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Notes of the meeting on 27 April 2012 at Merton Civic Centre


	Attendees:
	
	

	
	
	

	Chair:
	Yvette Stanley (YS - Chair)
	LBM – Children, Schools and Families

Director of Children, Schools and Families 

	
	
	

	Board Members:
	
	

	
	Cllr Maxi Martin (MM)
	Cabinet Member for Children’s Services

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

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

	
	Dave Hobday
	MVSC

	
	Sandie Belcher for Mark Clenaghan (SB)
	SWLSTG - Merton

	
	Nadine Mitchell for  Anne Howers


	Sutton & Merton Community Services/Royal Marsden

	
	Chris Frost (CF)
	MVSC

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

	
	Helen Cook (HC)
	LBM – Adult Social Care

	
	Kathy Wocial
	NHS SW London

	In attendance:
	
	

	
	Eva van Vetzen
	NHS Sutton & Merton

	
	Julia Groom 
	LBM/NHS SW London

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

- Partnership Development Manager

	
	Michael Sutherland (MS)
	LBM – Children, Schools & Families –

Service Manager Policy, Planning & Performance

	Apologies/Absent:
	
	

	
	Tony Eccleston
	Independent Chair, Merton Safeguarding Children Board

	
	Monica Aziz (MA)
	Merton CAMHS

	
	Ayub Khan (AK)
	South London Connexions

	
	Darren Williams (DW)
	Borough Commander, Metropolitan Police

	
	Anne Hoblyn (AH) for Prabitha Ramsingh
	External Relations Manager 
JobCentre Plus, South London District

	
	Tina Harvey (TH)
	Headteacher, St Ann’s Special School

	
	Shelly Dolan
	Royal Marsden

	
	Jan Martin (JM)
	LBM – Head of Education

	
	Sue Rimmer (SE)
	South Thames College - Principal

	
	Jan Martin
	Head of Education, LBM

	
	Theresa Leavy
	LBM – Children, Schools & Families

Interim Head of Social Care

	
	
	

	CC.
	Jonathan Lloyd, Angela McGinlay, Gillian Dickinson, , Dee Jupp, Sandra Garvey, Catherine Byde, Graham Dyson, Denise Hobbs, Naheed Chaudhry


	
	Item
	Action

	
	
	

	1.
	Attendance and apologies for absence
	

	
	
	

	
	Apologies were noted.  
	

	
	
	

	
	
	

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

	
	
	

	
	The minutes of 10 February 2012 were agreed for publication.
	

	
	
	

	
	Immunisation – Fiona White has now presented to the VCS via MVSC, which was well received. This was a good networking example.
	

	
	Information sharing and data security – Partners are encouraged to ensure that the protocols as presented as adopted by their organisations
	All

	
	
	

	
	
	

	3.
	Childhood obesity in Merton, including an update on the NCMP programme
	

	
	
	

	
	Eva Van Velzen, Public Health registrar NHS Sutton and Merton presented on childhood obesity in Merton, and the National Child Measurement Programme (NCMP), which measures Body Mass Index (BMI).  The headline statistics are:
· One in five children in Reception year is overweight or obese

· One in three children in Year 6 is overweight or obese

· The adult rate closely matches the Year 6 rate


	

	
	Next year the measurement will be directly with the same cohort of children to enable direct comparisons.
	

	
	The influences on children are associated with schools, family and the home, and the problems/causes are complex and societal.  There are correlations with deprivation and ethnicity, where some groups have particular issues, e.g. Black Caribbean, White Working Class, so we also need to look at the family data.  The main intervention is the 12-week Alive ‘N’ Kicking programme which seems effective in terms of reducing BMI.
	

	
	
	

	
	The NCMP can give local feedback to parents, via Community Health Services and schools. Though individual schools’ numbers are not available because of statistical issues.
	

	
	
	

	
	Board members discussed the issues raised:
	

	
	
	

	
	Behavioural attitudes need addressing and the solutions have to be multi-faceted, e.g. planning for locations of takeaway food outlets which some authorities have tried to influence.  Trading Standards could help by asking local businesses to pledge support for healthy living initiatives
	

	
	
	

	
	Obesity is also a significant issue for adult social care as some cannot look after themselves,
	

	
	
	

	
	Carbonated drinks may also be a major factor as they can be very sugary.
	

	
	
	

	
	Taking a common responsibility, e.g. through school effectiveness plans working holistically with vulnerable families, or putting anti-obesity work in grant conditions for VC funding.  MM queried the number of ‘troubled families’ which might also have obesity issues.  It was noted that the Phipps Bridge project may highlight any correlation with weight, as it gives an opportunity to monitor a specific cohort intensively.
	

	
	
	

	
	KW noted that the success of the teenage pregnancy work demonstrates that the holistic approach can work, and how much this will be a long term effort and the importance of role modelling.
	

	
	
	

	
	Packed lunches are a potential area of conflict with families, given their content is often poor nutritionally.
	

	
	
	

	
	Breast feeding data also shows a correlation with later obesity.  Health visiting needs to focus on this as part of its action plans.
	

	
	
	

	
	The messages are many but need to follow careful branding, e.g. Change4Life so as to promote healthy weight rather than using the word obesity.
	

	
	
	

	
	A future edition of young merton together will have an update on healthy living and obesity.
	SD

	
	
	

	
	This is an issue also affecting the other thematic groups and ought to be considered by the Merton Partnership Executive Board.
	YS/SD

	
	
	

	
	
	

	4.
	Performance reports
	

	
	
	

	
	MS presented the latest reports which have provisional 20111/12 outturn data in many cases.  There are a number more reds, but some need proper qualification and commentary.  There are also significant greens, e.g. first time entrants to the Youth Justice system which shows the lowest figure ever.
	

	
	
	

	
	SB noted that there are a lot of ‘not knowns’ in the NEET figures.  This will be an item on a future CTB agenda.  SD to contact Keith Shipman
	SD/ KS

	
	
	

	
	
	

	5.
	Ofsted Inspection Action Plan
	

	
	
	

	
	YS presented an action plan responding to the 18 recommendations made in the inspection report.  This is still draft, and has yet to go to the MSCB, where it can be input into the Business Planning processes. 
	

	
	
	

	
	KW noted some health updates are required – these will be sent in.
	KW

	
	
	

	
	DH queried whether there are any issues for the VCS?  There very few if any implications in the 18 recommendations.
	

	
	
	

	
	LBM DMT will be look at other reports to pick up on best practice, and where the ambition might lie, e.g. the strengthening families approach and how casework is managed.  It is part of the continuous improvement journey.
	

	
	
	

	
	The MSCB also has a statutory duty to monitor and evaluate Early Intervention and Prevention services.
	

	
	
	

	
	Conversations are required about the relationship between the CTB, The HWBB and the MSCB.
	YS

	
	
	

	
	The Board agreed to note the action plan and that an updated version should go formally to the DCS and the Chair of the MSCB.
	SD/MS

	
	
	

	
	
	

	6.
	Troubled Families / Performance Reward Grant
	

	
	
	

	
	PB briefed on progress.  The tack taken by the CTB and HWBB for the Performance Reward Grant and the local project at Phipps Bridge last year has proved prescient, as it prefigured the ‘Troubled Families’ initiative from central government launched in late December.
	

	
	Clearly Merton needs to align both these initiative to get maximum value out of the resource and a coherent offer to families.   Work continues with partners to ensure that we meet the national requirements for the funding whilst maintaining a proportionate focus on Phipps Bridge families.
	

	
	
	

	
	The national assessment of the TF project has produced a notional figure of 370 families across Merton to be targeted.   A small amount of money has been given to LBM which has been used for a coordinator to identify these families, Gorden Murray.  So far 507 families have been identified.  Criteria from central government on this has only just been released, and it also requires more activity in Year 1 for payment by results. This is a rapidly developing programme.
	

	
	
	

	
	The project will look at:

· Offending
· School attendance

· Worklessness


	

	
	It is intended to bring in other resources to align with the project, e.g. £500K of newly allocated resources for apprenticeships.
	

	
	
	

	
	AR stated that the VCS would be keen not to lose the compact approach of the Phipps project, and the ‘Phipps thinking’ needs to be taken into the larger project.  There was a discussion of the need to ensure all sectors were working together to support the families with contributions valued from all sectors.  It was noted that for the Phipps Bridge PRG programme, whilst it is likely to be aligned with the Troubled Families Programme within the larger programme, it will be better able to pilot different approaches. 


	

	
	YS will arrange a report for the Merton Partnership Executive Board.
	YS

	
	
	

	
	
	

	7. 
	Multi-Agency Safeguarding Hubs (MASH)
	

	
	
	

	
	YS briefed on early developments.  The concept is being piloted in some areas of London and is being initiated quickly in Merton.  It build a singe entry point for safeguarding, by bringing together Children’s Social Care, Health, Probation and the Police Public Protection Desk, hopefully co-located and with shared information systems crucially.  An event is being held in May to present the local issues and developments.  HC noted that adult safeguarding is keen to follow the example.
	

	
	
	

	
	TL will be asked to bring a fuller presentation to a future CTB
	TL

	
	
	

	
	
	

	8.
	Children and Young People Plan - revision
	

	
	
	

	
	PB introduced a report detailing a recommended approach to revision of the CYPP, which looks to take a more focused target approach to priorities.  Attention will be on the most vulnerable young people.
	

	
	
	

	
	Following on from an approach introduced by the last government just before it ended, the focus will be on:
· Young people at risk of harm

· Looked After children

· Children with Disabilities and Special Education Needs

· Young offenders
	

	
	
	

	
	Core plans for this area already existing, and the intention is to match priorities and objectives with the revised CYPP, refreshing these strategies where necessary.
	

	
	
	

	
	Early Intervention and Prevention (EIP) will also be included as a key approach.
	

	
	
	

	
	Small groups of partners will be asked to write chapters of the plan as previously.  This will follow from a detailed needs analysis.  It is also important to encourage young people to be involved with the development of the plan.
	

	
	
	

	
	DH asked how this would fit in with timetables for Commissioning through the EIP round.  This will be fitted into the current development of the EIP strategy.  It is intended that the commissioning intentions for 2013 will be clear by September/October.
	

	
	
	

	
	The Board agreed to the recommendations in the report.
	PB

	
	
	

	
	
	

	9.
	Young people’s participation
	

	
	
	

	
	PB briefed on options for engaging young people which have already been presented to the Board, including full membership, a shadow board or a standing reference group.  The Youth Participation Team have talked to young people and recommend a regular reference group to meet in between Board meetings, to get feedback and help agenda set for the next meeting.
	

	
	
	

	
	There was some concern as the VCS have been trying to move away from the set meetings model, perhaps to better use of social media, but it was noted that the Young Advisers are also doing project work on other things, and meet regularly with the DCS and Cabinet lead.  YS asked for partners to volunteer to support these meetings.
	All

	
	
	

	
	The Board agreed to the reference group approach.  Dates will be set shortly.
	SD

	
	
	

	
	
	

	
	AOB
	

	
	
	

	
	Health & Well Being Board – this has looked at the Public Health Plan recently, and PB attends a strategy working group.
	

	
	
	

	
	Early Years have an important part in this and will be asked to present to the Board at a future meeting
	SD

	
	
	

	
	Voluntary Sector Fund – Partners have been asked to comment on recommendations about this fund.  The board noted concern raised at an Involve meeting that the launch was very close to that of the East Merton Health Fund on 14 May, which is PRG funded. It also noted that this was one year money without a need to spend this financial year so delay would not cause difficulties and may assist the sector in responding. Finally the CT thought that the process needed to be proportionate given it was in essence a small grants pot.
	

	
	
	

	
	The Board agreed that this concern should be reflected in the response.
	SD/ YS/ CF

	
	A rep for children and young people is also needed for the Panel and the Board agreed to nominate AR for this.
	

	
	
	

	
	Membership and attendance – MM noted that there were gaps in attendance again and again requested the commitment of partners.
	All

	
	
	

	
	CEN selection process – this is now happening and there is hope for continuity for the Children’s Trust.
	

	
	
	

	
	South West London & St George’s Trust – SB noted that there is a reorganisation and she will be moving on to other work and be less able to attend partnership meetings.  The Board expressed its grateful thanks for her significant contribution and wished her well in her new role.
	

	
	
	

	
	Health visiting – the Health visiting implementation Plan has been submitted to the DoH which will reshape the service over the next year.  It is also looking to support EIP work.
	

	
	
	

	
	
	

	
	Dates and times of next meetings
	

	
	
	

	
	13 July 1.30-3.30
	

	
	5 October 1.30-3.30
	

	
	(Venues tba.)
	


5

