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Question 2: 
Considering historical and present-day perspectives, discuss the advantages and disadvantages of multiagency working in safeguarding children, young people, and families.
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Introduction 
Within this essay I will be discussing  my understanding of the meaning ‘multiagency working’, which different types of agencies that could be working along side each other to achieve a more positive outcome in any case. Also looking at the advantages and disadvantages of multiagency working in both the past and at present, when it involves the safeguarding of children, young people, and families. There are also a few examples of ways in which multi – agencies working should be done in order to help achieve the expected outcome of safeguarding levels for children, young people, and families. 



Multiagency working 
Is defined as when different professional agencies all focus on their particular area of expertise, whilst collaborating with other professional agencies, bringing forward different points of view from different perspectives all with the same goal in mind, focused on a positive outcome in every case. Multiagency working requires professional agencies to work in close proximity and to maintain effective communication at all times with all agencies involved, in order for it to be a success in meeting the needs of vulnerable children, young people and other specific target groups (Atkinson et al, 2002).
Multiagency working was put forward as an argument by Payne in 1998, as he identified that dealing with social problems in holistic fashion had become overwhelming and in some cases unsuccessful. ‘People know, in a simple everyday fashion, that crime, poverty, low achievement at school, bad housing and so on are connected’ (Payne, 1998, P.12). 
There are a range of different models of multi-agency activities, all of which help to strengthen the overall outcome of multi-agency partnership working. These activities include things such as; 
· Decision making groups 
· Consultation and training 
· Centre-based delivery 
· Coordinated delivery  
· Operational-team delivery 
All of the different agencies involved will have to attend meetings to discuss their individual findings and to come to a mutual understanding on making decisions. Some multi-agencies working in partnerships are structed by two or more levels, one being the strategic level which is when activities such as decision-making takes place, then there is the operational level which is when other activities such as consultation and training will take place as well as an open exchange of knowledge and understanding from one agency to another (Atkinson et al, 2002).  
Multi-agency partnership working has been about for many years, from as early as the nineteenth century. Health and social care services had been collaborating in order to reduce poverty levels in England. Although the foundations of multi-agency partnership working were not firmly laid until in the 1980’s. The Children Act 1989 was when the statutory requirements for inter-agency partnerships and joint working for children and young people was established, with the main goal being that professionals all effectively work together better. A little while later in the 1990s ‘multilateral partnerships’ were organised that saw private, public and voluntary sector organizations join together in order to deal with concerning issues, like community safety and social exclusion. Unfortunately, it was not very successful due to partnership overload and other issues, which only highlighted a need for practitioners from multi-agencies to look into when and were partnerships should come to an end. Other the last few decades the government has put forward funding to cover initiatives aimed at focusing on integrating services and co-ordinated partnership working, within things such as Youth Offending Teams, Sure Start, Children’s Fund and BEST all of which have promoted multi-agency working (Sutton, 2009). 
Sure Start Children’s Centres offer a range of different services all under one roof, providing: Childcare, health, employment and support services, early education for pre school children and their families. The aim is to offer better educational chances and to improve the life chances of disadvantage children within local communities. The services Sure Start offer include: 
· Childcare / nurseries 
· Baby weighting clinics / health visitors 
· Antenatal / postnatal services 
· Health checks 
· Training opportunities 
· Speech and language development 
· Baby massaging class 
All of the above services and more, all of which are free to all service users (Sutton, 2009).
The main rationales behind multi-agency working are to; 
A) Accommodate the needs of a specific target group 
B) Put forward a more effective and comprehensive service 
C) A high demand / want for multi-agency working to be put in place 
When multi-agency working was first put forward it was aimed at accommodating to the needs of a ‘specific target group’ (i.e., children with speech and language difficulties, children in public care, autistic children and children affected by mental health problems) (Atkinson, 2006).  
Every Child Matters is a more recent document published by the Government in 2003, which is aimed at any professionals working with children to provide a better, well organised, positive, successful service for vulnerable children and their families. A little while after the Every Child Matters document was published, new ways of professionals working together were put forward in the plethora of government guidance (Leadbetter et al, 2007).
Because of the lack of early intervention in the case of Victoria Climbie, shortcomings of working towards safeguarding children’s welfare were once again brought to light. After an inquiry was done, it was found that previous issues were once again present, the main one being failure to act early enough to prevent the child in question becoming a victim in any way. With that being said the inquiry also found that the framework for safeguarding and promoting the welfare of children as set out in the Children Act 1989 was used but at a basic level (WTTSC, 2006). In recent years Government strategies have shown their support towards their beliefs in multi-agency working. Policy’s such as The Children Act (GB. Parliament. Hoc, 1989), are used to protect legislations and documents, when multi-agencies are working in partnerships together (Atkinson, 2006). 
The overall aim and desired outcomes from multi-agencies working in partnerships is to improve the services as a whole, explore and improve joint working, to raise educational expectations, to recognize and meet the needs of the target group, to offer young people support and guidance, promote social inclusion and to have more positive outcomes for children, young people and families, and over all to gain a better understanding of other agencies and organizations to improve future communication. As well as the above other aims are to: 
· Identify and implement early intervention 
· Help improve life opportunities 
· Offer more chances for children 
· Improve on the outcomes for children and families 
· Coordinate useful services (Atkinson, 2006). 

There are many advantages to multi-agencies working together in recent years, when it involves the safeguarding of vulnerable children, young people, and families. Agencies working in collaboration, having meetings, making decisions, setting times tables, relaying important information, high lighting needs, making recommendations, understanding policies and procedures, using initiative, and most of all communicating effectively. All of these are examples of ways that multi-agency working could be an advantage to all parties involved. With such numerous advantages, the overall positive success of safeguarding vulnerable children and young people and families will be inevitable (Sloper, 2004). 
When considering multi-agency partnership working to safeguard children, young people, and families there is no limit to the number of professional agencies that can be involved, the more professional agencies involved working together and sharing their expertise’s the better the desired outcome will be (Moran, Jacobs, Bunn and Bifulco,  2007). Such professional agencies would include: 
· Social services 
· Social workers 
· General practitioner (GP) 
· Child and Adolescent Mental Health Services (CAMHS) 
· Youth Offending Team (YOT) 
· Education Welfare Service 
· Youth Justice Workers 
· Key Workers 
· College / Tutors 
· School / Teachers 
· Metropolitan Police Service 
· The National Probation Service 
· Youth Services 
· Health Visitors  
This is just a small list of some of the professional agencies that would work in partnerships to safeguard vulnerable children, young people, and families (Lancefield, 2009).  
Multi-agency working for the safeguarding of children has disadvantages like any other partnerships working together. Things such as one professional agency thinking or acting as though they have more power over another professional agency, in some cases the conflicts between agencies over who has a better understanding of a situation, or even whoever is better equipped to resolve a matter at hand, over another. Most organizations have different values that they pride themselves on, which is fine but when working within a multi-agency partnership all parties involved must be willing to compromise, in order for the partnership to succeed. As a result of such disadvantages a break down of effective communication could lead to the downfall and failure of the whole project. Which could mean that some vulnerable child, young person, or family would be let down and in some more serious cases put at risk of harm. It could also lead to a young person feeling undervalued or of no importance. (Robinson and Cottrell, 2005).  
Multi-agency working is helping to safeguard vulnerable children, young people, and families in more ways than one. When agencies come together they are able to highlight any concerns that they might have, whether they have witnessed things themselves as professionals or someone else has come to them to express their personal concerns, for example; If a young child attends an appointment with their general practitioner (GP) for a minor new skin rash, and upon examination the (GP) notices a substantial amount of bruising, that (GP) is required to inform any other professional agencies whom work to safeguard children i.e. social service (Collins and McCray, 2012). 
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