
In examining the question; the contribution of one multi-agency initiative and the challenges of partnership working, the writer will be analysing the history of multi-agency working.  Policy and green papers that have shaped how multi-agencies work.  The different models of multi-agency working and how they are administered for the planning of different structures and issues. The writer will also consider the benefits and the challenges of multi-agency working and how these can impact on the service provided by the various practitioners. A selection of agencies will be detailed in brief, followed by a more comprehensive review of the Child and adolescent mental health services (CAMHS).

With childhood well-being and mindfulness having greater prominence and exposure of late, we should be more aware that the welfare of children and young adults is fundamental to the success of our future society. It is understood that the neglect and abuse of a child can potentially cause long-lasting emotional and psychological damage, with the consequences emergent into adulthood.
 
The safety, welfare and well-being of children have been of increasing concern.  With more coverage and readily available news, the public is now acutely aware of incidents of human neglect and cruelty (whatever the age), and how a break down in ‘the system’ has failed many children. Several high-profile cases have highlighted the tragic consequences which can result when information indicating risk is held by one agency and not appropriately shared with others. Numerous inquiries have identified failings in arrangements to protect children and promote their welfare.

Multi-agency working is not a new development.  As early as the mid-nineteenth century, health and social services were working together to endeavour to reduce poverty in England.  During the 1980’s, the foundations of the multi-agency partnership working were set (Cheminais, 2010). The Children Act 1989 was implemented and the importance of agency collaboration was highlighted ‘Where it appears to a local authority that any authority . . . could, by taking any specified action, help in the exercise of any of their functions under this Part, they may request the help of that other authority specifying the action in question’ (Legislation.gov.uk, 2018).  This has subsequently been endorsed in further government papers such as ‘Working together to safeguard children’.  This document highlights that ‘Effective sharing of information between practitioners and local agencies is essential for early identification of need, assessment and service provision…sharing information increased the capacity of practitioners to take action to keep children safe’ (Consult.education.gov.uk, 2018).



The Laming report was made public in 2003. In this report Laming made 108 recommendations, 82 of which Laming advised ‘should be implemented within six months…This report is intended to have an impact now – not just sometime in the future and as far as possible, avoid a tragedy like this happening again’ (The Victoria Climbié Report, 2003)
 
Laming’s report resulted in the implementation of the Green paper ‘Every Child Matters’ in 2003. The policy applied to the welfare of children and young adults from birth up until they reached the age of nineteen. It was based on the notion that every child, irrespective of their individual personal circumstances or background, should be able to gain access to plenty of support throughout their childhood. Consequently, through 'Safeguarding' any organisation or person directly involved with children were under an obligation to ensure that the way they worked with children kept them safe and did not place them at an unacceptable risk of harm.

The term safeguarding has not been defined by law or government guidance. It has evolved from the initial concern about children and young people in public care to include the protection from harm and to cover all agencies working with children and their families. We have taken the term to mean: all agencies working with children, young people and their families, take all reasonable measures to ensure that the risks of harm to children’s welfare are minimised; and where there are concerns about children and young people’s welfare, all agencies take all appropriate actions to address those concerns, working to agreed local policies and procedures in full partnership with other local agencies (Justiceinspectorates.gov.uk, 2002)

Multi-agency working embraces two key concepts, partnership and integration.  Partnerships are working relationships in which different groups who work together to support the child and family.  However, building relationships with colleagues are as important as building relationships with parents (Nightingale and Payne, cited in Siraj-Blatchford, Clarke and Needham, 2007).  “Non-judgmental and open approaches (to care) where dialogue, reflection and discussion help shape policy and practice and where contributions from all are encouraged and everyone is valued” (Michael Gasper, 2010: xix)

Fundamentally, multi-agency working is a collaboration of specialist practitioners from different sectors and professions striving to deliver a united way of working to support children, young adults and families. It is a method of working that ensures children and young people who are in need of additional support have access to the right people and specialists needed to support them.


Multi-agency working is a broad term and takes different guises locally. For example: in a team around a child or family (TAC/TAF);  as a panel dealing with the needs of individual children or families based on an area or establishment; where services work together within a single unit, either co-located or virtual. It will involve anyone whose job or voluntary work puts them in direct contact with children, young adults and their families identified as needing assistance.  It is likely to include people from a variety of backgrounds including social work, health, education, Early Years, youth work, police and youth justice (Webarchive.nationalarchives.gov.uk, 2012). 

Each child, young adult and family will have differing requirements and assistance needs, therefore the structure of a multi-agency team will vary case to case. Consequently, it is important that each practitioner brings their own specific skills, expertise and insight so that child or family get the best support possible.

With this in mind, multi-agency working provides benefits for children, young people and families, because they receive bespoke service and support in the most resourceful way. The benefits of this include: early identification and intervention, easier or quicker access to services or expertise, improved achievement in education and better engagement in education, better support for parents, children, young people and family’s needs addressed more appropriately, better quality services reduced need for more specialist services (Webarchive.nationalarchives.gov.uk, 2012)

Multi-agency working has been grouped into three very broad models: Multi-agency panel, Multi-agency team and Integrated service. The intention of this grouping is to assist local areas with their planning of different structures and issues.

Multi-agency panel  
Many professionals can contribute to multi-agency working and participation criteria varies between panels, for example, some panels are open to anyone who feels they have an interest in a particular child or young person’s welfare. Those predominately located in a school, are made up of professionals who are already working in the school. The inclusion of some panels is guided by national guidance. For example, guidance for youth inclusion and support panels (YISP) says partners are likely to include the youth offending team, police, social services, youth services, housing, health (CAMHS), schools, community and play services, voluntary and community groups (Setting up multi-agency services Toolkit for managers, 2018)




Multi-agency team 
A more official arrangement than a panel, professionals are seconded or recruited into the team.  The team has a leader and all members involved work to a common purpose and goal. Professionals may maintain links with their home agencies through supervision and training. Scope to engage in work with universal services and at a range of levels – not just with individual children and young people, but also a small group, family and whole school work. Examples include Behaviour & Education Support Teams and Youth Offending Teams (multi-agency working Factsheet, 2007).

Integrated service 
A collection of separate services that share a joint location, and work together. A visible hub for the community. The integrated service has a management structure that facilitates cohesive working. The service is commonly delivered from school/early years settings. Examples of integrated service include Sure Start children’s centres and extended schools that offer access to a range of integrated, multi-agency services (multi-agency working Factsheet, 2007).

Many areas have formed Multi-Agency Safeguarding Hubs (MASHs) to mitigate the risk of anyone slipping through the safeguarding net (Gov.uk, 2014).  The establishment of a MASH is totally dependent on the local areas.  Multi-agency teams such as MASHs support professionals to ‘join the dots’ and understand the overall threat’ (Assets.publishing.service.gov.uk, 2014).  Despite this, the writers’ local authority and provider of provisions to her own setting, Pembrokeshire County Council, has not formed a MASH and according to a freedom of information request, they have no plans to form a MASH (Freedom of Information Act 2000 - Request reference 3855, 2013).
Having considered the benefits of collaborative Multi-Agency working, it is reasonable to look at the challenges that can also be faced by all parties involved.  These challenges are mainly identified as a result of the complexities involved when many practitioners engage a collaborative venture.
Given the current high profile debate regarding funding, 	it could be considered that funding multi-agency working is unnecessary, as the practitioners are essentially active in their own right.  Pembrokeshire council, despite the 12.5% council tax rise, has confirmed that the education budget will, in fact, be cut by 5% (Hayward, 2018).  Pembrokeshire County Councils decision not to develop a MASH could be evidence to support the conflicts in budget allocation. That being said, some agencies may receive more funding than others consequently this could affect staffing levels, as well as training and development between different the different practitioners (Sagepub.com, 2018).



Multi-agency working takes time.  The teams need time to come together to develop a shared vision and understanding of their various roles and contributions.  When a number of agencies are working with an individual child or family, time is needed to ensure the work is coordinated and each contributor is focused (Siraj-Blatchford, Clarke and Needham, 2007). However, it could be argued that so much time is spent meeting with the various practitioners discussing the service that should be delivered as opposed to actually delivering what is needed.  It is easy to create ‘collaborative inertia’ in which the process of integration gets in the way of effective service delivery (DfES, 2005b cited in Siraj-Blatchford, Clarke and Needham, 2007). There is only a finite amount of time available to respond to the many different priorities; some services have waiting lists, for example, CAMHS (Sagepub.com, 2018). Furthermore, each professional will have their own independent cases, perhaps from a different school or catchment.  Finding mutually convenient times and dates to meet can prove problematic.  Moreover, parents and carers often are working or studying which can delay proceedings or progress.

Multi-agency working will require tolerance and understanding of each teams structure.  Each practitioner will have their own method of working, their own terminology.  Understanding each other’s professional language and protocols as well as adapting to working in new and unfamiliar environments, for example, a school or children’s centre, as opposed to, a hospital environment, could prove demanding.

There are many groups that can be involved in a multi-agency collaboration. They can be charity organisations, teams involved with the National Health Service, social services and specialists in education. The following three agencies are examples of the teams that could possibly be involved in a multi-agency collaboration, one being a charity led organisation, the second service directed by a local authority and the last being an agency which is part of a National Health Service trust:
  
Barnardo’s is a charity led organisation. It is their aim to transform the lives of the most vulnerable children across the United Kingdom through the work of their services, campaigning and research. Amongst other services, the charity assists people with fostering and offer support during the fostering process and after (Barnardos.org.uk, 2017).

The Social services have a statutory obligation to safeguard and promote the welfare of vulnerable children and adults.  They provide a wide range of services to children and their parents, usually within the own home environment and co-ordinated by a social worker. 



There are various teams within the social services to support varying needs. For example, if a child is looking after a parent with a disability, they might be referred to as a ‘young carer’ and there may be special provisions in place to help if this is the situation. It is also common for these different departments to work together if a family or individual needs this. The objective is to coordinate all of the teams and services in the interests of the family as a whole.  If there are concerns that a child may be suffering, or is at risk of harm, the work with the family will be led by a social worker from the children’s services department (sometimes referred to as Children’s Social Care) (Familylives.org.uk, 2018).

The Gender Identity Service (GIDS) is part of a National Health Service trust, in London. GIDS act on referrals made by health specialists and social care professionals with regards to young adults feeling at odds or unhappy with their biological gender identity.  Most referrals are made to GIDS by the Child and Adolescent Mental Health Services (CAMHS) who themselves may have been received a referral from school if the child was presenting feelings of continued unhappiness or depression. The young adults are seen individually as well as with their families.  It is the aim of the GIDS to provide a non-judgemental approach and to empower the young adult to pursue a wish to change their gender or to manage the emotional feelings and possible depression (Gids.nhs.uk, 2018).

Turners (2018) article indicates that ‘Children as young as four are showing signs of mental health problems’.  Turner also quotes a statement from a Department of Education spokesperson "… we know there is more to be done to ensure progress in this area, which is why we have recently outlined proposals to improve links between the NHS and schools, provide quicker access to intensive support and more capacity to be able to intervene earlier."  With this in mind, it could be considered that the need for CAMHS is now greater than ever before.
  
Children and young adults will come into contact with multi-agencies throughout their normal lives.  They may also need help with a wide range of issues at different points in their lives. Parents and carers can receive help and advice to deal with behavioural or other problems their child is experiencing and this support can be obtained through CAMHS.  

CAMHS is a multi-agency service in its own right, this ensures that the support is flexible and responsive (Mental Health Foundation, 2018).  The support services and professional groups within CAMHS range from the statutory such as Social services, voluntary services such as Connexions or a youth worker and those linked directly to the National Health Service, for example, Paediatric services or a health visitor.

If a child exhibits difficulties with their mental health, they may be referred for specialised services, who would then assess the child and according to the severity of the child’s needs, they could be referred to one of the four tiers of mental health support.

Tier One is commonly referred to as ‘Universal CAMHS’ and these tend to refer to support and interventions that take place at a dependable source when it is needed. Services such as early years settings, schools (teacher/Special Educational Needs Coordinator (SENCO)), children’s centres, GP surgeries and health services have an important role in building their sense of emotional well-being and resilience. These cases may not be as complicated as the next tiers but are still considered high priority. 

Tier Two is also known as ‘Targeted CAMHS’ and the support is provided by a single professional. 
When children and young people start to experience problems, they want to receive timely support. Effective targeted services identify and address the needs of vulnerable children and young people. This level is predominately conducted on and one to one basis and is usually held at the home of the young child (Jacobs, 2018).

Tier Three is ‘Specialist CAMHS’, which can involve a specialised and a multi-disciplinary team, much like the substance misuse welfare team. The services offered should be evidence-based and the impact on outcomes for children, young people and families should be monitored (Jacobs, 2018).

Tier Four ‘Highly specialised services’ If a child or young adult was considered to be very depressed, they would more than likely see the child and adolescent psychiatrist. A referral could possibly be made to an inpatient adolescent psychiatry service if it was thought immediate 24-hour care was required. Some highly specialised outpatient child mental health services also form part of this tier of provision (Jacobs, 2018).

Whilst it has been shown that CAMHS has an excellent range of specialist services available, in the writers own setting, the delay between referral and actually seeing a professional can be lengthy and frustrating.  This has exacerbated matters and has occasionally resulted in a break down in relationships between parent and school, as it has been considered the fault of the setting for not obtaining support sooner.  With local budget cuts and government austerity in place, CAMHS is over-stretched and under-resourced and as such the thresholds and criteria for acceptance onto the waiting lists can often be quite high.  Teachers and head-teachers are seeing more and more pupils exhibiting signs of serious mental distress. They take their duty of care for pupils very seriously but often find themselves having to plug the major gaps in the provision of and access to specialist support (Keates, C. cited in Teachertoday.co.uk, 2018)
 
[bookmark: _GoBack]In conclusion, as professionals, it is our aim to help children, young adults and families and to nurture them as best we can.  It is evident that there are many positives to collaborative working, the writer has seen this first hand with children and young adults she has worked with directly.  Moreover, it is evident that there are many services available.  Therefore, in theory, the multi-agency concept of working together to support a family in need should be barrier-free.  However, despite the fifteen years that have passed since the Laming report (2003), the sad truth is, failures between agencies to fully collaborate their efforts continue, resulting in further tragedies such as ‘Baby Peter’ or ‘Baby P’.  More recently Dylan Seabridge, a young boy living in Pembrokeshire, died of scurvy because he was ‘invisible to authorities’.  The draft of the serious case review, written in 2013, revealed that there may have been a chance for the authorities to spot Dylan’s condition. Ceredigion council officials told counterparts in Pembrokeshire that two boys were being home-educated and raised concerns but Dylan was not seen (Morris, 2016). Considering the horrific outcome of this young boys life, it could be concluded that the ideal model of multi-agency working still needs some improving.
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