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Children with social and emotional difficulties need support from a
range of professionals. Preparing professionsfor integrated working
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Inclusive education for all children means thatcheas are increasingly faced with
challenges in managing children with social, emmloand behavioural difficulties

(SEBD) whose complex needs span a number of piofedgisciplines, some of which

sit outside of education. However, whilst it is agnised that children with SEBD

require management and support across a rangeofd@spions that include education,
health, social and youth services, there is ldtlee to prepare teaching staff for working
across professional and organisational boundaries . evidence of poor communication
and team working amongst professions has led tieypohanges and guidelines calling
for greater coordination in the delivery of sergider children and young people. Thig
paper considers how education and training needgrépare students with the
knowledge and skills for collaborative working thgh interprofessional education
(IPE), and draws on adult learning theory and &gtitheory to frame its direction. In

doing so, it demonstrates a model for IPE that lbarused to engage students from
different disciplines to gain insight into the unstanding of the wider issues of SEBD
and the roles and responsibilities of the othefgasions involved. The model is one that
enables students to consider the impact the rotghars has on their own role, and tg
reflect on how their role impacts on the role dfess.
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Interdisciplinary challenges

It is suggested that 20% of children in the UK Wiélve a mental health problem at some time in their
development, with 10% experiencing these problensslevel that represents a clinically recognizabéntal
health disorder (BMA, 2006). These children mayehéoaw achievement, (Farrell et al., 2000; Smith &
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Cooper, 1996), and problems in the classroom imatuthattentiveness, hyperactivity and aggressidnis,
plus the associated relationship between social emdtional difficulties and school failure, crime,
prostitution and long term mental problems (Colrearal., 2009), has fuelled the focus for prevention and
intervention to be high on the Governments ageondaniprovement in mental health services for cleitdr
and young people (DfCSF, 2007; DCfS, 2008). Toeahimprovements, integrated services and partipersh
working are at the centre of prevention, inten@mtand the management of children and young people,
(DfES, 2005, 2006, 2007; DoH, 2004; NIHCE, 2008h the UK, an attempt to shape the integration of
services for children is set out in the documerdrgeted Mental Health in Schools’ (DfES, 2008). The
document calls for joined up services across lac#horities, Primary Care Trust’s, th#d 8ector, and the
Children and adult mental health services (CAMHS8)provide extended services in schools by the year
2010. The aim of these changes was to create coityrtwibs where organisations of health and social
services could be co-located alongside schools.aBsamption is that by bringing services togethethis
way it will create a haven for collaborative worginwhere mental health promotion, referral, assess and
intervention can be shared. However, locating sesvitogether does not in itself ensure collabagativ
working.

In a study which looked at child exclusion, Burtet al., (2009), identified variations amongst
professionals working together on shared issuasf@amd that due to their different perceptionsexfuired
provision, children continued to be excluded frodu@ation. A similar concern with multiagency waoni
was raised in the 2008 National CAMHS Review (D@A08), which explored the progress of integrated
services since 2004. The Review found that theewdifft disciplines were working from different pglic
directives. For example, guidance on ways of warkinthin the Local authorities were guided by tEséry
Child Matters’ agenda (DfES, 2004), whilst profess within the Health Services were taking guidanom
the National Service Framework (DoE, 2004). Thismmehat the focus was on policy outcomes, rathan t
on the process of delivery for achieving integratedvices. Cooper, (2010) reminds us of the impogaof
policy for children and young people with SEBD femg on the fulfillment of the child’s individualeeds.
However, it is the way policy is interpreted ancplemented that appears to be causing variation {haa
& Burton, 2010), to the way children receive suppdBurton, et al.,, 2009), and to the structural
arrangements in place to provide support to childsth SEBD (Dyson et al., 2004). 1t is this typé
inconsistency that policy seeks to change as iw@ages greater integration and cohesiveness, yet
interpretation and implementation remain a probleiowever, according to Edwards (2009), the problem
less about variation in interpretation and morel®owith organisational structures failing to accoooiate
policy. Edwards (2009) suggests that practitioraard their relevant organisational strategies aifendato
keep pace with adjusting their practice in relatiorchildren and young people, and points to peapie
organisations needing to adopt a more robust andbfe approach in respond to the children and goun

people.
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The message emerging is that there needs to badm coherence and effective functioning at the
organisational level as well as at the practitidegel; with greater synergy occurring between isexs: For
this to occur there needs to be greater flexibilityworking, but also better communication between
individuals and across organisations. There alsml$i¢o be an understanding and appreciation ofdles
and responsibilities of other professions (DoH, &00 It seems that despite legislative directives f
integrated services for children with SEBD, and dleeelopment of multidisciplinary children’s unasross
health, education and social sectors, achievintplootative working remains a challenge (Williams &
Sullivan, 2010).

How to achieve collabor ative working

Collaborative practice is acknowledged as beingtrafiective when it is organised around the needs
of the individual, and takes into account the waywhich local services are delivered (WHO, 2010).
However, as described above there are a numberthafr dactors that need to be considered at an
organisational level. Questions that organisatioight ask of themselves are;

» Does our organisation support opportunities forrethadecision making, and routine team

meetings?
» Do we have in place a structured information sysitéth clear work process?

* Do we have a clear communication strategy and #icioresolution policy?

Whilst organisations need to be clear about pdadicgt how this will be processed and implemented
(Burton et al., 2009), Leadbetter et al., (2000pose the use of a theoretical framework to prostdecture,
and to guide intervention and understanding. Agtiheory provides both a framework and an appndhat
can encompasses the complex ideas and domains posadti-agency working (Leadbetter et al., 2007),
emphasising the multiplicity of variables involvdd@aylor et al., 2008). Activity theory, according t
Engestrom (2001) enables domains to be linked egirtking up of domains taking into account contamnd
historical factors; as well as community and thesitbn of labour, and the interaction between theous
elements. It is suggested that by understandingefaéonships between the different elements imetivity
system; especially the contradictions and tensithres)y measures can be taken to resolve them (Lgadbe
al., 2007).

The use of activity theory in complex cases, a$ witegrated children’s services (Taylor et al.,
2008), provides a focus and framework for multiramyeworking (Leadbetter et al., 2007). Whilst theo
needs to underpin integrated services and colléeravorking, it is necessary to apply theory towho
professionals are prepared to engage in the dglafethese services. It is the role of educatiod &aining
programmes to prepare students to learn with, fachabout each other (Barr, 2005). These mechamtms

engagement form the principles for inter-profesai@ducation (IPE), a learning experience whichsied to
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prepare professionals for collaborative working.eT@entre for the Advancement in Interprofessioal
Education (CAIPE, 2002) makes a distinction betwseriti-professional education and inter-professiona
education. The former is characterised by ‘occasiwhen two or more professions learn side by side f
whatever reason’, and the latter by ‘occasions vitvenor more professions learn from, and abouth edlser

to improve collaboration and quality of care’. Gamger and Dickinson (2008) suggest that two mdjemes
need to underpin inter-professional educationptfeenotion of teamwork, and professions’ understagdne
knowledge and values, functions and expertise lo¢roprofessions. According to Schon, (1983), by
when each of the professions within a team caneveda creation of ‘shared knowledge’, will integpatof
any explicit knowledge along with intuitive & tadihowledge, be applied in open dialogue. Accordimg
Williams and Sullivan (2010), it is the valuing thie open dialogue that facilitates the sharingraividedge
across professions, a process that generates remiddge that drives collaboration. It is esserttigrefore
that the professions responsible for the collecthenagement of children with SEBD have the required
understanding and skills to appreciate the worklamvledge of others within the multidisciplinagam, so
that open dialogue can take place. Carpenter &iBsch, (2008) suggest that adult learning theotyens
learners engage in dialogue through experientfidation underpins most curriculums involved in paeng
learners in learning to work together. Adult leathienables learners to apply experiences to mesaning
(Knowles, 1985) which in turn encourage greaterlangtion of roles and responsibilities; a procdss t
enables inter-professional learning to be achiéwgulactice (Carpenter & Dickinson, 2008).

According to Wenger et al., (2002), it is havingpopunities for regular interaction that enables
professions to learn together how to improve somgthand the type of learning environment that can
highlight the complexity and individual needs ofildren with SEBD. It is the focus of the learning
experience, as well as the process that is impoffian engaging students, and this no different for
interprofessional education. According to Engestr{2001), it is the learning that takes place when
practitioners from different professions and orgations work collaboratively in the planning of activity
that enables learning to be expanded and conti@adicesolved. Creating the opportunity for studetats
debate and interact is crucial for deepening unaeding between different professional groups. HBgua

crucial is for the focus of an event to give megrimthe collaborative partnership.

Preparing teachersfor collaborative working

Whilst it is recognised that working with childrewith social and emotional difficulties is
challenging, ‘teacher education in England [has]nmandatory specialist training component for wogkin
with [these] students’ (Goodman & Burton, 20102p4), a concern also raised by (Hodkinson, 2009jilatv
there is no specialist training specific to SEBIE tmultidisciplinary nature of this condition rerps teachers
to engage in interprofessional education (GoodmaBugton, 2010). Cooper (2010) justifies the need fo
educational placements for teachers to be situabede they will gain experience in positive soeialotional

and educational engagement. Equally such placemeuntd be interprofessional. Although it may be eyah
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custom for teaching practice to occur within a slaem, the multidisciplinary needs of children w8EBD
necessitate placements occur across the broadenwoity of education, health and social servicesating
opportunities for interprofessional educationislin situations such as this that learning hulesfamed, and
where the principles of social learning theory banapplied. Here learning occurs within relatiopshand
social participation offering opportunities for kiigue to be exchanged over issues that are of cammo
concern. It is within such environments that stisidsecome aware of their roles and that of othems,

where shared knowledge and skills necessary faewolg a common aim form interprofessional educatio

A modsel for inter professional education in practice

The paper now draws the on the authors experiehdetroducing an interprofessional education
model within the Faculty of Health and Social Canel the Hull York Medical School at the Universitly
Hull. Three aims underpin the interprofessionalaadion activity:

» develop profession-specific skills and competenmeteal with clients with complex needs;

» enhance team-working skills through working in atei-professional environment; and

» develop understanding of the roles and competerafigie other professions as distinct from

their own.

We use case based learning to achieve the aimghandodel is used with students from the health
disciplines, but its framework and process is aalie for use with a broader range of professimdyding
students in the teaching profession. The modelthasght appropriate because it lends itself tonliearin
practice, where students already work with compigses, requiring input from other disciplines. Diesthe
presence of other professions, student placemdatgsly uni-professional, where the focus is ohiexing
profession specific learning outcomes. We wanteentmourage students to learn with, from and abthéro
disciplines (Barr, 2005) within their clinical plxments, but also to maintain the focus of theirnieg on
topics that were relevant to their professionaleligyment. We drew on the principles of Adult Iéagn
theory (Knowles, 1985) and Activity Theory (Engéstr, 2001) to prepare learners for collaborativekivay,
using case based learning as the catalyst fromhwibiengage dialogue across professions. In dsonge
sought to emphasise to students the multiplicityasfables described by Taylor et al., (2008) ialohg with
complex situations and cases, and raise their aeaseof the importance in addressing contradiciioc
tension that surrounds integrated services (Lessthet al., 2007).

To achieve this learning experience we introducgkdearning, a student led activity emerging from
the care of a client that the student is involvathwbut that requires input from multiple discipdis to
achieve a shared goal. The process of this leaagtigity requires students to engage in dialogiib wthers
in order to understand how their roles impact @endare and management of that client. The proeegsres
students to reflect on their own specific skillslalmmpetences around the case, in addition to expgland

understanding the skills of the other professionslved and to identify where complementary working
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benefits the client. Although the learning procisself directed, it is facilitated by the use ofemplate
which students complete to form a case discussiith tleir educational supervisor. The case template
originated from colleagues at Nottingham UniversitiK, (CIEL, 2009), which we have adapted. The
template is shaped with broad headings in eaclose@ection 1, consists of four statements anti@e is
related to reflection.

Students are introduced to interprofessional edutan the form of case learning in years two and
three of the curriculum, with an introduction sessin year one which focuses on the theory andmate for
collaborative working, and the role inter-professibeducation plays in achieving this. In additionter-
professional workshops are provided for educatisopkrvisors whose role is to support the studeatsing
experience during their placements. Students needrmplete four IPE cases per year, and thesestme
as case discussions with their educational supesyigvhere the work is formatively assessed. Intexdd the
students understanding of team working in compleses forms a summative assessment in the form of an
essay at the end of the academic year.

Table 1: A hypothetical example of what a completed template might look like from a student teacher

1. Consider the case from your own perspective and that aérsth

A. Briefly describe the context of the case. What other professions are involved in the
care/support of this patient?

This case is about a child that | am teaching wém difficulty in sustaining attention and whose
behavior becomes aggressive for what appears gor@or disruption, for example if asked fo
sit quietly or to stop annoying the child next tah At other times he seems withdrawn and
avoids eye contact, unless he initiates the intermcHowever at other times he concentrates
well, all be it for short periods of time.
The educational psychologist came to see him,Hisittas done in an office on a one to one and
I do not know the outcome of the session. Thersujgport within the class, but the teaching
assistant is reluctant to deal with this child las feels unprepared to deal with any outbursts.|On
one occasion we had a supply teacher and the wiham& was chaotic; mainly because this child

acted up and the teacher refused to acknowledgeprieisence preferring instead to ignqre
negative behavior. In the end he was removed fitwmnctass and his mother was asked to take
him home.
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B. What did this case teach you about the role of others in the multidisciplinary team?
Relatethisto knowledge, skills and beliefs

My role is to support the teacher as | am in mintrag, but | felt that we as professionals have|let
the child down, but also let the mother down. Howstrit look to a parent to say that we can't
support or provide an education to her child? Omegtl learnt was that | don’t really know what
the educational psychologist does, could this Iperaon that can help me learn to deal with a
child’s aggression? | was surprised at how muchvedge and skill the teaching support staff
has and | learnt a lot by asking the child questiamd watching what they do to engage a child in
a task that is reluctant to do the work. In ttase | observed that the parent was not involved in
any way with the decision making, and | wonderedeéf could have understood the child a pit
more if the parent was invited to talk with us dBihk their experience in dealing with this child
might be important, we or they may not be managiugif we are all clear about what course|of
action to take this might ultimately help the chitdcope with his aggression.

C. What did this case teach you about your own role within the multidisciplinary team?
Relatethisto knowledge, skillsand beliefs

| don't feel that | am a member of a team; we alrkvtoward the education of the child but
independently. | believe it would be useful for monultidisciplinary team meetings, they might
be time consuming but | think they would help buihy knowledge. | do think there is a lot pf
overlap across the professions, in addition tocthilel being at the centre of what we are trying| to
achieve.

D. In considering your own knowledge and skills of the case what gaps/areas for exploring
with other swereidentified?

There is quite a bit of repetition in supportingstbhild. The role of support might mean diffetfen
things to different people, and maybe we are ahglthings differently. | want to understand H
I can develop skills that not only support the @¢hiut support the parent and the special 1
coordinator as their job impacts on what | needidowhen support for the child is no long
required. | also don't really understand at whahpwe seek the support of external agencies,
as the social worker or how we negotiate and psottes support.

2. Reflect on the differences and similarities of other meral# the multidisciplinary team and the way
they support each other and the patient.

2A. How has your learning been enhanced? Relate this to the sKkills, knowledge, and
under standing you will transfer to future practice

My experience in this placement has given the dppdy to see the importance of workingthy
other professions to support the child with SEBD lbam concerned that most support is g
separately. It would have been better if the psites could work more closely together, but
that parents were more involved. | looked at theoset plicy documents on managing child
with SEBD as | was hoping to understand the prdtémocommunication and referral to otl
organisations, but this was not clear. Other plasgmmight be different, so | shall explore
again. | believe it is immrtant for teachers to have guidance on how to wéhldifficult children
as even children who may not show signs of SEBD thadefore fall into this category, may
some period experience emotional difficulties arednged to know how to deal with shand whi
to contact.

3. Completed templates: Ask your educational supervisor to sign/date yameampleted case prior to

discussion
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Implementing inter-professional education
At the beginning of this paper discussion centenedchieving collaborative working, and the need

for organizations to consider the way policy anacgice for integrated services for children andngppeople

is interpreted and implemented. It is suggestetdithaddition to organizations needing to give ddesation

to the way services are structured and providedcattbn and training needs to prepare the workféoce
collaborative working. The paper reports on oner@ggh used to apply interprofessional activity iagpice,
and although this particular paper does not focushe evaluation of the student’'s experience, sstgyes
are made in Table 2 on issues that need to bedsresl as part of the process of introducing intieggsional

education into the undergraduate curriculum.

Table 2: Key factorsto consider

¢ Partnership working between faculties and work gitaents services to form a shared
vision

¢ Strategic Plan for achieving the IPE objectives

¢ Ambassadors identified for IPE who will work acrasganisational and professional
boundaries

¢ Inform and empower educators who support learners

¢ Preparation of learners — clear rationale for IPE

¢ An ethos of self-directed learning and facilitatmilearning

¢ Embed IPE into the curriculum — (not a bolt orrakt

¢ Ownership of IPE by the Faculty (s) — not an indial

¢+ Assessment and Evaluation to be clearly mappemittirig programme

Conclusion

Integrated services for children with social andogaonal behavioural difficulties demands
collaborative working from different discipline$ierefore education and training programmes neetsare
that they adequately prepare learners for workioigpss professional and organizational boundariée T
model of inter-professional learning discussed witthis paper, is applicable for use with a rande o
professional disciplines at different academic lev@/hat is attractive about this model is thakftects real
life experiences of dealing with evolving and coexplsituations that occur in the everyday life for
professions and their clients. It is this evolvagerience that learners can use to reflect otdibgion their

professional knowledge and acknowledging the ifiguh other professions to achieve shared goals.
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