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What is the report about? (Executive Summary)

1. This paper seeks approval to award the contract for 0-19 Healthy Child 
Programme to North Cumbria Integrated Care NHS Foundation Trust from 1st 
January 2020.

2. These contracts have been commissioned and procured in-line with the Council 
Plan 2018-2022 outcome that people in Cumbria are healthy and safe. In 
addition, it supports the focus on prevention and early intervention through 
acting early to achieve better outcomes

3. The contracts have been procured in-line with the Council’s Contract Procedure 
Rules (Part 5H of the Council’s Constitution) and the Public Contract 
Regulations 2015. 

Recommendation of the Executive Director

4. Cabinet is recommended to approve the award of the contract, for the provision 
of 0-19 Healthy Child Programme from 1st January 2020 for 3 years with the 
opportunity to extend for two terms of 1 year each.  

Background to the Proposal

Strategic considerations

5. The Health and Social Care Act 2012 sets out local authorities’ statutory 
responsibility for delivering and commissioning public health services for 
children and young people aged 5-19. Responsibility for children’s public health 
commissioning transferred from NHS England to local authorities in October 
2015. There are currently 3 strands to the service in Cumbria:

• 5 -19 Public Health and Wellbeing Service 
• 0 – 5 Health Visitors (including Breast Feeding Initiative & Child 

Health Screening)
• Strengthening Families

Current Contracting Arrangements

6. These services are currently delivered by Cumbria Partnership NHS 
Foundation Trust (CPFT) (now North Cumbria Integrated Care NHS Foundation 
Trust) via a public to public contract which commenced in April 2017



7. The current annual value of this contract is £5.4m. This contract expires on 31st 
December 2019; with no provision to extend. 

Proposed New Contracts

8. Over the past 12 months, other options for the commissioning and development 
of these Healthy Child Programme services have been explored. It has been 
identified that the most appropriate method of procurement would be to enter 
into a public to public contract with North Cumbria Integrated Care NHS 
Foundation Trust. 

9. A public consultation was undertaken for both the Healthy Child Programme 
and the Child and Family Support Service. Through this the public consultation, 
areas for improvement and development were identified.  These improvements 
have been taken into account in the redesign and development of the proposed 
services and subsequent procurement process, in order to ensure services 
continue to improve outcomes for children, young people and their families or 
carers. 

10. In July 2019 the Council published a voluntary ex ante transparency notice 
(VEAT) signalling Cumbria County Council’s intent to enter into a public to 
public contract with CPFT for the provision of the 0 – 5 Health Visiting Service, 
5 – 19 Public Health and Wellbeing Service, Strengthening Families and the 
National Child Measurement Programme and Vision Screening. The VEAT 
notice took into account the organisational change of CPFT and North Cumbria 
University Hospital NHS Trust (NCUHT) to North Cumbria Integrated Care NHS 
Foundation Trust.

11. The VEAT notice set out in writing the reasoned and robust arguments to 
demonstrate that the cumulative conditions as set in the Public Contracts 
Regulations are satisfied. These are set out in the table below:

Condition

Condition 1: The contract establishes or 
implements a co-operation between the 
participating contracting authorities with 
the aim of ensuring that public services 
they have to perform are provided with 
a view to achieving objectives they have 
in common

Cumbria County Council (Council) and Cumbria 
Partnership NHS Foundation Trusts (CPFT) 
have common objectives under The Children 
Acts 1989 and 2004 Acts [Safeguarding 
Children, LSCBs], Health and Social Care 2012 
Act [Public Health duty, Health and Wellbeing 
Boards, integration of Health and Social care, 
Foundation Trusts] and National Health Service 
2006 and 2012 Acts .

These common objectives are further evidenced 
by joint membership of the Cumbria Children’s 
Trust Board’s, Cumbria Health and Wellbeing 
Board and the Cumbria Local Safeguarding 
Children Board. Both authorities have shared 
responsibility to improve the health of people 
who live in their area (Health and Social Care 
Act 2012 Section 12). The Priorities and 
Outcomes to achieve improved health are 



described in the Cumbria Child and Young 
People Plan and the Cumbria health and 
Wellbeing Strategy.

Condition 2: The implementation of that 
co-operation is governed solely by 
considerations relating to the public 
interest.   

Nature of the service: The contract requires that 
health services are provided a free of charge to 
children, young people, parents and carers in 
Cumbria for the protection and improvement of 
their health and wellbeing required by the 
common objectives stated above. These health 
services are provided on a universal 
proportionalism basis i.e. mandated services 
are provided to all with more services being 
provided to those with greatest need. The 
provision of free health services commissioned 
by the Council and provided by CPFT are in the 
public’s interest.

Continuity of service: Cumbria Partnership NHS 
Foundation Trust (CPFT) is the current provider 
of the majority of the services listed above. By 
awarding the contract to CPFT risks, such as 
reduction in performance, associated with 
transitioning a contract to a new provider are 
avoided. This protects the public from a 
potential reduction of mandatory universal 
health services.

Best Value: The Council are satisfied that CPFT 
through its management of Public Funds is, and 
will continue, to provide Best Value in the 
provision of the required services. CPFT’s 
Community Services for children, young people 
and families were rated as good by at their most 
recent Care Quality Commission (CQC) 
inspection

(April 2017). CPFT are further improving 
services by further embedding integrated 
working in locality alongside the Council and 
multi-agency partners. The contract ensures the 
public continue to receive a good service that is 
improving.

Condition 3: The participating 
contracting authorities perform, on the 
open market less than 20% of the 
activities concerned by the operation.  

The Council does not provide any of the 
services listed in the contract.

CPFTs’ annual turnover over the last 3 financial 
years (2015 – 2018) averaged £177.9m. The 
Financial value of the contract is £5.4m which is 
only 3% of this turnover.

CPFT Income – 2015/16 = £173m; 2016/17 = 
£180.3m; 2017/18 = £180.2 - Average £177.9m



Following Cumbria Partnership NHS Foundation 
Trust (CPFT) acquiring North Cumbria 
University Hospital NHS Trust (NCUHT). This 
acquisition is expected to reduce the 
percentage of activities performed by CPFT 
related to this contract on the open market

12. There were no challenges raised in relation to the VEAT notice, allowing the 
Council to enter into formal negotiations with CPFT to explore the viability of a 
further public to public contract.

13. The revised service specifications provide a number of key benefits including:

 The integration of the 0-19 Healthy Child Programme practitioners into 
the Family Hubs to work with our Child and Family Support Service to 
ensure a more joined up approach to working with the whole family.

 Consistent approach across the 0-19 age range through Solihull Training 
(An Solihull Approach is an established national model focusing on 
emotional health and well-being)

 Development of a skill mix to ensure service delivery across the 0-19 
Healthy Child Programme

 0-5 Health Visitor – increased reporting of Breastfeeding and 
continuation of Breast Feeding Initiative  across the County

 Ante-natal contacts are now included in the KPI’s

 The opportunity to develop delivery in partnership with other services 
which will allow innovation for some currently challenging areas i.e. 
school readiness.

 Targeted direct delivery for 5-19 age range including E-School Nurse 
provision

 E-Health Visitor provision developed

14. Following collaborative working on the service specifications permission is now 
sought to award the contract which will encompass the following services:

Contract Annual CCC Contract Value
5-19 Public Health & Wellbeing Service £0.264M
Strengthening Families £0.547M*
0-5 Health Visitors including:

 Child Health Screening
 Breast Feeding Initiative

£4.411M

£0.154M
£0.030M

Total £5.406M
*there is an additional £0.6m funding from CCGs via the block contract arrangements for 
Community Services.



Contract Management Arrangements

15. It is recognised that the implementation of robust contract monitoring and 
management arrangements is key to ensuring the effectiveness of the services 
provided under this contract. This detailed contract management will be led by 
the County Council Corporate Procurement and Contracts Management and 
Strategic Commissioning teams and will also involve coordinating the relevant 
input from other parts of the Council.

16. These services also have to function as part of a whole system that includes 
the new Child and Family Support Services and a range of County Council 
provided services including Children’s Social Care and Targeted Youth 
Support. New arrangements therefore need to be put in place to hold this whole 
system to account for the delivery of the outcomes detailed in the Children and 
Young People’s Plan. The development of these arrangements will be the focus 
of the next 3 months following the contract award. This development activity will 
include engagement with key stakeholders, including the providers of these 
services, and with the Children’s Trust Board as the most appropriate body to 
carry out this multi-agency function.

17. In all cases, legal advice will be taken as appropriate, to support contract and 
system management.

Options Considered and Risks Identified

Option (a) – award the contracts 

18. Approve the recommendation as outlined in paragraph 4 above.

Option (b) – do not award the contracts and agree alternative delivery of 
services 

19. Do not approve the Contracts from 1st January 2020. If this option is selected, 
alternative procurement or delivery arrangements will need to be agreed in 
order to ensure the ongoing delivery of these essential services. It is not lawfully 
possible to extend current arrangements beyond 31 December 2019.  

20. The timeframe between the date of Cabinet and the end of the current contract 
arrangements will likely be insufficient to conduct a stand-alone procurement 
exercise. 

Option (c) – do not award the contracts and do nothing 

21. Do not approve the Contracts from 1st January 2020 and agree no alternative 
delivery option from 1st January 2020.  

22. Given the statutory nature of some elements of the service, there is a significant 
risk of increasing a Child in Need, Child Protection or Child Looked After 
numbers. 



Risks

23. If Cabinet elects to approve Option (b) there is very high risk that the Council 
will have insufficient time to conduct the stand-alone procurement exercises 
required to re-provide The Healthy Child Programme. The timeframe for Option 
(b) is limited because it is not lawfully possible to extend current arrangements 
past 31 December 2019.

24. If existing contracts expire without re-provision, there is significant risk that 
children and their families who  are currently in receipt of support services may 
experience disruption and be at an increased risk of being or becoming a Child 
in Need, Child Protection or Child Looked After. 

Reasons for the recommendation/Key benefits 

25. These services are key to developing new ways in which to work in partnership 
with key stakeholders. The establishment of new contracts will enable the 
Council to meet the health needs of children and their families in Cumbria. 
Without it, there would be no mechanism for Cumbria County Council to deliver 
these identified services. Such a decision would mean that the Council would 
fail to meet its statutory duty.

Financial – What Resources will be needed and how will it be funded?

26. Due process has been followed on procuring and awarding the contract and the 
recommendation to award the contract reflects the outcome of that process.

27. These services are currently funded from the ring fenced Public Health Grant 
provided by the Department of Health to unitary and top tier Local Authorities. 

28. The 2019/20 budget for the Healthy Child Programme is £5.406m with there 
being no current MTFP savings aligned to this budget. 

29. The annual CCC contract value for this service going forward is £5.406m which 
is equivalent to the annual budget provision for this contract.

30. Current Medium Term Financial Plan assumptions are that this level of funding 
will continue although the position for all Local Authorities is that the Spending 
Round 2019 only confirmed funding for the 2020/21 financial year.  PT 
08/11/2019

Legal Aspects – What needs to be considered?

31. The public to public proposal for the existing public to public contract is 
theoretically permissible under the Public Contracts Regulations (PCRs) 12 (7). 
However whether such a process is lawful will depend on the facts and how the 
following 3 conditions are met;  

32. Condition 1: The contract establishes or implements a co-operation between 
the participating contracting authorities with the aim of ensuring that public 
services they have to perform are provided with a view to achieving objectives 
they have in common. 



33. In order to rely on Regulation 12(7) the Council must be able to set out in writing 
reasoned and robust arguments to demonstrate that the cumulative conditions 
are satisfied and these reasons must be detailed in all decision making reports 
that are prepared in relation to the proposed public to public arrangement.  

34. Officers will need to set out in writing the common objectives of the Council and 
CPFT that will be fulfilled by the proposed partnership and what each partner 
will contribute to the partnership with a view to co-operating to meet common 
objectives. It is very important to establish what the public task is that both 
parties have to perform. As a minimum this will need to include evidence of a 
common objective between the Council and the CPFT to ensure/improve the 
health of children and young people in Cumbria and details of how the 
partnership will achieve this. 

35. Condition 2: The implementation of that co-operation is governed solely by 
considerations relating to the public interest.   

36. There is a market for delivery of the 0/19 Early Help services which includes 
bordering NHS foundation trusts and private organisations. Therefore the 
Council will have to detail in writing why this proposal is in the public interest 
and better than going out to the open market. This reasoning will also need to 
demonstrate how the Council’s best value duty is discharged if it chooses not 
to run a competition for these services. A further relevant factor is the level of 
the Council’s satisfaction with CPFT’s delivery of the services they currently 
provide under the Healthy Child Initiative. Not for profit reasoning is insufficient 
to meet the test for use of Regulation 12 (7).

37. Condition 3: The participating contracting authorities perform, on the open 
market less than 20% of the activities concerned by the operation.  

38. The “activities concerned” refers to the subject matter of the contract. Whilst the 
Council meets this criteria, as it does not perform any of the clinical elements 
of the 0/19 Early Help initiative, in order to satisfy the condition the Council will 
need to obtain documentary financial evidence from the CPFT that it does not 
perform any of the services commercially or of it does, evidence that the 
commercial provision does not exceed more than 20% of CPFT’s total turnover.  

39. Regulation 12(8) of the PCRs provides that this percentage must be evidenced 
by 3 years financial data or if data is not available credible estimates. Therefore 
CPFT must be asked to provide the evidence to satisfy this requirement.  

40. The Council may be able to rely on regulation 12(7) if it can provide the 
reasoned arguments for doing so however, the tests are subjective and whilst 
the Council and CPFT may be satisfied that the conditions are met the 
arrangement could potentially be challenged. A successful challenge would 
mean the arrangement with CPFT is determined as a direct award and breach 
of the PCRs. The consequences of such a finding would be a punitive fine, 
damages paid to the challenger for loss of profit and requirement to run a full 
procurement for the service.



41. The VEAT notice referred to in paragraph 11 above includes well-reasoned and 
robust arguments evidencing that the requirements of the Public Contracts 
Regulations have been satisfied in full.  As noted in paragraph 12 above, there 
were no challenges raised in relation to the VEAT notice, allowing the Council 
to enter into formal negotiations with CPFT to consider a further public to public 
contract in reliance on regulation 12(7).  This means that the likelihood of 
challenge and the possibility such challenge would be successful are very 
significantly reduced.  This legal analysis provides detailed assurance on, and 
supports the recommendation of the Executive Director. 

42. Under part 5H paragraph 5.30 of the Constitution and Executive Director can 
take the decision to commence a procurement. (TM 10.12.2019)

Health and Safety – what needs to be considered/noted?

43. The County Council has a responsibility under the Health & Safety at Work Act 
1974 and associated Management of Health & Safety at Work Regulations to 
ensure as far as is reasonably practicable that there are arrangements in place 
to ensure a healthy and safe working environment. 

44. In the context of this report, this places a joint responsibility on the Council as 
commissioner of services as well as the contractor delivering the service to 
ensure the highest possible standards are in place for any services  
commissioned. The contract management arrangements provide an 
opportunity to ensure good levels of health and safety competence are 
demonstrated. P Robinson 18 Nov 19

Council Plan Priority – How do the proposals contribute to the delivery 
of the Council’s Stated Outcomes?

45. The recommendation fits with the following 2018-2022 Council Plan outcome:

 people in Cumbria are healthy and safe

What is the Impact of the Decision on Health Inequalities and Equality and 
Diversity Issues?

46. All aspects of Health, Equality and Diversity were considered during the 
commissioning of the Agreement and included in the final specification and 
terms and conditions. 

Appendices and Background Documents

None

Key Facts

Electoral Division(s): Countywide
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