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Notes of the meeting on 3 February 2017

ATTENDANCE:

	Yvette Stanley - Chair
	Director of Children, Schools and Families, LBM
	YS

	Julia Groom 
	Consultant, Public Health 
	JG

	Hilina Asrress 
	Senior Public Heath Principal
	HA

	Claire Carroll 
	Professional Lead, Children’s Nursing, CLCH 
	CC

	Carla Chandler
	Executive Headteacher, Melbury College  (secondary school rep)
	CCh

	Jeremy Walsh
	Service Director, SWLSTG
	RM

	Supt Phil Palmer
	Wimbledon Police
	PP

	Sue Henning 
	SEN Parent representative (Kids First)
	SHe

	Laura Wheeler
	SEN Parent representative 
	LW

	Bev Giarraputo
	Vice Principal, South Thames Merton College 
	BG

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

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

	Sandra Garvey  
	Notetaker, LBM
	SG


APOLOGIES:
	Cllr Katy Neep 
	Cabinet Member for Children’s Services 
	KN

	Jane McSherry
	Assistant Director for Education 
	JM

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

	Chris Lee 
	Director of Environment and Regeneration
	CL

	Christine Smith
	Headteacher, Benedict School
	CS

	Alison Roberts 
	Deputy Head of Commissioning Operations, CCG
	AR

	Janet Lewis
	Divisional Director of Operations, CLCH
	JL

	Keith Makin 
	Chair, LSCB 
	KM

	Melanie Monaghan
	Community Empowerment Network rep, MVSC
	MM

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

	Celia Dawson 
	Headteacher, Cricket Green School – special school rep
	CD

	Ann Hoblyn
	Manager, JobCentre Plus, South London District
	AHo

	Amy Szott 
	MVSC
	AS

	Barnabas Shelbourne
	Vice Chair, Community Empowerment Network, YMCA 
	BS

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


	Item
	
	Action

	1.
	Welcome & Apologies
	

	
	
Apologies were noted and introductions made.

	

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

	
	Minutes

Subject to one typo, the draft minutes were agreed as a true and accurate record.
Matters Arising

CAMHS Transformation Plan
Exact funding has not yet been confirmed, but the majority of funding has been mainstreamed into the CCG’s budget and PB confirmed that a bid for funding has been submitted.

Child Wellbeing Model Review/Refresh
YS explained that two meetings have been held and various approaches shared.  We will be revising the number of levels of need in the model and are looking to find visual ways to capture that. The Signs of Safety (SOS) approach is being rolled out and there is interest from other agencies to incorporate the SoS approach into practice.  A training programme will need be put in place to cascade SoS training more broadly to partner agencies.  A Safeguarding Board awayday is planned to look at the assessment tools and commissioning.

It was agreed that it would be helpful to include a session on SoS at a future CTB meeting.
	SG


	3.
	Health and Wellbeing Strategy Children’s Element – Update  
	

	
	JG gave an update on the Health and Wellbeing strategy.  There are 5 priorities for Children and Young People:

1. Uptake of childhood immunisation increased;

2. Waiting time shortened for children and adolescents to mental health services;

3. Reduce childhood obesity;

4. Reduce educational achievement gap in children eligible for pupil premium;

5. Increase the proportion of children ready for school.

Good progress  has been made against certain areas of the strategy: 


· Reduced average waiting times for local children and adolescent mental health services through the introduction of a Single Point of Access.

· Increased proportion of children with free school meal status achieving a good level of development in early years, and some closing the gap with their peers;

· Reduced gap between disadvantaged pupils achieving 5 A-C* GCSEs and their peers.


Uptake of childhood immunisation is one of the most challenging targets to achieve, and therefore a sharp focus is need on action to improve.  JG explained that Public Health has oversight of this work, however, control is with NHS England, as the commissioners. JG talked about the actions taken to improve immunisation take up and the further activity planned for 2017.  
The national target is 95%, and the HWBS target is 87% (with Merton performing at 80%).  Overall, progress has been made with the dip in LBM’s performance seen as a data issue as opposed to fewer children receiving immunisations.
Despite having been disproven, it is clear that controversy in the past around autism and links to the MMR immunisation continues to have an impact on parents’ decision-making.  It was noted that take up in all immunisations, and not just MMR, has dipped.

Marketing immunisations continues wherever possible.  JG undertook to let SHe have some text for inclusion in the Kids First newsletter.
YS said that the development of the CAMHs Single Point of Access in 2015 has been a helpful resource and contribution to Merton.  JW commented that there are pressures on the NDT in respect of ASD diagnosis – additional funds have been provided by commissioners to enable more clinics to reduce lengthy waiting list. CAMHs are looking at a different service model and how to focus the resource available on children with a clear mental health component.  Engagement with partners would be undertaken before a change is made.

JW also talked about the Eating Disorder Service.  A day unit is open at Springfield Hospital in an order to try to start early intervention rather than treat by admission.  Whilst there are not as many pressures as on the NDT diagnostic service, many more referrals are being made.  
	JG/She

JW

	4&5
	Childhood Obesity including Annual Report of the Director of Public Health (ARPH)

	

	
	JG and HA gave a presentation which covered the following:

What are the challenges?


· Childhood obesity is an epidemic;

· in Merton, over 4500 children aged 4-11 have excess weight, and
over 50% of children are overweight in some schools;
· there are links between deprivation and obesity;
· the environment (food and physical) are the underlying causes of
obesity;
· obesity is becoming unaffordable;
· we may not recognize overweight or obesity in ourselves.

What are the solutions?


·  a whole system preventative approach.

Child Healthy Weight Action Plan 4 key themes:


1. Leadership, communication and engagement;

2. Food environment – increasing availability of healthy food;

3. Physical environment – increasing levels of physical activity;
4. Early years and school aged settings and pathways.
Great Weight Debate
· Majority of responses were from residents of Merton;

· Looking further into how to engage with males, young people and BME groups.

· Parental views show safety concerns for children.
The CTB can support the action plan to reduce obesity by championing the issue and ensuring that partner agencies are contributing in ways that they can – eg schools promoting physical activity as part of healthy schools programmes. 

The Board endorsed the ARPH and the obesity action plan.
	


	6.
	Performance Report 
	

	
	
NC gave a detailed update from the latest monitoring report with the key areas noted as follows: 

Priority Area 1:  Children in need of early help and those subject to the effects of disadvantage
· 2.12  Commissioning priorities will centre on the following vulnerable groups:  children missing from home or care, children at risk of sexual exploitation, advocacy;

· 2.17  The early years offer phase 2 consultation findings will be published in February 2017, alongside the final service plan and timetables.


Priority Area 2:  Safeguarding Children and Young People


· 2.30  Violence Against Women and Girls strategic plan will be overseen  and delivered by the Safer and Stronger Board;

· 2.31  In September 2016 an updated Domestic Violence and Abuse profile was published;

· 2.44  The only red indicator is the percentage of quorate attendance at Child Protection Conferences.

Priority Area 3:  Looked After Children and Care Leavers

· 2.47  Sufficiency Statement has just been refreshed;

· 2.48  74% of all looked after children are placed within 10 miles of Merton

· 2.51 Focus continues on recruiting more in-house foster carers to enable the use of IFA placements.

Priority Area 4:  Narrowing the gap in educational outcomes and opportunity

· 2.79  Nationally 16 and 17 years olds only are now being monitored.  The outcome of this new measure will be known later this year.

Priority Area 5: Engage and enable young people to achieve better outcomes

· 2.87  Since June 2015 MASH has been the referral point for Prevent cases;

· The Safer and Stronger Board oversee the Prevent strategy, and guidance and training has been rolled out;

· YS promoted CSE awareness week which commences 13 March 2017.


Priority Area 6: Children with special educational needs and disabilities
· Noted EHCP assessment and planning pressures.

	


	7.
	Any Other Business 
	

	
	Agency Updates

Police - the Mayor of London is currently consulting on policing priorities. 

CLCH - Attempts are being made by HV service to increase attendance at 1 and 2 year reviews and pathway has been changed.

Kids First - Any articles for the newsletter to be sent to SHe by end of February.
CAMHS – SLM restructure undertaken, JW will remain key Merton senior manager. Debating initiative is underway and the final will be held at the Facebook headquarters.   It was agreed that the work undertaken by Chelsea and colleagues should be included as a future CT Board agenda item. MST service – funding possibilities are being explored with SWLSG interested in pan-London edge of care SIB which will have an MST component.
Youth Action Support Service - Working alongside its Youth Connect Befriending Service for vulnerable 14-18 year olds, MVSC wished to highlight its Youth Action Support service, which works 1:1 with the same age group (and some of them the same young people) to find them volunteering placements which will help improve  confidence, skills and wellbeing.  To refer a young person, please contact Amy Szott at amy@mvsc.co.uk. 

SG was asked to ensure this information was promoted within the Young Merton Together magazine.
Public Health -  Wilson development – it was agreed that this should come to a future Board meeting. Dr  Chaudhary has been appointed as GP Clinical Lead for Children

Thanks

On behalf of members, the Chair thanked PB for his valuable contribution over the years to the work of the Board and partnership practice generally and wished him well for his retirement.
	SG

	
	
	


	
	Date of Next Meeting
	

	
	5 May 2017 at 1.30 pm at the Chaucer Centre.
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