
6th June 2016

Southampton Behaviour Change Services
Market Engagement Event



Aims of today

• Share the proposed model with potential providers and other interested 
stakeholders.

• Provide an opportunity for participants to inform the development of 
the final service specification.

• Consider details of route to market and the tendering process.

• Challenge and confirm!



Agenda

Session Lead

9.30 Registration and coffee

10.00 Introductions, aims and objectives
Chrissie Dawson

Senior Commissioning Manager

10.10 Presentation: proposed behaviour change service model
Sarah Weld

Public Health Consultant

10.40 Q&A about proposed model
Chrissie Dawson

Sarah Weld

10.55 Coffee and networking

11.15 Workshop – developing and delivering the service All

12.00 Presentation: tender readying
Adrian Draper-Oatley 

Procurement Services Business Partner

12.20 Next steps



Vision for Southampton

Our vision is for Southampton residents to have access to a 
single, clear, consistent model of support which helps them have 

a healthy lifestyle and enables individuals, families and 
communities to develop more control over their lifestyle and 

health, facilitates positive behaviour change and creates 
environments where healthy behaviours are the norm.



How we have developed the model

• JSNA: local data provides detail of population need

• Reviews of existing services

• Review of evidence and national guidance to ensure model is evidence based

• Consultation with commissioners and providers to understand best practice

• Engagement
• Engagement with stakeholders (March 2016)
• Feedback from H&WB Strategy (Peoples Panel)
• Voluntary Sector event (April 2016)
• P&EI Board (May 2016)
• Community Solutions Group (May 2016)
• One You Campaign (May 2016)
• Practice Nurse Forum (May 2016) 
• Primary Care Survey (May 2016)
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Key findings

• Smoking, weight, physical inactivity, alcohol higher than England average

• Significant inequalities in lifestyle choices and health outcomes

• We have some good local services however uptake is low and service users 
and professionals find them difficult to access and navigate

• Its difficult to make and sustain a change in behaviour

• Finding the right level of advice to support lifestyle changes can be 
confusing and complex

• Need for specialist behaviour change services together with support to 
develop capacity and expertise in workforce and local communities



IMD (2015) – Map of ENGLAND Deprivation Deciles 



Behaviour change in Southampton

The following reductions are needed in unhealthy behaviours to come in line 
with the England average…..



Current services
• Quitters Stop Smoking Service
• Southampton Health Trainers
• Probation Health Trainers
• NHS Health Checks – Primary Care and 

outreach
• Stop Smoking – BME outreach
• Health Promotion training, resources ad 

campaigns
• Healthy Schools Quality Mark Accreditation
• Healthy Early Years Award
• Oral Health Promotion Team
• Exercise on Referral
• Workplace Health
• Community Nutrition and Physical Activity 

Initiatives

2016/17 - £1.6m
Budget will reduce in-line with Council savings 
programme and cuts to the Public Health Grant



What's preventing people from behaving healthily?

Health & Wellbeing Survey results



Health and Wellbeing survey results
How could people be encouraged to behave more healthily?



Feedback from market engagement workshop 

• Access – range of platforms required – not just digital/phone.

• Use self-assessment, e-training, digital behaviour change and interventions, 
activity trackers and other new technology.

• Working with and understanding community essential – outreach model so to 
deliver services where people are.

• Confidence building and resources required as well as healthy messages.

• No “one size fits all” service. Important to have resources in the community to 
buddy – Health Trainers, Community Navigators

• Move health messages away from health settings. Involve  business and 
retailers – health sells.

• Focus on  motivation and using resources and assets we have already 

• Link to national campaigns, resources and support. Promote local events.

• Workforce development required.

• GP Practices – can we ensure a minimum level of service?

• Important to build partnerships and build on existing assets and workforces.



Feedback from voluntary sector consultation event

• Voluntary sector not experts – need to know how to raise the issue and where to go to 
for specialist support. People listen to outsiders and want specialist advice.

• Everybody knows what’s bad for them – need to transfer knowledge and skills – ways to 
nudge. Doing more might seem too judgemental and pushy.

• Lots of opportunity for brief interventions in voluntary sector. 
• Training needed – broad awareness about how to raise the issue and where to signpost 

for support. 
• Voluntary sector has limited capacity to deliver – need top-up funding to extend 

projects.
• People want to change but don’t know how to access services. Need more local 

support.
• Families have a significant role to play. Lack of support from schools – need to find 

different ways to engage.
• Takes a lot of time to build trust with those harder to reach and with more complex 

needs.
• Must address the root causes of unhealthy lifestyle choices.
• Need to change the behaviours of commissioners and service providers as well as local 

people.



Integrated Lifestyle Service - Long-term vision

• Real reduction in health inequalities in the city – large scale population 
lifestyle change with targeted interventions at those with greatest need.

• Place-based health and well-being systems – settings have the 
infrastructure to support self-help and workforce development 

• Prevention is embedded within all providers – a health and social care 
system that recognises and responds to the wider determinants of health 
strategically and at the front line (MECC/Skilled Workforce, pathways)

• Community capacity and capability – opportunities and  support 
innovation  for behaviour change within local communities



Proposed Model 
Objectives

• Integrated evidence based healthy lifestyles systems rather than separate services – primary 
and secondary prevention.

• Identifiable point of access to advice for individuals, communities and professionals utilising 
a range of different platforms (link with IA&G)

• Build on and develop community and workforce capacity through training / champions and 
developing networks to raise and influence the issues of lifestyles (link with Community 
Solutions programme)

• Promote healthy lifestyle changes through the six GP cluster areas, with a focus on the most 
deprived neighbourhoods

• Utilise existing assets in the city including building the capacity of existing services and 
communities to support healthy lifestyles as an integral part of their business 

• Target interventions that are relevant and tailored to individual’s needs, ability and culturally 
appropriate with a focus on reducing health inequalities.
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Hub-client centred

Universal

Apps

Websites

Signposting

Campaigns

Social media

Self-care

Targeted 1:1 & Groups

Tailored/specialist 
support

MI/Goal setting

Follow-ups

Outreach and engagement

Community level

Proactive engagement

Skills development

Community led 
behaviour change



Behaviour change system

Targeted community 
level interventions

Specialist behaviour 
change support -

groups and one-one

Self help and 
community support

Healthy Southampton 
Hub

Workforce 
development

Healthy Places
Developing capacity in 

communities –
volunteers, skills.



Specialist behaviour change services
The behaviour change “system” is larger than the proposed Integrated Lifestyle 
Service. The new service(s) should be positioned within “systems” to deliver and 
maximum impact. (Systems meaning 0-19s, primary care, voluntary sector).

Early years Children and 
young people

Pregnancy Adulthood Old age

Health Visiting
Sure Start Centres
Breast feeding 
Welcome
Early Years settings
Third Sector
Primary Care

Schools
School Nursing
HeadStart
No Limits
Third Sector
Primary Care

Midwifery
Sure Start Centres
Primary Care

Drug and alcohol 
services
Better Care
Workplaces
Third Sector
Primary Care

Better Care
Falls prevention 
Third Sector
Primary Care



Outcomes

• Reduce the number of residents who smoke

• Increase the number of residents who are physically active

• Increase the number of residents who eat a healthy diet

• Increase the number of residents who maintain a healthy weight

• Reduce the number of residents drinking alcohol at risky levels

• Early identification of those at risk (diabetes, CVD, kidney disease)

• Reduce number of children with decayed, missing or filled teeth

• Improved oral health

Southampton exceeds the England average figures 
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Proposed pathways

 

ACCESS POINT Self-referral 
NHS Health 

Check 
GP Referral 

Other 

professional 

referral 

Community 

signposting 

 

HEALTHY SOUTHAMPTON HUB 

 

PATHWAY Self-help Brief advice 

Community 

facilities and 

support 

Specialist 

behaviour 

change  

Specialist/other 

NHS Services 

 

Smoking- 20.5% 
40,325 

Physical inactivity - 
30.5% 
59,996 

Excess alcohol – 
23.4% 46,029 

Excess weight – 
62.2% 

122,352 



National evidence and guidance
• NICE PH49 – Behaviour change in individuals 
• NICE PH24 guidance on alcohol use disorders / brief interventions 
• NICE PH41on promoting walking and cycling 
• NICE PH1 Brief advice and referral to stop smoking services 
• NICE QS43 – Smoking cessation 
• NICE PH44 brief interventions for physical activity 
• NICE PH53 guidance on weight management 
• NICE PH26 Quitting smoking in pregnancy and following childbirth 
• NICE PH5 Workplace interventions to promote smoking cessation
• NICE PH1 Brief interventions and referral for smoking cessation
• NICE PH25 Prevention of cardiovascular disease
• NICE PH27 Weight management before, during and after pregnancy
• NICE guidancePH35 Preventing type 2 diabetes - population and community interventions
• NICE PH38 Preventing type 2 diabetes – risk identification and interventions for individuals at high risk
• NICE PH42 Obesity: working with local communities
• NICE PH47 Overweight and obese children and young people: lifestyle weight management Services 2013 (PH47) 
• NICE CG43 Obesity: Guidance on the prevention, identification, assessment and management of overweight and obesity in 

adults and children 
• NICE PH53 Overweight and obese adults – lifestyle weight management
• NICE National Clinical Practice Guideline Number 115: Diagnosis, assessment and management of harmful drinking and 

alcohol dependence 
• NICE QS11 Alcohol dependence and harmful alcohol use 



Changing behaviour – evidence based interventions

Actions to bring about behaviour change may be delivered at individual, 
household, community or population levels using a variety of means or 
techniques. 

UCL Centre for Behaviour Change



Proposed Model 
Functions

1. Healthy Southampton ‘Hub’

Central point of access and referral for info, advice about the range of 
lifestyle behaviours; single telephone number, email, website for individuals, 
communities and professionals.

It will link people to appropriate pathways, with an emphasis on 
encouraging self-care and will be the gateway for professionals and 
organisations to access training and expert advice.   

It will include triage, brief advice, sign-posting to self-help advice and tools 
to make healthier lifestyle choices and to local activities and support.

The hub will assess a persons readiness to change/eligibility criteria and be 
the gateway for referral to specialist behaviour change support
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Proposed Model 
Functions

2. Specialist behaviour change support

 Specialist behaviour change support to enable individuals to set and 
achieve behaviour change goals, in line with nationally recognised evidence 
and guidance

Services and support will be prioritised to address the needs of the most 
vulnerable groups, helping to reduce health inequalities, long term conditions 
and the demand for health and social care services

A range of different methods will be used including digital and telephone 
support, one to one and group based interventions.  These will be available in 
a range/choice of different settings to utilise and build on the infrastructure 
of existing services
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Proposed Model 
Functions

3. Development of communities and settings

Interventions will be based on behavioural insights (what is the trigger for 
this behaviour and the barriers to change), evidence of need and built in 
partnership taking the intelligence from the local communities as to what 
would work well in their areas.  This function could be delivered through the 
award of small community grants

City wide campaigns and targeted interventions in communities and 
settings to help individuals, families and communities to avoid taking up 
unhealthy behaviours, providing advice and support to change behaviours

Working in partnership with communities to develop, monitor and sustain 
networks, e.g. supporting initiatives: play streets,  allotments, walking bus 
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Proposed Model 
Functions

4. Training, capacity development, governance and quality assurance

 Delivery of behaviour change and healthy lifestyle training (including e-
learning) for front-line staff and volunteers to provide them with the 
knowledge and skills to raise the issues of behaviour change and provide 
information on healthy lifestyles, signposting to other services when 
appropriate

Develop a network of volunteers and work-based champions to promote, 
advocate and facilitate healthy lifestyle choices 

Provide governance and assurance to ensure consistent quality and capacity

Provide consistent healthy lifestyle information and advice for individuals, 
professionals and organisations   

Robust data collection and reporting in line with local and national 
requirements  
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Staff who regularly come
into contact with people  for 
30 minutes or more  who are 

at higher risk

Staff who have an opportunity to encourage 
and support people who’s health and 

wellbeing could be at risk

For everyone in direct contact with the general public 

To raise awareness motivate and signpost people to help 
them improve their health and wellbeing.

Behaviour change interventions mapped to NICE Behaviour Change: Individual Approaches 
https://www.nice.org.uk/Guidance/PH49

Very Brief 
Interventions

Brief Interventions

High Intensity Interventions

Extended Brief Interventions

Specialist 
Practitioners



Questions?

?



Guiding Principles/Building Blocks

Single accessible and 
reliable source of 

information

Advice and support in a 
variety of forms with 
emphasis on self-care

Service provides 
specialist targeted 

support 

Procurement 
mechanism supports 
change over lifespan

Evidence based service 
with a focus on 
reducing health 

inequalities
Innovation promoted as 

standard – including 
development of 

evaluation methodsCore information and 
advice principles shared 

across all health and 
care organisations



Social value

Value for money is the over-riding factor that determines all public sector 
procurement decisions. 

Under the Public Services (Social Value) Act public bodies are required to 
consider how the services they commission and procure might improve the 
economic, social and environmental well-being of the area.

Social value has been defined as “‘the additional benefit to the community 
from a commissioning/procurement process over and above the direct 
purchasing of goods, services and outcomes”



Workshop – developing and delivering the service

• How could this service best be delivered?

• What does this mean for procurement?

• What does this mean for potential providers and partners?

• How do we commission for social value?



Workshop discussion

Pros and cons Single contract More than 1 
contract

Community Grants

Commissioner

Provider

Service users and 
community



Workshop feedback
• Single contract with subcontracting arrangements most effective?
• Include clear objective on grants that are closely monitored by commissioners
• TUPE an issue for small local providers
• Need for local providers with community knowledge to be involved in process – give local ownership
• Assurance from lead provider that subcontracting arrangements agreed and visible
• Learn from challenges with other local contracts
• Positives around innovation and flexibility 
• Opportunities for current services and service providers to be involved in procurement process?
• Need for extended period between spec issued and bids to give time to develop relationships
• Potential for broad providers to be involved in delivery
• How do we maximise local knowledge
• Commissioners to take more responsibility for subcontracting
• Move away from silo working
• Smaller organisations to be enabled to work with more than 1 potential provider?
• Contract monitoring – risk of shifting work on to Provider?
• Capacity issues for smaller organisations?
• Need time for relationships to be built
• Specific measurable outcomes required in contract which are closely monitored
• Payment by results – outcomes or outputs?
• Ensure services are incentivised to work with the hardest to reach (rather than the easier)
• Prime Provider – focus on delivery of outcomes of other contracts – Commissioner to take a more holistic 

approach



Getting Tender Ready 

Adrian Draper-Oatley (Capita)



http://www.southampton.gov.uk/

Supply 
Southampton 

http://www.southampton.gov.uk/


http://www.southampton.gov.uk/business-licensing/supply-council/supply-portal.aspx

http://www.southampton.gov.uk/business-licensing/supply-council/supply-portal.aspx




Curtis Fitch 



Curtis Fitch 



Curtis Fitch 

Express an 
interest

Document 
viewer 



Tender Design 



Tenders 

•Tenders can take a fair about of time 
to complete.... However......

•The first tender you complete will be 
the hardest, but after that and along 
with this presentation you will find it 
gets easier



Procurement / Tender slide
• Advert 

- Curtis Fitch, Contracts Finder, OJEU  
• PQQ 

- see over
• Evaluation

- Panel 
• ITT 

- Instruction document, Method Statement Questions, 
Pricing Schedule, Terms & Conditions

• Evaluation 
• Award 
• Standstill 

- 10 days 
• Contract sealing 
• Contract Start 

- April 2017



Procurement / Tender slide
Section A – Introduction – For information only
Section A – Organisational Profile – For information only
Section B1 – Grounds for exclusion – Pass/Fail criteria
Section B2 – Mandatory Grounds for exclusion – Pass/Fail criteria
Section C – Grounds for Discretionary exclusion – Pass/Fail criteria
Section D – Financial Assessment – Pass/Fail criteria
Section E – Technical Capacity –scored section.
Section F – Consortia – For information only 
Section G – Additional Modules - For information only
Section GA – Project Specific Question – Pass/Fail Criteria
Section GB – Insurance – Pass/Fail Criteria
Section GC – Compliance with Equality legislation – Pass/Fail Criteria
Section GD – Environment Management – Not Applicable
Section GE – Health and Safety – Pass/Fail Criteria
Section H – Undertaking – Pass/Fail criteria



Top Tips on the 
procurement Process



•What do we look for?

‒Fitness for purpose; quality and suitability
‒Delivery and availability against price; there’s no point buying the 
cheapest if you can’t get it on time or the service isn’t available when 
you want it
‒The cost of procurement itself
‒Make proposals specific to the service you are bidding for
‒Avoid off the shelf proposals
‒Examples of how the bidder is already working
‒Examples of knowledge & experiences
‒Evidence of clear commitment to service delivery
‒Fully answered questions
‒Evidence of improvements made elsewhere
‒An understanding of what the client wants
‒Examples of innovation

Top Tips on the Procurement process (a)



How do we decide?

– M.E.A.T. (Most Economically Advantageous Tender)

– Quality v price 

– Interviews/presentations (clarifications) 

– Internal Governance

– Debrief

Top Tips on the Procurement process (b)



How Providers can Improve their Chances

– Be on time!
– Read the specification
– Answer all the questions
– Identify and promote added value
– Provide the information as requested
– Develop a greater understanding of how authorities work 

and what they require
– Promote innovation
– Deliver a better service
– Think outside the box!

Top Tips on the Procurement process (c)



Any Questions?


