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1. Summary

This review aims to provide the reader with a clearer understanding of integrated service
provision in the early years and the policy behind it. It was carried out by the Institute of
Education on behalf of the Centre for Excellence and Outcomes in Children and Young
People’s Services (C4EOQ).

The C4EOQ'’s early years review work focuses on three priorities:

e Narrowing the gap in outcomes for young children through effective practices in the
early years.

e Improving children's attainment through a better quality of family-based support for
early learning.

¢ Improving development outcomes for children through effective practice in
integrating early years' services.

This report aims to review research evidence concerning the third priority. Its publication
will be followed by a knowledge review, including validated local practice as illustrations of
‘promising developments’ in integrating services for young children. There will be a final
update of the evidence in summer 2010 (see Appendix A for further details of the review
process and outcomes).

Service integration is seen as a key strategic tool for achieving the objectives set out in the
Children’s Plan and the Every Child Matters (ECM) agenda. The review therefore
considers the evidence on the contribution of integrated service delivery to outcomes for
children, families and services and draws out the implications for decision-makers at the
local, regional and national level.

The review was originally intended to provide the best evidence available on improving
children’s developmental outcomes through the integration of service provisions. However,
an initial scoping study identified little direct evidence on the impact of integrated working,
possibly due to the recent nature of policy developments in this area. Consequently, the
scoping study recommended that the review instead provide a thematic overview of
integrated services provision, with illustrations drawn from selected schemes and
programmes and theoretical work on the significant features of integrated working (Lord et
al 2008, p 4). The review was also broadened to include the integration of services beyond
pre-school settings, and beyond child outcomes.

This review therefore provides a holistic review of the available evidence related to the
strategic, administrative and operational issues associated with service integration and
service coordination. It also identifies the most promising directions for future research and
development, and aims to inform the processes of linking future research clearly with
policy and practice.
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The review shows that there is some way to go before practitioners and
stakeholders develop a clear understanding of integrated services.

The evidence suggests that the current guidance and terminology associated with
integrated service provision need greater clarity.

Service integration is best understood as an ecological ‘Integrated Children’s System’
that is centred on the child and their family, served through service coordination, and
supported through integrated organisations and agencies. The model may be
developed further to identify more closely the rationale and principles for integration,
perhaps through a more sophisticated multi-level analysis.

There is no definitive evidence on the impact of integrating services, but there is
some indirect evidence to indicate that service integration may have a positive
impact on outcomes.

There is currently no direct and definitive evidence of the effectiveness of service
integration on outcomes for children and families at a systemic, organisational or
service coordination level. What evidence there is also provides contradictory
messages.

There is robust evidence that suggests that the adoption of combined (‘two-generation’
or family) approaches to intervention is effective and this may be considered to provide
indirect evidence of effective integration.

There is strong evidence to suggest that high-quality pre-school provision that
integrates childcare and education benefits children in terms of cognitive and
behavioural outcomes up the age of 11.

Further research is required to identify the impact that inter-agency working has on
children’s outcomes.

One possible avenue for development may be to build on successful integrated
practice in the pre-school sector through greater collaboration between early years
advisers and local Healthy School Programme coordinators.

The evidence base suggests several pointers towards effective service integration.

The quality rather than the type of integration is what matters in terms of improving
outcomes. We therefore need to have a clear, shared understanding of what we mean
by ‘quality’ in integrated delivery of early years services and to ensure that services
adopt agreed quality standards.

Leadership training has been found to a characteristic of successful collaborations in a
number of studies.

Several studies have shown that the participatory planning processes and the
participation of stakeholders are features of successful collaborations.
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The literature identifies a number of workforce issues that need to be resolved in
order to achieve successful integrated service provision.

« Alllevels for staff managing and delivering integrated services need specific training.

o Some stakeholders believe that there needs to be agreed working and pay structures
in multi-agency teams, and greater clarification on the sources of continued funding for
service integration.

« Stakeholders feel that the full potential of integration can only be achieved when
staffing levels match caseload demands.

« Practitioners and professionals at the operational level have identified the need for
greater clarification of the roles and responsibilities associated with role of ‘lead
professional’ and ‘key worker’. The review notes that both of these roles exemplify
‘service coordination’.

Implications from the research for local service improvement

For action by local decision-makers and managers

The review findings indicate that the development of multi-disciplinary and interdisciplinary
approaches to delivery should be considered a high priority. Based on the evidence to
date, the following needs are identified:

« Clarification of the objectives of integrated working for all those involved in service
management and delivery.

« Development of an approach to service assessment and intervention that provides a
common language and greater agreement on service thresholds and tiers of need.

e Involvement of service users in the planning and delivery of services.
e Training at all levels to develop:

— leadership for integrated services

— a shared philosophy and vision

— better communication systems

— aclear staff review and supervision system

— shared understanding of roles.

« Training of service coordinators to ensure they have an adequate knowledge of the full
range of services available in supporting the Every Child Matters agenda.
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Implications for regional and national government

For action by regional and national decision-makers
Based on the evidence to date, the following needs are identified:

« A clear vision of service integration, to be disseminated and promoted to staff at all
levels. If the integration of services is to be achieved then there needs to be more
‘integrated thinking'.

« Clarification of the core objectives of the Every Child Matters policy to address the
tension that some stakeholders see between the needs of families and children and to
make the roles of universal, targeted and preventative services clear.

« An overall (interdisciplinary) strategy for service assessment and intervention, which
also provides a common language.

« Greater agreement on service thresholds and tiers of need.

« Better provision for workforce development nationally and regionally to support
effective integrated delivery in the early years services.

e More robust research that addresses the evidence gaps identified below. Further local
research and development efforts should also be supported. The identification and
promotion of agreed outcome measures and standardised research instruments may
be helpful.

Gaps in the evidence base

At present, there is very little direct evidence on the impact of integration of service
provisions on children’s developmental outcomes. There are significant challenges
associated with designing research that could provide hard evidence of effectiveness due
to the multiplicity of confounding variables, and this may ultimately be found to be
impossible.

Most of the literature currently available is based on relatively small-scale ethnographic
studies and/or survey data that have been concerned with the processes of integrated
working rather than any outcomes of it. The review points to a number of specific gaps in
the evidence base, highlighting the need for:

« new multi-disciplinary research investigating the processes by which successful
integrated working takes place in early years services (located within theoretical
understandings of workplace practices and adult learning)

e acoherent and holistic account of the early childhood developmental processes that
provide the major justification for service integration

« more studies that identify the discrete models and features of integration that are in
current use and the most appropriate outcome measures for evaluating their
effectiveness
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« studies on the work of social care professionals in extended schools need to be
replicated for children’s centres

e more rigorously designed studies, which identify the specific features of effective
integrated practice.

C4EO could support the development of the evidence base by:

e encouraging the use of action research in the development of integrated practice

e creating a platform for sharing and collective analysis of data collected at local,
regional, and national levels.
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2. The policy and context of integration in the early
childhood services in England

Children’s Trusts were first introduced in the Children Act 2004. They were designed to
achieve the integration of front line service provision for children through:

e co-located services such as children’s centres and extended schools
« multi-disciplinary teams and a key worker system
e a common assessment framework across services

« information sharing systems across services so that warning signs are aggregated, and
children’s outcomes are measured over time

e joint training with some identical modules so that staff would share a single message
about key policies and procedures such as child protection and could learn about each
other’s roles and responsibilities

« effective arrangements for safeguarding children

« arrangements for addressing interface issues with other services, such as services for
parents with mental health problems (HM Treasury 2003 p 72).

Despite primary health care being a key player in the services included in these new
structures, its role is not emphasised in the same way as that of other elements of
children’s services:

There is a need for inter-professional work. But what form of inter-professional
work, for whom, when, and with what outcome is far from clear. Do people need to
work directly together? Do people need better knowledge of referrals? Who needs
which knowledge and which skills? These vital details can often be ignored in the
enthusiasm generated by the perfectly sensible proposition that ‘professionals
should work together’. However, the soundness of the basic principle is no
substitute for the need for substantially more advanced analysis of the nature of the
problem and the effectiveness of any proposed solutions. (Marsh 2006, p 154)

Developments of integrated projects have been frustrated by primary care trust (PCT)
reorganisations, the introduction of new contracts for GPs and persistent financial
difficulties, all of which created problems for the involvement of the health sector agencies
(UEA with NCB 2007, p 12). As Marsh (2006), says:

...despite various periods of attention, and despite the views of professionals and
service users, there continues to be an uphill struggle to make children in need,
children looked after, or children at risk a major policy area for primary care trusts.
(p 150)

While it is still early days for these developments, a good deal has already been written
about the problems experienced in achieving integrated early childhood and family
services and what needs to happen. The National Evaluation of Children’s Trust
Pathfinders (NECTP) (UEA with NCB 2007) suggested some ways forward:
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« Meaningful participation of children, young people, parents and carers in inter-agency
governance needs further development. (p 19)

e Ways should be found to involve under-represented partners such as general
practitioners (GPs) and private sector service providers in inter-agency governance
arrangements, for example through professional or sector interest groups. (p 19)

e The engagement of health organisations into coherent joint commissioning
relationships. (p 35)

« Clarification of the roles, responsibilities and professional qualifications required to be a
lead professional, which type of child case should have a lead professional, and what
relationship the position has with other roles, such as key worker. (p 83)

Yet the research literature identifies a good deal of potential for the development of greater
integration.

Mooney et al (2008) studied the opportunities for and barriers to developing health
promotion work in early years settings in the UK. While they found considerable
enthusiasm for health work in the early years, they suggested that more could be done in
terms of developing partnerships between health and early years professionals and by
building on the appropriate Early Years Foundation Stage (EYFS) provision. They
concluded that one possible avenue for development might be to build on successful
practice in the pre-school sector through greater collaboration between early years
advisers and local Healthy School Programme coordinators.

The national evaluation of Early Support (ES), the central government programme
designed to improve multi-professional service provision for disabled children from birth to
three and their families (Young et al 2006), has shed some light on the progress being
made with service integration. Its analysis (through focus group research in 10 pathfinder
sites) identified three main models or ways in which service integration was being
embedded within other local child care initiatives and reforms such as the Change for
Children agenda, the Children Act 2004, guidance on Lead Professionals, projects such as
the implementation of the Newborn Hearing Screening Programme, and the expansion of
Sure Start. These were:

1. ‘Ahead of the game’ (five out of 10 sites) — where multi-agency work was seen as well
established, where resources for associated future service provisions were felt to be
assured and where plans were in hand to extend delivery for children after the age of
three.

2. ‘Partners around the table’ (two out of 10 sites) — where the coordination of multi-
agency working was being considered at strategic level but was not yet firmly
established and where there were concerns regarding future funding and continuity for
children when they reached three years of age.
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3. Recognising the need but struggling (three out of 10 sites) — where multi-agency
coordination was seen as crucial to success but sites were still struggling to get some
agencies on board and there was great concern about the provision of future dedicated
funding.

What was missing in those pathfinder sites where ES was still to be embedded was a
broad, shared vision of how childcare services should operate locally: ‘ES was still, to a
large extent, an example out on a limb, though one with the clear potential to be a model
for others’ (Young et al 2006 p 192). The evaluation also identified competing agendas
particularly for overloaded health agencies.

Furthermore, the interim evaluation of the first 10 demonstration sites to test the
Nurse—Family Partnership (NFP) model of home visiting found a lack of integration
between maternity and child health services (Barnes et al 2008). The evaluation identified
concerns that:

o some other professionals thought NFP teams were elitist and feared they may take
over existing roles

e local authorities had a low level of understanding of the NFP

« children’s centres, in particular, were not well informed and many did not understand
the potential contribution of the NFP.

Even though only sites demonstrating ‘strong partnership working and a high degree of
NHS/local authority service integration’ were included in the pilot, the evaluation found that
children’s centre managers had little understanding or appreciation of NFPs’ potential
contribution. While the situation will have undoubtedly improved in the past two years,
these problems may illustrate the need for more effective communication and/or training.

The National Evaluation of Children’s Trust Pathfinders (UEA with NCB 2007) reported
early indications of positive outcomes, but also some significant problems in the early
development of the Children’s Trusts. The final project report could find no: 'definitive
evidence of the influence of children’s trust pathfinders on outcomes for children and
young people* (p 6). The evaluation did, however, report that services had changed in
ways that could: 'reasonably be expected to increase their effectiveness and so lead to
better outcomes'. There were some ‘encouraging signs’ of local improvements:

...25 sites reported specific examples of children’s trust pathfinder arrangements
improving outcomes for children and young people in their area. Several pathfinders
reported that they had improved the efficiency of services, and some were already
working towards reinvesting efficiency savings into preventative work. (p 6)

Evidence from the Audit Commission Report (2008) also suggested that local authorities
had achieved some coordination of children’s services but that this coordination showed
considerable variation:

e There was a lack of clarity around the purpose of Children’s Trusts — were they for
mandated partnership working or a new statutory body?
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e There was little evidence that funding streams from health, education and social
services were being redirected or managed to develop outcomes across children’s
services. Joint commissioning was thought to have a way to go.

e There was little evidence that children’s outcomes had improved as a direct result of
Children’s Trusts.

However, it is still early days and the processes which have led to changes are still being
embedded.

Drawing on a research review commissioned by Barnardo’s, Percy-Smith (2006) provides
a review of the evidence related to the development, delivery and effectiveness of strategic
partnerships. She argues that local strategic partnerships overseeing and commissioning
children’s services have an important part to play in delivering the Government’s Every
Child Matters (ECM) agenda. But her conclusions again call for more research evidence to
examine:

...outcomes for children and young people and, more specifically, a review of those
outcomes in the light of the needs assessments which have to take place as part of the
process of reconfiguring children’s services. In addition, it would be useful to examine the
extent to which strategic partnerships facilitate the development of more effective multi-
agency operational arrangements that, in turn, result in more positive outcomes. And,
finally, it will also be important to establish the extent to which these kinds of benefits can
be attributed to strategic partnership working and their relationship to the considerable
costs entailed in developing effective partnership arrangements. (p 321)

Summary

e Children’s Trusts were set up in 2004 to achieve better integration of
frontline services for children and young people.

e There are pockets of evidence to show how Children’s Trusts have had
some positive outcomes.

e Local authorities have achieved some coordination of children’s services.
However, it is still early days and there is considerable scope for greater
integration and collaboration between agencies, both locally and
regionally.

« Not all services are as fully represented or involved as they might be,
especially health.

e What is missing in some projects is a broad, shared vision of how child
care services locally should operate.

e There is often a lack of understanding and appreciation of what different
agencies can and do contribute.
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3. Do integrated approaches contribute to positive
outcomes for children, families and services?

Very little hard evidence is currently available on the impact that inter-agency working is
having on children’s outcomes, despite extensive empirical work in a range of settings
(Cleaver et al 2004; Sloper 2004; Percy-Smith 2006; NESS 2006; Belsky et al 2007; Wilson
and Pirrie 2000; Cameron and Lart 2003; Coles et al 2004; Atkinson et al 2005; Anning et al
2006; Siraj-Blatchford et al 2007).

The bulk of the research so far carried out has focused attention more on the organisational
difficulties of achieving inter-agency collaboration than on any benefits accrued. Warmington
et al (2004) suggest that current policy on ‘joined up working’ is perhaps: 'running ahead of
the conceptualisations of inter-agency collaboration and learning required to effect new forms
of practice* (p 19).

There is a clear need for more methodologically robust local evaluations. But even in the
area of medicine where multi-disciplinary working has been studied much longer, the
evidence of its effectiveness is scarce (Fleissig et al 2006) and much of the evidence
currently available is also contradictory (Dunst and Bruder 2002). Two notable examples from
the USA demonstrate this.

Harbin et al (1998), in a study of 75 children and 170 service providers, found that health
outcomes were related positively to more coordinated service delivery models. Glissen and
Hemmelgarn (1998), on the other hand, found that it was organisational climate (low conflict,
cooperation, role clarity and personalisation) rather than organisational coordination, that
affected service quality in the children’s service systems they studied.

So far, the national Sure Start evaluation in the UK has identified no outcomes that can be
directly attributed to service integration (Belsky et al 2007). Instead, there is a call for more
training, ongoing support and professional development for staff (Schneider et al 2007), a
recommendation further supported by Anning and NESS (2007) who have already identified
multi-agency training as a characteristic of Sure Start Local Programmes (SSLPs) which
produce better than expected outcomes for children and their parents.

The major problem in providing robust evidence appears to be associated with measuring the
key variable itself, in controlling for and/or measuring any quantity or quality of integration.
The nearest any study has come to providing robust evidence may have been the
randomised quasi-experimental evaluation of the US Comprehensive Child Development
Program (CCDP) (Goodson et al 2000). This focused on the provision of case management
(in the UK, we refer to this as service coordination) and parenting education in the USA. The
study was conducted at 21 sites across the USA and followed 4,410 families for five years.

According to Goodson, the CCDP projects were developed to serve infants and young
children from families who have incomes below the poverty line and who, because of
environmental, health, or other factors, need intensive and comprehensive supportive
services to enhance their development'.

10
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The CCDP intervention involved:

« delivery of a core set of services to all families by CCDP staff

« referral, through case management, of families to an individualised array of existing
services in the community, depending on the family’s needs.

(Goodson et al 2000, p 10)

The parents in CCDP were also provided with support in learning about infant and child
development, and help with parenting skills through home visits, supplementary visits,
classes, workshops, support groups, and through information booklets and newsletters.

Some of the (para-professional) case managers were drawn from the local community. They
were individuals with similar life experiences to the programme families. Following training,
they provided a 30- to 90-minute home visit every two weeks to assess family needs, provide
counselling and to make referrals for services. The case managers were supported by a
multi-disciplinary staff of specialists including health, mental health, employment, and adult
education personnel.

The study concluded that the combination of case management and parenting education,
delivered through home visits, was not an effective means of improving developmental
outcomes for low-income children. Goodson et al (2000) could find no value added by the
case management on either the economic self-sufficiency of the parents or any other relevant
outcomes associated with their mental or physical health or behaviour when compared with
control families. The CCDP’s case management was found to be ineffective in linking
programme families with significantly more non-programme services than control group
families managed to obtain on their own.

But despite the disappointing overall findings of the CCDP study, one of the 21 sites was
found to be highly successful in terms of:

e children’s cognitive development

e families’ employment, income, and use of federal benefits

e parenting attitudes.

St Pierre et al (2005 p 144), attributed this success to the quality and strength of the project
director and senior staff: ‘all of whom stayed with the project for many years’, and the quality
of the collaboration with local agencies, in part due to the support provided at a state level.
While this study provides no evidence to question the viability or potential of integration or of
case management per se, it does show that coordination at the micro-level can be
particularly effective when it is supported by macro level service integration.

Another well-designed study, by Garry et al (1998), found that care coordination did improve
access to the prenatal services as evidenced by an increase in prenatal visits and enrolment.
But the study failed to demonstrate a direct relationship between care coordination and
improved birth outcomes.

There is limited and questionable evidence about the cost-effectiveness of some integrated
projects. Even though the national evaluation of the Early Support (ES) Pathfinders (Young et
al 2006) suggested the projects might be cost-effective, the authors stressed that as ES
services: ‘were mainly additional to and not replacements of existing services in their locality’

11
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(p XXVIII) and because ES materials were freely available on the internet, these benefits may
have occurred even if the ES Pathfinders projects had not been set up. As the study was
neither randomised nor controlled, and was short-term and not fully representative in its
coverage, its findings should be treated with considerable caution.

One of the main reasons why research has been unable to provide conclusive evidence of
the effectiveness of service integration is a lack of consensus on which indicators or
outcomes are valid. The National Evaluation of Children’s Trust Pathfinders (CTPs) stressed
the need to identify these (UEA with NCB 2007, p 97). Some suggestion of possible
indicators emerged from this study (Box 8.2 p 101):

« reducing the length of time between identification or diagnosis and direction to the right
services

e greater involvement of service users

« families being better able to cope and more in control
e reductions in the number of children entering care

e increased access to services

e increased levels of physical exercise

« improved family economic wellbeing.

The last two in the list might be extended to include the full range of the five ECM outcomes.
The evaluators also considered that reductions in teenage conception and reductions in the
number of looked after children might be compared with national measures in the future.

Some suggestions for local evaluation of multi-disciplinary services for disabled children, but
which are relevant to a range of children’s services are offered by McConachie (1999). These
include: specifying aims; identifying how the resources and procedures for the service relate
to these aims; monitoring how change is being implemented and the resources that are
needed for this; and setting individual goals for children with measurable outcomes and a
time scale for review of these. She also suggests drawing up a charter of standards and
auditing how far these are met.

Dunst and Bruder’s (2002) work in the USA found ‘there was little rhyme or reason’ in some
of the indicators of positive outcomes identified for service coordination. They carried out a
survey of 26 focus groups in four states in the US, interviewing intervention programme
practitioners, service coordinators, childcare providers, and early childhood intervention
programme directors and administrators. The focus groups yielded more than 175 outcomes
which the research team then reduced to 69 that were considered either non-redundant or
different enough not to warrant further reduction:

Yet, conceptually and empirically, many of the outcomes identified by the focus groups
as benefits of service coordination would more likely be realised by other early
childhood intervention activities and practice. (p 361)

From their review and analysis of the existing service coordination literature, Dunst and

Bruder (2002) argued that most of the other suggested outcome indicators were unrealistic.
They concluded that the general positive benefits of integrated and coordinated service

12
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delivery were primarily a better flow of resources, support, and services. In terms of families
and children:

...parent satisfaction with provision of needed services and improved well-being and
quality of life are more often than not positive benefits, and parenting and child
development outcomes are generally unrelated to improved service integration. In
contrast, both parenting and child development outcomes are consistently related to
variations in early intervention and natural learning environment* practices. (p 362)

There remains a need for more mixed methodology and longer-term studies in this area to
fully evaluate outcomes. The most promising recent study addressing the subject of
integrated and inter-agency working has been the 2004-8 large-scale Economic and Social
Research Council (ESRC) Learning in and for Inter-agency Working project led by Daniels et
al (2008) (since published as Edwards et al 2009). Yet because the study dropped its mixed
methodology approach, was neither randomised nor had a controlled outcome analysis, it
does not contribute to the evidence base on outcomes of integrated working.

Wood (2004) has argued that, in the context of inter-professional education, it may be
difficult, if not impossible, to provide direct evidence of effective outcomes. The difficulties in
researching inter-professional education were seen as analogous to those experienced in
researching problem-based learning — any comparison of large cohorts of graduates was
thought to risk providing ambiguous results.

Freeth et al (2002) have also called for more interpretative, mixed-methodology and
longitudinal studies of inter-professional education in the UK. They argue that:

There is a stronger culture of evaluation of social programmes, including education, in
the US than in, for example, the UK. If expectations and the allocation of funding
discourage the sound evaluation of interprofessional education, educational policy
makers and providers will continue to make decisions from a relatively weak evidence
base. Alternatively, they will be reliant upon evidence from a context which may have
a different value system and which operates in different social and political contexts. In
the UK, greater investment is needed in evaluating interprofessional learning, across
the spectrum of contexts described in the studies we have reviewed. Such evaluations
would contribute to our knowledge about the place and role of interprofessional
education in professional curricula. These evaluations will also provide valuable
evidence about effective curriculum design and inform educators about how to
maximise learning outcomes. (p 56)

Many of these studies reviewed in this paper suggest the need for research to focus on the
quality rather than simply on the organisational degree of integration. This opens up the
possibility that there may be a multiplicity of confounding variables involved in integrated
working, which may make it more difficult to systematically evaluate outcomes for children,
families and services.

! In the UK this is referred to as the ‘Home Learning Environment’ (HLE).

13
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Summary

o There is very little evidence currently available on the impact of
inter-agency working on outcomes for children.

o Most research to date has focused on the organisational difficulties of
achieving inter-agency collaboration rather than on the benefits accrued.

e In the evaluation of the Sure Start programme in the UK, no outcomes can
be directly attributed to service integration.

e The most robust research from the USA could find no value added by
case management (service coordination) on the development or economic
outcomes for children from low-income homes.

e There is some limited evidence that care coordination at the micro-level
works better when it is supported by service coordination at the macro-
level.

o Because some studies have not employed the full range of methodologies
and are not sufficiently randomised or controlled, their results on
outcomes or cost-effectiveness of integrated services need to be treated
with caution.

e The main reason why there is no conclusive evidence for the
effectiveness of service integration is because there is a lack of
consensus regarding which indicators or outcomes are valid measures.

e There is a continued need for more mixed methodology and longer term
studies. But even these may find it difficult to provide direct evidence of
effective outcomes.
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4. Towards a clearer understanding of ‘integration’

This chapter considers different definitions, understandings and models of ‘service
integration’, before looking at service integration within pre-schools and children’s centres,
and service coordination roles.

The term ‘integration’ is a complex one and does not mean the same to everyone. Marsh
(2006) considers the subject: 'at best muddled, and at worst over-rhetorical’ (p 157). Some
authors (Percy-Smith 2006) prefer the alternative term ‘partnership’.

Integration may be considered as an issue across:

e agencies within a single service sector (for example health, social services, or education)
e a population group (agencies providing different types of services)
e a particular service delivery organisation.

Arguably, for the under-fives there are two important points at which services are integrated:

1. The firstis at the local service level. Every local authority in England was instructed in
2003 by central Government to make joint working a priority across health, education and
social services. Local bodies were instructed to work together through creating Children’s
Trusts. Legislation was passed and guidance provided to ensure this took place in every
authority by 2008. The aim was to ensure coordinated, joined-up services that offered
better protection to children and increased child outcomes to improve social inclusion.

2. The second point is that of pre-school provision. A total of 3,500 children’s centres (some
as a part of a school) are being developed between 2002 and 2010 to provide integrated
services to pre-school children and their families. Children’s centres should provide 15
hours of free education? and care for children under five for up to 38 weeks of the year by
2010. They are to act as ‘one-stop-shops’ for children from birth to five and their parents
in accessing pre-school care and education, parenting support (including pre- and
post-natal services, adult training, information about child health, education and adult
training and employment). This initiative coincides with the development of extended
schools for older children.

Every child matters (DfES 2004) defines an integrated service thus:

The key feature of an integrated service is that it acts as a service hub for the
community by bringing together a range of services, usually under one roof, whose
practitioners then work in a multi-agency way to deliver integrated support to children
and families. (p 1)

There is no substantive evidence, however, to support the idea that integration is best
achieved when delivered under one roof. Research findings from the national evaluation of

% The term ‘education’ is used throughout this review as a broad term referring to all aspects of development support
including for very young children. This may also be referred to as ‘early learning’.
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Early Support (ES) (Young et al 2006) suggest that co-location and pooled budgets may
have been relatively insignificant in enabling the ES Pathfinders to achieve their goals

(p 113). The children’s centres and other initiatives currently being set up to meet the Every
Child Matters objectives are being created in very different ways with regard to organisational
issues and accommodation.

Evidence suggests that the current UK guidance on service integration needs greater clarity.
An example of this was identified in an online resource currently available for front line
managers and practitioners (DCSF 2008b), in which two ‘broad’ models of multi-agency
collaboration are clearly considered significantly different to ‘service integration’ yet implicitly
to be accepted as an alternative:

e Multi-agency panel: where practitioners remain employed by their home agencies,
agreeing to meet as a panel on a regular basis to discuss children and young people with
additional needs who would benefit from multi-agency input.

e Multi-agency team: where practitioners are seconded or recruited into the team, making it
a more formal arrangement than a multi-agency panel.

e Integrated service: that acts as a service hub for the community by bringing together a
range of services, usually under one roof, whose practitioners then work in a multi-
agency way to deliver integrated support to children and families (DCSF 2008b).

There is also a great deal of ambiguity and a lack of consensus in the literature about the
meaning of the terms ‘service integration’ and ‘service coordination’ and how they differ.
While the terms are sometimes used interchangeably, they are also, at times, used to refer to
different aims, functions and activities (Park and Turnbull 2003, p 477). Some authors, for
example Percy-Smith (2006), make a distinction between partnerships that are ‘strategic’ and
those that are ‘operational’ (p 316).

While service integration and service coordination share an ultimate common goal, King and
Meyer (2006) argue that they differ in their perspectives and intents. The authors usefully
discriminate between three distinct yet overlapping approaches to integration, essentially
grounded in either systems, administration or client level concerns:

e Service integration (macro-level) is aimed at the formation of a unified and
comprehensive range of services in a geographical area, where the intent is to enhance
the effectiveness of the delivery of services and optimise the use of limited resources.

« Organisation-based (or agency-based) service integration (meso-level) is focused on
the administration and delivery (including gate-keeping, needs identification and
information management) of services across a programme by a particular organisation or
agency.

e Service coordination (micro-level) is a client-directed service. It is aimed at helping
individual families locate and access to services and resources appropriate to their needs.

(King and Meyer 2006, p 478)

The UK Children’s Trusts are seen by King and Meyer (2006) as an exemplar of a systems-
based ‘service integration’ (macro-) approach. They contrast this with service coordination,
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which they argue is essentially a clinical function that brings: ‘different services into an
efficient relationship for a given client/family, thus enabling them to navigate the system and
obtain services they need’ (p 480). They suggest that attention to all three approaches to
integration is needed if children and families are to benefit. This is an assumption reflected
frequently (if often implicitly) throughout the literature that we reviewed. (See Appendix B for
further details of King and Meyer’s approach used throughout this review.)

4.1. Service integration

Service integration is slightly differently defined in different countries. In the UK, King and
Meyer (2006) see service integration as integration across agencies (for example health,
social services, and/or education) within a single service sector. This is done through
macro-level joint planning, shared and/or centralised budgeting, workforce and/or information
management.

Harbin and Terry (1991) identified service integration models in the USA that were
implemented through either a lead agency model, through the agency as ringmaster model or
as a separate inter-agency unit.

Lead agency — provides most of the services commissioning
inter-agency agreements on an individual and adhoc basis as
required.

Lead agency as ringmaster — where the lead agency defines
the need and provides leadership and coordination for
collaborative planning.

Inter-agency unit — with its own budget and staff.

Each service integration model differs in the boundaries set for its integration efforts. These
may be defined in terms of the client population, the service(s) or aspect of a service to be
integrated, and/or the geographical area. Models can be very broad in their attempts to
develop an integrated system of services as: '...an efficient, equitable, and seamless system
of care involving all services in a large geographical region for a broad population of clients’
(King and Meyer 2006, p 485).

The goals or objectives of any integration initiative are fundamental. At the start of their
projects, the ES pathfinders were asked about their primary goals (Phase 3 of Early Support
(ES) Young et al 2006). The most commonly cited was the introduction of or extension of key
workers or key worker models of working. Many pathfinders also planned to introduce new
models of service delivery, including changes in their methods of referral, identification of
needs, assessment, and in their approach to working with families. Other goals related to the
implementation of change at a strategic level, and the involvement of families.

Asked (at the first stage of the evaluation) to identify the factors that had helped them
achieve their goals, the one most frequently mentioned was strategic planning. Multi-agency
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coordination and integration was also identified as crucial. Only 16 per cent (seven) singled
out key worker approaches as assisting in inter-agency coordination and only 11 per cent
(five) cited joint training as a way of encouraging multi-agency working. By the second stage
of the evaluation, strategic planning was still considered a significant factor in their success
but the role of key workers, shared learning and joint training were now singled out as
important (p 91). Similar developments are apparent in a range of other local authority
contexts where those responsible for a broad range of local authority services and pre-school
settings construct new ways of working in order to provide better outcomes for children.

Warin (2007) warned against adopting an ‘ideal’ for an integration service by pointing out that
families were not necessarily homogeneous units. Services do not necessarily serve the
interests of children and families simultaneously nor necessarily in a seemingly seamless
way. Her research of three Early Excellence Centres (EECSs) in the north of England between
1999 and 2002 concluded that extended childcare services should be clearly targeted to the
needs of the child within the family, as there may be competing goals for children and
families.

If we accept that it is the child that lies at the heart of these family and social initiatives, then
ecological models of integration focused upon child outcomes, like the one framed by
Bronfenbrenner (1986, 1994) and Bronfenbrenner and Morris (1998) are seminal in
identifying immediate and more distant factors that shape children’s developmental
outcomes. Bronfenbrenner’s theory provides a familiar framework by which the child is
located at the centre of a series of concentric circles, surrounded and influenced first by the
family, then the community (including pre-schools), and finally the national and socio-cultural
frameworks within which all families and pre/schools are embedded (see Figure 1).
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Figure 1: Model of an Integrated Children’s System

Source: DCSF 2008c

The concept of the ‘team around the child’ (TAC), used by some local authorities, is
consistent with this approach. Even though there appears to be little hard evidence yet to
support the approach, it is a popular model and one that deserves much greater research
attention. The TAC model (Limbrick 2004; Needham 2007) works as follows. When a
professional identifies a child who may be in need of support but is not at risk of immediate
harm, he/she calls together a small group of other professionals and together they draw up a
plan for supporting the child and family. The ‘TAC’ approach is similar to the ‘core groups’
that are set up after a child protection case conference. The main difference is that TAC
meetings should occur before any serious harm comes to the child. In TAC, a social worker
may not need to be involved.

One example of successful multi-agency working that goes well beyond the traditional
boundaries of work in the field of children and families (education, social care and health) is
provided in a case study by Needham (2007). It recognises that the economic prosperity of a
community has a significant bearing on the prospects of its children:

The case study authority developed children’s centre sites that included library and
lifelong learning facilities to initiate training opportunities for parents. They included
working units for business start up where childcare would be available on site in order
to promote employment and training opportunities for local women including
community run cafés and catering opportunities. The initiative incorporated a rolling
programme of visits by Job Centre Plus workers, training providers, voluntary support
groups and social activities, to offer support and guidance not just to families but also
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the wider community. This strategy suggests that parents are being empowered to
make choices through education and training. (Needham 2007, p 75)

Another example of an ecological model where the child is positioned at the centre is the
conceptual framework (see Figure 2 below) for an Integrated Children’s System (ICS),
developed by The Department for Education and Skills and the Welsh Assembly Government
(DfES 2007). The materials are primarily for use in children’s social care and within an
electronic case management system. The Integrated Children’s System model clearly shares
a common origin with that of Bronfenbrenner’s (see Figure 1 above).

Figure 2: Conceptual framework for an Integrated Children’s System

Source: DfES 2007

The focus for the development of an electronic case management system has been in the
very limited development of an Integrated Children’s System for use in children’s social care.
The latter is ‘integrated’ in the sense that it combines the Assessment Framework for
Children in Need with the Looked After Children assessment materials, and has thus been
capable of IT-enablement:

This development work has been taken forward in association with other Government
departments in recognition that these are common processes for all agencies
concerned with children. The development of the ICS was first signalled in Learning
the Lessons (Department of Health, 2000) the Government’s response to the
Waterhouse report, Lost in Care. It is integral to the processes for safeguarding and
promoting the welfare of children set out in the Government’s inter-agency Guidance
Working Together to Safeguard Children (2006), the Statutory guidance on making
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arrangements to safeguard and promote the welfare of children under Sect. 11 of the
Children Act 2004 (2005) and the National Service Framework for Children, Young
People and Maternity Services (2004). It is also key to the delivery of the Every Child
Matters agenda outcomes for the most vulnerable children. (p 1)

Before integration can be achieved at a practical level, there is a need for all of those
involved to understand how the work of each of the services contributes to the overall
enterprise. The C4EO review of family based support for early learning (Siraj-Blatchford and
Siraj-Blatchford 2009) provides a broad account of the risks to children’s development and
the possibilities for intervention.

Each of the major service agencies has a major role to perform. But what is important for
integrated thinking is an understanding of the relationship between those services provided
for parents and families and those provided directly in support of children. In this we consider
that Feinstein (2003) and Feinstein et al (2004) have made significant contributions.

There are many influences at play on children’s early life well before they reach school.
Feinstein’s research (2003) suggests that the effects of socio-economic status (SES) on
children’s long-term educational achievement are apparent before they reach the pre-school
or school. He was able to show that, at the age of 22 months, children in the lowest quartile
of cognitive development from the highest SES groups caught up with and went on to
overtake those children who were performing much higher at 22 months from the lowest SES
groups (See Figure 3).
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Figure 3: Test scores by parental socio-economic status and early rank
position

Source: Feinstein 2003

The analysis shows that having a low test score at 22 months does not determine a child’s
future underachievement unless the child has low-SES parents as well:

Furthermore a low SES child with a top quartile score at 22 months is predicted to fall
behind high SES peers who had low quartile scores at 22 months. Thus, early scores
matter and low SES children are less likely to have a high early score, but even if
they do they are very likely to lose this early advantage. (Feinstein 2003, p 30, our
emphasis)

This study, which drew upon 2,457 children in the 1970 Birth Cohort Survey (BCS), has
provided one of the strongest empirical justifications for the Every Child Matters agenda and
the 10-year Children’s Plan. It is also largely supported by the EPPE (Sylva et al 2008)
evidence as well.

In both this and many other studies, family background has been shown to play a major role
in determining the continued development of children’s capability. But what Feinstein (2003)
has shown is that for low-SES children, who show promising early signs of cognitive
development, social inequalities dominate and significantly limit their continued development.
It may be argued therefore that social justice demands that there should be intervention.

Parents’ own education and their ability to transmit educational success also impacts upon
outcomes for children. Feinstein et al (2004) were able to demonstrate that the
inter-generational transmission of educational success is a key aspect in the reproduction of
inequality. They show, and again this is strongly supported by the EPPE evidence, that there
are important benefits of education to individuals and society in what education enables
parents to pass on to their children.
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Feinstein et al (2004) distinguish between distal and proximal factors that influence overall
distribution of attainment in the population. The model (see Figure 4) identifies the role of
each identified factor, the interplay between factors, and the role of parental education within
their overall framework of influences on child developmental outcomes.

Figure 4: Conceptual model for the mediating effects of parent education
on child development

Distal family Characteristics of Characteristics Outcome
factors the family of the family Child
e Family e Parental e Parenting style development
structure —> cognitions —p | o Educational —>
e Family size e Mental health behaviours
e Teenage and
motherhood well-being
e Income & e Resources
poverty Parental
e Maternal physical health
employment
A
Parent
education

Source: Feinstein 2004

The authors argue that the most important socio-demographic, family-level distal (or distant)
influences on children’s attainment are income and parents’ education. Occupational status
and family size are also important. Risk factors such as family structure and teenage
motherhood can have important indirect effects if they occur in combination with other
factors, but are not major influences in themselves. Similarly, maternal employment is not a
key factor provided high-quality pre-schools are available (Sylva et al 2008). Pre-schooling
apart, Feinstein et al (2004) and Sylva et al (2008) are also able to show that
neighbourhoods and schooling can influence attainment. These can mitigate or offset the
impact of family-level factors in a substantial way.

Some characteristics of families, including parental beliefs, values, aspirations and attitudes
(termed by them as ‘cognitions’) and parental well-being, are seen to have an independent
effect on attainment (Feinstein et al 2004). The authors also show how these factors interact
and, in part, channel the effect of education.

The second influence identified by Feinstein et al (2004) is from proximal interactions
between parents and children, which mediate the effects of the factors mentioned above.
Parenting skills, their warmth and discipline and educational behaviours are all important
factors in the formation of school success. These factors can offset or exacerbate the
influences of family characteristics and circumstances.
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The influence of education is obviously substantial. Feinstein et al (2004) provide strong
theoretical and empirical support to show that education influences most of the factors that
have been found to affect children’s attainments. As well as having a direct influence on most
of the key characteristics and parent-child interactions, parents’ education can also moderate
the effects of risk factors. The authors stress the importance of recognising that a given
environmental context should never be considered a direct predictor of childhood outcomes,
but rather as a potential mediator:

While this type of approach will certainly complicate empirical models, the benefits will
provide a more holistic picture of families and their children’s development as they
navigate the obstacles of poverty. (p 81)

Understanding the ways in which all these factors interact can help to ensure that
policies are in tune with developmental processes and interactions between contexts
rather than operating in opposition to these wider forces. The research provides a
significant rationale for ‘joined-up’ and coordinated intervention.

Summary

Service integration

« The term ‘integration’ is not an easy one to define precisely. It can be
used to refer to an arrangement across agencies within a service sector,
across a population or across a delivery organisation.

e There is some ambiguity and lack of consensus about ‘service
integration’ and how and if it differs from ‘service coordination’. They
share a common goal, but differ in perspectives and intents.

e The goals and objectives of any integration initiative need to be defined if
success is to be adequately measured. Sometimes the factors that most
contribute to success are not those first espoused as central.

« Before integration can be successful in practice, those involved need to
understand how each of the services contributes to the whole.

e There are obviously many factors that influence outcomes for children
and that need to be considered in an integration initiative. Some take
shape while children are still very young. Socio-economic status and
parents’ education (and their ability to transmit educational success) are
important determinants in enhancing or limiting equality and attainment.

e Because there are so many factors at work in a child’s early life, the case
for joined-up, coordinated intervention is strong.

4.2. Organisation-based service integration: pre-schools and
children’s centres

After following 3,000 children from 141 pre-school group settings from all types of provision
across England between 1998 and 2002, the EPPE study found that integrated centres and
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nursery schools had the highest-quality provision and the best child outcomes. These
high-quality integrated centres and nursery schools shared several characteristics. They had
the highest number of qualified staff, good proportions of teachers and nursery officers (NVQ
Level 3), a good ‘dose’ of education integrated with care, and higher levels of parental
involvement. They were also the most expensive. At the time of the study, there were only
about 70 such centres across the whole country.

Child outcome results (according to the Early Childhood Environmental Rating Scales
(ECERS)) that were applied (Harms et al 1998; Sylva et al 2006) up to age 11 remained
strongly associated with high-quality centres (even though they could no longer be directly
correlated with pre-school type).

As part of the EPPE study, some qualitative in-depth case studies (Siraj-Blatchford et al
2003), were carried out in a sample of different types of ‘effective’ (in terms of child
outcomes) settings. Some of these settings were designated ‘integrated’, others were not.
The integration practices most commonly identified in these most effective settings included:

e purposeful integration of care and education and seeing these as complementary
« sharing the centre’s educational goals for children with their parents

« sharing an ongoing weekly or monthly (rather than termly or annual) communication with
parents

e supporting children to resolve their conflicts through joint problem-solving and
rationalising

« interactions with children which supported their self-initiated activities and extended their
thinking.

Many combined nursery centres borrowed from multi-professional best practice in both social
services and educational provision. Two pilot EECs — Gamesley (Glossop) and Thomas
Coram (London) Children’s Centres — demonstrate this well.

The Gamesley Centre was managed by a head teacher and had a qualified social worker
with NNEB qualifications as deputy. The management team included three team leaders, two
of whom were qualified teachers, the other an NNEB family support worker. Each team had
four nursery officers who were also family support workers. The deputy and the family
support workers were all employed by the Social Services department; the head and
teachers by the Education department. At the time of the evaluation, 11 per cent of the local
population was accessing some form of adult education at the centre. The centre is proud of
its contribution towards reducing child protection referrals and its support for parents’ social
networks.

While the Thomas Coram EEC occupies a separate building to the Coram Parents Centre,
they are adjacent and share a joint governing body. This includes all the agencies with a
stake in the centres. The governing body has sought to ensure that the services of the
different agencies are delivered in an integrated fashion. The two parts of the centre join
together for INSET days and for monthly centre development meetings. The focus for all
these sessions is on joint areas of work and interest as outlined in the centre development
plan, for example work with under-threes, music-making, parental partnership and community
involvement.
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Both Gamesley and Coram provided a wide range of counselling services, parents’ classes,
supported parents’ groups and outreach activities. At Coram, work with parents followed a
common process. They were first contacted by the outreach workers or young parents
project workers, through groups they attended in their children’s school or nursery. Then
parents moved to informal and then more formal accredited classes in the Parents Centre:

17 parents gained employment this year as a direct result of their involvement in the
Parents Centre, many more have moved on to college, and this positive outcome has
only been possible as a result of the sensitive (and sometimes slow) process of initial
engagement (Siraj-Blatchford et al 2002).

Most combined centres offered their staff regular 'supervision' and support sessions, and
one-to-one discussion of individual progress. Centres usually had access to LEA in-service
training on curriculum, assessment and reporting to parents; social services also provided
centre staff with training on issues of child protection, home liaison and the care of
under-threes. Because staff were in contact with many agencies, they tended to build up
good relations with health visitors, social workers, speech therapists and others. In every
case, these conditions helped develop the staff's awareness of areas important to both
children and their parents. King and Meyer (2006) consider integration at the level of pre-
school provision to be an example of ‘organisation-based service integration’. This type of
integration is where the planning, administration and delivery of services across a
programme is offered by a single organisation or agency.

The pre-school sector in England includes maintained sector nursery schools, children’s
centres and nursery classes, private day care, local authority day-care, pre-school
playgroups, and childminders. The literature suggests there remains a good deal of potential
for further integration. Mooney et al (2008) found that Local Healthy Schools Programmes
have had some limited involvement in early years settings, but these were mostly nursery
schools or children’s centres. Few programmes had involved childminders. They argue that
this is especially unfortunate given the closeness and the one-to-one relationships that
childminders have with parents (p 171). Children’s centres often support local childminders
by providing access to resources and training so that there is clear potential for development
in this area.

In the early stages of development that led up to the Children’s Centre initiative, 29 early
excellence centres (EECs), many designated as ‘integrated’ or ‘combined’, were piloted by
the then Department for Education and Employment (DfEE) between 1999 and 2002. At that
point, there was a commitment to a further 100 such centres by 2004 an initiative that has
since been subsumed in the Sure Start local programmes and the development of 3,500
Sure Start children’s centres (SSCC). Most of the pilot EECs (23 of 29) grew largely out of
pre-existing nursery schools.

The early excellence centres (EECs) were influenced by the experiences of combined
centres and the approach adopted in the Sure Start Local Programme (SSLP), which offered
family support and promoted maternal and child health. They aimed to build on the strengths
of the combined centres to provide ‘joined up thinking’ and ‘one-stop-shops’ for families and
children through integrated care and education services delivered through inter-agency
partnership.
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In one of three annual evaluations, Bertram et al (2002, p 7) identified four defining features
of the integrated services being developed through that initiative at the time:

shared philosophy, vision and agreed principles of working with children and families
perception by EEC users of cohesive and comprehensive services

perception by EEC staff teams of a shared identity, purpose and common working
practices

commitment by partner providers of EEC services to fund and facilitate integrated
services.

Four minimum-quality (or ‘hygiene’) features that played a part in determining the apparent
effectiveness of integrated practice were also identified (p 7):

adequate physical accommodation (related to geographical location and size)
links made with other service collaborators

clearly recognised and supported functions within the local authorities
funding patterns that matched their practical priorities.

In their second evaluation, Bertram et al (2002, p 8) identified four models or approaches to
integration being applied at that time:

Unified model: with amalgamated management, training and staffing structures for its
services, which may be delivered by different sectors but closely united in their operation.
An example of this model within the EEC programme is a centre operating out of one site
and offering fully integrated early education, child care, family support, adult education
and health services organised under one cohesive management structure.

Coordinated model: where the management, training and staffing structures are
synchronised so that the various services work in harmony but remain individually distinct.
An example of this model within the EEC programme is a centre operating out of one site
comprising of a relocated nursery school and day care centre working collaboratively with
health professionals and adult trainers coordinated by a senior management team with
equal status for their respective fields of expertise.

Coalition model: where management, training and staffing structures of the services
work in a federated partnership where there is an association and alliance of the various
elements, but they operate discretely. An example of this model within the EEC
programme is a network of providers of early education and care within a local area
cooperating together and with others, such as a further education college and a health
centre, linked by an local authority-appointed network facilitator.

Hybrid model: where the EEC is strategically operating with a mixture of the above
models to achieve its full range of services, with no one model dominating.

None of these models can be considered as discrete as EECs often exhibited aspects of
more than one of these approaches within their their service (Bertram et al (2002).
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The second evaluation revealed a shift towards adopting a 'unified' approach to integration
and fewer centres adopting a ‘coordinated’ approach or looser federated 'coalition’ approach.
The ‘unified’ EECs were operating on one site with a range of partners. The ‘coordinated’
EECs included some networks but were also mainly single site centres with a range of
different service partners. The six ‘coalition’ EECs were all network or multiple-site centres
functioning across large geographical distances and so had developed a more flexible
management structure in order to work more effectively. There were also three EECs who
defined themselves as hybrids or were transforming from one model to another.

Management structures and systems were a key feature in establishing effective integration
in EECs. Several centres and their LEAs responded by introducing new management
organisation and configurations, but constant pressures (some now being echoed by Sure
Start centres) remainedfor: sustainable funding, recruitment and development of
multi-disciplinary staff teams, the management of organisational change and maintenance of
services.

In their third evaluation (Bertram et al 2003) identified issues that ‘remained a challenge’ in
the EECs’ development:

e Achieving inclusiveness and equality of access — both of which were important aims for
an integrated centre. A policy emphasising inclusion was clearly important in all the
centres, but achieving inclusiveness was something many were still working at.

« Poor communication within the centres — members of staff reported problems when they
did not know what was happening, when there were insufficient staff meetings to
disseminate information, and when staff were not kept up-to-date with changes.

o Low staff morale — high staff morale led to successful integrated practice, and
consequently poor morale inhibited this. Centre staff needed to be flexible, to have many
different skills and to be willing to cope with whatever was demanded of them.

e Poor pay and conditions of employment and lack of attention paid to the retention and
recruitment of quality staff — not helped by a varied, partial and unsustainable funding
situation (pp 11-12). At that time many EECs were struggling to set up a hybrid model of
integration, as this required a shared commitment and support from their lead agencies
and funders.

Despite these difficulties, the EEC pilot reports were able to demonstrate the qualitative
impact that integrated pre-school centre services had had on children, families and
practitioners. There was ample anecdotal evidence from a range of families under stress
and/or living in conditions of poverty who clearly felt that they had benefited from the services
(see pp 101-113).

Family centres (some of which are now children’s centres), which traditionally worked in an
integrated way, have also been shown to deliver value to families. Tunstill et al (2007), from
the NESS team, evaluated their contribution and found that families were generally very
positive about the work of such centres and their impact on children and families under
stress. However, there were also some barriers identified to multi-agency working, including
increased pressures on staff and the complexity of solving some family problems when other
agencies, outside the centre, were involved. For instance, if the centre did not have regular
access to a social worker, initial assessments of cases could not be undertaken quickly.
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The authors (Tunstill et al 2007) recommend a collective approach to service provision where

local authority services plan together. The different aspects of ‘collective’ working together

are described as four models of services: commissioned, collaborative, complementary and
integrated, where 'commissioned’ is the most common. They argue that family centres offer a
good model of linking families with other services, providing access to good, clear information

and the support to use this for families under stress. But clearly a wider understanding of
their work and appropriate linkages with children’s centres and local authority services
require planning and coordination.

The need for agreed working and pay structures in multi-agency teams has also been
highlighted by Needham (2007). Needham found that, while the workforce reform
consultation suggested that staff would be helped through training to share a common

workplace language and understanding, staff were still concerned about the problems posed

by practical economic difficulties. Bertram et al (2003) also suggested that primary schools
with a strong commitment to community-building and high-quality early years practice may
well provide suitable alternative locations for children’s centres. This links well with
developments in the extended schools agenda. The Green Paper Every Child Matters (HM
Treasury 2003), suggested that extended schools (for school-age children) and children’s
centres (for children from birth to five years old) would be the most appropriate means of
enabling inter-agency teams to work with children, families, schools and communities.

The evaluation of the extended schools pathfinder project (Cummings et al 2004, p 20)
provided an outline ‘map’ of the territory in which extended schools engaged with individual
children, families and communities in the three domains of education, social services and
health. This has been adapted in Figure 5 (see next page) to identify some of the common
territory of engagement for the current Sure Start children’s centres. These issues are
developed further in our review of family-based support provision (Siraj-Blatchford and
Siraj-Blatchford 2009).
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Figure 5: The territory of engagement for Sure Start children’s centres
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Source: Adapted from Cummings et al 2004

Figure 5 above shows that there is considerable overlap between the concerns of
professionals from education, social services and health. As this recognition has developed
so have the demands for greater integration in service delivery. And, that integration of early
childhood services calls for inter-agency working.

In the core pre-school settings, the Early Years Foundation Stage (EYFS) emphasises the
importance of assessment for learning by documenting children’s progress and creating the
EYFS profile. All children have, from birth, a development and learning record to which
parents and practitioners contribute. This record goes with the children from setting to setting.
Some children have additional needs and benefit from an additional assessment so that
practitioners can support their development and learning better. The Common Assessment
Framework (CAF) helps professionals — from all agencies — to work together on this.
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Summary

Organisation-based service integration

« The highest-quality pre-school settings were integrated centres and
nursery schools. As well as being the most expensive, they tended to have
the highest levels of qualified staff from both education and social services
and a good combination of education and social care.

e Successful combined nursery centres ‘borrowed’ best practice
management ideas from both education and social services. They offered
staff regular supervision, support and training. Because staff were in
contact with many different agencies, they tended to have a better
understanding of each others’ roles and contributions.

« Early excellence centres (EECs), precursors to the Sure Start children’s
centres (SSCCs), were set up to provide ‘joined-up thinking’ and
‘one-stop-shops’ for families and children, through integrated care and
education delivered by partnerships.

o There were several working models for EECs — none of them discrete. As
the pilot EEC programme progressed, more EECs were adopting a unified
approach to integration.

e Even though many EECs introduced new management structures and
configurations in order to be more effective, they were under constant
pressure to secure funding, recruit staff, manage change and maintain
their services.

« By the end of the pilot programme, EECs were still facing many challenges
around equality of access, effective internal communication, low staff
morale and poor pay and conditions.

o Despite these difficulties, EECs delivered some quality benefits to a range
of families under stress — as did family centres.

e There is a need for a collective approach to organisation-based service
integration where services can plan and work together, not least because
there is considerable overlap between children’s social, educational and
health needs. Having a shared assessment method, like the Common
Assessment Framework, which profiles children from birth, helps
professionals from different agencies to work together.

4.3. Service coordination

Service coordination is a client-directed service, aimed at assisting families to locate and
access the services, resources and supports they need and then liasing with service
providers (King and Meyer 2006). It can involve the provision of advocacy, information and/or
direct support. Both the roles of ‘key worker’ and ‘lead professional’ are examples of service
coordination. They are considered significant in contributing to the success of the integrated
systems agenda and the realisation of the Every Child Matters objectives. Models differ in
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terms of the qualifications, specialisms and roles of the ‘key worker’, ‘care coordinator’ or
‘case manager’, who directs or facilitates the service.

Every child with special needs should have an identified named person to be responsible for
coordinating their care and education. This arrangement has been recognised since it was
first recommended in the Warnock Report in 1978 (Committee of Enquiry into the Education
of Handicapped Children and Young People 1978). Yet surveys consistently show that fewer
than a third of families in England and Wales with a disabled child have a key worker (Liabo
et al 2001; Greco and Sloper 2004).

In the USA, the Individuals with Disability Education Improvement Act (IDEIA) requires that
all children receiving early intervention services be assigned a service coordinator. The most
common models in early intervention programmes in the USA are referred to as
multi-disciplinary or trans-disciplinary team. Each team member has early intervention
responsibilities as well as a caseload of families for whom they provide service coordination.
The team member whose discipline most closely matches the child’s primary service need is
usually selected as the service coordinator for that family (Hurth 1998, p 3).

Research suggests that the professional background of service coordinators often influences
their interactions with, and knowledge of the services available (Jung and Baird 2003). A
study of 171 service coordinators in Tennessee found that service coordinators were more
likely to know and work with those agencies most closely related to their previous
background and experience (Hallam et al 2005). Their professional backgrounds were either
in health (including nursing), psychology, sociology or social work, or early childhood work
and/or education.

In the UK, several studies have reported concerns over how service coordination should
actually work. Brandon et al (2006) examined professional perspectives in the 12 UK
authorities trialling the Common Assessment Framework (CAF) and Lead Professional
initiative before its national implementation in April 2006. Even though the study was
conducted at an early stage in the programme, they reported anxiety and frustration
generated by a lack of clarity about how the work was to be done. These concerns have
been echoed in later reports. A recent survey of educational psychologists also found there
was need for greater agreement on the specific practices of integration (Shannon and
Posada 2007). In the final report of the National Evaluation of Children’s Trust Pathfinders
(UEA with NCB 2007) the nature of the role of the lead professional was identified as both
promising and problematic.

If the practical, philosophical and resource-related barriers to effective integration are to be
overcome, it seems that greater clarification is needed regarding:

« the roles, responsibilities and professional qualifications required to be a lead professional
« which type of child case requires a lead professional

« the relationship lead professionals have with other roles such as key workers/care
managers for children with disabilities.

The different terms used to describe roles, especially those of lead professional and key
worker, have proved confusing. Attempts have been made to remedy this, but these appear
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insufficient in themselves.® (For a summary of all the definitions adopted in this review see
Appendix C.) The following quotations from guidance materials point to a need to achieve
greater clarity:

There is confusion about the terms ‘key worker’ and ‘lead professional’. In some
areas, key worker refers to a lead support and advocacy role provided by practitioners
for some groups of children and young people with more complex needs. However, in
other areas the term key worker as currently used refers to a practitioner acting in
more of a mentoring or befriending capacity with a child or young person. Whatever
the title of the role, the critical point is that children, young people and their parents or
carers have access to one practitioner who acts as a single point of contact for them,
who supports them in making choices about the help that they need, who ensures that
they receive the right help at the right time, delivered by the most appropriate
practitioners, and who makes sure that professional duplication and inconsistency are
avoided. This is why we have defined the lead professional role by function rather than
title, background or level of operation of a practitioner. (DfES 2005, p 34, emphasis in
original source)

This account may be contrasted with the following ‘Document Summary’ from INTEC (2005):

The phrase ‘key worker’ sometimes describes a lead support and advocacy role for
children and young people with complex needs, which is very similar to that of lead
professional. It also sometimes incorporates a mentoring capacity for children and
young people at risk of exclusion. A disabled child or young person who has a key
worker will not require a lead professional, but appropriate handover arrangements will
be needed between the two roles to fit with changing needs. Where the key worker
has a mentoring capacity for those at risk of exclusion, and integrated support is
required, the key worker will be one of the team of professionals from which the lead
professional is chosen. In situations where the key worker is not also the lead
professional, it is important that there is continuity of support. (p 4)

Often, in an effort to avoid confusion, authorities have provided definitions but without
clarifying fully that the lead professional might often usefully also be the key worker. For
example:

o Alead professional is the person who takes responsibility for multi-agency service
coordination and delivery on agreed action plans.

e A key worker is the person who carries out one-to-one work with the child or young
person.

(NCYPP 2008)

Where a key worker is in place for the family of a child with complex impairments or health
needs, he/she should also be acting as a lead professional (DfES 2006, p 30):

% At the time of writing the term ‘key worker’, while included in the Every Child Matters internet Glossary (DCSF
2008a) has no definition attached
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The lead professional is not a job title or a new role, but a set of functions to be carried
out as part of the delivery of effective integrated support. These functions are to:

e act as a single point of contact for the child or family, whom they can trust
and who can engage them in making choices, navigating their way through the
system and effecting change

« coordinate the delivery of the actions agreed by the practitioners
involved, to ensure that children and families receive an effective service which
is regularly reviewed. These actions will be based on the outcome of the
assessment and recorded in a plan

e reduce overlap and inconsistency in the services received.
(CWDC 2007, emphasis as original source)

Front line workers may also have a mediation role in their day-to-day experience of working
across agency boundaries (Campbell 2002, p 703). They:

o receive and make referrals, controlling access to services

« advocate with each other for the deployment of resources for specific groups or individual
clients

e interpret policies
o discover unmet needs
« build or sabotage an inter-agency climate of collaboration or conflict.

An exploratory qualitative analysis by Tait et al (2002) identifies an interesting and apparently
successful approach to achieving greater coordination of services for children with complex
needs developed in the city of Leicester and in Leicestershire and Rutland. A distinctive
feature was that the parents and professionals were afforded equal status, value and
influence. The parents held the multi-agency family service plans and records, and they could
themselves, if they wished, act as the coordinators for their child.

The role of the lead professional is perhaps most clearly defined in the assessment and
planning process (using the CAF or another assessment method), but this can also be
problematic when professionals do not share the same language around different threshold
levels. The National Evaluation of Children’s Trust Pathfinders suggested there was a need
to develop professionals’ understanding so that they were not over prescriptive about tiers of
need” as this might undermine the philosophy on which the new practices of work are based:

If practitioners feel constrained within certain tiers they may maintain a ‘referral’
mentality rather than adopting the new approach to the child and their family which
demands a consistent interest in a child wherever they are in the tier structure.
Descriptions of child case histories, gathered as part of our evidence, show that
children and their families move up and down the tiers of need over a period of time.
Problems are often complex and fluid and do not necessarily fit neatly within one tier.

* For a definition of ‘tiers of need’ see Appendix C: Glossary
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Levels of need models may not be an appropriate conceptualisation in the services
evolving out of Every Child Matters. (p 93)

Indirect evidence of the effectiveness of service integration may be drawn from studies that
have shown that tackling concurrent family problems such as marital conflict and parental
depression, in addition to child behaviour problems, has resulted in improved child outcomes
(Sanders et al 2000). Egeland and Bosquet (2001) show that interventions with high-risk
families are more successful when they address not only the parent—child relationship, but
also the other problems parents face, such as poverty, unemployment, poor housing, and
substance abuse.

The National Evaluation of Sure Start (NESS 2006) report on Outreach and Home Visiting
Services argued that it was essential that health services, midwifery and health visiting be
integrated into the outreach and home visiting programme and be accommodated in the Sure
Start approach. Sure Start Local Programmes (SSLPs), with a community development
approach, used outreach and home visiting services to contact all the families in their area.
They also aimed to create voluntary and paid jobs for local families, with the goal of making
the services sustainable in the future. In fact, the study found (p 9) that SSLPs had a wide
range of models available to them in creating outreach and home visiting services:

Any combination of services and personnel appeared to work as well as any other,
provided that:

« the services were coordinated

« there was a clear vision

e N0 one service felt they were more important than another

« there was an understanding of the role of voluntary organisations

« there was a centralised database, a key worker system and written protocols

« there was good communication with regular meetings, some co-location of staff,
and regular professional supervision of those going into family homes.

The ‘essential elements’ that the study identified for managing outreach and home visiting
were (pp 7-8):

e Coordination: usually undertaken by a dedicated post. Work is allocated through this
post, often by a process of referral.

o Clearly defined roles for workers: achieved through statements clarifying the purpose
of outreach and home visiting, and the relationship of workers to families and other
agencies.

e Training: covering where to get back-up advice in supporting families and how to
signpost them to it, risk assessment, personal safety, confidentiality procedures, courses
on specific subjects like domestic violence and child protection, and issues for the SSLP
community. Longer training was required for para-professional staff.

e Protocols: covering matters such as working in pairs, behaviour in family homes and
confidentiality.
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A recent exploratory survey of Early Years Educational Psychologists (EPs) (Shannon and
Posada 2007) found that there was a high degree of dissatisfaction around the changes
being made within the early years sector that were not being reflected in the working
arrangements. While many of the EPs were keen for services to reshape themselves to
reflect greater levels of integration with other services, they felt that the increasing emphasis
on early identification had led to larger caseloads and number of referrals, often involving
statutory assessment. There was also a perception among some EPs that, although
multi-agency working was of a high level, there was little time available for organisational and
multi-agency work. Opportunities to become involved in research and projects was
considered limited.

Service coordination has delivered benefits for children and families. Young et al (2006)
explored the issues of integration from the perspectives of both parents and professional
service providers involved in ES Pathfinders programmes. They drew on data from 10 focus
groups as well as from the 27 parent interviews. Most of the children of the parents
interviewed had a variety of complex needs that required the involvement of many different
people from different agencies (p 199):

o The majority of parents were positive about the ways in which ES fostered effective joint
working amongst professionals and valued the benefits that it brought to them and their
children.

e In some cases, the issue of the impact of ES on joint working was a non issue because a
service with good joint working was taken for granted; it was all parents had known and
they simply equated that with how an ES worked.

e Some parents who had experienced a less well coordinated service could nonetheless
see how it was beginning to make an impact. They had positive expectations that the
burden of coordination, which they felt currently lay with them as parents, would
increasingly be removed under ES.

e Some of the ES parents had experienced a dislocated service with 'some professionals
"In” ES and some who were not'.

Despite reporting an improvement in inter-agency working at all levels, the ES Pathfinders
evaluation also reported recurring difficulties which continued to undermine multi-agency
working. These included the lack of accessibility of information across agencies, the
incompatibility of computer systems, differences in contractual and human resource
arrangements and the additional workloads resulting from ES involvement (Young et al 2006,
p 394).
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Summary

Service coordination

e Service coordination is a client-directed service aimed at assisting families
to locate and access the services and resources they need.

e There are different models of service coordination mainly dependent upon
the qualifications, specialism and role of the key worker or lead
professional.

e Confusion abounds around precise definitions of ‘key worker’ and ‘lead
professional’. Is it a set of functions or job role and what does it involve?

e The role of the lead professional is perhaps most clearly defined in the
assessment and planning process.

« Service coordination has brought recognised benefits to families in some
ES Pathfinders programmes, but achieving seamless working between
agencies remains a continuing challenge.
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5. Multi-disciplinary teamwork

Multi-disciplinary teamwork is not as straightforward a term as might be implied by its regular
use. Marsh (2006) has questioned the purpose of inter-professional work. Is it:

e knowing about the other professional’s practice?

« talking to the other professional in a way which is clear, efficient, and above all fully
understood?

« working directly with the other professional?

Arguably, it is only the third of these formulations that really emphasises multi-disciplinary
solutions at the point of delivery. In fact, the complex real world of child support might require
‘trans-disciplinary’ (Piaget 1972) approaches that reach not just across the specialisms within
disciplines and across different disciplines, but beyond each individual discipline.

In a significant contribution to the literature, Choi and Pak (2006; 2007) have provided a
series of recent papers reviewing the definitions, objectives, and evidence of effectiveness of
multi-disciplinary teamwork and the opportunities for and barriers to implementing it in the
health context. They distinguish between three forms of integration:

e Multi-disciplinary (additive) integration: draws on knowledge from different disciplines
but stays within their boundaries.

« Interdisciplinary (interactive) integration: analyses, synthesises and harmonises links
between disciplines into a coordinated and coherent whole.

o Trans-disciplinary (holistic) integration: seeks to integrate the natural, social and
health sciences in a humanitarian context and transcends their traditional boundaries.

Choi and Pak cite evidence from a range of medical studies which suggest that teamwork
has been shown to improve patient outcomes. But they also identify limitations in the
research related to the definition and control of variables. Conflicting evidence is identified
and they argue that, on the current evidence, we should consider that, while multi-disciplinary
teamwork is appropriate for complex problems, it is not always necessary. The same authors
(2007) also emphasise the importance of the quality of team working and provide a set of
eight strategies, identified in their review, to enhance multi-disciplinary teamwork. These are
conveniently summarised in the acronym TEAMWORK. Many of these principles are echoed
in the wider literature:

« Team: good leadership, maturity and flexibility of the team members

o Enthusiasm: personal commitment of all those involved

o Accessibility: physical proximity (sometimes co-location) but also supported by the
internet and email

« Motivation: provision of incentives through funding and avoiding casework overload

e Workplace: provision of institutional and systems support

e Objectives: common goals and a shared vision

e Role — clarity and rotation of roles, cooperation and consistency avoiding team conflict
« Kinship — caring and constructive communication and equality between team members.
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Some working definitions of multi-disciplinary teamwork have been provided by Warmington
et al (2004) in Daniels et al (2008), based on previous work by Lloyd et al (2001). (These are
different from the approach taken in this review.) These definitions are:

e Inter-agency working: more than one agency working together in a planned and formal
way, rather than simply through informal networking (although the latter may support and
develop the former). This can be at strategic or operational level.

e Multi-agency working: more than one agency working with a client but not necessarily
jointly. Multi-agency working may be prompted by joint planning or simply be a form of
replication, resulting from a lack of proper inter-agency coordination. As with inter-agency
operation, it may be concurrent or sequential.

« Joined-up working: where policy or thinking refer to deliberately conceptualised and
coordinated planning and which takes account of multiple policies and varying agency
practices (considered a totem in current UK social policy).

Warmington et al (2004) suggest that in reality the terms ‘inter-agency’ and ‘multi-agency’ (in
its planned sense) are often used interchangeably. To this typology, the authors also add,
citing Victor and Boynton (1998):

e Co-configuration: a form of work orientated towards the production of intelligent,
adaptive services, wherein ongoing customisation of services is achieved through
dynamic, reciprocal relationships between providers and clients.

Warmington et al (2004) found that much of the literature on integrated working focused on
‘good practice’ and offered very limited conceptual or theoretical framing. Most studies fell
into the categories of reviews of inter-agency working or evaluations of particular initiatives
like those described above. They are critical of the studies which focused on the problems of
inter-agency working:

...many of the studies ...adopt a narrowly systemic approach, focusing upon
managerial or technological ‘barriers’ to effective inter-agency collaboration (e.g. Roaf
and Lloyd 1995; Polivka et al 1997, 2001; Morrison, 2000, Watson et al 2002). Another
prevalent strand of inter-agency analysis focuses upon ‘barriers’ created by
differences of professional culture and identity (e.g. Brown et al 2000; Trevillion and
Bedford 2003); yet these typologies of professional culture are rarely integrated into
broader theories of work or work-related learning. (p 17)

The inclusion of issues related to professionals working jointly with clients or with ‘client’
participation in Warmington et al's (2004) typology is valuable. But as these criteria are not
applied consistently, it is difficult to see how these typologies may be reconciled. Arguably,
they provide ‘managerialist’ models that fail to take sufficient account of the working practices
at the point of delivery.

Integration usually starts with cooperation which leads to coordination and finally to
collaboration. It is only at the more advanced stages of collaboration that joint agreements
and funding streams are included. As Socolar (2002) has observed, it is sometimes unclear
whether collaboration is being considered as a goal in itself or as a tool toward a different end
(such as improving outcomes).
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Figure 6 below shows how Socolar (2002) analysed the organisational realities in terms of
continuities in the degree of joint planning that is involved, the form of collaboration taken
between a limited strategic joint working situation and fully operational integration.

Figure 6: Moving from coordination to collaboration in inter-agency working

Source: Socolar 2002
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The perceived need for shared goals and values related to integrated practice is a recurring
theme in much of the relevant research. The Early Support evaluation found that:

A key driver for change was the ES philosophy as much as the specifics of ES working
practices. It promoted a shared understanding of goals and approaches that enabled
in some cases previous structures of ineffective joint working to be left behind and in
others current ones to be reinforced and enhanced.” (p XXIV)

This suggests that greater attention needs to be paid to the development of ‘integrated
thinking’ in the development of integrated practice. Similar arguments have been made by
Thompson et al (2002); Bertram et al (2002); Siraj-Blatchford and Manni (2007). But much of
the work needed to provide a coherent and holistic account of early childhood developmental
processes and which would be the major justification for service integration has yet to be
done.

Collaboration is a significant factor in effective integration settings. Several factors have been
found to be characteristic of successful collaborations: the quality of leadership in
partnerships, the participation of stakeholders, and participatory planning processes (Harbin
et al 1998; Parker et al 1998; Thompson et al 2002). The Department for Children, Schools
and Families (DCSF) has recognised this and is now providing strong support, and is rolling
out training to Sure Start Children Centre managers through the National Professional
Quialification in Centre Leadership (NPQCL).

Leadership traits have also been found to characterise effective settings (Siraj-Blatchford and
Manni, 2007). The following were identified as key components of successful early years
centre leadership: contextual literacy, a commitment to collaboration, and commitment to the
improvement of children’s learning outcomes. Each of these leadership qualities was found to
be strongly represented in the effective settings studied.

The study also identified a range of ‘categories of effective leadership practice’ in the
effective settings that might prove valuable in future leadership training:

o identifying and articulating a collective vision: especially with regard to pedagogy and
the curriculum
e ensuring shared understandings, meanings and goals: building common purposes

« effective communication: providing a level of transparency with regard to expectations,
practices and processes

e encouraging reflection, which then acts as an impetus for change and the motivation for
ongoing learning and development

e« commitment to ongoing, professional development: supporting staff to become more
critically reflective in their practice

e« monitoring and assessing practice through collaborative dialogue and action research
e building a learning community and team culture: establishing a community of learners

e encouraging and facilitating parent and community partnerships: promoting
achievement for all young children.

(Siraj-Blatchford and Manni 2007, p 28)
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Siraj-Blatchford and Manni (2007) argued that strong leadership may be necessary in the
initial development of the high levels of collaboration and team work that is required.

If we are to develop an appropriate inter-professional education, we need to be clearer about
the nature and purposes of inter-professional working (Wood (2004). This will actually
depend upon the level at which the integration is being considered. Each form of
inter-professional working is required and training will need to be directed accordingly.

In their evaluation of six SSLPs, Schneider et al (2007) identified a tension between the
practical achievement of participatory and interdisciplinary working and inter-agency working.
This occured as control of Sure Start provisions shifted from the grass roots to local
authorities. They saw this as a problem because there is typically little emphasis given for
agencies to learn inter-agency working or for any analysis of inter-agency working as; ‘a
learning process with tensions and difficulties as well as insights and innovations’ (Puonti
2004, p 10).

The need to ‘learn’ integrated working requires stronger conceptual models and a willingness
to break tasks down so as to better understand them, and then to take more effective steps
towards solving particular problems. In some studies, the reflection time for practitioners is
limited and responsiveness and action appear to be the driving force. In our view,
Warmington et al (2004) make a critical statement about the way forward:

Strategic literature and good practice models offer little in the way of conceptual tools
to enable understanding of dialogue, multiple perspectives and networks of interacting
activity systems. Outside of the activity theory derived literature, organisational
routines and forms remain the key research focus and there is little explicit emphasis
upon tool creation or upon object-orientated analyses. The development of coherent
models of inter-agency working is dependent upon systematic analysis of new forms
of professional practice, framed by understanding of the historically changing
character of organisational work and user engagement. With regard to emerging
practices around inter-agency working to counter social exclusion, there is a pressing
need to identify and conceptualise the key features of learning and practice in work
settings in which a range of agencies and otherwise loosely connected professionals
are required to collaborate with young people and their families to innovate and
develop forms of provision over extended periods of time. (p 9)

It might be, as Daniels et al (2008) suggest, that inter-agency working is a ‘co-configuration’
of new forms of working and learning. To this end, they identify three analytical concerns:

1. The location of forms of inter-agency working within coherent theories of work.

2. ldentification of the new forms that professional practices take within the specific context
of inter-agency collaboration.

3. The understanding of the historically changing character of organisational work and user
engagement.

We would argue strongly for new researches to investigate the processes by which
successful integrated work takes place within theoretical understandings or work practices
and adult learning. In the early years there is little such understanding; multi-disciplinary
research may be advantageous in developing this work.
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Summary

o Multi-disciplinary teamwork is not a straightforward term which means the
same to everyone. Its definition may depend upon its purpose and context.

« Integration usually starts with cooperation, moves to coordination and finally
to collaboration. It is often at this final stage that joint agreements are
prepared.

« Effective collaboration calls for, among other things, shared goals and
values, integrated thinking and good leadership.

« If professionals from different agencies and/or organisations are to learn
more about working together, there is a need for all to better understand the
purpose of inter-professional working.
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6. Conclusions and main messages

This section of the review identifies the main messages, conclusions and implications for
decision-makers that arise out of the literature.

Understanding service integration

The review shows that there is some way to go before practitioners and stakeholders develop
a clear understanding of integrated services.

e The evidence suggests that the current guidance and terminology associated with
integrated service provision needs greater clarity.

e Service integration is best understood as an ecological Integrated Children’s System that
is centred on the child and their family, served through service coordination, and
supported through integrated organisations and agencies. The model may be developed
further to identify more closely the rationale and principles for integration, perhaps through
a more sophisticated multi-level analysis.

The impact of service integration

There is no definitive evidence that integrating services have a positive impact on outcomes,
but there is some indirect evidence:

« There is currently no direct and definitive evidence of the effectiveness of service
integration on outcomes for children and families at a systemic, organisational or service
coordination level. What evidence there is also provides contradictory messages.

e There is robust evidence that suggests that the adoption of combined (‘two-generation’ or
family) approaches to intervention is effective and this may be considered to provide
indirect evidence of effective integration.

e There is strong evidence to suggest that high-quality pre-school provision which
integrates childcare and education benefits children in terms of cognitive and behavioural
outcomes up the age 11.

o Further research is required to identify the impact that inter-agency working has on
children’s outcomes.

e One possible avenue for development may be to build on successful integrated practice in
the pre-school sector through greater collaboration between early years advisers and
local Healthy School Programme coordinators.

Pointers towards effective service integration

The evidence base suggests several pointers towards effective service integration:

« The quality rather than the type of integration is what matters in terms of improving
outcomes. We therefore need to have clear, shared understandings of what we mean by

‘quality’ in integrated delivery of early years services and ensure that services adopt
agreed quality standards.
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« Leadership training has been found to a characteristic of successful collaborations in a
number of studies.

e Several studies have shown that the participatory planning processes and the
participation of stakeholders are features of successful collaborations.

Workforce issues associated with service integration

The literature identifies a number of workforce issues which need to be resolved in order to
achieve successful integrated service provision:

o Alllevels of staff managing and delivering integrated services need specific training on the
implications of service integration.

o Some stakeholders believe that there needs to be agreed working and pay structures in
multi-agency teams, and greater clarification on the sources of continued funding for
service integration.

« Stakeholders feel that the full potential of integration can only be achieved when staffing
levels match caseload demands.

« Practitioners and professionals at the operational level have identified the need for greater
clarification of the roles and responsibilities associated with role of ‘lead professional’ and
‘key worker’. The review notes that both of these roles exemplify ‘service coordination’.
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Implications from the research for local service improvement

For action by local decision-makers and managers

The review findings indicate that the development of multi-disciplinary and interdisciplinary
approaches to delivery should be considered a high priority. Based on the evidence to date,
the following needs are identified:

« Clarification of the objectives of integrated working for all those involved in service
management and delivery.

o Development of an approach to service assessment and intervention that provides a
common language and greater agreement on service thresholds and tiers of need.

e Involvement of service users in the planning and delivery of services.

« Training at all levels to develop:
— leadership for integrated services
— a shared philosophy and vision
— better communication systems
— aclear staff review and supervision system
— shared understanding of roles.

« Training of service coordinators to ensure they have an adequate knowledge of the full
range of services available in supporting the Every Child Matters agenda.

Implications for regional and national government

For action by regional and national decision-makers
Based on the evidence to date, the following needs have been identified:

« A clear vision of service integration, to be disseminated and promoted to staff at all levels.
If the integration of services is to be achieved then there needs to be more ‘integrated
thinking'.

« Clarification of the core objectives of the Every Child Matters policy to address the tension

that some stakeholders see between the needs of families and children and to make the
roles of universal, targeted and preventative services clear.

« An overall (interdisciplinary) strategy for service assessment and intervention, which also
provides a common language.

o Greater agreement on service thresholds and tiers of need.

« Better provision for workforce development nationally and regionally to support effective
integrated delivery in the early years services.

e More robust research that addresses the evidence gaps identified below. Further local
research and development efforts should also be supported. The identification and
promotion of agreed outcome measures and standardised research instruments may be
helpful.
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The evidence base

At current, there is very little direct evidence on the impact of integration of service provision
on children’s developmental outcomes. There are significant challenges associated with
designing research that could provide hard evidence of effectiveness due to the multiplicity of
confounding variables, and this may ultimately be found to be impossible. The review
highlights the need for:

o New multi-disciplinary research investigating the processes by which successful
integrated working takes place in early years services (located within theoretical
understandings of workplace practices and adult learning).

e A coherent and holistic account of the early childhood developmental processes that
provide the major justification for service integration.

« More studies that identify the discrete models and features of integration that are in
current use and the most appropriate outcome measures for evaluating their
effectiveness.

o Studies on the work of social care professionals in extended schools need to be
replicated for children’s centres.

e More rigorously designed studies, which identify the specific features of effective
integrated practice.

C4EO could support the development of the evidence base by:

e encouraging the use of action research in the development of integrated practice.

e creating a platform for sharing and collective analysis of data collected at local, regional,
and national levels.

In conclusion

The review suggests that the development of multi-disciplinary, interdisciplinary and
trans-disciplinary solutions at the point of delivery should be considered a higher priority, and
that integrated teamwork requires strong leadership. For both research and developmental
purposes there is a clear need to clarify the objectives of integrated working. A model of
integration that emphasises progression from coordination to collaboration in inter-agency
working is offered as a first step towards this process. The review also highlights the need for
new multi-disciplinary research that investigates the processes by which successful
integrated work takes place within theoretical understandings of working practices and adult
learning.

a7



Improving development outcomes for children through effective practice in integrating early years services

7. References

Anning, A., Cottrell, D., Frost, F., Green, J. and Robinson, M. (2006) Developing
multiprofessional teamwork for integrated children's services: research, policy and practice,
Milton Keynes: Open University Press.

Anning, A. and National Evaluation of Sure Start (2007) Understanding variations in
effectiveness amongst Sure Start local programmes: lessons for Sure Start Children's
Centres, London: DCSF (available at
www.ness.bbk.ac.uk/documents/activities/impact/10.pdf, accessed 25 November 2008).

Atkinson, M., Doherty, P. and Kinder, K. (2005) ‘Multi-agency working: models, challenges
and key factors for success’, Journal of early childhood research, vol 3, no 1, pp 7-17.

Audit Commission (2008) Are we there yet? Improving governance and resource
management in children’s trusts: local government national report, London, Audit
Commission (available at www.audit-commission.gov.uk/Products/NATIONAL -
REPORT/17AEBDAS-657E-4ef7-80BB-92214D4C04FF/AreWeThereYet290ctO8REP.pdf,
accessed 9 January 2009).

Barnes, J., Ball, M., Meadows, P., McLeish, J., Belsky J. and The NFP Research Team
(2008) Nurse-Family Partnership Programme: first year pilot sites implementation in England,
pregnancy and post-partum period (DfES research report RW051), London: DfES (available
at http://publications.dcsf.gov.uk/eOrderingDownload/DCSF-RW051%20v2.pdf, accessed 2
January 2009).

Belsky, J., Barnes, J. and Melhuish, E. (2007) The National Evaluation of Sure Start: does
area-based intervention really work? Bristol: The Policy Press.

Bertram, T., Pascal, C., Bokhari, S., Gasper, M. and Holtermann, S. (2002) Early Excellence
Centre Pilot Programme: second evaluation report 2000-2001 (DfES research report 361),
London: DfES (available at http://publications.dcsf.gov.uk/eOrderingDownload/RR361.doc,
accessed 9 January 2009).

Bertram, T., Pascal, C., Bokhari, S., Gasper, M., Holtermann, S., John, K. and Nelson, C.
(2003) Early Excellence Centre Pilot Programme: third annual evaluation report 2001-2002,
London: DfES (available at www.surestart.gov.uk/publications/?Document=1155, accessed
9 January 2009).

Brandon, M., Howe, A., Dagley, V., Salter, C., Warren, C. and Black, J. (2006) Evaluating the
common assessment framework and lead professional guidance and implementation in
2005-6 (DCSF research report 740), London: DfES (available at
www.dcsf.gov.uk/research/data/uploadfiles/RR740.pdf, accessed 9 January 2009).

Bronfenbrenner, U. (1986) ‘Ecology of the family as a context for human development’,
Developmental psychology, vol 22, pp 723-742.

48



Improving development outcomes for children through effective practice in integrating early years services

Bronfenbrenner, U. (1994) ‘Ecological models of human development’, in Husen, T. and
Postlewaite, T.N. (eds) International encyclopedia of education, second edn, Oxford:
Pergamon Press/Elsevier Science, pp 1643-1647.

Bronfenbrenner, U. and Morris, P.A. (1998) ‘The ecology of developmental process’, in
Lerner, R.M. (ed) Handbook of child psychology: vol 1 theoretical models of human
development, fifth edn, New York, NY: Wiley, pp 993-1028.

Brown, B., Crawford P. and Jurai D. (2000) ‘Blurred roles and permeable boundaries: the
experience of multidisciplinary working in community mental health’, Health and social care in
the community, vol 8, no 6, pp 425-435. Cited in Warmington, P.C., Daniels, H.R.J.,
Edwards, A., Leadbetter, J., Martin, D.M., Brown, S. and Middleton, D. (2004) Interagency
collaboration: a review of the literature. Report of stage 1 of the TLRPIII Learning In and For
Interagency Working Project, Bath: ESRC (available at
www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%?20Interagency_collaboration_a_review_of the_literature initial.pdf, accessed

28 November 2008).

Cameron, A. and Lart, R. (2003) ‘Factors promoting and obstacles hindering joint working: a
systematic review of the research evidence', Journal of integrated care, vol 11, no 2,
pp 9-17.

Campbell, L. (2002) ‘Interagency practice in intensive family preservation services’, Children
and youth services review, vol 24, no 9/10, pp 701-718.

Children’s Workforce Development Council (2007) Lead professional practitioners’ guide:
integrated working to improve outcomes for children and young people, Leeds: CWDC
(available at

www.everychildmatters.gov.uk/ files/D680FC209AA26AA8A2D1042F8E40683C.pdf,
accessed 5 January 2009).

Choi, B. and Pak, A. (2006) ‘Multidisciplinarity, interdisciplinarity and transdisciplinarity in
health research, services, education and policy: definitions, objectives, and evidence of
effectiveness’, Clinical and investigative medicine, vol 29, no 6, pp 351-364.

Choi, B. and Pak, A. (2007) ‘Multidisciplinarity, interdisciplinarity, and transdisciplinarity in
health research, services, education and policy: 2. Promotors, barriers, and strategies of
enhancement’, Clinical and investigative medicine, vol 30, no 6, pp e224—-e232.

Cleaver, H., Walker, S. and Meadows, P. (2004) Assessing children’s needs and
circumstances: the impact of the assessment framework, London: Jessica Kingsley.

Coles, B., Britton, L. and Hicks, L. (2004) Building better connections: interagency work and
the connexions service, Bristol: Policy Press.

Committee of Enquiry into the Education of Handicapped Children and Young People (1978)

Special educational needs. Report of the Committee of Enquiry into the education of
handicapped children and young people (Cm 7212), London: HMSO.

49



Improving development outcomes for children through effective practice in integrating early years services

Cummings, C., Dyson, L. and Todd, L. with the Education Policy and Evaluation Unit,
University of Brighton (2004) Evaluation of the extended schools pathfinder projects (DfES
research report 530), London, DfES (available at
http://publications.dcsf.gov.uk/eOrderingDownload/RR530.pdf, accessed 9 January 2009).

Daniels, H., Edwards, A., Creese, A., Leadbetter, J. and Martin, D.I. (2008) Learning in and
for interagency working: full end of award report (RES-139-25-0100-A), Swindon: Economic
and Social Research Council.

Edwards, A., Daniels, H., Gallagher, T., Leadbetter, J. and Warmington, P. (2009) Improving
inter-professional collabotations: multi-agency working for children’s wellbeing (TLRP
improving learning series), London: Routledge.

Department for Children, Schools and Families (2008a) Glossary: Every Child Matters
Change for Children (available at
www.everychildmatters.gov.uk/deliveringservices/multiagencyworking/glossary/, accessed 30
December).

Department for Children, Schools and Families (2008b) Setting up multi-agency services:
Every Child Matters Change for Children (available at
www.everychildmatters.gov.uk/multiagencyworking/, accessed 30 December).

Department for Children, Schools and Families (2008c) Strategic overview: Every Child
Matters Change for Children (available at
www.everychildmatters.gov.uk/aims/strategicoverview/, accessed 6 February 2009).

Department for Education and Skills (2004) About integrated services: Every Child Matters
Change for Children (available at
www.everychildmatters.gov.uk/deliveringservices/multiagencyworking/integratedservices/,
accessed 28 November 2008).

Department for Education and Skills (2005) Lead professional good practice: guidance for
children with additional needs, London: DfES (available at
http://publications.teachernet.gov.uk/eOrderingDownload/DFES-2085-2005.pdf, accessed
9 January 2009).

Department for Education and Skills (2006) The lead professional: managers’ guide.
Integrated working to improve outcomes for children and young people, Every Child Matters
Change for Children, Leeds: Children’s Workforce Development Council (available at
www.everychildmatters.gov.uk/ files/83638F29801DE400F2DF59FEAS5188E51.pdf,
accessed 5 January 2009).

Department for Education and Skills (2007) Integrated children’s system: fact sheet. Every
Child Matters Change for Children (available at
www.everychildmatters.gov.uk/socialcare/integratedchildrenssystem/about/, accessed

2 January 2009).

Department of Health (1995) Looking after children: good parenting, good outcomes,
London: HMSO.

50



Improving development outcomes for children through effective practice in integrating early years services

Department of Health (2000) Framework for the assessment of children in need and their

families, London: The Stationery Office (available at

www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH
4003256, accessed 6 February 2009).

Dunst, C. and Bruder, M. (2002) ‘Valued outcomes of service coordination, early intervention,
and natural environments’, Exceptional children, vol 68, no 3, pp 361-375.

Edwards, A., Daniels, H., Gallagher, T., Leadbetter, J. and Warmington, P. (2009). Improving
inter-professional collabotations: multi-agency working for children’s wellbeing (TLRP
improving learning series), London: Routledge.

Egeland, B. and Bosquet, M. (2001) ‘Emotion regulation in early childhood: the role of
attachment-oriented interventions’, in Zuckerman, E.B., Lieberman, A. and Fox, N. (eds)
Emotional regulation and developmental health: infancy and early childhood treating parent-
infant relationship problems, strategies for intervention, New Jersey, NY: Johnson & Johnson
Pediatric Institute, pp 101-124.

Elfer, P., Goldschmied, E. and Selleck, D. (2002) Key persons in nurseries, building
relationships for quality provision, London: National Early Years Network.

Feinstein, L. (2003) Very early cognitive evidence, centre piece summer (available at
http://cep.lse.ac.uk/pubs/download/CP146.pdf, accessed 2 January 2009).

Feinstein, L., Duckworth, K. and Sabates, R. (2004) A model of the intergenerational
transmission of educational success: wider benefits of learning (research report 10), London:
Institute of Education, Centre for Research on the Wider Benefits of Learning (available at
www.learningbenefits.net/Publications/ResReps/ResRepl0.pdf, accessed 5 January 2009).

Fleissig, A., Jenkins, V., Catt, S. and Fallowfield, L. (2006) ‘Multidisciplinary teams in cancer
care: are they effective in the UK?’ The lancet oncology, vol 7, no 11, pp 935-943.

Freeth, D., Hammick, M., Koppel, I., Reeves, S. and Barr, H. (2002) A critical review of
evaluations of interprofessional education, London: Interprofessional Education Joint
Evaluation Team.

Garry, M., Brown, H., Abernathy, M. and Brown, B. (1998) ‘The impact of prenatal care
coordination on birth outcome’, Primary care update for obstetricians and gynecologists,
vol 5, no 4, p 208.

Glisson, C. and Hemmelgarn, A. (1998) ‘The effects of organizational climate and
interorganizational coordination on the quality and outcomes of children’s service systems’,
Child abuse and neglect, vol 22, no 5, pp 401-421.

Goodson, B.D., Layzer, J.1., St.Pierre, R.G. and Bernstein, L.S. (2000) ‘Good intentions are

not enough: a response to Gilliam, Ripple Zigler, and Leiter: commentary’, Early childhood
research quarterly, vol 15, no 1, pp 61-66.

51



Improving development outcomes for children through effective practice in integrating early years services

Greco, V. and Sloper, P. (2004) Care coordination and key worker schemes for disabled
children: results of a UK-wide survey, Child: care, health and development, vol 30, no 1,
pp 13-20.

Greenhalgh, T. (2002) ‘Integrating qualitative research into evidence based practice’,
Endocrinology and metabolism clinical of North America, vol 31, pp 583—-601.

Hallam, R., Rous, B. and Grove, J. (2005) ‘Professional background of service coordinators
and collaboration with community agencies’, Journal of early intervention, vol 27, no 4,
pp 285-294.

Halliday, J., Asthana, S. and Richardson, S. (2004) Evaluating partnership: the role of formal
assessment tools, Evaluation, vol 10, pp 285-303.

Harbin, G., McWilliam, R., Shaw, D., Buka, S., Sideris, J., Kochaek, T., Gallagher, J.,
Tocci, L., West, T. and Clark, K. (1998) Implementing federal policy for young children with
disabilities: how are we doing? Chapel Hill, NC: Early Childhood Research Institute of
Service Utilization, the University of North Carolina, and Rhode Island College Center for
Family Studies.

Harbin, G. and Terry, D. (1991) Interagency service coordination: initial findings from six
states, Chapel Hill, NC: The University of North Carolina at Chapel Hill, Carolina Institute for
Child and Family Policy, Chapel Hill, NC, USA, Microfiche (available at
http://eric.ed.gov/ERICDocs/data/ericdocs2sgl/content storage 01/0000019b/80/13/c9/1c.pdf,
accessed 5 January 2009).

Harms, T., Clifford, M. and Cryer, D. (1998) Early childhood environment rating scale, revised
edition (ECERS-R), Vermont, VT: Teachers College Press.

HM Treasury (2003) Every Child Matters (Cm 5860), London: The Stationery Office
(available at http://publications.everychildmatters.gov.uk/eOrderingDownload/CM5860.pdf,
accessed 18 March 2009).

Hurth, J. (1998) Service coordination caseloads in state early intervention systems, National
Early Childhood Technical Assistance System (NECTAS notes, issue no 8), Chapel Hill, NC:
NECTAS (available at www.nectac.org/~pdfs/pubs/nnotes8.pdf, accessed 9 January 2009).

Institute of Technology Cambridge (INTEC) (2005) Document summary: lead professional
good practice: guidance for children with additional needs, (available at
www.intec.ac.uk/docs/doc-Ipgp.pdf, accessed 30 December 2008).

Jung, L. and Baird, S. (2003) ‘Effects of service coordinator variables on individualized family
service plans’, Journal of early intervention, vol 25, pp 206—-218.

King, G. and Meyer, K. (2006) ‘Service integration and co-ordination: a framework of

approaches for the delivery of co-ordinated care to children with disabilities and their
families’, Child: care, health and development, vol 32, no 4, pp 477-492.

52



Improving development outcomes for children through effective practice in integrating early years services

Liabo, K., Newman, T., Stephens, J. and Lowe, K. (2001) A review of key worker systems for
children with disabilities and development of information guides for parents, children and
professionals, llford: Barnardos (available at: www.barnardos.org.uk/keywork.pdf, accessed
5 January 2009).

Limbrick, P. (2004) Early support for children with complex needs: team around the child and
the multi-agency keyworker, Worcester: Interconnections.

Lloyd, E., Stead, J. and Kendrick, A. (2001) Hanging on in there: a study of inter-agency work
to prevent school exclusion, London: National Children's Bureau/Joseph Rowntree
Foundation.

Lord, P., Kinder, K., Wilkin, A., Atkinson, M. and Harland, J. (2008) Evaluating the early
impact of integrated children's services: round 1 final report, Slough: NFER (available at
www.nfer.ac.uk/publications/pdfs/CYllongreport.pdf, accessed 21 May).

Marsh, P. (2006) ‘Promoting children’s welfare by interprofessional practice and learning in
social work and primary care’, Social work education, vol 25, no 2, pp 148-160.

McConachie, H. (1999) ‘Conceptual frameworks in evaluation of multidisciplinary services for
children with disabilities’, Child: care, health and development, vol 25, pp 101-113.

Mooney, A., Boddy, J., Statham, J. and Warwick, I. (2008) ‘Approaches to developing health
in early years settings’, Health education, vol 108, no 2, pp 163-177.

Morrison, T. (2000) ‘Working together to safeguard children: challenges and changes for
interagency co-ordination in child protection’, Journal of interprofessional care, vol 14, no 4,
pp 363-373. Cited in Warmington, P.C., Daniels, H.R.J., Edwards, A., Leadbetter, J., Martin,
D.M., Brown, S. and Middleton, D. (2004) Interagency collaboration: a review of the literature.
Report of stage 1 of the TLRPIII Learning In and For Interagency Working Project, Bath:
ESRC (available at www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%20Interagency_collaboration_a review of the_literature initial.pdf, accessed

28 November 2008).

Munro, E. and Calder, M. (2005) ‘Reports and surveys: where has child protection gone?’
The political quarterly, vol 76, no 3, pp 439-445.

National Evaluation of Sure Start (2006) Outreach and home visiting services in Sure Start
local programmes (report 017), London: DfES (available at
www.dcsf.gov.uk/research/data/uploadfiles/NESS2006FR017.pdf, accessed 6 February
2009).

Needham, M. (2007) ‘From joined-up thinking to joined-up services: evolving policy in the
support of young children and their families’, in Siraj-Blatchford, 1., Clarke, K. and Needham,
M. (eds) The team around the child: multi-agency working in the early years, Stoke-on-Trent:
Trentham Books.

53



Improving development outcomes for children through effective practice in integrating early years services

Northamptonshire Children and Young People’s Partnership (2008) Consultation on the role
of the lead professional (available at www.northamptonshire.gov.uk/NR/rdonlyres/2A4F09E8-
2AB2-432E-B4CB-
1EAFD57ABEAA/O/LeadProfessionalRoleBusyPersonconsultationV3kab.pdf, accessed

30 December).

O’Brien, M., Bachmann, M., Husbands, C., Shreeve, A., Jones, N., Watson, J. and Shemilt, I.
(2006) ‘Integrating children’s services to promote children’s welfare: early findings from the
implementation of children’s trusts in England’, Child abuse review, vol 15, pp 377-395.

Park, J. and Turnbull, A.P. (2003) ‘Service integration in early intervention: determining
interpersonal and structural factors for its success’, Infants and young children, vol 16,
pp 48-58.

Parker, E.A., Eng, E., Laraia, B., Ammerman, A., Dodds, J., Margolis, L. and Cross, A. (1998)
‘Coalition building for prevention: lessons learned from the North Carolina community-based
public health initiative’, Journal of public health management and practice, vol 4, no 2,

pp 25-36.

Percy-Smith, J. (2006) ‘What works in strategic partnerships for children: a research review’,
Children and society, vol 20, pp 313-323.

Piaget, J. (1972) ‘The epistemology of interdisciplinary relationships’, in Berger, G., Briggs, A.
and Michaud, G. (eds) Interdisciplinarity: problems of teaching and research. Proceedings of
seminar on interdisciplinarity in universities, organized by the Center for Educational Research
and Innovation, Paris: Organization for Economic Co-operation and Development, pp 127-139.

Polivka, B., Dresbach, S., Heimlich, J. and Elliott, M. (2001) ‘Interagency relationships among
rural early intervention collaboratives’, Public health nursing, vol 18, no 5, pp 340-349. Cited in
Warmington, P.C., Daniels, H.R.J., Edwards, A., Leadbetter, J., Martin, D.M., Brown, S. and
Middleton, D. (2004) Interagency collaboration: a review of the literature. Report of stage 1 of
the TLRPIII Learning In and For Interagency Working Project, Bath: ESRC (available at
www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%?20Interagency_collaboration_a_review_of the_literature _initial.pdf, accessed 28 November
2008).

Polivka, B., Kennedy, C.W. and Chaudry, R. (1997) ‘Collaboration between local public health
and community mental health agencies’, Research in nursing and health, vol 20, no 2, pp 153—
160. Cited in Warmington, P.C., Daniels, H.R.J., Edwards, A., Leadbetter, J., Martin, D.M.,
Brown, S. and Middleton, D. (2004) Interagency collaboration: a review of the literature. Report
of stage 1 of the TLRPIII Learning In and For Interagency Working Project, Bath: ESRC
(available at www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%?20Interagency_collaboration_a_review_of the_literature initial.pdf, accessed 28 November
2008).

Puonti, A. (2004) Learning to work together: collaboration between authorities in economic-
crime investigation, PhD thesis, Helsinki: University of Helsinki, Department of Education,
Center for Activity Theory and Developmental Work Research (available at
http://ethesis.helsinki.fi/julkaisut/kas/kasva/vk/puonti/learning.pdf, accessed 24 February 2009).

54



Improving development outcomes for children through effective practice in integrating early years services

Roaf, C. and Lloyd, C. (1995) Multi-agency work with young people in difficulty, Oxford: Oxford
Brookes University. Cited in Warmington, P.C., Daniels, H.R.J., Edwards, A., Leadbetter, J.,
Martin, D.M., Brown, S. and Middleton, D. (2004) Interagency collaboration: a review of the
literature. Report of stage 1 of the TLRPIII Learning In and For Interagency Working Project,
Bath: ESRC (available at
http://www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%20Interagency_collaboration_a_review_of the_literature_initial.pdf, accessed 28 November
2008).

Sanders, M.R., Montgomery, D. and Brechman-Toussaint, M. (2000) ‘The mass media and
the prevention of child behaviour problems: the evaluation of a television series to promote
positive outcomes for parents and their children’, Journal of child psychology and psychiatry,
vol 41, no 7, pp 939-948.

Schneider, J., Avis, M. and Leighton, P. (2007) Supporting children and families: lessons
from Sure Start for evidence-based practice in health, social care, and education, London:
Jessica Kingsley.

Shannon, D. and Posada, S. (2007) ‘The educational psychologist in the early years: current
practice and future directions’, Educational psychology in practice, vol 23, no 3, pp 257-272.

Sinclair, R., Hearn, B. and Pugh, G. (1997) Preventive work with families, London: National
Children's Bureau.

Siraj-Blatchford, 1. (2002) Final annual evaluation report of the Thomas Coram Early
Excellence Centre, unpublished report.

Siraj-Blatchford, 1., Clarke, K. and Needham, M. (2007) The team around the child:
multi-agency working in the early years, Stoke-on-Trent: Trentham Books.

Siraj-Blatchford, I. and Manni, L. (2007) Effective leadership in the early years sector: the
ELEYS study (issues in practice series), London: Institute of Education, University of London.

Siraj-Blatchford, I. and Siraj-Blatchford, J. (2009) Improving children’s attainment through a
better quality of family-based support for early learning, London: C4EO.

Siraj-Blatchford, 1., Sylva, K., Muttock, S., Gilden, R. and Bell, D. (2002) Researching
effective pedagogy in the early years, London: DfES.

Siraj-Blatchford, 1., Sylva, K., Taggart, B., Sammons, P., Melhuish, E. and Elliot, K. (2003)
Technical paper 10: intensive case studies of practice across the Foundation Stage (the
Effective Provision of Pre-School Education (EPPE) project), London: DfES/Institute of
Education, University of London.

Sloper, P. (2004) ‘Facilitators and barriers for co-ordinated multi-agency services’, Child:
care, health and development, vol 30, no 6, pp 571-580.

55



Improving development outcomes for children through effective practice in integrating early years services

Socolar, R. (2002) ‘Collaboration: the end or the means? Commentary’, Journal of public
health management practice, vol 8, no 1, pp 34-35.

St Pierre, R.G., Ricciuti, A.E. and Rimdzius, T.A. (2005) ‘Effects of a family literacy program
on low literate children and their parents: findings from an evaluation of the Even Start family
literacy program’, Developmental psychology, vol 41, no 6, pp 953-970.

Sylva, K., Melhuish, E.C., Sammons, P., Siraj-Blatchford, I. and Taggart, B. (2008) The
Effective Pre-School and Primary Education (EPPSE 3-11) project: final report. A
longitudinal study funded by the DfES, London: DCSF/Institute of Education.

Sylva, K., Siraj-Blatchford, I. and Taggart, B. (2006) The early childhood environment rating
scales: 4c Curricular subscales, London: Institute of Education.

Tait, T., Beattie, A. and Dejnega, S. (2002) ‘Service co-ordination: a successful model for the
delivery of multi-professional services to children with complex needs’, Nursing times
research, vol 7, no 1, pp 19-32.

Thompson, D., Socolar, R., Brown, L. and Haggerty, J. (2002) ‘Interagency collaboration in
seven North Carolina counties’, Journal of public health management and practice, vol 8,
no 5, pp 55-64.

Todd, L. (2007) Partnership for inclusive education: a critical approach to collaborative
working, Abingdon: Routledge-Falmer.

Trevillion, S. and Bedford, L. (2003) ‘Utopianism and pragmatism in interprofessional
education’, Social work education, vol 22, no 2, pp 215-228. Cited in Warmington, P.C.,
Daniels, H.R.J., Edwards, A., Leadbetter, J., Martin, D.M., Brown, S. and Middleton, D.
(2004) Interagency collaboration: a review of the literature. Report of stage 1 of the TLRPIII
Learning In and For Interagency Working Project, Bath: ESRC (available at
www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%20Interagency_collaboration_a_review_of the_literature _initial.pdf, accessed

28 November 2008).

Tunstill, J., Aldgate, J. and Hughes, M. (2007) Improving children's services networks:
lessons from family centres, London: Jessica Kingsley.

University of East Anglia in association with the National Children’s Bureau (2007) Children’s
trust pathfinders: innovative partnerships for improving the well-being of children and young
people: National Evaluation of Children’s Trust Pathfinders. Final report (DCSF research
report 839), London, DCSF (available at
www.dcsf.gov.uk/research/data/uploadfiles/RR839.pdf, accessed 9 January 2009).

Uppal, E. (2008) ‘Interprofessional education occurs when two or more professions learn
with, from and about each other to improve collaboration and the quality of care’, paper given
at ‘1st International Inter-professional Health and Social Care’ Conference, University of
Salford, 1 and 2 July 2008.

56



Improving development outcomes for children through effective practice in integrating early years services

Victor, B. and Boynton, A. (1998) Invented here: maximizing your organization’s internal
growth and profitability, Boston, MA: Harvard Business School Press. Cited in Warmington,
P.C., Daniels, H.R.J., Edwards, A., Leadbetter, J., Martin, D.M., Brown, S. and Middleton, D.
(2004) Interagency collaboration: a review of the literature. Report of stage 1 of the TLRPIII
Learning In and For Interagency Working Project, Bath: ESRC (available at
www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-

%20Interagency collaboration_a_review of the_literature initial.pdf, accessed 10 February
2009).

Warin, J. (2007) ‘Joined-up services for young children and their families: papering over the
cracks or re-constructing the foundations?’ Children & society, vol 21, no 2, pp 87-97.

Warmington, P.C., Daniels, H.R.J., Edwards, A., Leadbetter, J., Martin, D.M., Brown, S. and
Middleton, D. (2004) Interagency collaboration: a review of the literature. Report of stage 1 of
the TLRPIII Learning In and For Interagency Working Project, Bath: ESRC (available at
www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%20Interagency_collaboration_a_review_of the_literature _initial.pdf, accessed

28 November 2008).

Watson, D., Townsley R., Abbott, D. and Latham P. (2002) ‘Exploring multi-agency working
in services to disabled children with complex healthcare needs and their families’, Journal of
clinical nursing, vol 11, pp 367-375. Cited in Warmington, P.C., Daniels, H.R.J., Edwards, A.,
Leadbetter, J., Martin, D.M., Brown, S. and Middleton, D. (2004) Interagency collaboration: a
review of the literature. Report of stage 1 of the TLRPIII Learning In and For Interagency
Working Project, Bath: ESRC (available at
www.bath.ac.uk/research/liw/resources/Microsoft%20Word%20-
%20Interagency_collaboration_a_review_of the_literature _initial.pdf, accessed

28 November 2008).

Weil, M. (2000) ‘Social work in the social environment: integrated practice. An
empowerment/structural approach’, in Allen-Meares, P. and Garvin, C. (eds) The handbook
of social work direct practice, London: Sage Publications, pp 373-410.

Wilson, V. and Pirrie, A. (2000) Multidisciplinary teamworking: beyond the barriers? A review
of the issues (SCRE research report 96) (available at
https://dspace.gla.ac.uk/bitstream/1905/227/1/096.pdf, accessed 28 November 2008).

Wood, D.F. (2004) ‘Editorial: “not if | was very ill” ’, Medical education, vol 38, pp 684—-685.

Young, A., Temple, B., Davies, L., Parkinson, G., Bolton, J., Milborrow, W., Hutcheson, G.
and Davis, A. (2006) Early support: an evaluation of phase 3 of early support (DfES research
report 798), London: DfES (available at
http://publications.dcsf.gov.uk/eOrderingDownload/RR798.pdf, accessed 2 February 2009).

57



Improving development outcomes for children through effective practice in integrating early years services

Appendix A: Main review methods and search strategy

The review built on a scoping study (Lord et al 2008) which assessed the nature and strength
of the evidence base and provided an initial overview of trends in the literature. It will also be
followed by a knowledge review, which will include examples of local validated practice.

Four new research questions and a new approach was adopted at the review stage which
focused on:

1. What approaches are there to integrating services in early years settings?
2. Which agencies are involved in these approaches (including health)?

3. What do key stakeholders (such as service staff and service users) consider to be the key
approaches and features of effective integrated early years provision?

4. What is the evidence that these integrated approaches contribute to positive outcomes for
children, families and services?

The first three of these questions were significantly different from those initially scoped. Of
the 35 titles referred to as ‘relevant to the research questions’, during the scoping phase,
many were found to be less relevant to the new questions. Significant additional scoping was
therefore carried out at the review stage. The scoping study parameters continued to be used
to identify exclusion and inclusion criteria, for example, associated with publication date and
country of publication. The review team also applied a ‘best evidence’ approach to select
literature of the greatest relevance and quality for the review. This entailed identifying:

1. The items of greatest relevance to the review questions
2. The items that came closest to providing an ideal design to answer the review questions
3. The quality of the research methods, execution and reporting.

Despite the inevitable limitations due to the above reframing of the review and to some very
tight delivery schedules, both the initial, and the ongoing ‘scoping’ of the research literature
has been carried out in such a way as to maximise the ‘reliability’ and ‘validity’ of the review.
While the quality of the evidence available was found inadequate for the purposes of any
extended ‘systematic review’, the review was able to adopt an approach that may be
characterised as one of rapid evidence assessment and synthesis, a process that was
usefully informed by an initial stage of systematic searching and scoping even if it was not
significantly determined by it. The review process has therefore been more iterative than
systematic. Much of the literature that we have reviewed has been based on relatively small
scale ethnographic studies and/or survey data. This review should therefore be considered
itself essentially interpretative, but efforts have been made to ensure appropriate standards of
reliability and validity. In identifying appropriate sources for review a strong emphasis was
placed on studies providing an empirical basis. In citing the findings of qualitative research,
wherever possible corroborative sources have been identified that triangulate those findings,
and where the evidential basis of arguments and inferences are weaker we have indicated
this in the text. While there is currently an urgent need for evidence-based research in this
area, it is important to recognise that more naturalistic and qualitative research does have a
role to play in evidence based practice (Greenhalgh 2002).
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At the main review stage the scoping searches were at first supplemented by the addition of
three health and psychological databases, on the recommendation of the Theme Advisory
Group. The new databases were Cumulative Index to Nursing and Allied Health Literature
(Cinahl Plus), Medline and Psycinfo. The existing scoping study searches were replicated as
far as possible, using similar keywords to those identified in British Education Index, using
the MeSH thesaurus for Medline. These searches were limited to items published in the
English language between 2000 and 2008. The searches for the scoping were conducted by
information specialists at the Social Care Institute for Excellence and NFER. The keywords
used in the searches, together with a brief description of each of the databases searched, are
fully described in the Scoping Report (Lord et al 2008).

New searches were carried out in extending the review beyond early childhood settings to
early childhood services in general. An iterative approach was taken in the subsequent
searches using a wide range of bibliographic databases and Google. The new search terms
introduced at this stage included (but were not restricted to): Care coordination; Case
management; Children’s Trusts; Common Assessment Framework; Interagency; Integrated
Children’s System; Key worker systems; Lead Professional; Multidisciplinary; Service
coordination; Service integration.

Records selected from the searches were loaded into EndNote X2, which replaced the earlier
Reference Manager and Excel software and provided compatibility with the EPPI-Reviewer
software. All relevant existing records from the scoping study were transferred into the new
software.
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Appendix B: Planning, administrative, and service
delivery functions and activities encompassed in three
common approaches to the delivery of coordinated

care

Service planning

function

Administrative functions

Type of approach

Aggregate-level
planning of services*

Client eligibility and
gate-keepingt

Need identification/
information
managementt

A. The system/
sector-based

approach

Ensuring the
availability and

service integration

¢ Planning and
designing services
to ensure a breadth
of services
are available within
a community

¢ Developing joint

o Setting/specifying

eligibility criteria (i.e.

rationing services

within a community)
e Screening for

eligibility or

access to a set of

e Coordinating intake
and assessment
across a group of
agencies (central
intake)

e Monitoring and
evaluating

accessibility of a set
of services across
agencies or service

action plans for
integration efforts
Determining the

services within a
community
Monitoring resource

service delivery on
an aggregated
community level

sectors in a

geographical area

availability of
human and
financial resources
across agencies
(e.g. centralised
budgeting)

¢ Designating or
commissioning
organisations to
perform
administrative and
service delivery
functions

allocation (e.g.
implementing
centralised plans
and budget)

e Determining
discharge or the
end of brokered
services

¢ Sharing aggregated
client information
across agencies or
systems

B. The agency-
based service
integration
approach

Integrating the
delivery of
services across

an agency

programmes within

¢ Planning to ensure
consistency in
access to services
across the agency

¢ Developing action
plans for
coordination efforts
in the agency

e Designating service
areas to perform
administrative and
service delivery
functions

e Setting/specifying
eligibility criteria

e Determining
eligibility for
services provided
by agency

e Determining
discharge or end of
agency services

e Assessing and
documenting child/
family's general
needs (including
need for
service
coordination)
(central intake)

e Sharing child/family
information within
an agency
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C. The ¢ Providing input into | e Determining the . Assessing_ and .
client/family- the development of magnitude of - documenting child/
based service needeq but clients' needs in family's specific
coordination unavailable order to needs
approach services assign a level of

service coordination
Assisting families to assistance
obtain appropriate e Determining
and needed eligibility for
services from services offered in a
region

agencies in a
geographical area

* Policy development and decision-making about the nature, access to, and delivery of services.
T Screening for eligibility to services; monitoring of resource allocation.
t Identifying needs; managing and sharing information.
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‘ Client-specific service delivery functions

Type of approach

Client-specific planning,
linking and liaison§

Service support]

A. The system/
sector-based
service integration
approach

Ensuring the availability
and accessibility of a set of
services across agencies or
service sectors in a
geographical area

¢ Planning services for
child/family

e Linking child/family to
service providers
(brokering or arranging
for services)

¢ Liaising to ensure the
accessibility of services
within the community or
area

¢ Monitoring and evaluating
the implementation of the
service plan

e Advocating for services
on a community level for
children with disabilities
and families

¢ Providing information
brochures about
community services and
resources

B. The agency-based
service integration
approach

Integrating the delivery of

services across

programmes within an
agency

e Developing a general
plan of services for
child/family

¢ Linking child/family with
agency services

e Liaising to ensure
accessibility of services
within the agency

Monitoring and evaluating
implementation of service
plan

e Advocating for children
with disabilities and their
families

Providing information
brochures about agency
services

C. The client/family-
based service
coordination approach

Assisting families to
obtain appropriate and
needed services from
agencies in a
geographical area

e Developing an
individualised plan to link
family to services

o |dentifying or locating
services

e Linking child/family to
services, resources and
supports (making
referrals; locating needed
funding; parent-to-parent
linking)

e Liaising and collaborating
with other service
providers

e Monitoring whether
planned services are
being provided

Evaluating child/family
progress and need for
continued service
coordination assistance

e Advocating for the
child/family's best
interests

¢ Providing information and
education to families
regarding available
services and supports

¢ Providing coaching and
training (e.g.
assertiveness training)

¢ Providing funding or
tangible resources
(discretionary funds
available to service
coordinators)

Providing emotional
support and advice (e.qg.
supportive counselling)

§ Developing service linkage plans; linking families to services; liaison.

1 Advocacy, information and support services.

Source: King and Meyer, 2006, pp 481
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Appendix C: Glossary of terms

Additional needs — a child is considered to have additional needs if they are judged to be at
risk of not achieving any one of the five Every Child Matters outcomes (to be healthy; stay
safe; enjoy and achieve; make a positive contribution; and achieve economic wellbeing), and
thus in need of extra support from a service or services (DCSF 2008a).

Organisation-based service integration (meso-level integration) — is focused on the
administration and delivery (including gate-keeping; need identification and information
management) of services across a programme that is offered by a particular agency or
organisation (King and Meyer 2006).

Children's centres — childcare integrated with early learning, family support, health services,
and support for parents wanting to return to work or training (DCSF 2008a).

Children's Trusts — from 2008 Children’s Trusts will bring together all services for children
and young people in each area, underpinned by the Children Act 2004 duty to cooperate, and
to focus on improving outcomes for all children and young people (DCSF 2008a).

Common Assessment Framework — an holistic standardised assessment proforma to be
carried out whenever a child is considered to have additional needs it is intended to provide
support in the identify the needs, and/or to mobilise other services to help meet them. But as
the DfES guidance suggests 'your local authority may have agreed some priorities for
common assessment in your area’ (CWDC 2007, p 11).

Complex needs — a child is considered to have complex needs when their needs are
multiple and/or severe, requiring additional support from more than one agency and meeting
the thresholds for statutory assessment (DCSF 2008a).

Integrated system of services — a broad system or sector-level scheme attempting to
develop an efficient, equitable and seamless system of care involving all services in a large
geographical region for a broad population of clients (King and Meyer 2006).

Integrated children’s system — in England and Wales this is based on a conceptual
framework that examines a child's developmental needs, the parenting capacity available and
environmental factors (DfES 2003; DCSF 2008b).

Key worker (also referred to as a 'care coordinator’, ‘case manager’, 'link worker', ‘family
support worker') — this is an role equivalent to that of lead professional that has its origins in
the health and care sectors. It is usually applied in the context of children with complex
needs.

Key person — a role has been promoted in the Early Years Foundation Stage (EYFS) for the
specific purpose of providing for young children’s attachment and security needs (Elfer et al
2002).

Lead professional — a set of functions to be carried out as part of the delivery of effective
integrated support to children with additional or complex needs. These functions are to:
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1. Act as a single point of contact for the child or family
2. Coordinate the delivery of the actions agreed by the practitioners involved
3. Reduce overlap and inconsistency in the services received (DCSF 2008a).

The lead professional may also be a key worker (health/care sectors) or key person
(EYFES). They may also facilitate a team around the child.

Service coordination (micro-level integration) — is a client-directed service. It encompasses
client-specific functions and activities aimed at assisting individual families to locate services
and resources to address needs and to gain access to these services and resources (King
and Meyer 2006).

Service integration (macro-level integration) — is aimed at the formation of a unified and
comprehensive range of services in a geographical area, where the intent is to enhance the
effectiveness of the delivery of services and optimize the use of limited resources (King and
Meyer 2006).

Team around the child — an individualised and evolving team of the few practitioners who
see the child and family on a regular basis to provide practical support (Limbrick 2004).

Tiers of need — are often applied to define the threshold levels (or intensity) of interventions,
and to clarify that the central purpose of all preventative services is to reduce the incidence of
children’s needs escalating to the next tier. The first tier is usually concerned with prevention
measures applied to all children, with subsequent tiers addressing specific problems as they
are first identified, those requiring more specialist help and then with regard to more serious
and complex cases. The final tier is applied when cases have failed to respond to
interventions at the earlier levels (Sinclair et al 1997).
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