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Instructions 

1.1 General 

1.1.1 The contents of this Mini Competition and of any other documentation sent to you in respect 
of this process are provided on the basis that they remain the property of the Council and 
must be treated as confidential.  If you are unable or unwilling to comply with this 
requirement you are required to destroy all associated documents immediately and not to 
retain any electronic or paper copies. 

1.1.2 No Provider will undertake any publicity activities with any part of the media in relation to this 
Mini Competition process without the prior written agreement of the Council, including 
agreement on the format and content of any publicity. 

1.1.3 Nothing in this Mini Competition shall bind the Council to accept any Submission. 

1.1.4 The Council reserves the right to cancel the Mini Competition at any point. The Council is not 
liable for any costs resulting from any cancellation of this Mini Competition. 

1.1.5 This Mini Competition is made available in good faith.  No warranty is given as to the 
accuracy or completeness of the information contained in it and any liability or any 
inaccuracy or incompleteness is therefore expressly disclaimed by the Council and its 
advisers. 

1.1.6 Any resulting Call-Off from this Mini Competition will be subject to the Framework 
Agreement. 

1.1.7 All Contractors will be informed as to the outcome of their Submission. 

1.1.8 In the event of a satisfactory Submission not being received, the Council reserves the right 
to consider alternative procurement options. 

 

2 Population Needs  

2.1 National and Local Context 

2.1.1 National Context 

A long-term condition (LTC) can be defined as ‘one that cannot currently be cured but can be 
controlled with the use of medication and/or other therapies.’ In 2010 there were 15.4 million people 
with a LTC in England (30% of the population) and it is estimated that by 2025 this will rise to 
18million.  Treatment and management of Long Term Conditions accounts for 70% of health and 
social care spend and this is predicted to increase1.  
 
There is strong evidence that lifestyle risk factors increase the risk for LTCs. Smoking, poor diet, 
overweight/obesity, low physical activity and alcohol all contribute. In turn some LTCs e.g. diabetes, 
hypertension and mental health problems lead or increase the risk for other LTCs particularly 
cardiovascular diseases. 
 

                                            

1
 Department of Health (2010) Improving the health and well-being of people with long term conditions. 
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The management of risk factors for LTCs and in particular, approaches that increase a person’s 
capacity for self care is important in the context of people taking action to reduce the impact of their 
illness on their wellbeing and in turn, reducing the reliance on services. 
 
Physical activity is a key component of a self-care programme as it increases a person’s capacity 
for self care. The benefits of regular physical activity are proven – for people with an LTC, physical 
activity has an important role in prevention and management of over 20 conditions. 
 

2.1.2. Everybody Active Everyday: An evidence-based approach to physical activity2 

Everybody active, every day’ is a national, evidence-based approach to support all sectors to 

embed physical activity into the fabric of daily life and make it an easy, cost-effective and ‘normal’ 

choice in every community in England. 

To make active lifestyles a reality for all, the framework’s 4 areas for action will:  

 change the social ‘norm’ to make physical activity the expectation 

 develop expertise and leadership within professionals and volunteers 

 create environments to support active lives 

 identify and up-scale successful programmes nationwide 
 

2.1.3. Physical Inactivity and Long Term Conditions 

The link between physical inactivity and obesity is well established. With more than half of adults 
and almost a quarter of children overweight or obese, everyone would benefit from being more 
active every day. It helps to maintain a healthy weight and improves health, regardless of weight. 

More than 1 in 17 adults in the UK have diabetes; 90% have type 2 diabetes, which is associated 
with lifestyle. Being active can reduce the risk of developing this condition by 30-40%. People with 
diabetes can reduce their need for medication and the risk of complications by being more active. 

Persuading inactive people to become more active could prevent one in ten cases of stroke and 
heart disease in the UK. 

One in eight women in the UK are at risk of developing breast cancer at some point in their lives. 
Being active every day can reduce that risk by up to 20% and also improve the lives of those living 
with cancer. 

Dementia affects 800,000 people in the UK. Staying active can reduce the risk of vascular dementia 
and also have a positive impact on non-vascular dementia. 

Depression is increasing in all age groups. People who are inactive have three times the rate of 
moderate to severe depression of active people. Being active is central to our mental health. 

Disease and disability create costs, and not just for the NHS. Long term conditions such as 
diabetes, cardiovascular and respiratory disease lead to greater dependency on home, residential 
and ultimately nursing care. This drain on resources is avoidable, as is the personal strain it puts on 
families and individuals. 

                                            

2
PHE (2014) Everybody Active Everyday: An evidence-based approach to physical activity 

https://www.gov.uk/government/publications/everybody-active-every-day-a-framework-to-embed-physical-activity-into-
daily-life  

https://www.gov.uk/government/publications/everybody-active-every-day-a-framework-to-embed-physical-activity-into-daily-life
https://www.gov.uk/government/publications/everybody-active-every-day-a-framework-to-embed-physical-activity-into-daily-life
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2.2. NICE Guidance (PH54): Exercise Referral Schemes to Promote Physical Activity3 

This guideline makes recommendations on exercise referral schemes to promote physical activity 
for people aged 19 and older. It is an update of recommendation 5 in 'Four commonly used methods 
to increase physical activity' (NICE public health guidance 2). 

NICE has already recommended structured exercise programmes to manage specific health 
conditions, or for rehabilitation after recovery from a specific condition (see box 1). These include 
stroke, cardiac and pulmonary rehabilitation programmes. 

Box 1 The role of structured exercise programmes in the management of, and rehabilitation 
following, a health condition. 

NICE recommends structured exercise programmes tailored to individual need to manage, and for 
rehabilitation after, certain health conditions, including: 

 myocardial infarction (see NICE clinical guideline 172 on secondary prevention) 

 stroke (see NICE clinical guideline 162 on rehabilitation) 

 chronic heart failure (see NICE clinical guideline 108) 

 chronic obstructive pulmonary disease (see NICE clinical guideline 101) 

 depression (see NICE clinical guideline 90 for adults) 

 low back pain (see NICE clinical guideline 88) 

 chronic fatigue syndrome/myalgic encephalomyelitis (or encephalopathy) (see NICE clinical 
guideline 53) 

These structured exercise programmes vary in format, the mechanism of referral and content. They 
include components such as phase 3 and phase 4 rehabilitation activities and structured, tailored 
and supervised activities delivered by a specialist physical activity and exercise instructor (trained to 
level 4). 

 

Recommendations 

In line with NICE guidance this service is for people who are sedentary or inactive and have existing 
long term health conditions. The service provided will reflect the guidance outlined below:  

 Incorporates the core techniques outlined in recommendations 7–10 of 'Behaviour change: 
individual approaches' NICE public health guidance 49 This includes: 

o recognising when people may or may not be more open to change ( 
recommendations 8 and 9) 

o agreeing goals and developing action plans to help change behaviour ( 
recommendation 7) 

o advising on and arranging social support (recommendations 7 and 10) 

                                            

 

http://www.nice.org.uk/guidance/ph2
http://www.nice.org.uk/guidance/ph2
http://www.nice.org.uk/guidance/ph54/chapter/recommendations#box-1-the-role-of-structured-exercise-programmes-in-the-management-of-and-rehabilitation-following
http://www.nice.org.uk/guidance/cg172
http://www.nice.org.uk/guidance/cg162
http://www.nice.org.uk/guidance/cg108
http://www.nice.org.uk/guidance/cg101
http://www.nice.org.uk/guidance/cg90
http://www.nice.org.uk/guidance/cg88
http://www.nice.org.uk/guidance/cg53
http://www.nice.org.uk/guidance/ph54/chapter/glossary#phase-3-and-phase-4-rehabilitation-activities
http://www.nice.org.uk/guidance/ph54/chapter/glossary#level-4
http://www.nice.org.uk/guidance/ph54/chapter/glossary#sedentary
http://www.nice.org.uk/guidance/ph54/chapter/glossary#inactive
http://www.nice.org.uk/guidance/PH49/chapter/1-Recommendations#recommendation-7-use-proven-behaviour-change-techniques-when-designing-interventions
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o tailoring behaviour change techniques and interventions to individual need ( 
recommendation 8)  

o monitoring progress and providing feedback (recommendations 7 and 10)  
o developing coping plans to prevent relapse (recommendations 7 and 8). 

 
 Collects data in line with the 'essential criteria' outlined in the Standard Evaluation 

Framework for physical activity interventions. Specifically: programme details, evaluation 
details, demographics of individual participants, baseline data, follow-up data (impact 
evaluation) and process evaluation.  

 Makes the data collected available for analysis, monitoring and research to inform future 
practice.  

Primary care practitioners should only refer people who are sedentary or inactive and have existing 
long term health conditions along with other factors that put them at increased risk of ill health to an 
exercise referral scheme if it conforms to the above criteria. 

2.1.2 Overview of commissioning responsibilities 

The Health and Social Care Act, 2012 conferred new duties on local authorities to improve the 
public’s health. As part of this there are commissioning responsibilities for behavioural and lifestyle 
campaigns to prevent and reduce the impact of long-term conditions. In addition there are 
responsibilities for interventions and services to improve the lifestyle modifiable risk factors related 
to long term conditions. 
 

2.1.3 Public Health Outcomes Framework 

The Public Health Outcomes Framework sets out high level outcomes and the LTC self care 
programme will contribute to the achievement of these. This service will contribute directly to the 
following PHO from the framework: 
- Healthy life expectancy 
- Proportion of physically active and inactive adults 
- Self-reported wellbeing 
 

2.2 Local Context 

In Salford, female life expectancy is 80.5 years and for males it is 76.1 years; this is lower than the 
national average by 3.11 years and 2.51 years respectively. There is also difference of around 12.6 
years between the most and the least deprived deciles within Salford for males and 8.3 years for 
females. 
 
Salford has improving death rates from LTCs, however Salford also has the third highest under 
75yrs CVD mortality rate in the North West Salford has significant levels of health inequalities within 
the City, there is a 12 year difference in life expectancy for men and 8.2 years for women, between 
the least and most deprived wards. This is reflected in levels of smoking, alcohol, low levels of 
physical activity. Approximately 45% of adults in Salford are physically active, compared to the 
national average of 56%. 
 
Salford’s Loicality Plan sets out priorities for the health and wellbeing of the City. Within the Living 
Well lifestage, there is an emphasis on prevention and providing support to adults with a long term 
condition, such that individuals are encouraged to  take care of their own health and wellbeing, to 
manage the impact of a  any Long Term Condition and stop it  getting worse,  

http://www.noo.org.uk/core/frameworks/SEF_PA
http://www.noo.org.uk/core/frameworks/SEF_PA
http://www.nice.org.uk/guidance/ph54/chapter/glossary#sedentary
http://www.nice.org.uk/guidance/ph54/chapter/glossary#inactive
http://www.phoutcomes.info/
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3 Service Outcomes  

3.1 Expected Outcomes 

Participants in the Active Lifestyle programme will: 

- have skills to plan, set and achieve physical activity goals 

- achieve increases in levels of physical activity that meet national guidelines for their age 
group and have improved capacity for physical activity 

- have improved motivation and confidence to maintain participation in physical activity as 
part of their self care plan 

- have improved self care outcomes for the managing their long term condition 

- have opportunities to share experiences and gain support from a self help network to 
enable the achievement of long term wellbeing outcomes 
 

4 Scope of Service 

4.1 Aims and Objectives 

4.1.1 Aims 

The aims of this service are: 

• To motivate and facilitate individuals with an LTC, to increase their capacity and confidence 
for self care, through participation in a structured physical activity programme. 

• Co-ordinate provision of the Service with General Practice Local Commissioned Service for 
people with long term conditions. 

• To work with specialist clinical services to support the development of client pathways from 
services, to the Active Lifestyles programmes. 

• To develop links with other community providers of physical activities and wellbeing 
services, to support clients to maintain outcomes as a step down from the self care 
programme. 

 

4.1.2 Objectives 

The service will: 
- Provide an accessible, structured, appropriate and long term* menu of physical activity 

programmes for people with a range of LTCs, to achieve the required improvement in 
physical capacity for activity, functional capacity and mental wellbeing. 

- Provide these programmes in venues across Salford’s localities. 

- Provide support to referred clients to meet self care goals as identified within their Personal 
Care Plan. 

- Apply a range of behaviour change techniques to develop motivation, confidence and skills 
in clients, to enable them set out their own physical activity and self care goals. 

- Where clients identify other health and wellbeing outcomes related to their self care, the 
Provider will link clients to related provision, for example support to stop smoking. 

- Monitor changes in a range of client outcomes reflecting motivation and capacity for physical 
activity and mental wellbeing. 

- Where clients have a Body Mass Index of 25 kgm-2 or greater, a BMI measurement will be 
provided at initial assessment and on completion of the core offer. 
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- Apply the Standard Evaluation Framework for Physical Activity Interventions (see 4.2) 

- Collect a range of client and Service activity information, to support monitoring and 
performance management of the Service. 

- Work with other LTC referral services commissioned by Salford CCG, to ensure there are 
clear and established pathways from these services to the Active Lifestyles programme. 

- Ensure there are effective communication links from the Provider to LTC referral services, to 
support longer term management of the client’s condition. 

- Promote the service to referrers in Salford. 

- Collaborate with other main stream and voluntary providers of physical activity programmes 
to support clients to maintain motivation and participation in a varied range of physical 
activities. 

- Ensure the programme is delivered by appropriately trained and experienced staff. 

- Engage with and support clients to establish a self care network, leading to the development 
of self care support activities. 

- Develop links to and activities with other wellbeing services and develop collaborative 
approaches to support achievement of self care outcomes, where appropriate. This includes 
the LTC Prevention Programme Provider. 

- Provide a co-ordinated performance reports detailing activity and client outcomes, alongside 
other Salford CCG commissioned physical activity services. 

 
*Long term – refers to client being able to access a programme over a minimum of 3 months to 
a maximum of 6 months. 

 
 

4.1.3 Social Value objective 

The Provider of the service will identify, deliver and account for a range of social outcomes from this 
service. Social Value outcomes will relate to Salford Council’s Social Value Policy 
https://www.salford.gov.uk/your-council/social-value-in-salford/ 
 
Social value outcomes will reflect the following areas: 

 Growing City 
 Co-operative City 
 Caring City 
 Innovative City 

 
Social value outcomes will be relevant and proportionate and evidenced as part of the regular 
performance review. 

 
 

4.2 Service Description 

The long-term conditions referred to in this specification are: 
Coronary Heart Disease, heart failure, atrial fibrillation, hypertension, peripheral arterial disease, 
stroke, type 1 and 2 diabetes, chronic obstructive pulmonary disease and chronic kidney disease. 
Clients with a low level mental health issue combination with the above are in scope. 
 
This is primarily a level 2 service which involves staff with specialist skills case managing clients to 
achieve self care outcomes, using a structured programme of support. 
 
The structured programme will be delivered as a core offer to bring about improvements in physical 
capacity for activity, with a follow on offer to help the client embed new behaviours. 

https://www.salford.gov.uk/your-council/social-value-in-salford/
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The core offer will consist of a minimum of 12 weeks of supported activities. 
 
The follow on offer will consist of a minimum of 3 months post core offer. 
 
The Service will be provided for clients with a diverse range of LTCs as outlined, some of whom will 
have attended a rehab programme, but not necessarily so. The Service will need to ensure it has 
staff with the relevant knowledge, skills and ability to engage clients in safe and effective physical 
activities appropriate to the stage of their condition. 
 
The Service will be accessed via a referral, followed by an assessment in line with national exercise 
referral scheme guidance.  
 
The Service will incorporate a baseline assessment and periodic assessments of progress to ensure 
improvements and achievement of outcomes are monitored. The assessments will include 
measures of motivation and confidence. This will be aligned with the 'essential criteria' outlined in 

the Standard Evaluation Framework for physical activity interventions4. Note that BMI data will be 

collected and mae available in performance reporting for those clients with BMI of 25 or higher. 

 
The Service will develop a ‘core’ offer, which will consist of at least a six to eight week structured 
programme, with a follow on offer featuring a wider menu of appropriately supervised activities, up 
to a period of 6 months from assessment. The purpose of the ‘core’ offer is to introduce the client to 
physical activity, improve confidence in exercising and achieve improvements in baseline fitness 
measures. The follow on offer will encourage and support the client to embed physical activity into 
their lifestyle and build confidence / motivation to maintain physical activity goals. For the purposes 
of the KPIs, the expectation is the client will need to attend a minimum number of sessions to gain 
these improvements in capacity. 
 
The Service will support clients to identify their own short, medium and longer term goals for self 
care, and provide opportunities to develop skills to achieve these. 
 
The Service will target the majority if its resources to individuals with a long-term condition and who 
are sedentary and who are from an area of Salford with a high level of health inequality. 
 
The Service will ensure there are progression routes for clients following completion of their 
engagement with the physical activity programme. Clients will be signposted to these activities as 
part of their managed self care programme. 
 
The Service will engage with clients to find out about challenges involved in managing an LTC and 
will use this information to support the continued development of the Active Lifestyles programme. 
 
Where appropriate, the Provider will collaborate with other organisations / stakeholders to develop 
shared activities that deliver outcomes. 
 
The Provider will ensure performance monitoring and reporting is maintained. Reports will relate to 
objectives, activities, outcomes and KPIs. Reporting arrangements will be agreed with the 
Commissioner and with reference to a co-ordinated reporting approach with Salford CCG, for other 
SCL commissioned activities for adults with LTC. 

                                            

4
 Standard Evaluation Framework for physical activity interventions. 

http://www.noo.org.uk/uploads/doc/vid_16722_SEF_PA.pdf  

http://www.noo.org.uk/core/frameworks/SEF_PA
http://www.noo.org.uk/uploads/doc/vid_16722_SEF_PA.pdf
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4.3 Governance 

4.3.1 General 

- Ensure all staff/ volunteers (paid or unpaid) are DSB checked. 
- Ensure contingency plans are in place to accommodate staff sickness and absences for 

business continuity of the Service. 
 

4.3.2 Skills and competencies 

- All staff/ volunteers (paid or unpaid) to have the appropriate knowledge, skills and 
qualifications for the role. These will include British Association of Cardiac Rehab level 4, 
Pulmonary Rehab level 4, WRIGHT Foundation, and Fitness / Gym Instructor qualifications 
equivalent to REPs level 3 or higher5. 

-  Exercise referral schemes must not operate without qualified instructors who are registered 
on the Register of Exercise Professionals (REPs) with the Level 3 exercise referral category 
of registration. The use of exercise instructors who are not Level 3 exercise referral qualified 
and not registered on REPs does not represent national policy and only applies to those 
schemes which have an appropriately qualified and registered Level 3 exercise referral 
professional designing, agreeing, adapting and reviewing the client’s physical activity 
programme6. 

- Staff delivering programmes will be required to have the appropriate registration and 
insurances. 

- All staff/ volunteers (paid or unpaid) to have access to continuous personal, vocational, 
employment and professional training/ learning opportunities as appropriate to build local 
assets. 

- All staff/ volunteers (paid or unpaid) to receive timely and regular supervision and appraisals 
to ensure the delivery of the programme. 

 

4.3.3 Audit 

- Undertake ongoing monitoring and evaluation of services, including customer feedback (see 
sections 5 and 6). 

- Ensure continuous service improvement through applying the learning from monitoring and 
evaluation.  

- Engage with commissioners regarding service development and improvement. 
 

4.3.4 Care pathways and protocols 

- Ensure the programme is informed through effective engagement and intelligence 
gathering. 

                                            

5
The Register of Exercise Professionals (REPS)  http://www.exerciseregister.org/resources/exercise-referral  

6
 British Heart Foundation National Centre for Physical Activity and Health (2010). Exercise Referral Kit. 

http://www.bhfactive.org.uk/sites/Exercise-Referral-Toolkit/  
 

http://www.exerciseregister.org/resources/exercise-referral
http://www.bhfactive.org.uk/sites/Exercise-Referral-Toolkit/
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- Ensure policies, pathways and practices are updated in line with emerging evidence and 
new guidelines such as Department of Health, NICE, Public Health England. 

- Ensure timely and appropriate dissemination of guidelines and good practice.  

- Implement a network delivery approach whereby stakeholders and organisations involved in 
or with direct links to the programme share best practice, deliver joined up approaches and 
targeted interventions.   
 

4.4 Population 

The Service will be provided for a Salford adult population with a long term condition. 
The service will be expected to meet the needs of a diverse patient group in terms of culture, 
ethnicity and ability. 

 

4.5 Inclusion and exclusion criteria 

i. Inclusion criteria 

Adult residents of Salford, with a Salford post code and / or registered with a Salford GP who 
have been diagnosed with a long term condition and who have been medically assessed as 
safe to participate in an exercise programme. 

 

ii. Exclusion criteria 
 

Clients with contra-indications that put them at risk through participation in a supervised 
exercise programme. 
Clients currently engaged in a phase3 or other rehab programme. 
The Service Provider can determine if a patient is unsafe / not appropriate to attend the 
programme. Where this applies, the Provider will have a clear rationale and assessment for 
doing so and will collate a log of such incidences. 

 

4.6 Referrals 

Patients will be offered the service via referral from a GP / Hospital Service, other wellbeing 
providers and related programmes e.g. via Integrated Care Programme. 
 

4.7 Interdependencies with other services 

  The Service links to the following: 
- Specialist services in Salford Royal Foundation Trust 

- Primary Care services 

- Weight management services 

- Providers of stop smoking support 

- Providers of alcohol services 

- Health Improvement Service 

- Integrated Wellbeing and Employability Service 

- Adult Social Care provision 

- Long term condition prevention services 
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5 Safeguarding Children and Vulnerable Adults 

5.1 The Provider shall adopt Salford City Council Safeguarding Policies and such policies shall 
comply with the local multi-agency policies as amended from time to time and may be 
appended in Appendix F of the Public Health Call-Off Contract (Safeguarding Policies). 

5.2 At the reasonable written request of the Commissioner and by no later than 10 Business Days 
following receipt of such request, the Provider must provide evidence to the Authority that it is 
addressing any safeguarding concerns. 

5.3 If requested by the Commissioner, the Provider shall participate in the development of any 
local multi-agency safeguarding quality indicators and/or plan. 

5.4 Child Sexual Exploitation (CSE) 

5.4.1 The sexual exploitation of children and young people under 18 involves exploitative situations, 
contexts and relationships where young people (or a third person or persons) receive 
‘something’ (e.g. food, accommodation, drugs, alcohol, cigarettes, affection, gifts, money) as a 
result of performing, and/or others performing on them, sexual activities. 

5.4.2 In all cases those exploiting the child/young person have power over them by virtue of their 
age, gender, intellect, physical strength and/or economic or other resources.  

5.4.3 In order to improve the effectiveness of safeguarding and protecting children and young 
people from this form of abuse it is necessary to follow the Greater Manchester Sexual Health 
(SH) CSE guidelines in identifying and reporting CSE.  The GM SH CSE checklist can be 
used as a prompt to ensure a series of key questions are asked during the general 
consultation process with all under 18 and vulnerable clients.  The Greater Manchester SH 
pathway for CSE must be adhered to alongside local safeguarding procedures.  It is vital that 
all staff (including non-clinical and reception staff) have access to and complete CSE training 
to ensure they are fully able to recognise the signs of CSE and act according to the relevant 
pathways and procedures. 

 

6 Service User Involvement 

The Provider shall engage, liaise and communicate with Service Users, their Carers and Legal 
Guardians in an open and clear manner in accordance with the Law, good clinical practice and 
their human rights. 

As soon as reasonably practicable following any reasonable request from the  Commissioner, 
the Provider must provide evidence to the Authority of the involvement of service users, carers 
and staff in the development of services. 
 
The Provider must carry out Service User surveys (and Carer surveys) and shall carry out any 
other surveys reasonably required by the commissioner in relation to the Services.  
 
The Provider must review and provide a written report to the Authority on the results of each 
survey carried out under clause B4.3 and identify any actions reasonably required to be taken 
by the Provider in response to the surveys.  The Provider must implement such actions as 
soon as practicable. If required by the Authority, the Provider must publish the outcomes and 
actions taken in relation to such surveys. 
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7 Service Monitoring 

Provide performance reports every 3 months to the commissioner on activity, KPIs and 
outcomes, including financial spend. 

 
Provide an annual evaluation report at the end of year one and year two. 
 
Collects data in line with the 'essential criteria' outlined in the Standard Evaluation Framework 
for physical activity interventions 

 
See Appendix 2 for KPIs. 

 
 

8 Applicable Service Standards 

NICE (PH54) (2014). Exercise referral schemes to promote physical activity. 
http://www.nice.org.uk/guidance/ph54  

British Heart Foundation National Centre for Physical Activity and Health (2010). 
Exercise Referral Kit. http://www.bhfactive.org.uk/sites/Exercise-Referral-Toolkit/ 

The Register of Exercise Professionals (REPS) 
http://www.exerciseregister.org/resources/exercise-referral 

NQAF (2001). Exercise referral systems: A national quality assurance framework 
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics
/Publications/PublicationsPolicyAndGuidance/DH_4009671  

Relevant NICE guidance applies (not exhaustive): 
 Prevention of cardiovascular disease (PH25) 
 Behavioral change: individual approaches (PH49) 
 Behavior change: the principles for effective interventions (PH6) 
 Physical activity pathway https://pathways.nice.org.uk/pathways/physical-activity 
 Obesity (CG43) 
 Hypertension (CG34) Overweight and obese – lifestyle weight management 

programmes (PH53) 
 

 

9 Location of Provider Premises 

 
The Provider is required to deliver the services detailed in this specification from a variety of 
venues in Salford. 

These venues will be accessible for people with a range of physical abilities and appropriate for 
people to participate in physical activity. 

 
  

http://www.noo.org.uk/core/frameworks/SEF_PA
http://www.noo.org.uk/core/frameworks/SEF_PA
http://www.nice.org.uk/guidance/ph54
http://www.bhfactive.org.uk/sites/Exercise-Referral-Toolkit/
http://www.exerciseregister.org/resources/exercise-referral
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4009671
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4009671
https://pathways.nice.org.uk/pathways/physical-activity
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10 Appendices 

Appendix 1 – Social Value and Public Health Specifications 
 

Overview for Providers of commissioned services. 

In Salford, we want to achieve a consistent approach to the application of Social Value across the 
City and have developed a Charter for Social Value, which sets out to provide a single, shared 
approach and policy https://www.salford.gov.uk/your-council/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  

We would also direct and encourage all successful providers to sign up to these standards, 

including payment of the Living Wage and adoption of the best possible working practices. 

 

  

http://www.partnersinsalford.org/documents/Charter_document_27_11_2014_v2.pdf
https://www.salford.gov.uk/your-council/social-value-in-salford/
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Appendix 2 – Key Performance Indicators 

The KPIs applying to this service are set out below. 

1.Programme set up 

i.Active Lifestyle programmes are available across Salford and delivered in a range of appropriate 
and accessible venues. 

ii.Staff delivering programmes have the relevant level of qualifications: British Association of 
Cardiac Rehab level 4, Pulmonary rehab level 4, Fitness / Gym Instructor NVQ level 2 or higher. 

iii. A planned schedule of promotional activities, linking with appropriate referring services 
established (updated 6 monthly). 

iv.Schedule of programmes for Active Lifestyles identified. 

v.Referral pathways from clinical and primary care providers in place. 

2.Service capacity 

i.1000 client assessments delivered. 

ii.Of clients completing the core offer, 80% are engaged in follow on activities. 

3.Outcomes during the core offer 

i.75% of clients who are assessed, attend the core offer. 

ii.At least 80% of clients in the core offer achieve 3 personal improvements in their capacity for 
physical activity. 
Improvements will be measurable and will relate to day to day functional ability / self management 
of LTC. 

iii.At least 80% of clients in the core offer, have improved measures of wellbeing. 

iv.Of clients completing the core offer, 80% are engaged in follow on activities. 
 

v.75% of clients in the core offer are able to report improved functioning in day to day tasks. 

4.Client outcomes: Follow on activities 

i. Clients maintain their involvement over at least 3 months. 

ii.90% of clients are participating in regular planned physical activities during a routine week. 

iii.90% of clients report maintenance of wellbeing. 

iv.75% of clients report maintenance of improved capacity for day to day tasks. 

 

Social Value 
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KPIs relating to agreement, delivery and achievement of social value outcomes will be negotiated 
and agreed with the Commissioner. This KPI will build on the social value / accounting work taken 
forward by the provider. 

 


