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The Committee is asked to consider and support the proposed
competitive procurement for commissioning Child Weight Management
Services to improve health outcomes for children and young people.

The Committee is asked to consider and support the following
recommendations.

a) A competitive procurement to commission Child Weight
Management service with a contract duration of 3 years with the
option of extending for an additional 2 years with a break point at
year 4.

b) Subject to approval by Peterborough City Council; to jointly
commission the Child Weight Management Services with
Peterborough City Council (PCC).

c) Subject to approval by Peterborough City Council to agree that
Cambridgeshire County Council to act as lead commissioner and
undertake the procurement.

d) Authorise the Director of Public Health, in consultation with
the Chair and Vice Chair of the Children and Young People
Committee, to award a contract up to the value of £2,275,000 to the
successful provider, subject always to compliance with all required
legal processes.

e) Authorise Pathfinder Legal Services Ltd to draft and complete the
necessary contract documentation.

Co-opted members of the committee are eligible to vote on the item.



Officer contact:

Name:Val Thomas

Post: Deputy Director of Public Health
Email: val.thomas@cambridgeshire.gov.uk
Tel: 07884 183374

Member contacts:

Names: Councillor Bryony Goodliffe and Councillor Maria King
Roles: Chair and Vice Chair
Email: bryony.goodliffe@cambridgeshire.gov.uk maria.king@cambridgeshire.gov.uk

Tel: 01223 706398 (office)


mailto:val.thomas@cambridgeshire.gov.uk
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mailto:maria.king@cambridgeshire.gov.uk
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Background

The Strategy and Resources Committee approved £350,000 of annual recurring funding
from the Public Health Grant uplift to address childhood obesity. Public Health commissions
community-based preventative and some treatment interventions to address childhood
obesity. A new service will be commissioned to develop and expand these interventions in
response to the increases in the proportions of children either overweight or obese both
nationally and locally.

In Cambridgeshire prior to the pandemic there had been some variation in annual rates of
childhood obesity. However, there was still a high proportion of children living with an
unhealthy weight which means that they have a high risk of poor health in childhood which
will continue though into adulthood. Table 1 shows the proportion of children either
overweight or obese in reception and year in Cambridgeshire schools up until 2018/19.

Table 1: Cambridgeshire Childhood Obesity Profile Reception and Year 6 School Years )
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In April 2022 the Office of Health Improvement and Disparities (OHID) based on data from
the National Child Measurement Programme (NCMP) reported that the increase in child
obesity prevalence in 2020 to 2021 was the largest increase recorded in the NCMP since
the programme began in 2006 to 2007. (National Child Measurement Programme (NCMP):

changes in the prevalence of child obesity in England between 2019 to 2020 and 2020 to
2021). This national annual school-based Programme measures all children in Reception
and Year 6.

The report’'s main messages were as follows:

e Prior to 2020 to 2021 prevalence of obesity and severe obesity was high.


https://www.gov.uk/government/collections/national-child-measurement-programme
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fstatistics%2Fannouncements%2Fnational-child-measurement-programme-ncmp-changes-in-child-bmi-between-2019-to-2020-and-2020-to-2021&data=05%7C01%7CNana.Annan%40dhsc.gov.uk%7Cd68d105336c140d64ca508da2828eecd%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C637866453504594831%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yyJ7xj3ezUGhxhZH8qhgdCS3nx2WUjeoduBCMQLa1BI%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fstatistics%2Fannouncements%2Fnational-child-measurement-programme-ncmp-changes-in-child-bmi-between-2019-to-2020-and-2020-to-2021&data=05%7C01%7CNana.Annan%40dhsc.gov.uk%7Cd68d105336c140d64ca508da2828eecd%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C637866453504594831%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yyJ7xj3ezUGhxhZH8qhgdCS3nx2WUjeoduBCMQLa1BI%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.gov.uk%2Fgovernment%2Fstatistics%2Fannouncements%2Fnational-child-measurement-programme-ncmp-changes-in-child-bmi-between-2019-to-2020-and-2020-to-2021&data=05%7C01%7CNana.Annan%40dhsc.gov.uk%7Cd68d105336c140d64ca508da2828eecd%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C637866453504594831%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yyJ7xj3ezUGhxhZH8qhgdCS3nx2WUjeoduBCMQLa1BI%3D&reserved=0
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e In 2020 to 2021 unprecedented increases were seen in the prevalence of obesity of 4.7
percentage points in Reception boys, 4.4 percentage points in Reception girls, 5.6
percentage points in Year 6 boys and 3.3 percentage points in Year 6 girls.

e Boys, particularly in Year 6, have experienced the largest increases in obesity and
severe obesity.

e The largest increases in the prevalence of obesity and severe obesity in boys and girls
have occurred in the most deprived areas of England, resulting in the large and
persistent disparities in child obesity having worsened.

e Disparities in obesity prevalence between ethnic groups have also increased with the
ethnic groups that previously had the highest obesity prevalence, in the most part,
experiencing the largest increases.

e These increases in child obesity and severe obesity prevalence in 2020 to 2021 follow
the COVID-19 pandemic which resulted in school closures and other public health
measures. More data is needed to know whether this is a long-term increase.

Public Health commissions the NCMP in Cambridgeshire, the dataset was incomplete
because of COVID-19 in 2019/20 and only 10% of children across the country were
measured in 2020/21. Initial feedback from the measuring that has been taking place in
2021/22 that included all schools, indicates that the percentage of overweight/obese
children were not as high as in 2020/21 but still higher than any other year since measuring
commenced. We will not have the full validated report until November.

The Health and Well Being Board (HW&B) and Integrated Care System (ICS) Health and
Well Being Strategy has a strong focus on outcomes for Children and Young People (CYP).
The Child Weight Management Service aligns and supports the Health and Well Being
Strategy priority: “We will achieve better outcomes for our children.” It also supports the
Health and Well Being environment priority that has proposed focus upon childhood
obesity.

Main Issues

The increase in childhood obesity requires a comprehensive response. Currently we have
focused on developing population level services or Step 1 services. These are primary
prevention interventions and are universal. However we do not commission any bespoke
children’s weight management services for families that need support to help with their
children’s weight issues. Although the Lifestyle Service which provides adult weight
management services has appropriately skilled staff and support families who have
especially challenging issues. The proposed service is for an integrated Child Weight
Management (CWM) Service that includes prevention along with specialist treatment
interventions which addresses the gap in services for children with more complex weight
management needs.

Appendix 1 describes the different service elements which will be integrated into the one
Service; it will include the NCMP, a range of community evidence-based prevention and
early intervention activities along with specialist treatment interventions. Access to the
services will be through a Single Point of Contact either through a professional or self-
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referral and there will be a multi-disciplinary team, reflecting the often, complex issues,
confronted by children and their families.

Step 1 refers to interventions that are at a population level with a focus on prevention.

Step 2 targets children and families who require some additional support. This group is
notoriously difficult to engage, and different approaches based on the varied experiences of
the Team members who have worked in this field will be piloted.

Step 3 is targeted at those families that have complex issues and who require one to one
support.

In 2018/19 the NCMP alone in Cambridgeshire identified around 2,000 children as being
overweight or obese along with others who would benefit from a preventative intervention.
In terms of activity this investment will reach 250 children through groups or one to one
support. In addition, there will be follow up through a tailored approach of circa 3,500
children identified through the NCMP. The Step | part of the Service will be community
based and has the potential to engage with large numbers of children and families through
different events and activities.

The issue of successfully engaging families means that the level of activity for group and
one-to one support is based on the best uptake along with a stretch target. Demand will be
monitored closely to identify if the service requires additional capacity.

The Strategy and Resources Committee approved investing in Child Weight Management
Services from recurring funding arising from an uplift in the Public Health Grant. The
contract is for 3 years with the option of extending for an additional 2 years with a break
point at year 4. The total value is up to £2,275,000 over 5 years with the CCC and PCC split
as follows:

CCC

3 years @ £350,000 x 3 = £1,050,000
Additional two years £350,000 x 2 = £700,000
CCC TOTAL = £1,750,000
PCC

3 years @ £105,000 x 3 = £315,000
Additional two years £350,000 x 2 =£210,000
PCC TOTAL = £525,000

TOTAL VALUE OVER 3 YEARS  £1,365,000
TOTAL VALUE OVER 5 YEARS  £2,275,000

The procurement approach has been discussed with our Senior Procurement Category
Manager. A full competitive procurement with the following timeline

Market testing to inform procurement: October 31t 2022
Procurement start date: January 3", 2023

Contract award: April 28" 2023

Lead time: May 1, 2023, to July 31st 20223

Contract start date: August 1st, 2023



2.7  We have discussed social value with procurement and agreed to develop our approach to
incorporating it into the contract. Market testing will also contribute to our understanding of
the local market and opportunities for social value.

3.  Alignment with corporate priorities
3.1  Environment and Sustainability

There are no significant implications for this priority.
or

The following bullet points set out details of implications identified by officers:
e The contracting decisions involved in the commissioning of these services will consider
net zero to reduce carbon emissions, and include environmental criteria
The report above sets out the implications for this priority in [ref paragraph]
3.2  Health and Care
The following bullet points set out details of implications identified by officers:
e The services described in this paper support the delivery the Health and Wellbeing
Board Strategy priority relating to improving the outcomes of children and young
people
e The aim of services considered is to improve outcomes and combat health

inequalities informed by needs assessment and based on population health
management across the county

3.3 Places and Communities
The following bullet point sets out details of implications identified by officers:

e The procurement process will include consultation with communities, stakeholders,
and service users . Any service developments will reflect the findings.

3.4  Children and Young People
The report above sets out the implications for this priority in 1.2, 1.3, 2.1, 2.2, 2.3, 2.4
3.5 Transport

The following bullet point sets out details of implications identified by officers:
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e The contracting decisions involved in the commissioning of these services will
include requirements to minimise travel that involves transport.

Significant Implications

Resource Implications

The report above sets out details of significant implications in 2.5
Procurement/Contractual/Council Contract Procedure Rules Implications

The following bullet point sets out details of significant implications identified by officers:

e The procurement will be undertaken with the support and approval of the Procurement
team conform to Contract Procedure Rules

Statutory, Legal and Risk Implications

The following bullet point sets out details of significant implications identified by officers:

e Any implications for procurement/contractual/Council contract procedure rules will be
considered with the appropriate officers from these Departments and where necessary
presented to the Adult and Health Committee before proceeding.

Equality and Diversity Implications

The following bullet point sets out details of significant implications identified by officers:

e The Service will be universal but will develop specific interventions to ensure that any
equality and diversity issues are addressed.

Engagement and Communications Implications

The following bullet point sets out details of significant implications identified by officers:

e Any equality and diversity implications affecting engagement and communications will be
identified before any service developments are implemented and promoted

Localism and Local Member Involvement

The following bullet point sets out details of significant implications identified by officers:

e We will work with local members to make them aware of the Service and so that they
can champion and promote it with their communities.

Public Health Implications

The report above sets out the implications for this priority in 1.2, 1.3, 2.1, 2.2, 2.3, 2.4



4.8 Environment and Climate Change Implications on Priority Areas

4.8.1 Implication 1: Energy efficient, low carbon buildings.
Status: Neutral
Explanation: Not influenced by the Service
4.8.2 Implication 2: Low carbon transport.
Status: Neutral
Explanation: Not influenced by the Service

4.8.3 Implication 3: Green spaces, peatland, afforestation, habitats, and land management.
Status: Neutral
Explanation: Not influenced by the Service

4.8.4 Implication 4: Waste Management and Tackling Plastic Pollution.
Status: Neutral
Explanation: Not influenced by the Service

4.8.5 Implication 5: Water use, availability, and management:
Status: Neutral
Explanation: Not influenced by the Service

4.8.6 Implication 6: Air Pollution.
Status: Positive
Explanation: The Service will promote active travel and reduced use of transport to access
services in service users’ daily lives.

4.8.7 Implication 7: Resilience of our services and infrastructure and supporting vulnerable
people to cope with climate change.
Status: Neutral
Explanation: Not influenced by the Service

Have the resource implications been cleared by Finance?  Yes
Name of Financial Officer: Justine Hartley 22.09.2022

Have the procurement/contractual/ Council Contract Procedure Rules implications been
cleared by the Head of Procurement?  Yes
Name of Officer: Clare Ellis 22/09/2022

Has the impact on statutory, legal and risk implications been cleared by the Council’s
Monitoring Officer or Pathfinder Legal? Yes
Name of Legal Officer: Fiona McMillan 21/09/2022

Have the equality and diversity implications been cleared by your EqIA Super User?
Yes
Name of Officer: Jyoti Atri 30/09/2022

Have any engagement and communication implications been cleared by Communications?
Yes
Name of Officer: Karen Newton 22/09/2022
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Have any localism and Local Member involvement issues been cleared by your Service
Contact? Yes
Name of Officer: Jyoti Atri 30/09/2022

Have any Public Health implications been cleared by Public Health? Yes
Name of Officer: Jyoti Atri 30/09/2022

If a Key decision, have any Environment and Climate Change implications been cleared by

the Climate Change Officer? Yes
Name of Officer: Emily Bolton 27/09/22

Source documents

Overview | Weight management: lifestyle services for overweight or obese children and
young people | Guidance | NICE



https://www.nice.org.uk/guidance/ph47
https://www.nice.org.uk/guidance/ph47

Appendix 1 Proposed Child Weight Management Service

Mational Child
Measurement Programme
Contact Point

(Child Health Practitioner)

® Filter contacts from parents
and forward on where

appropriate {e_g. to Provider )

Guide parents in to CWM
offers, ideally steps 2 and 3
[especially Very Overwelght
and Underweight)
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MCMP Proactive Follow Up
{Child Health Practitioner
+ Admin)

Contact all parents with
Owerweight, Very Overweight,
Underweight childran letters
after 3-4 weeks through a pack
of information and a
personalised letter.

If able to obtain parental phone
numbers, follow up phones call 2
weeks after letter sent if no
response received.

Guide parents in ta CWM offers,
ideally steps 2 and 3 (especially
if Wery Overwelght or
Underweight)
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Clinician, Dietician, Physical Activity
Specialist, Psychologist, Parenting Expert,
HCP Practitioner, Child Health Practitioner
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Targeted’

Pilot face to face groups
Pilat virtual groups

Pilot purely digital offer?

‘Completers’ receive vouchers e g.

leisure centres, fruit and veg, sw'lmmiry

Consultation - what da
parents want/need?
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“Step 3 — Complex
Targeted”

Weight Management
Support Programme for
CYP with Complex Needs




