Part 1 
Organisations must work in partnership to ensure that the best service is being given. More importantly, organisations should work together in setting such as hospitals and even at school.  Partnership is key when it comes to planning for the best treatment or approach for a child (Anning, 2010). Since that child might not be old enough to make their own decisions, there is also a possibility that the child will not be taken into consideration therefore their voice will not be heard. This could lead to the approach not being suitable for the child and where communication has not taken place. 
When organisations work together, this can also be referred to as multi-agency. This can be partnerships with different agencies such as education, social services, health (Cheminais, 2009). As well as primary sectors, it can also be voluntary sectors, the police and youth services. From this, those that are part of any of the agencies above will act as an advocate for the child along with being a voice for the parents. Being an advocate is someone who can act or speak on someone’s behalf, in this case it would be on behalf of the child as they are still young. They are also less likely to be able to say what they want because of being young or not being explained the situation to, therefore, not being able to know what to say and who to say it to. By having an advocate, it gives them an opportunity to be heard and to have their voice part of the planning. 
Advocacy can be in different ways, it can be peer advocacy, group advocacy, and self-advocacy. Peer advocacy is when someone with a similar condition becomes an advocate for you, this is an example of where the ‘peer’ is trained by an organisation to be a qualified advocate for that person. I think that this form of advocacy is beneficial as they can empathise and understand what you are feeling as they may have experienced it themselves in the past. They will also understand the needs you need that they may not have gotten before (Stacey, 2009). 
 The next type of advocacy is group advocacy, as it says in the name, it is a group, who come together and discuss their own experience and what help they would like to receive from agencies. It is a collective opinion of their own experiences and putting that together to have more views. From this, it can create a greater impact as it is not just one person’s experience it is from a varied and diverse group with different experiences but possibly the same challenges (Gates, 1997).
Multi-agency partnership takes place in 3 stages, cooperation, coordination and finally integration. Cooperation within multi-agency partnership is where it starts. During this stage, each agency may not be familiar with working with each other is such a closer setting and when involving a child (Lloyd, 2010). At this stage, members from each agency meets up and has agreed to working together however, opinions and goals may still be individualized rather than a collective opinion. Also, roles may me assigned at this stage so that planning can be started for the child. The second stage of multi-agency partnership is coordination, during this stage everyone that is part of the team will be familiar with each other, roles has been determined and the outcome will also be understood more. Goals has also been set for each member and what needs to be further looked at and researched to know more about what can be done. Each agencies work will be influenced when working in partnership, therefore everyone should be aware of how their work might be influenced but also that it can be beneficial when it is influenced by other agencies. Finally, integration is carried out, it is when actions are being implemented and objective have been met. During this stage, all agencies understand how each can have an impact on the child therefore it is important for each agencies to work together and put the young person in the middle instead of each agencies going with what they think is the best option for the child. 
This is where person-centred care take place, as the name suggest it is a type of care where the child is put in the centre, they are focused on instead of what professionals think is right for the child based on comparisons with similar cases. Although, this can be helpful in finding solutions and planning a care plan, every child is different from one another and everyone deals with situations and challenges differently. Person centred care helps in supporting the child which ensures that they can live independently in the safest way and the most successful way (Tilly, 2011). The benefits of using a person-centred approach is that it allows us to look at the child in a holistic point of view, it helps by allowing all  agencies to look at the bigger picture that will allow the plan to be sustainable in a successful way. 
Person-centred approach has different process that service centred. As I have mentioned it focuses on involving the child instead of leaving the child on the side. Within this approach, it focuses on the agencies talking with the child in oppose to talking about the child, planning is also done with the person and involved their opinion. Furthermore, family and community members are seen as true partners by the agencies rather than seeing them as not being able to help and that they do not know about procedures. This approach shows them that they are important and that they are part of the process just as much as professionals.  


Part 2 
There are different approaches when working with children, specifically children and young people with challenging behaviour. It is important that when a child has challenging behaviours that it should be payed attention to and keep an eye on, this is because if it is not addressed the child will carry on with this behaviour thinking that it is normal and acceptable (Bruce, Grenier and Meggitt, 2010).
When looking at challenging behaviours, there are instances where we just see this as a behaviour but we don’t look at the problem further on, we may not look into why the child may be acting this way or if this has any indication on the child’s development (McSherry, 2001). To further explain this, a certain behaviour could possibly indicate underlying difficulties and lack in their development. We are not able to see the cause of their behaviour, if it is not further looked into and observed, which could increase the likelihood of the child carrying out this behaviour as they grow older and adopting health-harming behaviours and a possibility of being violent. It is important when working with children and young people, professionals such as nurses, doctors and teachers understands the child well and how their behaviour may change and what this might indicate. When needed, the person responsible will need to intervene if they think that there could be underlying problems that needs to be addressed. 
The first approach when dealing with children and young people with challenging behaviour is that the profession needs to understand challenging behaviours, what this may be, why this is occurring and what can be done about this. Based on past studies, it has been said that behaviour can be communicative. This means that in some instances, a child who has challenging behaviour could be using this behaviour and acting out as a way for them to communicate with the person. They may not know how to voice out what they would like therefore this would be a way for them to, for example when a baby cries, we associate this with the baby either wanting to eat, they need to be changed or they want attention from their parent. It is an example of when a person uses challenging behaviour in order to meet their needs, it is used as a social context and expressing their own feelings without saying it. 
In addition, when behaviour is communicative, the profession should think what is triggering this behaviour and what has led up to this behaviour. From this, they should also think, what are they trying to get, what reaction do they want to get, This could be attention, self-stimulation, it could be the child wanting to get away from trouble. It is important that we don’t assume or jump to a conclusion on why the child may be challenging, we need to stop, think and observe the child, observe their behaviour, what the child may get from having this behaviour and what triggered this behaviour before we respond. 
From this another approach when working with children who has challenging behaviour is to carry out a Functional Behaviour Assessment (FBA). This assessment consists of defining what that behaviour is, from this you ask about the child and know them more through learning about their background this could be by speaking with family members or past teachers. After looking into the child more, observation will then take place where the behaviour will be looked at closer. Through observations this will help in being able to see the child in different settings, it will also allow you to see a possible trigger for the behaviour and an outcome of this. Observations will allow us to see what we are looking for when it comes to the triggers of certain behaviours, it also helps us in determining the child’s level of development in different aspect such as their communication, and this can be acted out through their challenging behaviour. 
Another approach to challenging behaviours is that there could be a positive behavioural support plan which can be implemented in schools.  The main purpose of having behavioural support plan is to prevent challenging behaviours, to teach children about positive behaviours and how it is important to have positive behaviours. When it is implemented well then, this is where we will see how children respond to it, if they abide by this and follow it. It is important to set examples for the children as they are more likely to copy the behaviours of the people around them such as adults and teachers. Children are more likely to mirror their environment as this is how they learn; this is how their behaviours are formed and their personality (Hewett, 1998). Challenging behaviours can be prevented through ways such as visual supports, these can be through posters, it can be seen on social media, though this they can learn from role models and be familiar of what is right and what is not (Dr Lee, 2011).  If they see people that they look up to with positive behaviours, they will then imitate this and behave the same way (Mukheriji, Frankes and Hobart, 2001).
All approaches are affected with implementing positive behaviour in children. In every approach, it is important to have communication (Birkett, 2006).  Without communication, it would be difficult to work as a team and prevent challenging behaviours in children and young people. For example, in school an awarding system can be put in place for the children. This was used at my work placement, at the end of the week. They would pick a student in each class who has done well. Each child that was picked, received the golden star as a way of saying well done and that they have behaved well throughout the week. Through this, it encouraged other students to behave well and encourages them that if this is done it will be acknowledged and appreciated (Laver, 2001).
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