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The Deputy Director of Public Health 
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ON 

 
12 January 2022 

 

 

TITLE:  Approval for an Extension of Contract for Enhanced Postural Stability 

Service

 

RECOMMENDATION:  

That the Procurement Board approve the extension of the Contract for Enhanced 
Postural Stability as detailed in the table below: 

 

 

Detail required Answers 
Contract Reference  

Title/Description of Contracted 
Service/Supply/Project Enhanced Postural Stability Service 

Name of Contractor  Salford Community Leisure 

Type of organisation 

(to be supplied by Corporate 
Procurement) 

Industrial & Provident Society 

Status of Organisation 

(to be supplied by Corporate 
Procurement) 

Non-SME 

 

Value of Contract Extension (£) 
£181,600 per annum (Integrated Fund) 

Existing Contract Term 01/04/2020 to 31/03/2022 

Extension Period 01/04/2022 to 31/03/2023 

Contact Officer (Name & 
number) Peter Locke 

Lead Service Group 

 
Public Health 



Detail required Answers 
Funding Source External Funding Source (please identify below) 

Ethical Contractor (EC): Mayor’s 
Employment Charter  

EC: Committed to sign the 
Charter  

EC: Accredited Living Wage 
Employer  

 

EXECUTIVE SUMMARY:   

The purpose of this report is to seek request an extension to contract for the 
ENHANCED POSTURAL STABILITY SERVICE for the following reasons:- 

 
 The goods / services / works are only obtainable from one provider and 

there is no other provider available to allow genuine competition. Salford 

Community Leisure are the only provider in the city to have the assets to deliver 
this service – through  qualified specialist staff, buildings and equipment with 

reach across the city to permit equitable access for residents who require the 
Enhanced Postural Stability Service  

 

 Delivers best value to the council Salford Community Leisure have delivered 

on their KPIs and have a track record of evidenced positive outcomes for service 

users Salford Community Leisure works alongside primary and secondary care, 
VSCE sector and SCC to provide integrated pathways. 

 

There is provision within the current contract to extend the agreement for a further 
period from 01/04/2022 to 31/03/2023

 

BACKGROUND DOCUMENTS:  

 Enh Postural Stability Com Com Jan 2020 

 R.O.D Enhanced Postural Stability Extension 10 January 2020:-  
https://sccdemocracy.salford.gov.uk/ieDecisionDetails.aspx?Id=596  

 Service_Specification_Enhanced_Postural_Stability_Final  Dec 2017 

 EPS Annual Report 2019 – 20 

 EPS Summary Report Apr 20 - Nov 21 

 AL Social Impact Report - Executive Summary 

 

https://sccdemocracy.salford.gov.uk/ieDecisionDetails.aspx?Id=596


 

KEY DECISION:   

NO 

 

DETAILS:  

1. Purpose 
 

Salford has the third highest rate of falls in England and the highest rate in Greater 
Manchester. This equates to 2,703 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 Service 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 will be in line 

with international and national standards and guidance which recommend strength 
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. 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. The funding currently 

comprises of:  
 

 £21,600 which is recurrently funded  

 £160,000 which is ear marked as non-recurrent, though the availability of 

funding is recurrent. 
 

2. Strategic Context 

2.1 Health & 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.’  

 
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+.  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.  
 
Salford has the 3rd highest rate of falls in England and the highest rate in Greater 

Manchester. In 2019/20, 995 Salford residents were admitted to hospital having 
sustained injuries due to a fall which is equivalent to 2,703 admissions per 100,000 

residents aged 65+. Admission rates have fluctuated in recent years falling 
significantly between 2018-19 and 2019-20 but remain significantly higher than both 
the Greater Manchester and National level. Figures 1-5 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 each year. 

 
Effect of the Pandemic 

 
It is well known that sedentary behaviour is a common risk factor for a decline in 
physical function, increased risk of frailty, associated falls and falls related injuries 

(Baldwin et al 2020; Bull et al: World Health Organisation Guidelines on Physical 
Activity and Sedentary Behaviour 2020). With this in mind, Public Health England 

(2021) evidenced that inactivity in the older population, considerably increased in the 
time of the pandemic. In this report (Wider impacts of COVID-19 on physical activity, 
deconditioning and falls in older adults, PHE 2021) it was highlighted that the 

average duration of strength and balance activity decreased from 126 to 77 minutes 
per week in March - May 2020 in comparison to the same period the previous year.  

 
Alongside the reduction in activity levels there have also been the effects of social 
isolation as a result of the pandemic, which have led to a higher risk of loneliness 

and depression (Arkkukangus, 2020). The combined effects of isolation and 
sedentary behaviour during this period, has had a considerable impact on older 

adult’s health and wellbeing, and alongside the impact on confidence in going out 
this consequently poses challenges to effectively identifying and engaging this 
population at a time where there is also increased need for intervention. 

 
Public Health England (2021) projected 110,000 more older people to have at least 

one fall per year as a result of reduced strength and balance activity during the 



pandemic, and that for each year these reduced activity levels are observed, there is 
projected to be an additional cost to the health and social care system, as a result of 

the change in predicted related falls, of £211 million (incurred over a 2.5 year 
period). The strategy for addressing this must be multi- facetted and it is 

recommended that those at highest risk of falls should be offered FAME (Falls 
Management Exercise Programme) as a cost effective, evidence based programme 
to reduce falls. This programme (Postural Stability) provides a targeted strength and 

balance programme via a well established referral pathway, working closely with 
Intermediate Care. 

 
 
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+ (2015 - 2021) 
 

 
 
Figure 5 highlights the emergency admissions due to falls. Since 2015, the numbers 

have fluctuated, but from August 2018, there is evidence of a downward trend.  The 

number of falls in 2018/19 significantly decreased compared to the previous year. With 
a 6.8% (-74) reduction compared to 2017/18 and a 7.1% (-77) reduction compared to 

2015/16.  Similarly the rate 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. However, the rate of admissions has spiked again at various times throughout 

the last two years and as previously outlined in this paper, evidence from modelling 
suggests that falls in older people will increase due to the effect of deconditioning 

during the pandemic which would subsequently lead to more emergency hospital 
admissions 
 
Mortality from Falls  

Mortality from accidental falls by age group are shown in the table below. Salford’s 

mortality rates are above the England and Greater Manchester for 65 – 74 year olds. 
However, mortality rates are below the GM average for those aged 75+: Figure 6 

shows the mortality rates for 2019. Caution should be exercised when comparing data 

for 65-74 year olds due the rounding of small numbers. 
 

 
Figure 6: The Mortality Rate from accidental falls, 2019 for 65-74 and 75+  

 
 

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 aged 65+ Directly Standardised Rate per 
100,000, 2010/11 to 2019/20 
 

Period 
                Salford North West 

region 
England  Count Value   

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  255 706   591 559 

2019/20  205 553   610 572 

 



Source: Hospital Episode Statistics (HES), via Fingertips 
 

Salford had a higher number of Fractured Neck of Femur compared to the England 
average for 7 of the last 10 years. The local rate fell in 2019/20 to a level similar to 

that seen nationally and is currently the lowest rate in Greater Manchester.  
 
2.2 Evidence Base  

 
The Falls Pathway for Salford is in line with evidenced based practice. Local 

professionals ask three key question which assess a person’s 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.  
 
Multifactorial falls risk assessment and management have been shown to be a cost-

effective approach for identifying and managing high falls risk (GM’s High Risk Falls 
intervention and support 2018).   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. It 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.  
 
In addition to providing volunteers to support the Enhanced Postural Stability Service, 

the Community Assets programme has developed an awareness raising session for 
volunteers and a leaflet and poster for use with the public to enable them to reduce 

their own risk of falling. Sessions on malnutrition and hydration are also provided.  
 
Public Health England (2017) highlights Strength 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. 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.  
 

There is an extensive evidence base regarding falls 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 

 Fractured Neck of Femur Guidelines 

 Low Back Pain Guidelines 

 Osteoarthritis Guidelines 

 Greater Manchester Falls and Fracture Prevention Resources - Quali ty 

Standard for Strength and Balance training programmes. See Appendix 1. 
 



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. Current service 
 

The Enhanced Postural Stability Service is an integral part of Salford’s Falls pathway, 
see Figure 7 below working 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 

 



 
 
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 Community Assets programme.  

 
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. Some service user’s move on to “Healthy Hips and Hearts 
sessions” and other community based exercise provision. 

 
Provider  

 

The current provider is Salford Community Leisure. 
 
Commissioner 
 

The service and it’s contract and performance management has been commissioned 
by Salford SCC since 2018, after originally being commissioned by the CCG as part 
of the Older Persons fund and managed through SCC integrated commissioning team.  

 
The service specification meets the GM Falls Quality Standards for Strength and 
Balance Training Programmes, see Appendix 1. The programme has Volunteers via 

the Community Assets programme) and they facilitate clients to be supported in their 
local community by connecting them to other people and local community assets. 

 
On the assumption that this service will continue after 31 March 2023, it has to be 

decided within the next twelve months whether the service will be integrated in to the 
main SCL contract between SCL and SCC or sit formally as part of the Community 
Assets Programme. 

 
 

 
 
 

 
 

Table 1: Current Financial profile 1 April 2020 – 31st March 2023 
 

Fund  Expected Annual Contract Value 

Integrated fund  £ 181,600 

 

4. Pre Pandemic Activity & Performance 
 
The Enhanced Postural Stability Service was able to meet the current level of 
demand and was performing well before the Coronavirus pandemic, with an increase 

in higher need clients being referred in and overall greater numbers than 2018/19. 
What follows is some key service performance highlights taken from the EPS Annual 

Report 2019 – 20 (attached) 
 
The nature of running a 24 week course means that it does not fit neatly into 

financial years or quarters for reporting, therefore, two 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 referrals relating to the two years prior to the pandemic 
 
Table 2: Current referrals for Postural Stability  



Year Actual Postural Stability 

referrals 

2018/19 326 

2019/20 373 

 

1 April 2019 – 31 March 2020 
 

 7, 24 week Postural stability courses were started and completed. 

 9 Step Up maintenance classes were running throughout the year. 

 373 referrals  

 211 Actively engaged with service (57%) 

 82 awaiting next course 

 57% engagement 

 72% average retention rate week 1-12 (min. 68%, max. 77%) 

 66% average retention rate week 12-24 (min. 53%, max 76%) 
 

 182 clients completed 24 weeks of activity with another 98 still on active 
programmes 

 73% clients showed improvements in their functional mobility from week 1 to 
24 

 111 clients assigned to Step Up from April 2019- March 2020 of which 43% 

completed at least 12 sessions 
 

Assessment 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. 

 

The following tables detail the average annual assessment outcomes. Table one 

shows the scored improvement for each assessment at each point throughout the 

course. 

 

Table 3: Assessment outcomes scored at different weeks. 

 

 

 W1-12 W12-24 W1-24 

30 second sit 

to stand 

2 additional 

stands 

1 additional 

stand 

2 additional 

stands 

180 degree 

turn 
1 less step 1 less step 1 less step 

Timed Up 

and Go 
4 seconds faster Maintained 4 seconds faster 



4 Stage 

Balance 

1 stage 

improvement 
Maintained 

1 stage 

improvement 

 

There is a noticeable improvement from week 1 to 12 as is expected for the biggest 

physiological gain from any exercise programme. The increase from no activity to a 

little activity can have the biggest benefit on the physiological condition of the body.  

Improvements from week 12 to 24 slow a little but the original improvements are 

generally maintained. A maintenance at this stage is successful for this clientele 

group as stopping activity or dropping out would see a rapid decline in their 

physiological status. Although there was little data available for week 52 due to 

database restrictions, that which is available shows that 31% showed further 

improvement at week 52 and 52% improved/maintained. This may partly be 

attributed to some of the declines being very marginal, some clients not moving into 

Step Up, immediately demonstrating little improvement and also 86% of the clients 

assessed at week 52 originally completing 18 months+ ago, where some long 

standing clients who have been re-referred may begin showing some age related 

decline. Irregular attendances will also have a significant effect on this as the 

exercise becomes more regular, clients are challenged and the body starts to 

chronically adapt.  

 

There is evidence that the 180 degree turn is an indicator of dynamic postural 

stability and falls risk (Nevitt et al, 1998). The Four stage balance test measures 

static balance. Phelan et al (2015) stated that an inability to perform a tandem stand 

(stage 3) for 10 seconds predicts falls (client average week 1 was 2; week 12/24 was 

2.5 and 3 at week 24).  The dual task timed up and go is a test a functional mobility 

with the addition of a cognitive challenge and is a determinant of falls risk in older 

adults (Ability Lab, 2014). The 30 second chair stand assesses lower extremity 

strength and balance and research suggests that sit to stand is significantly related 

to falls where by an increase in the number of sit to stand repetitions is associated 

with lower falls risk (Applebaum et al, 2017 

 
 

Client reported outcomes 

 
The outcomes below demonstrate the more qualitative benefits of the service which 

clients report as having a substantial impact. 

 

The outcomes below demonstrate the more qualitative benefits of the service which 

clients report as having a substantial impact. 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Table 4 

 

 
8.  Baseline Performance Targets – Quality, Performance & Productivity  24 week PS 
 

Performance Indicator Indicator Threshold 
Measured Outcomes 

Client Satisfaction results will be 
reported twice yearly and exceptions 
reported to the commissioner.  

 

Reporting of audit results to 
commissioners  

Minimum 10% 
of patients 
surveyed per 
course 

 

100% 

NB: All clients complete questionnaire at week 

24. Further feedback detailed below 

User outcomes – for PS and 
maintenance 

Both streams 
 

Client reported confidence in 
managing health from baseline 
 
 

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

 

73% 

(Highest 90% May-Oct, lowest 53% Jan-July) 

Enhanced ability in managing 
activities of daily living  
 

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

 

58% 

(Highest 74% Set-April, lowest 44% Jan-July) 

Reduction in Fear of Falling 
Scale (1-5) 

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

 

61% 

(Highest 70% Sept-April, lowest 41% Jan-July) 



Improvement in Independence 
Scale (1-5) 

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

 

69% 

(Highest 76% May-Oct, lowest Jan-July 59%) 

Increase in self-
reported  health gain 

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

 

44% 

(Highest 61% Jan-July, Lowest 39% Aug-Jan) 

Average score 58/100 >64/100 

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

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

 

78% 

(Highest 86% May/Oct, Lowest 69% Jan-July) 

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) 

 

74% 

(Highest 87% Sept- April, Lowest Aug-Jan 57%) 

 

 

100% of clients reported that they felt they had benefitted from attending the classes. The most commonly occurring benefits that 

were reported included moving better, improved walking, feeling more confident, improved balance/ feeling more stable, feeling 

more sociable, being able to stand from sitting more easily, feeling fitter and generally more relaxed in themselves



 
Step Up Reporting 

 

Step Up is designed to be a more advanced maintenance class as a progression of 

Postural Stability for clients to attend as long as they feel they need to. Clients on the 

24 week Postural Stability course are assessed at Week 1, 12 & 24. At this 

assessment the instructors can make the decision to move clients up to Step Up 

based on their scores. During this report period 180 clients completed 24 weeks of 

activity. 41% of those who completed Postural Stability were offered Step Up of 

which 87% took up the offer. The table below details the numbers for Step Up and at 

what point the clients were moved. Please note this data could not be pulled as a 

report from Refer All therefore manipulated the raw data available which had given 

slight discrepancies: 

 

    Table 5 

 

Transfer to Step Up Points 

Attended 

Step up 

Sessions 

Wk 1 Wk 12 Wk 24 Wk 36 

 

Wk 48 (+) 

 

 

Step Up 

Numbers 
29 12 58 12 6 102/117 

% 25% 10% 50% 10% 5% 87% 

  

 

 

The average weekly attendances for the nine Step Up classes are 131 which 

collates to an average of 15 in each class. As previously mentioned, Step Up 

assessments could not yet be done on a regular basis due to database tracking 

difficulties and staffing.  

 

 Within this reporting period 111 clients were assigned into Step Up classes 
compared to 87 in the previous financial year 

 

 Attendances show that 43% of clients assigned to Step Up within this financial 
year have attended at least 12 Step Up sessions. Please note, the new Step 

Up class which was set up in Quarter 4 has not yet completed a full 12 weeks 
yet and therefore cannot be included. 

 

 Currently there are 9 Step Up classes around Salford for clients to be 

assigned to 

 

 



 
Participants 

 
The service continues to achieve 100% attendee satisfaction. When asked what 

persuades clients to keep coming some of the responses included; 
 
“It works” 

 
“I feel better than I did before.  I look forward to going to the class” 

 
 “Helping me to be independent, playing with great grandchildren” 
 

“Keeping fit is a priority to enjoying life and being able to do every day routines and  
jobs around the house” 

 
“To hopefully keep improving my steadiness and mobility” 
 

“I can see the improvement in myself” 
 

“Feel better after doing the exercises and making friends” 
 
“I enjoy it, and it helps with functional movements” 

 
“The encouragement of instructors, and improvement in mobility” 

 
“The encouragement it gives me” 
 

“Meeting people/ the company, and progress I have made motivates me” 
 

“Getting myself better all the time” 
 
“The company and the progress I have made” 

 
“The friendship and the love from each other and our teachers, patience and 

dedication for each one.” 
 
“The improvement in my walking” 

 
 “I thoroughly enjoy it and feel it helps us!” 

 
“I’m feeling stronger” 
 

“I feel better than I did before” 
 
 

 
 

 
 

 



Case Studies 
 

Class: Postural Stability 
Venue: Rainbow Rooms 

 
EM is an 84 year old female. Prior to her referral from The Department of Ageing and 

Complex Medicine at Salford Royal NHS, she was referred to Dr Staniland’s clinic for 

recurrent falls.  

She was falling almost on a weekly basis, but no significant injury but fractured her 

wrist in July 2018. No clear cause of her recurrent falls has been identified. It was 

recommended that she would benefit from Postural Stability exercises. 

EM commenced the 24 week Postural Stability course at the Rainbow Rooms 

Community Centre in August 2019. On her week 1 initial assessments it took EM a 

total of 63 seconds to complete the Dual Task Timed Up and Go. By week 12 she 

managed to complete this in 20 seconds.  

EM can now manage 9 sit to stands in 30 seconds, 5 more compared to the 4 sit to 

stands she managed at week 1. 

EM has become an integral part of the group and enjoys attending the session each 

week alongside completing home exercises too.  

She reported her confidence has improved and can hold a half-tandem stance for 10 

seconds. 

She is looking forward to continuing with the Postural stability course at the Rainbow 

Rooms for the remaining 12 weeks. 

 

Class: Postural Stability 

Venue: Wardley Community Centre 

 

At 98, DW is one of the oldest members of the class at Wardley Community Centre 

however his character far from reflects this. DW was initially quite a quiet gentleman 

and it was clear that he still tried to rush despite his balance not allowing for this. At 

week one DW completed 9 sit to stands but used his hands to push up; by week 12 

he completed 8 with no hands. His four test balance went form a semi tandem 

stance to a full tandem stance and his balance awareness also seems to have 

improved. DW attends the class every week, he is always enthusiastic and attentive 

and is very sociable with the other group members. He reported to the instructor that 

someone from bowling had approached him the previous week to comment on how 

much better and more stable he looked. DW doesn’t use his stick as much as he 

previously did and also now insists on helping with the washing up at the end of the 

class while the other class members get to the minibus. 



 

Class: Postural Stability 

Venue: Worsley Leisure Centre 

 

DK joined the postural stability course on ‘Week 1’ at Worsley Leisure Centre. (10 

January, 2019) She had been diagnosed with osteoarthritis and had lost a lot of 

confidence due to four falls in one day.  The ‘four falls’ occurred in January, 2018, at 

which time she had been admitted to Salford Royal Hospital for further tests.  

Nothing ‘untoward’ was found.  

 

In September, 2018, she went to see her GP stating that she was worried, and felt 

that her health was declining.  In spite of living with her husband, she felt that she 

was losing her confidence, and had developed a fear of falling.  Her independence 

was seriously affected.  Her GP referred her to the Falls Team who assessed her at 

home.  They in turn, referred her to Postural Stability. 

 

From Day One, and the Week 1 Assessments, it was obvious that DK was very 

committed to improving her fitness levels.  On the second week she asked if there 

were exercises she could do at home. DK became committed to exercising at home 

as well as attending class regularly. 

 

At the Week 12 Assessments, it was evident that DK’s commitment had been very 

worthwhile. 

 

Her ‘180 degree turn’ score improved from 4 to 3. 

 

Her ‘Timed Up and Go’ score decreased from 22 to 15 seconds. 

Her ‘Sit to Stand’ score increased from 6 to 13. 

Her ‘4 Step Balance’ score increased from 2 to 3. 

These results were fantastic – DK (along with the rest of the class) were delighted. 

 

When the instructor spoke to DK about how she actually felt she said that her 

confidence had improved, and she had been able to hang out the washing, this for 

her was wonderful and proof that she was regaining her independence.  She is now 

able to walk on her own, with her stick.  DK loves the class, loves the people who 

attend, and feels that they have all bonded. She looks forward to Thursdays. 

Excellent news! 

 
 

 
 
 

 
 

 



Class: Postural Stability 
Venue: Ordsall Library 

 
Health profile: total knee replacement, arthroscopic debridement left knee, C3/4 

laminectomy, BP – controlled, OA, sciatica, hysterectomy. Had a fall in last 12mths, 

loss of balance and fear of falling. 

JS participating in PS class from 13 November 2020. Initial assessment scores 

(4step balance improved from 3 to 4; 180 turn from 5 to 4steps, DT Tug 16 to 9sec, 

Sit2Stand 9 to 12 reps) all has improved in comparing to 12 weeks; significant 

improvement in Dual Task Timed Up and Go – reduced time by 7sec, increased 

confidence and ‘can do’ approach.  JS continues to attend classes with no doubts 

she would be capable to join SU very soon. 

JS enjoys the group exercises she feels keen and showing help and support to other 

members; she feels healthier and more independent. JS, as she saying, always tried 

to keep active, worked on farm, never smoked.  Recent DECA scan reviled her real 

age of 70 (actual age 90)! 

Coronavirus Update: spoken to JS over the phone during pandemic, she had fall at 

home, carrying tea in one hand and supper in other, hit the table, slit head, managed 

to get up on her own (reminded silent demos of backward chain – looked for 

something stable to hold on to); called her daughter next morning, not lost 

confidence! Stayed with her daughter 2 weeks to recover and now back home, 

getting back to exercises, misses the company of other class members 

 

5. The Service Pandemic Response 
 

As can be seen by cross referencing the EPS Annual Report 2019 - 20 with the 2017 
service specification (both attached), the service was performing well and providing 

value for money prior to the pandemic in relation to numbers entering the 
programme, those completing the programme and the measured service outcomes 
related to increased functional capacity to reduced falls risk and client 

confidence/satisfaction. 

However, what followed was an unprecedented period of disruption from March 

2020. Due to this, in line with a number of other Public Health commissioned 
services, a decision was made to prioritise operational delivery over formal 
performance reporting and therefore there is no KPI led, service specification 

informed performance reporting for the Enhanced Postural Stability Service for the 
duration of 2020.  

Although formal provider reports did cease over this period, the Public Health Team 
kept in touch with the team as part of governance to ensure that the service 
remained responsive and adapted to the scenario that both they and their clients 

found themselves in. The commissioned service delivery model could not operate in 
its current form, but there were still members of the Salford public who were, due to 

the COVID restrictions, in more need than ever of support to be physically active, not 



just to manage their risk of falling or improve their outcomes in the event of a fall, but 
as the targeted cohort for this service would be more likely to be those asked to 

shield compared to the general population, to reduce or prevent social isolation and 
poor mental health. As can be seen in the attached ‘EPS Summary Report Apr 20 - 

Nov 21’ the service did everything it possibly could to keep supporting their clients. 
Some of the key content of this report is included below with further detail in the 
attached report. 

 
Contingency plans, as a result of COVID-19, were put into place immediately when 

the first lockdown was announced. Many of the clients within this service are 
vulnerable older adults. The classes form an integral part of their wellbeing and it 
was imperative that service was not halted.  

 

The service quickly adapted to ensure ongoing provision in whatever way possible. 

In addition to ongoing communication via post, telephone and online participation, 

when the first lockdown was lifted, in October 2020, four trial sessions, with all 

precautions in place, were set up. These classes were delivered at Salford Sports 

Village in six week blocks whereby six Step Up clients, who were deemed as not 

requiring human assistance, were invited to participate, after which a new cohort of 

six would be invited. Those clients who required transport were provided with their 

own taxi due to the vulnerable nature of clientele, this was agreed with the 

commissioner prior. Unfortunately, due to reintroduced restrictions these classes 

were halted prior to Christmas 2020. In June 2021, six, 6 week Step Up classes 

were reintroduced in 3 venues which saw an average of eight clients attending per 

class. Throughout this period ongoing communication was upheld between all clients 

throughout the project in addition to regular newsletters and zoom classes. 

 

In October 2021, full service delivery was resumed. This consisted of six Postural 

Stability classes and four Step Up classes delivered across the city in the traditional 

format of 24 weeks Postural Stability with an ongoing Step Up Maintenance 

programme. 

 

It was agreed that due to the ongoing infection rates, and the nature of clientele, 

social distancing guidelines should be upheld and therefore a maximum of four 

people per minibus, and all clients requested to wear a mask until seated for 

exercise. With this in mind, the usual four assessments have currently been reduced 

to one. 30 second sit to stand has been agreed as the most effective assessment in 

giving an overview of initial strength, balance and stamina whilst maintaining safe 

social distancing. Research suggests that sit to stand is significantly related to falls 

where by an increase in the number of sit to stand repetitions is associated with 

lower falls risk (Applebaum et al, 2017) 

 

 
 
 

 



Headlines during Covid (April 2020 – November 2021) 
 

 Regular phone calls to check in on all existing clients including discussions 

around exercise, wellbeing, any help required or general concerns 

 Bi-weekly newsletters sent to all existing clients (348), with updates, useful 

information and tips, home exercises and puzzles (example embedded within 

this report) 

 Newsletter to clients on waiting list 

 All new referrals contacted to confirm receipt of their referral and update on 

situation 

 A series of exercise videos recorded and shared with clients/ partners 

uploaded onto the website (https://salfordcommunityleisure.co.uk/be-
active/active-lifestyles/exercise/postural/) and onto youtube (eg. 
https://youtu.be/fSwAE9aG4Ys) 

 3 weekly zoom classes for exercise/ catch up with clients online 

 Guest speakers for zoom workshops for Tech and Tea and Inspiring 

Communities Together (example presentations are embedded in the report 

below) 

 Email and telephone communication as normal 

 Regular updates with Intermediate Care 

 Intermittent class delivery between lock downs with trial sessions delivered 

October- December 2020 and from June 2021 

 Classes fully resumed from 17 October 2021 

 

 
Overview Figures (of those referred from 1 April 2020- 31 March 2021) 
 

 83 referrals into the service between 1 April 2020 – 31 March 2021 (373 last 

year) 
 

 An additional 93 referrals received April 2021- to date 
 

 100 clients actively engaged in the service with 160 new referrals to be invited 

in the new year (211 client actively engaged at time of reporting 19/20, plus 
82 awaiting next course) 

 

 179 letters sent out to clients participating pre covid asking for clients to make 

contact if interested in recommencing programme 
 

 
Current service provision 

 

Face to face classes have been running since October 2021. Table 6 gives an 

overview of this activity 

 

 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsalfordcommunityleisure.co.uk%2Fbe-active%2Factive-lifestyles%2Fexercise%2Fpostural%2F&data=04%7C01%7CLucy.Reynolds%40scll.co.uk%7Cffe6ec5cd4e84b9d53dd08d9aabb047e%7C68c00060d80e40a5b83f3b8a5bc570b5%7C0%7C0%7C637728542469647777%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=lGPO4jQvTf3JtB52PysbIxc2ru0e4e%2BorCi9orCAqoc%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsalfordcommunityleisure.co.uk%2Fbe-active%2Factive-lifestyles%2Fexercise%2Fpostural%2F&data=04%7C01%7CLucy.Reynolds%40scll.co.uk%7Cffe6ec5cd4e84b9d53dd08d9aabb047e%7C68c00060d80e40a5b83f3b8a5bc570b5%7C0%7C0%7C637728542469647777%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=lGPO4jQvTf3JtB52PysbIxc2ru0e4e%2BorCi9orCAqoc%3D&reserved=0
https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fyoutu.be%2FfSwAE9aG4Ys&data=04%7C01%7CLucy.Reynolds%40scll.co.uk%7Cffe6ec5cd4e84b9d53dd08d9aabb047e%7C68c00060d80e40a5b83f3b8a5bc570b5%7C0%7C0%7C637728542469667694%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=oP62SxHbg1jWI4rI7zbypijrqMlVwkswEPFxJxTcm1s%3D&reserved=0


Table 6 

 

Day Venue Class Time 
Average 

attendances 

Monday 
Beesley Green CC Step Up 10:45 -12:15 8 

Worsley Leisure Centre Post Stab 1:30 - 3:00pm 12 

Tuesday 
Rainbow Rooms CC 

 
Step Up 1:00-2:30pm 10 

Wednesday 

Langworthy 
Cornerstone 

Post Stab 10:30-12 7 

Salford Sports Village Step Up 1:15 - 2:45pm 8 

Thursday 

Worsley LC Post Stab 12:00 - 1:30pm 
11 

Salford Sports Village Post Stab 1:30 - 3:00pm 5 

Friday 

Rainbow Rooms CC Post Stab 10:15 - 11:45am 
5 

Wardley Community 

Centre 
Post Stab 10:30-12:00 10 

Rainbow Rooms CC Step Up 1:00 - 2:30pm 9 

 

 

For these classes, there were 192 on the waiting list. Due to the unusually long 

waiting time, clients were contacted by telephone call to provide a more personal 

service and form a level of trust. It was agreed that depending upon the venue there 

would be a maximum of 12-15 for each class so that social distancing measured 

could be upheld. Despite it being evident that some clients did not yet feel 

comfortable coming back to the class these spaces were filled (starting with those 

earliest referred) with all remaining clients interested in taking part placed on the 

waiting list for the next course. 

 

Previous to the pandemic, the project has seen considerable growth and success 

and there had been many developments including building on education sessions to 

include medication reviews, malnutrition and hydration and social activities; systems 

continue to be improved and additional learning has taken place through attendance 

at various online CPD sessions and conferences. 

 

During the pandemic the team have continued to provide ongoing communication 

with clients including regular newsletters and informative presentations to keep 

clients motivated to stay active during such a challenging, uncertain time - examples 

of these communications are embedded in the report below:- 

 

How to Stay Strong 

in Pandemic.pptx

Importance of 

Exercises in Pandemic.pptx
 



These efforts were gratefully received, demonstrated by the client letter below as 

one example:- 

Letter from Veronica McHugh 05Jul20.pdf
 

 

The next 24 week programme is scheduled to commence in February 2022 and 

update letters have been sent to clients on the waiting list informing them that they 

should expect an invite in the new year. Responses from clients will reflect where 

these classes will be delivered but they are anticipated to take place in Worsley, 

Eccles, Swinton and Ordsall. 

 

Letters have also been sent out to clients participating pre covid which have 

requested contact by mid-December so new referrals may be requested for those 

wanting to restart. This means that by December 2021, all clients throughout the 

service will either be engaged within the service or have been contacted with this 

offer and have a contact number if they wish to do so in the future. 

 

Initially, there was a marked difference in both client confidence and mobility in those 

who have returned since the pandemic, however the improvement, not only in ability 

and functional movement but also in persona has been beautiful to see and clients 

have reported how grateful they are to return to classes. 

 

 

 

Case Studies 

 

Class: Online Zoom 

Mr JJ, Age 74  

 
Reason for referral: Falls. Conditions stated at referral that apply to this patient: 
Musculoskeletal (pain/injury), Parkinson's Disease (stable) 

 
Mr JJ takes part in Zoom class, which he finds most beneficial. The class has been 

delivered throughout the pandemic, on a weekly basis. Not least is the fact that they 
instil much needed routine, Mr JJ also admitted, “I must confess that it would be 
unlikely that I would follow a programme of exercises ‘unsupervised”. I wouldn’t be 

lazing about – I’d probably be gardening or out for a walk and some of the specific 
benefits of the exercise regime would be neglected.’ 

 
The individual elements of class make up an all-round picture of what he should be 
concentrating on. It involves chair based program with variety strengthening exercises 

with resistance bands/weights, mobility (using towel), flexibility.  “When we first started 
the classes, my legs would ache for several days afterwards but now I feel only a little 

discomfort. The twisting exercises help in various situations and make driving safer. 
The marching and stepping have helped my hips and mobility.” 



 
Expressing his appreciation for the class Mr JJ shared that he has also noticed social 

and welfare benefits saying, “the instructor’s stewardship of our group has made it 
seem like a team of friends who show interest in each other’s wellbeing.” 

 
 
Class: Step Up Rainbow Rooms 

Mrs BH, Age 70 
 

BH lives on her own and has done since her husband passed away a few years ago. 
BH was referred by the community rehab team after having 3 falls within a 12- month 
period with her referral form clearly indicating a fear of falling also. 

 
BH began face to face postural stability classes pre the Covid-19 pandemic and at 

week 12 of the postural stability classes BH could manage 5 sit to stands within 30 
seconds. She was also able to manage level 2 on the four-test balance having only 
been able to manage level 1 on her first initial assessment. 

BH completed 16 weeks before face to face classes were put on hold due to the 
pandemic. 

 
During the lockdowns regular contact was maintained through phone calls and 
newsletters. BH reported she still felt part of the group during this time, and it 

encouraged her to keep up with her home exercises. 
 

When face to face classes were able to return BH was initially quite apprehensive 
about returning to the group as she hadn’t left her home much throughout. 
After reassurance from the instructor and the support of the group she settled back 

in and over the weeks, she reported an increase in confidence. 
 

Since joining the class BH has now made several new friends. She uses public 
transport and regularly goes out for lunch with another member of the class she 
became friends with. BH is able to walk her dog daily and has really enjoyed being 

back in face-to-face classes. 
 

After completing the postural stability classes, BH was recently invited to attend the 
step-up maintenance class. She can now manage 10 sit-to-stands within 30 seconds 
confidently and without holding on for support. She can complete various dynamic 

balance exercises such as the heel to toe walk and heel walks, something she 
previously thought she would be unable to achieve. 

 
BH is now looking forward to continuing with the step-up maintenance class each 
week and her next goal is to complete all stages of the backward chaining exercise 

confidently. 
 

 
6. Social Value 
 
In Salford, the city aims to apply  social value across the city and the city have 
developed a Charter for Social Value, which sets out to provide a single, shared 

approach and policy 



 
https://www.salford.gov.uk/your-counci l/social-value-in-salford/     

 
We are committed to the following principles: 

 
1. optimising the social, environmental and economic well-being of Salford and its 
people in everything that we do 

 
2. thinking long-term – turning investment into long-lasting outcomes 

 
3. working together across sectors to provide social value outcomes 
 

4. having values including inclusion, openness, honesty, social responsibility and 
caring for others 

 
5. having a clear and current understanding of how social value can make Salford a 
better place to live 

 
6. Working together to measure, evaluate and understand social value, as well as 

reporting publicly to the people of Salford about the social value that we create 
What is social value? 

Social value asks the question: "If £1 is spent on the delivery of services, can that 

same £1 be used 

to also produce a wider benefit to the community?”. This involves looking beyond the 

price of each individual contract and looking at the collective benefit to a community. 

The Public Services (Social Value) Act 2012 describes social value as “Improvement 
to the economic, social and environmental well-being of an area”. The Act also 

stipulates that social value should be “relevant” and “proportionate” to the subject 
matter. This means that procurement cannot require something wholly unconnected 

with the provision of the contract itself. 

Priorities for social value in Salford are likely to include measures which: 

• Increase community strength and resilience 

• Improve the positive impact that the local environment has on people’s wellbeing  

• Increase opportunities for employment and reduce poverty of Salford citizens 

 

SCL signs up to these standards, including payment of the Living Wage and 
adoption of the best possible working practices.   

As well as the way the Enhanced Postural Stability Service responded to the 
pandemic to continue to support our local residents to still benefit from being 

physically active to increase community strength and resilience at such a challenging 
time and actively help prevent falls for residents at increased risk of deconditioning 
due to lockdowns, it is also worth noting that as an organisation, SCL furloughed a 

large percentage of their staff due to leisure centres being shut down due to COVID 
restrictions and many of their services having to cease or being reduced. The 

https://www.salford.gov.uk/your-council/social-value-in-salford/


majority of these furloughed staff volunteered as part of the humanitarian effort to 
deliver food and medicines to those shielding.  

SCL also run a number of projects and programmes aimed at reducing inequalities, 
for example ‘Active Communities’ and others which provide volunteering options 

such as the Salford Youth Alliance which identifies young leaders to deliver sessions 
in their communities. Many of these volunteers go on to formal employment with SCL 
or elsewhere. 

Both the Enhanced Postural Stability Service and SCL generally integrate/interact 
very well with the wider Salford system to advise over the scope of the future Salford 

physical activity offer for both Children, Young People/families and the adult/elderly 
population. In the case of this service, the integration with the VCSE/charity sector, 
social care and primary care are excellent. The attached ‘AL Social Impact Report - 

Executive Summary’ give further detail with regards to the social value provided by 
the Active Lifestyles Services as a whole. 

Both parts of these contracts are monitored formally on a quarterly basis with the 
submission of written reports (examples of which are attached with this paper) which 
are scrutinised by representatives from both Public Health and the CCG. With 

prearranged contract meetings occurring on a quarterly basis and more regularly if 
deemed necessary as attended by representatives form Salford Community Leisure, 

Public Health and the CCG respectively 

 

 

KEY COUNCIL POLICIES:  

 Salford Locality Plan 2020 – 25  

- Aging Well Outcomes:- 

 I am an older person who is looking after my health and 
delaying the need for care.  

 If I need it, I will be able to access high quality care and 
support. 

       ‘People in Salford will live independent and fulfilled lives into Active Older Age’.  

 A major component of achieving this outcome is falls prevention. The Locality Plan 
names the Enhanced Postural Stability/Step up programme as key to this.  

 ‘Transforming Salford into an Active City’, the framework for reducing the 

high levels of physical inactivity that exist within the population. This aligns with 

the GM Plan for physical activity ‘Greater Manchester Moving’ aiming for 75% 
of people being more active by 2025 

This framework has a focus on reducing the activity gap in our communities including 
older people to reduce inequalities and improve healthy life expectancy. This service 
contributes keeping older people active and therefore healthier longer. 

 



 

EQUALITY IMPACT ASSESSMENT AND IMPLICATIONS: 

N/A 
 

 

ASSESSMENT OF RISK:   

Salford has the third highest rate for falls admissions in the UK. If the Enhanced 

Postural Stability Service ends on the 31 March 2022, 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. As detailed already in this paper, Postural Stability is known to be 
highly effective in preventing falls in older adults at risk of falling. As per evidence from 

PHE, physical activity in older people generally, but specifically strength and balance 
activities almost halved during the first months of the pandemic compared to the 

previous year and it is predicted that this will lead to more older people falling – This 
service is more crucial than ever to reduce the risk of/prevent falls in older people. This 
will not only reduce the devastating impact on individuals and families of falls, but help 

ensure that less pressure is put on health and social care services and reduce costs 
to a system which is already stretched more than ever. 

 

SOURCE OF FUNDING: 

The Budget that will meet the cost of the scheme 

Integrated fund 

 

LEGAL IMPLICATIONS: Submitted by: The Shared Legal Service 

When commissioning contracts for the procurement of goods, services or the 
execution of works, the Council must comply with the Public Contracts Regulations 

2015 (PCR) and its own Contractual Standing Orders (CSO’s), failing which a contract 
may be subject to legal challenge from an aggrieved provider. CSO’s apply to every 

contract, including temporary ones, for the procurement of supplies, services and the 
execution of works undertaken by or on behalf of the Council, subject to certain 
exceptions listed in the Orders.  

 
It is an established principle that an existing public contract is capable of being 

extended where the original agreement makes provision for the extension, and CSO’s 
allow for contract extensions to be made where the original contract makes provision 
for such an extension of the original term.  

 
When the original contract was awarded it was made clear that the term would be 

subject to a 12 month extension if deemed appropriate, 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 public contract regulations and CSO’s, is low, and the option to 

extend within the agreement is now being properly exercised 

 

FINANCIAL IMPLICATIONS: Submitted by: Michelle Cowley, Finance Manager, 
x2520 

The budget for this scheme is within the Integrated Fund. 

 
The ‘plus one’ has already been agreed in principle by Adult Commissioning 

Committee and the CCG are happy that the governance and commissioning 
responsibility sits with the council. 
 

Following sign off by Procurement Board the report will be taken to Adult 
Commissioning Committee for information. 

 

PROCUREMENT IMPLICATIONS: Submitted by: The Corporate Procurement Team 

Christine Flisk ext 6245 

The enhance postural stability service business case was approved by the adults 
commissioning committee in January 2020 and approved by a record of decision 

Lead Member for Adult Services, Health & Wellbeing.  The initial contract period was 
from 1st March 2020 to 28 February 2022 with a further 12 month extension.  The 
request to approve the extension is in line with the council’s CSO.

 

HR IMPLICATIONS:  Supplied by: 

N/A 
 

 

CLIMATE CHANGE IMPLICATIONS:  Supplied by: 

N/A 

OTHER DIRECTORATES CONSULTED:  

N/A 

 

CONTACT OFFICER: Peter Locke 

TELEPHONE NUMBER: 07976 267 926

 



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

All wards

 
 

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 Helly Hanson Watersports Centre, however the Enhanced 
Postural Stability Service is delivered across the City in venues 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 



 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 as part of 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. The Volunteer Development 
Workers are shared across the two programmes. Efforts would be made align this 

programme with the outcome of the reviews.  
  
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.  

  


