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Notes of the meeting on 24 January 2014 at Merton Civic Centre


MEMBERS:

	Yvette Stanley – Chair 
	Director of Children, Schools and Families 
	YS

	Cllr Maxi Martin  
	Cabinet Member for Children’s Services 
	MM

	Tina Harvey
	Headteacher, Perseid School
	TH

	Anne Howers


	Sutton & Merton Community Services/ 
Royal Marsden
	AS/AH

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

	Mark Lawrence (for Darren Williams)
	Borough Commander, Metropolitan Police
	ML

	Kay Eilbert
	Director of Public Health
	KE

	Jenny Kay  (for Adam Doyle)
	Merton Clinical Commissioning Group
	JK

	Ian Petherbridge
	St Mark’s Family Centre – for Merton Community Empowerment Network (CEN)
	IP


IN ATTENDANCE:

	Julia Groom
	Public Health Consultant 
	JG

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

	Janet Martin 
	Children, Schools & Families – Head of Education
	JM

	Allison Jones 
	Children, Schools & Families - Service Manager Early Years, Childcare & Children Centres
	AJ

	Naheed Chaudhry
	Children, Schools & Families - Service Manager Policy, Planning and Performance
	NC

	Sandra Garvey
	Children, Schools & Families - Business Support Manager – Clerk
	SG


APOLOGIES/NON ATTENDANCE:
	Mark Clenaghan 
	SWLSTG - Merton
	MC

	Chris Lee 
	Director, Environment & Regeneration
	CL

	Ian Beevor 
	MVSC
	IB

	Kevin Crompton
	Independent chair, Merton Safeguarding Children Board 
	KC

	Bev Girraputo 
	South Thames College
	BG

	Julie Phillips (Helen Cook)
	LBM Adult Social Care 
	JP

	Lisa Davies 
	Merton CAMHS
	LD

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


	Item
	
	Action

	1.
	Welcome & Apologies
	

	
	YS opened the meeting by welcoming colleagues and apologies were noted. 

	

	2. 
	Minutes of Last meeting and Matters Arising  
	

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

Matters Arising
Free School Meals 
Some progress has been made – 80 new applications in the last admissions round.   YS highlighted the Government’s announcement to extend free school meals to Reception age, years 1 and 2 children.  Some capital grant has been allocated and we await guidance on roll out and revenue implications.


Transforming Families 
NC circulated information clarifying the query at the last meeting as to why there were high levels of deprivation in Ravensbury Ward. 
JSNA

Draft will be signed off at the Health and Wellbeing Board next week, and published shortly afterwards.  There was a brief discussion on the potential for incentivisation.  There has been some evidence of the positive impact of behaviour change.  JG will explore further and feedback. 

	JG

	3.
	CYPP Priority – Children with a Disability / Special Educational Needs  
	

	
	JM highlighted the key points of her report, including the new statutory responsibilities outlined in the Children & Families Bill for local authorities in the provision of services for young people with SEN and disabilities, aged up to 25 years.  

It remains unclear where the additional funding will come to fund this provision.  Education providers are starting to extend their offer, and a market is emerging and so there is pressure to know sooner rather than later.  JM explained that a regional meeting had taken place, to share thinking and to begin to look at commissioning issues. 

	

	4.
	Performance Report and CYPP Monitoring 
	

	
	Performance Indicators were circulated and discussed with key points noted as follows: 

Early Intervention and Prevention

PI 2: % of mothers breastfeeding at 6 to 8 weeks

· Noted that data circulated is slightly inaccurate, now that Merton’s Quarter 1 data is in;  
· Provisional data for Quarter 2 sits at 68%;   
· Overall the data benefits LB Merton when separated from LB Sutton.

PIs 8 and9:  MMR 1 and 2 Coverage rate - doses of MMR 
· Positive direction around childhood immunisation, and significant improvements have been made over the last 2 Quarters.
· It was also noted that at times performance may appear not to reflect well in some areas, but this was attributed to some challenges following the introduction and recording of CCG targets.

PIs 10 and 11:  Excess weight of children 
· December 2012-13 data has now been received, which 
shows a slight decrease in 4-5 year old trend.  
· There is a slight trend increase, however, in 10-11 year olds. 
· This is a growing gap, which has been identified as needing 
to be addressed.
PI 16:  CASA numbers 

· There has been a reduction in CASAs from schools, and this is being explored.
PI 18:  Completion of Single Assessments 


· On a month to month basis, a significant improvement has been made since the focus has been put on monitoring. 

PI 22:  % CP Plan 4 weekly Visits


· 83% were seen within time. 

PI 23:  % CP Plan 2nd or Subsequent times 


· In line with national figures.  

PI 24: % of LADO reports 

· No benchmark as yet, following new requirement that LADOs are notified  within 24 hours. 

Looked After Children 

PI 25:  No in Care 


· Slight decrease in number.
PI 30:  % LAC Health Assessments 


· Follow up work with undertaken with St Helier.

Youth Offending / Youth Inclusion 

PI 34:  First Time Entrants to Youth Justice 


· Quietest period for youth crime for a long time - figures are much lower this year.  Serious crime is similar to last year.  This has been attributed to a successful OMP partnership in managing problems.

PI 37:  NEETs age 16-18 

· Figures improving.  Reducing ‘not known’ numbers. 

· It was noted that figures are seasonal, and are expected to reduce next Quarter. 

	

	5.
	Children’s Centres and Early Years Review  
	

	
	JG set out the purpose of the review, and the Board was asked to note the report’s findings, and consider its recommendations.  

The key points of that discussion were noted as follows:
Aim of the Review 


· To review the effectiveness of current delivery models and services, and the extent to which the integrated working practices between the key agencies deliver the core purpose of children’s centres, improve outcomes and narrow the gap for disadvantaged children (aged 0-5);


· To make recommendations to inform service development and commissioning decisions.

Key Findings - Strengths
· Health Visiting with Children’s Centres;

· Children’s Centres’ use of data to help target services.
Key Findings – Areas for Development 

· Midwives – develop and strengthen relationships within Children’s Centres;

· Integrated processes to assess need.  Greater understanding of the role of Children’s Centres; 


· Greater inter-agency working, eg, works less well where a Children’s Centre is not located near a school; 

· Delivery of recommended services – literature and support to be offered for support for parental and mental health development of the child.  Gaps currently promoting health during pregnancy and breastfeeding; staff training. 


Key Recommendations


· Commissioning and Management – a borough wide strategy;

· Service Development Assessment – defining the core offer with consistent referral routes.  All parties to agree an integrated approach.  Better communication within Children’s Centres, Family Support, Health Visitors and the wider partnership.

· Workforce Development – strengthening practice.
Next Steps 

· To establish a Task Group and Finish Group.

· To implement an Action Plan and Public Health programme.
Additional points raised 

· Links have already been made with the Head of Midwifery.  Some funding will be used to establish a consistent support worker, to assist with the issue around breastfeeding for critical work in hospital and then when home;

· Following a review, it is planned to strengthen the Bilingual Health Advocacy Service, and the Live Well Team will undertake that work; 

· AR commented that engagement of midwives appeared to be a common theme across boroughs;

· It may have been helpful to consider voluntary sector involvement – contribution more fully; 


· Information sharing protocol needs to be revisited.  It was noted that an LBM corporate led audit of existing protocols is currently being undertaken.

	

	6.
	Public Health Trend Data  
	

	
	AH explained that, for reasons of confidentiality, she was not able to distribute the data, however, overall trends were discussed.
· Overall, Merton Data is relatively reassuring, compared to some other authorities;

· It was agreed to map out information according to one or two Children Centres, with a view to holding joint checks with GPs at these.  Bring back to next meeting for further discussion.


· Post natal visits to be reintroduced.   AH/AJ to discuss further with Head of Midwifery. 

	AJ/AH

AJ/AH



	7.
	Children’s Trust Workforce Development Strategy 
	

	
	A refresh of the Workforce Development Strategy was shared, and the priorities within discussed and agreed.
Additionally, it was agreed it would be helpful to extract figures from the MSCB dataset to support each of the priorities.

Induction 
JK to speak to Lisa Deer about regarding induction for midwives and invitations to GPs, practice nurses and midwives to attend events.

	NC


JK

	8.
	Any Other Business 
	

	
	Free School Meals 
Discussed under matters arising.

Young People’s Participation

Agreed – main item at a future meeting. 


	

	
	Date of Next Meeting 

21 March 2014 1.30 – 3.30 pm at the Chaucer Centre, Canterbury Road, Morden.

Agreed Agenda Items
· School Standards Report 

· Family Nurse Partnership

· Action Plan from Children’s Centre Review
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