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This supporting paper will discuss what it means to be disabled, statistics showing how many children and young people are affected in the United Kingdom (UK) and what support is available. Multi-agency and multi-disciplinary working within the care of children and young people with disabilities will be examined and evaluated as well as how the social disability model supports this demographic.
The National Health Service (NHS) (2018) uses the Equality Act 2010 to define the term disability which says; if a person has a physical or mental impairment that greatly affects their day to day life and it has or is expected to last longer than 12 months that they will then be recognised as having a disability. The UK Government (2018) uses the same definition and provides an example of an impairment having a substantial effect on a person’s life such as affecting someone's ability to walk or carry out other essential day to day tasks.
The Disability Living Foundation (2017) observe that roughly seven percent of children within the UK are classed as disabled which is around 800,000 under the age of 16, with the most common impairments being social and behavioural, learning and stamina, breathing and fatigue. These figures show how many children and young people could benefit from various services. 
Hodkinson (2016) explains that services for children and young people are split into three categories. Universal services can be accessed by any child or young person and include doctors and education. Targeted services can include family support and weekend clubs which are usually offered if extra help is required. The third category, known as specialist services, are accessed by referral and these can include language or speech therapists and youth offending workers. The way services are run can be split into three groups which are statutory, private and voluntary (Health, Social Care and Children's Services, 2018). Statutory services are provided by the government, for example public schools and the NHS. Private services are ones that are run to make money, an example being, private hospitals. Voluntary organisations are ones that do not make a profit and tend to be charities such as the Rainbow trust.
Walker (2018) defines multi-agency working as different agencies working together to reach a shared goal, The Department of Education (2012) agrees and adds the importance of multi-agency working to be able to provide integrated support to children and young people seamlessly. Some examples of agencies that would work together in this way are social services, hospitals, schools, and the police force and services will be tailored to give the best holistic support. One of the main benefits of multi-agency working is that it helps provide a seamless and holistic approach due to enhanced communication through agencies (Walker, 2008). Some other benefits include sharing of skills which enhance the teams’ ideas and effectiveness, the opportunity of joint training in addition to training provided by the home agencies and that members know what is happening in the team as well as their organisation which gives them a better insight into the goings on. Some challenges identified by Hodkinson (2016) include managing differences, deciding who provides funding and resources, poor communication, accountability and responsibility. 
Cleaver et al (2009) define the term multi-disciplinary working as individuals from different professions coming together to work as one team. In agreement with this, Hartnell (2010) expands, explaining that this is done to provide an integrated service to reach their common goals. Some examples of individuals who may be involved within a multi-disciplinary team are social workers, nurses, teachers and police officers. Carnaby and Cambridge (2006) explain that services benefit from multi-disciplinary working due to the ability to provide integrated support which helps meet their care responsibilities as well as gaining new ideas and different perspectives from various professionals working together. Multi-disciplinary working comes with its challenges including unclear responsibilities, possible inequities such as pay grades between professions, the likelihood of tension due to diverse professional cultures mixing and conflicts when decision making. 
The medical and social model of disability show different ways that disabilities are viewed. The medical model explains that a disability is caused by biology and needs to be cured by a medical or other professional so that the individual will fit into society’s standards (Glazzard et al, 2015). In contrast to this, the social model argues that although a person may have an impairment, such as missing a limb, the disability itself is caused by barriers within society (Beaudry, 2016). The social model has aided in identifying both physical and social barriers meaning that removal is now possible, helping to increase equal opportunities. Shakespeare and Watson (2002) highlight that the model has also helped empower individuals by showing them that the fault lies within society not with them and it is society that needs to change. Glazzard et al (2015) observe that the Equality Act 2010 was influenced by the social model and was brought out to protect people with impairments and other protected characteristics being discriminated against. The models’ main limitation explained by Beaudry (2016), is that it separates impairments and biology from disability which does not take into consideration that an individual may suffer from a disability due to pain or chronic illness not just from society's views.
Both multi-agency working, and multi-disciplinary working have their challenges, however the benefits far outweigh these. The services that can be offered due to the various skills, ideas and perspectives different professionals and agencies can provide, allow for a fully holistic approach explain Hodkinson (2016) and Cleaver et al (2008) which creates invaluable support and the opportunity to provide seamless care for the service users. Overall, as shown by Beaudry (2016), the social model has made an impact by empowering and enabling people with impairments to gain new opportunities by removing barriers and adjusting the way society views and treats them, although, to cover a more holistic approach it would be beneficial to recognise that some individuals could also benefit from a medical approach to help them with pain relief.
This paper began defining what a disability is and how it affects many children and young people within the UK. The statistics show how many people could benefit from receiving extra support through services. The roles of multi-agency and multi- disciplinary working have been evaluated and have shown how important these roles are in providing the best holistic and seamless services possible. It has also looked at the social model of disability and how this has greatly influenced policies and legislation and helped to fight for equal opportunities for people who suffer with impairments.
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