
This assignment aims to briefly explore the concept of multi-agency working based around the educational setting. Following this, the essay will endeavour to research and evaluate the contribution of one specific agency before critically discussing the challenges encountered by the specified agency. Collaborative working by Multi Agencies associated with children’s services have become significant within the UK policy such as Every Child Matters. (Department for Education and Skills, 2004). This has resulted in the need for partnership working between various professionals from different disciplines related to children’s services. However, when we hear multi agency it can allow us to question the true definition, as over the years several words have been used such as cooperation, collaboration and coordination. Thus resulting in individual’s interpretation being varied.

Multi Agency Working is not a new concept; it has been around since 1834 (Walker, 2018, p12). With the need to challenge deprivation during the 1960’s the Charity Organisation Society was introduced and led the way to multi agency working. Deprivation levels continued to be an issue during the 1980’s and it was recognised that early interventions were key to improving this issue. 

One nation which has continuously maintained high rates of poverty in the UK is Wales (Joseph Rowntree Foundation (JRF), year unknown). Research showed that children within deprived areas developed various needs and therefore, required a multi-dimensional approach to improving their standard of living and development.  Thus, requiring many agencies consecutively working in partnership. The principal of collaborative working continued throughout the 1980’s and became more apparent with the introduction of the Children’s Act 1989. This ensured effective inter-agency collaboration and communication between both statutory and voluntary services to attempt to exclude social exclusion.

Following this, an increased number of professionals such as youth offender teams began to collaborate with other agencies in order to improve standards within the area. This reflected Bronfenbrenner’s Ecological System, whereby the child’s needs were priority, echoing the works of Lev Vygotsky that emphasised the increased role the environment plays in influencing and improving children’s development.

As poverty continued to be an issue, emphasis on new government policies such as working tax credits were introduced to alleviate this with an increased importance on a multi-agency approach. However, faults began to appear with cases such as Victoria Climbie whereby failure to share information resulted in a lack of support for young children and consequently led to the tragic loss of life. As mentioned in the Lamming Report (2003) “Children with problems such as special educational needs, or behavioural disorders, or suffering from neglect, can also find that services often come too late.’ (Laming, 2003, p. 51) As a result Every Child Matters (2003)   was introduced and furthermore the Children’s Act (2004). The key focus of the Children’s Act (2004) was to “transform children’s services and optimise the well-being, life chances and potential of all children and young people, particularly those belonging to socially disadvantaged communities” (Harris, 2008, p5).  This was done in the form of multi-agency working. Although professionals collaboratively worked in a holistic manner to ensure children and their families’ needs were met, the system occasionally failed and various barriers met, for instance the Baby P case. This can lead us to question is there enough government priority surrounding the concept of multi-agency working. 

Multi Agency Working is considered a priority within the Government and research suggests that there are 3 main models; multi agency panels, multi-agency teams and integrated services. Whilst all three services have the same core aim, they are implemented slightly different. Professionals positioned within panels such as Youth Inclusion and Support Panel, agree to regularly meet whilst continuing with their employment. This is beneficial as it offers more experienced professionals. However, on the other hand, it provides an increased workload for the professional and therefore may affect the access to the service in regards to increased waiting times.  This consequently affects the effectiveness of the panel in improving children’s needs. 

In contrast, multi agency teams such as Sure Start include a variety of professionals from different disciplines such as education and healthcare who are seconded from their employment and are more inclined to share a base, and a dedicated team leader therefore, making it a more formal arrangement.  Thus allowing the professional to concentrate purely on the focused case. However, secondment can increase the risk of disconnecting from their current employment. This is different to integrated services such as Team Around the Family (TAF) which are mainly delivered within a school or Early Years setting. 

All three models consist of various professionals from different disciplines such as health or education each providing a range of roles and responsibilities relating to the child’s needs. However, all models propose certain barriers when providing families with access to the required services. (Lancashire County Council, 2015)
Much research and literature reports suggest that there are a wide range of factors that impend and enable multi-agencies to function. Multi Agency working has the core aim of “bringing professionals together from a range of agencies to achieve good practice in working together... from a holistic perspective and can ensure that all parties involved contribute to … the child or young person’s needs” (Atkinson et al, 2007, p27). This is echoed by Gasper (2010, xix) who considered multi agency working to be “non-judgmental and open approaches (to care) where dialogue, reflection and discussion help shape policy and practice and where contributions from all are encouraged and everyone is valued”. 
According to many theorists such as Cleaver and Walker (2004) and Watson (2006) successful collaboration between agencies is dependent on effective inter–agency communication. However, the meaning of good communication can vary due to circumstances and the type of collaborative work. (Salmon and Faris, 2006). Predictably, each team includes instances where there would be both shared and different knowledge, and it is believed that dialogue and communication can help enable “common development of individuals’ cognitive constructions of the collaboration” (Rose, 2007) which is believed by Coulling, (2000) and Glenny (2005) to be fundamental to establish and accomplish a common goal. As well as this, a common goal can be beneficial as it establishes the various differences between professionals which in turn can lead to the delivery of a more consistent and interrelated provision through the use of several approaches and skills. (Eason et al, 2000)
However, studies by Cameron et al (2000) suggested that there was a lack of evidence surrounding the effects of multi-agency working on service users. According to the Department for Education (2012) multi-agencies are beneficial to children and their families as “they receive tailor-made support in the most efficient way”. This being said, research by Atkinson et al (2005, p16) shows that regardless of the effects, this service or provision is not easy nor is it easily achieved. Through researching it was clear to see that there were eight key issues that highlighted the administration of multi-agency working to which could be categorised under two sub-headings: - fiscal and non-fiscal (ref) 
In regards to the fiscal barriers the main challenge was funding and resources, predominantly the main concerns surrounded sustainability. Atkinson et al (2005, p12) believed this to contribute to service providers “retrenching into a more minimalist role”. Alternatively, it was believed that due to the lack of funding it allowed providers to be more resourceful and consequently reduce duplication of services. This is echoed by Sloper (2004, p577) who believed that shared resources were a benefit to multi agency working however, “financial uncertainty from partner agencies were barriers”. 

This raises the issue of inconsistency between areas and whether the service is being effectively implemented and funded correctly within each area due to the variation and funding uncertainties. In order to overcome this issue, it is believed that in conjunction with Section 31 of the Health Act joint funding was announced (Atkinson et al, 2005). This allowed members of the initiative the opportunity to provide resources for the agency and provision. However, analysis by Hudson et al (2002) showed that this opportunity was rarely used within children’s services allowing us to question where the funding was being utilised most and whether it should be equally distributed within the area. 

As previously mentioned by Gasper, to ensure success, multi agency working involved dialogue and the contribution of various professionals. According to Gardner, in Weinstein et al (2003) effective collaboration working depends on “strong confidence, capacity and skills of the workforce”. This can lead us to believe that effective communication can play a part in its success as echoed by Pettit (2002, p80) who stated that “Good communication was a key feature of effective joint working”.  Sloper (2004) stated that in order to improve multi agency working, “greater collaboration is a priority”. This is echoed as a recommendation within the Lamming Report which states that multi agencies must “ensure the services to children and families are properly coordinated and that the inter-agency dimension of this work is being managed effectively” (Lamming, 2003). One way of doing this is possibly through policies such as the SEN policy, designed by the various agencies associated with child development as well as the head teacher in order to ensure consistency throughout establishments.

However, in order to fulfill the recommendation, effective communication between all agencies is needed regardless of qualification or status within the provision. Yet, Atkinson et al (2005) believed that communication is one of the major challenges faced by multi agency services whereby issues were raised between individuals working at different levels. Evidence of this can be seen with incidents such as that of Victoria Cilimbie and although attempts were made to eradicate this barrier, systems continued to fail for example the case surrounding Baby P.  

Consequently, this led to the launch of MASH; a centralised hub whereby multi agencies had opportunities to continuously update and access. This allowed all members associated with the case access to the information of various aspects regarding the case which could benefit their own provision for each child. By utilising MASH, it allows professionals to store data in one location, therefore, reducing the likelihood of unnecessary repeated workload such as assessments. As well as this it reduces the likelihood of wasted time during meetings as all associates have prior access to the necessary information. However, in order to have access to the data, professionals must have appropriate skills with technology. With technology constantly changing, updated training must be provided, consequently requiring extra time, resources and funding. 

The Department for Children Schools and Families (2010) believed that in order to successfully meet the needs of children, early intervention is needed by embracing the various multi agency’s implemented in Wales. With Wales maintaining a continuous increase in level of deprivation, the Welsh Assembly Government invested in a programme called Flying Start in 2006/07. The main aim of the programme is to “make a decisive difference to the life chances of children under 4” (Welsh Assembly Government, 2010). This is done by focusing upon 4 key elements; free part time childcare for 2-3 year olds, enhanced health visiting service, access to parenting support and access to early language development support with the support and guidance of different professionals. Such support includes Language, cognitive, social and emotional development, physical health and early identification of high needs. (Welsh Assembly Government, 2010).  However, according to the National Assembly for Wales (2018) there is “limited hard evidence at this stage to show that children and parents supported by the programme have experienced improved outcomes”. In order to achieve their core aims, it can be seen as impossible for one professional to carry out. Therefore, Flying Start is associated with a network of other professionals such as Nutrition and Dietic Services, Special Educational Needs and Parent Nurturing Programmes (Flying Start, year unknown)

With providing such services it has brought to light some issues. The key issue in regards to Flying Start service is mainly postcode allocation. As previously mentioned, Flying Start is a programme implemented in the most deprived areas of Wales, mainly South East Wales. Within these areas, families who receive Government Aid such as Income Support are entitled to the services offered by Flying Start. It has been reported that 1 in 5 families receiving such benefit are residing within these areas. Thus, leaving 4 out of 5 families who may be receiving government funding aid and consequently in need of guidance and support, living outside of the potential ‘catchment area’. (Welsh Assembly Government, 2014, p8) This can lead us to believe that a programme intended to benefit families are in fact excluding families. 

However, in order to confront this issue, Flying Start implemented an Outreach Programme in 2014 (National Assembly for Wales, 2018, p5) which allowed local authorities to deliver all 4 services of Flying Start to a tiny proportion of the population living outside of Flying Start areas. Whilst on a positive aspect, the Outreach Programme can reach more families, said families are only allowed access to the service if they have an identified need and if resources within the area are available. (National Assembly for Wales, 2015)
Therefore, if one of Wales’ priorities is to help families within deprived areas through offering Flying Start, this raises the question why access to such service deemed to help families is filled with barriers. Would it be more beneficial to offer the support to all families?

One of the four key elements of the Flying Start programme is allowing families the access to intensive health support whereby the main aim is to “improve health outcomes for children and their families” (Welsh Government, 2016, p16).  A branch of flying Start is the Health Visitor who has a duty “to undertake intensive home visiting with families who have a new baby to promote positive family interactions” (Holland & Watkins, 2015). This in turn should “provide social, emotional and cognitive support associated with many positive child outcomes including secure parent–child attachment” (Bakermans-Kranenburg et al. 2003) and “social adjustment” (Foster et al, 2005).  Health Visitors are also responsible for coordinating support between the various professionals associated with Flying Start along with encouraging families to utilise their entitlement to the support options available such as Childcare and Language and Play (LAP) services. With this in mind, it can be assumed that the Health Visitor does not work alone. 

Working alongside the Health Visitor are other health professionals such as midwives, child psychologists and psychotherapists. By collaboratively working, this allows for the provision of additional support as well as intensive effective communication between families and professionals. (Welsh Government, 2016, p16) This is considered an “important aspect of all community delivered programmes. (Welsh Government, 2016, p17.

As the nucleus of this provision, the Health Visitor has the responsibility and duty to promote and support a caseload of 110 families within Flying Start Areas. This is in comparison of between 300-400 families in non Flying Start areas. It has been reported by parents that Health Visitors do not spend enough time with families and are simply completing required assessments. Thus, resulting in weakened relationships between professionals and families. This is crucial as communication can benefit the promotion and uptake of additional services offered by Flying Start which is one of the core aims of Flying Start.

With this in mind, Morris & Willis (2013) reported “an enhancement of health visitor provision” in the form of increased home visits, as many as 7 a year, or implementing extra support from other agencies within the programme due to the reduced caseload.  Whilst some areas reported that increased visits meant a better provision, it was in fact the intensity and the quality of visit that led to families feeling relaxed and essentially open to the extra services offered by Flying Start.  (Morris and Willis,2013, p5) This is due to the Health Visitor having sufficient time to get to know the families and essentially build a trusting relationship. In doing so, it is believed that parents have felt more inclined to engage in other services offered by Flying Start. (Pope et al, 2001, p43)

Even though there has been an increased in provisions from the Health Visitor, it has been recently reported by the Office of National Statistics, that the number of children in Wales as a whole is decreasing. In contrast, within the most deprived area of Wales, the number of children between 0-4 years has increased by 4.02%. (Office of National Statistics, 2018) In comparison with other Flying Start Areas whereby the number of children has decreased, this shows the increased need for Flying Start services within this area.
Current statistics for the most deprived area of Wales show that there are 3,748 children between 0-4 years, which are entitled to the services offered by Flying Start.  This suggests the need for 35 Health Visitors in this area. However, this is not the case as research showed that there were only 11 within the area. (Family Information Service, 2017) According to Flying Start Coordinators (year unknown) investment has been put into training Health Visitors in Wales, however, there is still a national shortage within Wales. This raises the issue of ensuring the provision of one of the four key elements of the Flying Start Provision and consequently one of the core aims within the governments agenda of helping areas of deprivation within Wales. 
In order to do this, the NHS Workforce (2017) believe that a workforce redesign is needed. By doing so it will allow for flexibility of skills and services to competently handle the varying complex needs of families and individuals in today’s society and confidently deliver the main elements of Flying Start. This could be in the form of new roles for example NHS Wales are planning on the “development of a new integrated role working between health and social care” (NHS Workforce, 2017, p5).  Could this potentially reduce the workload of Health Visitors and consequently allow for an improved provision for families within Flying Start Areas as integrated working will allow for the provision of various skills from different professionals with one provider. 
In conclusion multi-agency working is becoming applicable to professionals found within the wide scope of children’s services according to the recent policy within Every Child Matters (ECM). Whilst the main aim is to achieve a common goal, it became apparent that by providing this service it can produce some issues for professionals which can be as a result of different ideologies, working practices or priorities. 

However, research shows that it is difficult to continuously achieve without the dedication knowledge and experience of numerous professionals. Taking the development into consideration, it became clear that by collaboratively working, issues are highly likely to occur. This can allow us to question whether there is a need for the various models of multi-agency as they operate in a similar manner. 

Services such as Flying Start have been proven to be beneficial to children and their families. However, children are continuously developing, therefore, questioning whether it would be beneficial to provide a continuous provision past the age of 4 years, at a reduced rate in order to capitalise upon the children’s window of opportunity in learning and development. This will allow professionals to ensure that children are achieving the necessary milestones before and during the first years of their education. Nevertheless, it leaves the question of how Flying Start services are expected to fulfil their core aims with such a shortage of professionals such as Health Visitors who are a key part to a child’s development and their families. It was reported that between 2016 and 2017 only 28% of eligible children benefitted from Flying Start services in Wales (Welsh Government, 2017, p36). Therefore, would more staff raise the awareness of provisions and encourage individuals to use the services provided in order to possibly avoid the need for remedial support.
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