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Working in Partnership    
In the following essay the writer will be looking into Multi-Agency working and evaluating
the contribution of one multi agency initiative and critically discussing the challenges of
partnership working.

When we talk about multi-agency working, what do we actually mean? What is multi-agency?

Multi-agency working is bringing together a combination of services from all different professions that come together on a regular basis, or as and when necessary to support children and their families who come under ALN (Additional Learning Need). 

What do we mean by ALN?  Any child can have a learning need at any time of their life.  This could be cognitive, communication, interaction, sensory, physical, medical, behavioural, emotional or social need.  ALN may be first identified by the parent, health visitor, medical health professional or class teacher.  It becomes evident if the child has a greater difficulty in learning compared to their peer group.  A child may have a physical disability that prevents them from making use of educational facilities.  (www.pembrokedockcommunityschool)

We need to remember that it wasn’t until the Education Act of 1970 that children became the responsibility of the Local Education Authority (LEA). Between the years of 1944 and 1970 handicapped children were under the care of the Health Service and seen to be impossible to educate.  Through the Education Act of 1970 and the building of Special Schools it allowed children with ALN the opportunity to an education. (Additional Educational Needs 2004)  

Following this in 1978 Mary Warnock and her committee devised what is currently known as “The Warnock Report”.  Thus introducing SEN (Special Educational Need), this changed to ALN (Additional Learning Need) in 2015, to any child that requires extra support and requiring the need for early diagnosis and pre-school support.  The aim was to focus on the child’s ability and potential not their disability.  Not labelling the child due to their medical condition but introducing areas of concern such as speech and language, visual and hearing, emotional, behaviour and learning difficulties.  Through this report it then led on to the basis of the new Education Act 1981 which ensured the main responsibility for supporting any child with a special educational need was firmly placed into the hands of the Local Education Authority (LEA).  (Additional Educational Needs 2004)


Changes occurred throughout the 1980’s, 1990’s and into the 21st Century which included a new Education Act in 1993 then 1996.  It was not until 2001 that `The Special Educational Needs and Disability Act` actually reformed the Education Act of 1996 into inclusion for all children who have an ALN, making all educational settings inclusive for both able and disabled children and young people.  (Additional Educational Needs 2004)

In 2016 The National Assembly for Wales introduced an `Additional Learning Needs and Education Tribunal Bill (Wales).  The purpose of the bill is to make provision for Individual Development Plans (IDP) for all children and young people with an ALN up to the age of 25 years, replacing what formerly used by the LEA as a Statement of Education needs (SEN). Ensuring consistency and continuity for provision regardless of the severity or complexity of needs within schools or further educational setting.  (www.assembly.wales)  

Therefore multi–agency is an effective way of supporting children and young people with ALN.  Bringing practitioners together and ensuring that the child or young person has the right support to enhance their needs within the educational setting. It is an important factor to remember that every child is an individual and the composition of every multi-agency team will and can be very different. 

Within every educational setting there will be a designated ALNCO (Additional Learning Needs Co-ordinator) in place.  This person could be male or female and almost will have come from a teaching background.  It is the ALNCO’s responsibility to strategically ensure the needs of all learners with ALN are met and to organise and arrange multi-agency meetings for the child or young person within their setting.  (www.webarchive.nationalarchives.gov.uk)

So who actually would attend this meeting?  Examples of professionals that will attend these meetings are: ALNCO, Head teacher, Parent, Health Visitor, School Nurse, Physiotherapist, Occupational Therapist, Speech and Language Therapist, Education Psychologist, Flying Start, Police, Child Protection Officers, Social Worker, CAMHS (Children and Adults Mental Health Services), TAF (Team around the Family), TAPPAS (Team Around the Pupil Parent And Setting), LAC (Looked after child team).  Many of these professions will pay some part in providing support and factual information at some point in the child or young person’s development.   (www.webarchive.nationalarchives.gov.uk)

The ALNCO organises a panel of professionals to come together to discuss how the child or young person has progressed throughout the Term, or how they may still have specific difficulties within the educational environment. This can happen on a monthly or termly basis.  This can also happen on an emergency basis, if anything specific arises. Practitioners focus on individual support and needs of the child or young person.  Through discussion and agreed intervention, strategies are put into place to assist them in the educational environment. (www.webarchive.nationalarchives.gov.uk)

There are many benefits of multi-agency working for the child or young person.  It is expected that all professionals attending the meetings will share relevant information they hold.  Allowing early identification of ALN as paramount to ensure that through intervention and the expertise of other professionals will encourage the child or young person full access to the educational system.  Supporting the parents and families to understand the roles and responsibilities of other professionals who are involved with their child.   Therefore providing a better quality of services, and increasing the child’s happiness and well-being within the educational environment. (www.webarchive.nationalarchives.gov.uk)

Benefits of multi-agency working for professionals have also been highlighted with the majority of professionals expressing that the benefits of sharing expertise, learning from colleagues through joint discussion alongside joint delivery of interventions.  (www.everychildmatters.gov.uk)

Alongside benefits there are also many challenges to multi-agency working.  Although it is down to communication and time for the ALNCO to arrange meetings, there are many other things to take into account.  For Health professionals, short notice to attend a meeting can hinder them in attending due to other commitments within their working role.  There may also be problems within the graphical area of these meetings.  For children that may be in foster care or under an adoption process, they may still come under a different county or country.  Arranging multi-agency meetings for out of county individuals involved with the child or young person can have an implication as to whether they are able to attend.  

Challenges can also include inconsistency between agencies, allocating the time for individuals to prepare for and attend meetings. There is also the lack of funding to allow training and joint working, which can and will have a huge impact as to whether all agencies involved with the child or young person can fulfil coordinated working.  Within each educational setting the head teacher will be responsible for their budget to provide accredited training for all staff and inclusive education for the child or young person.  Budgeting for the needs of an ALN child ensures inclusion into education and develops a common and holistic understanding to the development of the child or young person.  (www.webarchive.nationalarchives.gov.uk) 

Within multi-agency we also need to consider the families.  Families of children with additional learning needs are in contact with many different professionals or agencies depending on the severity of the child’s learning need.  The families have to attend many out of education setting appointments.  It is often felt that families do not always understand the roles of all these different services.  At times there may also be conflicting evidence, or without a confirmed diagnosis or learning need which alleviates stress on the family thus having an adverse affect on the child or young person.  Multi –agency ensures a single point of contact for the families, a named person who can be trusted to coordinate services and share information thus allowing quicker access to the right services for the child or young person.  (www.webarchive.nationalarchives.gov.uk) 

In 2003 the new Labour Government introduced a new policy “Every Child Matters”.  The policy was applied to all practitioners and professionals working with children.  The policy was launched following the failure in preventing abuse and the death of a young child ‘Victoria Climbe’ who sadly was tortured to death by her great aunt and boyfriend.  Ensuring that all services working with or alongside children have safeguarding policies and procedures in place to protect the child regardless of age, race, religion or ethnicity from harm.  (www.workingwithkids.co.uk)  

The policy applies to the well being of children from birth up to their eighteenth birthday. It contains five key principles which were also linked to ‘Maslow’s Hierarchy of Needs’ for the child to be supported through life  these being to stay healthy, to stay safe, to be able to enjoy and achieve things, make a positive contribution and achieve economic well-being.  The core in which all professionals work ensuring children get a better start in life.  (www.workingwithkids.co.uk)
   
The writer has selected Physiotherapy as a professional health service that work with children and young people and attend multi-agency meetings as part of their working role.

What is the role of the Physiotherapist?
Physiotherapy is an allied health care profession which promotes the health and well being of all.  It aims to help restore movement and function to as near as normal as possible when someone is affected by injury, illness, development delay or other disability.  Physiotherapists are autonomous practitioners, responsible for assessing and provision of expert holistic physical rehabilitation for those requiring intervention.  (www.csp.org.uk)
Physiotherapists work within the Hywel Dda Health Board and must have the competences to recognise child maltreatment and to take effective action as appropriate to their role, and be clear in their responsibilities.  The Children Act 2004 places a duty on the Health Board to share information when there are concerns relating to the welfare of the child and must adhere to the ‘All Wales Child Protection Procedures’ (2008) relevant to their discipline.  (www.wales.nhs.uk)
Paediatric Physiotherapists work with children and young people who have a wide range of conditions being neurological, respiratory or musculoskeletal.  Paediatric Physiotherapists recognise that children are not adults and therefore recognise their specialist skills alongside knowledge of the growing and developing child.  Whilst every child develops through the stages of infancy to adulthood, a child with a specific medical condition or disability plays a huge impact on their wellbeing and participation within an educational environment.   (www.csp.org.uk)
Disabled children represent 3% of the population. Paediatric Physiotherapists work with children from birth to transition into adult services, which have recently moved from the age of 19 to 25.  Treatment in schools and playgroups minimises absence from school for therapy and provides opportunity for the therapist to discuss and give appropriate advice for handling and supporting the growing and changing child in the school environment.  It ensures a multidisciplinary, holistic approach and ensures children are able to access the National Curriculum.  (www.csp.org.uk)
Paediatric physiotherapists are aware of their statutory duties in relation to SEND (Special Needs Education and Disability) reforms.  Standards are set out by the Chartered Society of Physiotherapy (CSP) and the Health and Care Professions Council (HCPC).  There is also the SEND code of practice: 0 to 25 years, it informs local authorities, Education and other services how they must carry out their duty under this law. (apcp.csp.org.uk)

Paediatric Physiotherapists have a duty to secure any special educational provision and health care provision in accordance with an EHC (Education Health Care) plan.  It is the responsibility of the local authority to maintain an EHCP for the child or young person.  Paediatric physiotherapists alongside other professions working with the child or young person with a specific need have the responsibility to recognise early identification of need and must inform the local authority of this.  The physiotherapist must also discuss this with the parents or carers prior to informing the local authority.  (apcp.csp.org.uk)

Paediatric Physiotherapists have a duty of care to work collaboratively as part of a multi-disciplinary team ensuring the child or young person is at the centre of the care provided.  Attending multi-agency meetings alongside other professionals such as Teachers, ALNCO’s, Paediatricians, Health Visitors, and School Nurses sharing information and understanding that intervention will be over a long period of time as the child progresses through the key stages of development and ensuring optimum outcomes in accordance with policies and procedures.  (www.csp.org.uk) 
It is relevant that all paediatric physiotherapists adhere and understand the law and rules that govern their profession, ensuring a safe environment to treat all children and young people.  Paediatric Physiotherapists are required to adhere to all trust and local policies and procedures relating to the care of children and young people.  One policy to be mentioned which was ratified within the United Kingdom in 1991 ensuring that all four governments commit and implement the articles is ‘The United Nations Convention on the Rights of the Child’ 1989 (UNCRC).  Setting a minimum of standards relating to children and young people less than 18 years of age.  (www.csp.org.uk)
Examples of other policies that paediatric physiotherapists must adhere to that govern their profession are, ‘Disability Discrimination Act (DDA 1995, updated 2005), ‘Human Rights Act (HRA 1988), ‘The Children Act 2004’ and ‘Data Protection Act 1998.  It is a professional requirement that the physiotherapist understands the law and rules that govern their profession, ensuring safe treatment within safe environments for children and young people.  (www.csp.org.uk)
As part of the multi-agency team, paediatric physiotherapists have a duty of care to work collaboratively with other services to safeguard the child or young person. All staff are CRB (Criminal Records Bureau) checked at the enhanced level to ensure they are safe to work with children.  (www.csp.org.uk)

The physiotherapist is responsible for ensuring correct training specific to the child or young person has been put into place with all staff working with them.  Albeit the physiotherapist will mainly carry out the physiotherapy programme, some children require specific equipment that needs to be used on a daily basis such as walking aids, standing frames and seating.  The child’s LSA (Learning Support Assistant) will be trained and proficient in any piece of equipment for the child or young person, with the reassurance that if they have any concerns or problems they contact the physiotherapist straight away.

As a part of the paediatric physiotherapy service,  programmes are written specific to the child which will include touching and holding over joints or parts of the body to ensure stabilisation of a joint or body part, to facilitate or inhibit movement as well as to isolate muscles that need to be strengthened.  All parents / carers consent for the proposed intervention before hand with a signed authorisation.  Training is provided in schools for all staff working alongside any child or young person needing physical intervention.  (www.csp.org.uk)
Paediatric physiotherapists are required to write detail reports to support any multi agency meetings and must comply with CSP (Chartered Society of Physiotherapy) quality assurance standards and the APCP (Association Paediatric Chartered Physiotherapist) ‘Working with Children – Guide to Good Practice (2016). Reports should provide clear advice to support the child or young person who has additional physical needs which have an impact on their education.  Reports will ensure access to the curriculum and every day school life, in order to maximise participation, function and overall inclusion.  Having clear aims and expected outcomes for intervention within the school and home environment.  Albeit services within multi-agency work differently and provide different specific roles within the educational setting, the report provided will need to reflect this and collaborative report writing is good practice.  (apcp.csp.org.uk)

In conclusion, the writer having looked at the question in hand, thus being, working in partnership, specifically multi-agency working, agrees that every child or young person has a right to inclusion into the education system.  Working within the county of Pembrokeshire, children with additional learning needs are integrated and not segregated within their Local Education Authority.  The LEA aim for all children, young adults and families to fulfil their learning potential and to live happy and healthy lives.  The LEA ensures that inclusion is central to all, they ensure to identify early and minimise barriers to inclusion and learning through effective intervention approaches.  The importance of early identification and prevention, as well as meeting the needs of the most complex child or young adult.  

The ALNCO plays an important role into the inclusion for the child or young person, through collaborative working will all professionals, arranging regular meetings and writing specific reports.  Multi-agency working for the ALNCO can be challenging, whilst arranging meetings for all professionals to come together is not always achievable the requests for reports can also be a concern if they have not arrived prior to the meeting for the ALNCO to read.  Parents and carers play an important role and must be supported throughout the process. 

The ALNCO ensures the child or young person within their setting has the same opportunities and provision as every other child or young person, and their views are listened to and taken account of.  The opportunity to encourage greater collaborative working between schools and agencies whilst embracing a solution focused proactive approach for children and young adults with additional learning needs.
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