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CHILDREN’S SERVICES, EDUCATION AND SKILLS SCRUTINY BOARD

14th DECEMBER 2015

MINUTES

Present: Cllrs A Mackiewicz (Chairman), B Holmes, Mrs J Hulland, T Ludlow, A 
Mackenzie, J Potts, A Rolf, A Sandison and M Wilson

Mr B Hall (Diocesan Representative)
Emma Clark (Parent Governor representative)

Cllr K Meeson, Cabinet Member for Health and Wellbeing. 

Officers/
Witnesses:

Support 
Officer

Sally Hodges, Director of Children’s Services and Skills
Heather Loveridge, Assistant Director, Education and Skills
Tina McGrath, Assistant Director, Early Help 
Kathy Slinn, Head of Service, Early Help 
Vicki Spall, Collaborative Lead, Direct Work 
Yvonne Obaidy, Collaborative Lead, Community Capacity 
Ian Mather, Consultant in Public Health.

Mala Mistry, Scrutiny Officer

1. WELCOME AND INTRODUCTIONS 

The Chairman welcomed all Members of the Board to the meeting. He also welcomed 
Officers, particularly those Officers who were attending the Scrutiny Board meeting for 
the first time. He stressed the important role and contributions of Parent Governors on 
the Scrutiny Board and welcomed representatives who had come along to the meeting 
to observe/participate. He also welcomed the Cabinet Member for Health and Wellbeing 
who was attending the meeting in respect of agenda item 7. 

The Chairman placed on record thanks to Assistant Director for Education and Skills for 
all his support and advice to the Scrutiny Board and wished him well for his retirement. 

As quite a few Elected Members had received letters from Head-teachers, the Chairman 
asked for brief update from the Director of Children’s Services and Skills about the 
issues in respect of fairer funding for schools. 

The Director for Children’s Services and Skills provided Members with the following key 
messages as part of her update:-

 Solihull had traditionally been low funded in terms of the funding allocations for 
schools and there had been Local Authority cross-party lobbying on this at a 
national level and via the F40 group. Currently the Schools Forum had oversight of 
the local schools’ funding allocations taking into account deprivation and other 
agreed issues. 

 Last week, the Government announced further changes on the way schools would 
be funded and indicated and there would be a review of the schools funding formula 
which could lead to an uplift in funding/resources for areas that had been 
traditionally under-funded. This was a potentially helpful development for Solihull. 
However, there was also an indication by Government that a substantial amount of 
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money would not be allocated to Local Authorities to undertake ‘school support’. 
What this means in terms of detail, levels and timescales was yet to be announced.  
It was anticipated that these resources would start to be removed from 2017 
onwards and the consequences for the local authority were likely to be significant. In 
order to be able to achieve them the government had announced a concurrent 
review of the statutory duties of local authorities in respect of schools and the likely 
enhancement of the role of the regional schools’ commissioner. 

 In order to address and discuss this further, the DCS (Director of Childrens 
Services) had written to schools and invited them to participate in 
workshop/discussion forum in spring when hopefully the position would be clearer.  

The Cabinet Member for Health and Wellbeing also highlighted that the message from 
Government appeared to be that the role of local authorities in education was to be 
diminished. He made reference to the various funding streams and the move towards 
greater alignment of these. He was hopeful that the funding/resources would still get to 
schools even if this was not through the Local Authority. He highlighted that unfairness 
in school funding arrangements was an issue that had been previously raised. 

The Chairman highlighted that he would wish for the Scrutiny Board to discuss this at an 
appropriate time in the future when more was known about the implications. 

The Chairman highlighted that the focus of the meeting would be two-fold. There would 
be a focus on Safeguarding issues arising out of discussions at a previous meeting and 
also examining how the Early Help System was initially working 

RESOLVED
That the Scrutiny Board considers fairer funding for schools and its 
implications at a future meeting. 

2. APOLOGIES 

Apologies were received by Cllr M McCarthy, Cllr H Allen and Mrs J Hildreth

3. DECLARATION OF PUCUNIARY / CONFLICTS OF INTEREST

There were no declarations of interest

4. QUESTIONS AND DEPUTATIONS

The Scrutiny Officer advised that no questions or deputations had been received. 

5. MINUTES – 2 NOVEMBER 2015

The Board considered the accuracy of the minutes of the meeting of the Children’s 
Services, Education and Skills Scrutiny Board held on 2nd November 

Mr B Hall highlighted that he had been present at the meeting. 
A Member highlighted a spelling error on page 7 and that it should read, ‘Conway Road’

RESOLVED
That the minutes of the Children’s Services, Education and Skills Scrutiny Board 
meeting be approved as an accurate record subject to the amendments 
proposed above.  

6. MATTERS ARISING FROM THE MINUTES
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The Scrutiny Officer advised of the following matters arising from the Minutes.

She highlighted that the recommendations from Scrutiny meetings were now being 
presented at Cabinet Member decision sessions. With regard to the recommendations 
arising out of the Scrutiny Board’s last meeting she fed back that the Cabinet Member 
had in principle endorsed the recommendations and asked Officers to progress them as 
far as possible but in doing so, noted the limited powers of the Local Authority over 
some of the issues raised. 

The Chairman highlighted that in respect of the Talent Match report, Members had felt 
the honesty and openness within the report to be refreshing and encouraged Officers to 
consider writing similar reports if services were failing to deliver tangible outcomes. 

7. FEEDBACK FROM THE CABINET MEMBER FOR HEALTH AND WELLBEING ON 
SAFEGUARDING ISSUES

The Chairman made reference to discussions that had taken place at the September 
meeting about the need for General Practitioners to play a more active role in SWA 
(social work assessment)/Safeguarding and asked the Cabinet Member to report back 
on this and the work of the CSE (Child Sexual Exploitation)/CMOG (Children Missing 
Operational Group) Teams. 

The Cabinet Member for Health and Wellbeing provided the Scrutiny Board with an 
overview of key safeguarding terminology, groups and boards and also fed back on the 
work being done to encourage GPs to have more involvement in SWA processes and 
safeguarding. As part of his presentation, he highlighted the following:

 Local Safeguarding Children Board had quite a degree of independence in being 
able to challenge different agencies such as Police, health and other bodies on how 
effectively they were meeting statutory responsibilities in respect of safeguarding. 

 The CSE Steering Group was a sub-group of the LSCB and they looked at key 
safeguarding/CSE themes and general data analysis in order to make 
improvements within systems and processes as well as maintain/enhance 
relationships. 

 The numbers of children being identified as at risk from CSE appeared quite high 
but this was seen as positive as it showed that interventions/initiatives were working 
so that children could be identified and the problem did not remain hidden. 

 The work of CMOG had monitored children missing from school and Looked After 
Children (LAC) who may be missing school and ensured that interventions and 
multi-agency partnership working was in place.

 The issues of involving GPs in SWAs and case conferences was a national problem 
and the key reason why GPs struggled to attend was mainly due to their excessive 
workload and the infeasibility of closing their slots in their surgeries to attend 
meetings where they felt they could only play a minimal role. 

 The Head of Safeguarding at the Clinical Commissioning Group (CCG) is aware of 
the issue of the difficulties and challenges faced by GPs in attending case 
conferences and this issue had been considered at national conferences. There 
had been a number of trials and pilots that had been undertaken to try and make it 
easier for GPs to engage in these meetings such as using technology/conference 
calls, holding meetings at different times in the day and making more use of written 
reports. 

The Chairman noted the information provided by the Cabinet Member for Health and 
Wellbeing about the difficulties/challenges associated with encouraging GPs to engage 
with the SWA process or attending safeguarding case conferences, and inquired further 
about what could make it easier within the system, to ensure that information that was 
held by GPs / health professionals could be brought to the attention of Children’s Social 
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Services. In response, the Director for Children’s Services and Skills acknowledged that 
bringing together a number of different agencies from various organisations and 
partners, sometimes within very short timescales, was extremely difficult at times but 
school nurses and health visitors were key frontline workers who could supply 
information, and also information was being made available within written reports. She 
indicated a way systems had potentially improved was through the MASH (Multi-agency 
Safeguarding Hub) meetings, as there was an acknowledgement that a small piece of 
information that a health professional may have could help in better understanding the 
risks and safeguarding issues facing a particular child. She invited the Scrutiny Board to 
evaluate how MASH was working after six/nine months of operation to see what 
difference it was making. 

Members further discussed the issues of GP involvement and a Member wondered 
whether confidentiality would be breached if a GP disclosed information at a case 
conference. In response, the DCS advised that there was statutory guidance that 
overruled this, particularly when there was an immediate safeguarding concern. The 
Scrutiny Board Parent Governor Representative highlighted that in her work experience, 
she indicated that this issue was very difficult as GP and Primary Care were extremely 
busy, however, she did highlight that more could be done on social worker paperwork to 
mark information requested as being urgent. 

RESOLVED
(i). That the Scrutiny Board notes the challenges in respect of getting GPs to 
attend case conferences and RECOMMENDS to the Cabinet Members/Officers 
to continue to explore the use of technology, IT systems as a way of sharing 
information to further strengthen safeguarding of children and young people;  
and 
(ii). That the Scrutiny Board considers the impact and effectiveness of 
functionality of the Multi-agency Safeguarding Hub (MASH). 

8. EVALUATING THE INITIAL IMPLEMENTATION OF THE EARLY HELP SYSTEM 

In introducing the item, the Chairman made reference to the discussions that had taken 
place in the last Municipal Year amongst Members, about the introduction of this new 
system. He indicated that the purpose of the item was for the Board to better 
understand how this new system worked in practice and what difference it was intended 
to make. 

The Assistant Director for Early Help, Collaborative Leads and the Consultant in Public 
Health provided the Scrutiny Board with a PowerPoint presentation which provided a 
contextual background on the development of Solihull’s new Early Help System, 
including why it was set up, what the new system intended to achieve and key 
outcomes the service was working towards. Information was also provided about the 
composition/structure of the service, how it could be accessed, key timeframes and key 
issues and challenges that leaders/managers had had to deal with as part of 
progressing the transformation of the Service.  Some of the key messages within the 
presentation included; -

A large number of stakeholders and families had been involved in shaping the Early 
Help Model, so that it could be needs led and address the ‘causes’ of issues facing 
families, rather than different agencies intervening in a ‘sticking plaster’ approach. It was 
felt that the Key Worker approach that had been successfully used within the Troubled 
Families initiative should be expanded and enhanced. The system had been rolled out 
Borough-wide and based on the 5 geographical School Collaborative areas. Phase 1 of 
the troubled families programme had been completed and work had begun on phase 2 
which was being delivered as part of the new early help process and would expand to 
include working with 1200 families over the next 5 years.
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 The Early Help Model consisted of three elements:-
 Direct Work – supporting families and resolving issues through the ‘Key Worker’ 

approach; 
 Community Development – helping community/voluntary services for children, 

young people and families  grow and develop; and
 Community Capacity – support families and young people to become resilient 

and help themselves.

 To develop the Early Help Team, Children’s Services had undergone a massive 
transformation and this had inevitably impacted on the workforce with many teams 
being disbanded and placed within a new structure with a differing remit. One of the 
biggest challenges had been managing the cultural change programme with staff. 
Some staff had been used to traditional ‘command and control’ way of working and 
were struggling with the new way of working that enabled them to be more flexible 
and creative in order to deliver a needs-led service. 

 A new Early Help Outcomes framework had been developed and designed to be 
‘owned’ by all the key partners and were linked back to the Local Authority Plan. As 
well as annual indicators, 3-5 year outcomes measures had been developed as it 
had been recognised that some things were likely to require a greater amount of 
time to see improved and sustained change. 

 From October, the Local Authority had taken on the responsibility for commissioning 
the Health Visiting Service (this equated to 45fte staff provided by the Heart of 
England Foundation Trust). The Service would also be incorporated as part of the 
Early Help System as it had been recognised that Health Visitors had a key role in 
identifying issues and problems families could be facing at an early stage. There 
were also plans in place to better integrate the health visiting service with the school 
nursing service so that a coherent 0-19 year pathway could be developed. The 
Collaborative leads were supporting the developments and discussions over this. 

 Within the Early Help System, there were plans to create Collaborative Action 
Groups (CAG) consisting of multi-agency groups of professionals to review data and 
lead on needs-based business planning in their collaborative area. 

 An Early Help Assessment Handbook was in the process of being rolled out. The 
Handbook had been written in a way that was easy to understand and both 
partners/families could use it to support families that were dealing with a multitude of 
different challenges. 

 It was envisaged that 2016 would be a pivotal year for embedding the Early Help 
System. Work would be undertaken to further up-skill the workforce, introduce a 
web-based IT system, where different agencies would be able to input information 
and further embed engagement, governance and quality assurance mechanisms. It 
was also highlighted that apprenticeships would be offered to give young people an 
opportunity to feedback on how the Service was making a difference. 

The Board made the following comments/raised the following questions. 
 Acknowledged the challenges in embarking upon a cultural change programme with 

staff as the Service moved from being process-focused to being more outcomes-
focused;

 Commented that the outcomes’ measures needed to be robust/accurate and not be 
too heavily reliant on data just from the one organisation, i.e. the Police and take 
account of the victimless approach to Domestic Violence;

 Wanted more information on the purpose of introducing a new IT system and how 
this would ‘add value’,
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 Inquired further about how community/voluntary groups would be identified and 
supported; 

 It was felt that the Service needed to retain a strong focus on prevention;
 Inquired further about the detail of how £1.4million savings were made; 
 Whether families were aware that they might need support from the Early Help 

Service. 
In response to questions/comments posed by Members, the following information was 
provided. 

 It was often difficult to recruit the right people. Members had indicated the need for 
the right kind of leadership for this new service and sometimes it had been 
necessary to go out to recruitment two or three times to get the right people to lead 
the service and undertake key posts. The service was in the process of upskilling 
existing staff who wanted to develop new skills and take on new challenges. 

 It was highlighted that there would be a range of outcomes-focused short and long 
term measures that could be forwarded to Members. 

 It was indicated that it was necessary to introduce a new IT system, so that 
professionals working in different organisations, would be able to input information 
about a family and that this could be accessible to all. It was acknowledged that a lot 
of work would have to be undertaken for this to work in practice. 

 Currently the Members of the Early Help team were working with the family 
information Service, SUSTAIN and young Solihull to develop a portfolio/menu of 
community/voluntary sector provision that families could access within their area. 

 The key focus of the Early Help Service was all based around prevention and 
resolving issues before they escalated into becoming bigger problems. A number of 
key organisations had a role to play in this including schools, health visiting service 
and peer-parenting support groups. 

 The savings that had been made through developing the new service had been 
made through rationalisation of management/administration through merging teams 
and through carrying out functional reviews. The four youth centers were still 
running but support had become more targeted and groups with previously low 
numbers had been re-directed to nearby voluntary youth groups. There had been a 
rationalisation of Children’s Centers but many of these buildings were being used as 
part of the need to expand nursery provision for 2 year olds. Savings had been 
made as a result of smarter use of buildings. 

 Work was ongoing to engage with families and get them to feedback their stories on 
their developmental journeys. 

 The governance of the Early Help Service was through the Troubled Families and 
Early Help Board and scrutinised by the Local Children’s Safeguarding Board 
(LCSB). 

The Scrutiny Board was shown by way of a drama performance of how Early Help 
Service would work in practice. It focused on a fictional couple with twins and charted 
how different elements of the Early Help System would support the family in different 
stages of their lives from birth right through to undergoing transitional periods such as 
getting a job. The play illustrated that early intervention could be beneficial in ensuring 
that families could be supported to be resilient and have flourishing, fulfilling lives within 
the community. 

Following the performance further questions/comments were made by Members. 
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Members of the Scrutiny Board inquired further about how the service could be 
accessed and whether it was available outside Office hours. They also inquired whether 
courses put on in the community would be free. In response, it was advised that a lot of 
work was being undertaken in promoting the service amongst schools and within the 
community. Currently the service could only be accessed during the day but they were 
in the process of exploring what provision could be put in place for evenings/weekends. 
In respect of courses, it was advised that some of them would be free but a kite-mark 
was being developed on others and for these there was likely to be a charge to ensure 
quality. In response to a further question about access, it was highlighted that to-date 
there had been 275 referrals to the service by a range of agencies and 110 families 
were being supported by the Direct Work strand. 

Members also raised the issues of non-engagement of families and what could be done 
to ensure that they were engaging with this new Service, if it was identified that they 
needed help/support. In response, the Assistant Director for Early Help reiterated that 
the service was voluntary and no family could be forced to use the service but if they 
chose not to engage then further escalation routes to Children’s Social Services would 
have to be deployed. Members felt that Health Visitors and primary school teachers 
were key in identifying issues early. In response to a further question about levels of 
safeguarding, it was highlighted that these were determined by the Local Children’s 
Safeguarding Board threshold document. In response to questions about the numbers 
of health visitors vis-à-vis the numbers of 0-5 children in the Borough, it was highlighted 
that there were 45 health visitors and around 8/10,000 children between the ages of 0-5 
years in Solihull. It equated to around 250/350 families per health visitor. It was advised 
that there was a more intensive service for teenage mothers. There was a discussion on 
whether there was a need to rebalance funding and it was acknowledged that this would 
be kept under review. 

All Members of the Board commented on the Early Help programme and unanimously 
supported the work and the work going forward. They acknowledged that the service 
could struggle in the first couple of years but it was very much about making long-term 
change and impact. In the main, they supported the continuation of the programme and 
made the following comments to aid its further development. 

 To ensure that there were linkages between the four intended outcomes and the 
collaborative workstreams;

 It was important to ensure that the service got down to talking to people and having 
conversations at their level;

 Peer support groups were a good way forward and should be expanded; and 
 The focus on prevention should be more viably articulated and not lost.

RESOLVED
(i). That the Scrutiny Board notes the progress on initial implementation of the 
Early Help system and unanimously supports the direction of travel the Service 
is trying to make. In doing so, the Board made the following 
RECOMMENDATIONS to the Cabinet Member for Health and Wellbeing and 
Officers to further aid the development and improvement of the Service: -

a). Ensuring that the outcomes measures are meaningful and robust,
b). Ensuring that there is strengthened support to community/voluntary 
groups so that they can help service users,
c). Ensuring the Health Visiting Service is fully integrated within the Early 
Help framework and that Bounty Packs are made available to every 
resident in the Borough,
d). To strengthen the promotion and marketing of the Early Help so that it 

can be accessed and for consideration to be given to access 
routes outside office hours; and 
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(ii). That the Scrutiny Board receive a report at a future meeting on the impact 
and effectiveness of the Early Help System in the 2016/17 Municipal Year. 

The meeting finished at 20.30pm


