A Multi-agency Strategy that Uses Person – Centred Planning Approaches.



Introduction.
This portfolio aims to analyse how effective multiagency working can be and how using this approach alongside person centred planning can benefit a child’s life. The portfolio will explore the Flying Start service which is known to use the multiagency approach by working with numerous professionals and will also look at the theoretical perspective of what they try to implement when working as a multiagency team. This will also be analysed to see how effective their techniques are and how important of a role they have in potentially changing a child’s life chances. 


Analysis of Definitions.
According to Atkinson, Wilkin, Stott, Doherty, and Kinder (2002), multiagency is defined as an initiative involving agencies who come together for different reasons and will have different levels of engagement regarding each case they go into, the three main concerns of multiagency is to improve services, collaboration with professionals and the outcomes for children and their families. This means that they want children and families to have better access to services not only to help the child develop academically and mentally but also to act as a prevention from any experiences that may negatively affect the child. To add to this, Waring, Moran and Paige (2020, P.629) state that multiagency is when several teams manage a case and ‘work towards a shared goal but with unique sub-goals at individual and team levels’. When multiagency working is used by professionals collaborating, it creates a forum where they can meet to discuss key issues and make decisions in the best interest of the child, by doing this it allows different viewpoints to be heard and help others gain knowledge and come to a decision on what’s the best plan of action to take (Atkinson, et al. 2002).

Similarly, professionals can refer to multiagency in other various ways depending on how it will be conducted, for instance, within the Every Child Matters (2005) document, there are three models of multiagency outlined for professionals to use when tackling a case. The first type is an integrated service, this is when different services share a common workplace and will collaborate with each other since they have the management structure to help facilitate their integration, this is often seen in early years settings such as Flying Start (Every Child Matters, 2005). To support this, the Children’s Workforce Development Council (2008, P.16) believe that integrated services can make a ‘real difference to the lives of children’ since it creates a team consisting of a strong relationship resulting in an improvement of sharing key information which is vital for early intervention and protecting the welfare of the child. There’s also a model called the multiagency panel when practitioners are employed by separate services and will meet up on a regular basis to discuss how each of them can help the child (Every Child Matters, 2005), this could often be bringing in a social worker to help discuss a child’s case with their schoolteacher. Thirdly, another term is a multiagency team, this is similar to the panel however, it has a ‘more formal configuration’ (Every Child Matters, 2005, P.1) since the team must have a leader who encourages them to have a purpose and meet their goals, this type also differs by wanting to work at a range of levels meaning they will often include family members, an example of who uses this approach is the Behaviour and Education Support Teams.  

Moreover, as explained by Ndoro (2014), other terminology includes multidisciplinary working which can also be conducted in numerous forms and is defined as a collaborative practice among individuals from different backgrounds such as psychologists, speech therapists, and doctors who will work towards a shared objective. According to Finkelman (2006), this type of collaboration creates a pool of knowledge and the sharing of skills to provide a high-quality outcome. It’s also important to acknowledge that multidisciplinary working is noted as an evidence-based practice (Ndoro, 2014) which is supported by Jasper and Jumma (2005) who believe that an effective team will engage amongst each other to find out key facts about the child such as a diagnosis and what previous strategies have been applied and how effective they were, by doing this it will help the team build a strategic plan for how they can implement their services in a connected way.

Another key term for this portfolio is person-centred planning (PCP) which is what multiagency teams implement. As defined by the Joseph Rowntree Foundation (JRF, 2006), PCP is an inclusive approach that helps individuals plan their future. According to Sanderson (2000), this is done by creating solutions offered by a team of professionals who can encourage the individual to engage and be part of society therefore, it’s about adapting the environment to fit the needs of the individual instead of vice versa. In support of this, Parley (2001) states that PCP is putting the individual at the centre of the planning process which results in a shift of power since the individual has more control which increases confidence as they begin to reclaim their lives. To further this explanation, the Welsh Assembly Government (WAG, 2016) state that PCP is a widely recognised approach for effectively identifying needs and promoting holistic approaches which consider every aspect of the child rather than solely the diagnosis.

This approach has grown in popularity in the UK since the early 1970s when there was a need to create an ordinary way of living for disabled individuals who had been segregated from society for long periods of time (JRF, 2006). By including the individual when making plans, Mansell and Beadle-Brown (2004) explain it will enable them to take charge and have a say in each step of the process and express how they want services to be delivered. It’s also important to acknowledge the terminology associated with PCP since JRF (2006, P.3) explains this term is most commonly used within policies and research to refer to those with physical and learning disabilities whereas within mental health literature it can be seen to indicate the importance of ‘empowerment and user inclusion’.  


Benefits and Challenges.
As explained by Waring (2020), using a multiteam system can aid in providing access to a wider pool of knowledge as well as resources. In agreement with this, Kapucu (2006) believes this is because over time, a group of professionals who come from different backgrounds will build a stronger working relationship with one another through communicating effectively, therefore, this will help them in future situations since it increases the feeling of trust and reliability. By building on this rapport among educators, health professionals and non-profit organisations such as Flying Start, it can be a key factor for prevention (Kapucu, 2006) since they will often share the same values of sharing information and willing to collaborate preventing the situation from becoming more serious. 

Despite the positive outcomes of multiagency working, WAG (2016, P.28) reports that professionals taking this approach must consider a few things such as being able to coordinate with other professionals and being able to have discussions when everyone is available and also ensuring staff are trained with a ‘can-do problem-solving attitude’ as well as having respect for other professionals’ knowledge and the role they can play in helping the individual. Also, one of the most difficult things of this approach is being able to measure the results of the plans and any interventions that took place (WAG, 2016) as well as identifying families who would benefit from extra help and being able to tell when the interventions have been successful to decide they no longer need the help. Furthering this point, Gillen (2011) believes the reason why it’s difficult to identify children who would benefit from support is because it’s often down to how policies define it. Initially, most policies referred to vulnerable children/ families but will now include those who face social exclusion and are socially disadvantaged, the age has also increased for many policies such as the Additional Learning Needs and Education Tribunal act (2018) which has defined the age as from birth until twenty-five years old instead of school age (Gillen, 2011). Along with this, it must be ensured throughout that data must be protected and secured so that only the professionals involved will be able to access the information collected, this is heavily emphasised in many agencies that follow the Wales Accord on the Sharing of Personal Information (WASPI, 2021) which is a framework supported by the Welsh Government which sets out principles and standards for agencies when sharing information.

In agreement, Gillen (2011) states that a successful multiagency team should have clear boundaries about their role within the team and obtain an awareness of how the other professionals have an important role which is needed to get the end result of helping an individual who would benefit from their multiagency team. According to Gillen (2011), this is a huge factor to consider when thinking of using this approach since it can often result in numerous barriers such as lack of knowledge of how other professionals input could benefit the individual resulting in poor communication and sharing of information and a poor relationship within the team which can take up time, possibly leaving the individual who needs support in a stressful situation making them lose trust in the team that should be supporting them. However, sometimes even a great multiagency group can face barriers such as availability of each professional, receiving the correct funding and resources (Atkinson, Doherty and Kinder, 2005) as well as being trained appropriately to deal with any scenario such as safeguarding (Magrab and Kinder 2005).

Overall, Atkinson, Jones and Lamont (2007, P.3) suggest that multiagency working is an effective approach that contains ‘elements of good practice’ throughout although it can seem to have a few barriers that teams may encounter. In agreement with this, the Local Government Association (2008) who is said to be the national voice for over five-hundred local authorities within England and Wales and have the main aim of collaborating to promote as well as improve services state that through collaboration techniques such as multiagency approach, state that it can help transform a person’s life by maximising their opportunities. To further this point, research collected by the Home Office (2013, P.4) explains that many professionals feel that when a good multiagency team is established, it often results in positive outcomes for their service users as well as the service providers since they will become more robust at decision making since they will build up a rapport with each other leading to decisions being made in a  ‘sufficient, accurate and timely’ manner, it also avoids any kind of ‘duplication of process’ which means the decision will be made quicker and other agencies can work on allocating other resources in the meantime. 


Flying Start. 
Flying Start (FS) is part of the Early Years programme created by the Welsh Government which targets families within disadvantaged areas who have children under four years old (WAG, 2017). As explained by Starkey (2011, P.7), FS was introduced as part of an initiative in 2007 to give disadvantaged children a ‘decisive difference’ by improving their life chances through the provision of their four core entitlements. As outlined by the National Assembly for Wales (NAW, 2013, P.2), these include ‘enhanced health visiting’ where health workers take on a significantly lower caseload to help those in a more efficient way, the other entitlement include free childcare for any eligible two-to-three year olds giving them the chance to go to FS for a few hours a day Monday to Friday as well as up to fifth-teen sessions during school holidays, this can be crucial for working families who may be struggling to make ends meet while also helping the child develop their language and play skills (which is the third entitlement). The final entitlement is the provision of parent support groups which are evidenced based since it’s also led by professionals who are there to work alongside the parents to ensure positive outcomes for the child (NAW, 2013). 
It’s important to note that all of the entitlements can be offered through other services and FS will continue to provide an intense level of guidance and support so that they can continue to promote the entitlements to the child’s family (Starkey cited WAG, 2011), this is a good example of how multiagency can be linked within FS to support children who would benefit from additional support while also encouraging early identification.  
Linking in with this idea of working with other professionals as well as the child’s parents, FS reasoning for this is because they suggest there is a ‘large body of evidence that good parenting is key to the successful outcomes for children’ (WAG, 2017, P.5) and that childhood experiences will always have an impact on the child’s health and wellbeing. For instance, children growing up who have Adverse Childhood Experiences (ACEs) who have faced maltreatment or domestic abuse will affect them up to their adult years (Public Health Wales, 2018), this is because children in these environments have been found to have an increased chance of being a smoker by six times and being reported as violent by fourteen times (WAG, 2017) which highlights the importance of prevention.  
By FS playing a role in a child’s life at this crucial age, it means that they can try to prevent any negative effects and try to help the child reach their full potential. For example, looking at Piagets (1958) stages of cognitive development, the first stage is known as sensorimotor (birth until two years old) is when a child will usually build on their motor skills, their senses as well as their language. This means that FS could be the only opportunity for the child to be developing these skills which are needed to fulfil their life. The way FS tries to implement this will be through their Language and Play (LAP) courses (Starkey, 2011) which encourages parents to join and take on tasks such as dancing singing and reading to their child which is also encouraged to be done at home. By doing these tasks WAG (2009) explains it contributes to the development of their language skills as well as increasing the parent’s confidence in teaching and interacting with their child. This technique will also help the child develop socially since these courses enable ‘peer group bonding’ (WAG, 2009, P.39) as well as building a relationship between the parents and the professionals which creates an environment where both the child and parent feels safe about contacting FS about any issues or concerns they have, it will also help FS build up a knowledge of the child’s needs which can be communicated to future professionals such as teachers if needed. 
In support of this, the Centre for Disease Control (CDC, 2019, P.15) states that it is key for children at the age who may be at a disadvantage in society to have interaction with their peers since it ensures ‘healthy brain development’ which in turn helps develop the child’s ‘physical, emotional, social, behavioural and intellectual capacities’ which gives them the skills to be fully equipped for life. CDC (2019) also found that children enrolled in ‘preschool enrichment programmes’ such as FS where there’s high-quality care, are usually better at language, numeracy and social skills as they enter nursery. Furthermore, Child Parent Centers (2019) associate children who have been enrolled in FS programmes to have lower rates of youth depression, reports of child abuse and arrests for violent behaviour which supports the aim of FS working as part of a multiagency team to prevent these outcomes.  
To add to this, Fletcher (2008) would say this can clearly be seen as a strategy of implementing the ladder of participation, especially rung six which is known as the adult initiated decisions which will be shared with the child, this is often done through programmes or courses such as the LAP course and will help the children get higher on the ladder for when they become more independent resulting in initiating their own decisions (rung seven) and finally making shared decisions as part of a team with adults (rung eight). This is such an important strategy for children who would benefit from FS since it would also mean that it’s incorporating Bronfenbrenner’s Ecological Model (2005) by being within the child’s microsystem (family, school and peer group) resulting in a stronger mesosystem which refers to the interrelations that occur between the different microsystems which have been strengthened through attending FS and their courses. This is supported by the British Psychological Society (2020) who believe it’s highly beneficial for disadvantaged children to have something such as FS within their microsystem as early as possible since it can lessen the chances of exclusion as the child has had opportunities to work on their social skills as well as acknowledging how to behave in a school setting which in turn, will help them with any academic tasks and developing good relationships with future teachers.


Multiagency Partner Overview.
The reason why multiagency is so popular amongst services such as Flying Start (FS) can be due to legislations put in place to help children engage in education and have the best life possible. An example of this can be the Children’s Act (1989) which refers to the provision around safeguarding and promoting their welfare, this was done by placing a duty on local authorities to support children and their families in their area (WAG, 2020). Within section seventeen (five) of the legislation, it outlines that local authorities have the responsibility to make arrangements with service providers on the behalf of the child (HM Government, 2018) which is why it’s so important for services to be able to co-operate with each other to achieve the best outcome possible. This piece of legislation was then developed further through the Children’s Act (2004) which aimed to strengthen the original framework by providing more provisions that are aimed directly at different agencies responsibility to safeguard and promote the welfare of children (WAG, 2020). This version of the act continues to place duties on service providers and widens the responsibility of safeguarding of a child to include the child’s health, safety, development, education and economic circumstance which the Powys County Council (2019) believe can be achieved when a range of specialists come together to deliver a more integrated service that meets the needs of children.

Due to some families having complex needs, they will often view FS as a provider to other services who are trained in the specific needs they require which can be proven as an effective way of implementing multiagency strategies since it can offer opportunities to families who may not have the means or the connections to organise a meeting themselves with a professional such as an educational psychologist or speech therapists (Pope, Dobie, Thompson and Knibbs, 2013). Agencies such as a health visitor are often involved within cases linked to FS from the beginning and aim to promote good health and prevent ill health by working closely with families who are at risk or are part of a deprived group (WAG, 2017). Additionally, in certain cases, there will be a health visiting team that is led by a health visitor but will be comprised of a mixed workforce which can include FS members and Nursery Nurses (WAG, 2017). 

Furthermore, according to the Royal College of Nursing (RCN, 2020), Health Visitors in Wales must conduct mandatory checks throughout a child’s life from birth until just before they turn four years old, this is to try and identify if any issues are occurring such as domestic abuse, safeguarding, the mental health of the family and the overall wellbeing of the child. The reason for this is outlined in the Healthy Child Wales Programme document which states the need to have services contacted about a child and actions put in place so that the family can know what to expect while also ensuring a positive handover from the health service to an education service (NHS Wales, 2016). It’s important for the health service to communicate with other service providers to ensure links are made and that all practitioners are using their skills effectively by making resources accessible for the family (RCN, 2020), for example, to prepare a child for education, Health Visitors along with FS will create a plan that encourages parents to get involved in their child’s learning in hopes of removing any barriers and improving the attitudes and the child’s behaviour. This is also being encouraged as a main theme throughout the Early Years Framework (2013) which brings together various policies that would impact a child’s life such as their education, home environment, parenting and health (WAG, 2019). 

According to the Welsh Government (2019), this framework recognises that to be able to deliver this ambitious plan, they will require professionals from all different services to become more integrated in hope of improving a child’s life chances and this will only be achieved when it’s done effectively not only on a national level but by including local authorities. Therefore, this framework aims to offer more support for the professionals included so that they feel as though they are making worthy contributions that are making a difference and also aims to identify when further help is needed and whether a case is prioritised as a short-, medium- or long-term situation, this will then be regulated by looking at the performance of a service provider and the child’s Individual Development Plan (IDP) which outlines what they felt has gone right and what hasn’t worked (WAG, 2019).

Roles and Responsibilities.
Within a study conducted by Atkinson et al. (2002), twenty interviewees had indicated that the roles and responsibilities within a multiagency team are ever-evolving since the team usually works around an individual meaning no two cases are ever the same. However, the study also found that health workers in particular, expressed that sometimes staff members weren’t aware or understood the extent of the responsibility they have and therefore, guidelines should be set out (Atkinson et al., 2002). Within most multiagency teams the hierarchy of the roles and responsibilities professionals take on is often discussed in advance and is usually decided based on the skill set and experience they obtain however, it’s important to note that depending on the situation this can always change throughout the course of working together (Atkinson et al., 2002). In agreement, the Children’s Workforce Development Council (CWDC, 2008) also believes that labelling a colleague by their profession isn’t a great way of promoting the understanding of what skills and knowledge that person brings to the team, it’s also a way of limiting a member’s responsibility as well as how the child’s family perceives what they’re able to do that would benefit their child. Another reason for this is due to the merging of roles that may occur, if the professionals feel as though their role and responsibility has a limit it can hinder a deeper understanding of the situation whereas designating professionals based on skill sets and experience can encourage coordination, support between the professionals as well as bringing new perspectives to the group (Atkinson et al., 2002).

Although all professionals within a multiagency team will have the same shared goal of achieving the best outcome for the child, each agency will have different roles to play and what’s expected of them (CWDC, 2008). For example, FS can be seen as a gateway for participation since they have many courses to offer and will often work closely with other professionals. To support this, Deave, Davies and Ahmad  (2011, P.15), states that many other service providers will ‘view Flying Start as an enabling facility’ where children can get the support they require since staff members here are likely to see the child most days resulting in a better understanding of the child, this means that FS can provide support at an earlier stage since they are also more likely to identify any issues earlier on which can potentially help a child transition into primary school. Also, because FS takes on the role of providing a positive education experience through focusing heavily on play and child centred learning (Atkinson et al. 2002), their techniques can be used to teach children how to interact with one another which builds their confidence, this often helps the family of the child feel more secure in knowing that the child’s coping abilities have increased (Deave et al, 2011).

Another interesting role within FS is the ‘Key Person’ (Flying Start Nurseries FSN, 2016) who is also a staff member but will have the unique responsibility for the child’s education and welfare and the primary aim for this practitioner is to build a rapport with the child so that they can have someone there who they have a secure and trusting attachment with which helps the child develop physically as well as emotionally. This can be done through acknowledging the child’s feelings, maintaining eye contact and an interested voice tone/body language which indicates to the child they are welcome to ask them anything however, this would also depend on the child’s ‘temperament and culture’ (FSN, 2016, P.8) since the goal is to make them feel as comfortable in the environment as possible. 

Similarly, a health visitors aim is to promote a child’s growth and development by ensuring they get the best start in life, this can be through developing a close relationship with the child and their family to ensure engagement is facilitated correctly (NHS, 2020), they will also have the responsibility of undertaking a universal comprehensive assessment of the child’s needs and ensure that those with the greatest needs are referred appropriately and timely. By doing this, health visitors are able to gain an important relationship with the family and particularly within Flying Strat areas, health visitors are able to offer support surrounding various topics such as infant’s nutrition, child safety as well as mental health for both the child and the families to keep them heading in the right direction by encouraging a healthy outcome for the family as a whole (NHS, 2020). If a health visitor has any concerns before the child starts Flying Start, they will often be able to have links with specialist support such as language therapists and would also be able to identify needs earlier increasing the chance of preventing things from getting worse (Pope, 2013), it’s also important to acknowledge that health visitors will often recognise these issues and will then regularly assess how they’re progressing to encourage a positive change (NHS, 2020), these documentations will then be passed on to other agencies the child is involved in to help those practitioners become aware of the situation and what they can do to help.


Person-Centred Planning (PCP).
As a reminder, PCP is a technique used amongst a range of professionals to support individuals in a more personalised approach (Midlothian, 2020) by including the individuals’ aspirations along with their support networks such as parents to collaborate when making a plan, this approach has been noted as a beneficial way of encouraging inclusivity (McIntosh and Whittaker, 2000). To further this point, Hughes (2013) believes that this approach allows the individual to become the expert of their own life in hopes of increasing their determination and resilience. Although some may argue the child within FS may be too young to take control of their plans, it’s still important to involve them to promote inclusivity. In support of this, Knibbs, Pope and D’Souza (2013) found that involving these children at this crucial age, it can improve their outcomes since the PCP approach will often link with each of their four key service entitlements and can help identify any additional learning needs earlier on (Knibbs et al. 2013). According to Sanderson, Goodwin and Kinsella (2019), PCP recognises the needs of each child and their unique way of learning, making decisions and how they communicate with the world which is why it can be so beneficial. However, Sanderson et al. (2019) empathise that this can seem a daunting task for teachers who may have to adapt their lessons or methods of teaching to a large class of pupils who may have different needs however, they believe that as long as the teacher provides a range of techniques and give children options as well as placing PCP as a whole school approach, it can create a more positive learning climate where pupils feel content resulting in a more effective learning climate.

Furthermore, WAG (2015) states that the main drawbacks of PCP are normally to do with keeping everything up to date, for example, they suggest regularly doing tasks throughout the year within their class to get an idea of how the child is progressing, this could be through individual or group tasks where they use thinking tools designed to question them about what is good or bad about different areas of their life such as school or family which can help the child as well as the teacher receive a deeper understanding of what’s working or if anything needed to be adapted. These sorts of tasks are normally done alongside the creation of a one-page profile/ individual development plan for learners and can be used in meetings where other professionals are present, and they will be able to develop a timeline of how the child has felt throughout the process and what they find to be beneficial (WAG, 2015). For example, within a certain lesson, a child may express they feel it is too busy for them to concentrate which gives practitioners an opportunity to make adaptations such as allowing a child a time out card or moving their seat so that the child can still be involved in their mainstream class and continue their learning. 

Overall Sutcliffe and Birney (2015) believe PCP is a beneficial method since it puts the child at the epicentre of the decisions that will affect them while also celebrating their differences and the success that should come from any plans put in place. This can also be supported by the UN Convention on the Rights of the Child (UNCRC, 1989) who sees PCP as an ethical method for working with vulnerable individuals while also tying in the movement about the voice of the child which promotes disability rights and social justice. A main theme throughout the UNCRC and PCP is to encourage children to be aware and use their rights such as their right to be consulted and participate actively in any plans which concern them (Sutcliffe and Birney, 2015). 

Additionally, Sutcliffe and Birney (2015) express that the way PCP is conducted is key to how effective the plan will be. For instance, professionals should abide by person-centred language by describing the individual and their needs in a considerate way to indicate that they look at them holistically, by doing this it can be used as a powerful tool to support and empower individuals whilst creating respectful communication. Although communication may be hard to do with a young individual or individuals with complex needs, Sutcliffe and Birney (2015) insist it’s still important to encourage communication directly with the child if possible or using a medium such as a family member or perhaps an advocate who would build a close relationship with the child so that they can still have an opinion about how the plan should be created. Moreover, communicating with the individual doesn’t always mean just listening, according to psychologist Gersch (2001), he states within these meetings it should flow like a conversation where professionals and the child try to understand the perspective of the other, this will benefit the child by widening their understanding, learning how to listen, as well as building on various skills such as the ability to compromise and negotiate which Gersch (2001) believes will help them in terms of their independence and confidence when it comes to expressing their views.

Conclusion.
Overall, using multiagency alongside PCP can be seen as an effective way of engaging children from a young age to help them reach their full potential, it also brings the possibility of helping parents/ guardians understand their child better and how a plan of action can be a positive change if any adaptions needed to be made in their circumstance. Another key element found within this essay is early identification of a child’s needs which goes in hand with PCP so that they can prevent the child from going into stressful situations or possibly leaving mainstream school, in the circumstance of a multiagency team working around a young Flying Start child it can make sure they go to the correct school for them while also getting help from a range of professionals such as speech therapists which is crucial at their age.
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