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Notes of the meeting on 4 November 2016 

ATTENDANCE:

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

	Cllr Katy Neep 
	Cabinet Member for Children’s Services 
	KN

	Jane McSherry
	Assistant Director for Education, LBM
	JM

	Julia Groom 
	Consultant, Public Health 
	JG

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

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

	Steve Childs
	Executive Headteacher, Melbury College – secondary school rep
	SC

	Robert McCann for Jeremy Walsh
	Service Director, SWLSTG
	RM

	Ann Hoblyn
	Manager, JobCentre Plus, South London District
	AHo

	Supt Phil Palmer
	Wimbledon Police
	PP

	Barnabas Shelbourne
	Vice Chair, Community Empowerment Network, YMCA 
	BS

	Sue Henning 
	SEN Parent representative (Kids First)
	SH

	Laura Wheeler
	SEN Parent representative 
	LW

	Melanie Monaghan
	Community Empowerment Network representative
	MM

	Robert
	MVSC
	R

	Amy Szott for Sarah Hannigan
	MVSC
	AS

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

	Sandra Garvey  
	Notetaker, LBM
	SG


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

	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

	Bev Giarraputo
	Vice Principal, South Thames Merton College 
	BG

	Melanie Monaghan
	Community Empowerment Network rep, MVSC
	MM


	Item
	
	Action

	1.
	Welcome & Apologies
	

	
	
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

Joint Inspection of Local Area Special Educational Needs or Disabilities 
JM agreed to recirculate the framework and handbook to all members. 

Preparation of Self Evaluation
JM reported that an action plan is being pulled together which will be made available at the next CT Board meeting.

Obesity Strategy 
JG confirmed that an action plan will go to Cabinet and the CCG governing body in January 2017.  Early indications from the latest data published would appear positive for Merton.  A further update will be available at the next meeting.

Performance Report

NC undertook to include high level performance information within the Young Merton Together magazine.

	JM

NC




	3.
	CAMHS Transformation Plan 
	

	
	PB explained that there had been a refresh of the CAMHS mental health and the emotional wellbeing strategy.
PB commented that the Government recognizes that there has been under-investment in mental health wellbeing services and so a transformation agenda has been put in place, with some funding available.  All local authorities are requested to submit transformation plans:  Merton’s has been submitted, with agreement from DoH.  Funding will be released via CCGs.  
The strategy document circulated describes the progress to date and the intentions to maintain funding for 2017/18.  It is unclear what funding will be made available, but the bid will be submitted based on previous amounts.   
Some transformations will be mandated nationally, some will be locally addressed.

National services: 

· Eating disorder;

· Out of hours care for significant emotional difficulties: 
acute hospital setting coverage for 24 hours;

· Publicise CAMHS offer and undertake assessment of need going forward.

The CAMHS Partnership Board had a local strategy, but transformation planning has been built into this document.  There is a whole system challenge, covering a wide spectrum of medical health needs.

The strategy document must be submitted by 31 October 2016, with sign off from the YS and the CCG.

PB highlighted the key actions from within the action plan:


Improving access to effective support

· KN noted that the red RAG rating for Think Family links, and asked how a holistic approach was being addressed?  PB replied that an interface with Adults Services more broadly was needed and undertook to take this point back to the Partnership Board;


· JG said that there would be a life cause approach to autism in a single strategy for the borough; 


Promoting resilience, prevention and early help


· Engagement from young people and getting support;


· Schools are critical in the early identification of need.  LW felt that training for teachers was needed to ensure autism is picked up;


· SC added that there is an increase in the late diagnosis of ASD.  He felt that pressures on students to pass exams added huge pressures on young people’s mental health.  He added that improvements are being made about services working together and highlighted MST’s targeted approach;


· PB said that the children’s agenda is on the commissioners’ agenda:
- adult and children’s commissioners to get a stronger voice,
  influence the commissioners’ role;
- Impact of TAMHS services in schools.  Long established approach
  for early years intervention.  RM talked about TAMHS services. 
 The exact number of those receiving TAMHS services would be
 included in the minutes.
- Recognition is better than it was.  Number of referrals to the ASD
  team receives three times what it was when it was set up;
- Capacity issues in services, CCG increased recently, quicker
  responses.  ASD incidence is more prevalent, need to channel
  resources.
· The Participation Officer is developing an interesting project around debating.
Care for the most vulnerable


· Ensure that LAC out of borough receive timely CAMHS intervention;

· Range of services are inequitable.  An Equalities Impact Assessment has been undertaken and more engagement work is needed;


· Analysis has been undertaken of those who do not attend a clinic based service and a more flexible approach for CAMHS staff to reach out to young people is being considered.
Accountability and transparency


· Making robust management of all services;

· Making practitioners own performance and to make use of all data.

Developing the workforce
· Every professional discipline in Merton to identify and intervene appropriately.

Commissioning

· Development of the Eating Disorder Service;

· CAMHS input into child sexual assault services.

The list of planned expenditure was then considered, however this remains dependent on the amount of funding obtained.  Some negotiation is underway for work to be done locally to ensure funding going forward with the enhancement of existing provisions and piloting work.
KN raised the issue as to how alcohol usage would be addressed?  JG commented that numbers are small, and in fact, interest from young people in alcohol, tobacco and drugs has reduced.

PB undertook to advise the Board about funding at its next meeting and to build in regular updates at future meetings.  

	PB

PB

	4.
	CLCH Update
	

	
	SH updated the Board of the work of CLCH (the new health provider for children and adults), since it took over in April 2016.

Key points noted from her presentation were as follows:


· Staffing structure;

· Obtained ‘Overall Good’ marking from CQC;

· Focus on integrated working;

· Meetings held with GPs around liaison role and safeguarding;  
· Health visitor leaflets have been produced;
· Named Nurse for LAC appointed - starts on 22.11.16;

· Service Development Improvement Plan (SDIP) – programmes in place around services.

JG commented that CLCH had been hugely successful so far and was focused in its pursuit of addressing the challenges it faced.   

SH described their contract monitoring process as robust.  She described how the following groups met regularly: Review and Contract monitoring group; Children’s Mentoring group; SDIP Task and Finish groups; and a Technical group.


In response to a query about particular challenges SH named the following: 

· recruitment, but this has made progress;

· Cultural challenges – in terms of quality;

· Integration – barriers have been broke down;

· Review of management processes – protocols are now in place;

She explained that CLCH wish to create a universal 0-19 service, which is not service specific.
In response to NC’s query regarding capturing feedback and evidence around impact, SH undertook to share with NC the CLCH 2 year review document.

Cllr KN …. 1) can’t deliver everything   2) transition to adulthood.

SH responded that this is a developing process.   Clinicians are linked in and checking with commissioner that all is covered; and SDIPs transitions are highlighted as a contractual element.  Integrated complex needs processes are in place.

JM confirmed that there are more than 46 schools in Merton (as highlighted within the . In terms of nursing JM suggested that CLCH catch up in mainstream schools, and increase visibility in schools and seek feedback, and this was noted.
PB thanked SH for her presentation.  It was noted that CLCH are only 8 months into a long term contract and, had identified challenges and shown real commitment in working with colleagues.


	SH


	5.
	Child Wellbeing Model Review/Refresh

	

	
	PB explained that a framework has been in place to identify additional needs for the past decade, however, the model currently needs to be reviewed and refreshed.  The Board noted the continuous improvement achievements over the past 4 years.

There will be a formation of multi agency task and finish groups with a report to MSCB and engagement of the wider workforce in March-June 2017.

	

	6.
	Integrated Commissioning Proposal
	

	
	PB talked about the proposal to align the commissioning of Health, Social Care and Education services for children and young people, which has now been accepted by the CCG.  

The next step is to trial an integrated commissioning hub for Merton, based at the Civic Centre from April 2017, to look at how better outcomes can be achieved given the funding available and delivering savings.

Whilst this will be a children’s hub, there will be integration of adult services.

	

	7.
	Performance Report 
	

	
	NC highlighted the key performance indicators which contribute towards delivering the CYPP, and the progress on the activities to date.
Priority Area 1:  Children in need of early help and those subject to the effects of disadvantage
· Children and Wellbeing Model being refreshed;

· First phase of consultation with children’s centres.  Detail to follow shortly on how this will shape Merton’s Local Offer.
· National policy on 2,3 and 4 year old education places.  Take up requires more work.  Moving 3 and 4 year olds to 30 hour take up.  Thinking and planning with schools and providers underway.  On track with implementation.

Priority Area 2:  Safeguarding children and young people

· Rollout of the Family Drug and Alcohol Court model.  Ongoing piece of work with MASH and improvement plan, following Peer review;

· CSE strategy refreshed.  Improvement agenda includes a bespoke JSNA chapter;

· Training with schools undertaken and referrals have increased;

· Cross panel working strengthened around children missing;

· Premises for CSE hub and children’s house identified close to Merton;

· PP commented that improvements have been made in triangulating lists to identify CSE cases.  SC referred to one particular LAC case and commented that he felt that lines of responsibility needed to be clearer in respect of cross boarder issues.  PB undertook to feed this back to YS.

Priority Area 3:  Looked after children and care leavers 

· Continue to recruit more in-house foster carers to enable minimal use of IFA placements.


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

· 93% of Merton schools are now rated at good or better for overall effectiveness – above national and London.
· New guidance from DfE published around attendance;

· Commissioning of alternative education and discussions underway around attendance monitoring.  Directory of providers being pulled together.

· Delivery of secondary school places through strategy by implementing a plan to expand two other forms of entry; 100 additional SEN places planned.

Priority Area 5:  Engage and enable young people to achieve better outcomes
· First time entrants reduced to 59% from 2013/14 due to multi-effective agency working;
· Youth participation diversionary activities offer;

· Your shout and Children in Care Council to influence services;

· PB raised other positive work relating to risk and resilience, including:  identification on the street; gangs workers intervening effectively; youth offer going forward – working with partners if no sustainable funding;

· PP talked about the Safer Schools Partnership and the Police’s aim to have a dedicated officer at every school in borough.

Priority Area 6:  Children with special educational needs and disabilities

· Refresh of overarching SEN strategy and looking at data/trends to inform place planning and how to commission;
· Transitions to adulthood – Partnership board to be established;

· ASD strand within EHCPs;

· Establishment of multi-agency EHCP team;

· Tripartite Panel;

· Percentage of new EHCP plans being issued within 20 working weeks.  JM commented that 20% of those transferred are on track.  Management are looking at the last 60 statement and LDA cases transferred to determine why deadlines were missed.  LW said that feedback from parents is that the process is more comprehensive within Merton than other boroughs, and suggested this may be a reason why.  This was reiterated by CD. 

· Cases going to Tribunal have reduced.


	PB


	8.
	Any Other Business 
	

	
	Thanks

On behalf of members, the chair thanked SC for his contribution over the years to the work of the Board and partnership practice and wished him well for his retirement.
	

	
	Childhood Obesity

JG promoted the ‘Great Weight Debate’ and undertook to share the online survey with members.

MVSC
AS promoted a volunteering befriending service, aimed to reduce young people’s social isolation.  NC undertook to add a link to the Young Merton Together.

	JG

NC

	
	Date of Next Meeting
	

	
	3 February 2017 at 1.30 pm at the Chaucer Centre.
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