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[bookmark: _GoBack]Evaluate the contribution of one multi agency initiative and
critically discuss the challenges of partnership working.
Within the educational system, the multi agency partnership provides an array of specialised support to help and support young adults with both their mental and physical health. This support is targeted at a child life including all factors such as their school, their wellbeing and their families. The partnership works in collaboration with the school in providing strategies or solutions in order to aid a child’s life. The Community Development Company – Joining the Dots (2018) define partnership working as “Partnerships can be formed between individuals, agencies or organisations with a shared interest.” They continue “The key principles of partnership working are clarity, openness, trust, shared goals and values, and regular communication between partners.” It is important to understand the intention of partnership working and what their ethos’s and key principles are to critically discuss multi agency challenges.
 It is this assignments intention to look at one multi agency in particular and to discuss its role within the partnership scheme and how effective their inclusion in this process is. Using supporting research, it is the focus to understand whether there are challenges or not and more importantly what these challenges are in how they can have a detrimental effect on how successful the partnership works. When defining this assignment to critically address the challenges of one multi agency organisation it is quite apparent there are a large number of groups and agencies that are involved in partnership working and the support of our young children. Groups and organisation’s such as Social Work, Team Around the Family (TAF), Looked after Children (LAC), Child and Adolescent Mental Health Services (CAMHS) and School Counsellors to name a few. It would be observant to initially believe that communication between all of these services would be essential and this is one of the qualities of good practice I will discuss later. 
The multi agency initiative that this assessment will be focusing on will be that of the Child and Adolescent Mental Health Services, which will be referred to as Camhs in this assignment. The NHS (2016) discuss “CAMHS is used as a term for all services that work with children and young people who have difficulties with their emotional or behavioral wellbeing… Children and young people may need help with a wide range of issues at different points in their lives. Parents and carers may also need help and advice to deal with behavioral or other problems their child is experiencing. Parents, carers and young people can receive direct support through CAMHS.” As an initial deduction of CAMHS work it is clear that they have are responsible for a broad spectrum of needs and ages when supporting young children. Their focus is primarily on the mental health of the individual considering all internal and external factors such as their family and social environment or if they suffered from, for example, ADHD when considering their strategy of support. Their support extends outside of the educational environment also concentrating on the home and family, working collaboratively with other services and agencies to a solution. The CAMHS service is comprised of a number of specialised professionals and are regarded as a multidisciplinary team in turn meaning they are a collective group who specialise in a number of areas and have specific staff to deal with individualised scenarios. The NHS (2016) continue “…teams that often consist of: psychiatrists, psychologists, social workers, nurses, support workers and occupational therapists…” In understanding the work CAMHS carry out and then later reflecting on the challenges they face through partnership work it is important to look at the fundamental staffing structure. CAMHS as similar to some other organisations offer qualified professionals to deliver specialised care and trained counselors for support. 
It is well reported that our children and young adolescents are allegedly not receiving enough support and this can be seen in a report by Mike Stein, an Emeritus professor at the University of York (2017) states “First, there are territorial injustices in young people’s access to child and adolescent mental health services (Camhs) when problems arise. This often results in long delays in receiving preventive services, sometimes to the point where they just give up hope and suffer in silence while their problems get worse.”  This challenge highlights the importance of ensuring this care is effectively provided. Focusing on Stein reference of “territorial injustices” allows us to acknowledge that one of the prevalent challenges that partnership working faces, and most notably CAMHS, is that of location and travel. From observation is obvious that for partnership working to be successful then all relevant and required agencies must be regularly involved and meetings must be undertaken to support the young person in question. If in fact, the amount of time allowed and also a lack of availability of these services is accurate this evidently proves that successful partnership working is compromised as gathering all needed services and organisations around a meetings table would become difficult and in some cases not manageable. This in turn would allow us to deduct that partnership working is not always beneficial and in some ways creating a more strenuous environment around the child, their school and their family. The fact that the above quote given by Mike Stein also includes the phrase “sometimes to the point where they just give up hope and suffer in silence” could conclude that the members of our younger generations and their networks are now presenting a distrust in partnership working with the feeling that due to a number f barriers that partnership working possesses they are not going to receive the relevant treatment that they require. In addition to this Mike Stein continues “some vulnerable young people moving on from Camhs at 18 are unable to access the adult mental health services they desperately need, often until a crisis occurs.” This could be due t a number of factors, most notably a lack of funding or a lack of communication. When reaching the age of eighteen, Stein is suggesting that the care that must be continued to support a young person’s mental health is not being coherently delivered. This could possibly be to the fact that young people, when going through the partnership working system are now regarded as adults at eighteen and therefore get lost in the system due to them not being located in an educational system. 
Alternatively and in all probabilities, the reason mental health support is inconsistent when becoming eighteen could be down to a lack communication. Communication between Camhs and other mental health organisations and a lack of communication between the support agencies and the young person’s GP for example, where an insistence that support such as counselling, is continued. This deterioration in support evidently shows a lack of process when the transition between being a young person and an adult takes place. Mike Stein concludes “increasing levels of mental health problems and suicides among young people must raise difficult questions about their emotional and material status in families, schools, communities and society.” It must be addressed that despite an improvement in awareness about certain mental health conditions, as stated, mental health reports and the number of recorded suicides is increasing. This fact alone surely suggests that although partnership working in its entirety has a logical and ideal method, there as elements within this scheme which allows for mistakes to be made, children to go missed or left waiting and in turn tragedy to take place.  This suggestion alone would allow us to believe that for many of our young people and their families an overall feeling of distrust would surface. 
A notable objector to partnership working is that of Drew Mackie (Date N/A). In his article on the ‘Partnerships and Participation’ he states  “Too often a partnership is just a bunch of people from different organisations who just happen to be present in the same room, giving the impression of dancing together while actually standing still”. This is a strong statement yet must be considered as when looking at the underlying reason to his assessment there is some understandable credibility to his argument. If we look at his quite direct criticism closely we can infer that he believes that partnership working is a routine as opposed to an active solution. In addition to this he could be suggesting that too many organisations are involved therefore creating too many opinions and therefore having too many interested parties. Drew Mackie could be implying that partnership working would be more successful and have a better impact if there were to be less people involved who were working closely together as opposed to a large number of people sat around a table looking for a solution. This could coincide with the earlier suggestion that a distinct lack of communication is a major problem or challenge within partnership working. The larger the number of agencies or organisations involved with a child can lead to a conflict of interest in what could be believed to be the best strategy forward or messages not being passed between these agencies therefore the right care is not provided. This sentiment is echoed by The Community Development Company – Joining the Dots (2018) who quite directly state “Different agendas and a lack of clear structure can lead to tensions that can be both destructive as well as creative!” Any evident divide that can arise amongst these agencies will evidently have an impact on the young person. With each organisation having their own policies and agendas to adhere to a conflict of interest can quite easily occur when organisations feel the strategies and support methods of their service is a better way forward than that of others. 
Drew Mackie, however, does believe that there is a way to improve this issue, he suggests that if there was a “…synergy of "joined up organisations" and these are likely to be based on network rather than traditional hierarchical structures”. The use of the word hierarchical implies that there is always an active member who takes the role of ‘The Chair’ within partnership meetings and this shouldn’t be the case, He feels by streamlining the service by uniting organisations together under one umbrella, providing all the necessary support but with a united focus would improve the care that our young people receive. Having less people to communicate with not only speeds up consultation and assessment periods it also allows for a more fruitful working party. Networking the partnership service means that all agencies would work collaboratively with the schools, the families and the young person and a stronger link can be created. This link would in turn mean that trust in this service, which as previously discussed is lacking, can be restored and eventually lead to more young people receiving the support, guidance and treatment that they need. 
In 2008, the Child and Adolescent Mental Health Services constructed its own personal review on its service with the support of the Department for Children and the Department for Health. The review looked at how Camhs was running and critically assessed the services that it provided and made notable suggestions of how their service could be improved. They included aspects within their organisation that was not working successfully and highlighted this as an ongoing concern. On page nine of their review they highlight some initial concerns; firstly “Long-standing problems persist for some particularly vulnerable children and young people in accessing a full range of appropriate support, at whatever age. This is despite numerous national reports highlighting the problems and possible solutions.” Once again the challenge that is being brought to our attention is that the support is not being accessed by the child or the child is unable to access it. This honest admission allows us to believe that although Camhs, as part of the partnership workforce, are aware of fundamental issues within their organisation they are unable at that time to improve or move forward in terms of making any positive progress. The fact that this issue has being reported on, on a number of occasions denotes that awareness of faults within partnership working are being recognised yet there is a very little, in terms of evidence, to suggest that the relevant parties are yet to source a solution. Further into the report it is also admitted that “Unacceptable variations in service provision exist between regions.” Echoing the word unacceptable, it is truly a disregard of a child’s well being to believe that where a young person may live or be from can affect the standard of care they can receive. As discussed initially in this assessment it is felt that one of the significant challenges that partnership working faces is that of location and travel. Whether it be professionals not having the time to attend meetings due to long hours or length of travel time or it be a young person unable to access this care, through lack of transport for example, this must be regarded as a key element to improve in order for partnership work to become more effective and relevant. They continue that there are “inequalities in the level and type of support” again reiterating the need for a more accessible service. In a society where inclusion and equality and their values are so prevalent it is disappointing to see an unfair advantage being seen in terms of the quality of support children are given. This being said in consideration of the aforementioned rise in suicides and fatalities there is a common link that those who are recognised with having mental health issues are not supported correctly.
Throughout this assessment it has been noted that the challenges that partnership working creates is primarily through location and that there are too many agencies, sometime conflicting, involved in each young person’s case. Briefly mentioned has been the resulting lack of communication between these agencies and how this creates a further problem. This has been discussed by the Joint Improvement Team (2009) in their ‘Health, Social Care and Housing Partnership Working: Barriers to Partnership Working’ they state that “the use of specialist language excludes some partners; Not supporting members in their communication within communities will result in conflicting messages; Communicating selectively to a few members fuels suspicion and personal agendas.” With communication being essential to ensure that a young person’s needs are met, the Joint Improvement Team have noted three points of concern in which are hinder progress. The use of specialist language within these meetings can in turn alienate some interesting support groups whose expertise are different from others therefore creating a sense of divide this could be perceived to support Drew Mackie’s argument earlier that although they all have the same intentions, in regards to supporting our young people, they are not all working collaboratively. Allowing messages to travel back and forth between agencies allow for misinterpretations to take place and in some cases support being missed. Again with having so many representative involved with agency working there is a severe risk that sub meetings, not authorised by partnership meetings, may take place. These smaller meetings encourage in return a feeling of conflict within the larger meetings as some agencies begin to feel as though their ideas and provisions are being ignored. This lack of coherence and continuity will eventually begin to be prevalent in the success of support that is provided. This disjointed communication would also add credibility to earlier claims that mental health care and support is not accessible enough or in many cases take too long to be processed and provided. 
Partnership working in its entirety should act as the fundamental resource that our children and young people can rely on when going through tough times. In conjunction with their schools and families quality and reliable care and support should be expected and deliver, however it has become quite evident that this is not the case. A remarkable lack in time management, resources, funding, staffing and communication skills have led to our partnership working program to become fragmented and disjointed. The worrying aspect from a professional point of view would be the amount of time it is taking to rectify these problems, as some problems have been made noted for the best part of ten years, some with government recognition yet these problems continue. When reflecting on the given assignment brief it is fair to deduce that Camhs intentions are to encourage and support well being and good mental health however being able to implement this with our younger generation is proving difficult due to the given factors Moving forward, it is correct to concur that partnership working needs to be reviewed significantly to allow for more focused, professional and more accessible support. Streamlining the working party to a more focused group of professionals who are all knowledgeable and appreciative of others qualities and expertise and to more importantly always ensure that the young person is at the forefront of all discussions and not that of ego or political agenda.
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