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Summary

A brief review of problems besetting working relationships between professions caring for children and their families leads into a discussion of the role of interprofessional education (IPE) in improving collaborative practice. Selected reference to past examples precedes a fuller discussion of recent and current experience in Leicester, with particular reference to an innovative interprofessional practice learning module followed by a summary of standards for education and training for inter-agency working developed at the University of Salford.     

Working together

Inter-organisational working permeates current government policy for the care of children (DfES, 2005a), but the number of professions working with them has long posed problems for effective coordinated working (Hall, 1997). Numerous inquiries into the abuse of children from Maria Colwell (Department of Health & Social Security, 1972) to Victoria Climbié (Laming, 2003) have drawn attention to failures in communication, collaboration and trust between the professions involved.

Other reports have also called for better coordination, for example, guidelines (Department of Health, 1988 & 1992) to assist in implementing the 1989 Children Act. Long before, the Warnock report (1978) had recommended a named person for each child with special needs, a simple idea but the reality has often proved more difficult (Audit Commission, 1994). 

Much has nevertheless been done to overcome these problems. Designation of a single professional able to liaise with a range of practitioners from other professions on behalf of a family is proving to be a success in many parts of the UK (Appleton et al., 1997). It has, for example, been a huge achievement in Leicester where coordinated team meetings are now the norm (Anderson & Couloute, 2005). The outcome is greater understanding of interprofessional relationships at the point of service delivery. However, as Anderson & Couloute highlight, professionals still find it difficult to agree on shared goals and assimilation of different perspectives remains a challenge.

Creating an effective multiprofessional team depends on members’ willingness to develop new ways of working that engender sharing and mutual trust, overcoming professional rivalries and feelings of insecurity about their respective roles, which is where interprofessional education (IPE) comes in. 

Learning Together 

Implementing recommendations made for ‘joint training’ in successive child abuse reports was entrusted to Area Child Protection Committees, although their exercise of that responsibility attracted criticism. Birchall and Hallett (1995) found that training opportunities about child abuse were very limited for experienced practitioners. Some of the events described as interprofessional did no more than bring together a mixed audience in one room with little to enhance mutual understanding (Stevenson, 1995). 

Our own experience suggests that such training, if and when recognisable as IPE, developed in isolation from that in other fields (notably in primary health and community care), opportunities being lost for cross-fertilisation of experience
. Nor does it seem to have drawn upon experience of learning and working together in other countries, e.g. between professions in school-based, co-ordinated services in under-served down-town neighbourhoods in the US (see, for example, Lawson & Briar-Lawson, 1997) or family systems training in Finland (Larivaara & Taanila, 2004). IPE has, in our view as a result, realised less than its full capability to encourage a broad-based holistic response to the developmental, health and wellbeing needs of the child within the family.  

Some early UK ‘initiatives’ are, however, noteworthy. The National Children's Bureau, the National Society for the Prevention of Cruelty to Children and the University of Nottingham (Charles and Stevenson, 1990 a&b) combined their expertise to support local, work-based initiatives. The Training Advisory Group on the Sexual Abuse of Children (TAGSAC, 1988) made the case for “multidisciplinary agency training” following the Butler Sloss report (1988) into multiple allegations of such abuse in Cleveland, whilst the Michael Sieff Foundation fostered innovation in the care of abused and neglected children. 

Student community workers, primary schoolteachers and social workers at Moray House College of Education in Edinburgh engaged in a classic initiative to get to know each other personally and professionally, and modify negative stereotypes, during a series of workshops, which included exercises in self-disclosure, games, role-play and debates (McMichael and Gilloran, 1984). 

Later, the Tavistock Centre ran pilot courses “to determine an effective model for the development of shared teaching and learning in courses preparing nurses and personal social services professionals for their roles in child protection” (Stanford and Yelloly 1994). 

At much the same time, the then English National Board for Nursing, Midwifery and Health Visiting developed and evaluated two programmes, which used an effective model of shared learning in courses preparing health and personal social services professionals for their role in child protection. The findings (Loughlin et al 1994) indicated substantial student satisfaction with the programmes. Students reported that they had gained not only ‘increased knowledge and skill in working with abused children and their families’, but also “improved inter-professional understanding and practice.   

More recently the University of Warwick and Coventry have developed a cross-institutional collaboration which has made interprofessional learning a requirement for allied health professionals, medical students, nurses and social workers through a virtual learning environment. This initiative has been commended by the GMC as an example of current best practice.

The essence of effective IPE

These examples, backed by growing evidence from research (Barr et al. 2005), confirm that effective IPE depends upon cultivating mutual respect as equals in a neutral, protected and supportive learning environment where participants learn with, from and about each interactively, employing a repertoire of methods grounded in principles of adult learning. 

Guiding principles for IPE (CAIPE, 1996) bear comparison with the joint value statement to be discussed during this meeting. Congruence is critical if IPE is to reinforce those values in practice. 

The IPE principles include: 

· focusing on the needs of services users and their carers

· involving them as teachers and co-learners

· enhancing practice within each profession

· engendering respect for the integrity and contribution of each profession

· increasing professional satisfaction    

Experience in Leicester

Well planned practice learning is critical to success. In Leicester a robust module has been revised and improved over 10 years for students and practitioners in children’s and other services to bridge the gap between quality in practice and professional development. This model is ideally suited for the new regulatory environment of individual and team work accreditation, and has a potential as a multi-disciplinary care assessment tool (Lennox & Anderson, 2007). It enables patients (in this case children and their families) to take an active role in their self-management and propels a radical reflective analysis on team performance, ensuring long-term benefits in care and care delivery.

The model is cyclical. It comprises a series of stages to be completed in collaboration. It demands reflection, analysis and construction of new meaning to benefit patient’s holistic health and social care outcomes. It offers an educational experience in working practice, outlining how, when and where team members should work together to effect care through service design and delivery which can focus on the individual, team, health and social care education, or voluntary systems. The learning cycle becomes an investment in partnership between patients, practice and educational facilitators. 

The team invites patients with complex needs, currently receiving multi-disciplinary care, to reflect on all aspects of their health and social care package. Patients span all ages and care settings, working regularly in Beaumont Leys (the constituency of the Secretary of State for Health, the Rt. Hon. Patricia Hewitt) and one of the first areas in the country to open a sure Start Centre, with health, social care and education teams caring for families in an economically deprived area. A particular focus is the interface between primary and secondary care. The team members reflect on their own involvement as well as interviewing other statutory and third sector providers of their patients care and carers, to explore the strengths and deficiencies of the service. The education cycle motivates the team to learn through their search for explanations applying knowledge in a problem solving manner. The model is grounded in adult learning theories aimed at promoting deep thinking and encourages the team to interpret their findings in the context of their broader understandings. The model is underpinned by constructivist theories and its components of experiential and reflective learning to maximise experiences. 
Features of this model remain unique in their combination within a learning cycle. Among these are:

· placing students at the sharp end of service delivery to gain insights into the complexities of health and social care delivery;

· the empowering of patients to be partners in the delivery and shaping of the programmes;

· the application of the model across a wide range of care settings, community and acute hospitals;

· a learning cycle which encourages active learning and critical enquiry for skills required in future professional practice;

· the use of formal presentations which transform students into active partners in the development of multi-agency service delivery;

· opportunities for service managers and practising care teams to reflect and change practice, triggered by student solutions to identified problems;

· the exposure of students to individual and distinct needs of patients who encounter inequitable access to health and social care especially disabled people and the socio-economically disadvantaged.
Mothers in areas of socio-economic disadvantage frequently engage in supporting the learning model, hosting interviews in their own homes (Anderson et al 2003; Lennox & Petersen 1998). Leicester advocates this learning as a powerful force to change practice and ensure students emerge with positive attitudes, relevant knowledge and skills to engage in effective team working where ever children are central to the health, social and educational teams. It addresses the training requirements as outlined in Common Core (DfES, 2005b). 

Education and Training for Inter-Agency Working: New Standards
As part of the response to Lord Laming’s report on the circumstances leading to the death of Victoria Climbié, the Department of Health funded a project, managed by the General Social Care Council and conducted jointly by the Institute of Health and Social Care at the University of Salford. The project was conducted in relation to specified professions and occupational groups: doctors; health visitors; nurses (and midwives); police; teachers, and social workers. It was undertaken in two stages. The first stage mapped existing material about standards in relation to education and training for inter-agency working. The second stage engaged in an extensive consultation exercise through which a model and a set of proposed standards for interagency education and training for interagency work   were developed. 

Key Findings were:

· No agency or professional group held specific standards for training in inter-agency working

· Such (few) standards as were found related specifically to safeguarding children

· Standards were not held in common between professional / occupational groups

· Some standards for interagency training were implicit in some existing training

· Each group had its own unique occupational, organisational and professional culture 

                                                                                                                      (Shardlow et al. 2004)

The essence of the findings of this project were to demonstrate the need for the development of common standards for education about inter-professional working that would be held in common by all of the key professions working in to safeguard children

Future Developments 

Reviewing the current arrangements and development of structures to support IPE raises the inevitable question of whether enough has or is being done to deliver an effective workforce in the health and social care sector that is equipped to work collaboratively and build partnerships across professional occupational and organisational boundaries. It is our assertion that action is required at governmental, regional and institutional level to fully develop and realise the aspirations that underpin the ‘Working Together’ initiatives.

Elizabeth Anderson, CAIPE & University of Leicester 

Hugh Barr, CAIPE & University of Westminster

Steven M Shardlow, University of Salford
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� The UKL Centre for the Advancement of Interprofessional Education (CAIPE) is one of very few organisations which have created opportunities for such cross-fertilisation.  
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