
 

                                                          

Adults Commissioning Committee 
AGENDA ITEM NO 7
Item for Decision/Assurance/Information
8th January 2020

Report of: Deputy Director of Public Health 
Date of Paper 8th January 2020
Subject: Enhanced Postural Stability Service Business Case
In case of query 
Please contact:

Helen Dugdale – 0161 793 3543

Strategic Priorities: Please tick which strategic priorities the paper relates to:

Quality, Safety, Innovation and Research
 Integrated Community Care Services (Adult Services)

Children’s and Maternity Services
Primary Care
Enabling Transformation

Purpose of Paper:
To present a business case for decision of the continuation of the Enhanced Postural 
Stability Service. Salford have 6th the highest rate for Falls admissions for the UK. 
Postural Stability is known to be highly effective in preventing falls in older adults at risk 
of falling. The Enhanced Postural Stability service is part of the Salford Falls pathway 
and follows the recommended evidence base. 

RECOMMENDATIONS: The recommendations for Adult Commissioning Committee is 
to:
 

1. Agree the continuation of the Enhanced Postural Stability Service 

2. Agree to recurrently fund the service at current level in line with Adults Advisory 
Board recommendation.

3. Agree to retain Salford Community Leisure (SCL) as provider on grounds of cost 
effectiveness and continuity of service. Assurance has been provided regarding 
Best Value and future tendering options including broader Salford City Council 
commissions with SCL.

4. Agree to the continuation of two years until March 2022 with a plus one year’s 
extension until March 2023. 

5. The £21,600 is recurrently funded, therefore this business case is to agree the re-
currency of the £160,000 currently non recurrent, although the availability of the 
funding is re-current



 

                                                          

HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS OR THE 
CLINICAL COMMISSIONING 
GROUP?

Salford have 6th the highest rate for Falls 
admissions for the UK. Postural Stability is 
known to be highly effective in preventing falls 
in older adults at risk of falling. 

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW 
CAN THEY BE MITIGATED?
 

If the Enhanced Postural Stability Service ends 
on the 31st March 2020, then it is likely that the 
number of Falls admissions and Fracture Neck 
of Femurs will increase. Post discharge from 
these admissions would result in some people 
being unable to live at home independently 
therefore increasing community health care 
costs and social care costs. 

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

N/A

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH OR EXTREME 
RISKS FACING THE 
ORGANISATION?  IF SO WHAT ARE 
THEY AND HOW DOES THIS PAPER 
REDUCE THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

None

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

Currently the Enhanced Postural Stability is 
funded through the Community Assets Bundle. 
The Community Assets Bundle has been 
disaggregated into two parts Enhanced 
Postural Stability and Age Well. A business 
case has been developed for the Age Well 
which will be brought to SFG and if receives 
appropriate recommendation will be brought to 
Adults Commissioning Committee.   

Footnote:

Members of Adult Commissioning Committee will read all papers thoroughly.  Once papers are distributed no 
amendments are possible.



  

Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  i.e. survey, event, consultation)

 X

All 4 week courses are evaluated. Courses evaluate very 
positively with participant 
articulating improved 
benefits to physical as 
well mental wellbeing and 
health 

Clinical Engagement
(Please detail the method  i.e. survey, event, consultation)



Relevant clinicians are members 
of the Falls Steering group who 
developed the Falls PID and 
valued the important role of the 
Postural Stability service and its 
place in the pathway.  

There has been no 
indication this view has 
changed.

Has ‘due regard’ been given to Equality Analysis 
(EA) of any adverse impacts?
(Please detail outcomes, including risks and how these will 
be managed) 

 N/A

Legal Advice Sought  N/A

Presented to any informal groups or committees 
(including partnership groups) for engagement or 
other formal governance groups for comments / 
approval? 
(Please specify in comments)



For Governance/comments:
AAB provided recommendation 
on 25/06/19
Adult DMG SCC 16/8/19
Lead Member Board 20/11/19
Service and Finance 05/11/19



  

Note: Please ensure that it is clear in the comments and date column how and when particular stakeholders were involved in this work and ensure there is clarity 
in the outcome column showing what the key message or decision was from that group and whether amendments were requested about a particular part of the 
work.



Enhanced Postural Stability Business Case 

DATE SECTIONS NAME COMMENT
01/08/2019 2, 3 4, 5,  Helen Dugdale Written
15/08/2019 All Gillian McLauchlan Written and Amended
27/08/2019 All Helen Dugdale Amended
30/08/2019 All Phillip Kemp Contract perspective
06/08/2019 All Helen Dugdale and  Gillian McLauchlan Amended
16/09/2019 All Comments from SCC DMG Amended 
21/09/2019 All Comments from Karen Proctor CCG Amended 
05/11/2019 All Service and Finance meeting Recommendations 

included in this report
20/11/2019 ALL Lead Member Briefing Recommendations
16/12/2019 All Christopher Conway Procurement comments 
18/12/2019 All Michelle Cowley Finance Comments 
19/12/2019 All Tony Hatton Legal Comments



Section 1 Executive Summary                                                  
Purpose
Salford has the 6th highest rate of falls in England and the highest rate in Greater 
Manchester. This equates to 3,182 admissions per 100,000 residents aged 65+. Falls are a 
common and serious health issue for older people, with around a third of all people aged 65 
and over falling each year, increasing to half of those aged 80 and over. This leads to falls 
related emergency admissions and fragility fractures which are costly for health and care 
services.

This Enhanced Postural Stability business case aims to consolidate an existing service 
which commenced as part of the Integrated Care Programme for Older people. The current 
service is provided by Salford Community Leisure. It provides a 24 week Postural Stability 
course and an ongoing maintenance programme (known to service users as ‘Step up’) post 
the 24 weeks, some people go straight into maintenance. This service operates in line with 
International and national standards and guidance which recommend Sstrength and Balance 
exercise programmes as the optimum approach for the majority of older people living in the 
community with a low to moderate risk of falls. The evidence highlights that these services 
provide an effective method for both primary and secondary prevention of falls and non-
vertebral fractures in older people. 

The current funding comprises of £21,600 which is recurrently funded within the integrated 
fund and £160,000 which is ear marked as non-recurrent, though the availability of funding is 
recurrent.

Salford falls prevention services (Postural stability service and the SRFT community 
rehabilitation service) were discussed at Adults Advisory Board (AAB) on the 25th June 2019. 
The following recommendation was made:
“That the 24 week postural stability course and maintenance provided by Salford Community 
Leisure, continues to be funded. It is currently funded from the Community Assets budget 
and the pooled budget. It is suggested that the funding to provide Postural Stability in Salford 
is separated from the Community Assets bundle. The proposed capacity would be to match 
previous years (approx. 330 referrals). This will be levels prior to Transformation as the 
project had not delivered on expected levels due to pathway issue. 

At Service and Finance Group (SFG), this business case was discussed and 
recommendation to Adults Commissioning Committee (ACC) on the basis were assurances 
were given on grounds for continuation of SCL as provider, cost effectiveness and charging 
for transportation 

Those assurances have been sought and provided. In line with the AAB and SFG 
recommendations to ACC are: 

1. Agree the continuation of the Enhanced Postural Stability Service 
2. Agree to recurrently fund the service at current level in line with AAB recommendation.
3. Agree to retain SCL as provider on grounds of cost effectiveness and continuity of 

service. Assurance has been provided regarding Best Value and future tendering options 
including broader SCC commission’s with SCL.

4. Agree to a continuation of two years until March 2022 with a plus one years’ extension 
until March 2023. 



5. The £21,600 is recurrently funded, therefore this business case is to agree the re-
currency of the £160,000 currently non recurrent, although the availability of the funding 
is re-current

Section 2 Strategic Context                ………                       …

2.1 Health and Service Need 

Falls are a frequent and serious occurrence in the older population. Falls in older people 
frequently result in fractures, contribute significantly to reducing older people’s capacity to 
live independently and are a demonstrable cause of early mortality. Whilst falls can result 
from a variety of different proximate causes, many are predictable and preventable. Risk 
factors for falls include dementia and confusion, reduced muscle strength, poor balance and 
stability, failing eyesight and the presence of trip hazards at home.

Falls and fragility fractures, and the fear of either of these eventualities, can have a huge 
impact on quality of life at any age, but the natural processes of ageing make the likelihood 
of a fall or fracture more likely after the age of 65.  In 2016, PHE estimated that ‘around 30% 
of people aged over 65 and 50% aged over 80 experience a fall each year. Fractures and 
hospitalisation occur in around 5% of community dwelling adults with a history of falls.’ 1

The impact of a fall cannot be underestimated and whilst many falls may never need medical 
treatment, and may not therefore be reported by the individual, the psychological effects can 
be significant, with people choosing to restrict their daily activities and social life because 
they don’t feel confident with their balance and may become risk averse especially with 
regard to physical activity.  This can lead to ongoing deterioration in motivation and loss of 
strength and balance which are vital to personal autonomy, functional independence and 
quality of life. 

Whilst mortality from falls is generally not a frequently occurring event, falls are the most 
common cause of death from injury in adults aged 65+.years. Hip fractures have also shown 
to be associated with a high mortality risk, of 9.4% at 30 days and 31.2% at 1 year and 
within the first year.2

Salford has the 6th highest rate of falls in England and the highest rate in Greater 
Manchester. In 2017/19, 1,154 Salford residents were admitted to hospital having sustained 
injuries due to a fall which is equivalent to 3,182 admissions per 100,000 residents aged 
65+. Admission rates have fluctuated falling significantly between 2014-15 and 2016-17 but 
have risen again to 2014 levels. Figures 2-5 highlight Salford’s hospital admission in 
comparison to other GM Authorities. 

In context the average cost of a Non elective admission in Trauma & Orthopaedic specialty 
is £4,859. So for the Enhanced Postural Stability Service to break even effect it would need 
to avoid 37 admissions 37 each year.

1 PHE 2016, Local health and care planning: menu of preventative interventions
2 PHE 2018, An ROI Tool: Assessment of Falls Prevention Programmes for Older People Living in the Community



Admissions from Falls 

Figure 1: Hospital admissions due to falls in males 65-79 year olds across GM. 

Figure 2: Hospital admissions due to falls in females 65-79 year olds across GM

Figure 3: Hospital admissions due to falls in males 80+ year olds across GM



Figure 4: Hospital admissions due to falls in females 80+ year olds across GM

Figure 5: Emergency admissions injuries due to falls 65+ (2016-19)

Figure 5 highlights the emergency admissions due to falls. Since 2016, the numbers have 
fluctuated, but from August 2018, there is evidence of a downward trajectory.  The number 
of falls in 2018/19 has significantly decreased compared to the previous year. This has been 
6.8% (-74) reduction compared to 2017/18 and a 7.1% (-77) reduction compared to 2015/16.  
Similarly the rate has significantly decreased; compared to 2017-18 there were 219 fewer 
65’s per 100,000 having a fall whilst compared to 2015-16 the number is 297.   

Mortality from Falls 

Mortality from accidental falls by age group, 3-year pooled are shown in the tables 1-3 
below. Salford’s female mortality rates above the England and Greater Manchester which 
follows the same trends on admissions. Whilst male mortality is below the Greater 
Manchester average: Figure 6 shows the mortality rates. 



Figure 6: The Mortality Rate from accidental falls 2015-2017 for 65-74 and 75+ 
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In addition to admissions and mortality, fractured neck of femur also provides insight into the 
number of falls, see Table 1 below. 

Table 1: Fractured Neck of Femur 2018/19 Directly Standardised Rate per 100,000

SalfordPeriod Count Value
North West 

region England

2010/11 239 710 623 615
2011/12 222 655 633 612
2012/13 239 692 625 599
2013/14 282 821 631 614
2014/15 252 713 629 599
2015/16 241 678 618 589
2016/17 228 634 612 575
2017/18 258 714 617 578

         2018/19                                       256         704

Source: Hospital Episode Statistics (HES), 

Salford has a higher number of Fractured Neck of Femur compared to other areas in the 
North West and the England average. 

2.2 Evidence Base 

There is an extensive evidence base regarding falls which highlight the including:
 NICE 161: Falls: assessment and prevention of falls in older people
 NICE quality standard 86 Falls in older people: assessment after a fall and 

preventing further Falls



 College of Occupational Therapists (2015) Occupational therapy in the prevention 
and management of falls in adults, recommendation 15

 NICE Management of fracture neck of femur 
 Greater Manchester Falls and Fracture Prevention Resources 2018 Quality Standard 

for Strength and Balance training programmes. See Appendix 1.
 Public Health England 2017 Falls and fracture consensus statement Supporting 

commissioning for prevention Falls 

The evidence base highlight Strength and Balance exercise programmes as the optimum 
approach to reducing falls risk and improving functional independence for people assessed 
as having a low to moderate risk of falling, based on a suitable assessment process. These 
programmes have been shown to provide an effective method for both primary and 
secondary prevention of falls and non-vertebral fractures in older people. A Multifactorial 
falls risk assessment and management has also been highlighted to be a cost-effective 
approach for identifying and managing high falls risk.   

Section 3 – Current service           
3.1 Context 

Salford’s Postural stability service has evolved over time learning from evaluation. It 
commenced in 2009 with three 12 week courses. The evaluation demonstrated positive 
effects whilst in the programme, but these were not maintained post the programme. To 
enhance this offer, a Step Up element was introduced as pilot programme which offered 
more challenging maintenance class. HAELO evaluated the Step Up programme and 
showed a reduction in hospital admissions in those who attended, which ceased after they 
stopped attending for a period of time. Due to the reduction in admissions, Step Up was 
rolled out across all neighbourhoods. 

In 2017, the Postural Stability offer was increased to 24 weeks in response to continual 
evaluation and evidence base. The evaluation showed that many people needed to repeat 
weeks 1-12 and others did not go on to attend Step Up. Evidence demonstrated that 
continuous adherence to exercise is associated with continued reduction in falls and 
associated hospital admissions. The current 24 week Postural Stability model coupled with 
the home exercise programme aligns with recommendations made by Sherrington et al 
(2011). In a meta-analysis it was highlighted that exercise programmes should comprise of a 
minimum of 50 hours delivered for two hours a week to be effective. 

3.2 Current service

The Enhanced Postural Stability Service is an integral part of Salford’s Falls pathway 
highlighted in Figure 7 below. This works alongside Acute, Community and Social Care 
services to ensure that patient receive timely and appropriate rehabilitation. This pathway 
aligns to the Enhanced Care Bundle and place based working. 



Figure 7: Salford’s Falls pathway

The Falls Pathway for Salford is in line with evidenced based practice. Local professionals 
ask 3 key question which assess the persons falls risk, if the answer to any is yes to any of 
the questions the person is referred to Triage.  At Triage, people are referred to a high 
intensity option, with a home visit, a Multi-factorial Falls risk assessment and a high intensity 
intervention or to the low intensity intervention, postural stability and the maintenance 
programme or they are provided with information and advice if they have a very low falls risk

3.3 Enhanced Postural Stability Service

The service provides a community based Falls Prevention initiative delivered by Exercise 
Professional qualified as Postural Stability Instructors (Level 4 Register of Exercise 
Professionals- REPS). Clients who have fallen or are at risk of falls are referred to the 



programme to support their rehabilitation in the community and to contribute to reduction in 
further admissions into long term residential care and acute care. This is the only service in 
Salford that provides Strength and Balance related exercise specifically to reduce falls.

The service provides a 24 week group based Postural Stability Programme once a week for 
1.5 hours to improve participant’s stability during standing, walking and other functional 
movement, strengthen the muscles around the hip, knee, and ankle and increase the 
flexibility of the trunk & lower limbs. This is followed by an optional ongoing maintenance 
class called “Step Up”, to improve clients’ balance, strength, stamina, functional capacity, 
and wellbeing. In addition the service seeks to address issues of social isolation by 
connecting individuals to other people and to assets within their community, using volunteers 
from the broader Age Well programme and wellbeing matters. 

Currently the Enhanced Postural Stability service have 15 classes running. The classes are 
held across the City at venues including leisure centres and community centres. The 
maintenance programme, “Step Up” provides an on-going semi-structured series of 
exercises that enable individuals to continually improve their balance, strength and 
confidence. The service assesses clients ‘optimal’ postural strength, confidence and social 
connectedness prior to discharge and provide a managed transition from the service to 
ensure the maintenance of the gains secured through the service. Participants are 
encouraged to access the Active Lifestyle Programme, Healthy Hips and Hearts sessions 
and other community based exercise provision.

3.4 Provider 

The current provider is Salford Community Leisure (SCL).

3.5 Commissioner

The service is commissioned by Salford City Council (SCC). This service was originally 
commissioned by the Clinical Commissioning Group (CCG) as part of the Older Persons 
fund and managed through SCC integrated commissioning team. As the service expanded 
with additional monies from the Community Assets Programme led by Salford City Council 
and the Greater Manchester Transformation Fund. In 2018, the performance monitoring was 
transferred from integrated commissioning to Public Health. 

In 2018, the service specification was revised and was added as an additional schedule in 
the Salford City Council contract with Salford Community Leisure. This specification meets 
the GM Falls Quality Standards for Strength and Balance Training Programmes, see 
Appendix 1. 

3.6 Performance

The Enhanced Postural Stability Service is meeting current level of demand and is 
performing well. In 2018/19, the service noted an increase in higher need clients being 
referred in. The nature of running a 24 week course means that it does not fit neatly into 
financial years or quarters for reporting, therefore, 2 year averages are used to highlight 
performance. All accepted referrals had fallen or were at risk at falling, but have no medical 
conditions which contraindicate them taking part. Table 2 highlights the current referrals. 



Table 2: Current referrals for Postural Stability 

Year Actual Postural Stability referrals

2017/18 330

2018/19 326

1st April 2018- March 31st 2019

 10, 24 week Postural stability courses were started and completed.
 8 Step Up maintenance classes were running throughout the year.
 326 referrals 
 168 Actively engaged with service (52%). 
 134 were waiting for the next course.
 71% engagement.
 72% average retention rate week 1-12. 68% average retention rate week 12-24.
 196 clients completed 24 weeks of activity with another 111 still on active programmes. 
 Completions 61% - this is below 2017/18 71.6% due to issues in the triage pathway. 
 Change to Clients fitness baseline, 2018-2019 show lower baseline fitness. 
 81% clients showed improvements in their functional mobility from week 1 to 24.
 87 clients assigned to Step Up from April 2018 - March 2019 of which 41% completed at 

least 12 sessions.
 100% client satisfaction.
 74% stated they had a Reduction in fear of falling.

3.7 Outcomes

The following tables detail the average annual assessment outcomes used within the 
service. Table 3 shows the scored improvement for each assessment at each point 
throughout the course.

Table 3: Assessment outcomes scored at different weeks.
Week 1-12 Week  12-24 Week1-24

180 degree turn 1 less step Maintained 1 less step
TuG DT 6 seconds faster Maintained 6 seconds faster

30 second chair stand 2 additional 
stands

1 additional 
stand

3 additional 
stands

4 Stage Balance Half stage 
improvement Same 1 stage 

improvement

Outcomes achieved was there is a noticeable improvement from week 1 to 12. 
Improvements are made within week 12 to 24 in addition to 1-12 week improvements 
generally maintained. Maintenance programmes are advocated at week 24, as the evidence 



suggests stopping activity or dropping out notes a decline in physiological status. The data 
shows that 39% of participants have a further improvement at week 52 and 83% 
improved/maintained as the exercise becomes more regular. 

3.8 Client reported outcomes

Alongside the physiological benefits, the programme also demonstrate psychological 
benefits as noted in table 4

Table 4
Performance 

Indicator Indicator Threshold
Measured 
Outcomes

Client Satisfaction 
results will be 
reported twice yearly 

Reporting of audit results 
to commissioners

Minimum 10% of 
patients surveyed 
per course

100%
All clients 
complete 

questionnaire 
at week 24.

Client reported confidence 
in managing health from 
baseline

70-100% (green)
50 – 69% (amber)
<50% (red)

         75% 

Enhanced ability in 
managing activities of 
daily living

70-100% (green)
50 – 69% (amber)
<50% (red)

72%

Reduction in Fear of 
Falling Scale (1-5)

70-100% (green)
50 – 69% (amber)
<50% (red)

74%

Improvement in 
Independence Scale (1-5)

70-100% (green)
50 – 69% (amber)
<50% (red)

81%

User outcomes – for 
Postural Stability  and 
maintenance 

Self-report increase in 
happiness as a result of 
the impact of the service

70-100% (green)
50 – 69% (amber)
<50% (red)

90%

Physical activity level – 
PS and maintenance
Both streams

Increase in physical 
activity levels from 
baseline at end of cycle

70-100% (green)
50 – 69% (amber)
<50% (red)

80%

100% of clients reported that they felt they had benefitted from attending the classes. The 
most commonly occurring reported benefits included feeling more mobile, improved walking, 
feeling more confident, improved balance, having a more positive outlook, standing with less 
support, and feeling better able to get around. 74% of participants reported on having a 
reduced fear of falling. 



3.9 Step Up
 
Step Up is a more advanced maintenance class. Clients on the 24 week Postural Stability 
course are assessed at Week 1, 12 & 24. At this assessment the instructors can move 
clients up to Step Up based on their scores. Table 5 details the numbers for Step Up and at 
what point the clients were moved. 

Table 5: Step up numbers

Transfer to Step Up Points Attended Step 
up Sessions

Offered 
Step Up Week 

1
Week 

12
Week 

24
Week 

36
Week 
48

Step Up %
 48% 30% 20% 36% 10% 5% 71%

3.10 Demographics of referrals 

3.11 Participants
The service continues to achieve 100% attendee satisfaction. Below are a selection of 
comments the service has received. 

 “My balance has improved immensely” 
“Strengthened muscles which helps my osteoarthritis”;

“Enjoy the exercise and making new friends”.
“Loved every minute of being with the group”; 

“I couldn’t walk before- just shows what you can do!”
The class is the highlight of my husband’s week”.

“I carry my stick in and out of the class now it’s marvellous”.
“It's very nice, nice people. Done my legs a lot better. Really enjoyed it”



3.12 Costs for Enhanced Postural Stability Service

Table 6 below highlights the financial envelope

Service and finance group sought assurances on * Step up contributions. Service Users pay 
a contribution towards attending the Step Up classes, this pays towards transport costs to 
and from the venues. 100% of the contribution is used to cover Transport arrangements. As 
the legal Contract Holder is Salford City Council, legal services have confirmed charging is 
possible.  

3.13 Current Financial profile 1st April 2019 – 31st March 2020

Fund Expected Annual Contract Value

Integrated fund £21,600 recurrent investment

Part of the Community Assets 
bundle – integrated fund 

£160,000  non recurrent through availability of 
funding recurrent  

Total investment £ 181,600

Item Description Total

Staffing Total Pay  £77,440.57
Total non-staff costs   £114,290.00

Overheads 5 % total costs £9586.53

Income to deduct Step up 
Contributions *

£19,717.10

Total Cost per Annum £181,600



        Section 4- Options 

Purpose

Three options were considered against the benefits criteria of cash releasing, non-cash 
releasing and wider impact on communities. 

Option 1 – Cease and terminate Service 

Option 1 would cease the Enhanced Postural Stability Service on the 31st March 2020 and 
use the monies elsewhere in the health and care system. 

Risks
1. There will be no Falls Prevention Strength and Balance provision offered in Salford. This 

would produce a gap in the integrated current Falls pathway for people with low and 
moderate risk of falls. 

2. The Intermediate Care team (Triage) and Primary Care would not have referral route for 
people low and moderate risk of fallers. The assumption would be that these people 
would remain with the intermediate care team therefore increasing waiting times or 
maintained in primary care.
 

3. Having no service for low and medium risk fallers, the evidence suggests people would 
become higher risk in a shorten time therefore adding pressure to the intermediate care 
team in secondary care.
  

4. Salford has the 6th highest rates of falls in England. If no service existed for low and 
medium risk of falls, these rates are likely to increase and associated costs to health and 
social care system.  

5. After a fall, individuals often develop a fear falling which leads to them restricting their 
physical movement, reducing their willingness to leave the house to socialise and carry 
out daily tasks. This results in loneliness and social isolation, a further increased risk of 
falling, as well as a loss of fitness and slower recovery from future falls. As a 
consequence some people will be unable to living independently. These consequences 
will have cost implications. 

6. The expectation would be over time there would be an increase in presentations to A&E 
and Falls admissions and associated costs post discharge, residential care and care 
packages at home.

Benefit 

There will be no benefits other than immediate cash releasing to Option 1. Evidence 
suggests this cash releasing will be short term as over time presentations to A&E and Falls 
admissions and associated costs post discharge are likely to increase as will the number of 
people going into residential care and receiving care packages at home.



 
Option 2 – Recurrently fund a 24 week course at current levels (pre GM transformation 
funding levels) in line with AAB recommendations. On grounds of continuity of 
service and cost effectiveness, recommend waiver to continue with existing provider 
SCL. 

Option 2 would be to recurrently fund a 24 week enhanced postural course with a financial 
envelop of £181,000. The current service specification with the addition of direct referral from 
primary care into the service will be used. On the grounds of cost effectiveness and 
continuity of service, there will be a waiver not to re-tender and retain SCL as provider. 

Benefits:  
1. The service specification complies with national falls related strategies and Quality 

standards including NICE. It also complies with recommendations in the Greater 
Manchester Falls and Fracture prevention Resources Quality Standard for Strength 
and Balance training programmes. 

2. Evidence suggests potential non cash releasing due to: Reduction in Residential 
Care Admissions (weeks), Reduction  NEL admissions, Reduction in  A&E 
attendances, Reduction in Outpatient Attendances, Reduction in Fractures, 
Reduction in Ambulance calls & Ambulance conveyances, Improved Quality of Life 
(Falls Attendance), Improved Quality of Life (Falls Admission), Improved QOL (Falls 
fracture) and improved well-being of individuals. 

3. This service is already part of the existing integrated falls pathway, therefore, no new 
systems need to be developed.

Risks 

There will be no immediate cash releasing savings. However as mentioned earlier in context 
the average cost of a non-elective admission in Trauma & Orthopaedic specialty is £4,859. 
So for the Enhanced Postural Stability Service to break even effect it would need to avoid 37 
admissions each year.

Rationale for SCL as Provider

Service and Finance group sought assurance of cost effectiveness and continuity of service 
of recommending waiver not to re-tender service. The rationale is as follows:   

1. A review of comparative services was undertaken focusing on the cost equity and 
effectiveness of the service to ensure that it is costed within accurate financial 
envelope. 

2. Salford City Council procurement and legal have indicated that services being 
delivered through SCL are subsidised through the wider partnership 
agreement/programme the Council has with SCL and that robust delivery 
mechanisms are in place. 

3. It is further understood that if the programme were to be commissioned outside of the 
current Partnership Agreement then there is the potential that the contract costs 
could increase.



4. The review of comparative services highlighted that the service uses a specialist 
workforce. The current provider have trained and developed staff. 

5. There is a clear benefit to be gained from maintaining continuity with using the 
existing provider SCL. The benefits of such continuity does outweigh any potential 
financial advantage to be gained by competitive tendering. 

6. Using the existing provider SCL means there will be no disruption to service and/or 
ramp up costs of a new provider. No additional funds are sought. The business case 
was calculated on the basis of the current capacity of 360 referrals per year, 
assuming that the demand for the service will remain the same as for the previous 
two years. Plus 8 Step Up classes running across the City throughout the year. 

7. The timescale genuinely precludes competitive tendering. 

8. As the current contract holder is Salford City Council, the recommendation from 
Salford City Council procurement, financial and legal teams that an additional 
schedule will be written in the City Council’s SCL wider partnership agreement. 

9. It is recommended that the contract will be for two years with an end date will be 31st 
March 2022. There will be a plus one year’s extension clause providing an end date 
of the 31st March 2023. The City Council’s SCL wider partnership agreement has 
end date of 31dt March 2025.

Option 3 – Recurrently fund as per AAB recommendations but retender after 12 
months 

Risks

1. Instability of current pathway. 
2. Market engagement and retender will need to commence early 2020 therefore need 

to ensure workforce capacity is available to support.  
3. Pathway has undergone several changes in recent years therefore this would 

distribute again leading to outcomes not released.  
4. A new pathway has been tested as a test of change model from Transformation 

funding for the falls pathway. 

Benefits

Option 2 would have the same benefits as Option 3.

Section 4 Recommended Option             ………………………                                                        
The recommended option is: 
Option 2 to recurrently fund the service at current level in line with AAB recommendation. 
Recurrently funded for two years until March 2022 plus a year’s extension until March 2023, 
as recommended by SCC procurement. The £21,600 is recurrently funded, therefore this 
business case is to agree the re-currency of the £160,000 currently non recurrent, although 



the availability of the funding is re-current. Retain the current provider for continuity service, 
cost effectiveness and timescale precludes competitive tendering. Additional details on the 
service are outlined in Appendix 2. 

Section 5 
Financial, procurement and legal comments on option 2 

5.1 Legal Implications

Contact officer and telephone number: Tony Hatton, Principal Solicitor, tel: 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), which require that contracting authorities treat any 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) as set out in 
its 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. Approval was 
given in 2018 for the Council’s contract with SCL to be extended and varied until 2025.

When the contract was originally put out to tender by way of a fully compliant OJEU process, 
and subsequently awarded to SCL, it was made clear in the documentation that the original 
16 year term would be subject to a potential extension of up to five years, hence any risk that 
the proposed extension would be subject to realistic challenge by an aggrieved provider, on 
the basis that it ought to have been put out to tender and advertised in accordance with 
public contract regulations and CSO’s, was extremely low, and the option to extend within 
the contract was being properly exercised.

The possibility of extending, modifying and making variations to existing contracts has been 
codified into the Public Contracts Regulations 2015, such that changes which are deemed to 
be “not substantial” may be modified without a new procurement procedure where additional 
works, services or supplies by the original provider have become necessary and were not 
included in the initial procurement, where a change of provider:
▪ cannot be made for economic/technical reasons; and
▪ a change of provider would cause significant inconvenience or substantial duplication of 
costs for the Council
…provided that any price increase is not higher than 50% of the original value.
 
In accordance with Option 2 in the report, the extension of the Agreement with SCL with 
proven ability to meet the requirements of the service and service users would be argued to 
be more cost effective and efficient under the circumstances, in addition to the provision of 
continuity of support to the relevant population groups and members of the community.



The Council is also under a best value duty to carry out its functions economically, efficiently 
and effectively with the objective to achieve value for money in all public procurement, and is 
satisfied that the extension with SCL will continue to demonstrate that value, as well as the 
health and wellbeing outcomes referred to in the report.
Date provided: 19th December 2019.

Financial Implications 

Contact officer and telephone number: Michelle Cowley, Interim Finance Manager, tel: 0161 
793 2520.

The proposal is to extend the current Enhanced Postural Stability Service for two years at 
the current funding level and to maintain the existing provider on grounds of continuity of 
pathway.

The Enhanced Postural Stability Service is currently funded through the Community Assets 
Bundle – Integrated Fund. The funding comprises: 

 £21,600 which is recurrently funded 
 £160,000 which is ear marked as non-recurrent, though the availability of funding is 

recurrent.

The preferred option would be delivering a 24 week course under the present provider 
arrangements. Funding will be at 2017 levels, for two years until March 2022 plus a possible 
extension for one until March 2023, as recommended by SCC procurement. 

The funding for the continuation of this service is available in the Integrated Fund - 
approval is subject to agreement through the Integrated Fund Governance structures.

Date provided: 18th Dec 2019.

Procurement Implications 

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

The current Partnership agreement that SCC has with SCL includes a number of contracts 
that SCC has commissioned through the partnership agreement. SCC are currently 
undertaking a review of all services being delivered through the partnership agreement with 
its partner SCL with the view of scheduling in a retender exercise for all contracted services 
currently being delivered through the Partnership Agreement, it is envisaged that any future 
retendering may also include Services currently being delivered and Commissioned by the 
CCG in the spirit of aligning and agreeing on one contract management where pooled 
budget arrangements have been identified.
   
Date Provided: 16th December 2019.



Appendix 1: Greater Manchester Falls and Fracture Prevention Resources - Quality 
Standard for Strength and Balance training programmes. 

This document has been developed in collaboration with colleagues, practitioners and 
clinicians working across health and social care systems in Greater Manchester during 
2018. It is part of a collection that brings together written resources, guidance, information 
and standards designed to improve awareness of best practice in falls and fracture 
prevention and management, and enable Greater Manchester’s health and social care 
systems, patients, service users and carers to work together to improve practices and 
provision that will help to reduce the rate of falls, in particular falls which are severe 
enough to result in a hospital admission (with or without a fracture). 

Part of the agreed resources is a set of quality standards aimed at supporting effective, 
evidence and insight-led practice at some of the most influential points of care or self-care, 
in settings, services and population groups. Focusing effort on systematic identification and 
high-quality intervention in these areas is likely to significantly reduce the incidence of falls 
and/or the risk of serious injury. 

Colleagues are recommended to work towards implementing the quality standards in their 
locality or setting, to help to ensure that residents and patients across Greater Manchester 
receive the same standards of care and support, which also increases the likelihood of 
more falls and fractures being prevented. 

Strength and balance training programmes are widely considered to be the optimal approach 
to reducing falls risk and improving functional independence for people assessed as having 
a low to moderate risk of falling, based on a suitable assessment process (see the quality 
standard for identifying falls risk in primary care). 

A low to moderate risk of falling can generally be assumed if older adults report or are 
observed to be experiencing problems with walking or movement, balance or steadiness, 
muscle strength or some typical activities of daily living such as heavy housework. Someone 
with a low to moderate risk of falling may not have experienced a fall, but they may report, or 
be observed to experience problems with or reduced confidence with walking or movement, 
balance or steadiness, or muscle strength. 

However, strength and balance training is also considered one of the more effective 
elements of a multi-factorial (multi-component) falls intervention. Multi-factorial falls 
assessment and intervention is recommended for people who are assessed as having a high 
risk of falling e.g. people who report recurrent falls in the past, or who have presented for 
medical attention associated with a fall, or who have clearly observable balance or gait 
problems. 

Strength and balance training is therefore suitable and recommended for people who are 
assessed as having low, moderate and high falls risk, but for people with a high risk of falling 
it should form part of a wider assessment and range of interventions. NICE suggests that the 
individuals most likely to benefit from strength and balance training are older community-
dwelling people with a history of recurrent falls and/or balance and gait deficit. Effective 
strength and balance training programmes have the following characteristics, which should 
be commissioned and delivered as standard:  



1. The instructors delivering a strength and balance programme should be trained to 
Postural Stability Specialist Instruction (PSI) Level 4 or Otago Level 3 and have an 
accredited qualification, with a view to receiving ongoing training and/or continuing 
professional development (CPD) 

2. The strength and balance programmes delivered in practice should be tailored to the 
needs of the participating individuals or groups but should be consistently based on the 7 
evidence- based activity components of the Falls Management Exercise (FaME) programme 
below, or in the case of the Otago home exercise programme the 4 components indicated by 
a * 

These are: 
i i. Dynamic endurance training * 
ii ii. Dynamic balance training * 
iii iii. Resistance/strength training * 
iv iv. Skills to rise from the floor 
v v. Floor coping strategies and targeted strength 
vi vi. Flexibility * 
vii vii. Adapted Tai Chi 

3. Whether for individuals or groups, programmes should involve highly challenging balance 
training and progressive strength training, which is tailored to the needs of the individual or 
group. 

4. Group strength and balance programmes should comprise a minimum of 50 hours or 
more, delivered at least once, but ideally twice weekly for between 45 – 75 minutes. The 
programme should last for at least 6 months. 12 participants is viewed as the optimal group 
size. 

5. While there is evidence that outdoor walking has numerous health benefits for older 
adults, it should not be included in strength and balance programmes for participants 
assessed as or considered to be at high risk of falling, as this may result in further falls. 

6. At the end of the programme, older adults should be assessed and provided with a written 
personalised plan, tailored to their individual needs and which is designed to encourage and 
support the maintenance of the gains in strength and balance they have made whilst on the 
programme. 

This could include follow-on classes and home-based exercises but must focus on strength 
and balance and supporting progression.



Appendix 2 Enhanced Postural Stability service 

Strategic alignment

SCC and CGG strategic aims are to keep people as well and independent as possible. This 
aim is at the core of the Enhanced Postural Stability service. The service aligns with the 
recommendations in the Greater Manchester Falls and Fracture prevention Resources 
Quality Standard for Strength and Balance training programmes. 

National falls related strategies and Quality Standards include:
 NICE 161: Falls: assessment and prevention of falls in older people
 NICE quality standard 86 Falls in older people: assessment after a fall and 

preventing further Falls
 College of Occupational Therapists (2015) Occupational therapy in the prevention 

and management of falls in adults, recommendation 15
 Fractured Neck of Femur Guidelines
 Osteoarthritis Guidelines

Key Partners

Key partners are: 
Falls Clinic – SRFT outpatients, Falls Prevention Service – SRFT community, Intermediate 
Care Services (Triage), Primary Care (GP), Community Mental Health, District Nursing, 
Health and Wellbeing services, Third Sector, Housing and Involvement in wider falls system 
developments

Inclusion Criteria 

The service is available to adults, 18 years and over, who are Salford residents or registered 
with a Salford GP. Access to the service is via Triage (Intermediate Care Team), or directly 
from GP’s, other sources of access may be looked at if adequate numbers are not referred. 
The service will check the medical status of the individual to ensure the individual can safely 
undertake the course or postural exercise. This check will be requested from the individual’s 
GP or at Triage and made against the agreed exclusion criteria. 

Exclusion criteria

The service is not able to provide for people whose primary need is for acute medical care or 
acute specialist mental health care.  The service is unable to meet long term, continuing 
health or social care needs. The service is not available to people who live outside Salford 
who are not registered with a Salford GP or people under the age of 18.Referrals will be 
rejected under the following contraindications for exercise:

 Unstable angina/ angina at rest
 Blood Pressure higher than 180mmHg systolic/100mmHg diastolic
 Blood pressure drop more than 20mmHg demonstrated during ETT  (if applicable)
 Resting tachycardia more than 100bpm
 Uncontrolled atrial or ventricular arrhythmias
 Unstable or acute heart failure



 Unstable diabetes
 Febrile illness
 Clinically Unstable

Outcomes 

Direct Outcomes
 Prevention of falls
 Increased stability
 Increased strength
 Increased functionality
 Increase physical activity levels
 Increase in social connectedness
 Increase self-reported wellbeing

Indirect Outcomes
 Prevention of avoidable admissions to residential care
 Reduce reliance on home care
 Facilitation of timely discharge
 Reduction in A&E attendances 
 Reduction in residential care admissions 
 Maintain people in their own place of residence with ongoing minimal care package 

and reduced dependency on significant packages of care at the end of intermediate 
care input.

 Optimise independence through rehabilitation and recuperation. 
 Reduce risk of hospital admissions
 Reduction in fractures
 Ambulance calls and conveyances
 Enable individuals to manage their long term conditions

Team and Service 

Salford Community Leisure Falls team provide the Enhanced Postural Stability service and 
are based at the HellyHanson Watersports centre, however the Enhanced Postural Stability 
Service is delivered across the City in venue’s including: Beesley Green Community centre – 
Worsley/Boothstown, Worsley Leisure Centre – Walkden, Rainbow Rooms Community 
Centre –Eccles, Guild Hall Community Centre – Walkden; St Lukes Church – Langworthy; 
Holy Angels Church – Claremont; Valley community Centre – Swinton; Salford Sports 
Village – East Salford and Wardley Community Centre – Swinton

Technology and / or equipment 
For data recording Refer All is used. It was specifically designed to support strength and 
balance courses. 

Scope

In addition to SCL staff running the sessions, volunteers attend funded by the Community 
Assets programme to link people in to other activities in their local area and support their 



broader health and wellbeing needs. This service is currently being reviewed alongside a 
social prescribing offer for the city. 

Stakeholders

The Intermediate Care Service (Triage) refer patients in to SCL’s service. The main referrer 
into triage and therefore Postural Stability and Step Up is Primary Care. Some people do self 
refer but must obtain GP consent prior to attendance to ensure there are no medical 
contraindications. The Community Mental Health, District Nursing, Social Care and other 
Health and Wellbeing services including the VCSE Sector also refer people into triage to be 
referred to the Enhanced Postural Stability Service. 


