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Design a portfolio which presents a multi-agency strategy that uses person – centred planning approaches


This portfolio will explore in depth the meaning of multiagency working and a team around the child (TAC) approach. Beginning with examining different definitions of multiagency work and other words used to describe this practise, then moving onto explain the benefits and challenges of multiagency work. This will include a critique of different multiagency teams, including a multiagency panel, a multiagency team and integrated services (Walker, 2008) with strengths and weaknesses of each model and how they are positive for the child. Following this, the essay will go into depth around the TAC approach and will start with the background of the model. Additionally, how this holistic approach aims to meet the needs of the child through building a picture of the individual with the common assessment framework (CAF) and the barriers in the way that stop this from happening, whilst acknowledging Bronfenbrenner’s (1974) ecological systems theory in order to gain further understanding of how the framework will benefit the child and the family (Godwin, Ashiabi and O’Neal, 2015). To understand this approach further, it is important to examine how the Children’s Act 2004 and Every Child Matters 2003 underpin the basis of how local authorities have evolved TAC to be successful in order to empower the child and create a positive future. As well as understanding the role of the lead professionals, how agencies referred to the case work together to have a good outcome for the child and the styles of working that the different organisations will apply. Finishing with, a critique on person centred planning and a description of how the medical and social model of disability support this approach. 


Analysis of definitions of multiagency working


Multiagency work has always been good practice in order to safeguard children to an effective level, before the national data base it was a much harder and slower process to find information about different children and some practitioners even suggested eliminating the process (Cheminais, 2009). However, multiagency work became law in 2004 when Lord Laming looked further in Victoria Climbie’s death in 2001 which resulted at the hand of numerous authorities checking on her but with the lack of communication between the agencies they did not realise the extent of her abuse. Once her death was investigated it was clear each authority had been making checks on her but were not aware of the amount of cases because they had been reported to different agencies (Laming, 2003). This led to The Children’s Act 2004 implementing a national database which would hold information about every child that has been in contact with one of these services. This has resulted in quicker access to information between education, health, social services and voluntary sectors. This was linked to the Every Child Matters 2003 framework in order to help support and protect children and be able to intervene quickly if the child is in danger (Gheera, 2011). 

From this date it now meant that multiagency working would be law in order to safeguard children. There is more than one term for multiagency working, it is also referred to as interagency working or a multidisciplinary team. McInnes defines multiagency working as “working is about making sure that people are regularly talking about their work, understanding each other’s’ roles and sharing with other agencies and service users. It is about working together towards commonly agreed aims and objectives” (2007, cited in Cheminais, 2009, p. 4-5). One criticism when examining Mcinnes’ definition of multiagency work is that he described every factor that would make multiagency work fail and flipped it into a positive, he has not gone into depth or understanding of the definition. For example, he has acknowledged that the service user should be present in all decision making when in reality this is not usually the case as it is common that the individual will be told about what support they will receive rather than having the decision (Duggan and Corrigan, 2009). Additionally, the NSPCC defines multiagency work as “children and their families will access a range of services throughout a child’s life. It’s vital that practitioners work together to gain a full overview of a child’s situation and have a co-ordinated approach to support” (2019). Both of these definitions are very similar however, when comparing the two, McInnes’ definition is from the agencies point of view whereas the NSPCC have written theirs from the parent or child’s perspective. The parental role is very important when the child needs support from different services. Likewise, the input from the child is the most important in order to empower and allow all their needs to be met and this is something the first definition did not consider. 


Benefits and challenges of multiagency working


One agency will not always meet the needs of a child, so multiagency work aims for multiple agencies working together to succeed in the correct approach to supporting the individual. The focus during this will be what is best for the child and by using a multiagency approach they have an effective service suited to the individual, the aim that the child achieves the best they can educationally, early intervention happening where need be and family support in order to reach the best outcome (Atkinson, Doherty and Kinder, 2002). When the multiagency team are referred to work with the child, in the ideal picture every issue will be addressed by each agency so that the induvial can live their best life. However, during multi agency work up to ten practitioners from multiple agencies can be working together all from different professional backgrounds. This can cause contrasting opinions on what is best for the child, these conflicts can stem from values, different training, legislation and company policy (Statham, 2011). For example, the social worker has seen progress from the child and family, does not feel they require a service from them anymore although the other practitioners could disagree and request further monitoring (Lughadha, 2016). 

It is common that agencies within health care, social services and the educational secure will work together by using different model multiagency working. The models used are multi agency panel, multi-agency team and integrated services (Walker, 2008). Firstly, a multi-agency panel is a team of practitioners all from different agencies that have been selected to discuss what is best for the individual. Each professional will be asked to contribute a certain amount of work towards the panel in order to decide what is the best interest of the child. This is usually in the form of an assessment implemented by each professional and shared amongst the panel (Children Workforce Development Council, 2010). It is likely you would see a multiagency panel in child protection case conference, team around the family or child and national service framework for children, young people and maternity services, these panels will include assessments from social services, the police and educational services (Sloper, 2004). One advantage towards working as a panel is that there is no recruitment process and all practitioners continue working for their agency, but all come together to give their professional opinion around the matter. Additionally, it gives the professionals an opportunity to work with others from different agencies and gain knowledge to improve their own practise or form relationships that could be helpful to support of other individuals in the future (Every Child Matter, 2005). Nonetheless, a weakness to this model is the issue of limited contact between the professionals on the panel which can lead to less focus on the outcomes for the child. As a consequence of this it can be more convenient to address their colleagues rather than the other practitioner’s they are working alongside for advice or guidance. Furthermore, panel meetings can be long as well as the additional work alongside the home agency role, this could potentially lead to legislation around the child being missed or other observations that could be key to help in the future (Messenger, 2013). 

Moving onto the multiagency team model. A multiagency team is were individuals are employed to form a team and identify as one but all work on different levels, they share a base so are able to meet up for regular meetings (Every Child Matter, 2005). A well-known example of multiagency team model is the multiagency safeguarding hub (MASH), each authority will have one of these hubs set up and cases will be referred by teachers, social workers and other professionals working with children. The team will work together to form a holistic view of the child and family’s case, which will enable them to prevent the child slipping through the system and early intervention to keep the child safe (Safeguarding Board, 2020). Using this working model enables easy communication for the different agencies working together and everyone can receive the appropriate training needed, as well as teamwork and sharing knowledge being at the heart of the ethos in this work environment. These factors contribute to it being easier and faster to identify at risk children or build cases in order to support families for the child’s best interest (Social Care Institute for Excellence, 2016). Following this, the key problems with MASH is that the professionals must form good relationships with schools and other facilitators in order for this process to work. There must be understanding that the organisation is built on team work and employees must constantly make time to develop team building and an additional challenge to communication is when teams are based at different locations. Individuals must regularly make time for meetings and contact between the appropriate professionals for the multiagency team model to work (Coccia and Robertson, 2018). 

The last model to be discussed is integrated services which has a shared vision of working alongside children and families as well as offering services that can benefit or support them, as a result of this it is usually based within a school environment. Additionally, the manager would usually be a head teacher that is employed from outside their headteacher role (Every Child Matters, 2005). The services that this hub offers are opportunities for children and families to seek advice from either the school practitioner or other agencies on issues that include health, social welfare and employment. It can also offer help and alternative services to children with additional learning needs to improve their education or other aspects they need support with in their lives (Ofsted, 2009). This is really beneficial to helping families in the local area and bringing the community together. It can build relationships between parents and teachers, as well as other agencies which can lead to improving education for many pupils. The facility can help raise awareness around stigmatised subjects like children’s mental health in a safe setting and offer training around these subjects (Miller and McNicholl, 2003). However, there are limitations with this service, practitioners must ensure they are up to date on new research and modern thinking around the school setting and this service having a joint purpose to involve the community. They must understand that developing a whole school community approach can help involve other agencies to support families in a suitable way (Tisdall et al, 2005).


Background of team around the child


TAC is a person-centred approach, commonly children will be referred for early intervention when the child is not at risk but needs some extra support and more than one multi agency service put into place. TAC is usually an approach which is used for a child with additional learning needs (ALN) and will help them in areas such as health, education and welfare (ISCP, 2016). The team will be put together to have a flexible approach that includes practitioners from education, health and social services. Together they will focus their time on the needs of the child and work using a strengths-based approach to resolve issues. The lead professional will carry out assessments on the child in different environments and refer a team to work alongside the family to find a solution which is tailored to the best interests of the individual (CWDC, 2009). The jigsaw metaphor can be used to describe the TAC approach, when the full picture has been built based on the child, all the different agencies can input their thoughts and opinions on how the child’s needs can be met. Through working together, the child can have the ‘complete jigsaw’ which would be a range of services drawn together to ensure the induvial is achieving and developing the best that they can (Thompson, 2011). 

When using the TAC model to overcome barriers for the child and family, professionals have adopted models similar to the CAF which is a whole-systems approach that asses the child on a scale from a child with no identified needs to a child with severe complex needs (CWDC, 2009). The child will stay at the centre of the process the whole time while the professional evaluates the other factors which affect outcomes of the child’s needs. The key factors which will need to be observed are the background of the child, that include the concept of the family as well as the society they live in. The key family features that are based around the mental and physical health of the family including the overall well-being in the home environment. The last factor that will be evaluated will be the family processes that will narrow down to aspects such as styles of parenting, whether the home environment is educationally productive and the overall ambition of the family (Ceredigion County Council, 2015). From a theoretical perspective this can be linked to Bronfenbrenner’s (1974) ecological systems theory that states the child’s development and outcomes will be affected by the levels of different factors or environments in their lives (Godwin, Ashiabi and O’Neal, 2015). With the needs of the child in the middle of the ecological system; the microsystem can be compared to the family processes, the mesosystem being the key family features and the exosystem relating to the family background. These layers are the different support levels around the child and the process of assessment will solely focus on the strengths of the family and the professional will listen and understand the needs of the child, so the outcome of the TAC model is successful (Gillen, 2011). For example, there could be a child in the family that has not developed mentally as other children their age and the individual is falling behind in school. The early intervention from the lead professional can identify the needs in order for the child to catch up in school and to enable the family to give correct support for the child (Libby, 2018).

However, according to Siraj-Blatchford there is minimal research supporting that TAC is an effective outcome for the development of the child. The results were recorded through attainment, exclusions and grades (CWDC, 2010). One criticism of this is the lack of reviews and results recorded by the professionals involved in referrals, without documenting the steps forwards to improvement of the overall child it can be harder in the future to see the areas that are strengths or weaknesses and what multiagency services would benefit the child or not (CWDC, 2010). Additionally, another weakness of varied professionals taking on these cases is that some councils will follow the CAF to a high standard where as others will not follow the guidance as well. This leads to some children receiving a less effective service than others, and further risk of them slipping through the system (Home Office, 2013). Leading to the key problem of these two factors, it is a concern that as soon as the child receives the help they need, and improvement is seen the support for the individual may stop. This could lead to fewer positive outcomes for the child if this service is stopped.

In contrast, there is research which illustrates that flying start and sure start are efficient environments for ensuring children do not slip through the system and receive the support needed. When staff have the correct training around multiagency working they are able to identify and refer children who will need help with development or families that are in need (Dahl and Aubrey, 2005). For example, the positive outcomes were seen when parenting behaviour was highlighted and this led to better development of the child. With the intervention of TAC it can promote more positive outcomes for children (CWDC, 2010). 



Multiagency partner overview with a legislation perspective


When discussing TAC, it is important to examine the agencies and referral process involved. The individual to make the referral can be anyone around the child, a teacher, health visitor or even a family member themselves (Ofsted, 2018). The lead professional that has been allocated to run the TAC will be first point of contact for the family and will then consult the other practitioners that will benefit fulfilling the needs of the child (CWDC, 2007). Agencies that are usually involved within TAC are children’s services but can also be help for the parents to. Advocates can also be involved in the case, because the child is more vulnerable and thier voice may not always be heard, an advocate can sit with the individual to find out what they need as support and this can then be relayed to the professionals on the child’s behalf (Mercer, 2003). For example, in this case study a family has been identified by a sure start practitioner as the parents are struggling. They have four children under the age of four and are in a very small house, including twins, the father is struggling with his mental health and disappears for days and there is also debt as an added stress (Walker et al, 2009). The outcome for this was putting the family in a larger home, enabling a nursery and children’s services for the children, psychiatrist appointments for the father, debt counselling and the family were helped with daily routine for the parents and children (Walker et al, 2009). However, this is based on a successful case study and sadly this is not always the case. It is common for parents to refuse the help of professionals, this can be because the family do not trust or have a good relationship with the practitioner involved or may not want help to improve their family life (Kent Safeguarding Children, 2021). It is important for the family to cooperate with these multiagency otherwise it could cause harm to the child (Greater Manchester Safeguarding, 2017). 

It is always with in the best interest of the child that these needs are met and there is numerous legislation which underpins the notion of TAC helping to support children and families. To start the Children’s Act 2004 supports multiagency work through early intervention and states that all professionals working around children should be trained to identify the abuse of a child or domestic abuse through different behaviours, attendance and grades (HM Government, 2018). In the case of TAC which usually focuses on children with ALN practitioners need to keep an eye for all these signs as they are more vulnerable, and their mental health may be more at risk. Additionally, they illustrate that every local council should offer universal facilities to address and support the needs of all families and children to promote early intervention (Family Lives, 2018). This has been shown in the case of the Children’s Commissioner for Wales annual report explaining that schools have started a no wrong door policy which allows children to ask anyone for help and if that individual is not the appropriate person to do this they will be guided to someone who can support them (Children’s Commissioner for Wales, 2019). Nonetheless, previously there have been children who may have slipped through the system because that practitioner has not had time to find them the extra support they needed or has been too scared to ask for help again because when they sought it they got knocked back, the local authorities must find the responsibility to refer these children to appropriate agencies (Sharman, 2018). 

Following this legislation, Every Child Matters 2003 framework is also very important in underpinning guidelines that have been put together for TAC. Key factors of every child matters framework specify that agencies must share information they have on the child being referred, as previously mentioned CAF must be used. A lead professional which will be the child and families first point of contact will run the case and multiagencies will work together to ensure the child’s needs are met for a positive outcome (Every Child Matters, 2003). These are all main principles for the TAC to work successfully. Considering that this framework was present in 2003, to date we have developed a national database which provides us with all information gathered about an individual. Likewise, MASH hubs enable professionals to refer cases, so the child’s best interests will be met (Home Office, 2014). This is used alongside the CAF which aims to focus on the child, the family and the environment around them to make sure the child has the best chance of development. It focuses on children with ALN that needs are not being met by universal services and need additional help. This process starts with early identification of the child’s needs, assessing them, collaborating services to achieve the child’s needs are met and a review of whether this plan is working (CWDC, 2009). In spite of this, even with all these resources families are still not optimistic about the support they are receiving. A main factor affecting this is the funding that is being received for multiagency services, staff shortages and not enough provision have been reported as barriers of TAC (Tisdall et al, 2005).


Roles and responsibilities of practitioners in team around the child


In the TAC the lead professional plays a very important role, firstly, they will act as the single point of contact for the child and the family. The lead professional will usually be someone that works closely with the family and could also be the individual that has referred the family, it is essential that they have built trust in the relationship between the child and the family so that they can get a realistic idea of the child’s needs and keep the family at the centre of the process. The lead professional will be the one that builds a case around the child, the family and the environment surrounding them so that the other practitioners can understand what agencies will be able to offer services to create a positive outcome for the child (Nottingham City CAF, 2010). It is important that the lead professional and all other multiagency teams working alongside them on the TAC effectively share all information about the child and their needs for the reason that their must be an understanding of what service is appropriate and can be delivered to the individual. In the case of TAC, the lead professional will need to be able to communicate effectively with the child that has been referred. There are multiple barriers that can stop communication and giving the child a voice, if the lead professional has not been trained affectively to work with vulnerable children or children with ALN it can affect the process of identifying the child’s needs. The child’s age is an important factor as they could be too young to communicate their needs, or they may not have a level of understanding towards the process and what services would be appropriate for them (CWDC, 2009). 

The lead professional and other agencies involved in the TAC all have a responsibility to ensure that the needs of the child are met to improve development and make transitions in their life easier. The Welsh Government illustrates that the child must be given a voice and professionals have to take their needs and ambitions seriously and TAC can offer services to make this possible (2015). Additionally, the safe guarding policies in Wales which underpin TAC state each professional that works with the child has the duty to keep them safe from harm, abuse and neglect. One way of this happening is early intervention from the identification of practitioner’s around the child in universal settings (Welsh Safeguarding Procedures, 2021). As well as information that is gathered on the CAF about the family being stored appropriately, the professionals being clear on when and what is legal to share, and confidentiality being kept as much as possible (CWDC, 2009). However, one major drawback of the factors that outline the responsibilities of the TAC is that each different practitioner or agency will have different beliefs on what they feel is best for the child and this can cause conflict between the team. Each agency will fall under the category of laissez-faire, state paternalist, birth family defender or children’s rights. Each different style of working will mean that opinions in each agency fall differently with one another, for example the birth family defender consider early intervention very important and always follow a holistic approach towards the family. Whereas, the children’s rights style of working would be child centred and rely heavily on rights, advocates for the child and guidelines from the children’s commissioner (Harding, 2006, cited in Brotherton, Davies and McGillivray, 2010). Both of those attributes are very similar to the way that TAC and the CAF framework are applied but unfortunately as previously mentioned with lack of efficient communication and differ in opinion there can be conflict between agencies for what they believe is best for the child.


Person-centred planning approach 


Person-centred planning is at the heart of multiple approaches to benefit the child’s needs in order to develop and TAC is highly based on person-centred planning. This element aims to give the individual a voice to communicate their needs and what they feel is best for them, to ensure they are part of the community and live a life where their disability does not set them back (Kincaid, 1996, cited in Holburn, 2002). This approach enables the individual to build relationships and experience the ambitions they have always had without anything holding them back. Giving the person or child a voice should allow them to be empowered and in control of their own life rather than professionals trying to control the factors of their environments (Welsh Government, 2016). It is crucial to examine the medical and social model of disability to have a greater understanding of the person-centred planning approach. Reflecting on the medical model of disability, this is something that is seen as a more old-fashioned point of view towards individuals with disabilities. The medical model evaluates a person by what is deemed wrong with them, it can lead to minimising self-worth and low self-esteem. It may make the induvial feel like there impairments will stop them from living a full life (Scope, 2021). The medical model does not empower the individual, if the child was in a wheel chair and needed a ramp to access public transport this model would deem the wheelchair being the problem (The Alliance for Inclusive Education, 2021). This can create discrimination for the child in a school setting or in the wider community.

On the other hand, the social model of disability is all about creating an inclusive community for the induvial. Its aim is to give the person a voice, empower themselves and celebrate their differences with one another. The idea of this model is to meet the service users’ needs in order for them to achieve (Goering, 2015). In Wales it is good practice to use the social model of disability and the aim to create an inclusive country, society is usually the factor that disables individuals and everyday barriers against disabilities need to be removed (Disability Wales, 2021). Using holistic approaches like TAC means that the child will not be disabled, and their needs will be met through specialised services that are appropriate to them. Person-centred planning encourages services to move away from the medical model and focus on what the individual wants and needs (O’brien and O’brien, 2000). Another method that is focused on person-centred planning is one-page profiles. This is a page of information about the service user what they like, dislike and how they prefer to be supported with their strengths and weaknesses (Social care institute for excellence, 2017). 



Conclusion


In conclusion, this essay has discussed all points relevant to multi agency working and how it is used to benefit children in the UK. In Wales, legislation around children’s rights and safeguarding highly focuses on multiagency working for the needs of the child to be met. This is seen clearly through CAF, Children’s Act 2004 and Every Child Matters 2003. As well as additional framework supporting the idea that additional services can benefit the development of the child. It is clear that each model of multiagency work has its benefits and drawbacks but when examining further it must be considered that it is down to the individuals that work on the team how successful the approach will be for the child. As previously mentioned TAC works closely with the CAF framework, the standard to how this is completed is solely down to the practitioner that is referred to the case. The more detail that is included in building a picture of the child and their family will benefit the child in the long run as the other organisations working on the case will be able to input more on how to meet the individual’s needs. It is unfair to deem the outcome of the child’s future on how efficient the practitioners work as a team but if the local authorities give the correct training and the ethos of the agencies is based around team work and communication multiagency working can be more successful. 
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