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Introduction

Gillian Barrett, Derek Sellman and Judith Thomas

The nature of health and social care is such that, for many, the quality of the
service received is dependent upon how effectively difterent professionals work
together. Developments in knowledge, and innovation in approaches to
service delivery, have resulted in a high level of specialisation. This means that
it is not possible for any one professional to have sufficient knowledge and
skills to respond to the requirements of individuals, groups and communities
in situations of complex need (Irvine et al. 2002). This being so, professionals
have a ‘moral obligation’ (:4id: 208) to work interprofessionally in order to
serve the best interests of the service user.

This book sets out to enable those engaged in the health and social care
arena to develop an understanding of the nature and policy context of inter-
professional working, to consider some of the complexities involved when
professionals work collaboratively and to provide examples of interprofes-
sional working in practice. The book is therefore relevant to students under-
taking professional pre-qualifying programs within health and social care as
well as qualified professionals working within this area of service delivery.
Health and social care within this context is considered to include a broad
range of professionals who work within ‘the field of human service provision’
(¢bid: 207) encompassing, for example, those who work in health care, social
care, education and the criminal justice service.

The content is arranged in three main parts. Part I comprises two chapters
and concerns the need for interprofessional working and the processes
involved. In Chapter 1, Pollard, Sellman and Senior identify a range of factors
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that have prompted the move from a separate, uniprofessional focus on
the delivery of professional services to a more integrated interprofessional
approach. Historical developments in the structuring and organisation of
health and social care services are considered together with political and pro-
fessional drivers for collaboration. The terminology around joint working is
explored and evidence of effectiveness considered. Finally, the rhetoric around
service user involvement is considered in relation to the reality of current prac-
tice. In Chapter 2, Barrett and Keeping explore some of the knowledge, atti-
tudes and relational skills required to enable different professions to engage
collaboratively. A number of difficulties that can arise within the context of
interprofessional working are considered, together with a range of actions that
can support those involved.

Part II includes 12 chapters, each one focusing on a particular profession. As
knowledge regarding the existence and function of professions is a factor
influencing interprofessional working, the authors initially outline professional
roles and responsibilities before citing examples of interprofessional working
through the use of case studies. Chapters cover the education setting, housing,
medicine, midwifery, nursing, occupational therapy, physiotherapy, the police,
probation, radiography, social work and youth work. Case studies illustrate
interprofessional working within both an intraagency context (involving dif-
ferent professionals working within the same organisation/agency) and a mul-
tiagency context (involving different professionals working across different
organisational or agency boundaries).

In the case studies fictitious names are used, except in Chapter 10 which
focuses on Victoria Climbié. First names of people are used throughout for
clarity and consistency. This is not meant to imply that interactions between
professionals and users of services will be on first name terms. In any relation-
ship good professional practice involves ascertaining how people prefer to be
addressed. Professionals may also refer to the people they provide services for
in different ways and readers will find a range of terms used in different chap-
ters including, for example, service user, client, patient, young person and
offender. The way in which these terms are used reflects the common usage
within each profession.

Evers et al. (1994) identifies service users as experts in relation to their
own needs and requirements and Tarr’s chapter on the education setting
(Chapter 3) illustrates the importance of involving service users within the
collaborative process if a satisfactory outcome is to be achieved. Similarly
Taylor and Vatcher in citing a case study around the role of the social worker
(Chapter 13) highlight the need for professionals to work collaboratively
with individual family members as well as with one another.

There are occasions when, although collaborative working takes place
between professionals, contact with the client is channeled through one pro-
fessional adviser in order to ensure coherence across different agency bound-
aries. This is the nature of the interprofessional working cited by Oliver and
Pitt in their chapter on youth work (Chapter 14).

In Chapter 7 Sellman, Godsell and Townley cite the case of a mature male
with moderate learning disabilities who suffers a heart attack in order to illus-
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trate the need for nurses to work collaboratively with other professionals in
facilitating the smooth transition of service users between primary and sec-
ondary care. Collaboration between primary and secondary care professionals
also forms the focus for the case study set out by Dow and Evans in their
chapter on the role of doctors (Chapter 5). Dow and Evans make the case for
multiprofessional, patient-held, records as a means of facilitating communica-
tion between the different professionals involved in the care of a man with
acute and chronic health problems and discuss some of the difficulties that this
might present.

The theme of smooth transition between services is evident in Davis and
Greenwood’s chapter on midwifery (Chapter 6). The role of the midwife in
supporting a 15-year-old girl through her pregnancy is outlined, together with
the need for collaborative working to support Chloe in fulfilling her new role
as a mother whilst at the same time maintaining her education.

Chapters 9 and 12 provide examples of interprofessional working within an
intraagency context and detail the changing nature of the professional work-
force resulting from the development of new career pathways. Hawes and
Rees in their chapter on physiotherapy (Chapter 9) identify the need for pro-
fessionals to work collaboratively in order to provide a consistent approach to
supporting the recovery of someone who has suffered a stroke. The context
for Chapter 12 is a specialist oncology unit and Chianese and Holmes consider
the contribution of radiographers to the interprofessional team who support a
woman through the diagnosis and treatment of breast cancer.

Family relationships can sometimes be a source of emotional turmoil
resulting in the need to support more than one family member at the same
time. One of the case studies in Chapter 7 illustrates this and Sellman,
Godsell and Townley identify the contribution of those involved in a child
and adolescent mental health team in enabling different professionals to
work with different family members in order to avoid the possibility of a
conflict of interest.

The probation service is the context for Chapter 11 in which Lindsay
illustrates the contribution of interprofessional working to public safety.
A case of domestic violence sets the scene to illustrate the contribution
of probation and other services in developing an integrated approach to
providing support to victims of abuse.

In Chapter 8 Douglas and Evans demonstrate the role of the occupational
therapist in facilitating an interprofessional approach, which prevented a break-
down in service delivery to a young man with both physical and learning
disabilities. A case conference involving parents, physiotherapist, homecare
manager, social worker, day centre manager, health and safety officer, clinical
psychologist and occupational therapist provides the means to determine a set
of short-term and long-term outcomes that enable Ahmad to remain within
the family unit.

The diversity of housing provision and the relationship between housing and
health is highlighted in Chapter 4. Carlton and Ritchie use two case studies to
illustrate some of the ways in which health, social care and housing professionals
can work in partnership for the benefit of individuals with housing needs.



4 INTERPROFESSIONAL WORKING IN HEALTH AND SOCIAL CARE

Interprofessional working is fraught with difficulties and the case of Victoria
Climbié is used by Kennison and Fletcher in their chapter on the police
(Chapter 10) to illustrate how lack of training, blurred roles, poor communi-
cation and poor quality supervision contributed to inadequate child protec-
tion. Whereas Sellman, Godsell and Townley, in Chapter 7 highlight some of
the complexities associated with operationalising interprofessional working at
a time when a particular nursing service is in the process of transition.

Part IIT includes one final chapter (Chapter 15) in which Thomas discusses
further some of the issues raised in earlier chapters. In particular, the place of
service users within the context of interprofessional working and the tensions
associated with translating policy into practice are considered. The case is
made for critical reflection as a means to facilitate the development of the
transferable teamwork skills required for effective interprofessional working.

Most of the chapters include questions designed to encourage the reader
to reflect upon and think critically about identified aspects of interprofes-
sional working. These questions are designed to enable readers to develop a
personal action plan to foster the development of relevant knowledge, skills
and attitudes to support their involvement in interprofessional working.

References

Evers H., Cameron E. and Badger F. (1994) Inter-professional work with old and disabled
people. In Leathard A. (ed.) Going Inter-professional: Working Together for Health and Welfare,
London: Routledge, pp. 143-57.

Irvine R., Kerridge 1., McPhee J. and Freeman S. (2002) Interprofessionalism and ethics: consensus
or clash of cultures? Journal of Interprofessional Care 16: 199-210.



Entries in this index are arranged in
letter-by-letter order.
Adoption and Children Act 2002,
160
allied health professionals, 13, 110
anti-discriminatory practice, 157
anti-oppressive practice, 157
assessment
children in need assessment, 166
community care assessment,
165-66
single assessment process, 289
audit, 66, 67, 68, 139
Audit Commission, 9, 19

behavior support team, 38
breast care team, 149

campaigning organizations, 161
care and support packages, 56, 59
care management, 160, 161

care manager/s, 161, 164, 165
Care Standards Act 2000, 158, 178

200

Carers and Disabled Children Act
2000, 164

case conference, 3, 43,47,48, 105,
106, 167

Central Midwives Board, 77

Centre for the Advancement of
Interprofessional Education
(CAIPE), 190

Changing Childbirth
Recommendations 1993, 77

Chartered Society of Physiotherapy
(CSP), 109

child and adolescent mental health
services (CAMHS), 85, 90-8

child protection, 4, 10, 13, 46, 93,
94.97,119, 124, 126-30, 175,
180

child protection teams, 125-26,
127,130

Children Act 1989, 119, 159, 160,
163, 164

Children Bill 2004, 188

children’s fund, 47

children’s officer/s, 37, 38

children’s trust, 158



INDEX 201

Chronically Sick and Disabled
Persons Act 1970, 103, 106
Citizen’s Charter, 9, 15
Citizen’s Charter Unit, 9
Climbié, 2, 4, 93,119, 125-30, 192
clinical governance, 66
code of conduct, 93
Code of Ethics and Professional
Conduct for Occupational
Therapists, 105
collaborative working, 2, 3,7, 9, 18,
22,23,25,26,27,49, 80, 128,
133,142, 143,171,178, 188
collective responsibility, 67
College of Occupational Therapists
(COT), 101
College of Radiographers (COR),
147
commitment, 19, 25, 26, 49, 62,
66,157,171,174,175, 198
communication
active listening, 21, 22
active listening skills, 40-2, 49,
196
conversational competence, 40,
42,49
formal language, 44
jargon, 26, 45
modes of, 43—4
sharing knowledge and
information, 45-6
community care, 10, 11, 161, 164
Community Health Councils, 8
community justice, 133, 134
competence, 20, 21, 23,152,175,
193
competition, 24, 27,47,61, 171
confidentiality, 46, 72,78, 93,97,
139,170, 180, 181
Congenital Disabilities Act 1976,
76,
Connections Service National Unit
(CSNU), 178
Connexions service, 10, 37, 158,
171,174, 176-81,
Connexions personal adviser/s,
177-81
Crime and Disorder Act 1998, 122,
123,124, 135,139

crime and disorder partnerships,
13942

Criminal Justice and Court Services
Act (2000), 132,135

criminal justice system, 120,142

critical incident analysis, 195

cross-agency working, 19

cross-professional working, 19

Crown Prosecution Service, 127

Data Protection Act 1998, 135
day centre manager/s, 3, 70, 105
dietician/s, 72, 88, 110, 114, 151
direct payments schemes, 161
Disabled Facilities Grants, 59, 106
doctor/s, see medicine
domestic violence women’s safety
worker /s, 137

education, 35-50
education services, 3540
Educational Action Zones, 47
education welfare officer/s, 37,
38,161, 175,176
see also teachers
empathy, 41, 135
equipment service personnel, 102
ethical principles/values, 135,
174-75
European Union, 11
Everybody’s Business 2001, 92, 94
evidence based practice, 11, 140
Extending Entitlement 2000, 181

Fair Access to Care Criteria, 103

family centres, 39

family therapist/s, 94, 98

Five Towns Initiative, 123

flexibile working, 41,92, 117, 194

fragmentation of services, 9, 15,
105, 161, 176,

Fraser guidelines, 79, 93

General Medical Council, 64, 66
General Practitioner/s see medicine



202 INDEX

General Social Care Council
(GSCCQC), 158, 194

generic worker/s, 14, 161

Gillick competence, 79

Gillick vs West Norfolk and Wisbech
Area Health Authority 1986, 79

Good Medical Practice 2001, 66

government
conservative, 8, 11, 12, 123
labour, 8,10, 11, 12,123, 124,

158
group behaviour, 128-29

Health Action Zones, 11, 15

Health Advisory Service Report
1995, 90, 92

Health and Safety at Work Act
1974, 104

health and safety officer/s, 3, 104,
105, 106, 107

health and social care change agent
team, 60

health and social services, 8-9

health facilitator /s, 89, 90

Health for All Declaration of Ala-
Ata, 11

health improvement, 10

Health Professionals Council
(HPC), 101, 109, 146

health visitor/s, 12, 65, 76, 78, 80,
81

hierarchical, 10, 67, 191

hierarchies, 22,27, 128, 191, 341

home improvement agency, 59, 106

homecare manager/s, 3, 102, 103,
105, 161,

homecare worker/s, 102, 155, 158,
166

Homelessness Act 2002, 54, 57

homelessness strategy, 54

hospital trust, 76

housing, 2, 51-63
housing worker/s, 52, 58-62

Housing Act 1996, 57

housing department/s, 39, 46, 48,
106, 136,

Housing Grants, Construction and
Regeneration Act 1996, 106

Housing Green Paper, 56

Housing Learning and Improvement
Network, 60

housing providers
local authority, 53
registered social landlords, 52, 55
private sector landlords, 55
voluntary organisations, 56

housing strategy, 53

human rights, 134, 156

Human Rights Act 1998, 135, 192

identity, 20, 125
individual, 20
interprofessional, 194-95, 198
professional, 20, 25, 29,177,
181, 182, 188, 194-95
incompatible protocols, 62
independent sector, 160
informed consent, 103, 150
integrated services, 9, 16, 191
interagency, 10, 57, 60, 62, 180
interagency collaboration, 57,
105, 107
interagency cooperation, 39
interagency partnerships, 119
interagency working, 18, 56, 58,
60, 61,062,135, 143
interdisciplinary, 10, 98, 105, 158
intermediate care team, 71, 158
interprofessional education, 29, 30,
128,190
interprofessional working
effect on service delivery, 13.15
political drivers for, 11-12, 191
professional drivers for, 12-13
service users and carers, 15,
192-93
what is it, 9-10, 189
interprofessional working processes
confidence, 20, 21, 25, 29, 41,
127,128, 182,
conflict, 24-5, 26, 27,29, 41, 42,
69,128, 143,189,196, 197
defence mechanisms, 27-8
envy, 27
knowledge of professional roles,
18-19, 190



INDEX 203

open and honest communication,
21

power, 22-24,191

professional culture, 26

support and commitment, 25

support strategies 28-30

trust and mutual respect, 21-2,
46,128,182

willing participation, 19, 190-91

uncertainty, 27, 188-89

Joint Justice Centres, 143

Laming see Climbié

lead agency, 127,136

lead professional, 22, 77

leadership, 24, 89, 111, 153,191, 197

Learning to Succeed, 170, 173

Local Government and Housing Act
1989, 106

Local Strategic Partnerships, 10

Making a Difference 1999, 12
managerialism, 12, 123, 129
Medical Defence Union, 69
medical physics technician/s, 150
medical practitioner/s see medicine
Medical Protection Society, 69
medicine, 64-73
Meeting the Challenge: A Strategy for
the Allied Health Professions, 110
Mental Incapacity Bill (Draft) 2003,
103
midwifery, 2, 3, 74-82
Midwifery Act 1902, 77
Midwifery amendment Act 1936,
77
midwife /midwives 26, 65,
74-82,137,193
midwives rules, 76, 77
modernisation agenda, 10, 132,
170, 176
Morgan Report, 123
motivation, 19, 42, 192
Multi-Agency Public Protection
Panels (MAPP), 135-36, 137

multiagency, 2, 10, 47, 58, 120,
122,123,128, 130,137, 143,
176,178

multiprofessional, 3, 10, 22,72, 134
multiprofessional teams, 22, 143,

music therapist/s, 102

National Care Standards
Commission, 159

National Child Development Study,
52

National Deaf Children’s Society,
43,45, 39

National Health Service Reform and
Health Care Professionals Act
2002, 77

National Institute of Clinical
Excellence (NICE), 194

national occupational standards,
178

National Offender Management
Service (NOMS), 133, 134

national offender manager/s, 133

National Service Framework for
Children, 92, 94

National Service Framework for
Older People, 59

National Standards for the
Supervision of Offenders in the
Community, 134

National Youth Agency (NYA), 171,
173,174

networking, 143, 177

networks, 40, 47, 48,49, 62, 139,
156, 165, 167,177

NHS and Community Care Act
1990, 103, 1006, 160, 164

NHS Plan: A Plan for Investment,
A Plan for Reform, 110, 117,
153,191

NHS trust/s, 8, 66

Nothing About Us Without Us, 89

nursing, 83-99
adult nurse/s, 83, 85, 86-90, 94
children’s nurse /s, 83, 94
mental health nurse /s, 85, 90-8
learning disabilities nurse /s, 83.

85, 86-90, 94



204 INDEX

Nursing and Midwifery Council
(NMC), 74, 78, 83, 194

occupational therapist/s see
occupational therapy
occupational therapy, 100-08
Offender Assessment System
(OASys), 136, 137, 138, 141
oppression, 157
organisational boundaries, 11, 177
organisational culture, 62, 130
outreach teams, 58

parent partnership schemes, 46

partnership working, 54, 62, 78,
102, 125,173,176, 191

partnerships, 124-25

Patient’s Charter, 9

performance indicators, 123, 129

personal adviser, see Connexions
personal adviser

physicist/s, 146, 150, 152

physiotherapist/s see physiotherapy

physiotherapy, 109-18

play therapist/s, 94

police, 119-31

Police Act 1996, 122

Police and Criminal Evidence Act
1984, 122

Police and Magistrates Courts Act
1994, 123

practice manager/s, 65

Pregnancy Advisory Service, 78

primary care trust, 10, 15, 66, 67,
111, 163, 165, 167, 191

private agencies, 158

private finance initiative, 9

private sector, 9, 12, 55,57, 62, 75,
123

probation service, 13244
probation officer/s, 123, 133,

138,192

probation service officer/s, 133

problem solving, 130, 135, 152,
155

professional
accountability, 84, 158-59,
180-81
adulthood, 20
autonomy, 11, 72,109, 194
boundaries, 117-18, 180
code of conduct, 93
culture, 26
development/education/training,
127-28, 195-97
integrity, 173
judgment, 75, 152
perspectives, 21, 23, 68, 190
relationships, 46, 47, 49, 152
psychologist/s, 3, 37, 38, 39, 94,
102, 105, 106, 107, 133
clinical psychologist/s, 3, 102,
105, 106, 107
educational psychologist/s, 37,
39
psychotherapist/s, 94
public protection teams, 143
public sector, 7,9, 11, 12, 123,
182

radiography, 145-54
diagnostic radiographer/s,
149-49
radiotherapy radiographer/s,
149-51
regional offender manager/s, 133
role
clarity/confusion, 126-27,
193-94
development, 152-53
insecurity, 20, 25, 27
overlap, 19, 20, 27, 168
security, 20

Safer Cities Programmes, 123

Saving Lives: Our Healthier Nation,
78

School Action Plus, 39

scamless services, 11, 15

service users and carers, 15, 192-93



INDEX 205

Sex Offenders Registration Act
1997, 135

Social Care Institute of Excellence
(SCIE), 15, 159, 194

social exclusion, 13, 56, 179

Social Exclusion Unit Report on
Teenage Pregnancy 1999, 81

social housing, 567

social inclusion, 10, 51, 156, 171

social services department/s, 97,
105, 129, 155, 158, 160, 161

social work, 155-69
social work with adults, 160-64
social work with children,

159-60, 164-65

social worker see social work

Society of Radiographers, 146, 147

Special Educational Needs Code of
Practice, 39, 46

special needs support services, 38

speech and language therapist, 39, 45,
72,87,102,110,114, 117,116,

statutory agencies, 53, 124, 132,
139,158, 181

supporting people strategy, 54

Sure Start, 10, 38,47, 81

teacher/s, 35-50
teamwork 4, 110, 112

territoriality, 12
Thatcherism, 8, 12
traditional roles, 19
trans-disciplinary work, 143

United Kingdom Central Council
for Nurses Midwives and Health
Visitors (UKCC), 77

Valuing People, 89

voluntary agencies, 53, 132, 181,
221,

voluntary sector, 9, 15, 54, 177

welfare departments, 157

Working in Partnership 1994, 15

World Federation of Occupational
Therapists, 101

World Health Organisation (WHO),
11

youth offending teams, 125, 133,
134, 143, 158, 166, 167, 175,
177

youth work, 170-83

youth worker/s see youth work






	Contents
	Introduction
	Index

