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Call-off contract based on: 

Salford City Council’s Public Health Services Procurement Framework  

 

 

 

 

 

Service Specification 
(Revised December 2016) 

 

Mini-Competition for:- 

Physical Activity in Schools Service 

 

 

Programme Area F:      

Physical Activity  

 

Level of Intervention: 

Lot 1  Level 0:  Self care, social atitude shaping, community capacity building  

   Level 1:  Basic health advice and signposting from generic services 
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Detail of Contract 
 

Title/Description of Contracted 
Service/Supply/Project 

Physical Activity in Schools Service  

Contract Value £ 40,000 Per Annum (estimated average) 

Contract Duration  24 months  

Contract Start Date  01/04/2017 

Contract End Date  31/03/2019 

Optional Extension Period 1 12 months 

Contact Officer(s) Michelle Whittaker 

Lead Service Group  Public Health 

How the contract was procured? 
Framework Call-off (Mini Competition) 

Framework Details 

 
Salford City Council Public Health Services 

Procurement Framework 

Form of Contract  
Public Health Call-Off Contract 

Definitions 
 

The Council Shall mean Salford City Council 

Call-Off 
The contract formed acceptance of the Letter of 

Commission, and which consists of the Framework 
Agreement, the Form of Contract and the Specification, 

the Submission, any Special Conditions and all 
associated schedules  

Provider 
Shall mean the provider whose submission is accepted 

in whole or in part and, where the context so admits, 
their person representative or successors, as the case 

may be, and the permitted assignees. 

Mini Competition 
Shall mean this document and any associated 

appendices. 

The Framework Agreement 
Shall mean the Framework Agreement for Salford City 

Council’s Public Health Services Procurement 
Framework. 

Submission Contractor’s response to this Mini Competition 
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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 

Levels of overweight and obesity in children are an increasing concern. Health Survey for England 

reports that around three in ten boys and girls aged 2 to 15 yeas were classified as either 

overweight or obese. 

The National School Measurement Programme weighs and measures reception age and year 11 

children in England. Whilst this data reports a slightly changing trend in prevalence of overweight 

and obesity in children, levels remain high and will impact on adult health outcomes. 

By 2015, the Foresight report estimates that 36% of males and 28% of females (aged between 21 

and 60) will be obese. By 2025 it is estimated that 47% of men and 36% of women will be obese. 

Overweight and particularly obesity in childhood is associated with a range of conditions and 

illnesses, from excess blood pressure, heart disease, development of type 2 diabetes, 

musculoskeletal conditions, cancers. 
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Physical activity has a positive role to play in a child’s development. Establishing a positive attitude 

and approach to routine physical activity at an early age has the potential to deliver life long health 

outcomes 

2.1.2. Everybody Active Everyday: An evidence-based approach to physical activity1 

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 

 

‘Everybody active, every day’ is also part of the cross-government ‘Moving More, Living More’ 

campaign for a more active nation as part of the 2012 Olympic and Paralympic Games legacy. It 

also identifies the important role of physical activity in school settings. 

 

2.1.3. School Settings 

The school setting is extremely important when it comes to children’s opportunities to be active2. 

Evidence exists to support the ‘whole school approach’, including physical education, classroom 

activities, afterschool sports, and promoting active travel to and from school3. Specific interventions 

in school supported by the evidence include: capacity building and staff training; increasing the 

number or quality of physical education classes; adjustment of interventions to target specific 

populations; increased activity at break times; changes in curriculum, equipment and materials 

provision. Additionally, walk to school programmes and cycling promotions can encourage 

increases active travel to and from school4 

  

                                            

1
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  
2
 Kriemler et al. (2011) Effect of school-based interventions on physical activity and fitness in children and adolescents: a 

review of reviews and systematic update. British journal of Sports Medicine 45:923-930 
3
 Heath GW, Parra DC, Sarmiento OL, Andersen LB, Owen N, Goenka S, Montes F, Brownson RC; Lancet Physical 

Activity Series Working Group (2012) Evidence-based intervention in physical activity: lessons from around the world. The 
Lancet 380(9838):272-81 
4
 NICE (2009) Promoting physical activity for children and young people. NICE public health guidance 17 

https://www.gov.uk/government/publications/moving-more-living-more-olympic-and-paralympic-games-legacy
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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2.1.4. Physical Activity Guidelines 

The chief medical officer’s guidelines on physical activity5 covering primary aged school children are 
set out below: 

For children and young people (five to 18 years):  

- All children and young people should engage in moderate to vigorous intensity physical activity for 

at least 60 minutes and up to several hours every day. 

- Vigorous intensity activities, including those that strengthen muscle and bone, should be 

incorporated at least three days a week. 

-  All children and young people should minimise the amount of time spent being sedentary (sitting) 

for extended periods. 

- Based on the evidence, the guidelines can be applied to disabled children and young people, 

emphasising that they need to be adjusted for each individual based on that person’s exercise 

capacity and any special health issues or risks. 

This service specification focuses on engaging primary school age children in physical activity as an 

approach to reduce the prevalence of overweight and obesity. 

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 support people to make positive choices for their health and wellbeing. 

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 indirectly to the 

following PHO from the framework: 

- Excess weight in 4-5 year olds and 10-11 year olds 
 

2.2 Local Context 

Salford’s 2015/16 level of childhood overweight and obesity are high, but broadly reflects the 
national picture; 23.2% of reception age children are overweight or obese and 39.9% of year 6 
children are overweight or obese. 
 
The number of obese children in the most deprived 50% of areas in Salford, is almost double that of 
the least deprived. 
 
The Salford’s Locality Plan sets of the priorities across health and social care for improving the 
health and wellbeing of the population.  The Start Well work stream ambition is that children will 

                                            

5
 DH (2011) Start Active, Stay Active: A report on physical activity from the four home countries’ Chief Medical 

Officers. London: The Stationery Office 

 

http://www.phoutcomes.info/
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have the best start in life and continue to develop well during their early years.  Key to this is 
children being healthy and active. 
 
Salford delivers the National School Measurement Programme and provides a Family Weight 
Management Service for children who are measured as obese. These programmes have been 
supported by activities delivered through the School Sport’s Partnership and have involved a range 
of approaches, from Morning Move-it (a programme linked to a Breakfast Club), to whole school 
events and training sessions for school support staff on different approaches to involve children in 
being active. 

The emphasis throughout has been to provide activities that are stimulating and enjoyable for 
children. There hasn't been a direct focus on targeting these activities to overweight and obese 
children, more a case of generating a positive experience from involvement. 
 
The School Nurse Team provide the NCMP programme and achieve a very high coverage; above 
98% of reception and year 6 children are weighed and measured. The NCMP is a must do and all 
services connected to the NCMP process have worked hard to try make it a positive and informative 
process. However, there are instances where parents choose to not have their child weighed and 
measured and also where feedback letters have lead to challenges to services. 
 

3 Service Outcomes  

3.1 Expected Outcomes 

- Overweight and obese children are involved in programmes of physical activity in the school 
- Children will able to clearly identify why regular and routine physical activity is important for 

their health and development. 
- Children achieve physical activity goals through involvement in programmes 
- Overweight and obese children will make up at least 40% of the numbers who take part. 
- Overweight / obese children who take part show an increase in participation in daily physical 

activities 
- Children who are overweight / obese will be engaged in activities that are perceived as 

enjoyable 
- NCMP process will be supported with school events that promote physical activity and 

weight management 
- Parents have awareness of the purpose of the NCMP and how they can use their result to 

support their child 
- Schools who are supported to develop a school approach, have a clear programme of action 

and can demonstrate whole school involvement in the programme 
- Increase the capacity and skills of primary school workforce to deliver effective physical 

activity programmes. 
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4 Scope of Service 

4.1 Aims and Objectives 

4.1.1 Aims 

Aims of this service are to: 
 

- Enhance the delivery of the NCMP programme in schools, by providing positive awareness 
raising sessions and events in schools, focused on benefits of physical activity and healthy 
weight 

- Encourage approaches to healthy weight through engaging primary school age children in 
physical activity programmes 

- Facilitate school based approaches to increasing levels of physical activity in children 
 

4.1.2 Objectives 

- Provide a programme of events in selected primary schools in Salford, which will: 
o facilitate the delivery of the NCMP process in those schools 
o encourage parents to involve their children  in routine, daily physical activity 
o lead to spin off events and sessions in the school, which engage a diverse range of 

children in physical activities 
- Provide distinct programmes of physical activity in primary schools, which contribute to 

recommended levels of physical activity for children in this age range. These will be targeted 
to a diverse range of children and will be provided at appropriate times in and around the 
school day. 

- Provide a range of sign posting information for parents of children, to link them to sports 
clubs, community physical activity programmes, holiday sessions and other local 
opportunities. 

- In a selected number of schools, the project will lead and facilitate the development of school 
based approaches to physical activity, which provide opportunities for children to participate 
in and promote positive attitudes to the role of regular and routine involvement in physical 
activity for weight control. 

 

Social Value objective 
 
The Provider of the service will be required to identify, deliver and account for a range of social 
outcomes from this service. The approach to identifying social value outcomes will be taken 
forwards as a co-production with the Commissioner. The process will involve: 
 

- Identifying relevant and proportionate social value outcomes 
- Agreeing a set of social value Key performance indicators for contract monitoring 
- Developing appropriate social value measurement tools and reports 
- Evidencing the impact that social value has made in this contract 

 
Appendix A provides a more detailed account of social value and how it relates directly to this 
service tender 
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4.2 Service Description 

- The Provider will focus activities in areas of Salford where NCMP data highlights higher 
levels of overweight and obesity. 

- The Provider will draw on learning from the delivery of the School Sports Partnership in the 
design of programmes and approaches to engage with schools, parents and children. 

- The provider will organise a varied range of physical activity opportunities for primary school 
age children in Salford. 

- The activities will be provided in venues that are appropriate for involving groups of children 
in a range of physical activities. 

- Events will be designed to promote the NCMP programme. The Provider will collaborate with 
the School Nursing Service and Health Improvement Service in the design and production of 
these. 

- A selected number of schools will be encouraged to identify and develop a sustainable set of 
activities that encourage inactive children to engage in, and maintain their increased levels 
of physical activity.  

- The service will ensure its staff are appropriately qualified and have the required approval / 
clearance for working with children. 

- The Service will ensure it meets Salford’s Child Safeguarding requirements. 
 

4.3 Governance 

4.3.1 General 

- Ensure all staff are DBS 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.  

- 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 effective 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. 
 

 



  
 

 Page 9 of 13 

4.3.4 Care pathways and protocols 

- Ensure the programme is informed through effective engagement with the identified 
services, children and parents. 

- The Provider will apply appropriate guidelines and controls to ensure children are involved 

in activities relevant to their age. 
- Ensure policies, pathways and practice are updated in line with emerging evidence and new 

guidelines such as that issued by Department of Health, NICE, Public Health England. 
- Ensure timely and appropriate dissemination of guidelines and good practice is provided 
- Contribute to local stakeholder networks organisations involved in or with direct links to the 

programme share best practice, deliver joined up approaches and target interventions.   
 

4.4 Population 

- The service will be provided for targeted Primary Schools in Salford (as agreed with the 

commissioner). 

- The service will engage with children across primary school age groups and target inactive 

children. 

- The service will seek to engage with inactive, overweight and obese children, using 

appropriate approaches. 
 

4.5 Inclusion and exclusion criteria 

Exclusion criteria: 

- Children with contra-indications that put them at risk through participation in a supervised 

exercise programme. 

- The Service can determine if a child is unsafe / not appropriate to attend the programme. 

Where this applies, the service will have a clear rationale for doing so and will collate a log 

of such incidences. 
 

4.6 Referrals 

This is not a referral based service. 

4.7 Interdependencies with other services 

  The Service links to the following: 

- Primary, Secondary and Special Schools 

- School Nursing Service 

- Family Weight Management Service (dependent on Public Health commissioning 

intentions) 

- Other existing  Salford City Council and CCG commissioned community based physical 

activity and health improvement providers. 
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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.  
 

- See Appendix B for KPIs. 
 
 

8 Applicable Service Standards 

Relevant NICE guidance is: NICE Guidance: Promoting physical activity for children and 
young people. PH17 

Everybody Active Everyday: what works the evidence. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366113/Evid
ence_layout_23_Oct.pdf  

 

9 Location of Provider Premises 

 
The Provider is required to deliver the services detailed in this specification from a range of venues 
within Salford. These venues will include primary schools, but not exclusively. 

 
  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366113/Evidence_layout_23_Oct.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/366113/Evidence_layout_23_Oct.pdf
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10 Appendices 

Appendix A – 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 B – Key Performance Indicators 

Service activity  

The number of children who participate in activities in targeted schools 
linked to the NCMP 

2000 

The %  of children who take part on programme activities, who do not 
participate in other school sports clubs 

40% 

The % of children who take part who are able to report awareness of 
choices that impact on achieving a healthy weight 

90% 

The % of children who achieve recommended levels of physical activity 
during involvement in the programme 

90% 

The number of NCMP support events provided 20 

The number of schools who develop local plans for improving levels of 
physical activity in children 

Expectation that 
10 Primary 
Schools have 
local plans. 

The % of these plans that lead to delivery of new / sustained physical 
activity opportunities for children 

70% 

Social value  

KPIs relating to agreement, delivery and achievement of social value 
outcomes will be negotiated and agreed with the Provider. There will be 
a KPI to agree the social value outcomes the service will work towards, 
in the first quarter of delivery. 

 

 


