
Lesley James
 SJTA5010
Evaluate the contribution of one multi-agency initiative and critically discuss the challenges of partnership working.
One example of multi-agency working could be defined as The Flying Start initiative. A multidisciplinary team of practitioners working alongside each other (Every Child Matters, 2005). Flying Start is a Welsh government targeted early years’ programme for families with children under four years of age in some of the most disadvantage areas of Wales (Welsh Government, 2015). The team is an amalgamation of agencies including Education, Social Services and Health.
 Its core aims are like that of The Every Child Matters policy and are to help tackle child poverty, provide support for parenting and childcare, deliver education programmes, improve health and safeguard children, promoting play and leisure schemes. (Welsh Government, 2017). However, Flying Start has limited funding and is very much aimed at areas of deprivation and even though it strives to ensure children’s voices are heard as mentioned in the United Nations Convention on the Rights of the Child. It aims to meet the needs of many outreach families but it is predictable that this is not always achievable and could be a potential barrier. 
 This essay will demonstrate and evaluate the commitment that is shown not just towards children but families and how important working together in partnership as one multi-agency initiative is for everyone concerned. It will also include the challenges and barriers faced as a team at Flying Start Pembrokeshire, by its enhanced health visiting team, parenting support, support for early language development and free quality part-time childcare for 2 to 3-year-olds. It will further include what we come across on a day-to-day basis, from government legislations, the families themselves, to demonstrating acts of hygiene within the home (Pembrokeshire Count Council, 2018).
There are many diverse instances of multi-agencies and names of other than Flying Start such as Team Around the Family (TAF). Families First, Action for Children, CAMHS, MIND, TAPPAS, Barnardo’s, Gwalia, NSPCC, Launch, DDAS all of whom contribute to partnership working or Working Together along with Flying Start in Pembrokeshire to build trust and mutual respect.
 Working in partnership has been highlighted following the death of Victoria Climbie in 2000 and other children. Since then safeguarding children has been a major cause for concern in the UK, bringing   about changes to legislation. In 2002 the government announced a public enquiry to the death of Victoria (BBC NEWS,2003). The enquiry revealed that professionals such as Doctors, Social Workers and police had been blindingly incompetent neglecting their duty of care to safe guard Victoria (The House of Commons Health Committee, 2003).
Lord Laming leading the enquiry commented on a ‘gross failure of the system’ and that The Children’s Act of 1989 had not been implemented. As an outcome of this enquiry, consideration was to be given to unify the, what was then Working Together Guidance and National Assessment Framework Guidance into a single document giving clear direction on action to be taken under sections 17 and 47 of The Children’s Act 1989 (The House of Commons Health Committee, 2003).
Here in Wales we have had major legislation changes to try to prevent any harm coming to children this would include providing a joint up service for children and adults. (McBride, 2018).For instance Welsh Government has adopted The United Nations Convention on the Rights of the Child. The government wants us all to put legislated framework into practice. The key legislations are now The Children’s Act 1989, UN Convention on The Rights of the Child, Human Rights Act 1998, Children’s Act 2004, Social Services and Well-being Wales Act 2014 (April 2016), Framework for the Assessment of Children in Need and Their Families 2000 (McBride, 2018).
 The Social Services and Well-being (Wales) Act 2014, which repeals much of existing community care legislation and repeals and consolidates all existing care legislation. It also states we should work and share relevant partners within our local councils as well as put money into a shared pot. (Social Services and Well-being Act (Wales) 2014, 2016)
‘The Every Child Matters’ green paper (Sept 2003) states that working in partnership is an effective way of supporting children and families with additional needs and improving secure outcomes. This is becoming more common for children’s services such as education, health, youth justice, social care, youth work, as well as voluntary and community sectors to work collaboratively. Contributing to prevent issues and risk factors in an effective way (Every Child Matters,2005). 
The 2008 All Wales Child Protection Action Procedures is a document that replaces the previous 2002 documents on child protection procedures incorporating some of the 108 recommendations of the Victoria Climbie enquiry report. Doing the basic things well keeps children safe and the All Wales Child procedures has been revised on behalf of Local Safeguarding Children’s Boards in Wales (All Wales Child Protection Procedures 2008 , 2009).
When a child dies or is seriously harmed from a result of abuse or neglect, a case review takes place to find ways that local professionals and organisations can help to improve ways of working together to safeguard that child (NSPCC, 2018). Working together to Safeguard children provides common standards in child protection practice for every Local Safeguarding Children Boards in Wales. Providing a framework for individual child protection referral actions to be carried out (All Wales Child Protection Procedures 2008 , 2009)..
Multi-agency working is an effective way of supporting the 29% of children in families in Wales living in relative poverty and can make preventative contributions to early intervention services.  Growing up in poverty impacts on children's well-being; their early years development, physical and mental health, educational achievement, and future life chances. Recognising and understanding the effects of poverty on children and families is vital to improving their outcomes (Children in Wales,2018). This brings many challenges for all multi-agency teams. However there has been a lot of progress at local level.
In Pembrokeshire Flying Start we have a multi-agency panel of practitioners meeting on a regular basis to discuss children with additional needs who would benefit from multiagency input all working to a common goal in a collaborative way within two hubs north and south of the county. (Every Child Matters Change For Children, 2005)
 Each person who works within the Flying Start multi-agency team has a unique way of working with families to do the best they can to help empower families achieve these outcomes. Parents themselves are an important part of the team. It can be challenging for agencies when encouraging families to offer new choices and challenges to their children, using appropriate initiatives, materials and helping to explore the environment around them. The supporting and developing of wellbeing is without a doubt a major part of the Flying Start practitioner’s role, helping children to develop communication through play and dissolving potential barriers ahead of them, by providing better early experiences, through one-to-one home visits, interaction in group settings and participating in developing schemes. (Welsh Government, 2015). However, this cannot always be done by one person alone and often needs the support and advice from other members of the Flying Start skill mix agency as well as other professionals and inter- agencies outside of Flying Start areas. 
The Health team are an integral part of Flying Start and early intervention and Health Visitors are relied on heavily by other agencies such as Social Care to make judgements on how resilient a family may be. This can be done by using an All Wales Health Visiting Family Resilience Assessment Instrument Tool (FRAIT).  FRAIT is a holistic family assessment which will look at a range of factors including parental mental health, family relationships, parenting capacity, attachment and child development. (Healthy Child Wales programme).
 The intensity of support depends very much on the outcome of need. There are three levels of need: low, medium and high. The professional will gather and analyse information over several core visits, and should be completed in partnership with the family. This tool can lead to challenges, as the resulting assessment of need will reflect the level of support required by the family and may have implications for health visiting interventions. However, not all families will accept that there is a need and find it difficult to engage which may cause challenges for children, parents and agencies when partnership working. 
An example of this would be the terminology used Low need = Flying Start Health Visiting Core Programme Medium/High need = Additional health visiting contacts and referral to other services and agencies as appropriate for all ages. (Welsh Government, 2016). This terminology is not common to other agencies that The Flying Start Health Visitor will share relevant information with, such as education or Social Services when working in partnership with any children who are Child in Need, On the Child Protection Register,  LAC  Or  have unmet health needs (Welsh Government, 2017).
 As well as other Flying Start professionals this information can be shared with (on a need to know basis), the generic Health Visitor and other agencies with the consent of the parent or carer (Welsh Government, 2017). To receive a signature from the parent for consent is one thing accepting a Flying Start Social worker referral is another and many families find this challenging as there is often a stigma around social working. Successful outcomes are often the families that have accepted a Flying Start Social Worker and this is monitored by children reaching the developmental milestones.
Flying start Health Visitors work in partnership with Midwifes and Community Nursery Nurses all delivering public health messages to families.The health partners refer to many other agencies both inter and multi depending on the circumstances such as the Peri- mental health team, DDAS a drug and alcohol service. The outcome will depend very much on criteria of the service the practitioner needs to be able to judge the correct partnership to need depending on the circumstances.
 Breastfeeding awareness group is often one of the first groups that mums will attend before and after the of birth of her baby. Not all mothers can care for they child instinctively and often depend on the help and support of their families and Flying Start. The health professionals will promote secure attachment. Helping mum to understand the importance of attachment will help both mother and baby to grow socially. If mum is not able to attend group, the health practitioner will give one-to-one visits. Thus, ensuring, that mother and baby are provided with confidence and trust (Geddes,2012).
 Parenting groups as well as many other groups such as baby massage, cook and taste and toddler groups are usually held within the Flying Start building where other professionals are readily available to sign post to. Other buildings and agencies within and outside the postcode of Flying Start are also used these may include schools, libraries, youth clubs, church halls but may have already developed a repertoire with inter-agencies and voluntary sectors.
 During these multiagency run groups evidence-based messages on health and safety issues and parenting are given by Community Nursery Nurses, Health Visitors, Dieticians or any other professional that may be running the group. In addition, others from the voluntary sector may be invited such as St John’s ambulance service to run first-aid courses. Or the fire brigade to give safety messages.
 It is imperative that everyone shares information. Using shared criteria amongst professionals can be challenging. It is important that we give messages that are clearly understood by parents to help with positive behaviour changes such as substance misuse, diet, infant and health problems and safeguarding concerns which are all challenging areas for concern (The Healthy Child Wales Programme, 2016). Staff training to promote these messages is done on a regular basis though is often varied between partnerships and can prove to be challenging between professionals particularly if messages are mixed.
 If there are safeguarding concerns it is the role of everyone on the coalface to make sure that the relevant referrals are made. Health Visitors, along with other members of the Flying Start team such as Midwifes, Community Nursery Nurses, Speech and Language therapists or Advisory Teachers, are often the first to identify vulnerable families and refer them to the Flying Start Social Worker. However, some referrals for the Flying Start Social  Worker intervention may not be enough and will require partnership working from the Childcare Assessment Team Service(CATS). The Social Worker is an integral part of the multidisciplinary team who will work collaboratively with other teams within the Local Authority and within Children’s Services (Elliott, 2013).
An example of recent collaborative working within the team should illiustrate. A family of four children, Mum and Dad who recently moved in to the area was referred by the Flying Start Health Visitor to the Flying Start Social Worker. The Health Visitor had, had some concerns, household standards were poor and dirty, Mum appeared to have mental health problems including postnatal depression which appeared to have led to attachment and bonding problems between parent and baby. As well as motivation issues that led to neglect of the children’s basic needs. Parenting skills by both parents were not well developed there was no routine and the two middle children had developmental delay the elder child is identified as being a young carer. These children were identified as being at risk and put on the at-risk register.
 A local authority Social Worker and other teams such as The Intensive Family Support Team(FIT) were put in place the family is processed and recorded via the Flying Start administrative worker on a tribal database each service putting information into the database so that is clearly identified by all professionals who are working with the family and when a visit has been made. In this case it is a Social Worker, Health Visitor, FIT worker, CNN, the children’s teachers and a Speech and Language Therapist. 
 Each one with a specific job to do CNN recently attends the home to do potty training with the younger child she notes chronic disorganisation and the lack of cleanliness. She attempts to be diplomatic and educate Mum on hygiene and health and safety risks ensuring that the necessary materials to clean are available. The CNN enquires in a respectful way if mum shares her values of cleanliness. Working collaboratively with Mum the FIT worker and the Health Visitor they implement a plan ensuring in a fair way that the task in hand is achieved by following protocol. This can be challenging not only encouraging mum to achieve the task as it will require purchasing materials to clean that she may not be able to afford but also the opinions of the team may differ. 
While one team is ensuring that the home is more child-centred and putting systems in place Education and speech and language (SALT) are also working together to help the older children. To work collaboratively together it is important that all records are documented accurately and that each member of the team supports the family in their individual field of expertise following what was identified in the case conference.
There is consistent evidence to suggest that investment in early years, significantly improves health, social and educational development and long-term outcomes for children and young people (Black 1980, Acheson 1998, Marmot, 2010). The Donaldson Report along with the Rose Report 2006 highlight that communication and language are best learned in a rich communicative environment. For most children development of language, the most complex cognitive skill proceeds without any undue difficulty so that by the age of five children have mastered the major building blocks of language (Welsh Government, 2015). This is not always the case. Empowering parents to provide this kind of support in the home is a significant part of the work that we all do as we believe that parents are their child’s first and most enduring teachers and need the confidence and knowledge to play their part (Rose report, 2006). 
In 2015 the Welsh government produced a Flying Start-Annex Guidance on speech language and communication targeting the families in those areas. (Welsh government, 2015). In an interview with an early year’s nursery teacher she suggested that 12/25 pupils had been referred to the Flying Start Speech and Language Therapy Team before coming to school by a Flying Start Health Visitor(Thomas,2018). This may include a SALT or CNN either coming into the school or into the home and following a programme of works for each individual child. The assistant would work collaboratively with the class teacher and parent as well as the assigned Health Visitor and any other professionals who may have been referred to. 
Early years foundation phase is led by an understanding group of practitioners who consider all aspects of child development and skills needed for children to become confident learners. They provide 12 ½ hours of childcare and work collaboratively with outside agencies as well as their educational colleagues (Welsh Assembly Government, 2009). Supporting children’s emotional social intellectual and physical development is an important factor and Flying Start Advisory Teachers are an important link between health school and home. They help the smooth transition of children into school via operational meetings usually held in the school the child will attend with Health visitors, advisory teacher, speech and language therapist and if necessary the school Additional Learning Needs Coordinator and most importantly the parent. These meetings can narrow the gap of negative feelings between parents and education. Sharing information about families and children can be difficult those that have been trained in confidentiality forget that it is everybody’s business and legislation has changed!
 The Welsh Assembly has now adopted the United Nations Convention on the Rights of the Child as a guide for all our work. We believe as a country we are making progress, however, we cannot overlook our sad history where different procedures and thresholds for intervention have failed. It is for this reason that networks for the participation of children in decision-making are gradually being established leading in turn to more of us working in partnership (All Wales Child Protection Procedures 2008 , 2009).
 Safeguarding children is now more clearly understood as an activity that is done with our children rather than to them. For these reasons multi-agency and partnership working has no room for complacency and there is so much still to do. Nonetheless, we should acknowledge success in our work and I am pleased to be associated with the procedures that will continue to help protect our young. (All Wales Child Protection Procedures 2008 , 2009).
It is my strong opinion that each member of the Flying Start Partnership program is an important cog in a wheel that is continuously turning from caretaker of the building to manager of funding we all rely heavily on each other ensuring that every child and its family that pass through the doors of Flying Start will receive the best service possible by continuing to refer and monitor families with other agencies, share information and help children to develop, prior to moving on to full-time education. In this way it is an excellent example of multi -agency partnership working.
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