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Introduction

This paper will look to answer the advantages and disadvantages of multiagency working in safeguarding children, young people, and families, considering historical and present-day perspectives. I will look to define multiagency working, discussing the advantages and disadvantages of multiagency working, establishing a clear link between multiagency working and children safeguarding (How different agencies can work together). I will finally consider historical and current perspectives i.e., Covid, Victoria Climbie and Baby Peter Conolly.

Literature review

[image: Diagram showing different elements for an environment in which effective multi-agency practice can flourish.]The Department of Education and Skills (2003) describes multiagency working as a combination of services, agencies, professionals and working staff providing a service that fully meets the needs of children, young people, parents and carers under their care. With Stanley (2018) specifically describing multiagency working in safeguarding children as a combined response to reducing the risk of harm. Watson et al (2002) identified three categories of multi-agency working. They were: -
 (
Stanley, 2018
)Multidisciplinary working, where individuals within an establishment focus on the priorities and ethos of that establishment. Agency collaboration is rare with assessments and provisions of services attended to by one individual professional. Families have limited input in services and provisions provided.
Interdisciplinary working. Where agencies, represented by an individual professional, separately assess the needs of a child and family. Meetings are held together to discuss issues and set targets. Families may be invited for their input, but the focus will be the needs of the child.
Transdisciplinary working. Where members of multiple agencies work together, sharing information, tasks, responsibilities and aims. This is a holistic approach, catering to the needs of the whole family. Families have equal input on the services and provisions provided. There will be a primary provider or key worker who will help individualise the care plan and help unify the programme of care with the other agencies involved.
Multi agency working allows for a high level of support for service users, enabling multiple care givers to tailor the level of care to each client. Local and national agencies should strive to form effective multiagency partnerships where available (Abbys Project, 2016).
Atkinson et al (2002) found a wide range of benefits in multiagency working for children and their families. Access to services was greatly improved, with children achieving better educational results and finding it easier to access educational services. For the agencies involved they found multiagency working offered them a broader perspective of possible problems, better understanding of issues and improved interactions with other agencies.
Stanley, Y (2018) found multiagency safeguarding works best with strong leaderships and all parties having the same shared vision and values, with ambitions of providing the best response to children at risk of harm in their community. There must be cohesion between services at an operational and strategic level with an understanding of experiences of children and families under their care. 
“Multi-agency working is key to effective safeguarding and child protection” (Sidebotham et al, 2016).
Multiagency partners must ensure a clear vision of safeguarding is understood across all parties. Child protection should be a shared responsibility with all partners needed to ensure a unified approach to safeguarding is delivered. Partners must ensure this message is delivered to front line members of staff. Partners must build a level of trust and confidence in each other’s abilities. Agencies must be able to challenge one another and understand the processes for challenging one another’s decisions or escalating concerns whilst ensuring a positive working environment. This often indicates a healthy working partnership with better outcomes seen for the children under their care (Stanley, 2018). Lyne et al (2001) found joint training across all members of the multiagency team members and staff was a potential way of improving partnership working with Stanley, Y (2018) finding multiagency training across all partners crucial in ensuring a shared understanding and insight into each other’s roles enabling positive differences in frontlines staff’s delivery. Hall and Elliman (2003) and Olds et al (1995) call upon all members involved in the health services not to neglect opportunities for safeguarding. Teams maybe involved with parents and adult members of a family but regardless of cause of intervention safeguarding for all must be paramount. For multiagency safeguarding to be effective Stanley, Y (2018) found all partners agencies must show active engagement in the safeguarding arrangements made. Without this the strategies devised by the multiagency team will not have the desired impact on the children it was meant to help. Partners will work together towards developing effective strategies and tools, spending time and money to create these, but must ensure an understanding and delivery by frontline staff or all this will be wasted. The range of expertise and difference in perspective whilst working in a multiagency team is essential. Everyone comes with a variety of expertise and tying all of them together makes for better decision making. Having the title of multiagency working has often proven to be anything but with some agencies located together but still failing to share findings, decisions and information between themselves. An understanding of roles between parties is critical regardless of location to each other (Stanley, 2018).
Section eleven audits provide inspectors an opportunity to evaluate at both at strategic and practical level the work of the multiagency partnership, these have been noted to have a positive effect on services delivered with agencies coming together to discuss the findings of these audits and proactively rectify any issues in their safeguarding response. Audits are used by most areas in the United Kingdom, but many do not include service users’ feedback and do not directly feed this back to staff therefore at a ground level learning is often limited. Having said that, when used well they are an effective tool in gaining knowledge on practice and how this directly impacts on the lives of the children and families under their care. (Stanley, 2018).
Biehal et al (1995) found multiagency working between health, education and social services is needed across all areas of care. However, Sloper, P (2004) found families under the care of multiagency teams have often found difficulties in dealing with multiple professionals and receiving information about the roles they play in their care. They often felt advice was conflicting and needs fell between the gaps of the different agency’s responsibilities. This is where a single point of contact is needed and although, as cited in the DOH (1976), was placed into policy often due to funding restraints often this isn’t the case. 
For the staff involved in multiagency working there was a feel of a catch twenty-two situation. Whilst it gave them a broader perspective and awareness of the operations of other agencies involved, it also increased their workload and placed them under added pressure (Atkinson et al, 2002).
Often in practice multiagency faces many obstacles for several reasons. Existing professional methods are often challenged with people often unwilling to change, finding reasons to oppose changes and becoming defensive (Sloper, 2004).
A major factor preventing quality child protection work is professional’s fear of complaints of poor practice with complaints and litigation (Marcovitch, 1999). Disagreements and lack of engagement can be a major disadvantage of multiagency working. Unless goals, morals and ideas are shared, disagreements are inevitable. Agencies should ensure the workload is shared equally as to prevent any others feeling as if they are working harder than another as to avoid any confrontations (AbbysProject, 2016). Multiagency working comes with its own disadvantages. Teams must ensure processes are thoroughly planned and thought through. Communication is vital to successful partnerships with confidentiality key in all areas of discussion. Partners must ensure information shared is handled in a responsible manner and aim to develop secure methods of information sharing. If agencies develop computer systems to effectively share information, they should ensure these are secure and not easily infiltrated by outward threats breaching service user confidentiality. The Data Protection Act governs over the use and handling of people’s data and as such guidelines set out must be adhered to. Agencies must try to ensure that the language used in notes read by other agencies is clear and concise as to prevent any misunderstandings or misinterpretations between themselves. There are numerous benefits of multi-agency collaboration that pass down to the children and young people under their care leading to improved results for all. The scale of coverage is greatly improved with longevity more easily acquired with pooled budgets, bids and projects. A more cohesive community-based approach with a joint response to local needs without members of the multiagency overlapping the services provided. Professionals will find increased levels of support with a variety of other professionals offering expertise and knowledge leading for better working practice and manageable workloads (Sage Publications, 2008).
The Covid-19 pandemic has highlighted the importance of digital interactions with children and young people, regardless of reservations of the professionals involved. Future plans in response to intervention, recovery and assessments must make provisions for the use of digital technology. Covid-19 increased the isolation of children and as such it is forecasted there will be a surge of children needing the intervention of children’s services which in turn will increase the referrals to the CAMHS (Child and Adolescent Mental Health Services). 
The Covid-19 pandemic has posed various risk to the lives and wellbeing of groups in need of safeguarding, with court processes, family support, placements and alternative care provisions all delayed helping stop the viruses spread. This led to risk assessments of vulnerable children and young people were carried out by means of an EHCP (Education and Health Care Plan conducted over the telephone (Levine, Morton and O’Reily, 2020).
Topocco et al (2017) found that despite the improvement of digital technology there was reluctancy to engage with the medium historically. With Gray et al (2005) finding this to be counter productive due to some service users feeling an increased level of privacy, less vulnerable and personally exposed. Gillingham (2016) and Gallagher (2016) found that often those engaged in services often come from disadvantaged backgrounds, feeling disempowered. Digital interaction has opened an area with great potential as some young people have felt more comfortable to engage with services in such a manner helping to build relationships and improve levels of trust.
Lord Laming report into the death of Victoria Climbie came with recommendations for future policy. He stressed the need for records to display accurate information records and discharge plans. All professionals involved in the care and safeguarding of children should aim to work together for the benefit of the children under their care. Location, staff turnover, workload pressures and lack of managerial support are some of the factors preventing effective multiagency working. This prevents healthy working relationships and an understanding of each other's perspectives and organisational practices. Consultations with colleagues is critical in any difficult situation. Chief executives of any multiagency partnerships should ensure that staff are given the time and resources to work effectively with continued opportunities in training and interacting with from others in similar roles.
Seventeen-month-old baby Peter died with horrendous injuries despite supposed intervention by numerous children’s services and NHS professionals. Despite numerous interactions with services measures in place at the time were not adequate to prevent the maltreatment he suffered. His death came despite the changes made due to the death of Victoria Climbie (Department for Education, 2011).
When the CQC (2009) carried out their review of the involvement and action taken by health bodies in relation to the case of Baby recommendation five specifically relating to multiagency working and safeguarding provisions. It reads: -
“The boards of all four trusts must assure themselves on the adequacy of the system as a whole. Specifically, the trusts must ensure that appropriate arrangements are in place to enable: 
• Safeguarding supervision.
• Staff to attend multi-agency child protection case conferences. 
• Appropriate training to be undertaken. 
• Signing off the trusts’ own declarations against core standards, assuring themselves that they can do so and do so adequately.”



Conclusion

In this review we have looked at the advantages and disadvantages of multiagency working in safeguarding children, young people, and families. We looked at three types of multiagency working with Interdisciplinary working seemingly the most suited in incorporating children and families’ views. At times due to safeguarding concerns this may not be possible and as such one of the other mentioned types would be better suited.
We have found children benefit greatly from the wide range of expertise multiagency working provides. The level of care and support for not only the child but the family can be second to none. To ensure consistent levels of safeguarding there were numerous recommendations regarding the joint training of members of the team as to give insight into roles, responsibilities and working practices to name a few.
Section eleven audits provide an opportunity to evaluate proactively rectify any issues in their safeguarding response at strategic and practical level the work of the multiagency partnership, these have been noted to have a positive effect on services delivered
Communication is key, understanding and respecting each other views and practices prevents children slipping through the gaps of the services allocated. Since the Covid-19 pandemic began safeguarding children has gone through new and challenging changed. Digital assessments and interventions between care workers, children and families will become more common and care givers need to try and break down any misconceptions about the use of digital media.
In closing, multiagency working in safeguarding provides challenges for those involved but the positive benefits hugely outweigh these challenges. With a unified vison and mutual respect agencies can increase the number of children the are able to safeguard effectively.
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