Medway’s Children’s Trust Board

First Shadow Meeting

Tuesday 16th December 2008 10.00am-12.00pm

Gun Wharf Level 3 Meeting Room 8
MINUTES

Attendees: Councillor Les Wicks (LW), Medway Council; Rose Collinson (RC), Medway Council; Sally Howells (SH), Medway Council/PCT; Geoff Rowe (GR), K.P.A; Keith Gulvin (KG), Medway YOT; Belinda Beckhelling (BB), Allhallows Primary School; John Bakker (JB), NHS Medway; Barry Clout (BC), Council for Voluntary Youth Services; Azhar Mahmood (AM), MHRE Council; Meghan Wnorowski (MW), Medway Council (note taker).  

Apologies: Graham Clewes, Medway Youth Trust; Sue McLeod, Mid-Kent College; Aung Soe, Medway NHS; Andrew Horne, Medway NHS; Professor Liz Meerabeau, Greenwich University; Marion Dinwoodie, Medway PCT; Alison Barnett, Medway NHS; Malcolm Staunton. Learning and Skills Council; Judy Ryder, New Brompton College. 
	
	
	Action

	1
	Welcome, Introductions and apologies
	Cllr LW

	1.1
	Councillor Wicks welcomed members to the meeting and people introduced themselves.

RC clarified that all those representing different organisations on the Children’s Trust Board were signing up to agree that the Board itself has a clear agenda and responsibility to improve outcomes for all children and young people in Medway.   


	

	2
	Membership and Election of Vice Chair
	RC

	2.1

2.2

2.3

2.4


	The meeting formally elected Councillor Les Wicks as Chairman of Medway’s Children’s Trust Board.

After a lengthy discussion about the role of a Vice Chairman it was agreed to nominate two Vice Chairs, the first to be Marion Dinwoodie and second Vice Chairman to be Rose Collinson

Dates of future meetings would need to be published as early as possible as members diaries were planned months in advance and many people had to give apologies for the meeting due to prior commitments.  This would be addressed by the next meeting with dates being set for the year.

RC explained that the role, responsibilities and accountability of every member is clearly set out in the framework document which members would be asked to sign at the next meeting committing themselves on behalf of their organisation to those responsibilities.

JB raised the issue of additional members for the providers of NHS services and the mental health provider service and would provide SH with contact details to ensure that they were invited to the next meeting.


	Sally Howells

Sally Howells

John Bakker



	3
	Role and Remit of Children’s Trust Medway’s Framework (attached in email) plus New Statutory Guidance
	

	3.1


	It was made very clear that the Government consider the Children’s Trust Board to be based within a statutory framework, each partner not only has a duty to co-operate, but must have a desire to co-operate.

Based on the six points in the New Statutory Guidance members agreed that the board will:-

· move from talking to action; 

· as the responsible Board for the Children’s Plan, the Board promises to deliver to all Medway’s younger citizens;

· is also a Board dedicated to narrowing the gap by firstly identifying the gaps, secondly being clear on how to intervene and track progress for the future and finally put measures in place to maintain that progress;

· will align resources to priorities; 

· make sure the framework which supports the Board comes to life. 
Three key outcomes for the Children and Young People of Medway are agreed by the Board as being:

· to be safe and healthy;

· to succeed in learning;

· thrive.  

Discussion  of what this might mean in future included: 

· togetyoung people back on track;

· to be healthy (7% rise in children 0-5yrs, however 5-16yrs population falling, it will rise) and for those who are healthy to stay healthy;
· to be active citizens;
· to be provided skills required to ensure economic well-being.

· close any gaps at Key Stage 2;

· have more 16/17yr olds staying in learning and not becoming a NEET;

· reduce gaps in schools and success – exclusions must be reduced further;

· safeguarding has an absolute heightened importance;

· target specific groups such as teenage parents and children in care.

Partnership linkages across the Board between all organisations is extremely important in order for this to happen.  It is the responsibility of the Children’s Trust Board to ensure partners and procedures are combining effectively. All members must be clear on what the tasks are and what is involved and raise any issues in relation to this on behalf of their organisations. 


	All



	4
	Joint Services Needs Assessment (JSNA)
	

	4.1

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

4.10

4.11

4.12
	A brief overview of the JSNA was delivered.   

Local Authorities and PCT’s have a statutory duty to undertake joint strategic needs assessments, which are “a systematic method for reviewing the health and wellbeing needs of a population, leading to agreed commissioning priorities that will improve health and wellbeing outcomes and reduce inequalities”. 

The benefits of a JSNA are:-

· improves needs assessment and commissioning information;

· makes our decision making more evidence based;

· doing it jointly makes the information more robust;

· focuses us on the longer term – 5, 10, 20 years;

· helps us to check out if priorities are the right ones;

· identifies gaps in our knowledge – where we don’t know what we need to know. 

Medway has a younger thanaverage population in Medway, but a rising older population so and  resources need to be balanced. In the lifetime of the Children’s Trust, schools will need to close if they do not possess they right number of children but because of demographics and regeneration,new schools will then need to be built, butut not in the same places.  

Medway has seen a decline in the number of Children and Young People from 44,900 to just over 40,000. Medway as a whole is not homogenous and has some of the most deprived wards as well as some of the most advantaged wards in SE; all wards  have a population from deprived backgrounds and advantaged backgrounds but not in equal proportions 

The data provided within the assessment not only identifies what work force is required to cope with the ageing population in Medway, but what causes children not to be safe, particularly within certain area wards in Medway. 

JB highlighted that that 2/3 of pregnant teenagers smoke, not only causing an impact on they themselves as young people, but also to the unborn child. These figures are particularly prevalent in the more deprived areas, and have been collated by health centres in and around Medway. 

RC identified the concerns surrounding the sufficiency of workforce, highlighting that it is not only about possessing skills to do the work, but ensuring we have the population in Medway able to deliver the services.  Although the graduate population has risen to 13%, it must be increased further. 

With regards to education, it was agreed that headteachers and governors need to collaborate in order to get the best for the children,  It is not about being in competition with one another, but what is best for the children and young people in Medway. 

Councillor Les Wicks stressed that both schools and the education system must be committed to the Children’s Trust Board, and that cooperation between the two is a must.  21st Century Schools will be a key partnership group in order to make this happen. 

The prevention agenda is key to the work of the Trust and the Common Assessment Framework must be embedded within every organisation to ensure that the whole of the children’s workforce is committed to this agenda.

JB raised the issue that the bigger challenge at the moment is that the shift has been moved too much from child protection to family welfare. What is needed is an assertive child protection system, as well as family welfare. This will require teachers, as well as health visitors to be a major player. 


	

	5
	LAA Delivery Plans
	

	5.1

5.2

5.3

5.4

5.5

5.6

5.7
	Yvonne Wilson, LSP Manager attended the Board and gave a presentation on the LAA.

The Delivery Plans for the Children’s Trust Board were agreed.  

It was agreed that members of the Children’s Trust Board are aware that they are one of the five thematic partnership boards and have responsibility for the delivery of the relevant LAA targets on behalf of children and young people.  As a Board, the Children’s Trust is required to report to the LSP. 

RC had concerns that the Delivery Action Plans were not very clear, and suggested that to ensure performance targets are being met, that future reporting could work on the red, amber and green rating system (known as the rag rating system).  Yvonne was asked to go away and bring back to the table proposals.  Members of the Board were also asked to put forward proposals for future ‘Deep Dive’ exercises which involved key partners looking at specific areas or services of concern together to plan a way forward.  

SH advised members that the accountability of LAA targets would also be delegated to the relevant strategic partnership group and the Board will receive information from them to support the Board measure progress of all targets within the LAA.   

It was suggested that there is an opportunity in the LAA for additional indicators in order to assist the Trust in their mission. Members were advised that they might wish to look at these and bring them to the next meeting for consideration. 

Members received clarification that the data gathering and progress of each LAA target is the responsibility of the Performance Management Group, who when they receive data will scrutinise it and report back to the Children’ to the Children’s Trust Board as well as the 6 Strategic Partnership Boards.   


	All

All

All

All

KK

	6
	Framework of new Children’s and Young People’s Plan
	

	6.1
	SH delivered a report on the proposed framework for developing the next Children’s and Young People’s Plan. Members received hard copies of this in the meeting.  The Board agreed the format of the new Plan and looked forward to receiving progress reports as it develops. 
	

	7
	Audit Commissioning ‘Are We There Yet’ Self Assessment


	

	7.1

7.2

7.4

7.5

7.6

7.7


	Members had received copies of two documents focussing on the new self assessment tool which RC summarised. 

Out of the seven sections within the self-assessment tool members were advised that certain issues would need to be discussed in more detail.  It was agreed that all Members would focus on the first section at the next meeting headed “How far does the children’s trust focus on improving outcomes for local children and young people”(page 4 of the self assessment tool).  

Briefly RC explained that this section covered:

1. Focus on outcomes for children and young people
The Board had agreed these as being:

to be safe and healthy;

to succeed in learning;

to thrive.

2. Communication about progress of those outcomes between all parties.

3. Ensures that the needs and aspirations of local communities as well as legislative requirements are met.

4. Challenges the “narrowing the gap”

5. Links to other strategic plans in Medway.

6. Managers performance managements and has confidence in systems that produce data and information. 

The Children’s Trust Board must identify and confirm its links to the Safeguarding Board.  RC to talk to Chair of Safeguarding Board.

Concerns were raised over Social Services not being representedon the Board.  RC was representing children’s social care as the Director of Children’s and Adults Services.  In addition within each of the six strategic partnership boards children’s social care is represented.  It was agreed that in the next meeting SH will produce the membership of the six Strategic Partnership Boards in order to clarify who sits on which Partnership Board. 

It was also highlighted  that there is concern from schools that children classed as “vulnerable” children do not have a child protection plan wrapped around them. RC explained about social care thresholds but agreed that collectively there is more to do on preventative services

The issue of re-aligning resources to priorities was discussed and whilst

Members expressed the views that they were happy to have resources taken away, they were also concerned over where they were going. SH explained that the Children and Young People’s Plan, which the Board was responsible for, would detail the priorities so that everyone understood where funding and resources would be targeted. 

Members of the Board would be aware of any changes to existing services as part of any recommendations made to the Board following a commissioning review.


	All

RC

SH/MW

RC

	8
	Future agenda items and dates/venues of next meeting
	

	8.1

8.2

8.3

8.4

8.5
	Possible Future Agenda Items:

The Children’s Trust Board requested information on targets for the Health Partnership Board.

Self Assessment Tool – Part Two – How does the Board oversee the effective use of resources (All to have read).

Overview of the pattern of school performance.

Consultation document on 21st Century Schools.

Proposals for linking Safeguarding Board to Children’s Trust Board.

Dates of Meeting for 2009:

Thursday 8 January

Wednesday 7 April

Thursday 4 June

Monday 20 July

Wednesday 9 September

Thursday 19 November

Thursday 3 December

Venues to be advised.

All meetings from 4.00 – 6.00 to ensure that young people are able to attend.


	JB

RC

RC

RC

RC

	9
	Close
	

	
	The meeting closed at 12.15pm
	


