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This report follows a paper that came to Committee on 8th October 2024
(and subsequent decision statement) where approval was granted to
enter into a Section 75 partnering arrangement with Cambridgeshire
Community Services (CCS) NHS Trust for delivery of an integrated
Healthy Child Programme (HCP).

Approval was granted to commence from 1st April 2025 with the option
to extend the arrangement after each 2-year period for a total of 6
years to 31st March 2031.

This report is to update Members on the performance of this
programme and to request approval for the first 2-year extension
period, allowing sufficient time for implementation of alternative options
if required.

The Children and Young People Committee are recommended:

a) To delegate responsibility for awarding and executing the first 2-
year extension to the Healthy Child Programme Section 75
partnering arrangement from 15t April 2027 to the 31t March 2029
to the Executive Director Adults, Health and Commissioning in
consultation with the Chair and Vice-chair of the Children and
Young People’s Committee.

b) To agree the novation of the Section 75 partnering agreement
from 18t April 2026 to the new East of England Community Health
and Care NHS Trust, formed by the merger of the Healthy Child
Programme’s provider Cambridgeshire Community Services NHS
Trust with Norfolk Community Health and Care NHS Trust.


https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=ykeegWj2bWVEM%2fUG1Hf8DnrBN9qasPh6zukOrRPN0Y0lJd5J8G1GeA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=xWbGg%2b%2b3j0da0Fd1iGrAlGJ6Ka%2bNnOYI8kRC4Otnpb5UyZUvB5uhjA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d

c) To delegate responsibility for awarding and executing the second
contract extension of the Section 75 partnering agreement starting
1st April 2029 to the Executive Director Adults, Health and
Commissioning in consultation with the Chair and Vice-chair of the
Children and Young People’s Committee.

Voting arrangements: Co-opted members are eligible to vote on this report.

Officer contact:

Name: Richard Merrick

Post: Interim Consultant in Public Health
Email: richard.merrick@cambridgeshire.qgov.uk



mailto:richard.merrick@cambridgeshire.gov.uk
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A healthy, fair and sustainable Cambridgeshire

The proposals set out in this report predominantly align to the Council’s ambition to ‘Ensure
fairness and opportunity wherever we can’ as part of its Strategic Framework 2026-29.
Specifically, the proposals align to the priority focussed on ‘the best start in life for children
and young people’. The service discussed in this paper is a national programme which aims
to achieve good outcomes for all children and is focussed on improving health outcomes
and reducing inequalities at individual, family and community levels.

Background

The Healthy Child Programme (HCP) is a national public health programme with an
overarching ambition to achieve good outcomes for all children from pregnancy through to
19 years of age. It includes Health Visiting (aged 0-5 years) and School Nursing (aged 5-19
years), and is delivered at four levels: community, universal, targeted and specialist.

The universal component of the 0-5 Health Visitor—led programme comprises delivery of
the five mandated contacts, alongside support for infant feeding and perinatal mental
health. It also includes the promotion of healthy nutrition, physical activity and
immunisation, and provides support for child development and school readiness. The
targeted and specialist elements of the pathway focus on early identification, signposting
and support for children with special educational needs and disabilities (SEND); the
provision of health assessments and tailored support for children open to social care; and
the delivery of enhanced support for teenage parents through the Family Nurse Partnership
(FNP).

The 5-19 School Nursing—led component represents a smaller proportion of the overall
contract, accounting for approximately 16% of total contract value. The service delivers a
universal offer that includes health self-assessment questionnaires at key transition points,
the provision of public health promotion sessions for both pupils and parents, and a vision
screening programme for all children in Reception year. The service also receives referrals
from schools, other professionals and through self-referral via a single point of access.
Support is provided across a broad range of emerging health needs, including behaviour
and emotional wellbeing, sexual health, personal care, and the promotion of healthy
lifestyles.

The HCP is funded via the Public Health grant and is currently commissioned as an
integrated programme across both Cambridgeshire and Peterborough local authority areas.
The two local authorities have separate Section 75 partnering agreements in place with the
same NHS provider (which is the leading regional provider of HCP services). This was to
maintain the stability of this service across this combined footprint, to allow for
improvements in delivery to be consolidated and to avoid any dip in performance.
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Issues

This report follows a paper that came to Committee on 8th October 2024 (and subsequent
decision statement) where approval was granted to enter into a Section 75 partnering
arrangement with Cambridgeshire Community Services (CCS) NHS Trust for the delivery of
an integrated Healthy Child Programme (HCP). Approval was granted for this Section 75
agreement to commence on 1st April 2025 for a duration of 2 years with the option to
extend the arrangement after each 2-year period for a total of 6 years to 31st March 2031.

A report on progress to Committee was requested before the option to extend the
arrangement. This report is to update Members on the performance of this programme and
to request approval for the first 2-year extension period, allowing sufficient time for
implementation of alternative options if required.

This paper provides evidence of the improved performance of the HCP across several key
performance indicators, as well as its contribution to key health and developmental
outcomes, and its positive impact on children and families. This paper also describes
ongoing service improvement work focused on addressing inequalities, and the service’s
partnership contribution to two priority change programmes led by the Council.

Performance Update

Health Visiting performance against key mandated contacts (now referred to as ‘health and
development reviews’) has improved steadily across the last year, both in terms of overall
coverage and those completed within timescales. Data for four Key Performance Indicators
(KPls) are presented below, using national published data (source: Child and maternal
health statistics - GOV.UK). The current contract started in April 2025, and data for 2025/26
Q3 is currently only provisional, and is therefore not included in the figures, but is noted in
the accompanying text.

Financial incentive payments were set against these four KPIs and these targets have been
met in the first three quarters of 2025/26. Incentive targets for 2025/26 were set for checks
within timescales at above 85% for New Birth Visits, 6-8-week checks and 12-month
reviews, and above 80% for the 2-2.5-year development review. These will be reviewed as
part of the annual development plan for 2026/27.

Key Performance Indicators — Mandated Contacts

New birth health and development review

The below graph shows the most recent published data relating to delivery of the New birth
health and development review within timescales i.e. before 14 days. Cambridgeshire has
seen a steady improvement and sits above both the regional and England rates. The
overall delivery rate for this review (including those taking place after 14 days) sits at 98%.
Provisional (unpublished) data for Cambridgeshire for Q3 2025/26 shows similar
performance at 94% within timescale.



https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=ykeegWj2bWVEM%2fUG1Hf8DnrBN9qasPh6zukOrRPN0Y0lJd5J8G1GeA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://cambridgeshire.cmis.uk.com/CCC_live/Document.ashx?czJKcaeAi5tUFL1DTL2UE4zNRBcoShgo=xWbGg%2b%2b3j0da0Fd1iGrAlGJ6Ka%2bNnOYI8kRC4Otnpb5UyZUvB5uhjA%3d%3d&rUzwRPf%2bZ3zd4E7Ikn8Lyw%3d%3d=pwRE6AGJFLDNlh225F5QMaQWCtPHwdhUfCZ%2fLUQzgA2uL5jNRG4jdQ%3d%3d&mCTIbCubSFfXsDGW9IXnlg%3d%3d=hFflUdN3100%3d&kCx1AnS9%2fpWZQ40DXFvdEw%3d%3d=hFflUdN3100%3d&uJovDxwdjMPoYv%2bAJvYtyA%3d%3d=ctNJFf55vVA%3d&FgPlIEJYlotS%2bYGoBi5olA%3d%3d=NHdURQburHA%3d&d9Qjj0ag1Pd993jsyOJqFvmyB7X0CSQK=ctNJFf55vVA%3d&WGewmoAfeNR9xqBux0r1Q8Za60lavYmz=ctNJFf55vVA%3d&WGewmoAfeNQ16B2MHuCpMRKZMwaG1PaO=ctNJFf55vVA%3d
https://www.gov.uk/government/collections/child-and-maternal-health-statistics
https://www.gov.uk/government/collections/child-and-maternal-health-statistics
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New birth health and development review (in 14 days)
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Note: The Cambridgeshire Q2 2025/26 cohort was 1,608 infants and 1,517 (94.3%) received a New birth
health and development review in 14 days. 58 of the remaining 91 infants received a New birth health and
development review after 14 days, and 33 infants did not receive a review.

6-8-week health and development review

The below graph shows the most recent published data relating to delivery of the 6-8-week
health and development review within timescales i.e. between 6 and 8 weeks (please note
the different scale on the y-axis for this graph). This also shows steady improvement with
Cambridgeshire performance in Q2 2025/26 at 89.5%, compared to the regional and
England rates (both 86.5%). Provisional (unpublished) data for Cambridgeshire for Q3
2025/26 suggests continued improvement at 91%. It is worth noting that the rapid
improvements seen in 2023/24 (from a Q1 level of 38.9%) were largely due to bringing the
delivery of this review back within target timescales following the agreed extension to this
timescale during the pandemic.

Overall Cambridgeshire delivery of this review including those delivered outside of
timescale sits at 97%. No regional or England comparators are available for this metric.
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6-8-week health and development review
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Note: The Cambridgeshire Q2 2025/26 cohort was 1,633 infants and 1,461 (89.5%) received a 6—8-week
review within the timescale. A total of 1,607 infants received a 6—8-week review overall, including those seen
after 8 weeks.

12-month health and development review

The below graph shows the most recent published data relating to delivery of the 12-month
health and development review carried out within timescales i.e. before 15 months. This
also shows steady improvement with Cambridgeshire performance now in line with regional
and England rates (Q1 2025/26 90.3% compared to England rate of 89.6%; Q2 2025/26
90.0% compared to England rate of 90.7%). Provisional (unpublished) data for
Cambridgeshire for Q3 2025/26 shows performance at 91%.

12-month health and development review (by 15 months)
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Note: The Cambridgeshire Q2 2025/26 cohort was 1,692 infants and 1,522 (90.0%) received a 12-month
health and development review (by 15 months). A total of 1,530 infants received a 12-month review.
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2-2.5-year health and development review

The below graph shows the most recent published data relating to delivery of the 2-2.5-year
health and development review within timescales i.e. before 30 months. This also shows
steady improvement with Cambridgeshire performance now ahead of the regional and
England rates (Q2 2025/26 84.8% compared to England rate of 82.3%). Provisional
(unpublished) data for Cambridgeshire for Q3 2025/26 shows continued performance at
85%.

2-2.5-year health and development review
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Note: The Cambridgeshire Q2 2025/26 cohort was 1,569 infants and 1,331 (84.8%) received a 2-2.5-year
review within the timescale. A total of 1,379 infants received a 2-2.5-year review overall, with 190 not
receiving the review.

Good Level of Development at 2-2.5 years

The percentage of Cambridgeshire children achieving a Good Level of Development at 2-
2.5 years is improving and the latest data shows this as 92% (compared to 81.4% nationally
in 2024/25). Where children do not meet a Good Level of Development, communication is
the domain most likely for GLD not to be met (92.0% compared to 87.6% nationally).
Identifying developmental needs at this stage allows additional support to be offered by the
HCP or Early Years, as well as referral to other local services. Early identification and
intervention improve children’s school readiness and their ability to achieve Good Level of
Development at age 5 years.

In July 2025 the Office for Health Improvement and Disparities (OHID) identified a cohort of
local authorities where coverage of the 2-2.5-year health and development review needed
focused improvement. Although Cambridgeshire was not identified as an area of concern,
our regional OHID team have taken the opportunity to extend the quality improvement
process across all local authorities in the region. The 2-2.5-year health and development
review assesses a child’s readiness to learn, their physical, social and emotional
development, and any need for additional support. Itis recognised as an important
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intervention to support the new statutory targets for local authorities in relation to improving
the number of children achieving a Good Level of Development (GLD) at age 5 years.

The percentage of Cambridgeshire children achieving a Good Level of Development at 5
years (at the end of Reception) in 2024/25 was 67.6% for all pupils (up from 66.5% in
2023/24) and 45.1% for children with free school meal status (up from 40.5% in 2023/24).
Government targets for Cambridgeshire for 2028 are 75.5% and 49.5% respectively.

Working with Public Health the provider has carried out an audit of the 2-2.5-year health
and development review looking at coverage and accessibility, health inequalities, and
delivery methods. This has resulted in an improvement plan with the following priorities:
¢ Increase uptake of 2-2.5-year health and development reviews completed including
completing a deep dive into the cohort not currently receiving this check to develop
our path to 90% uptake.
¢ In recognition that our data for Good Level of Development (GLD) at age 5 years
show our largest inequality relates to those in low-income households, we will work
with system colleagues to develop mechanisms to identify and offer enhanced
support to this cohort.
e Review and refresh access arrangements to improve service user experience;
decrease levels of non-attendance; and increase capacity for interventions to
address identified needs.

The work on this improvement plan is well underway with audits and co-production activities
completed during autumn last year, and new delivery methods being piloted in early 2026
including a ‘choose and book’ digital offer.

There have also been important developments in the age 5-19 years school nursing offer.
These include:
¢ new oral health sessions delivered in primary schools
e development of parent/carer webinars with colleagues from the Education
directorate to support primary to secondary transition
e expansion of the ‘Getting Ready for Change’ self-assessment offer to include new
resources for SEND young people.
A young person’s portal has also been developed as part of the suite of online resources.
This will support the launch of a new self-referral online process for young people that will
be launched later this term.

The HCP contract also includes the Family Nurse Partnership (FNP), a dedicated,
evidence-based programme to support young parents with additional vulnerabilities.
Eligibility for FNP support is automatic for all young parents under 16 and those currently in
the care system as a Looked After Child (LAC), Child in Need (CIN), on Child Protection
Plan (CPP) or recent care leavers. Additional places are available for young parents up to
the age of 19 who experience a combination of identified high-risk criteria. Young parents
who do not meet these criteria are offered additional support via the specialist Health Visitor
pathway.

Of those accepted onto the FNP programme over the last year 34% had experienced
domestic abuse, 55% had no formal qualifications, 22% had an identified learning need and
40% had experienced some form of abuse in childhood. Over the last year outcomes for
this cohort include:


https://www.cambscommunityservices.nhs.uk/getting-ready-for-change-information-for-young-people
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e 62% initiated breastfeeding and half of those were still breastfeeding at 1 year.

e 92% of babies were born into a smoke free home and 97% are living in a smoke free
home at 1 year.

e There were no subsequent pregnancies in any clients aged under 18 and only 17%
of clients aged under 20 had a subsequent pregnancy. This is a decrease from 40%
3 years ago and highlights the success of the fast-track pathway developed with the
integrated Contraception and Sexual Health (iCaSH) service (also commissioned by
Public Health) and staff training.

HCP staff successfully brought the annual ‘Baby Week’ campaign to Cambridgeshire in
November 2025, where a partnership of over 30 organisations delivered more than 100 free
or low-cost activities to local families. Strategic digital campaigns complemented face-to-
face activity, extending Baby Week’s reach by promoting services, delivering consistent
health promotion messaging, and connecting families with the right support and information.

As part of contract monitoring, the service shares qualitative case studies every quarter
which demonstrate the breadth and depth of their work and the impact this service has on
children and families in Cambridgeshire. Two recent examples are included in Appendix 1,
one each from the Health Visiting and School Nursing parts of the service.

Over the last few years, clinical staffing capacity within the Healthy Child Programme has
been one of the biggest risks to performance, owing to challenges in recruiting staff into
specialist roles. The provider has successfully addressed through the delivery of a
workforce plan, which has included working with local universities to promote a pathway for
the training and development of staff, as well as introducing a new skill-mix model. Since
the skill-mix model was introduced in early 2024, building this capacity has proved
successful with recent reports showing the 0-5 years Health Visiting pathway fully staffed
and reducing vacancy rates for the 5-19 years School nursing pathway.

To ensure financial control and maximise value for money of the service, detailed finance
reports are submitted each quarter and Public Health work with the provider to understand
and address any potential over- or underspends in-year, using an open book accounting
process. The programme has come in within budget and work is underway to further reduce
non-staffing costs via an ongoing review of estates costs.

Planned developments over the next period

The Department for Health and Social Care (DHSC) Clinical Programmes Unit is due to
launch a refreshed 0-19 Healthy Child Programme Guidance in spring 2026. Public Health
will work with our provider to ensure that the Annual Development Plan for 2026/27 builds
these refreshed priorities into the service offer.

In July 2025, the Department for Education (DfE) published the ‘Giving every child the best
start in life’ strategy, for improving child development and meeting the ambition that 75% of
5-year-olds in England have a Good Level of Development (GLD) by 2028. One of the three
main priorities of this strategy is about improving family services and providing high quality
support to parents and children from pregnancy to age 5 years, via the development of Best
Start Family Hubs. The Healthy Child Programme has a significant part to play in improving
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GLD for children in Cambridgeshire, particularly focusing on those from low-income
families, and our focus on improving the 2-2.5-year health and development review outlined
above will support this priority.

We will build on the strong partnership work that already exists to align development of the
local Best Start Family Hubs model with the Healthy Child Programme provision. This will
include working with colleagues in Early Years to understand the cohorts and thematic
areas within the foundation stage assessments that require improvement and developing
integrated improvement plans. The Family Hubs partnership group will be co-chaired by the
HCP provider alongside our Service Director for Education, and HCP staff will contribute to
the underpinning workstreams.

Alongside the universal offer, the Healthy Child Programme also delivers interventions at
targeted and specialist level, including providing appropriate health input to support children
and young people under social care plans. Members of the HCP senior leadership team are
already contributing to the development of our ‘Families First Cambridgeshire’ children’s
social care change programme. This work will continue throughout 2026/27 to ensure
pathways are in place that enable the HCP to identify at-risk families early, allowing
seamless transitions to targeted support, and ensuring robust health input to keep children
safe.

It is recognised that the period of this first contract extension goes beyond April 2028 and
therefore the beyond the timetable for Local Government Reorganisation (LGR). This is as
part of the 2+2+2 year contract model, which was agreed prior to LGR being announced.
The HCP is commissioned as an integrated programme across both Cambridgeshire and
Peterborough local authority areas, with each Council having a separate Section 75
partnering agreement. The current HCP service is organised around a district-based model
in Cambridgeshire, with close working with local partners at a neighbourhood level. This
alignment of the integrated HCP in terms of commissioning and programme delivery, as
well as the district-based model, will enable smooth novation of Section 75 agreements to
the new unitary authorities following LGR.

The provider Cambridgeshire Community Services (CCS) NHS Trust will formally merge
with Norfolk Community Health and Care NHS Trust (NCH&C) to create a new organisation
from April 2026. The two Trusts have been working together under a single board and with
some shared roles since April 2025, in an arrangement known as an NHS Group.

This new arrangement has not impacted the delivery of this contract, has not affected the
leadership of the service, and has supported the provider in keeping overhead costs down.
We do not anticipate any risks to service provision because of this merger.

The new Trust to be formed from April 2026 has been chosen to be in the first wave to
become a new Advanced Foundation Trust. To achieve new Advanced Foundation Trust
status, Trusts need to be able to demonstrate that they are performing to very high
standards across performance, quality of care and financial management. They also need
to be well-led and governed and trusted in their local communities.

The new Trust will be called East of England Community Health and Care NHS Trust, and
we will novate this Section 75 agreement across to this new organisation from April 2026.
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Conclusion and reasons for recommendations

The evidence presented in this paper demonstrates that the Healthy Child Programme is
performing well across key performance indicators and contributing to important health and
developmental outcomes for children. The provider is engaging in a range of service
improvement activities in collaboration with Public Health commissioners, with a focus on
improving service delivery and key outcomes for children from low-income families. The
service continues to be a valued system partner contributing to the development of our Best
Start Family Hubs offer and our Families First Cambridgeshire change programme.

The service is delivering within budget, with work underway to make savings on estates
costs, and the merger of the two Trusts will support keeping overhead costs down. The
service has addressed longstanding recruitment challenges to specialist roles through a
workforce plan and new skill-mix model, leading to a fully staffed Health Visiting pathway.
The district-based service model will support new arrangements following local government
re-organisation.

A decision to not extend this Section 75 agreement and instead to revisit commissioning
options for the delivery of this programme would carry significant risks to service delivery,
staffing capacity and budget position.

This evidence therefore leads us to recommend approving the first of the planned 2-year
extensions, to ensure service continuity and to capitalise on its performance and planned
service improvements.

Recommendations

To delegate responsibility for awarding and executing the first 2-year extension to the
Healthy Child Programme Section 75 partnering arrangement from 15t April 2027 to the 315t
March 2029 to the Executive Director Adults, Health and Commissioning in consultation
with the Chair and Vice-chair of the Children and Young People’s Committee.

To agree the novation of the Section 75 partnering agreement from 1st April 2026 to the
new East of England Community Health and Care NHS Trust, formed by the merger of the
Healthy Child Programme’s provider Cambridgeshire Community Services NHS Trust with
Norfolk Community Health and Care NHS Trust.

To delegate responsibility for awarding and executing the second contract extension of the
Section 75 partnering agreement starting 1st April 2029 to the Executive Director Adults,

Health and Commissioning in consultation with the Chair and Vice-chair of the Children and
Young People’s Committee.

Significant Implications

Finance Implications
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The HCP is funded from the Public Health grant, and the annual budget for 2025/26 is
£9,689,858. A detailed quarterly finance and staffing monitoring schedule is submitted, and
any underspends are returned to the Council and overspends dealt with in-year.

Legal Implications

A local authority may exercise its statutory power to arrange services in scope of Section 75
of the NHS Act 2006. A Partnering Arrangement made under Section 75 NHS Act 2006 for
partnership arrangements between NHS bodies and local authorities can include making
arrangements for the exercise of certain NHS and local authority health-related functions by
the partner.

Section 75 NHS Act 2006 enables NHS bodies and local authorities to enter into
arrangements which are prescribed in secondary legislation. The NHS Bodies and Local
Authorities Partnership Arrangements Regulations 2000, as amended, is the relevant
secondary legislation that sets out details of the permitted arrangements, i.e., that NHS
bodies can carry out local authorities’ health-related functions together with their NHS
functions. Such arrangements can only be formed if it is likely to lead to an improvement in
the way in which the functions are exercised.

Risk Implications
A decision to not extend this Section 75 agreement and instead to look at alternative

commissioning options for the delivery of this programme would carry risks to service
delivery, staffing capacity and budgets as outlined in the October 2024 committee paper.

The service submits a Business Continuity Plan which is included as a separate schedule in
the Section 75 Partnering Arrangement and any service changes are agreed with the local
authority.

Equality and Diversity Implications

The HCP is ‘Universal in Reach and Personalised in Response’. A large part of their work is
linked to safeguarding, SEND and supporting other vulnerable groups such as young
parents, young carers, young offenders, parents with learning disabilities, physical or
mental ill-health, or substance misuse issues. The HCP will work with commissioners
(Public Health) to shape their services to better address the needs of these groups, as
demonstrated by the audit and co-production activities described above, and to deliver the
improvement plan for the 2-2.5-year reviews with a focus on low-income families.

Climate Change and Environment Implications

Climate Change/Carbon Impact: The incumbent NHS provider has a well-developed digital
platform and since staff live locally, travel is minimised.

Environmental: The incumbent provider, as an NHS organisation, is obliged to adhere to its
commitment to net zero and CCS is committed to meeting the ambition. It has its own
Green Plan that lays out a number of commitments which highlight some specific areas
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relating to these services.

Social Implications

The incumbent provider is local and provides employment to residents. They have a ‘grow
your own’ scheme which staff can enter at apprenticeship level and progress through
SCPHN (specialist community public health nurse) training.

Human Resource Implications, including health and safety

These are monitored at quarterly contract monitoring meetings and monthly checkpoint
meetings with the provider.

Procurement or Commercial Implications

Agreeing the extension of the Section 75 Partnering Arrangement does not have additional
procurement or commercial implications.

Appendix 1: Healthy Child Programme Case Studies

Two case studies relating to the Health Visiting and School Nursing elements of the
programme can be found in Appendix 1

Appendix 2: Equality Impact Assessment from 2024

A completed Equality, Impact Assessment (EqlA) (CCC620154694 — see separate file) was
undertaken prior to the original Committee decision for the commissioning of the Healthy
Child Programme.



