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Task 3
Scourfield’s (2003) argues that the safeguarding of children is built on the behaviour, attitudes and routines of frontline professionals, along with the organisational practises they operate in.
The writing below will focus on multiagency working in a health and social care context. It will go on to discuss the advantages and disadvantages multiagency working has on the ability of safeguarding children, young people and families. The use of historical and present-day perspectives will be employed to support statements made and theories put forth. Additionally, a critical analysis of multidisciplinary services will be detailed along with a critique of policy responses in regards to the multi-disciplinary nature of health services in relation to children and families. 
Multiagency working
Multidisciplinary services involve people from diverse professions working in unified ways to complete joint tasks. The demand for effective multiagency working has been at the forefront of new legislation in the UK and has created great service changes for children and families. Studies researching multiagency proceedings has greatly been dominated by the way health and social care agencies join forces (Freeth, 2002). 
In recent years, inter-professional working has grounded child health policy, with goals of provision of consistent services for children, young people and their families, specifically those with complex needs (Salmon, 2004). This should support the health and social care sector to decrease disintegrated sfructures and non-coordinated resource usage (Shivram et al., 2009). Within government policy, many initiatives in the UK focus on the care pathways, links and the unification of multiple care agencies.
In addressing safeguarding children, the development of new policies emphasises the need for joint-working (Department of Health, 2009). There are various frameworks for multidisciplinary services in safeguarding children and families, each with differing arrangements, goals and levels of integration. Joint-working involves professionals dealing with the same service user or family, which can require information sharing, provision of coordinated services and collective assessment. There must also be arrangements between care services, such as meetings and joint risk assessments. These involve the use of differing approaches, aims and interventions that staff from various organisations conduct their work; which can be influenced by contrasting frameworks, availability of resources, protocols and guidelines (Glisson and Hemmelgarn, 1998).

Advantages of multiagency working in safeguarding children, young people and families
Mitchell and Sloper (2001) discovered infants with disabilities particularly valued practitioner attitudes, irrespective of their agency. Additionally, the collaboration of agencies has been viewed positively by disabled children and their families, even though they also noted it had no significant impact on their lives (Abbott, 2005). Families of infants with complex health needs determined the best multidisciplinary practices including straightforward decision making, clear communication and information, easy access, collaboration and professionals having joint visions (Carter, 2007). According to Pollitt (2003), in multiagency working, policy-makers have differing goals. A prime objective to ensure effective joint working is to remove conflicts between policies. In this way, there may be improvements in the co-ordination and flow of communication between agencies. Strong communication creates a more integrated set of services from the viewpoint of service users. 
A study by Pinkney et al (2008) focused on results extracted from interviews held with adult social care practitioners. Conclusively, a sample of practitioners in 26 local social service departments in 2005–2006 took part in the study, including adult protection co-ordinators, middle managers, senior managers along with frontline workers. Many of the social workers considered that the greatest strength of joint-working within adult protection work was the ability of sharing information with other professionals, on personal levels, and especially between the police and social services. Making decisions collectively and mutual accountability for service user outcomes were viewed as positive aspects of joint-working. Having a shared responsibility was viewed to establish better co-ordinated answers to service users. Another beneficial factor of multi-agency working was having access to different agency perspectives. Social workers believed they fulfilled their duties within adult protection more efficiently by utilising the various opinions and knowledge of practitioners from multiple agencies. Practitioners have opportunities to share new skills with colleagues from other agencies, as well as share preferred practices.
A study researched the opinions of parents and young children on multiagency working between health and education from 2005-2008. The children had educational difficulties and attended Child and Adolescent Mental Health Schools (CAMHS). Study samples were families who were recently referred to CAMHS for educational and mental health related problems. Interviews were audio-recorded face-to-face interviews. Results discovered they had positive views of joint working. Findings suggest that more productive correspondence between agencies is essential and should be provided for parents in accessible languages. Great value was placed by families on multiagency working, as children and parents illustrated needs for services to collaborate in partnerships to support children. Governments have placed abundant resources and effort into the promotion of multiagency cooperations (Barnes, 2008) and these findings convey that this view is also shared by children and parents.
Although both young people and adults viewed multiagency cooperation in a positive light, they also acknowledged that there were many other factors which influenced the success of agency-partnerships. They suggested strong communication is vital for outcome success, with the opinion that efficient working is strained by financial budgets and resources. Due to these issues, there may be potential refusal to collaborate from agencies.
Moreover, parents expressed irritation at limited correspondence amid agencies and stated this as a clear barrier, as it results in families feeling disappointed at chasing service providers. Due to educational and CAMHS professionals not communicating clearly with each other, parents were left to demand for services from themselves. This is complicated further by limited and strained communications from both agencies with parents. Although data indicates that both parents and practitioners acknowledge the need for agencies to listen to families and correspond with families in respectful and informative ways (Mitchell & Sloper, 2001), however, this is difficult to always be the case in practice. Parents who had experienced of multiagency working articulated their opinions regarding the impact joint-working had on them; it was described to have positive impacts on both children and their families with potentials to increase a child’s happiness (Pettitt, 2003). 
Disadvantages of multiagency working in safeguarding children, young people and families
Despite increasing policy attention on multiagency working, joint working between care agencies can be thwarted by organisational differences and diversity in professional cultures, inadequate communication, inconsistencies in basic service goals and training deficits in workers (Vostanis et al., 2011). Communication has been particularly identified as one vital obstacle for successful multiagency working (Salmon, 2004) in spite of effective communication being desired by professionals.
There is great acknowledgement amongst professionals working in fields of integrated care that concerns over power, status and distribution of resources are detrimental to the success of cross-agency collaboration (Williams and Sullivan, 2009). When many agencies come together to establish cooperative goals, a primitive task for those involved is to determine who decides what, and when and how these decisions impact sole-agency work practices. Collaboration is seen as beneficial to organisations, creating motivations to come together, however, it is often there are reflecting disparate interests between services. Resources, questions of interests, status and capacity are often identified to be basic factors making partnerships a success or failure. Increased attention has been given to issues of conflict resolution, matters of hierarchy and status labels and resource allocation. 
Subsequent studies of interprofessional working between Child Mental Hospitals with schools found that joint working in children’s services indicated positive gains, despite the existence of limitations and difficulties (Edwards et al. 2009). However, the need to justify and articulate skills, practices and knowledge amidst high-status colleagues remains to be a challenge for early-years workforce with low statuses, who are still striving to attain workplace recognition. Additionally, staff concluded the need for support and joint training (McInnes 2007). Contrasting motives can mean that in reality, collaborations fail to meet their expectations (McLaughlin 2004). This suggests that within the workforces, there is a hierarchy which dictates where the power of decisions will lie. Workers who are lower in status when compared to high authorities may feel their voice and value is not considered or inputted into joint decisions. In the study, early years support workers when working in inter-professional teams believed the suffered professional self-sacrifice regarding identity and power in the pursuit of joint rather than personal goals (Rose, 2011). Whilst the idea of joint working promotes collaboration of multiple agencies, the reality of making this a success proves to be difficult. Different agencies will continue to have different motives. This means contrasting solutions will be sought from each agency, with the idea of one joint up response being made more difficult. As Morgan (2006) commented, each agency combines within it “a diverse set of interests” and values (p. 196).
The issue of joint working in child protection failures can be detailed in Victoria Climbie’s case. She was murdered despite being identified as a vulnerable child by multiple different agencies. The absence of multiagency working can illustrate this failure to intervene and following this case, many recommendations were made to reform joint-working. Victoria Climbie was abused despite her name being involved with three police child protection teams, four social service departments, health agencies and voluntary organizations. Her name was identified by relevant public authorities. The former chief inspector of social services Lord Laming made important recommendations on ways to prevent its reoccurrence; a prime factor of which was the idea of joint multiagency cooperation. The demand for improvements in information flow and coordination of services in the way joint governance functions, became a constant philosophy in child protection policies following Climbie’s death.
It was explained that the cause of why no decisive intervention was made focused on weak procedures, disorganised systems, or staff failure to follow policy guidelines. The inquiries into the case discovered lack of sufficient communication between services was a great concern and a reason for failure (Brindle 2003). The obstacles of multiagency cooperation are also defined by Reder et al. (1993) from their studies into child abuse tragedies. They noted that excessively rigid boundaries, or hierarchical limitations amongst colleagues hindered collaborative planning and the sharing of knowledge between agencies (1993, p. 82). The government’s legislative document responded to the Climbie case, defining the difficulties found in joined-up governance; the long-standing powers which caused their failure to protect Victoria were poor co-ordination, inability to share information and no accountability amongst practitioners. Additionally, the obstacle of frontline workers unable to cope with staff vacancies, weak management and staff lacking in efficient training were also noted as joint-working barriers (Chief Secretary to the Treasury 2003, p. 5).
The case of ‘Baby P’ focuses, once again, how weak joint systems can come to make clear failures in multiagency working. Despite ‘Baby P’ being on the child protection register, he suffered extensive injuries. Health authorities visited the family numerous times including social workers, yet decisive interventions were not made for his protection. The multiagency policies in child welfare that was ushered in following the Climbie inquiry failed to prevent Baby Peter’s unfortunate death. This suggest that whilst policies and interventions are in place, there is still a lacking in the way multidisciplinary services work. 
Pinkney et al (2008) also found that despite information sharing being viewed as a strength for joint working in adult protection, it may also be problematic. Data protection rights and agencies being confused on what information they can legally share with other agencies, were frequently identified by study participants, with colleagues described as having low confidence in sharing key information. 
Participants also noted that initial enthusiasm for joint working was clear, but this was followed by decreased involvement by agencies, including hardship in gaining information from colleagues. Social workers identified that differing agencies may have contrasting liabilities. For instance, police officers may provide increased time and resources to cases which may result in criminal convictions. This may result in less time for alternative cases of possible abuse. These limitations made the adult protection process seem weak, as other agencies do not view the same cases as their priority. Different professional and organisational opinions were constantly seen as a health and social care dividing factor, and the ‘social versus medical model’ was noted multiple instances by social workers as barriers to joint working. They continued to cite lacks in commitment from the other agencies as an essential obstacle of multiagency cooperation. Several participants described difficulties in having all agencies attend meetings. This was perceived as stemming from a lack of knowledge, rather than lack of interest in the topic. 
Conclusion (200)
It is well established that the safeguarding of children and families requires cooperation between agencies. Despite this becoming a policy priority in recent years, barriers remain which seek to hinder effective multiagency working. For joint working to be a success, greater collaboration and communication between agencies is essential. There needs to be greater information sharing, or clearer flows of communication between the agencies. The continuing development of collaborations between services means it is essential for professionals to learn how to work together better. This, however, creates challenges that come from contrasting priorities, ideologies and working practices. These barriers could be solved with effective training of practitioners on the ideals and aims of joint working. Resulting in all agencies focusing on one motive. 
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