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Introduction. 
The aim of Partnership working is to better the quality of life. 
Families are in need of specialist support for children with disabilities to ensure they have a holistic inclusive quality of life. To enjoy hobbies and interests different health care associations come together to establish care needs and work together to support them. (Leeds Health Action Zone 2002). More disabled children are in need of support for challenging health care needs, requiring the use of many agencies working together effectively to achieve the holistic aim (Mukherjee et al, 1999; Townsley & Robinson, 2000). 
Policy Background.
 Health and social care collaboration dates back 30 years, only recently it has become an integral part of the design and delivery of important public services. To get the success of many partnerships working effectively, can be a complex and challenging process demanding high quality leadership, management skills and interventions. (nhs.uk 2009).
 (1970 Bronfenbrenner) documented that the nation required a joint collaborative work approach. (p163) 
1976 (DHSS) encouraged the importance of including the child’s family working with professionals which was supported by the Warnock report (DES1978).
1989 The Children Act took the approach further making it local as well as national stating that partnership working and sharing of skills is positive for cyp. (DOH1989).
1996 Education Act involved social services, schools and local authorities to share information. (HMSO).
In wales, the national service frameworks for cyp legislation highlighted the need for multiagency tams and joined working for families with cyp with disabilities. 
Between 1997 and 2001 the SEN code of practice (DFE 1994 and (QCA 1999)  the department of health policy the updated SEN (DFES 2001) all followed suit for collaborative working. 
(DFES 2003) green paper every child matters) stated a future system change-the government wanted multi agency partnership working.
· The children Act 2004 focused on children with special needs /disabilities, in which it outlined local children’s programs were to build services provided around the care and needs of children and young people with their families and the joining up of multiagency teams. (Tett) states the the phrase agency is required to be inclusive of the child young person themselves and the family and not used with only the professional agency in mind. 

[image: ]
(Soan 2006).
Above is a record of how partnership working has evolved between 1999 and 2006.

Case study.
Looking at partnership working in practice.
In this report the child is referred to as Stephen, a 16 year old boy with autism, he wanted to move on from a local special needs school but his family were having difficulty getting funding for him to go to college. 
Liz his social worker who had been working with him since he was an 8 year old child stepped in and liased with the college he was to attend where he had a placement and liz worked in partnership with the council and lsd learning skills council where she provided them with the relevant financial evidence she had gained from the family which was required for him to gain his place. Liz supported stephens family through this financially worrying time and all was well and the funding came through. 
ttps://www.theguardian.com/society/2009/mar/17/world-social-work-day-disabled-children. Last accessed 30th Dec 2018.
Here we see the communication and partnership working between the child and his family, the point of contact liz who is his social worker and also the college he is looking to attend and the council who provided the funding. 
Multi agency working also takes place between larger organisations such as, local authorities, for example 
Western Bay Safeguarding children board Neath Port Talbot , Swansea and Bridgend  (WBSCB). The regionalisation was in response to the proposed Social Services (Wales) Bill.
It is joint working within these regions to promote the safeguarding and welfare of children Western Bay Safeguarding Boards. (2019).
[bookmark: _Hlk535276328][bookmark: _Hlk535275836] CHILDREN’S COMMISSIONING CONSORTIUM CYMRU (2019). Who are a consortium of Welsh local authorities who collaborate in relation to finding placements for looked-after children.  Engaging them in their work to provide care, have been given the relevant training and participate in activities. (CHILDREN’S COMMISSIONING CONSORTIUM CYMRU 2019).
Critique of partnership work.
 However multi agency working is not always straightforward, there are challenges presented with partnerships, below is a list of challenges faced with partnership work. 
· when people come together who is the highest person and who makes the decisions?
· changing current professional culture is not always liked by individuals. 
· A lack in finances can have a negative impact upon partnership working. 
· Implementing change is difficult, teamwork will only be effective if all parties come together for the collective aim. (Armistead & Pettigrew, 2004; Edwards, 2007; Kharicha et al, 2005;   Thistlethwaite, 2006) . (Woodward et al, 2007) . (Tett 2005). (Joint Improvement Team, Scotland, 2009) (Glendinning, 2003; Freeman and Peck, 2006; Hudson,   ( Lloyd and Wait, 2006).
· The collective aim however requires,  a named point of contact, individual person. (Mukherjee et al, 1999).
·  Making use of one another’s resources effectively. To achieve a holistic and more patient centred care approach (Glasby & Dickinson, 2014). 

To summarise, management need to achieve, 


· Clear and realistic aims and objectives which are understood and accepted by all agencies involved.
·  Deﬁned roles and responsibilities, so everyone knows what is expected of them and of others, and lines of responsibility and accountability
· . Commitment of both senior and frontline staff, Strong leadership.

 Combining these makes the holistic person centred aim achievable.  

[bookmark: _GoBack]Introducing the social/medical model.

The social model looks at removing barriers and challenging the stigma associated with disability to achieve an inclusive holistic life for a cyp with a disability. For example,
 A child who uses a wheelchair entering a building requiring the need to go upstairs where there are no available lifts or ramps would be unable to go up.
The social model would see the environment as the factor being the cause, with the lack of lift/ramp preventing the person to go up and not the wheelchair therefore, the environment needs to adapt a more inclusive approach (Oliver, 2013) (Shakespeare, 2004)(Shakespeare and Watson, 2001)(Asch, 1998)( Landsman, 2005, 2009)(Smith, 2004) (UPIAS, 1976). 
The medical model, which in the past dominated the peoples opinions, viewing disability as a deﬁcit from the norm, requiring medical intervention to fix. In the above example the medical model would view the inability to go upstairs as the condition affecting the persons mobility, requiring the use of a wheelchair being the and not the lack of lift/ramp. Partnership working is so important here as  there are more hurdles to overcome for a cyp to feel included requiring more help from different agencies to come together to achieve the aim. 
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Factors 2001 2006
1. Allocated Social Worker, No. Still not always
possible - lack of staff.
2. Maintaining the needs | Professional disagreement |  Different agendas and
of the child at the centre | about this. Child not | responsibilties can still
of all decision making. | seriously consulted. | influence decision making.

https://onlinelibrary-wiley-com.ezproxy.cardiffmet.ac.uk/doi/epdf/10.1111/].1467-9604.2006.00434.x

1999

2006

The SENCO or Senior Manager would
have had to support families and
children within a school environment
in most situations as part of their
‘general work load.

Other professionals/roles are now in
place in schools giving children/young
people access to multi-agency help early
on, e.g. child liaison officers, a school
nurse, a school social worker or youth
worker, This s stil not the case
however in all schools.

3. Multi-agency working.

‘This did not exist outside
of the local professionals.

Staffing levels and work
loads can still influence
the impact of multi-agency

working.
4, Listening to the ‘Voice’ | The decision makers | The importance of listening
of the child. did not do this. to the child is recognised, bu
not always engaged with.
5. Protecting the child. | Actions could have actually| ‘Good Practice’ guidance
put Nigel at greater risk. | may not be good for all

children all of the time,
e.g. 20 mile radius for
placements.

Family support and partnership working
remained mainly within the SEN
Department or with the Head Teacher.
Too frequently families were made to
feel as if they were ‘junior’/unqualified
partners within the decision making
process regarding their children’s
education.

Families should now be seen as equal
partners in educational settings. Roles
and activities have been created (0 try

0 encourage joint working between
home and school, e.g, family liaison
officers.adult clubs and activities within
the school,etc. The Government’s plans
for extended schools is intended to help
schools become the centre of commaunites.

6. Financial constraints

Residential placements out

Guidance and legislation

Support services were not able to be
accessed until situations had become
extreme.

determining outcomes. | of authority are costly - | reinforces that action taken
once mainstream schooling | must deliver outcomes that
is managed, fostering within| are child - focused.
the home authority became |  However budgets still
‘more of a possibility. have to be managed.
1011144
View 7. Paper work should Trregular reviews and lack | Personal Education Plans,
indicate a clear of social worker meant that|  School Self Evaluation
understanding of how | Social Services didnot | Forms and other Quality
<
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)

Individual teacher training and
cluster/federation training encouraged
so that issues are identified early on and
interventions put in place locally using
school or cluster expertise. Regular,
informed and appropriate traning is
required for all practitioners - funding
and release during working day still an
issue for many teachers.

Case Study 2 - Then and Now

Jo had always been a very talkative lively girl, but had
generally followed school rules and showed a genuine
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