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Team Around The Family 
Introduction 
Sidebotham et al once stated that ‘multi-agency working strategies are an effective key into the safeguarding of all children’ (Sidebotham et al, 2016).
The purpose of this portfolio is to present and discuss a multi-agency strategy in which uses person centred planning approaches. The main objective of this portfolio is to critically appraise and explore the practices of multi-agency working and the principles of person-centred planning. Within this portfolio several contexts shall be included such as;
· [bookmark: _Hlk65499949]The benefits and barriers of multi-agency working.
· A background into person centred multi-agency practices with theoretical perspectives.
· Multi-agency partner overviews with relevant and updated legislation.
· Roles, and responsibilities of said multi-agency.
· The person-centred planning approach with critique.
The multi-agency that has been chosen to be examined is team around the family. As a multi-agency response, team around the family is an early intervention and prevention strategy introduced when there may be concerns or inquests into additional needs and support. Team around the family work with children, young people, and their families to provide a healthier and happier lifestyle (Neath Port Talbot Council, n.d.). The reason in which this multi-agency strategy was chosen to be discussed within this portfolio is because team around the family (TAF) is the first step of making a difference to children and young people’s well-being and lifestyle. TAF is always necessary when vulnerable children and young people are involved with disability services or are known to social services be it in the case of the assessment phase or are named on the child protection register (Wilson and James, 2002). 
According to a study conducted in 2019 by Teru Clavel three of the best possible outcomes of the involvement with multi-agencies and person-centred planning include:
· Cease of concerns and worries. 
· Support achieved with use of single agency rather than a large web of agencies. 
· Both children and their families have a right to be involved in what is planned for the best outcomes 
(Clavel 2019, pp.22–89).
Definitions Of Multi-agency Working And Person-Centred Planning
Multi-agency working can simply be defined as support for the vulnerable, however, there are a large field of practitioners with different ideas of multi-agency strategies. Some definitions can be conflicting to one another. The first instance of confliction when defining multi agency working is stated by the social care institute for excellence, this company defines multi-agency working as being part of a response to individuals who have numerous and complex needs (SCIE.org, 2010). To contradict this brief example of defining multi-agency working Sagepub.com gives a more detailed and valid response into exactly what the purpose of multi-agency working, and strategies are. This document states that multi-agency practitioners from a range of various sources come together in the terms of sharing aims, opportunities, goals and outcomes to provide a successful intervention assessment stage to prevent issues from arising which may include factors such as;
· Potential future harm 
· Developmental issues 
· Social anxiety issues
· Mental illness 
· Family conflicts 
(Sagepub.com, 2008).
Multi-agency working also interlocks with multiagency disciplinary working. The multi-agency disciplinary terminology comes from the same definition used for multi-agency working, the NSPCC suggests that both strategies have a high importance in the use of information sharing and collaborations to understand any exposure of a child in possible risk or future harm and to be able to take the correct moves to ensure the child in question is safe and unharmed (NSPCC, 2019). 
The mental health act of 2007 introduced mental health professionals to be entitled to intervene in multi-agency strategies that involve person-centred planning. An example of how mental health practitioners are involved with the eventual outcomes of a child or family in need can be achieved from CAMHS (children and adolescent mental health services), intervention and group therapy sessions as well as working with social workers and the community mental health team (CMHT) (Drinkwater, 2013). 
The care act of 2014 ensures that all service users are worked with in an effective way that works best for said service user. This relates into multi-agency and multi-disciplinary context because this legislation ensures that all service users including children and their families are listened to and their views taken into consideration, the practitioners are expected to always have the best interest of the service users and abuse and safeguarding issues are dealt with in an appropriate manner (Legislation.Gov. Uk, 2014). 
To summarise the defining of multi-agency working joint partners of differing agencies come together to be able to complete successful opportunities and outcomes for all children and families who require extra support. Multi-agency working allows positive connections and relationships with professionals and service users. 
Person-Centred planning is defined as a process of trial and review procedures which is focused on the present and future outcomes with a holistic point of view. To be able to create a successful vision and plan for the person or people working with multi-agency in question a personal network of support is required for the person or people to live a happier lifestyle with numerous opportunities centred towards their needs and standards (Deveau, Leitch and British Institute of Learning Disabilities, 2018). 
Benefits And Barriers Of Multi-agency Working
With all factors related to the use of multi-agency and multi-disciplinary strategies it is common to see success and challenges within working with children and families. 
By services and provisions effectively working well together far less gaps in safeguarding issues are achieved as numerous watchers are present, most cases of abuse occur when neglect from the correct organisation is apparent (Payne, 2016). 
Multi-agency working allows relationships and professional connections to be made between practitioners and users of the service which can give an opportunity to be able to improve the standard of care and commitment given to all children and their support networks. 
In July of 2018, the working together to safeguard children framework was published on Gov.UK. Within this framework a series of benefits of multi-agency strategies were put into place. The benefits of this framework include;
· Explains the rights of all children.
· Clearly explains the responsibilities of multi-agency workers. 
· States the stages in which the multi-agency workers and service users will go through to resolve any issues in a way that suits all 
(GOV.UK,2018).
The key issues of multi-agency working include the marginalisation of social workers. In a selection of settings such as the involvement of mental illness, family issues and learning difficulties social work and the assessment team are not considered as predominant practitioners which leads to the belief that the social work professional identity may become overshadowed by numerous practitioners’ views, opinions and suggestions which are considered increasingly more than a social workers point of view (Drinkwater, 2013).
A well-known case of the failure of multi-agency working happened in 2011s winterbourne case, a vast majority of people were being subjected to safeguarding issues and abuse. After a trial with evidence, it was discovered that many of the agencies and teams who worked alongside the victims had so much information that if shared co-operatively they could have potentially ceased harm (ABBYSPROJECTS, 2016). This case study is a proven incidence in which challenges arise within the multi-agency sector due to communication and welfare barriers. 
Another barrier of multi-agency working may include difference of opinion from the professional and the child or family they are working alongside. An instance of this includes conflict of opinion, time management issues, territorial issues, moral issues and difference of beliefs on what is in the best interest of the child. 
Background Of Team Around The Family
Team around the family was established as early as April of 2013 as part of the family first programme within the United Kingdom (Government Online, 2012). TAF provides the opportunity to bring any concerns around different needs and issues to light. TAF provide on hand support to work closely with a child and their families such as parents and guardians. Within this service the child is the focus and prioritized but unlike other agencies such as team around the child where the child is the sole opinion and decision maker, TAF include the support network of the child in question to allow progression alongside the child (Odom, 2003, p.62). 
TAF is often put into place via referral. Referrals may be made through a social worker involved with a child or put onto an assessment case, a disability charity such as Tim Cymau Bach in Wales or through a safeguarding officer in an educational facility (Pembroke County Council, 2017). The main purpose of team around the family includes a series of strategies to build the child and family’s sense of working as a whole to be able to support the needs and desires of said child by doing this the concerns in which were risen are to be ceased and improved. TAF strive to ensure the strategies they practice are co-ordinated and co-operated efficiently with the child and their support network. TAF also look at the needs of the family and recognise their struggles and anxieties and work closely for a successful outcome. It is vital the support network of the child attend each meeting to ensure progress is made (Essex.Gov.uk, 2021). 
To begin the process of using team around the family a referral is made and a case is opened. The family will then be contacted by the team around the family practitioner to discuss what the issues and concerns are based around and a meeting involving the child and their families will be arranged either from the service users’ home or within the TAF facility or offices. The meeting will be held at a time and place which is suitable for all involved. The strategies of the meeting will consist of five stages. These stages are;
· Examination – This process goes through in detail what needs to be looked at and what is most crucial for success of the process. 
· Communication – Talking with the child individually and in a family dynamic setting will show the practitioner what needs to be done for completion and closure of the case. In these circumstances several issues may come to light such as learning difficulties, financial issues, and mental health barriers. 
· Planning – A plan is then put into action with individual goals by each member of said case to be achieved with the help of the practitioner all the way through each set goal and target.  
· Practice – The plans are then practiced by the family and child to see whether the goals within the plan are beneficial or not. 
· Finalization – Should all go to plan and the goals show vast or even minor improvement the child family and TAF practitioner can decide to continue the process by adding additional goals targets and priorities to support the child in question or decide to refer a closing of the case. However, should the plans prove to be unsuccessful or show very little progression, new goals and targets are created. The child’s welfare and needs are paramount in all circumstances 
(Burke et al., 2002). 
The best part about team around the family is that the entire purpose of the multi-agency strategy is based on person-centred planning. As mentioned previously within this portfolio, person-centred planning is put in place for a sole individuals’ needs and support. The holistic based strategy gives the opportunity for children to be heard as is their right. This right comes from the children’s act of 2004. The children’s act of 2004 is an updated legislative framework document which has been developed from the previous children’s act of 1989. This act discusses children’s trusts and multi-agency systems for appropriate intervention processes to be examined. There are currently five key principles deemed paramount in analysing the rights of a child. The principles of the children’s act of 2004 include;
· A right for children to be healthy. 
· A right for children to enjoy their life and feel happiness.
· A right for children to feel safe in their familiar environments. 
· A right for economic stability for the children’s futures 
· A right for multi-agency workers such as TAF to make positive contributions within a child’s life 
(Johnson, 2019). 
The every child matters framework of 2003 was completed and transformed into the children’s act of 2004. Within the framework multi-agency strategies such as team round the family hold far more significant documentation supporting the strategies in which are used to ensure the child’s developmental factors and key principles are achieved. Within the framework, a statement is made regarding introducing lead professionals. The statement made about the introduction of lead professionals state that ‘Children known to more than one specialist agency should have a single named professional to take the lead on their case and be responsible for ensuring a coherent package of services to meet the individual child’s needs’ (Gov.uk, 2003).
The every child matters framework is vital within multiagency working however, infed.org finds criticality within the framework layout. Infed.org state that the every child matters framework is only relevant within England and not whole of the United Kingdom, this blog states that councils in Wales, Northern Ireland and Scotland are not entitled to re-design services to allow young people, children and their families to make progress against five outcomes, that was of course until the children’s act of 2004 was created. In short the criticality of the every child matters framework was to say which children matter and which do not, this was cleared up within a year yet the rights of a child and young people were at risk in the early 2000s (Hoyle, 2019). 
In terms of theoretical perspectives of TAF Maslow’s hierarchy of needs is vital when looking at team around the family. Maslow designed a hierarchy of needs which included:
· Psychological needs – A child needs basic needs such as to eat, drink and sleep.
· Safety and security – A child should feel secure in the environment they are in and have a sense of security for a caregiver.
· Love and belonging – A child should feel part of a group and be accepted by those closest to them. 
· Self-esteem – A child should feel confident about themselves. 
· Self-actualisation – A child needs room to grow and gain personal fulfilment. 
(Call of the wild, 2019)
Abraham Maslow’s Theory in 1954 is critical to team around the family because these are the most basic requirements a child needs to provide their human rights and follow the legislations that relate to their lives. TAF can also go through the hierarchy of a child’s needs to determine whether the child in question is receiving their rights and need adding additional factors to their individual hierarchy. 
Another theoretical perspective that relates to TAF comes from Bruce Tuckman in 1965. Tuckman had four stages towards successful teamwork and co-operation. These four stages are forming, storming, norming, and preforming.  
· Forming is a term used by Tuckman that describes the initial stage of team development. This means all people involved within the teamwork strategy, in this case the TAF professional, the child and the family of the child all find where they stand within the process. The child is the sole focus, the family are the ‘side characters’ who discuss concerns and issues and the TAF worker is the peacemaker and resolver. 
· Storming is when a team is officially formed. This stage is the main point where conflicts, disagreements and opinions are formed. 
· Norming is the stage in which the team begins to agree and work well together. Opinions are now more valued in context and reasoning is gained. 
· Preforming is the final stage. This is where the final results are monitored, here is where the important questions come into the summarisation of TAF. These questions could be did the process improve the situation? or has there been very little progress?
(The Happy Manager, 2019)
Multi-agency Partner Overview 
Team around the family work with a series of professional practitioners to be able to support the individual and their support network to the highest possible standard. To do this TAF are a referral-based agency. Referrals can be made by disability charities and organisations such as scope (disability charity), social services if the family is just in need of support and the child is not subject or harm or abuse and educational facility practitioners such as a safeguarding officer or special education practitioner however, another series of multi-agency workers are entitled to be associated with a specific case and work alongside TAF depending on the child and support networks needs and difficulties. The possible additional practitioners that may be considered to work alongside TAF include:
· Advocates 
· Health Visitors 
· Disability support organisations 
· Mental health specialists 
· Educators and educational practitioners
· Medical examiners 
Advocates 
An advocate is often used as a voice for those who are unable to express or discuss their feelings, emotions, opinions, and views, for instance if someone suffers with a disability or a mental health factor such as anxiety (Mitchell, 2006 p.38). 
Heath Visitors 
Health visitors are previously qualified nurses or midwives who additionally train and qualify to work in family-based sectors. A health visitor is a compulsory process for all parents with children aged new-born until five years old to ensure developmental needs are assessed at key points of the child’s life such as their year old milestones (Wouter Vandenhole et al., 2017, pp.78-79). 
Disability Support Organizations 
In wales and around the United Kingdom there are numerous disability support organisations put in place to support children and their families that either have a diagnosed disability or condition or those in which have not yet been diagnosed but are suspected to have a disability or condition such as autism and ADHD which ARE rarely diagnosed before the age of five (Barcham and Pountney, 2011, p.26).


Mental Health Specialists 
Mental health specialists are also part of a referral system. These practitioners can be referred by medical personnel such as a general practitioner, social services and TAF. Mental health specialists include therapists, councillors, and psychologists (World Health Organization, 2004).
Educators And Educational Practitioners 
A child is looked at in detail when they attend an educational setting such as a nursery or school environment. This is to define whether further intervention is required for example to discover if learning difficulties are present or for safeguarding issues and concerns. Educators include the classroom practitioners such as the teacher and teaching assistants as well as LSAs (learning support assistants/advocates) and educational practitioners include safeguarding officers and educational psychologists (Cook and Schirmer, 2006 p.47). 
Medical Examiners 
Medical examiners may need to become involved with TAF because of concerns surrounding learning difficulties, safeguarding and disabilities. This is to ensure the child is being examined properly, for instance a child may struggle in their educational facility because there is an undiagnosed or unmonitored issue such as hearing or visual impairments and issues. Medical examiners may include general practitioners, opticians, neurologists, otolaryngologists (ear specialists) and paediatricians (Gad Elbeheri, Reid and Everatt, 2018 pp.28-35). 
These additional services are required to follow up to date legislations and policies. For instance, the data protection act of 2018 ensures that the child’s medical records, counselling sessions (unless they are at harm to others or themselves), mental health records and developmental records are always sealed and away from public viewing. Information must not be shared under any circumstance unless risk or harm are brought to light (Gov.uk, 2018). 
Another piece of legislation in which all professionals in the field of working alongside multi-agency workers must follow is the children and families act of 2014. This act states that local authorities have a right to support children and young people, to provide special education to those who need additional support in their studies, to keep education and care provision under review regularly and to encourage co-working cooperatively with agencies such as social services and TAF (GOV.UK, 2014). 
These professionals have many different parts to play when working with TAF. These practitioners have numerous roles and responsibilities to gain successful outcomes for the child and their support networks. 
Roles And Responsibilities 
As mentioned within the previous section of multi-agency partner overviews numerous professionals work alongside the team around the family multi-agency strategy. The roles and responsibilities of these additional agencies and practitioners are of a vast examination process to be able to achieve the highest standard of care for the child and their support bubbles and families. 
[bookmark: _Hlk65492461]Advocates 
The role of an advocate is to become a voice and spokesperson for their service user, in this case for the child or family member involved with the team around the family scheme. The responsibilities of advocates are vital for example, supporting their service user by discussing options and ideas with both their client and the practitioner of TAF who is working alongside them. Advocates can discuss the challenges and emotions in which the user may face, stand up for the user’s human rights and are able to be a part of any decision making throughout any process that concerns the child (service user) and their support network. Advocates are independent of social services or the NHS and can be contacted through agencies such as voiceability and the advocacy people (NHS Choices, 2019). 
Heath Visitors 
The role of a health visitor is to help families maintain the health and well-being of their child. The responsibilities of a qualified health visitor include;
· Ante-natal and post-natal support.
· Arranging home visits.  
· Sharing concerns with social services such as domestic abuse.
· Support for families including changing families and single parents.
· Providing advice. 
· Regular assessment of the developmental needs and milestones of a child. 
· Supporting children with special needs and special education requirements. 
· Taking part in behavioural management techniques.
· Providing helpful services such as multi-agencies and TAF. 
(NHS Health Careers, 2018). 

Disability Support Organizations 
Disability support organization workers are also known as national disability practitioners. The organisations include agencies such as ‘tim cymau bach’ in Wales and charities such as the ‘princes trust’ or ‘scope’ throughout the United Kingdom. The role of a disability practitioner is to support children and their families and guide them through the struggles and challenges that may arise as an individual with additional needs. The responsibilities of a disability practitioner include fundraising for charity, arranging home visits on a basis of safeguarding and child welfare policies, listening to any concerns from their clients, arranging activities suited towards the child with additional needs in which involves their support network and working with TAF to arrange additional agencies such as bringing in educational psychologists or a neurology specialist for diagnosis purposes. Disability organisations can be referred and self-referred via health visitors or organisations such as action for kids (Princes Trust, 2021). 
Mental Health Specialists 
As mentioned in the section above mental health specialists can be various practitioners in which work in various sectors. This includes therapists, psychoanalysts, adolescent councillors, and psychiatrists. These professions are normally brought into TAF when there are severe issues with a child’s well-being and mental health. The role of a mental health specialist is to analyse the child and their surroundings to determine whether harm or risk are at play and to listen to them and value each word that is spoken. The responsibilities of a mental health practitioner include data protection and confidentiality agreements, to listen to their clients, help overcome challenges and barriers within the service users life, monitor progress alongside of family and multi-agency workers and to prepare and maintain the patients files and information regularly (pocketpence,2019). 
Educators And Educational Practitioners
To relate back to mental health specialists this category of profession also has numerous job titles however they all share the knowledge of the importance of a child’s well-being. The role of the educator and educational practitioner is to teach and grow knowledge and to identify any potential worries whilst the child is away from their caregiver. They know the child and may see differences in behaviour when in the company of a caregiver and individually. These professions are a big part when discussing safeguarding. The responsibilities of these practitioners include:
· Identifying child on child violence. 
· To look at bullying issues. 
· To know the practices and signs of self-harm.
· Prevent radicalisation and marginalisation. 
To complete the responsibilities of the job title, a series of steps can be taken these include:
· Listening 
· Observation 
· Training 
· Open communication 
· Researching legislation, policies and procedures 
· Creating safe areas and support services 
· Creating the buddy scheme  
· Reporting disclosures given by the child 
(Inside Government, 2020)
Furthermore, these practitioners can discuss special needs education and identify possible additional needs and wok with TAF to provide the appropriate solutions and care that works in the best interest of the child, creating a comfortable educational environment. 
Medical Examiners
Medical examiners determine whether a child is struggling due to medical factors. For instance, the child may have an underlying condition in which affects their day-to-day activities, an example of this and a common issue within children 4-6 years of age is behavioural issues being confused with an unknown hearing impairment or difficulty, the frustration of not being able to understand or hear can impact a child’s education, development, and behaviour. The role of medical examiners in which there are numerous occupations include being able to identify underlaying and unknown medical conditions that may affect a child in numerous ways, to take referrals from the correct agencies such as TAF, health visitors and disability organisations. The responsibilities of medical professionals seem endless, a few examples include:

· Maintaining records and patient files. 
· To complete check-ups. 
· To arrange more than one visit to ensure all is well.
· Look out for safeguarding issues. 
· Report findings to relevant organisations.
· Give advice. 
· Refer if additional support is required. 
· To ask for second opinion when necessary. 
(Services, 2020)
To summarise this section of the portfolio, numerous practitioners and professionals are significant when involved with multi-agency strategies. Team around the family can gain access to contact all of these practitioners and refer the child and the child’s family/support network to any relevant additional agencies to provide extra support and precautions. 
Critique Of Person-Centred Planning Approaches 
Person centred planning was developed within the 1940s during the second world war by Doctor Karl Rodgers. 
Rodgers stated that Person centred planning consists of two possible discoveries the first being how does the person in question, in TAFs case the child, want to live, and the second discovery is how can TAF, a person-centred strategy, help the chid in question live their life to the full potential in a safe and happy environment with the help of their families and practitioners (National Disability Authority, 2014). However before Rodgers discovery Sigmund Freud stated that the reason in which some adults grow up to become unhappy, unhealthy individuals is due to unshaped patterns and the lack of person-centred planning which could contribute to why person-centred planning has not yet been taken as seriously as expected, mainly by the family around the child in need (UK Essays, 2015).
The critique of person-centred planning comes from a closed mindset point of view that children are unable to think reasonably for themselves, this viewpoint often comes from the family of a child who has support from multi-agency teams. The family sometimes believe that the only way to resolve issues within the family is to keep issues to themselves and not draw opinions from outside agencies, in short families sometimes do not see the potential harm of a child’s well-being because of denial or their own sense of pride. Person-centred planning also shows critique when taking the views and opinions of the child too seriously, for instance what a child may suggest has the possibility of not being in said child’s best interest and may cause potential difficulties, an example of this includes remaining in mainstream education although the child is more likely to show positive progression whilst being educated in a special need’s facility. 
Conclusion 
To conclude this portfolio has demonstrated a multi-agency strategy which shows examples of person-centred planning approaches. Within this portfolio the strategy in which was focused upon was team around the family (TAF). The contents of this portfolio have shown several factors from a legislative, theoretical, and critical point of view. This portfolio has included, the benefits and barriers of multi-agency working, A background into person centred multi-agency practices with theoretical perspectives, Multiagency partner overviews, Roles, and responsibilities of said multi-agency and an outline of the person-centred planning approach with critique.
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