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Notes of the meeting on 18 March 2016 at Chaucer Centre


MEMBERS:

	Paul Ballatt – Chair 
	Asst Director, Commissioning Strategy & Performance, LBM 
	PB

	Cllr Judy Saunders 
	Interim Cabinet Member for Children’s Services 
	JS

	Tina Harvey
	Headteacher, Perseid School
	TH

	Nikki Morgan
	Headteacher, Holy Trinity School
	NM

	Bev Giarraputo
	Vice Principal, South Thames College
	BG

	Shelley Heffernan
	Professional Lead, Children’s Nursing, CLCH
	SHef

	Eddie Herter 
	Business Manager, CLCH
	EH

	Barnabas Shelbourne
	Director of Children, Youth and Family Work, YMCA 
	BS

	Anne Hoblyn
	Manager, JobCentre Plus, South London District
	AHo

	Dr Amanda Kiloran 
	Consultant, Public Health
	AK

	Jeremy Walsh
	Service Director, SWLSTG
	JW

	Fiona White 
	Clinical Director, Children and Maternity, Merton CCG 
	FW

	Sarah Hannigan (for Khadiru Mahdi)
	Head of Volunterring, MVSC
	SH

	Sue Henning 
	SEN Parent representative (Kids First)
	SHe


IN ATTENDANCE:

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

	Sandra Garvey 
	Clerk, LBM
	SG


APOLOGIES:
YS….
	Yvette Stanley 
	Director of Children, Schools and Families, LBM
	YS

	Simon Williams 
	Director of Community and Housing, LBM
	SW

	Caroline Farrar
	Assistant Director of Commissioning and Planning, Merton Clinical Commissioning Group
	CF

	Keith Makin
	Chair, Merton LSCB
	KM

	Paul Angeli
	Assistant Director for Children’s Social Care, LBM
	PA

	Kay Eilbert
	Director of Public Health
	KE

	Chris Lee 
	Director, Environment & Regeneration
	CL

	Melanie Monaghan
	Community Empowerment Network representative
	MM

	Khadiru Mahdi 
	Chief Executive, MVSC
	KMa

	Martin Kapon 
	Chief Inspector, Met Police 
	MK

	Chris Smith 
	Primary Headteacher representative 
	CS

	Jane McSherry
	Assistant Director for Education, LBM
	JM

	Kathy Minton 
	SEN Parent representative (Core Assets Independent Support Provider)
	KMi


	Item
	
	Action

	1.
	Welcome & Apologies
	

	
	
As YS had been held up on other business, PB opened the meeting by welcoming colleagues, apologies were noted and introductions made.

	

	2. 
	Minutes of Last Meeting on 6 November 2015 and Matters Arising
	

	
	Minutes

The draft minutes were agreed as a true and accurate record.
Matters Arising

It was noted that the new CYPP and new CAMHs strategy were  launched at partner workshops held in January.

NC circulated deprivation paper to members and liaised with MK re crime data.


	

	3.
	Neighbourhood Renewal Strategy  
	

	
	Apologies were received from Sue Neville and so this item was not discussed.   

	

	4.
	CAMHS Transformation Plan  
	

	
	JW explained that there is a real enthusiasm and commitment across partners to transform CAMH (child and adolescent mental health) locally to improve outcomes for children and young people.
The CAMH and  Emotional  Wellbeing Strategy (2015-18) has informed  Merton’s CAMH Transformation Plan over the next 5 years to improve outcomes for children and young people through building capacity within the system.  NHS England has allocated funding to do this with local areas needing to demonstrate how they are going to meet the five key areas following a national review which were outlined in the publication Future in Mind:

1.  Improve access;

2.  Prevention, building resilience and early intervention;

3.  Care for the most vulnerable;

4.  Transparency and accountability;

5.  Workforce.

Merton’s Transformation Plan was approved by NHSE in December 2015.  The development of the plan was led by  the CAMHS Partnership Board which has refocused   with an agreed work plan, dataset for performance monitoring and commitment to  working collaboratively to further develop CAMHS locally.  There is a movement towards the ITHRIVE model and a whole system approach to preventive and specialist services meeting the needs of CYP more effectively than the old ‘tiered’ model.. The Partnership Board also recognises the importance of developing a  ‘think family’ approach with better engagement of Adult MH services. 
Areas of Focus for 2015/16 have been:
· Enhancing the Eating Disorder Service to meet the waiting time standards and guidance;

· Enhancing Liaison Nursing in A&E to meet the London Quality Standards;

· Training needs and skills analysis to develop a local children’s workforce strategy

· Training  of foster carers on mental health issues;

· ;

· Piloting support for ASD/ADHD pre and post diagnosis;

· Piloting of coping and getting help support in schools;

· CAMH support for children who have been sexually assaulted;

· Improving links between CAMHS and health, community and educational services.

2015/16 key achievements to date


· HNA and service review completed in summer 2015, which informed both the new CAMH strategy and  CAMH transformation plan;

· Merton CAMH conference in January 2016, valued and rated highly by attendees;

· Single Point of Access commenced October 2015 and the first 3 months have seen the 8 week target move from 45% in Q2 to 89% in Q3;

· NSPCC are providing support to children and young people who have been sexually assaulted across SW London;

· Development of the Eating Disorder service including a day service through recurrent investment;

· Development of liaison nursing through recurrent investment;

· Completion of the training needs analysis;

· Establishment of an agreed dataset for performance monitoring by the partnership board;
Plans for 2016/17


· Continue to pilot provision pre and post diagnosis of ASD/ADHD;
· Start to implement the training strategy;

· Pilot coping and getting help provision which will inform the development of a Getting Help commissioning plan;

· Continue to engage with children and young people, families and carers on improved CAMH;

· Improve links with Adult Services.

JW commented that the Care Quality Commission had just undertaken an inspection of Merton CAMHS and feedback will be provided at a future meeting.

	

	5.
	Chronic Absence Project (CAP) Research 
	

	
	KS highlighted the CAP evaluation findings: 

· 82% improved attendance – average improvement 5.45%


· Mean attendance for CAP autumn term 92%  - school business as usual (control group) 90%;


· Key issues preventing attendance – physical health (52% ) of parent, often with workless family 42% and physical health of the child  - with debt and housing issues also being identified;


· Parents views/attitudes to education clearly have a major impact on the attendance of children;

· The absence of practical help at home can impact on attendance of children


· The project has shown the effectiveness of specific engagement with families; the multi-agency dimensions in providing support and the importance of a a clear structured family plan.

Board members were invited to make comments.  


· AK raised the need for  clear communication with school nurses who can play a key role  - issues may well be picked up by school nurses eg around those children/young people who repeatedly fail to attend GP appointments;
· TH confirmed that not attending school does have impact and requested flexibility from community health services in allowing appointments to held at school, rather than off site.  SH undertook to look to see what services could  accommodate this approach.  It was noted that speech and language therapy is already taking place at schools;


· AK raised the links to the CAMHS transformation plan and said that a training plan for schools is being pulled together.  Emotional  wellbeing is a priority and there is a need to understand what family health looks like;

· KS confirmed that despite Transforming Families funding now being much smaller, the eligibility criteria has become much broader.

	

	6.
	School Standards Report 
	

	
	KS highlighted the key points from the report:


· The proportion of schools  judged good or better  stood at  85% (subsequently has risen to 89%);

· All secondary and special schools are at least good;

· Five primary schools are currently judged to be less than good;
· Perseid Special School has been judged outstanding for the third time running;

· Improvements have been made at all key stages except KS4.  The challenge is to improve performance in comparison with statistical and outer London neighbours;

·  Despite some improvements, the relative attainment of disadvantaged groups remains a key challenge

· Early Years Foundation Stage  outcomes are above national.  

· Year 1 Phonics screening has improved, but remains below national average;   It was noted that there is a high level of English as an additional language in Merton and as a result of this report, this is a focus for School Improvement this year;

· KS1 assessment: improvements at L2+/L2B+ in reading.  Below national and London averages in L2B+/L3;   Improvements at every level in writing, but remains below national and London averages.  Mixed picture of improvements in maths;
· KS2 tests:  Pupil progress in reading and writing ranked 7th and 4th nationally respectively;

· KS2 tests: attainment:  Gap widened for PPG;

· KS4:  Dipped due to national issues in 14-15 but in Merton’s maintained schools performance has held up;
· Post 16: improvements in all indicators, though not quite as strongly as nationally for some;

· NEETS and not knowns have both improved from last year.  Improving picture and plan in place  to improve further;

· RPA:  slight drop, but still in line with London and above national;

· Attendance:  very slight drops for primary and secondary;  .  Special schools are  significantly above London figures;

· Persistant Absence has remained static in primary, secondary, slight rise, special, significant drop;

· Permanent exclusions:  none in primary phase.  Rise in secondary,  but a number related to previous year’s exclusions
· Fixed term exclusions:  sharp increase in special schools.  Data
work is planned to understand why.  Secondary: drop.  Primary: slight rise;  Members welcomed improvements in performance and noted priorities for 2015-16 academic year.
	

	7.
	CLCH Update on Go Live for Provision of Children’s Services from 1st April 2016 
	

	
	EH talked about the range of services in Merton from 1st April 2016 and the key focus for CLCH as the new provider of community health services:
· Health Visiting – 6 teams;

· Healthy Child Programme administration;

· School nursing;

· Special schools

· Paediatric Services;

· Safeguarding;

· Looked After Children;

· Family Nurse Partnership;

· MASH;

· Management structures;

· EHCP Team. 

There will be a workforce of over 300 staff (120 will be TUPEd from the Royal Marsden).  There will be existing team moves from Green Writhe Lane to:

    OTT – move to Birches Polyclinic
    Safeguarding – move to Merton Civic Centre

    Paediatric Service – move to Wilson Hospital.

Other services in Merton will remain where they are, however, plans are underway to move Health Visiting and School Nursing from the Wilson into  children’s centres (2 hubs: Steers Mead and Acacia).  The timeline for the Therapy Team at the Wilson to be located elsewhere is 2017. 
Telephone numbers will remain unchanged for continuity, and medical devices/equipment will also not change.  The clinical system, RIO, will continue to be used and floorwalkers will be at sites to assist staff.
There is a Memo of Understanding in place with the Royal Marsden.

The service will go live on 1 April 2016.

Members of the Board noted the progress made in contract mobilization and the commitment to Merton apparent from CLCH senior staff. SHef explained that she is in the process of meeting teams and had been warmly welcomed by all.  
AK highlighted  a number of priorities for CLCH:


· Systematic ante-natal visits;

· Developing perinatal health services pathway (mothers with depression and access to IAPT);

· Two and a half year check and introduction of health check integrated with early education will provide an opportunity to pick up the language support needs;

· Development of the GP liaison services to strengthen the joint safeguarding approach.


	

	8.
	Health and Wellbeing Strategy Update 
	

	
	AK talked to the delivery plan for 2015/16:

Outcome 1.1:  Uptake of child immunization has increased

· Progress has been made from baseline of 8%;

· Action plan in place;

· Working hard to maintain current coverage and GP links.  Work with new health provider re health visiting.

Outcome 1.2:  Waiting for CAMHS from referral is shortened

· Early indications show reduction in referral to assessment wait;

· Pilot projects have commenced to inform changes to commissioning and delivery with focus on CAMH early help for vulnerable groups;

· Training identified for foster carers and professionals to improve identification.


Outcome 1.3:  Childhood Obesity is reduced

· National strategy is anticipated;

· Physical activities in schools is critical to success;

· Assessment completed of Merton Pan London Thematic review which formed the  basis of action plan being taken forward over the next few months;

· Scored lower than should have, but advancing on a range of fronts (infant feeding and healthy schools);
PB commented that the school meals service has recently been re-commissioned maintaining quality expectations at a lower price.  This may attract more take up for a healthy meal. The contract will be monitored carefully.

Outcome 1.5:  Educational achievement gap in children eligible for Pupil Premium 
·  Discussed elsewhere on the agenda.



	

	9.
	FE Update – Area Reviews  
	

	
	
Post 16 Education Area Reviews

BG updated the Board on the Government’s plan to reduce the country’s FE colleges from 450 to 100 (approx. 6-10 in London).  Neighbouring college institutions are forming alliances in advance of the area review process.  South Thames College has formed an alliance with Lambeth College, now under due diligence, with a possible formal merger happening quite quickly.  

The area review process for the College has now started and BG was awaiting feedback following the initial meeting.  It is anticipated that recommendations will not be expected until after follow up  meetings have been held.


	

	10.
	Performance Report 
	

	
	NC highlighted the key activities committed to in the CYPP and the progress made was noted as follows:

Priority area 1:  Children in Need of Early Help and those subject to the effects of disadvantage:

· Focus on improving ‘school readiness’  
In line with the national benchmark, but below London.
· Complete the commissioning of community health services
New provider has been jointly commissioned.
· Refresh Merton’s CAMHS strategy  
Now published.
· Single Point of Access
Now introduced.
· CYPP performance indicator:  number of two year olds accessing ‘free child places’ – still approx. 400 children who have not taken up places.  Work regarding increasing take up  being undertaken.  AK suggested that the two and a half year check was the perfect opportunity to promote this.

Priority Area 2:  Safeguarding Children and Young People


· Signs of Safety multi agency tool
Model rolled out and received well by workers and families.
· Development of Neglect strategy
Strategy launched and implementation plan being monitored;  NC undertook to ascertain how the policy group have cascaded the guidance (in particular to schools) and report back.
· CYPP performance indicator: quoracy at CP conferences
Improving.
· CYPP performance indicator: Percentage of children who become subject to a CP plan for second or subsequent time
Currently 25%.  There is a London wide trend of increasing numbers.

Priority Area 3: Looked After Children (LAC) and Care Leavers 


· Undertake work to understand LAC in order to inform commissioning activity
Annual sufficiency statement was produced at the end of 2015.  During 2014-15 255 children were placed in 377 placements.  35% of children are placed within the borough.  There are a relatively small number of change in placements in the year, so this is providing continuity.  The possibility of childrens’ homes facilities within Merton is currently being considered.
· Continue to focus on recruiting more in-house foster carers 
Need to be looking to attract new types of foster carers to include those who can care for teenagers.

· Continue to encourage participation in Children in Care Council
The Corporate Parenting Board has received feedback from the CICC following the care leavers’ survey.   
Take up of the independent advocacy service is good.
· CYPP performance indicator: number of in-house foster carers recruited
Recruiting successfully.  Merton alone performed better last year than the West London Alliance of LAs.  
Priority Area 4:  Narrowing the gap in educational outcomes and opportunity
  
· Increase the percentage of schools rated Good or Outstanding
89% of schools are good or outstanding.
· Continue to support and challenge schools over attendance and CME programme, improving Persistant Absence on a case by case basis
Cross agency working happening to track CME.
· Deliver secondary school places strategy
Looking to secure a secondary place site in Merton.  Approval for expansion of Harris Merton has now been obtained.
· Deliver schemes to expand specialist provision and keep under review the need for additional special education provision.
New capital schemes will be needed with models  subject to ongoing SEN strategy development.
Priority Area 5:  Engage and enable young people to achieve better outcomes 


· Work with all partners to identify and address radicalised behaviour, delivering Prevent agenda
Local guidance has been developed; pathways of referral are now clearer; and training workshops have been rolled out.
· Continue to deliver Family Nurse Partnership until 2017
It was noted that the Council commissions Family Nurse Partnership – NC undertook to amend this within the report.
· Ensure young people have timely access to substance misuse and sexual health advice
Teenage conception rates now 19 per 1000 - Merton performance  is one of best in London.
· Continue to seek alternative funding sources to support the diversity of our universal youth offer via the Merton Youth Partnership
Funding for Pollards Hill Youth Centre has been secured until April 2017.  Funding for Phipps Bridge is not known as yet.
Priority Area 6:  Children with special educational needs and disabilities

· Review and refresh overarching SEN Strategy;
Currently in progress.  There are implications for local offer and places.
· Deliver EHC plans within the required time limits
This is a challenge and the local authority acknowledges the difficulties.  SHe added that it was her belief that Merton is performing better than other authorities.
· Strengthen the role of parents and carers by appointing to membership of the Children’s Trust Board;
Parents/carers of children with disabilities now core members with commitment to extend invitations to other parent/carer interests.
· CYPP Key performance Indicator:  Percentage of new Education Health and Care Plans issued within 20 weeks:  
The Board was referred to the full Standards Report.
Index

· This update will include the CAMHS transformation plan for the next quarter.

	NC

NC

	11.
	Any Other Business
	

	
	
Youth Action Connect 

SH shared an information leaflet about the MVSC’s Youth Befriending Service, and subsequently forwarded further information to members by email.
User Voice 


NC shared a report for members’ information.  The council continues to promote user voice and encourages other agencies to do so.   FW commented that she would share this request with practice managers at GP surgeries.

Single Inspection 

PB explained that the Local Authority is continuing preparation for the unannounced inspection.  Some partners will be required to take part in the inspection process and PB undertook to provide as much preparation as possible.  A copy of the 2012 recommendations was circulated, as well as a specific briefing for headteachers.

	SH

	12.
	Date of Next Meeting
	

	
	16 September 1.30 pm at the Chaucer Centre.
(20 May date was subsequently postponed).
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