PARTNERSHIP WORKING WITHIN THE CARE OF CHILDREN AND YOUNG ADULTS WITH DISABILITIES


Introduction
Through research I found background information on how partnership working has evolved over the last 50 years.  I will give examples on how partnership working is used in practice and cover why partnership working is a key to working with children and young adults with disabilities.  Through the report I’ll review key ranges of services and how partnerships work collaboratively.  I’ll discuss the challenges faced and offer solutions on how best to rectify, covering how managers can best support their teams in delivering the best way forward. I’ll touch on the importance of working using the social model within practice and its relevance to partnership working.
Results
Partnership working has been evolving since the late 1960s, in recent times it’s become a focus of delivering care services.  In 1968 The Seebohm Report set out the shortcomings of post war ‘personal social services’ and proposed a unified Social Services Department this resulted in the form of Social Services where different departments came together.

The Children’s Act 1989 brought in legislation that inter agency partnerships was required by all professionals to work together to ensure that high quality care for children and ensuring their wellbeing is paramount. The focus on partnership working with children in the Social and Care sector really took off in 2003 with the launch of the Green Paper Every Child Matters.

There are two main types of partnership working, Multiagency and Multidisciplinary.  Multiagency partnerships are seen as people from professional backgrounds including Social Work, Health, Education, Early Years, Youth Work, Police and Youth Justice working together as one in order to provide services, where Multidisciplinary partnerships are a partnership between a range of different professionals with complimenting knowledge and skills coming together to finds solutions to a complex problem.  Multiagency working would be used in cases where for example an individual child left quadriplegic after an accident requires an overall care package, where a multidisciplinary team may be found in a hospital environment such as a team caring for a child or young adult with cancer.

There are many advantages to working in partnership the key ones being that the child or young adult that requires the support, has access to a wide range of expert advice and guidance through a joined up service. Communication is key to managing partnerships and effective communication will allow you to maximise the advantages and mitigate the challenges of working collaboratively.  Having monthly meetings, phone conversations and emails is good practice in keeping in regular contact.

“Children and young people who are disabled or who have complex health needs receive coordinated, high quality child and family-centred services which are based on assessed needs, which promote social inclusion and, where possible, enable them and their families to live ordinary lives”(DFES 2004) this quote identifies the importance of working in partnership to deliver the ‘coordinated, high quality and family centred services’ that the DFES state is required to allow social inclusion and the ability for individuals with disabilities to lead a more ordinary life.	Comment by Neil Hapgood: Where does this quote start?


The most commonly identified key benefits to partnership working is improved effective services and joint problem solving, although the need to take a holistic approach and increased understanding and trust between agencies is also clear. Through research I found many studies around the challenges of partnership working such as:

· Financial Resources
· Roles and Responsibilities
· Competing Priorities
· Time and Facilities
· Communication

These are quite common barriers to multiagency working, an additional barrier which is often found in multidisciplinary partnerships is senior staff member’s perspective of lower grade staff.  Regardless of status each member of staff must be recognised as an important aspect of the team.  Often members of staff are overlooked as they may not be as qualified, although each member of staff working with a child should be listened to and their opinions and views taken in to account.  1-2-1 staff build up good relationships with the children they are working with. Fowley and Leverett (2008) Pg56 – 57)	Comment by Neil Hapgood: This section isn’t flowing well, again give some analysis to the bullet points above before moving onto a new area.

Having discussed the barriers to partnership working, it is essential to identify positive means of breaking down these barriers and improving services in order to benefit the children. May-Chahal and Coleman feel “This can be done by individuals in the work place understanding their roles and having knowledge of others roles. This can be beneficial as each member of staff will understand what is expected of them and what they can expect from other agencies if there is an issue that must be discussed. A member of staff may feel more secure in divulging information to another agency if they understand the role of the agency and how it can be beneficial to the child involved!” (May-Chahal and Coleman (2003)
P 69-71).

The lives of people with disabilities have changed greatly in the past half-century. Prior to the 1970s, many people with disabilities did not attend school, did not hold jobs, were not expected to have children, and experienced social exclusion and isolation. The life expectancy for some people with disabilities was quite low, with people with intellectual and developmental disabilities only typically living until age 30 in the 1930s (Carter and Jancar,(1983) p 67).  This type of care was very much following the Medical Model where the problem or issue was all to do with the individual’s disability.  

Over the years there have been a lot of implementation of policy’s to help support people with disabilities. In the second half of the 20th century, people with disabilities became more included in society.  A model for providing services for children and adults with disabilities has been developed, which supports both from a social and medical point. (American Association on Intellectual and Developmental disabilities, 2010).  This is known as the Social Model.

The medical model focuses on what the ‘disabled person’ can’t do where the social model shows the same issues but from the side of the disabled person and what prevents them from accessing services due to the way society limits them.
[bookmark: _GoBack]
The social model therefore is an enabler for professionals to start thinking about how to improve an individual with disabilities way of life as opposed to simply fixing their medical needs.  For example a child born with a disability resulting being in a wheelchair wanting to access his favourite hobby.  What arrangements need to be made to enable this to happen?  Well from a social model aspect the child can do the hobby as long as the child can have adapted transport for a wheelchair to get to the Venue, ramps and door access to enable entry in to the venue and suitable accessible toilets. (Inclusion London 2019)

Conclusion
 To conclude, it can be seen that there is a need for a change in the services that are responsible for the protection of children. When agencies do not work together there are negative outcomes for the children involved and that it is the children suffering if agencies are not working effectively together. In order to promote and protect children's wellbeing individuals from different agencies must have a good working relationship to ensure the welfare of the child. By agencies working together to protect the child, this will be seen throughout the person’s career, but barriers must be broken in order to achieve the goal together. It is essential that, although roles are different, the aim is similar and that is to protect the child from harm and ensuring that the child is happy.
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