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Developing a Common Language in
ChildrenOsServicesthrough Researh-
based Inter-disciplinar y Training

Nick Axford, Vashti Berry, Michael Little &
Louise Morpeth

Twosareesofineria toimprovingsevicesforchidrenin needarethedifficutiesofgeting
eviderceinto practice and the conplicaions of inter-agercy working. Current training
arrangenerts in s@id wok and dispaities betve@ chidrerOsevicesprdessors as
re@rdstraining requirementsarecoriri butory fadors. The ConmonLanguageprgectisa
wokk in progessadgting a regachbased inter-disdplinary appoachto waking with
so@l wokess and other chldren® sevicesprdessorals It conprisescoe ideasand
mehodstoconplenentthemorespeidistknowkedg@and skllsrequired in each prdfesian.
Underpnne by a chld devebpmen pespediveanda scertific devebpment cycle, it ress
ona corctual framewvoik induding need,threslold, sarviceand outcone. Theapproach
hasthreeconpments(eachofwhich indudestraining): (1) theimplenentation of practice
tods; (2) the planning and devebpmen of integated sevices;and (3) sippating
mateiials,including practitiorer-oriertatedmodules and a curricdum for PhD students
Digingushngfeaturesincludereseachutilisaton, notably afocusonincucaingreseach-
mindednesasompcsedo imparting findings and alsocolaboraive prdessonal woiking,
in patticular via practical comedions betveen diffaent agercies, saketolders and
cowntries. Theprgectisbengevduatedin temsofuptake,changein praessonal thinking
and pracice and efects on child wel-beng. Next sepsfor the prgect relate to broader
lesorsfor saial wok training emerging from reseachand deelpmaent elevhee.

Keywords:ChildrenOServicesConmmon Langlage; Cntinuing Profesienal
Deebpment; Evidence base Pracice;Inter-agency Warking; Inter-disciplinarjearning

Introduction

ChildrenOservicesn the UK arechanging Onceconsideredo bethe responsibility
solelyof socialworkersand socialserviceslepartmentstheir main function wasto
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providea safetynetfor poor childrenNprimarily by supportingthemin out-of-home
care.Overtime, the importanceof other professionalfiasbeenacknowledgedNfor
examplein inter-agencyco-operationin child protection workNand support to

childrenandfamiliesis now more often providedin the home.The ChildrenAct2004
providesthe impetus for continuing change.ChildrenOservicesare to be for all

children; greatimportanceis placedon preventingproblemsor interveningearlyin

their developmentgchildrenOservicestaffinclude not only socialworkersbut also
teachershealthvisitors, GPs,youth justice workersand police officers. The useof

researctevidenceand the important role of evaluationremain consistenthemesin

theserecentdevelopments.

Radicalchangein any organisationmeetsinertia, and childrenOservicesare no
exception.This paperfocuse®n two aspect®f this. Firstis the difficulty of ensuring
that practiceand policy are guided by the bestpossibleevidence .The disconnect
betweentheoriestaughtin socialwork qualifying training and what socialworkers
actuallydo whentheyqualify hasbeenarecurringthemein the literature(e.g.Marsh
& Triseliotis, 1996).Seconds the challengeof designingand implementingmulti-
agencyresponseso childrenOeeeds One of the consistenthemesto emergefrom
child deathinquiriesis the failure of inter-agencycollaboration(Secretarpf Statefor
SocialServices1974;Laming,2003).

Together these problems contribute to a lack of consistencyin assessment,
intervention and outcomes. Children with similar needs are often dealt with
differently by different agenciesand connectionsbetweenneed and servicescan
appearhaphazardDoH, 2001).While thereare many examplesof effectiveclinical
practice and programme designs,there is also evidenceof poor practice and
ineffectiveintervention. Progresstherefore, dependson the worstbeingbrought up
to the standardof the bestand on a greaterevennessf responséo similar presenting
difficulties. The training of socialworkersand other childrenOserviceprofessionals
needsto be part of the solution.

The Contribution of Training

Thedifficulties of getting reseach into praciceareasogatedin part with thelimitsof
qualifying edwcaion, sparse opportunities for cortinuing professbnal devebpment
and ageng culturesdriven more by action than by reflection and evaluation (Randdl
et al,, 20®). The predaninance of a functional, competeng-bagd approach over
professbnalismandreflective pracice hasbesnnoticedle in recert years(e.g. Goud,
19%). Other enphasesthat hawe constrained evdencebasedpracticeinclude:afocus
on bureaicratic suvallanceand managerialism; shat courseswith limitedintelectual
content; and a stresson arti-oppressve and non-discriminaory practice aimed at
promating sogal justiceand politica change (e.g.Jak®n & Preson-Shoot, 196). It is
alo possible that a focus on fitting into sysems stiflescreatvity and a willingres to
innovate and experiment. Further, the vdue of doctoral reseach to sogal work is
guegioned there bang lessof atradition in Europethan in the USof sodal work asan
acalenic discipline that gereratesknowledge for professonal practice (Lyons, 20(B).
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The content of socialwork coursesvaries,but the analysisand application of
researctevidencanust competewith other topics and may getlesspriority than it
warrants.A syllabustypically includesfive elementg(not necessarilgivided up in
this way). First is the context of socialwork practice,including the sociologyof
modern industrial society,socialinequalitiesand the welfarestate.Secondare the
valuesthat shouldinform socialwork: empowermentand anti-oppressivepractice.
Third is legislationand the organisationand managemenbf socialcareservicesN
information neededto navigateoneOway around systemsand processeszourth is
professionatompetenceincluding skillsin communicationand group work aswell
astheoriesand methodsof socialwork. Fifth is researchfor examplein the form of
community profiling, coreskillsfor socialscientistschild careresearctand practice
and the preparationof a dissertation.This pattern potentially hasimplications for
Continuing ProfessionaDevelopment:practitioners expectedto be competentin
evaluatingand usingevidencewill struggleif they havelimited knowledgeof critical
appraisalkskills or the contentand methodsof research.

The other barrier to improving childrenOservicespamelythe difficulty of inter-
agencyworking, canalsoberelatedto trendsin socialwork training. Theseinclude
specialisatiorat the expensef commontheoriesand methodsand parochialismNa
lackof internationalexchanger cross-culturatontentin manycoursege.g.Jackson
& Preston-Shoot1996;Burgess Taylor,2005).But it alsorelatesto forcesthat are
wider than socialwork. Murch (1995)notesthe waysthat practitionersaresocialised
within particularagenciesind a lack of focusin curriculaon collaborationskills.

SincechildrenOservicesncludesmanyprofessionalstherthan socialworkersit is
worth comparingtraining for the five largestprofessionalgroups (Tablel). This
revealssignificant disparitiesin entry requirements,in the length and nature of
training andin controlson professionapractice.Someof thesecontrastsarebound
up with history, clientele funding andrecruitment.Forexamplemedicineis anolder
professionthan socialwork and therefore has a more developedconceptualand
theoretical base.Medical concernsaffect everyone,whereassocial serviceshave
tendedto servepredominantlypoor and disenfranchiseghildrenand families;thus,
while there is consumer demand for well-trained doctors and money from
pharmaceuticatompaniedo fund researchnto diseaseand treatment,fewersuch
demandshaveexistedin socialservices.

One strategyto promote better inter-agencyco-operationand to increasethe
utilisation of evidencen practiceand policy makingis to introduce research-based
inter-disciplinarylearning.ldeally this would comprisea common core of training
that complementsspecialistiearning. Practitionerscould benefitfrom a common
conceptuaframeworkthat is usedacrossagencieso help understandand respond
consistentlyto childrenOdifficulties.

Developinga Common Languagefor ChildrenOsServices

The Dartington SocialResearchunit conductsresearcton child developmenin the
context of childrenOservicesEncouragedto addressthe gapsjust describedby



Table 1 Training and ProfessionaManagemenin SelectedChildrenOServicedrofessiongfrom Morpeth, 2004)

GeneralPractitioners

Teachers

SocialWorkers

Police

Qualificationto practice Bachelorof Medicine

Entry requirementfor

training

Lengthof training

Time during training

Oorthe jobO
Location of training

Professionategistration Mandatoryregistration
with GeneralMedical

Controlson professional GMC canstrike a GP

practice

and Bachelorof

Surgery(MBBM) and

GP certification

Threehigh gradeOAD
levelswith at least

two in Science
subjects

Fiveyearmedicaldegree Threeor four years
dependingon
diploma or degree

and threeyears

vocationaltraining

Threeyears

GP surgeries

Council

off the register.A

GP cannotpractise

medicinewithout
registration

Degree/Diploman

Five GCSEwith Grade
C or higherin
English,Maths and
a Sciencesubject

50% of coursetime
(c. 18 months)
University, hospitaland  University and hospital

Mandatoryregistration
with Nursing and
Midwifery Council

NMC cande-registera
nurse.A nursecannot
practisewithout

Postgraduate
Qualificationin

Teachingleading

to Qualfied
TeacherStatus
GradeC GCSEn
English,Maths
and a Science
subject

Oneyearvia
postgraduate
route, longer
if training on
the job

Betweer24 and 32
weeksminimum

Universityand
school

None

Managedin-house

Degreein Social

Work

Dependson

university

Threeyears

200days

Universityand local

authority

Optional (becoming

mandatoryin April
2005)registration
with GeneralSocial
CareCouncll

GSCCinvestigates

misconductbut
de-registrationwill
not be a sanction
until the register
is established

None

No formal requirements
but reasonable
numeracyand literacy
essentialSelection
procedurenvolves
testsof fitness,health,
inter-personalskills

Eighteerweeksresidential
followed by two years
asa probationer

Two years
Within agency

None

Managedin-house

‘e 19 PIOXY ‘N v9T



Saial Wok Educaibn 165

translatingits researctapproachfor usein practicecontextsjt hasdeveloped series
of linked projects organisedunder the collective titte OCommonLanguagefor

Children in NeedOThe central aim is to help practitioners adopt the ideasand

methodsof scientificresearctand applythemin clinical and planning settings|t is

hypothesisedhat inculcating Oresearch-mindednegé®resultin serviceshat are
more needs-ledand evidence-basedp producingbetteroutcomesfor children. It is

also positedthat a OcommonanguageONagcommendedn the Climbie Inquiry

(Laming, 2003) and the subsequengovernmentpublication EveryChild Matters
(DfES,2003)Nwill improve communicationand understandingamongthe different
playersthat comprise childrenOservices,ncluding policy-makers,practitioners,
researcherand service-users.

Common Languagecan be describedn different waysbut is inferred by at least
four relatedideas.First is a child developmentperspectivepnamelyunderstanding
how risk factorsinteractin causakthainsto produceimpairmentto childrenOkealth
or developmentand using this knowledgeto decideif and how to intervenein
childrenOBves. Attention to protectivefactorsand childrenOsesilienceand coping
strategieslsohelpswith fashioninginterventionsto meetassessekeeds Often the
focusin practiceis on the administrativecategorythat childrenfall into (e.g.Ochild
protection@r OlookedfterOYesultingin a possiblenismatchbetweerthe severityof
needand servicegprovided (DoH, 2001).

Seconds evidence-baseaablicy and practice.Thereis now considerablgublished
material regardingthe effectivenessf different childrenOservicesinterventions.
Although the quality of this evidencevarieswidely, severaprogrammeshavenow
beensubjectedo rigorousevaluationand demonstratesignificantpositiveeffectson
childrenOsvell-being (e.g. Rutter et al., 1998; Fonagyet al., 2002). As well as
encouragingorofessionalso draw on suchexamplesind providing mechanismgor
doing so, Common Languageromotesevaluationat the clinical (individual child)
and aggregatéservice)levels(Axford et al., 2005).

Third is aviewthat practicalmethodsarethe bestwayto fostermulti-disciplinary
working. This is not to denythat strongand visibleleadershigs vital to overcome
sensitivematterssuchasparity of pay and contrastingpatternsof time-usebetween
professionsThereis valuein learningabout collaborationskills and the psychology
of individuals (why somepeopleare good collaboratorsand othersnot) and small
group behaviour(how groups draw boundariesand developinstitutional defence
mechanisms)But thereis alsospacdor bringing peopletogetherto look at realcases
and discusghem usinga common conceptuafframework.

Fourthis the conceptof a scientificdevelopmentycle.ln its pureform this means
that robust scientific studiesproduceinstruments (OpracticéoolsO}hat encourage
policy-makers,managersand practitionersto verify for themselvesvhat hasbeen
discoveredby researchThe circle is completedby using the data generateddy the
instrumentNa by-productof exercisesvhoseprimary aim is to improve and change
servicesNtovalidatethe original researchresults.

The Common Languages basedon four core conceptsneed,threshold,services
and outcomes.Theseencapsulatether conceptsuchasrisk and protectivefactors,
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resilience,coping, life-route, processand career (in the context of individual

children) aswell asstructureand culture (when planningfor groups).The concepts
areconstructedo beusedconsistentlywhenappliedin directwork with childrenand

in the planning,implementationand evaluationof servicesA brief introduction to

the main four conceptssetsthe scendor what follows.

Needs identified by summarisinghe risk and protectivefactorsin childrenOlives.
It is usedto translateaspectf a childOgevelopmeninto an agendaof whata child
needsin order to achieveoptimal patternsof development.Both qualitative and
guantitative approachesare usedin the assessmenif need,which extendsto all
aspectf a childOgife, and to the needsof family membersnasmuchasthey affect
childrenOgseeds.

Thresholdis designedto summarisethe seriousnes®f childrenOseeds.The
conceptis appliedby a searchor actualor likely impairmentto health(physicaland
psychological)and development (physical, behavioural, intellectual, social and
emotional). The approach is constructed so that researchersfrom different
disciplines,policy-makersfrom different administrativecontextsand practitioners
from differentagenciesanreacha commonviewon the seriousnessf the needsof
an individual child or of groupsof children.

The approachto servicés intendedto encouraggeopleto think differentlyabout
intervention and to teaseout its components Thereis an emphasion a Otheorpf
change(Rossiet al., 1999);that is, designinga servicebasedon knowledgeof what
works for whom, when and why and specifyinghow proposedpatternsof services
might be expectedo alter the developmentatrajectoriesof children.

Outcomesn childrenOservicesare often perceivedin terms of administrative
indicators (or Ooutputs®ow many children receiveda service,or for how long.
From a child developmenperspectivehoweverthe focusis the extentto which risk
hasbeenreducedor protectionincreasedor, usingthe CommonLanguaggarlance,
how far the childOsieedshavebeenmet and the level (threshold) of impairment
reduced. The Common Languageencouragesresearchers policy-makers and
practitioners to think consistentlyabout outcome and to haveit centralin all
deliberationsabout childrenin need.

The CommonLanguagerojectis awork in progressandoneof manyapproaches
to working towardsbetteroutcomesfor children. What follows outlinesand reflects
on someof its constituentactivitiesfrom a perspectiven early 2005,as only by
subjectingthe ideasto critical scrutiny and refining them canthey havea chanceof
making a difference All the thinking and componentsdiscussedhereareelaborated
at www.dartington-i.org.

Componentsof the Common Language

The CommonLanguagerojectcanbedividedinto threemain componentsFirstis a
seriesof practicetools, the primary vehiclefor helping policy-makers,managers,
practitionersand usersof childrenOserviceso think aboutandresponddifferentlyto
childrenOsieeds(Box1). Someof the tools are designedfor those working with
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individual caseswhile others help with planning and managementall use the
conceptual base outlined above. They have been developedin responseto
acknowledgedimitations of orthodox methods of dissemination,such as books
and journal articles,and in a national policy context that is conduciveto local
innovation within broad parameter§DSRU,2005).

A practicetool seekdo takethe method (or an aspecif the method) tried-and-
testedn aresearchstudyandtranslatethe main componentsothat theycanbeused
by managersind practitioners.Thetoolsaredesignedo helpthe peoplewho haveto
dealwith the practicalimplicationsof researcho testthe findingsandto seeif they
hold true in the context of their own work. Someare intendedto generatenew
serviceghat are bettertailored to the needsof children,someto help agencieplan
and managethe serviceghey alreadyprovide more coherently.Othersshould lead
practitioners to check their judgments with one another and so improve the
consistencyf serviceprovision.

The secondmain componentis serviceplanning and developmentn a seriesof
Otest-siteBOEuropeand North America.Agenciesn a sitework together,usingthe
practicetools in concertto collectinformation basedon current provision with a
view to designing,implementing and evaluatingnew servicesbetter suited to the
developmentaheedf localchildren (Little etal., 2002).Thiswork is supplemented

Box 1 Common LangiagePracticeTools*

Paperworks a clinical assessmembol designedor all professionalsvorking with childrenin need,
from the leastto the mostseriouscasedt encouragethemto collectlessinformation anddo more
with it.

MatchingNeedsand Services a qualitativeplanning tool that encourageshildrenOservices
agencieso bring togetherpolicy-makersyesearchersnanagerspractitionersand consumersof
serviceso sit aroundatableand analysedataon childrengettinga supportin a previousyearand
to usethis information to designbetterservicesn future years.

Aggregatin®ata aboutChildrenin Needis a quantitativetool designedor a smallteam of
managerso rapidly collectdataaboutrisk and protectivefactorsin the livesof childrensupported
by childrenOservicesigencieshat canbe analysedo createa picture of needsthresholdsservices
and outcomesin selectedocalities.

Predictioris designedo helppractitionersto useasocialistory on individual case$o predictwhat
will happenif no intervention wereofferedand to usethis information to fashionan effective
intervention. Children and familiesin needcanusethe tool aswell.

GoingHomeZomprisesa seriesof checklistdbasedon validatedresearctfrom Dartington that
helpspractitionerspredict which children separatedn statecarecan safelybe returnedand what
additional supportsare appropriatefor thosechildrenwheretherearerisksassociateavith the re-
unification.

Structure Cultureand Outcomes intendedto help thoseproviding out-of-home servicedo focus
on what the placements intendedto achieveand to re-orientatethe culture of the placementso
that it achievestatedgoals.

Thresholguts into operationthe Common Languageonceptof the samenameby providing an
instrumentthat practitionersfrom all agencieganuseto cometo a consistentview on the
seriousnesef the needsof anyindividual child.

* As of April 2005.The serieds ongoing.
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by assistancén identifying, appraisingand applying relevantevidenceand also,
increasinglypy a processknown as OlogienodellingOT his involvesbringing senior
managerdrom childrenOservicesagenciesogetherfor an intensiveperiod to plan
integrated outcome-orientatedservicesThe accumulatingwisdom from the sites
informs a growing databaseof new servicesgescribedsystematicallyand carefully
evaluatedEnablingseverakitesto usethe samelanguageand tools is intendedto
easehe sharingof information aboutwhat works, for whom, whenand why.

The third strandof Common Language&omprisessupporting materialsfor those
involved in any aspectof the work. A 14-moduletraining pack for practitioners
acrosschildrenOservicesagenciesoversthe core Common Languageonceptse.g.
OWhais need?@nd OWhaarerisk, protection and resilience?@pwell astasksthat
arerelevantto multi-disciplinary groupsof professionalge.g. OHowto constructa
socialhistory@Gnd OHowo evaluateoutcomesOEachmodule includesteachingon
how to useone of the practicetools and is deliveredby accreditedrainers.Together
they aim to impart knowledgeand encouragehe developmenbf skills.

Other supportingmaterialincludesa curriculum for researchstudentsworking at
the interfacebetweerchild developmentnd childrenOserviceslt aimsto: produce
trained researchersvho can contribute to an applied researchcentre and move
betweenresearchpracticeand policy; developa network of researchersvho can
support one another over the course of their careers;and foster international
connectionsThesix one-weekeachingblocksarecomplementedy further reading,
work on variousresearcland developmenprojects,studyfor a PhD and on-the-job
and externaltraining. The syllabuscoverssimilar ground to the training-pack but
includesadditional materialon the evidence-basm discretesubjectareasyesearch
methodsand approacheso applyingresearcho policy and practice.

The training packand curriculum are supportedby academidooksand shorter
piecesdescribingresearchon children in needand using the Common Language
approachSomeelaborateconceptualdeas suchasrisk and protectivefactors(Little
et al., 2004) or prevention, while others consider methodology,for examplein
relation to evaluation(Axford et al., 2005). Thereis also discussionof contextual
matters,including the law (Little, 2002),and reportson larger-scaleesearcistudies,
including some that link directly to practice tools (Bullock et al., 1998a). All
supportingmaterialsare designedo actasgatewayso other sourcef evidenceA
Common Languagebook (in preparation)will draw ideasand resultstogetherand
presentformally final versionsof all aspectof the endeavour.

Featuresof Common Language

The Common Language&pproachis not a glossanof terms(althoughit hasthis). It

is a conceptualand methodological perspective;the conceptsderive from the
disciplines of developmentalpsychopathologysociology and social policy; the
methodsare from the positivist scientificstable. Togetherthey provide a consistent
and logical framework for thinking about child developmentin the context of

childrenOservicesvith a view to informing evidence-baseuhterventions.



Saial Wok Educaibn 169

Common Languagéiasthreefeaturesconcerningresearchutilisation. Thefirst is
that it is not about imparting researcHindings per sefor practitionersand policy-
makersto imbibe and applylater. Rather,it seekdo inculcateresearch-basesaysof
thinking about or analysingchildrenOsieedsand servicesto meet those needs.
Possessingip-to-date knowledge about the aetiology and likely trajectory of
particular developmentabroblemsis important but so too is having a meansof
applying that knowledgeand conveyingit to others, be they from a different
professionor none at all.

Secondthe Common Languagepproachencourageshe developmeniof Omade
knowledgeONinformatiorthat an individual re-analysesind works through until
they understandit implicitlyNas opposedto the more superficialOuselinowledgeO.
Put another way, it exhibits the Osoftér OknowledgpullOstrategyto enhancing
researchutilisation, which seeknowledgeseenasa procesand involvesmotivating
practitionersto sharerelevantevidencgNutley etal., 2003).This contrastswith the
Ohard@ Oknowledgpushpproach,in which the goalis to codify and transmit
information, with knowledgeviewedasan object Common Languagemight alsobe
saidto displayseverabf the centralfeaturesof reflectivelearning(seeTaylor, 1996).
Forexamplejt generatesreativeasopposedo programmedresponsed needsand
encouragedialogue betweeneducator and learner, managerand staff. It also
provideslearningstructuresanda discoursehat enableparticipantsto reflecton how
they think and actin practiceand the implicationsthis has.

Third, CommonLanguages task-orientatedlt hasbeenarguedthat the challenge
of researchutilisation may relate more to Odoingfan OknowingONthso-called
Oknowingbdoingapdn other words, it is not that practitionersdo not know what
researctsaysbut ratherthat they do not applyit (Nutley etal., 2003).With this in
mind, part of the training indicateshow different practicetools might be usedin
concertto achievecommon tasksfacing childrenOservicesprofessional{DSRU,
2005).

The approachhas two particular featuresthat relate to professionalsvorking
together.Oneis that it seekgo forgeconnectiondetweemeoplewho communicate
rarely or with difficulty. It doesthis by providing a core setof ideasand termsto
complementthe specialistraining requiredby eachprofessionintendedto speakio
all of the playerswho OmakeéhildrenOservicesjt should enablea researcheto
conveyto a policy-makeran important finding about serviceso meetcertainneeds
anda practitionerto sharewith a service-uselnow a particularinterventionwill help
achievespecifiedbutcomeslt isinter-disciplinaryin the sensehat manyprofessions,
including socialworkers,canengagevith it. Common Languagealsoendeavourso
fosterinternationalexchangandlearning,sorespondingo callsfor astrongercross-
cultural elementto socialwork training: for exampleto expandoneOgepertoireof
skillsthrough exposureo programmesand methodsusedin othercountries(Nagy&
Falk,2000).

The other feature concerningworking together concernsattemptsto embed
consultationbetweerchildrenOservicesolleaguein day-to-daypractice.Too often
practitionersregardthis as exposinggapsin their knowledge.Common Language
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endeavoursto promote this as an avenueto greaterconsistencywhen making
judgmentsabout casesNperhapeegardingthe bestdiagnosisand prognosisor what
interventionbestmeetsthe childOseedslt encourageprofessionalso look beyond
their immmediatesurroundingsand seewhat othersare doing in responseo similar
problems,for exampleby contactingexpertsin anotherprofessionor through site
visits to proven programmes.Thus the approachdoes not provide answersor
blueprints:it doeshelp with finding and evaluatingoptions.
Drawingthesethreadstogether,it is arguablehat Common Languageutsacross
the threeempiricalmodelsof researchutilisation in socialcareidentified by a recent
systematicgeview(Walter et al., 2004).Practicetools adopt an Oembedde@searchO
strategyinsofarasthe focusis on building evidencento the systemsnd processesf
serviceprovision (standardspolicies,proceduresanbe usedin the sameway). The
service developmentand logic modelling aspectsresemblethe Oorganisational
excellence@pproach,in which the goal is to developa research-mindectulture
within social care delivery agencies.They involve the collaborative creation of
knowledgethrough local experimentation,evaluation and practice development.
Elementsof the Oresearch-basprhctitioners@odel are also presentin that social
workersand other childrenOserviceprofessionalsire encouragedo find, appraise
and apply evidence,primarily through the training modules. Thus, Common
Languagédasthe potentialto be what IsabelWalter and her colleaguesall a Owhole
systemsfechanisnfor developingevidence-basechildrenOservices.

Evaluation of Common Language

Various meansof categorisingearning outcomesexist (Barr et al., 2000) but in
evaluatinghe CommonLanguageisingthe rigoursof scientificmethod,the focusis
on threemeasureg(1) immediateoutcomesNtheavailabilityand useof research(2)
intermediateoutcomesNeffectf the researchon individual and agencypractice;
and (3) ultimate outcomesNthe impact on childrenOsvell-being (Bullock et al.,
1998b).A brief accountof progressagainstthesecriteria as of early 2005follows,
taking in turn the main componentsof the Common Languagedentified above.
Firstthepracticetools:immediateoutcomesoncerntheir availabilityandtheir use.
Common Languagepracticetools have beenusedin over 25 local authoritiesin
Englandand Walesand in more than 40 siteselsewherén Europeand in the US.
Reviewsyy independentexpertsare broadly positive,noting their relevanceaccessi-
bility and ability to connectresearctand practice(e.g. Triseliotis,2004),but thereis
no robust scientific evidenceabout practitioners®iews.Developmentstaff test the
practiceapplicationsof the CommonLanguagén thefield to evaluatdhowtheywork,
makingadaptationsn the light of practitioners@xperienceand emergingfindings.
Intermediate outcomesare measuredin terms of different thinking and new,
improved servicesThe messagédereis that the tools do effectchangebut not as
much aswould be desirable For example the GoingHome2ool, which assistsith
planningthe re-unification of childrenin carewith their families,wastestedin nine
administrativedistricts selectedo be representativef Englandand Wales(Bullock
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etal., 1998b).More childrenin carewenthomeand wereunited with their families
when the bookletswere completed.However,the aggregateesults maskedwide
variation betweenadministrativedistricts and the associatiorcould conceivablybe
due to other factors,including local socio-demographyand the ethos prevailing
amongprofessionals.

Ultimate outcomesfrom the GoingHome ool wereevaluatedn the samestudy
using experimentaimethods.Outcomeswerejudgedto be goodif the reunion with
family lastedfor aslong asit wasconsideredappropriateby the child (wherehe or
shewasold enoughto expresa judgement) the carerandthe socialworker. Against
this criterion, twice as many children in the experimentarea (74%) returned
successfulljcomparedwith the comparisonarea (37%). Moreover, there was a
significantdifferencebetweerthe two areasasregardschildren needingto belooked
after for a secondperiod: 13% of the experimentareachildren but 95% in the
comparisongroup. However,the small numbersinvolved (54 in total) show the
difficulty of this kind of study and new servicesdevelopedelsewhereare being
evaluatedusingmore robust methods.

The secondcomponent of the work, namely servicedevelopment,has been
evaluatedusingthe samecriteria. In one phaseof the work the MatchingNeedsand
Servicemethodfor developingneeds-legrovisionwasappliedin 12 sitesin Europe
and the US selectedor their enthusiasmand preparednesto experimentwith the
approachln someplacest wasreceivedextremelypositively(immediateoutcomes).
All participantscompletedhe needaudit and eightof the 12 sitesreachedhe stageof
implementingnew servicesThe procesencouragedhe exchangef ideasbetween
and within agencieded to genuineservicannovation and,in someplacesachieved
changewithin the infrastructure of childrenOservices(intermediate outcomes)
(Little etal., 2002;Melamid & Brodbar,2003).Establishinghe impacton childrenOs
well-being(ultimate outcomes)of serviceddesignedusing the method hasproved
more elusive,mainly owing to the small numbers of children involved and the
difficulties of constructingadequatecomparisongroups.

The third strand of the work hasalsobeenappraisedalthough further work is
needed.The researchstudiesthat inform much of the work are subjectto the usual
external scientific scrutiny associatedwith the academiccommunity, while the
professionatraining and researclkcurriculum are assessebly participant appraisal.
Although such post-testdesignsare the most common method of assessmerih
socialwork education(Carpenter,2005),their weaknesseare widely acknowledged
and obtaining better quality information through pre/post-testand experimental
techniquesds a priority.

In summaryi,it is prematureto sayhow usefulCommonLanguagevill proveto be,
with more developmentand evaluationrequired before a firm judgment can be
made.In relationto successfummediateoutcomesCommonLanguageetspolicy-
makers, practitioners and sometimesserviceusersto discusschild development,
evidenceandthe needto establishwhatworks.Connectionganadebetweerproviders
and countriesand within agencyhierarchieshavetendedto producea freeexchange
of ideasHowever,contraryto expectationsfew agenciefavesucceedeth applying
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the tools without significant input from the Dartington staff. Even then,
implementation has often beenlessthan smooth. The GoingHome?ool has met
resistancen someplacesfor example becauseat wasperceivedasexertingcentral
control over hitherto fairly autonomousareasand suspecte@f beinga cost-cutting
device. Where relationships (whether between different agencies,or central
managementand area offices, or employersand trade unions) are tense and
suspiciousnew initiatives suchas Common Languagecan alsobe usedaspolitical
tumble-weedwhich is highly disruptive.

As regardsintermediateoutcomes,Common Languageseemsableto establisha
novel connectionbetweenresearchpolicy and practicethat also speakgo service
users.The languageused acrossthesesettingsis the same,althoughiit is not yet
known whetherthe words are beingusedconsistently The databasef new services
suggestthat the approachcanproducea rangeof innovativeinterventionsdesigned
to meet specific needs presentedby children and gearedto improving their
development.There are signsthat the clinical aspectsof Common Languagdead
practitionersto think and behaven differentwaysin their directwork with children
and families(SSI/Audit Commission,2002).However,the procesof implementing
the emergingservicannovationshasbeenslowerthan anticipatedand agenciefiave
struggledto build in rigorous evaluation.The ratio of serviceglesignedo services
designedjmplementedand evaluateds about 10:1. There hasbeenrelativelylittle
de-commissioningf ineffectiveservicesThisis aweakness the strategyand more
widely), resulting often in childrenOservicesbecomingbigger but not necessarily
better.

As for ultimate outcomes,methodologicalrestrictionslend caution to otherwise
promisingresults.Thereis alsostill amuch greaterconcentrationon outputsthanon
child outcomesmeasuredn termsof well-being.Severatest-siteshavereducedthe
number of childrenin out-of-home caresignificantly,citing Common Languageas
one mechanisnfor achievingthis changeput thereis no evidenceyet that children
previouslyin out-of-home careand now supportedat home with relativesare less
likely to sufferimpaired development.

Next Steps

This article beganby identifying two sourcesof inertia to improving servicesor
children in need: the difficulties of getting researchinto practice and the
complicationsof inter-agencyworking. It arguedthat the wayin which many social
workersaretrained and the disparitiesbetweerthe professionasregardsjualifying
and post-qualifyinglearningcontribute to thesedilemmas.The Common Language
approachbeingdevelopedy this centrewasdescribedaspotentiallybeingpart of the
solutionin childrenOservicesmany other approachesirein developmenelsewhere
(e.g.Gordon,2003;Tucker,2003).It offersresearch-baseuhter-disciplinarytraining
embeddedin a conceptualand methodologicalframework and supplementedby
practicalproducts.Theideasand methodsareintendedto complementhe specialist
knowledgeand skills of eachprofession.
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What aresomeof the nextstepsn its developmenandwhatbroaderimplications
do thesehave?Strategiesare required to strengtheneachof the three Common
Languagecomponentsand so enhanceresearchutilisation. Firstis providing better
supportsothat the practicetools areutilised asintended(this links to the Oembedded
research@odel). As a rule, social work professionalsare lesslikely than their
counterpartsin medicineto havereceivedsignificanttraining in researchmethods
and evidence-basegractice. Some are tempted, therefore, to resist what they
perceiveasirrelevantacademicpursuits or are cavalierin their attemptsto adjust
carefully-designedools to suit local purposes.Coachingappearsto help, as may
carrot-and-stickmeasureso encourageompliance.

Secondis a need to build Common Languageideas and methods into the
infrastructureand governancef agenciegthis links to the Oorganisationakcellence®
model). This targetsthe leadershipmanagemenand organisationof providers.It is
partly about ensuringthat agenciesisingthe practicetools havethe organisational
capacityNfinancesstaff, attitudesNto sustainthe process(DSRU, 2005; Randall,
2002).1t could alsobe aboutlinking professional/careatevelopmento application
of the CommonLanguageroject. Thismight requireliaisingwith nationalplayersn
socialwork training to accreditthe applicationof tools and completion of training
modules.

Third is greaterinvestmentat the socialwork qualifyinglevelin researchraining
andin particularcritical appraisabkills(this links to the Oresearch-bagaactitionerQ
model). Without suchfoundationsit is hard for practitionersto evaluateand utilise
evidenceor to think in aresearch-baseday. Thus,the aim is to inculcateresearch-
mindednessarly on, notwithstandingthe pressureon curriculum space.

Thereare alsotwo stepswith regardto Common Languagehat will strengthen
inter-disciplinary learning. One is to experimentfurther with techniquesfor the
visual explanationof researcHindingsNthe argumentbeingthat this is a universal
and efficientvehicleof communication(Kepes,1944).Developmentin IT demanda
searchfor the optimal relationship betweenpaper-basegroducts and interactive
forms of media,suchasDVDs and the Web. Most peoplepreferor predominantly
useone of threelearningstylesNOVAKéversVisual (seeing) Auditory (listening)
and Kinaesthetic(doing)Nso respondingdifferently to particular types of input
(Adey et al,, 1999). Training packsincreasinglyseekto accommodatedifferent
learning styles, including illustrated text and multi-media components (visual
learners) presentationsgiscussion&nd audio-tapesor CDs (auditory learners)and
hands-on exercisestasks/projectsand site visits (kinaestheticlearners).All such
developmentsequire collaborationwith expertsin journalism, information design
and learning,asre-modellinginformation is a specialisnseldomfound in research
centresor in university socialwork departments.

Theotheropportunity is to addressvidelyrecognisedbarriersto inter-disciplinary
learning at the post-qualifyinglevel. For example,greaterspecificity is likely to
achieveenduringsupportwhereageneralitiegslogansgcatchphraseandgoodinten-
tions) are prone to win short-term approvalbut fizzle out in the faceof emerging
practicalitiesProfessionalalsotendto cometogetherwhentheyareconfrontedwith
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acommonproblem(the ideabehindtopicsin the CommonLanguagéraining pack).
Exchangeheory offers someusefulinsightshere,for exampleinto the differential
costsand benefits(economic and otherwise)to professionsof being involved in
inter-disciplinary training: reciprocity is critical. However,whereinter-disciplinary
training is suspecteaf encroachingipon cherisheddomainsor to be a precursorto
extrawork, or if keystakeholderslo not considerthe intendedchangeamportant, it
is likely to be resisted:in this respectsomeexistingtraining may needto be de-
commissionedo makewayfor the new.

Currently, evaluation of both social work training and researchutilisation
techniquesn socialcareis limited (Walter etal., 2004;Carpenter 2005).Althoughit
is plausiblethat inter-disciplinary training (and working) will improve key social
work decisionsand, by default, child well-being,there are counter-argumentskor
examplethe objectiveof smooth,speedyandinter-disciplinarydecision-makingnay
seemto parentsand childrento be a OgangingpCof the agenciesigainsthem, with
matterssubstantiallyagreedbetweernprofessionaldeforea joint meeting.Initiatives
to convertjoint training into collaborativepracticehavechequeredistories.All of
this demonstrateshe needfor better evaluationof Common Languageand similar
initiatives.Ongoingchangesn the professioroffer opportunitiesfor evaluation.The
education and training requirementsof social workersin the UK have beenin
continuous flux for some years(Cox & Hirst, 1996; Gordon, 2003), a recent
manifestationof this being the revisedpost-qualifyingframework (GSCC,2004).
What is a period of self-questioningand turmoil, therefore,might provide avenues
for testingalternativeapproachedf this activity beardruit it will helpto plug gapsin
a subjectareawhere the socialwork literature is more narrative than evaluative,
concernedwith qualifying coursesas opposedto continuing professionaldevelop-
ment and strongeron global(Opractice-readinesaé)pposedo curriculum-specific
outcomes(Carpenter,2005).

This article endson a cautiousnote, however While professionatraining makes
animportant contribution to betterpracticeit is no panacearl hereis no escapinghe
fact that the rhetoric of Otechnicaktionality(s frequently subvertedby the gritty
reality of actual practice(Ferguson2004),therebyimpeding working togetherand
attemptsto getresearctinto practice Many factorsbesidesrrangementsor training
contributeto suchimpediments;including the easeof organisingwithin one agency
comparedwith the sustainecdeffort calledfor to work togetherandthe retreatbehind
agencyproceduresasa mechanisnto managework-relatedanxietiegMurch, 1995).
While there is good reasonto think that Common Languageand other such
innovations will help to improve servicesand outcomesfor children in need,
expectation®f what can be achievedshould be realistic.
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