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The ‘Healthy Child Programme’: Commissioning 

for Public Health Outcomes

Lindsay MacHardy: Public Health Lead: Children & Young People Team

Anne-Marie Speke: Healthy Child Programme Co-ordinator

Val Cross: Early Years & Teenagers

Alice Cruttwell: Schools’ Public Health Advisor

Renee Lee: Targeting Mental Health Support (TaMHS) Development Officer

Naomi O’Hanlon: Targeting Mental Health Support (TaMHS) Development Officer

Ellie Welch: Administrator

Richard James: Graduate Trainee – TaMHS evaluation project

Team structure under review due to recent vacancy of senior post.



The Healthy Child Programme

The ‘Healthy Child Programme’ (HCP) is the main universal health service for

improving the health and wellbeing of children from birth to 19 through:

• health and development reviews

• health promotion

• parenting support

• screening and immunisation programmes

From 1 October this year, local authorities will take over responsibility from NHS England for

planning and paying for public health services for babies and children up to 5 years old. 

School nursing is already commissioned through the LA. These services include: 

• health visiting

• the Family Nurse Partnership programme

• Public Health England commissioned a rapid review of new evidence to support this 

transition



Governance Structure



HCP Public Health Commissioning

• Health Visiting Service

*Shropshire contract for universal provision for resident 

population

* Includes Family Nurse Partnership (FNP)

• Healthy Start – vitamin scheme

• School Nursing Service

*Shropshire contract for universal provision for school pupil

population

• National Child Measurement Programme



HCP: expected outcomes

• Improved quality of services 
(eg screening, immunisation, health assessments)

• Improved experience of services
(eg relevant, accessible, available, understood)

• Improved health & wellbeing outcomes
(eg relationships, physical activity, substance misuse, smoking, obesity)

• Contribution to improved broader outcomes
(eg academic achievement, participation, attendance, work/training)



Commissioning with Partners

• Children’s Services colleagues

• Shropshire CCG colleagues

• Cross-border County opportunities

• Healthy Child Programme Partnership Board



Locality JSNA – Children’s data



Discussion Points

• What reporting mechanisms should be put in place for the 

Partnership Board?

• Is the strategic direction of joint commissioning an approach that 

the H&WB can endorse?




