Outcome Based Specification Template

Specification of Requirements for:
HEALTHY EATING IN CHILDREN’S CENTRES AND EARLY YEARS SETTINGS (LOT 1)
	1.
Brief Summary of Service


	The aim of the service is to ensure delivery of Healthy Eating Initiatives in children’s centres and other early years settings in Leicester, to ensure that healthy and sustainable eating behaviours in children and families increase. Other early years settings include group care providers (e.g. nurseries) and childminders. The initiatives will ensure an increase in knowledge, skills and confidence related to promoting healthy eating in children, families and early years’ practitioners. Settings will be supported to complete self-assessments and develop actions to promote compliance with the voluntary food and drink guidelines for early years settings. Staff and volunteers will be trained to deliver practical cook and eat sessions, with links to community growing schemes supported. Good practice will be shared through the development of a learning network. 



	2.
Background and Context


	It is important that people are supported to eat healthy food and that the level of healthy eating in our children, families and communities increases. National levels of overweight and obesity are still increasing. This problem is examined in several key reports:
· Government Office for Science (2007) Tackling Obesities: Future Choices. Foresight Projects

· National Heart Forum / Cross-Government Obesity Unit / Faculty of Public Health (2008) Healthy Weight, Healthy Lives: A Cross-Government Strategy for England
· Department of Health (2011) Healthy Lives, Healthy People: A call to action on obesity in England
· Obesity: Guidance on the prevention, identification, assessment and management of overweight and obesity in adults and children (NICE 2006, CG43 last modified 2014) 
· Obesity: working with local communities (NICE 2012, PH42)

These documents stress the importance of supporting children, families and communities to eat a healthy diet.
Local

The Healthy Weight Health Needs Assessment for Leicester outlines the high levels of obesity in our adults and children. Leicester’s Food Plan (Leicester City Council, 2014) states that nearly a quarter of adults in Leicester are clinically obese. Obesity levels in children in the city are higher than the national average, with nearly 11% of children in reception year (age 4-5) and over 20% in year 6 (age 10-11) being classified as obese (National Child Measurement Programme local results).
Oral health is also associated with diet.  Five-year-old children living in Leicester have the highest experience of dental decay observed in England.  The cause of dental decay is well understood and is related to the frequent consumption of sugary food and drink, as well as poor tooth brushing and a lack of dental attendance.
Less than a quarter of adults in Leicester eat five portions of fruit or vegetables per day and this is much lower in disadvantaged areas of the city. Improving diet requires action by a whole range of organisations and systems. It is important to ensure that communities have ready access to affordable healthy food and the skills required to buy, prepare and eat a healthy diet. 



	3.
Strategic Aims and Priorities

Note: The service provider will not be responsible for reporting progress against the priorities and indicators below.  The performance measures described in Section 8 below will be used as indicators of overall ‘direction of travel’, and as specific measures of service effectiveness.


	Leicester’s Joint Health and Wellbeing Strategy 2013-16 (Closing the Gap)


	Strategic priority 1: Improve outcomes for children and young people
	Promote healthy weight and lifestyles in children and young people

	Strategic priority 2: Reduce premature mortality
	Increase physical activity and healthy weight

	Strategic priority 5: Focus on the wider determinants of health through effective deployment of resources, partnership and community working
	Involve the community in Healthy Eating Initiative in children’s centres and early years settings and link with schemes that are running the community

	Leicester Children and Young People’s Plan 2011-14


	Priority 2: Improve children’s health and reduce the gap between the most and least deprived
(2a) Reducing the number of child deaths
	Ensuring that evidence based healthy lifestyle interventions in schools and early years setting are adopted

	Priority 2: Improve children’s health and reduce the gap between the most and least deprived

(2b) Promoting healthy weight
	Commissioning services that promote healthy eating, physical activity, and reduce sedentary behaviours

	Leicester’s Food Plan 2014-16 (incorporating Leicester Food & Drink Charter)  All charter ambitions are relevant, and particularly the following



	Ambition 3: Reduce obesity and diet-related ill health by supporting people to make healthier choices across all stages of life – raising awareness about healthy eating, encouraging breastfeeding, developing growing and cooking skills and improving access to fresh, healthy food.

	Ambition 4: Bring people together through food projects – developing inclusive, resilient communities sharing knowledge, experience and skills in growing and cooking and creating links with farms.

	Ambition 9: Reduce food miles and support producers in and around the city – raising awareness of local and seasonal products and encouraging their use by the public, food businesses and institutions.

	Public Health Outcomes Framework 2014



	Overarching indicators

	0.1i
	Healthy life expectancy at birth (Male)

	0.1i
	Healthy life expectancy at birth (Female)

	Health improvement

	2.06i
	Excess weight in 4-5 and 10-11 year olds – 4-5 year olds

	2.06ii
	Excess weight in 4-5 and 10-11 year olds – 10-11 year olds

	2.12
	Excess weight in adults

	Healthcare and premature mortality

	4.02
	Tooth decay in children aged 5


	4.
Specific Aims and Objectives of the Service


	Please specify clearly the primary aims and objectives of the service
The provider will:
· deliver training to staff in early years’ settings (e.g. children’s centres, nurseries and childminders) in order to improve their knowledge and skills of healthy eating and nutrition in the early years (based on the voluntary food and drink guidelines for early years’ settings) 
· promote healthy weaning by facilitating the development of knowledge and skills in the early years workforce, to allow them to promote and support the healthy weaning of babies
· support children’s centres and group care providers to assess the quality of their food provision using voluntary food and drink guidelines for early years settings and develop and implement relevant actions

· support and encourage children’s centres and group care providers to achieve healthy food awards
· train early years’ practitioners in how to deliver practical healthy cooking sessions in order to improve family cooking skills, reduce waste and promote the eating of healthy and sustainable food and provide ongoing support 
· train volunteers in how to deliver practical healthy cooking sessions in order to improve family cooking skills, reduce waste and promote the provision and eating of healthy and sustainable food and provide ongoing support to volunteers 
· support settings to become involved with community groups involved in food growing and preparation to lead to an increase in skills amongst staff, children and parents
· facilitate the development of a learning network, where good practice and successful projects and resources are shared between settings



	5.
The Service / Activities to be Delivered


	In Leicester we have a history of commissioning programmes in early years settings to improve food provision and increase healthy eating and cooking skills. This has included the delivery in 2012/2013 of training to 18 early years professionals on the Voluntary Food and Drink Guidelines, with early years practitioners completing audits in over 30 settings. The audits assessed the approach to food and nutrition in settings and whether meals and snacks met the food and drink guidelines. Training was also delivered to 20 early years practitioners from 10 children’s centres on healthy eating and cooking skills to enable them to deliver cook and eat programmes to families. 

The provider will be the key point of contact with children’s centres and other early years settings. They will work with the commissioners and key stakeholders to target settings and early years care providers and promote engagement with the initiatives. The provider will ensure the following elements are delivered:
Implementation of voluntary food and drink guidelines
The provider will deliver a training package based on the voluntary food and drink guidelines for early years settings. This will help settings meet nutritional needs and deliver the early years foundation stage welfare requirement for the provision of healthy, balanced and nutritious food (including meals, snacks and drinks). The training will be practical and lead to an increase in knowledge, skills and confidence. High quality resources will be provided to support training delivery. The training and resources will cover what constitutes a healthy diet for children aged under 5, planning menus, understanding the guidelines, how to undertake a self-assessment to prioritise areas for improvement, how to implement change, how to encourage children to eat well and will demonstrate a range of practical tools and resources.  The provider will need to support settings to undertake the self-assessments and provide ongoing support with implementing any improvements needed.   
Accreditation and awards

The provider will work closely with settings to help them work towards and achieve healthy eating awards. The support will include helping settings understand about different awards, supporting registration, self-assessment, identifying priority actions and developing action plans and making changes. To achieve awards support in the following areas will be delivered: developing and ensuring policies are in place that engage children, parents and staff, these policies will include promoting healthy eating and how to support children to eat healthy choices; provision of food will be in line with guidelines and standards; training and resources will be reviewed to ensure staff have up to date skills and knowledge to deliver healthy eating messages and know how to promote healthy eating through communicating with families. 
Cook and Eat training and resources 
The provider will deliver “train the trainer” programmes on developing cooking skills to early years practitioners and volunteers (including interested parents/ members of the community) to enable them to deliver “Cook and Eat” programmes to families. We anticipate these programmes will be run weekly for approximately six weeks, with each session running for between 1½ hour to 2 hours. Initially the provider may need to run some of the programmes themselves whilst training the trainers and provide intensive support to those that have recently qualified (especially volunteers). 

These will be practical sessions, supporting families to learn about healthy eating, including food and health, how to make healthy choices, how to cook meals from scratch, how to provide healthy and nutritious meals, how to introduce new foods into menus, shopping and how to reduce food waste. The training will take place in a range of settings and at times to suit the audience. This training will allow staff and volunteers to run practical healthy cook and eat sessions and to pass on resources, skills and knowledge to children and families. This will lead to improved nutritional provision within the settings and improved nutritional behaviour with children and families.
Deliver healthy eating messages 
As well as formal sessions and in depth work, the provider will deliver healthy eating advice and information. The advice will be from reliable sources, such as the voluntary food and drink guidelines for early years settings, or the healthy eating advice produced by nutritionists and dieticians. Information covered will include diet and health, healthy weaning, cooking, food safety, preventing food waste, where food comes from and how it is produced and how to cook and grow healthy food. Information will be shared in a variety of ways, for example through newsletters or attending existing training sessions or meetings. This will lead to improved nutritional provision within the setting and improved nutritional behaviour in children and families.
Development of a learning network
The provider will support the development of a learning network between children’s centres and early years settings (and potentially including community food growing groups). This may include the sharing of resources online, newsletters and meetings to share ideas. The networks should be developed with the input of children, families, staff from early years settings and members of the community. Learning from regional and national projects should be shared through the network.
Partnership and stakeholder relationships
The provider will ensure that at all times they work in partnership, linking with other local services and provision. This includes services from all sectors including local authority, health, private and the voluntary and community sector.
Links will be made, with suggestions about children and families accessing other services where appropriate, for example referrals to weight management services for children and families.

There will be close working relationships with the public health lead commissioner for this initiative. Good news stories will be communicated and promoted with the consent of the commissioner. Problems will be shared to mitigate and remove barriers where possible. There will be informal updates as well as regular quarterly meeting and reports, with an annual report including key actions for the following year.
Evaluation

All input, resources, learning and knowledge acquisition will be evaluated with progress reported and links to desired outcomes being made explicit. The provider will work with the commissioner and key stakeholders to agree a robust evaluation framework and timetable in order to measure performance. This will include settings worked with, number of people reached and outcomes of all interventions.
The evaluation results will add to the body of evidence relating to healthy eating culture and the promotion of healthy eating to change eating behaviours in children, families and communities in Leicester.
The provider and commissioner will look at existing information and agree a set of baseline measures. The methods of evaluation will be agreed (surveys, questionnaires, focus groups, observation, case studies) to ensure feedback is obtained from children, family, staff in children’s centres and early years’ settings, community members and key stakeholders. The wider benefits of the initiative will be reported, such as improvement in behaviour or learning capacity.
The provider will report on activity and outcomes as agreed, ensuring the data is of high quality, accurate and individuals and children’ centres and early years setting’s anonymity is protected where necessary.



	6.
Target Groups and / or Areas


	The provider will target wards with the greatest needs and provide the healthy eating initiative to a range of children’s centres and early years settings including: 
· children’s centres (22)
· registered childminders (approximately 190)
· private, voluntary, local authority and independent nurseries (over 140)
The provider will work directly with:
· Preschool age children and their families across the city 
· Children’s centre and early years staff across the city 
· Parents, carers, volunteers and community members across the city
The provider will indicate how many settings in each category will be enrolled within the initiative each year, bearing in mind the given budget. The settings to be targeted will be agreed with commissioners and key stakeholders. It is expected that over the 3 year period all children’s centres and nurseries in the city will be offered support from the provider to assess and improve their food and drink provision and implement improvements.  It is also expected that training will be offered to all childminders.   
The cook and eat programmes should be targeted primarily at areas of the city with the highest levels of need e.g. high levels of childhood obesity and lower levels of healthy eating, which are commonly associated with higher levels of deprivation.  



	7.
Environmental Sustainability, Equalities, and Other Impacts


	The provider will aim to raise awareness of and ensure food preparation sessions, including the ingredients procured for the sessions, reflect sustainability considerations such as local sourcing to reduce food miles (and support local producers), and where applicable fairtrade, sustainable fishing sourcing, wildlife friendly farming and animal welfare. Employment in the local food sector should be a consideration, with providers supporting the establishment of links with local companies that provide positive examples of healthy food production. People involved need to be equipped with skills to minimise food wastage, through buying choices, food storage and the use of leftovers. 
Where food-growing activities are involved, providers will be required to focus on environmental beneficial approaches, without chemical based pest control and to demonstrate techniques such as composting and collecting rainwater. Providers will be encouraged to liaise with the Council’s Environment Education Co-ordinator on the environmental aspects of food growing activities and the wider programme. 
The provider will aim to hold sessions and events at locations accessible by sustainable travel modes to minimise their impact. Publicity and joining information for activities requiring travel will include details of walking, cycling and public transport options.
The provider will be required to collect demographic information and report against protected characteristic groups by age, gender, ethnicity, disability and postcode breakdown for settings and adapt the initiative to meet the needs of under-represented groups.  For example, timing of delivery of training needs to accommodate for those who have commitments that can impact on attendance.
The provider will be expected to make reasonable adjustments for those with disabilities to enable them to access the training and events.

The provider will need to demonstrate how they will ensure effective communication with participants whose first language is not English. Also healthy food from a range of cultures must be available.




	8.
Performance Measures


	Percentages and numbers are for settings involved (i.e. those signing up to being involved in the initiative), not the total number of settings in Leicester

Targets will be refined and negotiated on being awarded the contact

	8a.
Outcomes

Outcomes are the expected changes or benefits that happen as a result of the service or activity being delivered.

	Outcome
	Target
2015-16
	Target
2016-17
	Supporting Evidence
(How this is measured)

	Proportion of children’s centres and early years settings that meet the voluntary food and drink guidelines within 6 months of joining the programme
	75% settings involved in programme 
	75% 
	Provider evidence

	Number of settings achieving healthy eating awards
	No target in year 1 
	TBC 
	

	Proportion of staff in children’s centres and early years settings reporting an increase in knowledge of healthy eating following training 
	90% 
	90%
	Provider evidence with feedback from participants – including use of a validated measure to assess eating behaviour

	Proportion of families reporting an increase in knowledge and skills relating to healthy eating and cooking skills following cook and eat programmes
	90% families attending courses
	90% 
	Provider evidence with feedback from participants – including use of a validated measure to assess eating behaviour 

	Proportion of families reporting an increase in daily fruit and veg consumption following participation in cook and eat programme
	75% of family members who participate
	TBC in year 2
	Validated measures of eating behaviour (questionnaires etc) – i.e. number of portions of fruit and vegetables consumed daily

	Proportion of families reporting regularly eating breakfast following participation in cook and eat programme 


	90% of family members who participate 
	TBC in year 2
	Provider evidence – reported from participants

	Proportion of families reporting reduction in consumption of take away food following participation in cook and eat programme


	50% of family members who participate
	TBC in year 2
	Provider evidence

	Proportion of settings actively involved with community growing and food preparation schemes to deliver food growing messages or have developed their own growing scheme
	40% of settings involved in programme
	60%
	Provider evidence


	8b.
Outputs

Outputs are easy to measure, countable units, they tell us how much, how many or how often.

	Output
	Target Number
	Supporting Evidence
(How this is measured)

	Number of settings enrolled in programme
	75% of early years settings (children’s centres and nurseries) in the city over the 3 year period 
	Provider evidence

	Number of practitioners completing training on healthy eating/ voluntary food and drink guidelines for early years settings (including number of child minders attending training)
	TBC 
	Provider evidence

	Proportion of settings working towards healthy eating awards
	50% of settings involved in the programme
	

	Proportion of settings that have developed and are implementing plans and policies to promote healthy and sustainable eating
	75% of settings involved
	Provider evidence

	Number of cook and eat programmes delivered 
	TBC – dependant on tender
	Provider evidence 

	Proportion of families who complete the cook and eat programmes
	60%
	Provider evidence with feedback from participants

	Families’ level of satisfaction with the cook and eat programmes
	 90%
	User questionnaire

	Number of early years practitioners completing “train the trainer” cook and eat training
	No target year 1 
	Provider evidence with feedback from participants

	Number of volunteers completing “train the trainer” cook and eat training
	No target year 1 
	Provider evidence with feedback from participants

	Number of network events held 
	Minimum of 2 events/ year
	Provider evidence 

	Proportion of settings involved in the learning network
	50% of settings involved in programme
	Provider evidence


	8c.
Milestones

Milestones should set out an outline timetable or delivery plan to show when and how the outputs and outcomes will be achieved.

	Activity / Action
	By when
	Related Output / Outcome

	Work plan agreed with commissioner, including agreement with baseline requirements, programme of work with early years settings, delivery of training packages etc.
	May 2015
	all

	Programme and contract management and reporting agreed
	May 2015
	all

	Evaluation framework and methods agreed
	May 2015
	all

	Training resource developed and agreed
	May 2015
	all

	Early years settings enrolled and initiative commences
	June 2015
	all

	Community groups engaged
	July 2015
	


	9.
Location / Availability / Accessibility of Service


	The provider will be the first point of contact with staff in children’s centres and early years settings, as well as community food growing / preparation projects. The initiative will be available to all settings outlined in Section 6. 
Direct work with settings will be throughout the year and at times to suit the settings. Links with communities may happen at weekends and evenings.



	10.
Partnership Arrangements


	It is important that the provider engages with key partners and stakeholders and develops a communication and engagement plan. The provider should actively scope the key range of local service and organisations that would be beneficial to link into the project, ensuring the sustainability of the project and increase the effectiveness and reach of the service. Relationships with the following groups and services should be considered:
· Leicester City Council Public Health Team
· Leicester City Council Environmental Education Co-ordinator

· Leicester Coty Council Early Help and prevention services

· Leicester City Council Children’s Centre leads

· Leicester City Council lead for care group providers and childminders

· Leicester City Early Years Quality Improvement Team

· Leicester City Council’s Childcare Registration and Advice officers

· Leicester City Council’s Childcare Strategy Team
· Dieticians and nutritionists working in City schools

· Community growing and food preparation groups

· Community development workers

· Local initiatives and groups providing opportunities for volunteering

· Regional healthy eating forums

· National organisations leading on healthy eating




	11.
Contract Value


	Please state if contract value is per annum or total value over the contract lifetime 

Up to £120,000 per year for 2 years with option to extend for additional year



	12.
Timescales/Period of Contract


	Please specify the duration of the contract and if there is the option to extend

The contract will run for two years, from April 2015 with an option to extend for an additional year.



	13.
Monitoring and Recording Arrangements


	The provider will have regular contact with the commissioner.
Quarterly contract monitoring reports will be submitted and discussed. The reports will include data on all the outcomes and outputs measured in 8B. In addition the reports will include:
· analysis of progress in engaging with children’s centres and early years settings, including those engaged with the initiative and enrolled and those who have failed to enrol, giving reasons

· analysis of settings engaging with the project at a significant level by ward and type of settings
· analysis of the demographic characteristics of children and families who engage with the cook and eat sessions

· number of children and families who show an increase in healthy eating behaviours and increase in skills to cook food from scratch.
The provider will be asked to demonstrate internal quality and contractual compliance monitoring mechanisms that ensures the on-going quality of initiative components.



	14.
Quality Standards


	The provider will ensure that initiatives delivered are based on evidence about what works to improve healthy eating, with on-going evaluation to ensure effective delivery. Appropriate delivery protocols will be in place.
The Provider will also be expected to undertake an annual self-assessment to inform the Council’s Quality Assurance Framework (QAF) (currently under development). All Providers will have an annual quality assessment and compliance review by the Council using the QAF.
The QAF is a set of standards expected by the Council for those Providers of contracted services; it also provides a method for Providers to evidence achievements and is a practical tool for continuous improvement towards driving up quality. The key principles of the QAF are:
· Overarching focus on positive outcomes for Service Users.
· Supports both those making choices and commissioning decisions.
· Based on evidence from those who use the service together with observational assessment and soft intelligence from stakeholders.
· Providers are clear what ‘quality’ looks like as defined by Service Users, their families / carers and how this can be achieved.
Examples of quality and compliance monitoring by the Council in this contract include but are not limited to:

· Individual reviews by Commissioner.
· Pre-arranged reviews by quality assurance teams made of individuals, their family, carers and professionals.
· Quarterly contract monitoring meetings with the provider to discuss performance reports and current issues about the service.
· Annual quality assurance contract review monitoring visits.
· Announced and unannounced monitoring visits (this may include consultation with individuals, carers, staff, and other stakeholders) when necessary.
· Responding to individual concerns, complaints or commendations raised about the service.
· Reviewing written records.
· Feedback from and consultation with children, families school staff and community members where appropriate.
The provider will ensure any staff delivering the initiatives are trained and supervised and have the necessary regulatory checks required when working with children i.e. Disclosure and Barring Service (DBS) checks.
The provider will work with the council and key stakeholders to ensure on-going development and improvement of the initiatives.
Information sharing agreements will be in place.
All resources and materials used must be high quality, age and culture appropriate.



	15.
Commissioning Officer Details


	Lead commissioner:
Jo Atkinson, Consultant in Public Health

Email
Jo.atkinson@leicester.gov.uk
Tel
0116 454 2031

For queries relating to the tender please contact:
Daxa Ralhan, Public Health Support Officer
Email   daxa.ralhan@leicester.gov.uk
Tel      0116 4544376
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