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Introduction to the portfolio

Research into multi-agency working practices that react to children in a primary school, as well as how they integrate person-cantered preparation, will be conducted as part of this portfolio. This portfolio will include information about relevant policies, legislation, background, history, roles and responsibilities, and person-centred planning approaches, according to the statement. 
Flying Start is the preferred multi-agency for this portfolio, whereby in-depth research of the organisation will be carried out, using a variety of research methods. Section 4, ‘Background Information,' will include all the information about Flying Start. 
This will all be brought together at the end of the portfolio in order to have a clear and comprehensive summary of multi-agencies and how they benefit children's rights and protection. There will also be criticism of issues created by a lack of multi-agency funding and support.

























Analysis of definitions of multiagency working

Multiagency working is where different agencies work together and share information to allow better communication, which in turn gives all parties the required information to help and advice families and children (Gillen, 2011, p.4). Multiagency working began as a result of a case where a young child ‘slipped through the net’. The case of Victoria Climbie was most horrific. Victoria Climbie moved to Britain with her auntie to give Victoria a better start to her life. Victoria was very happy and excited to start her new life with ger auntie Marie. Victoria’s parents wanted her to have a good education, however, unknown to them her auntie only wanted Victoria so she could claim more UK benefits. Maria, Victoria’s auntie bought a fake passport and changed Victoria’s name to Anna, and instead of the life her parents had hoped for, she was instead held a prisoner in a little flat with her Auntie Marie and her aunties boyfriend Carl, who brutally tortured her. Victoria started going to school shortly after her arrival, however, she was not doing too well, she was always tired and missed a lot of school (Laming, 2003, p.350). Laming (2003) highlighted that there were many incidents which showed Victoria was a victim of mistreatment, even a doctor stated that one incident was self-inflicted as a result of scratching because of itchiness from scabies. A home visit was meant to take place by a social worker and child protection officer however, had to be cancelled due to the fact Victoria had scabies (Laming, 2003, p.350). Unfortunately, many people (agencies) knew there was something wrong. However, no one communicated or collaborated the information, Victoria became a victim of child abuse (Laming, 2003, p.350). After months of abusive events which Victoria endured by her auntie and Carl, she died of hypothermia with 128 injuries all over her body. Marie and her boyfriend Carl Manning were jailed for life for Victoria's murder. The issue of why Victoria died was due to the non-communication of the professional agencies involved with the case (House of Commons Health Committee, 2002-03, p.30). Due to this sad event multi-agency work came into action.   
 
Multi-agency work is key to support and safeguard children and families that need to be protected (The Government, 2003). NSPCC (2019) defined that ‘children and their families will access a range of services throughout a child’s life’. Practitioners need to work together to get a complete summary, of the situation of a child and have a co-ordinated approach to support (NSPCC, 2019). However, Safe Lives (2020, p.2.) focuses more on understanding the values and principles of the issues of families and children, they highlight that: ‘In order for multi-agency professionals to come together to “do the right thing” for children, adults and families, we need a shared understanding of the values and principles that underpin this, and a joint commitment to living out the values and principles through every aspect of our work with each other, and with individuals and families’ (Safe Lives, 2020). 
In order to enhance the five Every Child Matters well-being result for children and young people, the Children Act 2004 strengthened the requirement for agencies to work more closely together in multidisciplinary teams. The Lord Laming inquiry into the tragic death of Victoria Climbié responded to this important piece of legislation, which was the result of poor coordination and the failure of inter-agency communication in sharing information across agencies (The Government, 2003, p. 80).
As the Department for Education (2018) highlights that in relation to multi-agency partnership working, the Children Act 2004 required local authorities (LAs) partnership arrangements, via Children’s Trusts to: 
· identify the needs, circumstances and aspirations of children and young people 
· agree the contribution each agency will make to meeting Every Child Matters outcome 
· improve information sharing between agencies 
· oversee arrangements for agencies to work collaboratively in the commission- ing, delivery and integration of services (Department for Education, 2018). 
A child centre approach fundamental to the Children’s Act 2004 maintained the emphasis on the safeguarding problems a child may be facing.  Children’s Act 2004 explains the safeguarding of every child, is the duty of any person who comes into contact with the child, making sure that all organisations and adults who represent a child always makes decisions in their best interest. This act helped to establish a national database, this is now used to exchange and record children's needs and growth (HM Government, 2009, p.99). It is a means of exchanging knowledge efficiently, securely and effectively. The Child Act 2014 emphasises the value that multi agencies, families and or carers have on keeping children stable and safe. This Act further emphasises that everyone has a responsibility to safeguard every child and young person first and foremost (HM Government, 2009, p.100).




































Benefits and challenges of Multiagency working

HM Government (2020) suggest, the integrated use of multi-agency practise is an extremely ‘flexible and adaptable approach’ and multi-agency work has been shown to be effective for a variety of people from children to elderlies (HM Government, 2020). It brings together various departments and experts to ensure that important care and service is organised properly. Like all strategies, multiagency work has many benefits and drawbacks. Multi-agency joint efforts in a school environment have many advantages. Every Child Matters is the ‘gel’ that works together in partnership and the importance it adds contributes to enhance the results of children and young people's learning and well-being (The Government, 2003, p. 38).
Teachers benefit from learning the practises of multi-agency professionals and recognising the resources to sign pupils, helping them to concentrate on their core role of teaching (Department of Education, 2021, p.29). However, the disadvantage is that there are many issues that professionals do not understand such as, the roles and responsibilities of their colleagues. The lack of understanding and the importance of communication can create problems during meetings, especially when an individual needs fast and responsive support. This may lead to incomplete judgments or decisions due to a lack of knowledge (The Government, 2003, p.56), whereby all professions would be unable to achieve the possible benefits that individuals require. In addition to this, when a lack of communication occurs, it may cause faults in critical patient records, for example if a professional failed to log a recorded event, this could seem like ‘it did not happen’. Missed services and failed reported files will result in criminal investigations due to a lack of due consideration and commitment to the individuals care plan. Professionals must have shared respect between various organisations to build stronger working relationships and contact standards amongst peers (The Government, 2014). 
Another advantage is the access to the referral systems. This ensures that anytime a person needs specific care, the specialists will also have access to the experts who will make it possible. The fast access to referrals, ensures that there are fewer gaps, and all recovery procedures will begin right away to ensure the proper restoration of the individuals wellbeing (SCIE, 2020). However, the disadvantage of this is there are many problems within multi-agency such as, the amount of time pressure that is involved in delivering successful programmes at a high level of care. When working with such a large team of professionals, it is crucial that professionals handle their time efficiently (Atkinson et al., 2002, p.26). They need to communicate not only with the user, but also to other team members. All professions must stay up to date on any changes that have happened to the care or service arrangements. It is also critical that throughout modern society, multidisciplinary teams are made up of professionals of all types of backgrounds and ethnicity (SCIE, 2018).  Royal College of Speech and Language Therapist (n.d.,cited in National Assembly Wales, 2018) states:

children living in poverty suffer disproportionately from transient early language delay... There has been significant progress in Wales in recent years on early language development. However, we remain concerned that many young children living in poverty in Wales are unable to access the support offered by Flying Start given the limitations around outreach. Too many are entering school without the speech, language and communication skills needed to fully access the Foundation Phase.
(National Assembly Wales, 2018, p.7).





















Background to your chosen service 

This section of the portfolio will be discussing Flying Start which is part of a network of multi-agency working with children and their families. Flying Start is an initiative by the Welsh Assembly Government (now the Welsh Government) that seeks to boost the life chances of young children living in some of Wales' most deprived areas. Flying Start was developed in 2006/07 and was expanded from 2012. Flying Start is universally accessible within the target area to families with children aged 0-4, the programme seeks to provide personalised support based on the needs of the individual family. It may be expected that families with higher levels of needs will receive higher levels of assistance than others from health visitors and referrals to other programmes (Welsh Government, 2010).
The Welsh Government (2017) made four entitlements available for families with children up to the age of four, which are  
· Free part-time, high-quality childcare for children aged two to three 
· Enhanced health visiting and support 
· Access to parenting support
· Speech, language and communication support 
                                                                                   (Welsh Government, 2017 p.4). 
The core Flying Start offer is that quality childcare is available to parents of all eligible 2–3-year-olds for 2 1⁄2 hours a day, 5 days a week for 39 weeks. In addition, there should be at least 15 sessions of provision for the family during the school holidays. The childcare offer should be linked to Foundation Phase entry into schools to ensure a seamless transition between the two offers with no gaps in provision. (Welsh Government, 2012 p.9). Flexibility may be required for working parents when allocating childcare (Welsh Government, 2017, p.35). 
Parents play a key role in regards to children outcomes. We know that positive results for children are more possible when parents give positive guidance and care for their children based on the values set out in the United Nations Convention on the Right of the Child (UNCRC). The diversity of family life means that a ‘one size fits all’ approach is unlikely to be successful. Parents require information, advice, and support that is tailored to their specific needs. All those who may play a key role in raising children should have access to parenting support.
Flying Start’s long-term target is to reduce the number of children with low skills in Wales and thereby reduce income inequality levels. This is done by the early recognition of needs to improve children's development and preparation for school. Flying Start programme is a child-centred approach and will also help parents if they are struggling (Welsh Government, 2017, p.47).
Flying Start promotes the concept of Abraham Maslow’s theory ‘Hierarchy of Needs’. This is where basic needs, need to be met before achieving the higher levels. Maslow’s theory states that basic needs such as food, water, warmth, security and safety, need to be met before children (or adults) can form friendships and begin to learn life skills. (Welsh Government, 2013). 
As Maslow points out ‘The fact is that people are good. Give people affection and security, and they will give affection and be secure in their feeling and their behaviour (Maslow, 2011, p.10). 

This is why Flying Start is a valuable resource to deprived communities, allowing children to have these basic needs met (Welsh Government, 2013). 



















Multi-agency partner overview
Flying Start are made up of many different agencies (Welsh Government, 2017, p.45). Flying Start Childcare settings in Swansea strive to provide a balance between quality care and educational experiences through adult/child interactions and experiences provided within the setting’ (Swansea Council, 2015). In particular, Flying Start programmes around the Swansea area have given an overview of who is involved in their multi-agency and are as follow:
· Heath Visitors,
· Childcare,
· Parenting Classes,
· Language support- tiny talkers and language and play number and play,
· Midwives,
· Nursery nurses, 
· Mental health practitioner                                       (Swansea Council, 2015).

The Flying Start Health programme is essential for providing progressive global service. It offers a wide range of preventive and early interventions for different levels of risk, as determined by the All Welsh Health Visitor Family Flexibility Assessment Tool (FRAIT) (Welsh Government, 2017, p.50). The objectives of FARIT are to identify protective factors within families, as well as additional needs with potential risks to child safety and protection. Flying Start Health visitors should in partnership with families, assess parent and family resilience in terms of managing family life and identify the supporting factors necessary to improve health outcomes. FRAIT should be used at key phases throughout the programme and a plan of care should be agreed upon, with families involved in interventions and reviews to assess distance travelled. FRAIT takes into account many factors, including mental health, parental relationships and attachment, child development, family relationships, and parenting skills. It also addresses the diversity of families, including mothers, fathers, partners, caregivers, and grandparents. The evaluation facilitates a robust analysis of these factors and ensures that the intervention is carried out, albeit the mechanism of prudent healthcare (Welsh Government, 2017, p.8). Relevant legislation links to Flying start involves the Children Act 2004 which builds on and enhances this legislation by direct and indirect duties on a wide range of agencies. This ensures that they discharge their responsibilities to safeguard and facilitate the protection of children in ways compatible with the values of the United Nations Convention on the Rights of Children which forms part of Welsh domestic law. The legislative responsibilities for the protection of children within the NHS was laid out in the Children's Act 1989-2004, with the most relevant section being Section 17.
Section 17 of the Children Act 1989 highlights that: 

It should be general duty on local authorities to safeguard and promote the welfare of “children in need” in their area…. [and] to promote the upbring of such children by their families, by providing a range sand level of services appropriate to those children in need                                                      (Ofsted, 2014, p.29).




























Roles and responsibilities

Roles and responsibilities are vital to any multi-agency, especially for Flying Start, to ensure that children have the best in life and education and their families have the best support and guidance available to them (Welsh Government, 2017).
Heath Visitors-
Flying Start Health Visitors will communicate more closely with the Flying Start population to improve health and well-being, as well as offer guidance on public health issues including vaccines. Health Visitors can meet parents and families at crucial moments during a child's first four years, as part of the All Wales Flying Start Healthy Child Wales Initiative. They have connections in a number of areas, including interactive appointments by Attend Everywhere, face-to-face consultations at home, and visits to a child Health centres. Community events such as infant massage and postnatal support groups are also provided by the team. The health team will provide recommendations and guidance on a range of issues relating to caring for babies and children, including growth and development screening. They may provide guidance on sleep, vaccinations, schedules, home protection, and other forms of childcare (Newport City Council, 2021).
Midwives-
Newport's Flying Start midwives promote a safe antenatal lifestyle and provide wellness messages that will benefit the entire family's health and well-being. Referrals to midwives are made to the most needy families who are dealing with health, personal, or social problems. Midwives teach antenatal parenting courses and breast-feeding support groups, as well as providing home visits to families (Newport City Council, 2021).
Flying Start nursery nurses-
Flying Start nursery nurses provide nutritional tips and guidance on infant massage, breast feeding, weaning, good diet, oral health, weight and play classes (Newport City Council, 2021).
Mental health professional-
The mental health professional is there to help those who are suffering from mental illness. Children who are eligible for Flying Start and their families can use a support network for women suffering from postnatal depression as well as a family counselling program (Newport City Council, 2021).
Language support- tiny talkers and language and play number and play-
A network of language and play distribution officers and support staff led by a speech and language educator, helps children develop early language and communication skills (Newport City Council, 2021). 
Tiny Talkers
A group for parents and their children aged 9 months to 2 years that uses play, singing, and games to help children improve their communication and language skills (Newport City Council, 2021).
Language and play number and play
A weekly playgroup programme for children and their parents that uses stories, music, and games to help them improve their language skills (Newport City Council, 2021).
Parenting Classes- 
A team of experienced Family Intervention Delivery Officers (FIDOs) work closely with Flying Start health workers to provide parenting programmes. If parents would like more information about these parenting classes they need to talk or contact the Flying start their child or children go to, or will go to (Newport City Council, 2021).









Person-Centred approach with critique

Person-Centred Planning (PCP) was developed in 1980s. PCP is a problem-solving technique that helps people with disabilities or who need more assistance to prepare for a better future. Person-centred treatment does not have a single meaning, but some people may use the term such as patient-centred, family-centred, user-centred, individualised or personalised (The Health Foundation, 2016, p.10). What is essential to one person in terms of health care can be irrelevant or even harmful to another. It can also change over time as the needs of the person change (The Health Foundation, 2016, p.11).
The Welsh Government Flying Start strategic advice that all Flying Start eligible children should have a detailed developmental review at the ages of two and three. This will demonstrate the children’s actual development against what is expected from children at that age. The assessments at two and three years old will assist the health visitor in identifying children that need specialist support that will lead to a referral to a specific service, such as speech and language therapy (Welsh Government, 2017). Despite children having this assessment in a Flying start programme in Swansea, they found out that early language development continues to be one of the key issues for children in target areas. The link between the different services within Flying Start is therefore of importance. When practitioners are involved within the PCP, they are usually unbiased, this helps the team lead through the developing processes with any conflict between multi-agencies, parents, guardians, cares, friends and family (Welsh Government, 2021). This partnership will take place on a one-to-one basis, where individuals participate in decisions about their health and treatment, or in a collaborative community setting, where the public or patient associations are engaged in programme planning and implementation decisions. The basic ideology remains the same: doing things for people rather than ‘to' them is the aim (SCIE, 2020). 
A PCP is formed by a series of easy-to-follow steps. People who have shared previous experiences with a client will assist in the advancement of a person's life story, encouraging professionals to be mindful of things such as life events, history, significant developments, medical issues, and important relationships that may have influenced the person's life (SCIE, 2020). For a PCP to be a successful and useful profession, it must not only have a good vision of the future, but also be fully mindful of and appreciative of the focus individual's abilities. Usually, the effectiveness of PCP programmes rely on regular gatherings, good supporters to ensure all needs are being met, and close links with the local community. However, there is always going to be different opinions when there are a lot of people working together (SCIE, 2020).  The main issue and barrier of PCP is the different attitude and skill capability of team members. When people do not understand each other's responsibilities, it may put a strain on the amount of help provided to the person. A lack of skill experience creates significant barriers to the individual's career progress. They are entitled to the best level of care possible, which can be impossible to achieve if there are additional barriers such as staff funding training (Joseph Rowntree Foundation, 2006).  
PCP is used in the multi-agency approach in Flying Start.  Every individual in a multi-agency approach will have a one-page profile that will serve as a written record of their beliefs and the best support system for them. One-page profiles are highly useful guides that are used at PCP meetings, to help create a better understanding of what is and is not working with the individual during their support activities (Joseph Rowntree Foundation, 2006).  
It is critical that each family accepted into the Flying Start programme feels secure, appreciated, and heard. In terms of PCP, it is crucial to remember that professionals will have more experience, knowledge, and qualifications than a young child and will be able to make more beneficial recommendations. Of course, both children and young people have the right to have their thoughts and ideas heard and understood in a free and honest manner (UNICEF, 2011). At all costs, their feelings must be considered, and they must have the right to be consulted as new support systems are implemented.  If children do not completely understand what is going on, it is important that all professionals sit together at that time and simply explain what resources are available to them in a manner that the children or young people will recognise. 
Within the UNCRC there are four children’s right Articles that are relevant to PCP:
‘Article 3: The best interests of the child must be a top priority in all decisions and actions that affect children’ (UNICEF, 2017). 
‘Article 5: Governments must respect the rights and responsibilities of parents and carers to provide guidance and direction to their child as they grow up, so that they fully enjoy their rights. This must be done in a way that recognises the child’s increasing capacity to make their own choices’ (UNICEF, 2017).
‘Article 12: Every child has the right to express their views, feelings and wishes in all matters affecting them, and to have their views considered and taken seriously. This right applies at all times, for example during immigration proceedings, housing decisions or the child’s day-to-day home life’ (UNICEF, 2017).
‘Article 13: Every child must be free to express their thoughts and opinions and to access all kinds of information, as long as it is within the law’ (UNICEF, 2017). 

















Conclusion

To conclude, the effectiveness of both multi-agency and PCP for children and young people has been shown to be extremely beneficial to their protection and wellbeing. When talking about Flying Start, it was discovered that the important policies and legislation, throughout the process, respect children's rights and various values.  All the different agencies within Flying Start help to make children have the best start in their lives and help them achieve big dreams within their future. The only disadvantage that was found was that all multi-agencies need to remember that all children have the right to be heard and all have their own voice. Even though children do not understand policy and legislation, they are still able to help multi-agency working by speaking and helping them with their issues, this will help saves lives in many ways. Without multi-agencies there would be more cases like Victoria Climbié still going on and many children being a victim of abuse and sadly passing away. 
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