers will be expected to have in place mechanisms for the systematic collection of high 
quality data to meet the core fidelity requirements of data collection for the FNP programme. 
Use of FNP data forms and the FNP information system (FNP IS) are central to this 
requirement and can be accessed via a web-based interface using the N3 network and NHS 
Open Exeter Portal. 

 Family nurses will be required to keep and review records to monitor fidelity to the 
programme, visit content and for evaluation.

 The supervisor will monitor the collection of the data and ensure its use as a clinical tool. 
 The supervisor will generate reports on programme delivery using the FNP IS that are to be 

used with the team and the FNP Advisory Board to improve and maintain the quality of the 
programme. 

 The FNP team will be required to report to the quarterly Advisory Boards using an agreed 
reporting template based on the national Quarterly Summary Report 

 The FNP team will use local CHIS to maintain clinical records and record information about 
each child including immunisation status. 

 Family nurses and supervisors will be required to collect high quality data as set out in the 
programme guidelines and input this into the FNP IS. They will use this to monitor fidelity to 
the programme and inform continuous quality improvement of programme delivery. 

Staff support

 The FNP Supervisor is responsible for clinical and safeguarding supervision, management 
of the family nurses, meeting their learning needs and team functioning.

 The FNP Supervisor will receive monthly supervision from the Designated Nurse: 
Safeguarding and Vulnerable Young People.

 The intensity of the FNP programme may expose additional challenges in relation to 
safeguarding and therefore the Provider will be expected to have in place clear policies that 
demonstrate the interface between the FNP and local safeguarding arrangements. 

Providers will ensure fidelity to the model of supervision for family nurses. 

 Weekly 1.1 supervision
 Fortnightly  team case discussions
 4-monthly joint home visits with the supervisor.
 Case discussion with a clinical psychologist monthly 
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Family nurses will be recruited from a range of professional nursing backgrounds and providers, 
meeting the person specifications provided in the Management Implementation Manual. The 
Provider will ensure that the supervisor and family nurses attend all training arranged by the central 
FNP team. The Provider will be required to have in place the following programmes to ensure a 
comprehensive skill set for all family nurses in addition to the FNP training:

 Competencies to deliver the HCP.
 An understanding of common childhood ailments.
 Child development.
 Infant and child nutrition.
 Safeguarding.
 An understanding of pregnancy, childbirth, teenage mothers and the inequalities experience 

by the client group.

Recruitment pathway

Those eligible will be identified by maternity services and notified to the FNP supervisor at 12 weeks 
gestation or earlier as far as possible. Clients must be enrolled on the programme no later than 28 
weeks gestation with a specific fidelity goal to enrol at least 60% by 16 weeks gestation. Other 
services (e.g. GPs, education, children’s centres) are able to identify and refer potential clients to 
FNP. Offer of the programme and recruitment will be carried out by the FNP team. 

FNP teams are expected to enrol clients onto the programme using a staged approach. 
Appointments will be generated for attendance at immunisations, screening tests and health 
reviews. Children/families who do not attend will be actively followed up by the family nurse. 

Care Pathway 

The following is an outline of the FNP care pathway: 

 First time young mothers aged 19 and under will be offered FNP as part of the preventive 
pathway within the HCP. Young mothers enrolling on the programme will be visited by the 
same family nurse until the completion of the programme when the child is 2 years of age. 

 The programme will be delivered to young mothers within the context of the immediate and 
extended families involving fathers and grandparents. 

 Young mothers who accept the programme will receive structured visits from the family 
nurse in line with the FNP programme model. 

 The family nurse will work closely with the midwives who will be responsible for the young 
mother’s midwifery care. 

 Babies born into the programme will receive the HCP as part of the FNP. The family nurse 
will deliver the HCP and is responsible for ensuring access to the physical examination, 
newborn hearing screening, blood spot screening and immunisations. 

 Before children reach the age of two years, the family nurse will notify the health visitor lead 
for the HCP team, and agree future service delivery. Families will be supported to access 
wider children’s services to meet their individual needs. 

 The FNP Supervisor will have systems in place for effective communication, audit and 
information sharing for all aspects of the FNP with midwives, social care, health visitors, GPs 
and children’s centres. 

 Young mothers who choose not to enrol on FNP will be notified back to the midwife who will 
continue to coordinate care for the family until 14-28 days after the birth of the baby ensuring 
the young mother has access to the universal and progressive aspects of the HCP. 

 The Health Visitor will be notified of all young mothers whether they enrol or not.
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 Every effort will be made by the family nurse to ensure continued engagement of the client in 
FNP. Clients who leave the programme before their child is 2 years old will be notified to the 
health visitor who is responsible for universal services, ensuring access to preventive 
services and to others providing the HCP (eg GPs). FNP teams will follow the new national 
delivery partner’s guidance and local guidance regarding clients who cannot be traced and 
will act to safeguard the child or other family members where risks are identified requiring 
further actions. 

 Family nurses and supervisors will use the FNP Information System to record data about 
their clients and use this to inform how they deliver the programme. 

 Where the FNP client has a second child during the time of her involvement with FNP, the 
family nurse will be responsible for delivery of the HCP to the family for the second child, in 
addition to the first, until the first child reaches the age of 2 years. 

Discharge Criteria and Planning 

 Discharge from FNP is age related. A client graduates from the programme when the child 
reaches 2 years of age and responsibility for HCP delivery is transferred back to universal 
services at this point. The programme includes materials and activities to prepare the client 
for the end of the programme and the family nurse will have introduced the client and her 
child to local services before this time. 

 Before children reach the age of two years the family nurse will notify the health visitor lead 
for the HCP team and discuss the handover process with the client. 

 Families will be supported to access children’s centres and the HCP matching services and 
interventions to their individual needs. 

 When a child and family leave the area, there will be a clear local protocol in place to ensure 
continuity of services for the family. This may include the client continuing to access FNP 
from another FNP team or continuing to provide the FNP programme into another local area.

 Family nurses will continue to make all efforts to locate clients who cannot be found and 
persist in their efforts to re-engage clients who indicate that they no longer wish to receive 
the programme, either directly or by repeated missed visits. 

 Once 6 months has passed with no client contact, the client will be classified as being an 
‘inactive’ case on the nurse’s caseload and the nurse can re-recruit to that vacancy. Inactive 
clients can subsequently return to the programme if they wish and if there is capacity in the 
FNP team. 

 If a client with significant risk or safeguarding factors is not receiving programme visits for 
any reason, local safeguarding processes should be implemented. 

 Young mothers who choose not to accept FNP will be notified to the midwife who will 
continue to coordinate care for the family until 14-28 days after the birth of the baby ensuring 
the young mother has access to the universal and progressive aspects of the HCP.

3.3   Population covered

FNP target population 

FNP is a voluntary programme, targeted to first time mothers aged 19 and under (at last menstrual 
period) with the aim to enrol women on the programme as early as possible in pregnancy, ideally 
before 16 weeks and no later than 28 weeks gestation.

Other specific criteria, regarding geographical location need to be agreed with each site according to 
predicted population needs; advice can be sought from the new national delivery partner on this. 
FNP will remain a voluntary programme, working in local areas which have the capacity to deliver it 
well.
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Geographic coverage/boundaries

 Children and families who are resident within the locality. 
 Where appropriate, it is expected that Family Nurses will follow their clients across organisational 

boundaries to maintain engagement in the programme.

Location(s) of Service Delivery

FNP is a home based visiting programme, however family nurses will be expected to be able to offer 
parents a choice of location where this is most appropriate e.g. GP surgeries, children’s centres, 
community health services, extended schools, health centres, café etc. 

Subject to local determination, it is expected that family nurses will follow their clients across 
organisational boundaries, when feasible, to maintain engagement in the programme. 

The team will need access to an N3 connection (an NHS secure broadband network, through which 
NHS information systems are delivered and accessed) in order to access the FNP Information 
System and consideration.

Days/Hours of operation 

 Hours of operation need to fit around the needs of the family and the Provider is expected to 
support ‘out of hours’ working. 

3.4   Any acceptance and exclusion criteria and thresholds 

Exclusion criteria

Pregnant girls are excluded if they meet any of the following criteria: 

 Aged 20 years and above at last menstrual period.
 Referrals received after the 28th week of pregnancy.
 They have given birth previously to a live child.
 They plan to have their child adopted.
 They plan to leave the FNP agreed visiting area during the period that they would receive 

the programme i.e. before their child reaches 2 years of age, for an extended period of time 
(3 months or longer) or permanently.

Response time & detail and prioritisation

 A family nurse will make contact with the pregnant teenagers within 2 working days of 
receiving the FNP recruitment notification.

 Families seeking telephone advice and support from a family nurse or health professional 
will receive a response within one working day.

3.5   Interdependencies with other services

Whole System Relationships

The FNP is a specialist programme delivered by a self-managing team and does not fit easily into 
existing professional groupings. Key working relationships for the benefit of children and families are:

 Maternity services
 Children’s Centres
 Psychology services
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 Child Health Promotion Programme universal services
 Integrated Health Team
 Local parenting programmes
 Local Authority Safeguarding
 Social care 
 Teenage pregnancy services
 General practice
 Targeted youth support including Connexions and Youth Service
 Adult social care, mental health, learning disabilities, drug and alcohol
 Childcare providers 
 Benefits and Housing 
 Contraceptive and Sexual Health Services.

The FNP programme is a progressive aspect of the HCP which depends on contributions from 
maternity services, general practice, community health services and Sure Start Children’s Centres. 
Working together across all these services is most important for disadvantaged children and those 
with additional needs. Testing the FNP means finding out which service fit makes sense for parents 
and children and the FNP team.

The pregnancy phase of the FNP is vital to achieving the programme benefits and recruitment needs 
to take place early in programme. Maternity services are lead partners in ensuring successful 
delivery of the FNP.

Providers will have clear operational standards in place in relation to how the FNP interfaces with, 
and relates to, all of the agencies supporting the delivery of the HCP.

Providers will have pathways in place for families moving from the FNP to universal children’s 
services.

Interdependencies

Safeguarding is at the heart of the FNP and providers will ensure the programme is embedded into 
local safeguarding arrangements within health and local authorities.

Midwifery, local authority, and community health services are the key inter-dependents.

National interdependencies are with the FNP central team at the Department of Health.

Service Integration 

 As an early intervention and surveillance programme the HCP relies on the following 
systems that are out of scope of this service specification being in place: 

 Joint planning and monitoring of child health outcomes and HCP delivery with local 
authorities (social care, early years and public health) and general practice, in particular to 
ensure a seamless transition at age 5. 

 Integrated pathways of care with maternity, school health and other services such as those 
for disabled children. 

 Referral pathways to other NHS secondary care services that address identified needs 
including speech and language therapy, infant and parental mental health, NHS 
safeguarding supervision and advice, primary care, paediatrics, smoking cessation 
contraceptive services and maternity services. 

 Referral pathways to non-NHS services including safeguarding, social care, children’s 
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centres, early year’s education and parenting support. 
 Information sharing agreements with wider health and local authority services. 

A number of tools are available to help providers and commissioners to enhance and extend joint 
working practices and improve outcomes for children and their families.

4. Applicable Service Standards 

4.1 Applicable national standards eg NICE

Key NICE public health guidance include: 

 PH6 - Behaviour change at population, community and individual level (Oct 2007) 
 PH9 - Community engagement (July 2010) 
 PH11 - Maternal and child nutrition (March 2008) 
 PH17 - Promoting physical activity for children and young people (Jan 2009) 
 PH26 - Quitting in smoking in pregnancy and following childbirth (June 2010) 
 PH21 - Differences in uptake in immunisations (Sept 2009) 
 PH12 - Social and emotional wellbeing in primary education (March 2008) 
 PH27 - Weight management before, during and after pregnancy (July 2010) 
 PH28 - Looked-after children and young people: Promoting the quality of life of looked-after 

children and young people (October 2010) 
 PH29 - Strategies to prevent unintentional injuries among children and young people aged 

under 15 Issued (November 2010) 
 CG62 - Antenatal care: routine care for the healthy pregnant woman (March 2008) 
 CG45 - Antenatal and postnatal mental health: clinical management and service guidance 

(February 2007) 
 CG89 - When to Suspect Child Maltreatment (July 2009)

4.2 Applicable local standards
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6. Key performance Indicators

Performance 
Indicator 
heading

Indicator Method of 
Measurement

Frequency  of 
measurement

Consequence of breach

At least 60% enrolled before 16 weeks 
of pregnancy and 100% no later than 
the 28 weeks.

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

100% clients enrolled are first-time 
mothers, within the specified site age 
bracket

3) FNP Dashboard
4) Annual review

3) Quarterly
4) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

75% of eligible clients who are offered 
the programme are enrolled

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

Recruitment and 
Enrolment

The programme 
attains 
enrolment goals 
of;

Each nurse enrols 25 families (or pro 
rata adjusted) within 12 months of 
recruitment commencing

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

Attrition

Clients leave the 

40% or less through to the child's 
second birthday

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings
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10% or less during the pregnancy 
phase.

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

20% or less during infancy phase 1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

programme at 
no more than 
these rates:

10% or less during toddlerhood 1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

80% or more of expected visits during 
pregnancy

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

65% or more of expected visits during 
infancy

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

60% or more of expected visits during 
toddlerhood

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

Dosage

Clients receive:

On average, length of home visits with 
participants is > or = 60 minutes

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

Programme Average Time Devoted to Content 1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually
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Domains during Pregnancy

 Personal Health - 35-40%
 Environmental Health  - 5-7%
 Life Course Development - 10-

15%
 Maternal Role - 23-25%
 Family and Friends - 10-15%

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

Average Time Devoted to Content 
Domains during Infancy

 Personal Health - 14-20%
 Environmental Health  - 7-10%
 Life Course Development - 10-

15%
 Maternal Role  - 45-50%
 Family and Friends - 10-15%

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings

Content 

It is expected 
that the content 
of home visits 
reflects 
variation in 
developmental 
needs of 
participants 
across the 
programme 
phases:

Average Time Devoted to Content 
Domains during Toddlerhood

 Personal Health - 10-15%
 Environmental Health   - 7-10%
 Life Course Development - 18-

20%
 Maternal Role - 40-45%
 Family and Friends - 10-15%

1) FNP Dashboard
2) Annual review

1) Quarterly
2) Annually

A failure to achieve target 
will discussed during the 
quarterly Advisory Board 
meetings
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FNP Advisory Board
Quarterly Summary Report

 

Date: 

FNP Team

Strengths Challenges

Provider Organisation

Strengths Challenges

FNP Advisory Board

Strengths Challenges
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Safeguarding

Strengths Challenges

Learning from the last quarter (e.g. feedback from FNP learning day, local learning, new 
guidance etc.)

Strengths Challenges

Client Involvement in the last quarter (e.g. Graduation celebrations, focus groups etc.)

Strengths Challenges
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Caseload

Team Capacity 
(places)

Expected 
Caseload

(based on current 
team position)

Actual Caseload
% of Actual to 

Expected 
Caseload

Enrolment

% enrolled by 16 weeks pregnancy (goal = 60%)

Last 3 months Last 12 months Previous 12 
months

Number of clients 
enrolled in period

Percent enrolled by 
16th week of 
pregnancy

% clients enrolled of those who are offered the programme (goal = 75%)

Last 3 months Last 12 months Previous 12 
months

Programme Dosage (stage completers)

Pregnancy

Last 3 months Last 12 months Previous 12 
months

Number of clients 
completing 

pregnancy in period

Proportion of clients 
receiving 80% or 
more of expected 

visits

Infancy

Last 3 months Last 12 months Previous 12 
months
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Number of clients 
completing infancy 

in period

Proportion of clients 
receiving 65% or 
more of expected 

visits

Page 101



90

Toddlerhood

Last 3 months Last 12 months Previous 12 
months

Number of clients 
completing 

toddlerhood in 
period

Proportion of clients 
receiving 60% or 
more of expected 

visits

Attrition

Programme 
Stage

Number of 
clients who 
completed 

the stage in 
last 12 
months

Number of 
leavers in 

last 12 
months

Number of 
inactives in 

last 12 months

% attrition in 
last 12 months

Pregnancy

Infancy

Toddlerhood

Number of clients 
who completed or 

could have 
completed 

programme in last 
12 months

% attrition % leavers % inactives

Actions as a result of FNP Advisory Board Discussions today

What is going to be done? Who is going to do it? By when and lead?
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Outstanding actions from previous discussions (including Annual Review action plan)

What is going to be done? Who is going to do it? By when and lead?
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Appendix 1

Applicable National Standards / NICE Guidance

• PH3 Prevention of sexually transmitted infections and under 18 conceptions (Feb 2007)
• PH4 Interventions to reduce substance misuse amongst vulnerable young people (Mar 2007)
• PH6 Behaviour change at population, community and individual level (Oct 2007)
• PH7 School based interventions on alcohol (Nov 2007)
• PH8 Physical activity and the environment (Jan 2008)
• PH9 Community engagement (Jul 2010)
• PH11: Maternal and child nutrition (March 2008) 
• PH12 Social and emotional wellbeing in primary education (Mar 2008)
• PH14 Preventing the uptake of smoking by children and young people (Jul 2008)
• PH17 Promoting physical activity for children and young people (Jan 2009)
• PH20 Social and emotional wellbeing in secondary education (Sept 2009)
• PH21 Differences in uptake in immunisations (Sept 2009)
• PH23 School based interventions to prevent smoking (Feb 2010)
• PH24 Alcohol-use disorders: preventing harmful drinking 
• PH27: Weight management before, during and after pregnancy 
• PH28 Looked-after children and young people: Promoting the quality of life of looked-after 

children and young people (Oct 2010)
• PH29 Strategies to prevent unintentional injuries among children and young people aged 

under 15 (Nov 2010)
• PH30 Preventing unintentional injuries among under-15s in the home (Nov 2012)
• PH31 Preventing unintentional road injuries among under-15s: road design (Nov 2010)
• PH40 Social and emotional wellbeing – early years (2012)
• PH41 Walking and cycling (Nov 2012)
• PH42 Obesity – working with local communities (Nov 2012)
• PH44 Physical activity: brief advice for adults in primary care
• PH46 Assessing body mass index and waits circumference thresholds for intervening to 

prevent ill heath a premature death among adults from black, Asian and other minority ethnic 
groups in the UK.

• PH47 Managing overweight and obesity among children and young people (Oct 2013)
• PH49 Behaviour change: individual approaches
• PH51: Contraceptive services with a focus on young people up to 25
• CG43 Obesity: Guidance on the prevention, identification, assessment and management of 

overweight and obesity in adults and children 
• CG45 Antenatal and postnatal mental health: clinical management and service guidance (Feb 

2007) 
• CG89 When to Suspect Child Maltreatment (Jul 2009) 
• QS31 Quality standard for the health and wellbeing of looked-after children and young people 

(2013)
• QS43 Smoking cessation: supporting people to stop smoking 
• QS48 Depression in children and young people 
• QS94: Obesity in children and young people: prevention and lifestyle weight management 

programmes
• Evidence update 29: Strategies to prevent unintentional injury among children and young 

people aged under 15 (March 2013) 
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Appendix 2

Definitions

Whole School Approach: Emotional Wellbeing

Taken from NICE guidance Social and emotional wellbeing in primary education (PH12) - 
Develop and agree arrangements as to ensure all primary schools adopt a comprehensive, 
'whole school' approach to children's social and emotional wellbeing. All primary schools should: 
create an ethos and conditions that support positive behaviours for learning and for successful 
relationships, provide an emotionally secure and safe environment that prevents any form of 
bullying or violence, support all pupils and, where appropriate, their parents or carers (including 
adults with responsibility for looked after children), provide specific help for those children most at 
risk (or already showing signs) of social, emotional and behavioural problems, offer teachers and 
practitioners in schools training and support in how to develop children's social, emotional and 
psychological wellbeing.

Whole School Approach:  Smoking Reduction

Taken from NICE Guidance School-base interventions to prevent smoking (PH23) - Develop a 
whole-school or organisation-wide smoke free policy in consultation with young people and staff. 
This should include smoking prevention activities and staff training and development. Ensure the 
policy forms part of the wider healthy school or healthy further education strategy on wellbeing, 
sex and relationships education, drug education and behaviour.  Apply the policy to everyone 
using the premises (grounds as well as buildings), for any purpose, at any time. Do not allow any 
areas in the grounds to be designated for smoking (with the exception of caretakers' homes, as 
specified by law). Widely publicise the policy and ensure it is easily accessible so that everyone 
using the premises is aware of its content. (This includes making a printed version available.) 
Ensure the policy supports smoking cessation in addition to prevention, by making information on 
local NHS Stop Smoking Services easily available to staff and students. This should include 
details on the type of help available, when and where, and how to access the services.

Brief Interventions:

By this we mean a conversation that aims to give people the tools to change attitudes and handle 
underlying problems. It should include assessing an individuals’ motivation to change, explaining 
the consequences of behaviours, giving advice to change behaviour, providing a range of options 
to change, encouraging self-efficacy, agreeing steps on the journey and offering follow up.

Child Sexual Exploitation:

The sexual exploitation of children and  young people involves exploitative situations, contexts 
and relationships where young people (or a third person or persons) receive ‘something’ (e.g. 
food, accommodation, drugs, alcohol, cigarettes, affection gifts, money) as a result of performing, 
and/or others performing on them, sexual activities.  In all cases those exploiting the child/young 
person have power over them by any of the following reasons; their age, gender, intellect, 
physical strength, economic or other resources.
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Female Genital Mutilation:

FGM is any procedure which involves the partial or complete removal of the external female 
genitalia, or other injury to the female genital organs for no medical reason.  Some cultures 
believe that FGM is necessary to ensure acceptance by their community, however this custom is 
against the law in the UK.  Furthermore, it is an offence to take a female out of the UK for FGM or 
for anyone to circumcise women or children for cultural or non-medical reasons here in the UK.

Types of schools:

Maintained Schools
Maintained schools are schools state funded and maintained by local authorities. There are 
several types of maintained school: 
 Community schools, controlled by the local council and not influenced by business or 

religious groups.
 Foundation schools, with more freedom to change the way they do things than community 

schools.
 Grammar schools, run by the council, a foundation body or a trust - they select all or most of 

their pupils based on academic ability and there is often an exam to get in
 Voluntary Aided School, state – funded where a foundation or trust (usually a religious 

organisation), contributes to building costs and has a substantial influence in the running of 
the school.

 Voluntary Controlled schools , have all their running costs met by the State, but with their 
land and buildings typically owned by a charitable foundation, which also appoints about a 
quarter of the school governors.

 Special School, caters for students who have special educational needs due to 
severe learning difficulties, physical disabilities or behavioural problems. Special schools 
may be specifically designed, staffed and resourced to provide appropriate special education 
for children with additional needs.

Academies
Academies are publicly funded independent schools. They don’t have to follow the national 
curriculum and can set their own term times. They still have to follow the same rules on 
admissions, special educational needs and exclusions as other state schools. Academies get 
money direct from the government, not the local council. They’re run by an academy trust which 
employs the staff. 
Some academies have sponsors such as businesses, universities, other schools, faith groups or 
voluntary groups. Sponsors are responsible for improving the performance of their schools.

Free Schools
Free schools are funded by the government but aren’t run by the local council. They have more 
control over how they do things. They’re ‘all-ability’ schools, so can’t use academic selection 
processes like a grammar school. Free schools can set their own pay and conditions for staff and 
change the length of school terms and the school day. They don’t have to follow the national 
curriculum.
Free schools are run on a not-for-profit basis and can be set up by groups like charities, 
universities, independent schools, community and faith groups, teachers, parents, businesses

Independent Schools / Private Schools
Independent / Private schools charge fees to attend instead of being funded by the government. 
It is a school that is independent in its finances and governance; it is not dependent upon national 
or local government for financing its operations, nor reliant on taxpayer contributions, and is 
instead funded by a combination of tuition charges, donations, and in some cases the investment 
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yield of an endowment. It is governed by a board of directors that is elected by an independent 
means and a system of governance that ensures its independent operation. Pupils don’t have to 
follow the national curriculum. All private schools must be registered with the government and are 
inspected regularly.
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Appendix 3

Glossary

A&E Accident and Emergency
CAADA Co-ordinated Action Against Domestic Abuse
CAF Common Assessment Framework
CAMHS Child and Adolescent Mental Health Services 
CMO Chief Medical Officer
CQC Care Quality Commission
CSE Child Sexual Exploitation
DASH Domestic Abuse, Stalking and 'Honour'-based Violence
FGM Female Genital Mutilation
GM Greater Manchester
GPs General Practitioners
HCP 5-19 Healthy Child Programme 5-19
JSNA Joint Strategic Needs Assessment
KPI Key Performance Indicators
LAC Looked After Children
MARAC Multi Agency Risk Assessment Conference
NCMP National Child Measurement Programme
NEET Not in Education, Employment or Training
NHS National Health Service
NICE National Institute for Health and Care Excellence
PSHE Personal Social and Health Education
SCPHN Specialist Community Public Health Nurses
SLA Service Level Agreement
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Appendix 4: Evidence and NICE guidance

1. Rapid Review to Update Evidence for the Healthy Child Programme 0–5 (Public Health 
England, 2015) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/429740/1505
20RapidReviewHealthyChildProg_UPDATE_poisons_final.pdf

2. Healthy Child Programme – Pregnancy and the first five years of life (DH, 2009 – amended 
August 2010) https://www.gov.uk/government/publications/healthy-child-Programme-
pregnancy-and-the-first-5-years-of-life

3. Better health outcomes for children and young people (Pledge) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/207391/bette
r_health_outcomes_children_young_people_pledge.pdf

4. The Children and Young People’s Health Outcomes Strategy (DH, 2012) 
http://www.chimat.org.uk/cyphof

5. Allen, G. (2011a) Early Intervention: The Next Steps. HM Government: London 
http://preventionaction.org/sites/all/files/Early%20intervention%20report.pdf

6. Allen, G. (2011b) Early Intervention: Smart Investment, Massive Savings. HM Government: 
London https://www.gov.uk/government/publications/early-intervention-smart-investment-
massive-savings

7. Field, F. (2010) The Foundation Years: preventing poor children becoming poor adults. HM 
Government: London. 
http://webarchive.nationalarchives.gov.uk/20110120090128/http:/povertyreview.independen
t.gov.uk/media/20254/poverty-report.pdf

8. Health visitor implementation plan 2011-15: A call to action (DH, 2011) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213110/Healt
h-visitor-implementation-plan.pdf

9. The National Health Visitor Plan: progress to date and implementation 2013 onwards (DH, 
2013) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/208960/Impl
ementing_the_Health_Visitor_Vision.pdf

10. The Operating Framework for the NHS in England 2012/13 (DH, 2011) 
https://www.gov.uk/government/publications/the-operating-framework-for-the-nhs-in-
england-2012-13

11. Strategic and Operational Planning 2014 to 2019 (NHS England 2014) 
http://www.england.nhs.uk/ourwork/sop/

12. NHS Outcomes Framework 2014 to 2015 (DH, 2013) 
https://www.gov.uk/government/publications/nhs-outcomes-framework-2014-to-2015

13. Public Health Outcomes Framework 2013 to 2016 (DH, 2014) 
https://www.gov.uk/government/publications/healthy-lives-healthy-people-improving-
outcomes-and-supporting-transparency

14. The Marmot Review (2010) Strategic Review of Health Inequalities in England, post-2010 
http://www.instituteofhealthequity.org/projects/fair-society-healthy-lives-the-marmot-
review/fair-society-healthy-lives-full-report
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15. Dame Clare Tickell (2011) The Early Years: Foundations for life, health and learning – An 
Independent Report on the Early Years Foundation Stage to Her Majesty’s Government 
http://www.education.gov.uk/tickellreview

16. Hall D and Elliman D (2006) Health for All Children (revised 4th edition). Oxford: Oxford 
University Press. https://www.waterstones.com/book/health-for-all-children/david-m-b-
hall/david-elliman/9780198570844 (Please note: this link opens to the bookstore for 
purchase of copies of this edition)

17. Service vision for health visiting in England (CPHVA conference 20-22 October 2010) 
https://www.gov.uk/government/publications/service-vision-for-health-visiting-in-england-
cphva-conference-20-22-october-2010

18. Securing Excellence in Commissioning for the Healthy Child Programme 0 to 5 Years 2013 
– 2015 http://www.england.nhs.uk/wp-content/uploads/2013/08/comm-health-child-prog.pdf

19. Equity and excellence: Liberating the NHS (DH, 2010) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213823/dh_1
17794.pdf

20. Liberating the NHS: Legislative framework and next steps DH, 2011) 
https://www.gov.uk/government/publications/publication-of-liberating-the-nhs-legislative-
framework-and-next-steps-and-the-2011-12-operating-framework

21. Achieving equity and excellence for children. How liberating the NHS will help us meet the 
needs of children and young people (DH, 2010) 
https://www.gov.uk/government/publications/achieving-equity-and-excellence-for-children

22. Getting it right for children and young people: Overcoming cultural barriers in the NHS so 
as to meet their needs (DH, 2010) https://www.gov.uk/government/publications/getting-it-
right-for-children-and-young-people-overcoming-cultural-barriers-in-the-nhs-so-as-to-meet-
their-needs

23. Healthy lives, healthy people: our strategy for public health in England (DH, 2010) and 
Healthy lives, healthy people: update and way forward (DH, 2011) 
https://www.gov.uk/government/publications/healthy-lives-healthy-people-our-strategy-for-
public-health-in-england

24. Healthy lives, healthy people: a call to action on obesity in England (DH, 2011) 
https://www.gov.uk/government/publications/healthy-lives-healthy-people-a-call-to-action-
on-obesity-in-england

25. UK physical activity guidelines (DH, 2011) https://www.gov.uk/government/publications/uk-
physical-activity-guidelines

26. Working Together to Safeguard Children: A guide to interagency working to safeguard and 
promote the welfare of children (HM Government 2013) 
http://www.workingtogetheronline.co.uk/chapters/contents.html

27. Fair Society, Healthy Lives. A strategic review of health inequalities in England post 2010 
(The Marmot Review, 2010) http://www.instituteofhealthequity.org/

28. The 1001 Critical Days: The importance of the conception to age 2 period. Wave Trust, 
2013 http://www.andrealeadsom.com/downloads/1001cdmanifesto.pdf
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29. Conception to Age 2: The Age of Opportunity. WAVE Trust and DfE 
http://www.wavetrust.org/our-work/publications/reports/conception-age-2-age-opportunity

30. Annual Report of the Chief Medical Officer 2012. Our Children Deserve Better: Prevention 
Pays. Department of Health, (2013) https://www.gov.uk/government/publications/chief-
medical-officers-annual-report-2012-our-children-deserve-better-prevention-pays

31. UNICEF UK Baby Friendly Initiative http://www.unicef.org.uk/babyfriendly/

32. Healthy beginnings: giving our children the best start in life, Local Government Association, 
2015 http://www.local.gov.uk/publications/-
/journal_content/56/10180/7561302/PUBLICATION

33. Department of Health and No Health Without Mental Health: A Cross-Government Mental 
Health Outcomes Strategy for People of All Ages (2011) HM Government 
https://www.gov.uk/government/publications/no-health-without-mental-health-a-cross-
government-mental-health-outcomes-strategy-for-people-of-all-ages-a-call-to-action

34. Managing complex health needs in schools and early years settings (DfES, 2005) 
http://www.amazon.co.uk/Including-Me-Managing-Complex-Settings/dp/1904787606 
(Please note: this link opens to the bookstore for purchase of copies of this edition).

35. Department of Health (2014) Annual National Child Measurement Programme Guidelines 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/377902/NCM
P_operational_guidance.pdf

36. Department of Health (2014) Maximising the school nursing team contribution to the public 
health of school-age Children – guidance to support the commissioning of public health 
provision for school-age Children 5-19 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/303769/Servi
ce_specifications.pdf

37. Department of Education (2014) Supporting pupils at school with medical conditions. 
Statutory guidance for governing bodies of maintained schools and proprietors of 
academies in England 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/306952/Statu
tory_guidance_on_supporting_pupils_at_school_with_medical_conditions.pdf

38. Department of Education and Health (2014) Guidance on the special educational needs 
and disability (SEND) system for Children and Young People age 0 to 25, from 1 
September 2014 https://www.gov.uk/government/publications/send-code-of-practice-0-to-
25

39. Department of Health (2012) The Children and Young People’s Health Outcomes Strategy 
https://www.gov.uk/government/publications/independent-experts-set-out-
recommendations-to-improve-children-and-young-people-s-health-results

40. Department of Health (2012) Improving outcomes and supporting transparency, Part 1: A 
public health outcomes framework for England, 2013-2016 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/263658/2901
502_PHOF_Improving_Outcomes_PT1A_v1_1.pdf

41. Department of Health (2014) Improving outcomes and supporting transparency, Part 2: 
Summary technical specifications of public health indicators) 
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216096/dh_1
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44. Department of Health (2011) You’re welcome: quality criteria for Young People friendly 
health services 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216350/dh_1
27632.pdf
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the NHS will help us meet the needs of Children and Young People 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216652/dh_1
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213823/dh_1
17794.pdf

47. Department of Health (2009) Healthy Child Programme – 5-19 years (amended August 
2010) 
http://webarchive.nationalarchives.gov.uk/20130107105354/http://www.dh.gov.uk/prod_con
sum_dh/groups/dh_digitalassets/documents/digitalasset/dh_108866.pdf

48. Department of Health (2009) Healthy Child Programme – The two year review 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/377800/dh_1
08329.pdf

49. Children’s Act 2004 http://www.legislation.gov.uk/ukpga/2014/6/contents/enacted

50. The RCN’s UK position on school nursing (February 2012) 
http://www.rcn.org.uk/__data/assets/pdf_file/0004/433282/School_nursing_position_statem
ent_V5FINAL.pdf

51. The School Health Service: briefing for local council members 
https://www.gov.uk/government/publications/school-health-service-briefing-for-local-council-
members

52. Field, F. (2010) The Foundation Years: preventing poor Children becoming poor adults. HM 
Government: London 
http://webarchive.nationalarchives.gov.uk/20110120090128/http:/povertyreview.independen
t.gov.uk/media/20254/poverty-report.pdf

53. Reaching Out: Think Family Analysis and themes from the families at Risk review (Social 
Exclusion Task Force, 2007) http://www.chimat.org.uk/resource/item.aspx?RID=86188
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54. Delivering better oral health: An evidence based toolkit for prevention (PHE 2014) 
https://www.gov.uk/government/publications/delivering-better-oral-health-an-evidence-
based-toolkit-for-prevention

55. Local authorities improving oral health: commissioning better oral health for children and 
young people: An evidence-informed toolkit for local authorities. (PHE, 2014) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/321503/CBO
HMaindocumentJUNE2014.pdf

56. Oral health: approaches for local authorities and their partners to improve the oral health of 
their communities. (NICE, 2014) http://www.nice.org.uk/guidance/ph55/resources/guidance-
oral-health-approaches-for-local-authorities-and-their-partners-to-improve-the-oral-health-
of-their-communities-pdf

57. Oral health promotion: general dental practice, (NICE, 2015) 
https://www.nice.org.uk/guidance/ng30

58. National Healthy Schools Programme; Developing the Evidence Base: Warwick, Mooney 
and Oliver - Thomas Coram Research Unit, 2009 
http://eprints.ioe.ac.uk/4195/1/Warwick2009HlthySchlEvBase_FinRep.pdf

59. Reducing unintentional injuries in and around the home among children under five years 
(PHE, 2014) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322210/Redu
cing_unintentional_injuries_in_and_around_the_home_among_children_under_five_years.
pdf

60. Reducing unintentional injuries on the roads among children and young people under 25 
years (PHE, 2014) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/322212/Redu
cing_unintentional_injuries_on_the_roads_among_children_and_young_people_under_25_
years.pdf

61. Early Years High Impact Areas (2014) 
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-
children

61.1 Early Years High Impact Area 1 – transition to parenthood and the early weeks
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4131
28/2903110_Early_Years_Impact_1_V0_2W.pdf

61.2 Early Years High Impact Area 2 – maternal (perinatal) mental health
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4131
29/2902452_Early_Years_Impact_2_V0_1W.pdf

61.3 Early Years High Impact Area 3 – breastfeeding (initiation and duration)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4131
30/2902452_Early_Years_Impact_3_V0_1W.pdf

61.4 Early Years High Impact Area 4 – healthy weight, healthy nutrition (to include 
physical activity)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4131
31/2902452_Early_Years_Impact_4_V0_1W.pdf
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61.5 Early Years High Impact Area 5 – managing minor illness and reducing accidents 
(reducing hospital attendance/admissions)
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4131
33/2902452_Early_Years_Impact_5_V0_1W.pdf

61.6 Early Years High Impact Area 6 – health, wellbeing and development of the child 
age 2 – two year old review (integrated review) and support to be ‘ready for school’
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/4131
34/2903110_Early_Years_Impact_6_V0_2W.pdf

62. Public mental health leadership and workforce development framework: confidence, 
competence, commitment 
http://www.chimat.org.uk/resource/view.aspx?RID=233446&src=KU

63. What works in promoting social and emotional well-being and responding to mental health 
problems in schools? Advice for schools and framework document 
http://www.chimat.org.uk/resource/view.aspx?RID=233515&src=KU

64. Teacher guidance: preparing to teach about mental health and emotional wellbeing 
http://www.chimat.org.uk/resource/view.aspx?RID=234403&src=KU

65. Personal, social, health and economic (PSHE) education: a review of impact and effective 
practice http://www.chimat.org.uk/resource/view.aspx?RID=233103&src=KU

66. Helping school nurses to tackle child sexual exploitation 
http://www.chimat.org.uk/resource/view.aspx?RID=231911&src=KU

67. The School Food Plan, Department for Education (2013) 
https://www.gov.uk/government/publications/the-school-food-plan

68. Building resilience and character in young people: alcohol and drug prevention briefing 
paper http://www.chimat.org.uk/resource/view.aspx?RID=232036&src=KU

69. Public Health England (2014) The Link between Pupil Health and Wellbeing and 
Attainment. A briefing for head teachers, governors and staff in education settings 
https://www.gov.uk/government/publications/promoting-the-health-and-wellbeing-of-looked-
after-Children

70. The FNP Information Pack http://www.fnp.nhs.uk/fnp-information-pack

71. Screening and Immunisation service specifications- 
https://www.gov.uk/government/publications/public-health-commissioning-in-the-nhs-2015-
to-2016

72. Svanberg P O, Barlow J & TigbeW The Parent–Infant Interaction Observation Scale: 
reliability and validity of a screening tool. Journal of Reproductive and Infant Psychology, 
2013: Volume 31, Issue 1, 2013

73. Milford R, Oates J. Universal screening and early intervention for maternal mental health 
and attachment difficulties. Community Practitioner, 2009; 82(8)

74. Perinatal Mental Health for Health Visitors http://www.e-lfh.org.uk/programmes/perinatal-
mental-health/
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75. Safeguarding children and young people: enhancing professional practice-working with 
children and families. 
http://media.dh.gov.uk/network/387/files/2012/11/SAFEGUARDING_ENHANCING-
PROFESSIONAL-GUIDANCE.pdf

76. Building community capacity http://www.e-lfh.org.uk/programmes/building-community-
capacity/

77. Healthy Child Programme: E-learning to optimise health http://www.e-
lfh.org.uk/programmes/healthy-child-programme/

78. Commissioning of public health services for children 
https://www.gov.uk/government/publications/commissioning-of-public-health-services-for-
children

79. National health visitor plan: progress and implementation 
https://www.gov.uk/government/publications/health-visitor-vision

80. Midwifery services for improved health and wellbeing 
https://www.gov.uk/government/publications/midwifery-services-for-improved-health-and-
wellbeing

81. The midwifery public health contribution https://www.gov.uk/government/publications/the-
midwifery-public-health-contribution

82. Maternal mental health pathway aims to provide a structures approach 
https://www.gov.uk/government/news/maternal-mental-health-pathway-aims-to-provide-a-
structured-approach

83. Guidance for health professional on domestic violence 
https://www.gov.uk/government/publications/guidance-for-health-professionals-on-
domestic-violence

84. SAFER communication between health visitors and social care teams 
https://www.gov.uk/government/publications/safer-communications-bertween-health-
visitors-and-social-care-teams

85. Educating health visitors for a transformed service 
https://www.gov.uk/government/news/educating-health-visitors-for-a-transformed-service

86. A health visiting career https://www.gov.uk/government/publications/a-health-visiting-career

87. Health visiting programme: Early implementer sites case studies 
https://www.gov.uk/government/publications/health-visiting-programme-case-studies

88. Healthy Child Programme: Pregnancy and the first five years of life 
https://www.gov.uk/government/publications/healthy-child-programme-pregnancy-and-the-
first-5-years-of-life

89. Framework for health visitor teaching 
https://www.gov.uk/government/publications/framework-for-health-visitor-teaching

90. Personal and professional attributes for consideration as part of the recruitment and 
selection process into health visiting programmes 
https://www.gov.uk/government/publications/personal-and-professional-attributes-for-
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consideration-as-part-of-the-recruitment-and-selection-process-into-health-visiting-
programmes

91. Getting it right for children, young people and families 
https://www.gov.uk/government/publications/getting-it-right-for-children-young-people-and-
families

92. Supporting the health and wellbeing of military families 
https://www.gov.uk/government/publications/supporting-the-health-and-wellbeing-of-
military-families

93. Helping children to be safer, healthier and free of crime 
https://www.gov.uk/government/publications/helping-children-to-be-safer-healthier-and-
free-of-crime

94. NHS Careers School Nursing toolkit https://www.healthcareers.nhs.uk/explore-roles/public-
health/school-nurse

95. School nurse fact sheet: Health and social care professionals 
http://media.dh.gov.uk/network/387/files/2012/11/SNDP-Fact-sheet-HSCP.pdf

96. School nurse fact sheet: Head teachers and governors 
http://media.dh.gov.uk/network/387/files/2012/11/Head-Teacher-Fact-Sheet.pdf

97. Students starting secondary school urged to get to know their school nurse 
https://www.gov.uk/government/publications/students-starting-secondary-school-urged-to-
get-to-know-their-school-nurse

98. Health visitors and school nurses: Fact sheet for parents 
https://www.gov.uk/government/publications/health-visitors-and-school-nurses-factsheet-
for-parents

99. School nursing: Public health services https://www.gov.uk/government/publications/school-
nursing-public-health-services

100. School health service: Briefing for local council members 
https://www.gov.uk/government/publications/school-health-service-briefing-for-local-council-
members

101. Safeguarding children including a focus on prevention, early help, targeted support, 
early intervention and sharing of information 
http://www.education.gov.uk/aboutdfe/statutory/g00213160/working-together-to-safeguard-
children

102. Post natal maternal mental health 
http://www.nice.org.uk/nicemedia/pdf/CG37NICEguideline.pdf

103. Young parents including Family Nurse Partnership http://fnp.nhs.uk/ Substance and 
alcohol misuse http://pathways.nice.org.uk/pathways/reducing-substance-misuse-among-
vulnerable-children-and-young-people http://pathways.nice.org.uk/pathways/reducing-
substance-misuse-among-vulnerable-children-and-young-
people#path=view%3A/pathways/reducing-substance-misuse-among-vulnerable-children-
and-young-people/working-with-vulnerable-and-disadvantaged-children-and-young-
people.xml&content=view-index
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104. Domestic abuse http://www.nice.org.uk/nicemedia/live/12116/64783/64783.

105. Parental and infant perinatal mental health and early attachment For best practice 
see Tameside & Glossop Early Attachment Service 
https://www.stockport.nhs.uk/serviceview/96/early-attachment-service

106. Parenting Programme Pathway (Social and Emotional Development) (Greater 
Manchester Public Service Reform Early Years Programme)

107. Breastfeeding http://www.unicef.org.uk/BabyFriendly/Health-Professionals/going-
baby-friendly/

108. Nutrition and healthy weight including failure to thrive (NCMP and PHE via 
http://www.noo.org.uk)

109. Children with additional needs and disabilities 
http://www.councilfordisabledchildren.org.uk/media/80488/pathways_to_success.pdf

110. Transitions between midwifery, FNP and health visiting (DH) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/465344/2903
819_PHE_Midwifery_accessible.pdf

111. Transition from health visiting to school nursing (DH) 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216466/dh_1
33020.pdf

112. Seldom heard communities including families with young children from traveller, 
asylum seeker and refugee communities and homeless families. 
http://www.scie.org.uk/publications/guides/guide37-good-practice-in-social-care-with-
refugees-and-asylum-seekers/

113. Families with complex and multiple needs including ‘troubled families’: 
https://www.gov.uk/government/publications/troubled-families-supporting-health-need

114. Nurse Prescribing guidance: 
http://www.nmcuk.org/Documents/Circulars/2009circulars/NMC%20Circular%2002_2009%
20Annexe%201.pdf

115. School Nursing and health visiting partnership- pathways for supporting children 
and their families. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/216466/dh_1
33020.pdf

116. School nursing development Programme: maximizing the support for children with 
complex and or additional health needs. 
http://www.middlesbrough.gov.uk/CHttpHandler.ashx?id=6797&p=0

117. Emotional and Health and wellbeing pathway 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299268/Emot
ional_Health_and_Wellbeing_pathway_Interactive_FINAL.pdf

118. Developing strong relationships and supporting positive sexual health 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/299269/Sexu
al_Health_Pathway_Interactive_FINAL.pdf
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119. Helping School Nurses to tackle child sexual exploitation 
https://www.gov.uk/government/publications/helping-school-nurses-to-tackle-child-sexual-
exploitation

120. School Nurse Champions 
http://www.cyp1.org.uk/userfiles/file/School%20Nurse%20Champions.pdf

121. Safeguarding children including a focus on prevention, early help, targeted support, 
early intervention and sharing information 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/419595/Work
ing_Together_to_Safeguard_Children.pdf

Guidance in development:
122. Early years: promoting health and wellbeing (due to be published in August 2016)

123. Faltering growth: recognition and management of faltering growth in children (due to 
be published in 2017)

Page 120



Part 1 – Open to the public ITEM NO.

REPORT OF

The Strategic Director for Service Reform

TO

Procurement Board

ON

22nd January 2020

TITLE:  Approval for an Extension of Contract for the Managed Service For 
Temporary Agency Recruitment (Greater Manchester Collaborative) 

RECOMMENDATION: 

That the Procurement Board:

(1) Approve the extension of Contract for the Managed Service for Temporary 
Agency Recruitment (Greater Manchester Collaboration) as detailed in the 
table below:

Detail required

Contract Reference 00669854
Title/Description of Contracted 

Service/Supply/Project
Managed Service for Temporary Agency 

Recruitment (Greater Manchester Collaboration)
Name of Contractor
Type of organisation

(to be supplied by Corporate Procurement) Public Limited Company

Status of Organisation
(to be supplied by Corporate Procurement) Non-SME

Value of Contract Extension £2.5M Per Annum (estimated 
average)

Existing Contract Term 29/01/2017 to 28/01/2020
Extension Period Requested 29/01/2020 to 28/01/2021

Contact Officer (Name & number) Frank O’Sullivan 0161 607 7178

Lead Service Group Service Reform 

Funding Source Revenue Budget
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(2) Note that prior to the end of the period of time covered by the exception as 
indicated in (1) above, the Strategic Director will determine whether the service 
is to be decommissioned or, in consultation with the collaborative, will agree to 
undertake a compliant procurement process to re-let the contract by the end of 
the exception period.

EXECUTIVE SUMMARY:  

In November 2016 Procurement Board approved the contract for the AGMA (Greater 
Manchester Collaboration) Managed Service for Agency Staffing. This approval 
contained an optional extension period of 12-months that could be invoked subject to 
Procurement Board approval.

The purpose of this report is to seek request this extension to the contract via the 
use of a beneficiary agreement with Trafford Council who are the lead authority for 
this contract.  

There is provision within the current contract to extend the agreement for a further 
period from 29/01/2020 to 28/01/2021

BACKGROUND DOCUMENTS:

The attached report was presented to Procurement Board in November 2016. 

Report and Record of decision follow on from the end of this report.

KEY DECISION:  

Yes –total value of contract is greater than £350,000. 

DETAILS: 
The Council takes a number of strategic and operational workforce planning 
approaches to maintain appropriate staffing levels and ensure the right people with 
the right skills, knowledge and behaviours are in place at the right time to meet the 
short and long-term needs for effective service delivery. 

However, a number of external and internal factors, many of which can be 
unpredictable, unplanned or immediate in need can affect staffing levels requiring a 
more immediate or temporary solution that typical resourcing routes may not be 
suitable to offer.  

Over a number of years, the Council has worked collaboratively with other regional 
local authorities and organisations to develop an approach to engaging temporary 
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workers to reduce costs and risks for the organisation when it comes to maintaining 
the right employee levels for effective service delivery.

In 2016 Trafford Council led the tender, via STAR Procurement, for the above 
contract on behalf of the organisations listed below with the flexibility for additional 
organisations to come on board at any time during the term of the contract:

 Blackpool Council; 
 Bolton Council; 
 Bury Council; 
 Greater Manchester Fire and Rescue Service; 
 Greater Manchester Police Authority; 
 Oldham Council; 
 Rochdale Borough Council; 
 Salford City Council; 
 Stockport Homes; 
 Stockport Metropolitan Borough Council; 
 Tameside Council; 
 Trafford Borough Council; 
 Transport for Greater Manchester; 
 Warrington Borough Council; 
 Wigan Council;
 Manchester City Council (come on board at any time during the term of the 

contract)

Salford City Council are not committed to any level of spend via this contract; it is a 
compliant and cost-effective route to procure agency workers as and when required. 

The benefits of a single collaborative approach and contract with the organisations 
outlined above include:

 A central control of the supply base including rates (supply chain and pay 
rates);

 Reduction to the costs of the process for acquisition of temporary workers;
 Efficiencies of resources when jointly procuring the service;
 A lower risk exposure for organisations when there is a need to engage 

agency workers;
 Overarching single governance, compliance, performance management and 

supplier auditing approach;
 Local and collaborative management information, business intelligence and 

insights in relation to the engagement of agency workers;
 A central issue resolution and points of escalation;
 Consolidated and streamlined invoicing;
 Opportunities for harmonisation of approaches, processes, and terms and 

conditions.

A robust procurement approach was undertaken for the original contract using a mini 
competition process through the YPO HR Services and Solutions framework 
agreement with the contract being awarded to the provider Reed PLC.
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The contract is used by Salford predominantly for the supply of temporary Social 
Workers for the People Directorate and Drivers and Loaders for the Place 
Directorate.

Regular monitoring and benchmarking have demonstrated that the ongoing work to 
reduce the need to engage temporary agency workers has resulted in the overall 
demand reducing significantly during the term of the contract.  

Regular benchmarking is also undertaken in relation to the engagement of agency 
workers across children’s social care which is in one of the largest demand areas. 
This benchmarking data has demonstrated that Salford spend in this area is the 
lowest across Greater Manchester however, work is ongoing with the service to 
reduce this even further. 

Overall, the collaborative approach and contract performance to date has been 
sucessful and it is the recommendation of the collaborative board to extend the 
contract for its full term by invoking the optional period of 12 months. This will also 
allow time to:

 Engage with our respective workforces to review the current service and 
develop a new and improved service specification through co-production;

 Develop a joint specification that meets the needs of the collaborating 
organisations; 

 Engage with a number of other organisations to explore increasing the 
number of organisations collaborating;

 Conduct early market testing with potential providers to identify any market 
maturation since 2016 to determine any improvements and enhancements 
for the new specification;

 Conduct a compliant procurement process to identify a provider for a new 
collaborative Managed Service for Agency Staffing (at the end of this 
extension period).

This period will also allow the collaboration to further develop its working relationship 
and the performance of the current provider, Reed PLC, to maximise the associated 
benefits of the contract.

A subsequent report will be presented to Procurement Board to seek approval to 
award a contract for the provision of a new collaborative Managed Service for the 
Provision of Agency Staffing by the end of this extension period.

KEY COUNCIL POLICIES: 

N/A

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS: Arrangements for 
engagement of agency workers are likely to either follow the same as the current 
contract or be enhanced; therefore, there will be likely to be no negative impact to 
equality considerations as a result of a new provider.
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ASSESSMENT OF RISK: If the recommendation is not approved, then there is a risk 
of the Council being charged higher rates for agency workers, and that we would not 
meet the shared standards in compliance/ safeguarding/ insurance etc.

SOURCE OF FUNDING: Revenue budget 

LEGAL IMPLICATIONS: Submitted by: Tony Hatton, Principal Solicitor, 0161 219 
6323

When commissioning contracts for the provision of goods, services or the execution 
of works, the Council must comply with the provisions of the Public Contracts 
Regulations 2015 (PCR) and its own Contractual Standing Orders (CSO’s) as set out 
in the Constitution, failing which the award of a contract may be subject to legal 
challenge.

It is an established principle that an existing public contract is capable of being 
extended (or modified providing any modification does not affect the overall nature of 
the contract), and CSO’s also allow for contract extensions to be made, where the 
parties agree and where the original contract makes provision for such an extension 
of the original term. In accordance with CSO’s, in view of the potential value of the 
extension (over £150k) the approval should be made by Procurement Board. 

When the contract was originally procured by way of a fully compliant process by a 
mini competition exercise called off the YPO HR Services and Solutions Framework 
in January 2017, it was made clear in the documentation that the original three year 
term would be subject to a potential twelve month extension, hence any risk that the 
proposed extension would be subject to realistic challenge is extremely low, and the 
option to extend within the contract is now being properly exercised.

Once approved the extension will commit the Council to the twelve-month period 
outlined in the report, during which time the Council will look to develop the 
collaborative managed service referred to in the body of the report.

FINANCIAL IMPLICATIONS: Submitted by: Jo Garvin, Finance Officer, 0161 793 
2873

Charges are only expected after utilising the service and will be funded from the 
relevant service’s revenue budget.  The current financial controls in place will ensure 
the required authorisation has been provided.

PROCUREMENT IMPLICATIONS: Submitted by: Emma Heyes, Category Manager, 
0161 686 6243
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Trafford Council on behalf of the AGMA authorities conducted a mini-competition via 
the YPO HR Services and Solutions framework agreement.  This framework is fully 
OJEU complaint.  The original award of the Call-Off contract was made on the basis 
of an initial three-year contract, with an option to extend for a further 12 months.

The recommendation to extend for the final 12 months has been reached 
collaboratively with the other Council’s across AGMA, and it is in the best interests of 
the Council to remain in the group.

The extension of the contract is compliant with SCC contractual standing orders.

OTHER DIRECTORATES CONSULTED: 

N/A

CONTACT OFFICER: Frank O’Sullivan, Strategic HR&OD Manager                                  
TEL. NO. 0161 607 7178

WARD(S) TO WHICH REPORT RELATE(S): All wards.
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Part 1 – Open to the public ITEM NO.

___________________________________________________________________

REPORT OF

                           The Strategic Director for Corporate Business

TO  

Procurement Board

ON

30th November 2016

___________________________________________________________________

TITLE:   Approval to Award the Contract for AGMA Agency Staffing Managed 
Service
___________________________________________________________________

RECOMMENDATION: 

That Procurement Board approve the award of the Contract for AGMA Agency 
Staffing Managed Service as detailed in the table below:
 

Detail required
Title/Description of Contracted 

Service/Supply/Project
AGMA Agency Staffing Managed Service

Name of Successful Contractor Reed Plc
Supplier Registration Number

(to be supplied by Corporate 
Procurement)

00669854

Type of organisation
(to be supplied by Corporate 

Procurement)

Public Limited Company

Status of Organisation
(to be supplied by Corporate 

Procurement)

Non-SME

Contract Value 7.6 million
Contract Duration  3 years +1 year extension

Contract Start Date 29th January 2017 
Contract End Date 28th January 2020

Optional Extension Period 1 12 months
Optional Extension Period 2 NA

Who will approve each Extension 
Period?

Procurement Board
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Contact Officer (Name & number) Kathryn Kennedy
Corporate BusinessLead Service Group

 
How the contract was procured?

(to be supplied by Corporate 
Procurement)

Framework Mini-competition

Framework Details (where 
applicable)

(Procurement Body, Framework 
Reference & Title, Start/End Dates, 

Hyperlink, etc.)

Yorkshire Purchasing Organisation
 HR Services and Solutions framework 

15 November 2015 - 15 November 2018

RevenueFunding Source 

___________________________________________________________________

EXECUTIVE SUMMARY:  

The purpose of this report is to seek approval for the award of the above mentioned 
contract, via the use of a beneficiary agreement with Trafford Council who have been 
the lead authority on the tender.
___________________________________________________________________

BACKGROUND DOCUMENTS:

Approval was given to extend the previous AGMA contract in March 2016, to allow 
the collaborative procurement process to take place.

This report is embedded below, and was presented to Procurement Board on 23rd 
March 2016. The subsequent Decision Notice is also attached.

 
Report to 

Procurement Board - permission to extend Hays contract 2016.docx
Decision Notice 

Extension of AGMA Hays contract.docx

___________________________________________________________________

KEY DECISION:  

Yes – value of contract is in excess of £350k
___________________________________________________________________

DETAILS: 

1. Background

The current temporary staffing arrangement ends on 28th January 2016, the creation 
of this agreement was led by Trafford Council in 2012 on behalf of the AGMA 
Collaboration.
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It was agreed that Trafford Council would lead on the re-tender, via STAR 
Procurement.

A number of procurement routes were looked into earlier in the year, with the YPO 
HR Services and Solutions framework agreement begin chosen (see embedded PID 
for further details).

PID - R8Tender.docx

The key overarching themes for the tender were:
 Collaborative working and associated efficiencies.
 Low risk exposure for individual Authorities/Orgs regarding the engagement of 

agency workers
 Overarching governance, compliance and supplier auditing
 Access to local and collaborative MI and Business Intelligence
 Central issue resolution and points of escalation
 Central control of the supply base including rates
 Consolidated invoicing
 Opportunities for harmonisation approaches, processes, and terms and 

conditions.
 Work to reduce the cost of the process for acquisition of temporary workers

The contract is intended to cover initial beneficiaries as listed below, and includes 
flexibility for additional beneficiaries to come on board at any time during the term.

INITIAL BENEFICIARIES:
The following Members have indicated they will be the initial Beneficiaries using this 
contract and shall be beneficiaries of the contract from the commencement date: 

 Blackpool Council; 
 Bolton Council; 
 Bury Council; 
 Greater Manchester Fire and Rescue Service; 
 Greater Manchester Police Authority; 
 Oldham Council; 
 Rochdale Borough Council; 
 Salford City Council; 
 Stockport Homes; 
 Stockport Metropolitan Borough Council; 
 Tameside Council; 
 Trafford Borough Council; 
 Transport for Greater Manchester; 
 Warrington Borough Council; 
 Wigan Council;

Collectively, they have an estimated spend of £37m per annum. This is based on 
historic spend figures and any future spend or volumes were not guaranteed during 
the tender process. 
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Due to the change in provider, there is a reduction in the management fees, from 
12p (Hays), and 1p (ESPO) booking fees to: 10p (Reed), and 0.8p (YPO).
Reed has confirmed that they are comfortable with this pricing model, and that it is 
sustainable.

Across AGMA, the due diligence exercises undertaken by STAR Procurement show 
that Reed’s pricing is competitive. Based on the “typical week” provided to bidders 
(May), the following shows the ranking:

Pricing Schedule - Tendered Rates
Provider Total Cost Rank
A £542,988 1
B £551,728 2
C £556,033 3
D £557,193 4
E £563,868 5

As this is only a typical week, and the fact each authority has different pay rates etc. 
it is not possible to produce and model the rankings / position for individual 
collaboration members in the timescales. This means that the above is only 
indicative, but shows promise that costs will not significantly increase by changing 
supplier.

2. The Procurement Process

It was agreed that Trafford Council would lead on the re-tender, via STAR 
Procurement.

The procurement process was carried out by STaR procurement on behalf of a 
number of AGMA authorities including Salford as a beneficiary.  A robust 
procurement was undertaken using the mini competition process through the YPO 
HR Services and Solutions framework agreement.

The following companies are on the YPO framework agreement and were invited to 
tender:

Adecco / Baednoch
Comensura
de Poel
Hays
Matrix
Pertemps
Randstad
Reed
Retinue
Swanstaff

The following evaluation criteria and weightings were agreed; Quality 60% and 
Price/VFM 40%
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5 bids were received on time;
Adecco / Baednoch
Comensura
Matrix
Reed
Retinue

There were no late submissions, 4 no responses from de Poel, Pertemps, Randstad 
and Swanstaff and the incumbent provider Hays opted out. 

An evaluation was carried out by a panel put forward and agreed by the CRTF group 
with representatives from Blackpool, Bolton, Bury, Oldham and Trafford.

The following table shows the final outcome of the evaluation process.

Name A B C D REED
Price Score (90%) 86.54 87.44 87.33 90.00 88.67
Set up score (10%) 10.00 10.00 10.00 10.00 10.00
Total 96.54 97.44 97.22 100.00 98.67
Weighted price score (80%) 77.23 77.95 77.77 80.00 78.94
Value for money score (20%) 12.00 12.00 12.00 12.00 12.00
Total weighted price & VfM score (40%) 35.69 35.98 35.91 36.80 36.38
Delivery (54%) 44.55 36.45 25.65 39.15 44.55
Contract management (18%) 13.20 12.00 10.20 12.00 15.00
IT system (18%) 13.20 14.40 9.60 14.40 15.00
Social Value (10%) 8.00 6.00 8.00 8.00 10.00
Service proposal Score (60%) 47.37 41.31 32.07 44.13 50.73
Total Score (100%) 83.06 77.29 67.98 80.93 87.11
Ranking 2 4 5 3 1

3. Social Value 

The PID stated that the following areas were believed to be achievable by the 
bidders, and were therefore scored, this was indicated in the tender documentation:

Direct at the Bidding Agency
 Targeting of Objective 1: Promote Employment & Economic Sustainability: 

Outcome 1: More Local People in Work
o Creation of traineeships (including apprenticeships);
o Provision of work experience days;
o Provision of career mentoring for job clubs at schools, community 

centres etc. (including mock interviews, CV advice, and Careers 
guidance);

o Supporting people (young, ex criminals, protected characteristics) into 
work by delivering employability support (including mock interviews, CV 
advice, and careers guidance);

o Supporting people (soon to be released criminals) into work by 
delivering employability support (including mock interviews, CV advice, 
and careers guidance);

Within the Supply Chain
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 Targeting of Objective 1: Promote Employment & Economic Sustainability: 
Outcome 1: More Local People in Work

o Local agencies are part of the supply chain and higher up the tiering 
structure thereby creating local jobs by working with local supply 
agencies;

The full response regarding Social Value is embedded lower in this table, however, 
some of the key areas are provided here:

 Social Value Charter
o The Charter will comprise key social value targets which Reed, their 

supplier panel and AGMA will have to meet throughout contract 
duration

o The Social Value Charter means suppliers will have to sign up to 
commitments, those who are successful will achieve ‘gold status’ and 
Reed will assess the opportunity to let them supply more into the 
contract

 Social Value Champion
o Responsible for driving Reed’s social value projects for AGMA
o Reed will require a real partnership from AGMA for their initiatives to be 

successful. They will require AGMA to appoint a Social Value 
Champion from within to work with them

o Reed’s Social Value Champion and account team will be tasked with 
engaging with external work programme providers responsible for 
supporting the long term unemployed and NEET groups and identify 
opportunities to work in partnership

 Job Fairs
o Reed will work with AGMA to assess the possibility of completing bi-

annual regional job fairs.

In addition, Reed have promised the following commitments Directly:
 Commitment 1: Creating traineeships (including apprenticeships)
 Commitment 2: Provide work experience days       
 Commitment 3: Provide career mentoring for job clubs at schools, community 

centres etc. (including mock interviews, CV advice, and Careers guidance)
 Commitment 4: Support people (young, ex offenders, protected 

characteristics) into work by delivering employability support (including mock 
interviews, CV advice, and careers guidance)

Across the collaboration, Reed has committed to attempting to deliver the following 
(per year):
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Reed will be providing a Social Value Champion to ensure the above are measured 
and delivered.
_______________________________________________________________

KEY COUNCIL POLICIES: NA
___________________________________________________________________

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS: Arrangements for 
engagement of agency workers will follow the same process as that previously 
employed under arrangements with Hays Plc, and therefore there will be no change 
to equality considerations as a result of the new provider.
___________________________________________________________________

ASSESSMENT OF RISK: If the recommendation is not approved, then there is a risk 
of the Council being charged higher rates for agency workers, and that we would not 
meet the AGMA standards in compliance/ safeguarding/ insurance etc.
___________________________________________________________________

SOURCE OF FUNDING:   Revenue budget
___________________________________________________________________

LEGAL IMPLICATIONS Submitted by: Mary Sutton, Head of Litigation and 
Employment Group, 234 3465

There are no legal implications to the report
___________________________________________________________________

FINANCIAL IMPLICATIONS Submitted by:  Paul Hutchings, Finance Manager, 793 
2574

As highlighted in the main body of the report, indicative figures across the contract 
as a whole for a typical week suggest that there will be a reduction in costs through 
both the standardisation of rates across AGMA and the reduction in management 
fees from 13p per hour to 10.8p.
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Further work would need to be undertaken to analyse data available to provide 
estimated savings on the contract specific to Salford City Council.  Any benefits 
would be achieved across all service groups.

HR IMPLICATIONS Submitted by:  Kathryn Kennedy , HR Business Partner, 686 
6220

There are no HR implications to the report, although the management information 
provided by the system does allow better interrogation of the use of agency staffing 
and associated costs, when reviewing staffing redesigns etc.

PROCUREMENT IMPLICATIONS: Submitted by:  Emma Heyes, Category Manager 
x 6243

The current temporary staffing arrangement ends on 28th January 2017, and the 
creation of this agreement was led by Trafford Council in 2012 on behalf of the 
AGMA Collaboration.

It was agreed that Trafford Council would lead on the re-tender, via STAR 
Procurement.

STaR procurement considered a number of procurement routes, and the YPO HR 
Services and Solutions framework agreement (which is an OJEU compliant 
framework) was chosen as the best route to market.  A mini competition was issued 
to all providers as per the further competition rules.  

This meets with the requirements of Salford City Council’s Contractual Standing 
Orders, which states that “where there is an existing corporate contract, OGC Buying 
Solutions Contract, framework, AGMA or other joint purchasing arrangements, this 
must be considered before undergoing a competitive process”.

A beneficiary agreement will need to be completed before the contact commences, 
and this is currently being reviewed by Legal colleagues.
___________________________________________________________________

OTHER DIRECTORATES CONSULTED: NA 
___________________________________________________________________

CONTACT OFFICER:          Kathryn Kennedy             TEL. NO. 686 6220
___________________________________________________________________

WARD(S) TO WHICH REPORT RELATE(S): All wards
___________________________________________________________________
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Salford City Council - Record of Decision

I Paul Dennett, City Mayor , in exercise of the powers contained within the City 
Council constitution do hereby:

Approve the award of the contract for AGMA Agency Staffing Managed Service as 
detailed below:

Detail required
Name of Successful Contractor Reed Plc
Supplier Registration Number

(to be supplied by Corporate Procurement)
00669854

Type of organisation
(to be supplied by Corporate Procurement)

Public Limited Company

Status of Organisation
(to be supplied by Corporate Procurement)

Non-SME

Contract Value 7.6 million Full Project
Contract Duration 3 years + 1 year extension

Contract Start Date 29/01/2017
Contract End Date 28/01/2020

Optional Extension Period 1 12 months
Optional Extension Period 2 N/A

Who will approve each Extension 
Period?

Procurement Board (extension > £100k)

Contact Officer (Name & number) Kathryn Kennedy
Customer & Support ServicesLead Service Group

 
How the contract was procured?
(to be supplied by Corporate Procurement)

Framework Call-off (Mini Competition)

Revenue BudgetFunding Source 

The Reasons are to seek approval for the award of the above mentioned contract, 
via the use of a beneficiary agreement with Trafford Council who have been the lead 
authority on the tender.
Options considered and rejected were Council to procure own agency workers on an 
ad hoc basis – 
Assessment of Risk: If the recommendation is not approved, then there is a risk of 
the Council being charged higher rates and that we would not meet the AGMA 
standards in compliance / safeguarding / insurance etc.
The source of funding is revenue budget.
Legal Advice obtained from Mary Sutton, Head of Litigation and Employment Group, 
234 3465 .
Financial Advice obtained from Paul Hutchings, Finance Manager, 793 2574.
Procurement Advice obtained from Emma Heyes, Category Manager, x6243.
The following documents have been used to assist the decision process:
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 Report to Procurement Board 23 March 2016 and associated decision notice 
approving extension of current contract and requirement for re-tender

(if the documents disclose exempt or confidential information, they should not be 
listed, but the following wording shall be inserted : "(The relevant documents contain 
exempt or confidential information and are not available for public inspection)":-

Contact Officer:  Kathryn Kennedy Tel No 686 6220

* This matter is also subject to consideration by the Lead Member for / 
Director of and, accordingly, has been referred to that Lead Member / 
Director for a decision.

* This decision is not subject to consideration by another Lead Member 
/Director



* This document records a key decision, but the matter was not 
included in the Council's Forward Plan and it has been dealt with 
under the emergency procedure.

* This decision is urgent and is not subject to call-in, in accordance with  
the Decision Making Procedure Rules

* The appropriate scrutiny committee to call-in the decision is the 
Overview and Scrutiny Board.

Signed: Paul Dennett Dated: 2 December 2016
   City Mayor  

 

FOR DEMOCRATIC SERVICES USE ONLY

* This decision was published on  2 December 2016                                              
.
* This decision will come in force at 4.00 p.m. on 9 December 2016                                     

unless it is called-in in accordance with the Decision Making Process Rules.
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Part 1 Open to the public 
ITEM NO.

__________________________________________________________________________

REPORT OF

The Strategic Director Place

TO  

Procurement Board

ON

22nd January 2020
__________________________________________________________________________

TITLE:  Exception to contractual standing orders for Homeless Supported 
             Accommodation Projects
___________________________________________________________________

RECOMMENDATION: 

That the Procurement Board  

(1) Approves an exception to Contractual Standing Orders in accordance with Paragraph 
3.1 as follows :-

i. The need for the goods, services or works is so urgent that the time needed 
to comply with the rules would be prejudicial to the council’s interests.

(2) Approves the extension of contract for:
 The spend to save pilot – Reduced Temporary Accommodation Costs: 

SASH Project, and
 Abbott Lodge Supported Accommodation Project

as detailed in the tables below:

Detail required
Title/Description of Contracted 

Service/Supply/Project
A spend to save pilot – Sash Temporary 

Accommodation Project
Name of Successful Contractor The Riverside Group Ltd
Supplier Registration Number 30938R

Type of organisation Industrial & Provident Society
Status of Organisation

(to be supplied by Corporate Procurement)
Non-SME
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Contract Value £ 65,000 Per Annum (estimated 
average)

Contract Duration  April 2017 to March 2018
Approved Contract extension 01/04/2018 to 31/03/2019
Approved Contract extension 31/03/2019 to 31/03/2020
Approved Optional Extension 01/04/2020 to 31/10/2020
Optional Extension requested 01/11/2020 To 30/11/2021

Who will approve each Extension 
Period? Strategic Director (People)

Contact Officer (Name & number) Julie Craik x 2143
Lead Service Group Regeneration

The need for the goods, services or works is so urgent 
that the time needed to comply with the rules would be 
prejudicial to the council’s interests

xReason for CSO Exception
(select all that apply)

There are value for money reasons justifying a CSO 
Exception

x

Where the Council can demonstrate that an integrated or 
strategic approach to procurement is being implemented 
and there is a requirement to align services or contracts to 
co-terminus end dates

X

Funding Source Revenue Budget

Detail required
Title/Description of Contracted 

Service/Supply/Project Salvation Army, Abbott Lodge

Name of Successful Contractor Salvation Army
Supplier Registration Number

Type of organisation Registered Charity
Status of Organisation

(to be supplied by Corporate Procurement)
SME

Contract Value £ 160,382 Per Annum (estimated 
average)

Existing Contract Term 01/11/2015 to 30/10/2018
Approved Contract extension 31/10/2018 to 30/10/2020
Optional Extension requested  01/11/2020 To 30/11/2021

Who will approve each Extension 
Period? Strategic Director (People)

Contact Officer (Name & number) Julie Craik x 2143
Lead Service Group Regeneration

The need for the goods, services or works is so urgent 
that the time needed to comply with the rules would be 
prejudicial to the council’s interests

xReason for CSO Exception
(select all that apply)

There are value for money reasons justifying a CSO 
Exception

x
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Where the Council can demonstrate that an integrated or 
strategic approach to procurement is being implemented 
and there is a requirement to align services or contracts to 
co-terminus end dates

X

Funding Source Revenue Budget

(3)  Notes that prior to the end of the period of time covered by the exception as 
indicated in 2 above, a decision will be made to either decommission or, in 
consultation with the Corporate Procurement Team, undertake a compliant 
procurement process to re-let the contract by the end of the exception period.

__________________________________________________________________________

EXECUTIVE SUMMARY:  

2 schemes providing accommodation for single homeless applicants are commissioned by 
the Authority. There are optional extension periods approved to October 2020 for both 
schemes.

However, there is a need to undertake a robust analysis of strategic need and value for 
money, as well as explore the impact of government grant conditions and property leasing 
arrangements to help inform our strategic plans moving forward.

Given the extensive work required (given existing capacity demands) in addition to the 
procurement process and timescales, there is a need to agree a further optional extension 
period to October 2021, to enable this work.
__________________________________________________________________________

BACKGROUND DOCUMENTS: N/A
__________________________________________________________________________

KEY DECISION: 

No 
__________________________________________________________________________

DETAILS: 

1. The Spend to Save Pilot: SASH Temporary Accommodation Project was set up in 
2017 in order to help reduce the cost of temporary accommodation placements of 
applicants presenting under Part VII (homelessness), Housing Act 1996.

2. Abbott Lodge was set up as part of the original Supporting People Programme 
(2015)  which aimed to provide 24 hour support to single homeless people aged 18 
and over, operating as short term emergency accommodation and move on 
accommodation. 

3. Both services aim to assist individuals to gain appropriate skills and knowledge 
needed to be tenancy ready.

4. In August 2018 Procurement Board agreed to optional extension periods for both 
these schemes to March 2020, with a further optional extension period to 30th 
October 2020.
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5. The aim of this was to align the contracts so that an overall strategic approach could 
be applied to the planning of future procurement activity for these services.

6. However, challenges to the future procurement of these services exist in relation to 
the building ownership/leasing arrangements, where Salford City Council have no 
stake in the current arrangements and it is considered unlikely that the support 
providers (Riverside Group and Salvation Army) will consider enabling another 
support provider access to deliver services to those buildings.

7. Furthermore, there is the need for a wider piece of work to consider:
 The true value of these services including Housing Benefit payments – ensuring 

best value for money moving forward
 The government grant conditions associated with Abbott Lodge and how this 

impacts on the future procurement of the service
 The strategic review of the need for homeless supported / temporary 

accommodation placements
 The need to reduce costs of temporary accommodation to the Council and to 

evaluate the level of cost reductions achieved by these schemes in comparison 
to alternative provision.

 Exploring the leasing arrangements and potential to use existing buildings 
moving forward.

 The strategic approach moving forward
 The procurement of services, including the lead in times for the completion of a 

tender process

8. In view of:
 the level of work (detailed above) required to obtain a strong strategic 

understanding of the future need for accommodation for single homeless 
applicants, 

 the limited capacity of the existing team to deliver this work to date due to other 
work priorities and demands, but which will hopefully be addressed through a 
current restructure, and

 the extensive procurement processes required to tender the resulting services 
identified, there is a need to extend the optional contract period to a more 
realistic 30.11.2021 timeframe. 

9. This is at the suggestion and advice of the Procurement Team, who are fully in 
support of this approach and who will be working closely with officers in order to 
achieve the necessary outcomes detailed above.

10. Both services have good track records overall. Their reputations as providers of 
quality services and accommodation is clear and both services have worked 
collaboratively with the Housing Options Service / Supported Tenancies Services in 
order to meet the needs of single homeless applicants. Both services continue to 
work with the Council in order to improve systems and processes to facilitate service 
improvements. 

11. Good occupancy rates have been achieved for both schemes:

SASH ABBOTT
Total Nights Available 2745 3563
Total Nights Occupied 2651 3500
Average Length of Stay (weeks) 3.96 4.71
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12. Variances in available and occupied nights are accounted for due to:
 Vandalism of rooms by residents 
 A fire at Abbott Lodge
 Unplanned vacancies i.e. due to incidents leading to eviction or residents taken 

into custody / hospital.

13. Furthermore, project outcomes achieve above established targets: April – Sept 2019 
averages are:

These targets will be reviewed as part of the full strategic review of supported housing for 
homeless people.

To conclude:

The Housing Strategy and Enabling Team are seeking agreement to a further optional 
extension from 01.11. 2020 to 30.11.2021 for both services at Sash and Abbotts Lodge.
_________________________________________________________________

KEY COUNCIL POLICIES: 

Homeless Strategy
Housing Strategy
__________________________________________________________________________

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS:-  n/a
__________________________________________________________________________

ASSESSMENT OF RISK:  

Low – Both services enable reduced temporary accommodation costs to the Council through 
the loss of housing benefit subsidy and they are delivering good quality services.
__________________________________________________________________________

SOURCE OF FUNDING:   Revenue Funding

Outcomes
Target

%

SASH Ave 
% 
outcome

ABBOTT
Ave % 
outcomes

Knowledge & skills developed to set up a new home: 
utilities connection, liaison with council tax, dealing 
with correspondence & change of address 
notification

90 95.33 100

 Maximise income inc. : receipt of benefits, access to 
welfare rights & budgeting 95 100 100
Action to reduce overall debt 95 100 100
Engagement in activities to assist with/promote 
access to training, education, volunteering or 
employment

70 80.8 100

Engagement in activities to better manage health & 
wellbeing 85 96.6

86.8

Comply with statutory orders/processes re: offending 
behaviour 80 99.1

85.83

Better manage deliberate or accidental self -harm 90 97.5 94.3
Avoid causing harm to others, minimise harm / risk 
from others 90 97.2 100
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__________________________________________________________________________

LEGAL IMPLICATIONS Supplied by: Tony Hatton, Principal Solicitor, tel. 219 6323

It is an established principle that an existing public contract is capable of being 
extended, and an exception to the Council’s Contractual Standing Orders (CSO’s) 
may be approved by the Procurement Board (over £150k) to allow for contract 
extensions to be made where the original contract does not make provision for such 
an extension of the original term. There is, however, always a risk that any 
extension, if done outside of the usual tender process, or outside of the scope of 
CSO’s, could be subject to challenge by an aggrieved provider, on the basis that it 
ought to have been put out to tender and advertised in accordance with the Public 
Contract Regulations 2015 (PCR).

The proposed extension may be challenged, if seen as a way of avoiding the 
operation of the PCR and CSO’s. The risk of challenge increases in tandem with the 
value and proposed length of the contract. Whilst the risk of challenge may be seen 
as a real one, to mitigate that risk it could be argued that these proposals to extend 
the services with existing providers with proven ability to meet the requirements of 
the service users would be argued to be more cost effective and efficient under the 
circumstances pending a strategic review of the services and procurement options 
going forward, in addition to the continuity of support to vulnerable members of the 
community.

Further reasons in support of approving the extension are set out in the body of the 
report, including the fact that both services have good track records overall, and their 
reputations as providers of quality services and accommodation is clear. Each have 
worked collaboratively with the Council to meet the needs of single homeless 
applicants, and they both continue to work with the Council in order to improve 
systems and processes to facilitate service improvements.

Once approved the extension to the current contract will commit the Council to the 
extension periods referred to detailed in the report, and Legal Services will assist in 
preparing any contractual documentation upon receipt of instructions.

__________________________________________________________________________

FINANCIAL IMPLICATIONS Supplied by:  Gemma Singleton, Finance Officer x 2578
The source of funding is: Housing Revenue Budget

SASH - An exception to CSOs is requested to extend the spend to save pilot – Sash 
Temporary Accommodation Project for a period of 12 months from 01.11.2020 to 31.10.2021 
with an annual cost of £65,000. This is on an invest to save basis on the rationale that 
service users supported through this unit would otherwise have been placed in bed and 
breakfast therefore reducing temporary accommodation costs (through loss in HB subsidy) 
to the Council.
 
Abbot Lodge – to extend for a period of 12 months from 1.11.2020 to 31.10.2021 with an 
annual cost of £160,382, the service provides 24 hour support to single homeless people 
aged 18 and over, operating as short term emergency accommodation and move on 
accommodation.
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Both services Riverside (SASH) and Salvation Army (Abbott Lodge) submit their own 
Housing Benefit claims which results in a reduction to the Council’s HB subsidy loss. 
They are exempt from subsidy loss as they are supported accommodation.  

The extension proposed will allow for an analysis of strategic need and value for money to 
shape the future procurement of these services.

PROCUREMENT IMPLICATIONS: Supplied by: Christopher Conway, Procurement 
Category Manager, tel. 0161 686 6248

Procurement are happy to approve the recommendation for an exception in order to 
formally extend the current contracts for an additional 12 Months for period 1st 
November 2020 to 31st October 2021.
The additional 12 months extension will allow SCC additional time to further develop 
the current Homelessness Strategy prior to any retendering.
__________________________________________________________________________

OTHER DIRECTORATES CONSULTED: n/a
__________________________________________________________________________

CONTACT OFFICER:           Julie Craik                           TEL. NO. 793 2143
__________________________________________________________________________

WARD(S) TO WHICH REPORT RELATE(S): Broughton and Irwell Riverside
__________________________________________________________________________
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Sample B – award of contract 

Part 1 – Open to the Public ITEM NO.

REPORT OF

The Strategic Director for Place

TO

Procurement Board

ON

22nd January 2020

 
TITLE:   Approval to Award the Contract for supply of aggregate, hire of plant and 
specialist vehicles and the provision of consultancy services in relation to the 
Transition of UV services.

RECOMMENDATION: 

That Procurement Board approve the award of the Contract for supply of aggregate, 
hire of plant and specialist vehicles and the provision of consultancy services as 
detailed in the tables below:
 

Detail required
Title/Description of Contracted 

Service/Supply/Project Supply of Aggregate

Name of Successful Contractor CEMEX
Supplier Registration Number

(to be supplied by Corporate Procurement)
658390

Type of organisation
(to be supplied by Corporate Procurement)

Private Limited Company

Status of Organisation
(to be supplied by Corporate Procurement)

Non-SME

Contract Value £135,000 Per Annum 
(estimated average)

Contract Duration 24 Months
Contract Start Date 31/01/2020
Contract End Date 30/01/2022

Optional Extension Period 1 12 months
Optional Extension Period 2 N/A
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Sample B – award of contract 

Who will approve each Extension 
Period? Procurement Board (extension > £150k)

Contact Officer (Name & number) Shoaib Mohammad

Lead Service Group Place

How the contract was procured?
(to be supplied by Corporate Procurement)

Framework Call-off (Mini Competition)

Framework Details (where applicable)
(Procurement Body, Framework Reference & 

Title, Start/End Dates, Hyperlink, etc.)

YPO 694 - Aggregates, Asphalt, Ready-mix 
Concrete and Topsoil

Funding Source Combination of Above (please detail below)

Detail required
Title/Description of Contracted 

Service/Supply/Project Plant Hire for Swinton Hall Road Depot

Name of Successful Contractor
Lot 18 – Hire Station
Lot 19 – Chippindale
Lot 22 - Chippindale

Supplier Registration Number
(to be supplied by Corporate Procurement)

Hire Station – 
Chippindale - 

Type of organisation
(to be supplied by Corporate Procurement)

Private Limited Company

Status of Organisation
(to be supplied by Corporate Procurement)

Non-SME

Contract Value £50,000 Per Annum 
(estimated average)

Contract Duration 12 Months
Contract Start Date 01/02/2020
Contract End Date 31/01/2021

Optional Extension Period 1 12 months
Optional Extension Period 2 months

Who will approve each Extension 
Period? Strategic Director (extension < £150k)

Contact Officer (Name & number) Shoaib Mohammad

Lead Service Group Place

How the contract was procured?
(to be supplied by Corporate Procurement)

Framework Call-off (Mini Competition)

Framework Details (where applicable)
(Procurement Body, Framework Reference & 

Title, Start/End Dates, Hyperlink, etc.)

YPO 651 -  Plant Machinery, Site Equipment & 
Plant & Tools

Funding Source Combination of Above (please detail below)
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Sample B – award of contract 

Detail required
Title/Description of Contracted 

Service/Supply/Project Specialist Vehicle Hire

Name of Successful Contractor Leeds Commercial Vehicle
Supplier Registration Number

(to be supplied by Corporate Procurement)
0587618

Type of organisation
(to be supplied by Corporate Procurement)

Private Limited Company

Status of Organisation
(to be supplied by Corporate Procurement)

Non-SME

Contract Value £180,000 Per Annum 
(estimated average)

Contract Duration 13 Months
Contract Start Date 01/02/2020
Contract End Date 28/02/2021

Optional Extension Period 1 N/A
Optional Extension Period 2 N/A

Who will approve each Extension 
Period? Choose an item.

Contact Officer (Name & number) Shoaib Mohammad

Lead Service Group Place

How the contract was procured?
(to be supplied by Corporate Procurement)

Tender (Open)

Framework Details (where applicable)
(Procurement Body, Framework Reference & 

Title, Start/End Dates, Hyperlink, etc.)
N/A

Funding Source Combination of Above (please detail below)

Detail required
Title/Description of Contracted 

Service/Supply/Project Consultancy Services for Technical Services

Name of Successful Contractor Capita Property & Infrastructure Ltd
Supplier Registration Number

(to be supplied by Corporate Procurement)
02018542

Type of organisation
(to be supplied by Corporate Procurement)

Private Limited Company

Status of Organisation
(to be supplied by Corporate Procurement)

Non-SME

Contract Value £400,000 Per Annum 
(estimated average)

Contract Duration 24 Months
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Sample B – award of contract 

Contract Start Date 01/02/2020
Contract End Date 31/01/2022

Optional Extension Period 1 N/A
Optional Extension Period 2 N/A

Who will approve each Extension 
Period? Choose an item.

Contact Officer (Name & number) Shoaib Mohammad

Lead Service Group Place

How the contract was procured?
(to be supplied by Corporate Procurement)

Framework Call-off (Direct)

Framework Details (where applicable)
(Procurement Body, Framework Reference & 

Title, Start/End Dates, Hyperlink, etc.)

Crown Commercial Services - Project 
Management & Full Design Team Services – 

RM3741

Funding Source Combination of Above (please detail below)

EXECUTIVE SUMMARY:  

The purpose of this report is to seek approval for the award of the above mentioned 
contracts.

BACKGROUND DOCUMENTS:

The approval to go out to competition for the above items was given at the meeting 
of the Procurement Board on 13th November 2019 and 27th November 2019.

KEY DECISION:  

Supply of aggregate – No

Plant Hire - No

Specialist Vehicle Hire – No 

Consultancy Services - Yes

DETAILS: 

1. Background,

In preparation for services at Urban Vision (UV) coming back to the council from 1st 
February 2020, Salford City Council (SCC) has been undertaking a transition 
programme in preparation to receive and operate the service with minimal disruption. 
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Sample B – award of contract 

One of the key parts of the transition programme covers the SCC readiness to run 
the services effectively and efficiently from 1st February 2020, which includes 
ensuring we have the relevant procurement strategy in place to receive and operate 
the service. As such the Procurement work stream has been putting the necessary 
steps in place to have compliant routes to market for all services, materials and 
contractors required by the service.

There has been a detailed analysis undertaken of the current suppliers to UV and 
procurement strategy identified in order to ensure the continuity of service and its 
effective performance post transfer. As such, there is a requirement to procure and 
manage contracts with third party suppliers, and to procure goods and services as 
and when they are required to allow for continuity of delivery. 

The purpose of this report is request approval to award contracts in line with SCC’s 
Contractual Standing Orders to for supply of aggregate, plant hire, specialist vehicle 
hire and consultancy services. 

This will ensure continuity and maintenance of the supply chain in order to allow the 
returning Urban Vision services to be delivered.

2. The Procurement Process

Please find summarised below the procurement process undertaken for each of the 
requested contract awards.

Supply of Aggregate

To procure the supply of aggregate for the Swinton Hall Road depot’s Highways 
Construction team the following process was undertaken, YPO 000694 framework 
was accessed by SCC and a mini completion was undertaken. 

 Mini competition through YPO 000694 Framework 

 8 tenders were invited 

 2 Tenders were submitted 

 The price quality ratio for this procurement was 70% price and 30% quality. 

 The Procurement Team and Urban Vision officers were involved in the review 
of the tenders

Ranking Tender 
Nr Company Name Total Score 

Quality
Total Score 

Finance
OVERALL 

SCORE
1 1 CEMEX 28.20% 70.00% 98.20%
2 2 Tenderer 2 11.10% 58.47% 69.57%

 The recommendation will be for the Most Economically Advantageous 
Tender (MEAT) 

 The duration of the tender will be for 2 years with the option to extend for 1 
year.
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Sample B – award of contract 

 This will be a continuous supply of material that is required to deliver the 
works undertaken by Highways Construction.

 In order to extend the award a report will be brought to Procurement Board 
to approve if the value of a one year extension is above £150,000.

 Sales management information including sales reports shall be provided 
monthly, including: Quantity of each product (number of cases and splits) 
supplied to SCC during the preceding month including product codes, 
product description, unit of measure, distributor or end customer, sales unit, 
date ordered, date delivered, Current price and invoice value of each product 
for each month and year to date.

 Sustainability - An annual report to give annual improvements (from the 
award of the Call-Off Contract) regarding sustainability performance within 
the authority.  Details TBC. 

 Invoice, delivery and credit note accuracy and on time  to 98%
 Delivery and Quality performance reports to be provided monthly, including: 

 Total number of orders delivered in full i.e. all orders delivered 
100% complete on the same day

 Total number of order lines delivered
 No of late deliveries outside agreed window i.e. time and day
 Number of orders with any rejection due to damage
 Number of orders with any rejection due to errors
 Number of orders with any rejection due to quality
 Quantity of each product rejected due to damage
 Total quantity of orders delivered

Plant Hire
The plant hire requirements had been tendered through a mini-competition 
from the YPO 651 - Plant Machinery, Site Equipment & Plant & Tools 
Framework. 7 companies were invited to tender with a total of 4 tenders 
received. The price/ quality ratio for this procurement was 70% price and 30% 
quality. UV and SCC transport service evaluated the tender submissions.

Lot 18: - 

Ranking Company Name Total Score 
Quality

Total Score 
Finance

OVERALL 
SCORE

2 Tenderer 1 24.30% 52.19% 76.49%
1 Hire Station 24.90% 70.00% 94.90%
3 Tenderer 3 18.90% 54.07% 72.97%

Lot 19: - 

Ranking Company Name Total Score 
Quality

Total Score 
Finance

OVERALL 
SCORE

2 GAP 26.70% 61.59% 88.29%
1 Chippindale 18.90% 70.00% 88.90%
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Lot 22: - 

Ranking Company Name Total Score 
Quality

Total Score 
Finance

OVERALL 
SCORE

2 GAP 24.30% 51.00% 75.30%
1 Chippindale 18.90% 70.00% 88.90%

We intend to award the contracts for the above lots to the most economically 
advantageous tender.

 KPIs and Contract Monitoring – Sales management information including 
sales reports shall be provided monthly, including: Quantity of each product 
(number of cases and splits) supplied to SCC during the preceding month 
including product codes, product description, unit of measure, distributor or 
end customer, sales unit, date ordered, date delivered, Current price and 
invoice value of each product for each month and year to date.

 Sustainability - An annual report to give annual improvements (from the 
award of the Call-Off Contract) regarding sustainability performance within 
the authority.  Details TBC. 

 Invoice, delivery and credit note accuracy and on time  to 98%
 Delivery and Quality performance reports to be provided monthly, including: 

 Total number of orders delivered in full i.e. all orders delivered 
100% complete on the same day

  Total number of order lines delivered
 No of late deliveries outside agreed window i.e. time and day
 Number of orders with any rejection due to damage
 Number of orders with any rejection due to errors
 Number of orders with any rejection due to quality
 Quantity of each product rejected due to damage
 Total quantity of orders delivered

Specialist Vehicle Hire

The specialist vehicle hire requirements have been procured via an open tender 
process. A total of 26 companies expressed an interest in the opportunity with 3 
tenders being submitted. The price/ quality ratio for this procurement was 60% price 
and 40% quality. SCC transport service and Urban Vision were involved in the 
evaluation. 

Ranking Tender 
Nr Company Name Total Score 

Quality
Total Score 

Finance
OVERALL 

SCORE
2 1 Tenderer 1 34.80% 48.36% 83.16%
1 2 LCV 24.00% 60.00% 84.00%
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Leeds commercial vehicles had submitted the most economically 
advantageous tender. 

 The duration of the contract is 13 months to allow the Council to align the 
services with the intention to conduct a full OJEU open tender. There are no 
options to extend the contract.

 KPIs and contract monitoring – Sales management information, including 
sales reports:

 Quantity of each Vehicle supplied to SALFORD CITY COUNCIL during the 
preceding month including Vehicle codes

 Vehicle description

 On & Off hire dates, Mileage covered, sales unit

 Current price and invoice value of each vehicle for each month and year to 
date

Delivery and Quality performance reports:

 Total number of vehicles delivered in full i.e. all hires delivered 100% 
satisfactorily on the same day

 Total number of vehicles delivered
 No of late deliveries outside agreed window i.e. time and day
 Number of orders with any rejection due to damage
 Number of orders with any rejection due to errors
 Number of orders with any rejection due to quality
 Quantity of each product rejected due to damage
 Total quantity of orders delivered
 Invoice, delivery and credit note accuracy and on time – to 98%
 A report outlining the activity of the account manager(s) that interact with this 

contract.

Sustainability:
 An annual report to give your annual improvements (from the award of the 

Call-Off Contract) regarding sustainability performance within your company.  
Details will be agreed at the award of the Call-Off Contract.

Consultancy Services

The Crown Commercial Services Framework - Project Management & Full Design 
Team Services – RM3741, which provides access to project management, design 
and a number of ancillary technical services to assist clients in delivering a wide 
range of construction projects, has been used in the Procurement Process.

 As permitted in this framework, a direct award has been made to Capita 
Property & Infrastructure Ltd.

 Procurement and Technical Services worked to access this Framework.
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 There are a number of specialist and consultancy support provided by Capita 
to Urban Vision that for reasons of continuity on exiting projects/schemes and 
the ability to use the services at short notice is required. 

 These services cover support such as Highways Design and Supervision, 
NEC Site Supervisor, Geotechnical Engineering, Hydrology and Ecology 
Surveys / Advice and are not skills that we have in house.

 The award through the Framework will ensure the current support remains 
available.

 The contract duration will be for two years and the contract will be utilised on 
an ad hoc basis only when resource is required and charged on a time charge 
basis. 

3. Social Value 

Supply of Aggregate – Key aspects of the winning tenderers’ Social Value bid:

Environment – 

 Replacing fossil fuels with alternative waste derived fuels containing biomass 
and marketing sustainable blended cements, such as CEM II.

 Non-hazardous dry household waste to be converted for use in their plant as 
a direct replacement for fossil fuels (currently circa 65%).

 Established relevant CO2 reduction KPI's as part of their BES6001 
Responsible Sourcing system.

 CEMEX have been delivering a project to convert our Asphalt plants to a gas 
heated system, moving away from traditional gas oil fired systems. The 
program will eventually see all production units changed over to the more 
efficient system

 ’Kill a Watt’’ – A pilot scheme to reduce energy consumption a number of their 
500 locations.

 Raising awareness of energy efficiency

 The production of cement accounts for the major source of carbon dioxide 
and therefore CEMEX has primarily developed policies to reduce carbon 
emissions from its cement operations.

 ISO14001 accredited

 BES6001 accredited

Social: - 
 Local supplier with 3 plants within Salford – 
 Engage with care leavers who are interested in the industry;
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 Engage with local employment partnerships to identify candidates interested in 
work experience in the construction industry;

 Ensure all employees that work within the Salford contract are paid the Salford 
Living Wage which is in accordance with the National Living Wage; 

 Provide unpaid work placements for students within Salford area;
 Work with Buile Hill Academy, The Albion Academy and Beis Ruchel Girls High 

School to hold open days/evening to discuss some of the works we are involved 
in how students can get involved and mock interviews/CV development with 15-
16 year old school leavers.

 Apprenticeship Scheme – 100% retention rate. 48 apprenticeships awarded since 
inception of the scheme in 2014.

 Volunteering – “lend a hand” – 587 hours of staff time allocated to volunteering in 
2018. Looking to work with following charities upon commencement of the 
contracts: The Salford Foundation, Salford Loaves and Fishes and Emmaus 
Salford Community Homestore.

Plant Hire – 

Lot 18: - 

Environment: - 

 Compliance with all relevant national and regional legislation as a minimum 
standard 

 Employment of practical energy efficiency and waste minimisation measures 
 Policies in relation to purchase and use of vehicles to minimise environmental 

impact 
 Provision of inter office IT network together with communications and video 

conferencing to reduce business travel. 
 Normalised CO2 emissions reduced by 9.5% from 83.2 tonnes per £1 million 

of revenue to 75.3 tonnes per £1 million revenue. 

 Fully ESOS compliant. 

Social: - 

 National Living wage
 Local supplier (Salford) 
 £27,000 charitable contributions in 2018
 Recruiting from under-represented groups in the industry, including women, 

BAME candidates and those from religious groups or with a disability.
 Recruiting locally using a range of methods to reach local potential candidates
 Employees in the region will be encouraged to volunteer across a range of 

opportunities
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Lot 19 & 22: - 

Environment: - 
 HAE SafeHire Accreditation, FORS Accreditation, PASMA Accreditation, 

LEEA Accreditation, ISO 9001 & 14001 accreditation, OHSAS Accreditation, 
UVDB Accreditation.

 Improve fuel consumption on the transport fleet through proper maintenance 
and use satellite tracking technology for better route planning and reduced 
mileage

 Supplier looking to Influence the type and location of hired plant used to 
minimise environmental impact, particularly noise.

 Using biodegradable oils and lubricants.
 Procedures are set up for safe collection and disposal and recycling of 

consumable products E.g.  Batteries, rubber tracks, tyres, waste oil and filters 
etc. This includes registration as a Waste producer and Carrier with the 
Environment Agency.

Social: - 

 Local Supplier (Salford) – employ 10 Salford residents.
 Doubled number of staff since takeover of 2 local sites in 2015. 
 Currently 2 Salford staff undergoing apprenticeships - NVQ level 3 in plant 

mechanics and electricians course.
 Above living wage 
 All sub-contractors will be sourced from GM area. 
 Local team sponsorships
 Local charity contributions 
 Encourage work placement – looking to take on another.
 Upon award of the contract the supplier is offering to commit to supporting a 

local team with kit local to the Eccles depot.

Specialist Vehicle Hire

Environment: - 

 Over 60% of waste is recycled

 modern utility resources across the business, such as LED and controllable 
lighting systems

 Replacement of workshop lighting at Salford site has realised an annual 
reduction of 2.7 tonnes of carbon emissions.

 Modern vehicles/ latest generation of engines – improved fuel economy, 
efficiency and low carbon emissions.

 Invested in electric cars and vans for their fleet.

 Directors are piloting a hybrid company car scheme with the potential to 
rollout to wider business. 
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Social: - 

 Local Supplier (Salford) – Employ 24 local residents at varying levels 
(Management, Administrative, Technicians and HGV Drivers)

 Above Salford living wage

 Source requirements locally, supporting the local economy.

Consultancy Services 

The Contractor’s ability to deliver Social Value outcomes was assessed as part of 
the Framework process; all potential bidders had demonstrated a satisfactory 
capacity to deliver Social value outcomes. In addition, the existing supply of this 
service comes from local Capita offices in the main so will maintain a more local 
supply chain.

KEY COUNCIL POLICIES: 

Enhancing Life in Salford, Think Efficiency, Improving the Environment 

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS: 

N/A.

ASSESSMENT OF RISK:  

The risk of not having the supply of these materials and services available to UV 
over the transition period relate to the ability to be able to continue to provide the 
service and have compatible equipment and supplies in place to allow for a smooth 
transition.

SOURCE OF FUNDING:   

Approved Highways Capital (£9.036m) and Revenue (£2.831m) Budgets 2019/20 

LEGAL IMPLICATIONS: Tony Hatton, Principal Solicitor, tel. 219 6323

When commissioning contracts for the provision of goods, services or the execution 
of works, the Council must comply with the provisions of the Public Contracts 
Regulations 2015 (the PCR) which require that contracting authorities treat 
candidates equally and in a non-discriminatory way and act in a transparent manner. 
In addition, the Council is required to comply with the requirements of its own 
Contractual Standing Orders (CSO’s), failing which the award of a contract may be 
subject to legal challenge.  
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The Council can comply with the requirements of the PCR by carrying out its own 
procurement exercise or relying upon another contracting authority's compliant 
procurement exercise. To assist with a smooth UV transition process, the Council 
used the YPO Aggregates, Asphalt, Ready-mix Concrete and Topsoil, Plant 
Machinery, Site Equipment & Plant & Tools frameworks and the Crown Commercial 
Services Project Management & Full Design Team Services framework. The Council 
also undertook an open tender exercise for the vehicle contract, all of which are 
detailed in the report.

The proposed award of the contracts follows tender exercises by mini competition in 
accordance with the framework agreements and an open tender exercise for the 
different contracts to be awarded, which if approved will commit the Council to the 
terms referred to in the report, with options to extend. The framework arrangements 
are fully compliant framework from a legislative perspective available for the Council 
(and other local authorities) to use.

The purpose of a framework agreement is to select through a 
procurement/evaluation process a number of providers who can meet the supply or 
service requirements of the Council, as and when they are required. If they are 
required then the Council can call off the goods/services from one or more of the 
providers who have been selected to be on the framework and this may be through 
any number of ways (usually by way of mini-competition as here) depending on the 
circumstances. A contract will then be formed between the Council and the chosen 
provider/s. The procurement procedures set out therefore appear robust and 
compliant with the requirements of the Council’s CSO’s and the PCR.

Legal Services will assist with reviewing and preparing any contractual 
documentation upon receipt of instructions to ensure the Council’s position is 
protected.

FINANCIAL IMPLICATIONS: Submitted by:  The Finance Team 

Supplied by: Alison Woods, Finance Officer, Tel. 925 1135

Date:- 14th January 2019

All expenditure associated with the aforementioned contract awards for the supply of 
aggregate, hire of plant/specialist vehicles and the provision of consultancy services, 
will be fully recovered through the delivery of schemes, included within approved 
Place service group Revenue and Capital budgets. 

PROCUREMENT IMPLICATIONS: Submitted by:  The Corporate Procurement 
Team  

The above requirements have all been procured compliantly in line with the 
Authority’s CSO’s and PCR 2015. The plant, Bitmac & Consultancy services have all 
been procured via a OJEU compliant framework. The specialist vehicle hire has 
been procured via an open tender process. 
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CLIMATE CHANGE IMPLICATIONS:  Supplied by: Hayley Nixon

In discussion with Environmental Policy, the implications on climate change of the 
awards of these contracts have been considered in the hire of newer vehicles and 
plant they will be better performing in terms of their emissions and performance. In 
terms of the deliveries of aggregate we are aiming to reduce the part loads in order 
to reduce the number of deliveries to site.

OTHER DIRECTORATES CONSULTED: 

N/A 

CONTACT OFFICER: Shoaib Mohammad                          TEL. NO.

WARD(S) TO WHICH REPORT RELATE(S): 

All
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