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Notes of the meeting on 12 July 2013 at Merton Civic Centre


	Attendees:
	
	
	Initials

	
	
	
	

	Chair:
	Yvette Stanley
	LBM – Children, Schools and Families

Director of Children, Schools and Families 
	YS

	Board Members:
	
	
	

	
	Cllr Maxi Martin 
	Cabinet Member for Children’s Services
	MM

	
	Kevin Crompton
	Independent Chair, Merton Safeguarding Children Board
	KC

	
	Anne Howers


	Sutton & Merton Community Services/Royal Marsden
	AH

	
	Julie Phillips for Helen Cook 
	LBM – Adult Social Care
	JP

	
	Lisa Davies 
	Merton CAMHS
	LD

	
	Kevin Crompton
	Independent Chair, Merton Safeguarding Children Board (MSCB)
	KC

	
	Andy Redfearn 
	YMCA – for Merton Community Empowerment Network (CEN)
	AR

	
	Ian Petherbridge
	St Marks Centre – for Merton Community Empowerment Network (CEN)
	IP

	
	Darren Williams
	Borough Commander, Metropolitan Police
	DP

	
	Mark Clenaghan
	SWLSTG - Merton
	MC

	
	Julia Groom 
	LBM – Public Health
	JG

	
	Anne Hoblyn for Prabitha Ramsingh
	JobCentre Plus, South London District
	AH

	
	Bev Giarraputo 
	South Thames College
	BG

	
	Jenny Kay for Eleanor Brown
	Merton Clinical Commissioning Group
	JK/EB

	In attendance:
	
	
	

	
	Paul Ballatt 
	LBM – Children, Schools & Families – Head of Service, Commissioning, Strategy & Performance
	PB

	
	Allison Jones
	LBM – Service Manager, Early Years
	AJ

	
	Leanne Wallder
	Commissioning Manager Children and Families
	LW

	
	Naheed Chaudhry
	LBM – Service Manager Policy, Planning and Performance
	NC

	
	Christine Parsloe
	Leisure & Culture Development Manager
	CP

	
	Simon Deakin (Minutes)
	LBM – Children, Schools & Families 

- Partnership Development Manager
	SD

	Apologies/ Absent:
	
	
	

	
	Chris Lee
	LBN - Director, Environment & Regeneration
	CL

	
	Jan Martin
	LBM – Head of Education
	JM

	
	Chris Frost 
	MVSC
	CF

	
	Tina Harvey
	Headteacher, St Ann’s Special School
	TH

	
	Sam Green
	Merton Clinical Commissioning Group
	SG


	
	Item
	Action

	
	
	

	1.
	Attendance and apologies for absence
	

	
	
	

	
	Apologies were noted.  
	

	
	
	

	
	
	

	2.
	Minutes of last meeting and matters arising/ Action Points
	

	
	
	

	
	The minutes of 19 April were agreed for publication.
	

	
	
	

	
	Family Nurse Partnership – AJ briefed on progress.  The programme will start in October.  YS is the strategic lead on the Board.
	

	
	
	

	
	IAPT - Improving Access to Psychological Therapies.  MC briefed on progress in Merton which has been accepted into the third wave of the national programme.  He noted that the hard work will now start.
	

	
	
	

	
	
	

	3.
	Cultural and Sports Framework
	

	
	
	

	
	Christine Parsloe presented on this emerging development – it is different from previous approaches in the sector.  It covers arts, sport, leisure, play, libraries and heritage etc., and ‘replaces’ the Cultural Strategy which ran out in 2010.  The delay in formulating a new approach was caused by the need to focus on the 2012 Olympics Framework.  The new framework was requested by the Merton Partnership, as a support to commissioning and managing change – it can deliver against the Community Plan priorities and those of the local authority and other partners.
	

	
	
	

	
	Outcomes are very important and there is a multi level approach equivalent to that of children and young people with specialist, enhanced and universal levels – the latter is Level 1 ‘Access for All’.
	

	
	
	

	
	There are four themes – improving…
	

	
	
	

	
	· Physical Activity
	

	
	· Wellbeing
	

	
	· Employability
	

	
	· Cultural facilities and community engagement
	

	
	
	

	
	There are five core principles:
	

	
	
	

	
	· Efficient
	

	
	· Effective
	

	
	· Economically viable
	

	
	· Equalities
	

	
	· Enabling
	

	
	
	

	
	Logic models have been used for strategic direction, evidencing how culture and sport can achieve a wide range of priorities.  CP has a wide range of tools available to partners if needed.
	All


	
	
	

	
	YS noted that this is a very useful pack to enable providers to make a contribution similar to the Every Child Matters approach familiar in Children’s Services.  There may also be some money coming from the Mayor of London.  PB identified some groups in the Children’s Trust as particularly important, including: Early Years, Schools, the VCS, Youth and the Youth Transformation programme.
	

	
	
	

	
	YR asked how this is to be embedded in the work of the LSP?   There will be an action plan by next March.
	

	
	
	

	
	JG also noted how it complements and reinforces the Health and Wellbeing Strategy.
	

	
	
	

	
	MM stated that we must ensure there is no overlap in these processes.
	

	
	
	

	
	
	

	4.
	Early Intervention and Prevention
	

	
	
	

	
	Leanne Wallder briefed the Board and noted the long standing commitment of the Children’s Trust to EIP in Merton, including the previous version of the Wellbeing Model and Commissioning Framework.  The focus is on sharper targeting and wiser, better use of resources.
	

	
	
	

	
	The new strategy identifies:
	

	
	
	

	
	· The main drivers.
	

	
	· The evidence base on what works for children and young people and their families.
	

	
	· Responsiveness to inspection regimes.
	

	
	· Financial resources.
	

	
	· Safeguarding.
	

	
	
	

	
	A new version of the Merton Wellbeing Model (MWBM) cuts this down to three levels: universal, enhanced and specialist.  The CASA has been developed in a streamlined form from the CAF.
	

	
	
	

	
	At the core is a new approach to enhanced level services:
	

	
	
	

	
	· 0-5 Supporting Families – Early Years
	

	
	· 5-18 - An expanded Vulnerable Children Team
	

	
	· Transforming Families
	

	
	
	

	
	These in-house CSF Dept teams have a skills mix and range of professionals available to address the needs of children through casework and case management, led by social workers.  They also have an important role in providing advice and guidance to universal services, e.g. for referrals and assessments.
	

	
	
	

	
	MM asked if children are re-assessed when they transition from the 0-5 to 5-18 teams?  LW noted that practical solutions are always sought – who is best placed to support a child?  CSC are looking for fewer handovers in terms of this process.
	

	
	
	

	
	A procurement process has been undertaken to commission services from external sources, largely the local VCS to underpin these services – maintaining the strong relationship with commissioners here.  These complement other programmes such as MST and Parenting.
	

	
	
	

	
	The performance monitoring of these should be worked into the CT Performance Framework.  Monitoring is quarterly, with the first reporting slot Q1 2013-14.  There is a good deal of information and data required, including case studies and user/client feedback.
	

	
	
	

	
	KC asked if the capacity available is sufficient to achieve this.  PB noted that it was early days, but the intention is to ensure capacity by efficient prevention of escalation to more costly services.
	

	
	
	

	
	YS noted the rise in the number of CP Plans and Looked After Children experienced by many authorities – the challenge is to provide support without recourse to specialist services in most cases.  A review is being undertaken over the next few months to look at delivery issues in the early days.  YS acknowledged the element of risk involved, and the need to revise, alter or change operations in the light of experience as things develop.
	

	
	
	

	
	AR noted the need to ensure ongoing support to universal providers, and the need to maintain capacity building in the VCS and support for obtaining funding.
	

	
	
	

	
	
	

	5. 
	Public Health report
	

	
	
	

	
	Julia Groom briefed the Board on progress.
	

	
	
	

	
	A Workplan has been produced for 2013-14 as the new Public Health Service beds in in Merton with Dr Kay Eilbert as Director.  This is one of the huge changes in the health economy.  A review is being commissioned to assess how services work together and the use of evidence to develop services.
	

	
	
	

	
	The Health and Wellbeing Strategy gives priority to children through Chapter 1, ‘Giving Every Child a Healthy Start’.
	

	
	
	

	
	Priority areas:
	

	
	
	

	
	· Breastfeeding – An action plan is being drawn up
	

	
	· Immunisation – This is one of the most important tasks as Merton’s levels are not as good as they should be, e.g. MMR.  A Task Group and Action Plan have been developed to address this. These include improving data recording, outreach work to increase access for parents, including being available when GPs aren’t, e.g. weekends, work with the Children’s Centres, and reviewing findings of social marketing research into views of parents on access to immunisation.  It should also be noted that the level of Measles cases is currently low and there are no outbreaks in Merton.
	

	
	· Healthy weight – There is an increase in numbers of 11 year olds who are overweight.
	

	
	· Healthy schools – Work is being undertaken with clusters of schools.
	

	
	· Healthy life choices – The Teenage Pregnancy & Substance Misuse Partnership is working well, but while the indicators are generally good, there are some areas for concern.
	

	
	
	

	
	The need for an integrated approach across the sector was noted by the Board, and the critical role of the JSNA in providing information for all partners’ activities.
	

	
	
	

	
	
	

	6.
	Child and Family Poverty Action Plan
	

	
	
	

	
	AJ briefed on this.  It cuts across all the thematic partnerships in Merton, while being  led by Early Years.  Generation of economic activity is not led from the children and families sector, and the links need to be better mapped.
	

	
	
	

	
	Issues addressed include:
	

	
	
	

	
	· Free school meals – a project is being set up to look at the low take up.  They are eager to get VCS involvement.  The Pupil Premium gives schools an incentive here.  The Board will receive an update in the autumn.
	PB

	
	· Low take up of benefits among families with English as a second language.  
	

	
	· Concerns around welfare changes – there are 330+ affected families in Merton.
	

	
	· Take-up of the 2-Year offer in Early Years.
	

	
	· NEETs – Work is increasing, particularly for ‘not knowns’.
	

	
	· RPA – This is a challenge.
	

	
	
	

	
	BG noted that South Thames College has a bursary scheme which did not get the expected take-up.
	

	
	
	

	
	DW noted Met Police support for getting young people job ready and will be making 27 jobs available to 2015 for local people.
	

	
	
	

	
	
	

	7.
	Performance Management
	

	
	
	

	
	NC reported on the dataset for 2012-13
	

	
	
	

	
	No 4. Teenage Pregnancy – Clarification was sought – targets have been reset and the RAG rating is now Green.
	

	
	No 6. Core Assessments – KC asked what the completion rate is. Work is being done, but recording may be an issue.  [This indicator has now been replaced.]
	

	
	
	

	
	Changes to the dataset for 2013-14 reflect the changing themes of the CYPP.  Previous comments on ‘council leaning’ PIs have been addressed, but more contributions from partners are welcome.
	

	
	
	

	
	DW requested the addition of a serious youth violence indicator.  NC will add this.
	NC

	
	
	

	
	AH requested an indicator around self harm, given the worrying rise in recent A&E admissions. This issue is being considered by the MSCB on 17 September.
	NC

	
	
	

	
	JK asked about target setting.  Merton often sets itself challenging targets which may not always be ‘scientific’.  We are, however, getting better at looking at trends, trajectory benchmarking and more pragmatic data.
	

	
	
	

	
	The first monitoring report will be for Q1 at the September Board meeting.
	NC

	
	
	

	
	
	

	
	AOB
	

	
	
	

	
	None
	

	
	
	

	
	Dates and times of next meetings
	

	
	
	

	
	20 September 2013
	

	
	19 November 2013
	

	
	
	

	
	1.30-3.30 at Merton Civic Centre
	


4

