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known to the author, sympathy for a mother who had been bereaved seemed to 
blind conference participants to the risk to other children. While it is the responsi­
bility of the chair to avoid these inappropriate involvements, it is arguable that all 
professionals present, especially those on the 'inner circle' , need insight into these 
dynamic and highly charged group processes. 

FROM REFERRAL AND INVESTIGATION TO INTERVENTION 

Birchall and Hallett's research in both Phases 11 and III (1992a; 1992b) confirms 
what has been increasingly recognized as of concern: that 'following the peak of 
interagency involvement at the initial child protection conference there is a dimi­
nution of interagency involvement, with far fewer hands on interagency 
collaboration in intervention ... There is very little hands on interagency collabora­
tion in intervention' (Birchall and Hallett 1992b: 205). 

The overwhelming emphasis in child protection work in the UK has been upon 
investigation and assessment; government guidance has concentrated on that 
dimension, as is witnessed by the comprehensive Protecting Children (Department 
of Health 1988). To an extent, this is understandable. One has to start somewhere. 
However, it is indicative of deeper problems. Why has inter-professional work in 
the interventive stages not blossomed? Two reasons may be adduced. First, there 
is no doubt that resource constraints play a significant part, issues eloquently argued 
by Hallett's respondents. A child protection plan which is imaginative and innova­
tive always involves the use of expensive human resources and there has been little 
evidence of government support for large-scale initiatives. Second, as the author 
has argued elsewhere (Stevenson 1989: 159-72), theoretical frameworks for un­
derstanding child abuse have not fostered agreement on interventive strategies. 
Where there is a cohesive theoretical base for intervention, there is an agenda for 
action. This can be seen, notably in centres with psychiatric or psychodynamic 
leadership but it is exceedingly small scale and, with a few exceptions, based in the 
capital, with little impact on the rest of the country. Elsewhere, where social services 
departments are unequivocally centre-stage, theoretical confusion reigns, giving 
little impetus to calculated intervention. In particular, as has been discussed 
elsewhere (Stevenson 1989), the dominance of sociological theories explaining 
child abuse in terms of structural deprivation poses major problems for a significant 
interventive strategy. We can all agree that the relief of poverty is of great 
importance, but it does not alone constitute a plan for multi-professional interven­
tion. In practice, social workers are more eclectic than some of the rhetoric suggests 
but there is a kind of awkward hidden agenda of theoretical debate which has not 
resulted in clear formulations for intervention. While there are always honourable 
exceptions, the absence of other professions, notably psychiatry and psychology, 
from that debate has reduced inter-professional cooperation to a theoretical level. 
In Phases IT and lIT of Hallett' s research, psychiatrists get a 'bad press'. They rank 
high among those who are perceived not to be 'in tune' with other professionals in 
this matter (Hallett 1993: 296-3(0). 
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This is not to suggest that intervention based on theories of family functioning 
is all that is required. It is, however, one essential component in child protection 
plans. For the rest, Hallett's (1993) research indicates that there is much work to 
be done in ensuring that cooperative intervention is systematic and well planned. 
For example, 'it is surprising that the roles and expectations of those with routine 
contact with children and families are not spelled out more clearly' (Hallett 1993: 

203). 
Ongoing evidence on intervention is reported to be difficult to obtain, mainly 

because of inadequate recording, in itself indicative of inadequate monitoring of 
the process. Social work recording 'often deteriorated during the intervention 
phase' and this has 'consequences for practice of the ease with which the file can 
be used as a working tool' (Hallett 1993: 220). Hallett identifies another key 
difficulty which concerns parental involvement. If parents are not committed to the 
plans made, the likelihood of their being carried through is reduced. This obvious 
but vital point has a bearing on the matters discussed above. It may be that this 
aspect of the work will be seen to have improved when more recent practice is 
examined. However, as Hallett notes, the families in these situations are often 
marked by a high degree of change and complexity of lifestyles which suggest the 
need for flexible and regular review of interventive strategies. We need to incorpo­
rate our knowledge of 'family turbulence', well addressed by Mattinson and 
Sinclair (1979), into the processes for ongoing review and monitoring. 

There are, therefore, many messages for all professionals to hear concerning the 
need for more effective intervention. They range from fundamental questions 
concerning the theoretical foundations for such work, to procedures and processes 
for encouraging a sense of shared purpose in post-investigative stages. It is upon 
these stages that the research searchlight now needs to focus. Nor should those who 
frame policy be too daunted by the manifest methodological difficulties of meas­
uring outcome. In the execution of child protection plans, it can be reasonably 
assumed that 'good practice' involves a consistent application of a framework for 
understanding the problem and will explore the implications of that framework for 
action. That can be an inter-professional activity and much progress can be made 
on that front before we need to worry about the effectiveness of alternative modes 
of intervention. Indeed, such an emphasis might lay the foundations for further 
work, which, as Hallett found, is often impeded by lack of coherent evidence. 

THE ROLE OF AREA CHILD PROTECTION COMMITIEES 

The preceding discussion sets an agenda for these committees. They are an 
appropriate forum for the development of inter-professional policy on the implica­
tions of such matters as: emerging aspects of the nature of abuse, in particular at 
present 'organized abuse' and the partnership of police and social work in investi­
gative work; the more effective use of the 'outer circle', especially teachers and 
general practitioners, the greater involvement of parents and children, and a new 
emphasis on inter-professional work at the intervention stages. Finally, they have 

/ 



132 Going Inter-Professional 

a key role in the development of training, which is discussed at the end of this 
chapter. 

However, in addition to these vital matters, Area Child Protection Committees 
(ACPCs) have an urgent and difficult role in addressing the implications of 
organizational change for the protection of children. The focus of this chapter is 
upon professionals. But the impact of the organizational context upon them is 
profound and an analysis which does not take this into account is misleading. Of 
particular concern here are the major changes in both the health and education 
services. As d!scussed earlier, the emphasis on the independence of schools and 
hospitals, the new culture of purchaser and provider splits, and the encouragement 
of a competitive rather than a cooperative spirit pose a serious threat to the 
procedures and policies which ACPCs and their predecessors, Area Review Com­
mittees, sought to foster. Glennerster (1992: 18, cited by Hallett 1992) expresses 
the old assumptions of government guidance well: 'the belief in rational planned 
allocations, in collaboration not competition, in professional responsibility and 
public service as organisational motives not financial incentives and competition' . 
This, it appears, is under challenge. It remains to be seen how far the traditional 
ideology of the guidance, most recently articulated in Working Together (Depart­
ment of Health 1991), is compatible with wider forces, epitomized in the current 
changes. 

ACPCs have complex problems of identity, accountability and resourcing which 
cannot be explored here. There has to be some doubt about whether they have the 
capacity to grasp these important issues effectively, although the commitment of 
many senior managers who serve on ACPCs is not in doubt. The question is whether 
they are in a position and 'have the clout' to influence their own organizations 
sufficiently, especially when those organizations are being deliberately fragmented 
in the pursuit of other goals. Hallett (1993: 271) cites illustrations of concern about 
training as, for example, that schools may now have other priorities for the use of 
their devolved budgets (like 'do I replace my windows or send my teachers on 
training courses?'). 

While the matters referred to earlier are important areas for ACPC work, it may 
well be that they will be judged by their success or failure in finding an appropriate 
and effective role in the context of these far-reaching structural changes. 

TRAINING 

B irchall and Hallett (1992b ) note that we have a long way to go before even minimal 
standards of training are achieved. They found in their main sample that 41 per cent 
had had no inter-professional training at post-qualifying level, and that there were 
marked differences between the professions. Around 90 per cent of the social 
workers and health visitors had some such experience but four-fifths of the class 
teachers had none. Three-quarters of the police constables and paediatric consult­
ants had some training but few of the senior police ranks and the paediatric junior 
doctors had attended any training event (Birchall and Hallett 1992b: 41). That there 
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are serious deficiencies in training was noted in the Social Services Inspectorate 
Report of 1988 which found that these were of widespread concern. 

However, there are also equally important issues concerning the process and 
content of such training. It is generally agreed that some of the events described as 
inter-professional did little more than bring together a mixed audience in one room 
and did little to enhance mutual understanding or give clarity to the concept of 
inter-professional work. More thought has been given recently to the underlying 
objectives of such training and the mechanisms for achieving this, illustrated by the 
training materials produced by Charles and Stevenson (1990) and th(: current work 
of Glennie (forthcoming) on evaluation of inter-professional events. Among the 
issues which have to be addressed are the differences between professions in their 
approach to training, notably the balance between the didactic and the experiential; 
the continuing need for improved understanding of each other's roles and respon­
sibilities; the effects of different levels and type of involvement; and the need for 
honest and open exploration of different views and of conflict. All such issues -
and more - arise from the matters discussed in this chapter. 

Most discussion of training assumes that it is desirable because it will improve 
inter-professional cooperation. There is as yet little evidence to demonstrate its 
effectiveness in terms of case outcomes but plenty (via the inquiries) to suggest 
some catastrophic outcomes when it is deficient. In conclusion, a word of warning 
which bears directly on training. 

CONSENSUS OR CONFLICT? 

The evidence from the Birchall and Hallett studies confirms a general impression 
that most professions, most of the time, now take as axiomatic that it is desirable 
to work together in child protection and that they are not widely dissatisfied with 
the quality of day~to-day working relationships. It was found that 'there was 
relatively little dissent about the appropriateness of referrals, about decisions about 
registration or about the broad shape of child protection plans' (Hallett 1993). The 
present author suggested (Stevenson 1989) that attitudes and beliefs about family 
life were a potent source for conflict and dissent between professionals. Birchall 
and Hallett's research does not in general confirm this, although they note that it is 
in cases of neglect and emotional abuse that such differences emerge. Nor can we 
overlook the storm of controversy over the Cleveland, Nottingham and Orkney 
(and other) affairs, in all of which sharp professional conflicts arose and in which 
sexual abuse was the focus of concern. This may suggest that these conflicts mainly 
centre either on long-running issues, where definitions and standards are problem­
atic, or on those which bring to the surface raw 'unprocessed' emotions in the early 
stages of social awareness, such as those concerning sexual abuse, especially when 
it is believed to be associated with sinister and hidden practices. 

It may therefore be too early to conclude that inter-professional conflict on 
fundamentals is diminishing and is not destructively intense. One might indeed 
argue that the emergence of such conflict is a necessary part of inter-professional 
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work. It will remain important not to mistake smooth cooperation for wholesale 
consensus. If the lid goes too firmly on the pot, it will blow off. A degree of 
pragmatism and compromise is essential in working relationships. Professionals 
cannot afford the luxury of polarized academic debate in which conflict is exposed. 
None the less, it must be openly acknowledged that child abuse should raise feelings 
and thoughts which are profoundly uncomfortable and which make cooperative 
assessment and intervention difficult, at least until they are faced. If the inter-pro­
fessional debate slides over these into uncritical acceptance of the prevailing 
orthodoxy, there are very real dangers of an elaborate system of collective pretence, 
in which anxiety over accountability leads people into uneasy silence or consensus 
with sporadic explosions. It is to be hoped that continuing effort in the field of 
research and training, in which conflict is openly discussed, will provide the 
necessary corrective to the need to get on with the essential work as smoothly as 
possible, in order to protect children and young people better. 
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