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Twosourcesofinertia toimprovingservicesforchildrenin needarethedifficultiesofgetting
evidenceinto practice and the complications of inter-agency working. Current training
arrangements in social work and disparit ies between childrenÕsservicesprofessions as
regardstrainingrequirementsarecontributory factors.TheCommonLanguageproject isa
work in progress, adoptinga research-based, inter-disciplinary approachto workingwith
social workers and other childrenÕs servicesprofessionals. It comprisescore ideasand
methodstocomplementthemorespecialistknowledgeandskillsrequired ineachprofession.
Underpinned by a child development perspectiveanda scientificdevelopment cycle,it rests
ona conceptual framework includingneed,threshold, serviceand outcome.Theapproach
hasthreecomponents(eachofwhich includestraining): (1) theimplementation of practice
tools; (2) the planning and development of integrated services;and (3) supporting
materials,includingpractitioner-orientatedmodulesanda curriculum for PhD students.
Distinguishingfeaturesincluderesearchutilisation, notablyafocusoninculcatingresearch-
mindednessasopposedto impartingfindings, andalsocollaborativeprofessional working,
in particular via practical connections between different agencies, stakeholders and
countries.Theprojectisbeingevaluatedin termsofuptake,changein professional thinking
and practice and effects on child well-being.Next stepsfor theproject relate to broader
lessonsfor social work trainingemerging from researchand development elsewhere.
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Introduction

ChildrenÕsservicesin the UK arechanging.Onceconsideredto bethe responsibility
solelyof socialworkersand socialservicesdepartments,their main function wasto
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provideasafetynet for poor childrenÑprimarily bysupportingthemin out-of-home
care.Over time, the importanceof other professionalshasbeenacknowledgedÑfor
examplein inter-agencyco-operation in child protection workÑand support to
childrenandfamiliesis now moreoftenprovidedin thehome.TheChildrenAct2004
provides the impetus for continuing change.ChildrenÕsservicesare to be for all
children;greatimportanceis placedon preventingproblemsor interveningearlyin
their development;childrenÕsservicesstaff include not only socialworkersbut also
teachers,healthvisitors,GPs,youth justiceworkersand police officers.The useof
researchevidenceand the important role of evaluationremainconsistentthemesin
theserecentdevelopments.

Radicalchangein any organisationmeetsinertia, and childrenÕsservicesare no
exception.Thispaperfocuseson two aspectsof this.First is thedifficulty of ensuring
that practiceand policy are guided by the bestpossibleevidence.The disconnect
betweentheoriestaught in socialwork qualifying training and what socialworkers
actuallydo whentheyqualifyhasbeena recurringthemein the literature(e.g.Marsh
& Triseliotis,1996).Secondis the challengeof designingand implementingmulti-
agencyresponsesto childrenÕsneeds.One of the consistentthemesto emergefrom
child deathinquiriesis thefailureof inter-agencycollaboration(Secretaryof Statefor
SocialServices,1974;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
appearhaphazard(DoH, 2001).While therearemanyexamplesof effectiveclinical
practice and programme designs,there is also evidenceof poor practice and
ineffectiveintervention.Progress,therefore,dependson the worst beingbrought up
to thestandardof thebestandon agreaterevennessof responseto similarpresenting
difficulties.The training of socialworkersand other childrenÕsservicesprofessionals
needsto be part of the solution.

The Contribution of Training

Thedifficultiesof getting research into practiceareassociatedin part with thelimitsof
qualifying education, sparse opportunities for continuing professional development
andagency culturesdriven moreby action than by reflection andevaluation (Randall
et al., 2000). The predominance of a functional, competency-based approach over
professionalismandreflectivepracticehasbeennoticeable in recent years(e.g.Gould,
1996). Otheremphasesthat haveconstrained evidence-basedpracticeinclude:a focus
on bureaucratic surveillanceandmanagerialism; short courseswith limitedintellectual
content; and a stresson anti-oppressive and non-discriminatory practice aimed at
promotingsocial justiceand polit ical change(e.g.Jackson & Preston-Shoot, 1996). It is
also possible that a focus on fitting into systems stiflescreativity and a willingness to
innovate and experiment. Further, the value of doctoral research to social work is
questioned, therebeing lessof atradition in Europethan in theUSof social work asan
academic discipline that generatesknowledge for professional practice(Lyons,2003).
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The content of social work coursesvaries,but the analysisand application of
researchevidencemust competewith other topicsand may get lesspriority than it
warrants.A syllabustypically includesfive elements(not necessarilydivided up in
this way). First is the context of socialwork practice,including the sociologyof
modern industrial society,social inequalitiesand the welfarestate.Secondare the
valuesthat should inform socialwork: empowermentand anti-oppressivepractice.
Third is legislationand the organisationand managementof socialcareservicesÑ
information neededto navigateoneÕswayaround systemsand processes.Fourth is
professionalcompetence,including skills in communicationand group work aswell
astheoriesand methodsof socialwork. Fifth is research,for examplein the form of
community profiling, coreskills for socialscientists,child careresearchand practice
and the preparationof a dissertation.This pattern potentially hasimplications for
Continuing ProfessionalDevelopment:practitionersexpectedto be competentin
evaluatingand usingevidencewill struggleif theyhavelimited knowledgeof critical
appraisalskillsor the contentand methodsof research.

The other barrier to improving childrenÕsservices,namelythe difficulty of inter-
agencyworking, canalsobe relatedto trendsin socialwork training. Theseinclude
specialisationat the expenseof commontheoriesandmethodsand parochialismÑa
lackof internationalexchangeor cross-culturalcontentin manycourses(e.g.Jackson
& Preston-Shoot,1996;Burgess& Taylor,2005).But it alsorelatesto forcesthat are
wider than socialwork. Murch (1995)notesthewaysthat practitionersaresocialised
within particular agenciesand a lack of focusin curricula on collaborationskills.

SincechildrenÕsservicesincludesmanyprofessionalsotherthansocialworkers,it is
worth comparing training for the five largestprofessionalgroups (Table1). This
revealssignificant disparitiesin entry requirements,in the length and nature of
training and in controlson professionalpractice.Someof thesecontrastsarebound
up with history,clientele,fundingandrecruitment.Forexample,medicineis anolder
professionthan social work and thereforehas a more developedconceptualand
theoretical base.Medical concernsaffect everyone,whereassocial serviceshave
tendedto servepredominantlypoor anddisenfranchisedchildrenand families;thus,
while there is consumer demand for well-trained doctors and money from
pharmaceuticalcompaniesto fund researchinto diseasesand treatment,fewersuch
demandshaveexistedin socialservices.

One strategyto promote better inter-agencyco-operationand to increasethe
utilisation of evidencein practiceand policy making is to introduce research-based
inter-disciplinarylearning.Ideally this would comprisea common core of training
that complementsspecialistlearning.Practitionerscould benefit from a common
conceptualframeworkthat is usedacrossagenciesto help understandand respond
consistentlyto childrenÕsdifficulties.

Developinga Common Languagefor ChildrenÕsServices

TheDartington SocialResearchUnit conductsresearchon child developmentin the
context of childrenÕsservices.Encouragedto addressthe gapsjust describedby
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Table 1 Training and ProfessionalManagementin SelectedChildrenÕsServicesProfessions(from Morpeth, 2004)

GeneralPractitioners Nurses Teachers SocialWorkers Police

Qualification to practice Bachelorof Medicine
and Bachelorof
Surgery(MBBM) and
GP certification

Degree/Diplomain
Nursing

Postgraduate
Qualification in
Teachingleading
to Qualified
TeacherStatus

Degreein Social
Work

None

Entry requirementfor
training

Threehigh gradeÔAÕ
levelswith at least
two in Science
subjects

FiveGCSEswith Grade
C or higher in
English,Maths and
a Sciencesubject

GradeC GCSEin
English,Maths
and a Science
subject

Dependson
university

No formal requirements
but reasonable
numeracyand literacy
essential.Selection
procedurenvolves
testsof fitness,health,
inter-personalskills

Lengthof training Fiveyearmedicaldegree
and threeyears
vocationaltraining

Threeor four years
dependingon
diploma or degree

One yearvia
postgraduate
route, longer
if training on
the job

Threeyears Eighteenweeksresidential
followedby two years
asa probationer

Time during training
Ôonthe jobÕ

Threeyears 50%of coursetime
(c. 18 months)

Between24 and 32
weeksminimum

200days Two years

Locationof training University,hospitaland
GP surgeries

Universityand hospital Universityand
school

Universityand local
authority

Within agency

Professionalregistration Mandatoryregistration
with GeneralMedical
Council

Mandatoryregistration
with Nursing and

Midwifery Council

None Optional (becoming
mandatoryin April
2005)registration
with GeneralSocial
CareCouncil

None

Controlson professional
practice

GMC canstrike a GP
off the register.A
GP cannotpractise
medicinewithout
registration

NMC cande-registera
nurse.A nursecannot
practisewithout
registration

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

Managedin-house
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translatingits researchapproachfor usein practicecontexts,it hasdevelopedaseries
of linked projects organisedunder the collective title ÔCommonLanguagefor
Children in NeedÕ.The central aim is to help practitionersadopt the ideasand
methodsof scientificresearchand apply them in clinical and planningsettings.It is
hypothesisedthat inculcating Ôresearch-mindednessÕwill result in servicesthat are
more needs-ledandevidence-based,soproducingbetteroutcomesfor children.It is
also posited that a ÔcommonlanguageÕÑasrecommendedin the Climbie« Inquiry
(Laming, 2003) and the subsequentgovernmentpublication EveryChild Matters
(DfES,2003)Ñwill improvecommunicationandunderstandingamongthe different
players that comprise childrenÕsservices,including policy-makers,practitioners,
researchersand service-users.

Common Languagecanbe describedin different waysbut is inferred by at least
four relatedideas.First is a child developmentperspective,namelyunderstanding
how risk factorsinteractin causalchainsto produceimpairment to childrenÕshealth
or developmentand using this knowledgeto decide if and how to intervenein
childrenÕslives.Attention to protectivefactorsand childrenÕsresilienceand coping
strategiesalsohelpswith fashioninginterventionsto meetassessedneeds.Often the
focusin practiceis on the administrativecategorythat children fall into (e.g.Ôchild
protectionÕor ÔlookedafterÕ),resultingin apossiblemismatchbetweentheseverityof
needand servicesprovided(DoH, 2001).

Secondis evidence-basedpolicy andpractice.Thereis now considerablepublished
material regarding the effectivenessof different childrenÕsservicesinterventions.
Although the quality of this evidencevarieswidely, severalprogrammeshavenow
beensubjectedto rigorousevaluationanddemonstratesignificantpositiveeffectson
childrenÕswell-being (e.g. Rutter et al., 1998; Fonagyet al., 2002). As well as
encouragingprofessionalsto draw on suchexamplesand providing mechanismsfor
doing so,Common Languagepromotesevaluationat the clinical (individual child)
and aggregate(service)levels(Axford et al., 2005).

Third is a viewthat practicalmethodsarethe bestwayto fostermulti-disciplinary
working. This is not to denythat strongand visibleleadershipis vital to overcome
sensitivematterssuchasparity of payand contrastingpatternsof time-usebetween
professions.Thereis valuein learningaboutcollaborationskillsand the psychology
of individuals (why somepeoplearegood collaboratorsand othersnot) and small
group behaviour(how groups draw boundariesand developinstitutional defence
mechanisms).But thereis alsospacefor bringingpeopletogetherto look at realcases
and discussthem usinga commonconceptualframework.

Fourth is theconceptof ascientificdevelopmentcycle.In its pureform this means
that robust scientificstudiesproduceinstruments(ÔpracticetoolsÕ)that encourage
policy-makers,managersand practitionersto verify for themselveswhat hasbeen
discoveredby research.The circle is completedby using the data generatedby the
instrumentÑa by-productof exerciseswhoseprimary aim is to improveandchange
servicesÑtovalidatethe original researchresults.

The Common Languageis basedon four coreconcepts:need,threshold,services
and outcomes.Theseencapsulateother conceptssuchasrisk and protectivefactors,
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resilience,coping, life-route, processand career (in the context of individual
children) aswell asstructureand culture (whenplanningfor groups).Theconcepts
areconstructedto beusedconsistentlywhenappliedin directwork with childrenand
in the planning,implementationand evaluationof services.A brief introduction to
the main four conceptssetsthe scenefor what follows.

Needis identifiedby summarisingtherisk andprotectivefactorsin childrenÕslives.
It is usedto translateaspectsof a childÕsdevelopmentinto an agendaof whata child
needsin order to achieveoptimal patternsof development.Both qualitative and
quantitative approachesare usedin the assessmentof need,which extendsto all
aspectsof a childÕslife, and to the needsof family membersinasmuchastheyaffect
childrenÕsneeds.

Thresholdis designedto summarisethe seriousnessof childrenÕsneeds.The
conceptis appliedby a searchfor actualor likely impairment to 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 differentagenciescanreacha commonviewon the seriousnessof the needsof
an individual child or of groupsof children.

Theapproachto serviceis intendedto encouragepeopleto think differentlyabout
interventionand to teaseout its components.Thereis an emphasison a Ôtheoryof
changeÕ(Rossiet al., 1999);that is, designinga servicebasedon knowledgeof what
works for whom, when and why and specifyinghow proposedpatternsof services
might be expectedto alter the developmentaltrajectoriesof children.

Outcomesin childrenÕsservicesare often perceivedin terms of administrative
indicators (or ÔoutputsÕ):how many children receiveda service,or for how long.
From a child developmentperspective,however,the focusis the extentto which risk
hasbeenreducedor protectionincreased:or, usingtheCommonLanguageparlance,
how far the childÕsneedshavebeenmet and the level (threshold) of impairment
reduced. The Common Languageencouragesresearchers,policy-makers and
practitioners to think consistentlyabout outcome and to have it central in all
deliberationsabout children in need.

TheCommonLanguageprojectis a work in progressandoneof manyapproaches
to working towardsbetteroutcomesfor children.What followsoutlinesand reflects
on someof its constituentactivities from a perspectivein early 2005,as only by
subjectingthe ideasto critical scrutinyand refining them cantheyhavea chanceof
makinga difference.All the thinking and componentsdiscussedhereareelaborated
at www.dartington-i.org.

Componentsof the Common Language

TheCommonLanguageprojectcanbedividedinto threemaincomponents.First is a
seriesof practice tools, the primary vehiclefor helping policy-makers,managers,
practitionersandusersof childrenÕsservicesto think aboutandresponddifferentlyto
childrenÕsneeds(Box1). Someof the tools are designedfor those working with
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individual caseswhile others help with planning and management:all use the
conceptual base outlined above. They have been developed in responseto
acknowledgedlimitations of orthodox methods of dissemination,such as books
and journal articles,and in a national policy context that is conduciveto local
innovation within broad parameters(DSRU,2005).

A practicetool seeksto takethe method(or an aspectof the method) tried-and-
testedin aresearchstudyandtranslatethemain componentssothat theycanbeused
by managersandpractitioners.Thetoolsaredesignedto helpthepeoplewho haveto
dealwith the practicalimplicationsof researchto testthe findingsand to seeif they
hold true in the context of their own work. Someare intended to generatenew
servicesthat arebettertailored to the needsof children,someto help agenciesplan
and managethe servicesthey alreadyprovide more coherently.Othersshould lead
practitioners to check their judgments with one another and so improve the
consistencyof serviceprovision.

The secondmain componentis serviceplanning and developmentin a seriesof
Ôtest-sitesÕin EuropeandNorth America.Agenciesin a sitework together,usingthe
practicetools in concert to collect information basedon current provision with a
view to designing,implementing and evaluatingnew servicesbetter suited to the
developmentalneedsof localchildren(Little etal., 2002).Thiswork is supplemented

Box 1 Common LanguagePracticeTools*

Paperworkis a clinicalassessmenttool designedfor all professionalsworking with childrenin need,
from the leastto themostseriouscases.It encouragesthemto collectlessinformation anddo more
with it.

MatchingNeedsand Servicesis a qualitativeplanning tool that encourageschildrenÕsservices
agenciesto bring togetherpolicy-makers,researchers,managers,practitionersand consumersof
servicesto sit arounda tableandanalysedataon childrengettinga support in a previousyearand
to usethis information to designbetterservicesin future years.

AggregatingData aboutChildrenin Needis a quantitativetool designedfor a small teamof
managersto rapidly collectdataaboutrisk andprotectivefactorsin the livesof childrensupported
by childrenÕsservicesagenciesthat canbeanalysedto createa pictureof needs,thresholds,services
and outcomesin selectedlocalities.

Predictionis designedto helppractitionersto useasocialhistoryon individual casesto predictwhat
will happenif no interventionwereofferedand to usethis information to fashionan effective
intervention.Children and familiesin needcanusethe tool aswell.

GoingHome?comprisesa seriesof checklistsbasedon validatedresearchfrom Dartington that
helpspractitionerspredict which children separatedin statecarecansafelybe returnedand what
additionalsupportsareappropriatefor thosechildrenwheretherearerisksassociatedwith the re-
unification.

Structure,Cultureand Outcomeis intendedto help thoseproviding out-of-homeservicesto focus
on what the placementis intendedto achieveand to re-orientatethe culture of the placementso
that it achievesstatedgoals.

Thresholdputs into operationthe Common Languageconceptof the samenameby providing an
instrument that practitionersfrom all agenciescanuseto cometo a consistentview on the
seriousnessof the needsof any individual child.

* As of April 2005.The seriesis ongoing.
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by assistancein identifying, appraisingand applying relevantevidenceand also,
increasingly,by a processknown asÔlogicmodellingÕ.This involvesbringing senior
managersfrom childrenÕsservicesagenciestogetherfor an intensiveperiod to plan
integratedoutcome-orientatedservices.The accumulatingwisdom from the sites
informs a growing databaseof new services,describedsystematicallyand carefully
evaluated.Enablingseveralsitesto usethe samelanguageand tools is intendedto
easethe sharingof information about what works,for whom, whenand why.

The third strandof Common Languagecomprisessupportingmaterialsfor those
involved in any aspectof the work. A 14-module training pack for practitioners
acrosschildrenÕsservicesagenciescoversthe coreCommonLanguageconcepts(e.g.
ÔWhatis need?Õand ÔWhatarerisk, protection and resilience?Õ)aswell astasksthat
are relevantto multi-disciplinary groupsof professionals(e.g.ÔHowto constructa
socialhistoryÕand ÔHowto evaluateoutcomesÕ).Eachmodule includesteachingon
how to useoneof the practicetoolsand is deliveredby accreditedtrainers.Together
they aim to impart knowledgeand encouragethe developmentof skills.

Other supportingmaterialincludesa curriculum for researchstudentsworking at
the interfacebetweenchild developmentand childrenÕsservices.It aimsto: produce
trained researcherswho can contribute to an applied researchcentre and move
betweenresearch,practiceand policy; developa network of researcherswho can
support one another over the course of their careers;and foster international
connections.Thesixone-weekteachingblocksarecomplementedby further reading,
work on variousresearchanddevelopmentprojects,studyfor a PhD andon-the-job
and externaltraining. The syllabuscoverssimilar ground to the training-packbut
includesadditional materialon the evidence-basein discretesubjectareas,research
methodsand approachesto applyingresearchto policy and practice.

The training packand curriculum aresupportedby academicbooksand shorter
piecesdescribingresearchon children in needand using the Common Language
approach.Someelaborateconceptualideas,suchasrisk andprotectivefactors(Little
et al., 2004) or prevention, while others consider methodology,for examplein
relation to evaluation(Axford et al., 2005).There is alsodiscussionof contextual
matters,including the law (Little, 2002),andreportson larger-scaleresearchstudies,
including some that link directly to practice tools (Bullock et al., 1998a). All
supportingmaterialsaredesignedto act asgatewaysto other sourcesof evidence.A
Common Languagebook (in preparation)will draw ideasand resultstogetherand
presentformally final versionsof all aspectsof the endeavour.

Featuresof Common Language

TheCommonLanguageapproachis not a glossaryof terms(althoughit hasthis). It
is a conceptualand methodologicalperspective;the conceptsderive from the
disciplines of developmentalpsychopathology,sociology and social policy; the
methodsarefrom the positivist scientificstable.Togetherthey provide a consistent
and logical framework for thinking about child developmentin the context of
childrenÕsserviceswith a view to informing evidence-basedinterventions.
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Common Languagehasthreefeaturesconcerningresearchutilisation. The first is
that it is not about imparting researchfindings persefor practitionersand policy-
makersto imbibeandapplylater.Rather,it seeksto inculcateresearch-basedwaysof
thinking about or analysingchildrenÕsneedsand servicesto meet those needs.
Possessingup-to-date knowledge about the aetiology and likely trajectory of
particular developmentalproblemsis important but so too is having a meansof
applying that knowledgeand conveying it to others, be they from a different
professionor noneat all.

Second,the Common Languageapproachencouragesthe developmentof Ômade
knowledgeÕÑinformationthat an individual re-analysesand works through until
theyunderstandit implicitlyÑas opposedto the more superficialÔusedknowledgeÕ.
Put another way, it exhibits the ÔsoftÕor ÔknowledgepullÕstrategyto enhancing
researchutilisation, which seesknowledgeseenasa processand involvesmotivating
practitionersto sharerelevantevidence(Nutley et al., 2003).This contrastswith the
ÔhardÕor ÔknowledgepushÕapproach,in which the goal is to codify and transmit
information, with knowledgeviewedasan object. Common Languagemight alsobe
saidto displayseveralof the centralfeaturesof reflectivelearning(seeTaylor,1996).
For example,it generatescreativeasopposedto programmedresponsesto needsand
encouragesdialogue betweeneducator and learner, managerand staff. It also
provideslearningstructuresandadiscoursethat enableparticipantsto reflecton how
they think and act in practiceand the implicationsthis has.

Third, CommonLanguageis task-orientated.It hasbeenarguedthat thechallenge
of researchutilisation may relate more to ÔdoingÕthan ÔknowingÕÑtheso-called
ÔknowingÐdoinggapÕ.In other words,it is not that practitionersdo not know what
researchsaysbut rather that they do not apply it (Nutley et al., 2003).With this in
mind, part of the training indicateshow different practicetools might be usedin
concert to achievecommon tasksfacing childrenÕsservicesprofessionals(DSRU,
2005).

The approachhas two particular featuresthat relate to professionalsworking
together.Oneis that it seeksto forgeconnectionsbetweenpeoplewho communicate
rarely or with difficulty. It doesthis by providing a core setof ideasand terms to
complementthe specialisttraining requiredby eachprofession.Intendedto speakto
all of the playerswho ÔmakeÕchildrenÕsservices,it should enablea researcherto
conveyto a policy-makeran important finding aboutservicesto meetcertainneeds
anda practitionerto sharewith a service-userhow a particularinterventionwill help
achievespecifiedoutcomes.It is inter-disciplinaryin thesensethat manyprofessions,
including socialworkers,canengagewith it. CommonLanguagealsoendeavoursto
fosterinternationalexchangeandlearning,sorespondingto callsfor astrongercross-
cultural elementto socialwork training: for example,to expandoneÕsrepertoireof
skillsthroughexposureto programmesandmethodsusedin othercountries(Nagy&
Falk,2000).

The other feature concerning working together concernsattempts to embed
consultationbetweenchildrenÕsservicescolleaguesin day-to-daypractice.Too often
practitionersregardthis as exposinggapsin their knowledge.Common Language
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endeavoursto promote this as an avenueto greater consistencywhen making
judgmentsaboutcasesÑperhapsregardingthe bestdiagnosisandprognosisor what
interventionbestmeetsthe childÕsneeds.It encouragesprofessionalsto look beyond
their immediatesurroundingsand seewhat othersaredoing in responseto 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 arguablethat CommonLanguagecutsacross
the threeempiricalmodelsof researchutilisation in socialcareidentifiedby a recent
systematicreview(Walter et al., 2004).Practicetools adopt an ÔembeddedresearchÕ
strategy,insofarasthefocusis on building evidenceinto thesystemsandprocessesof
serviceprovision (standards,policies,procedurescanbeusedin the sameway).The
service development and logic modelling aspectsresemblethe Ôorganisational
excellenceÕapproach,in which the goal is to developa research-mindedculture
within social care delivery agencies.They involve the collaborativecreation of
knowledgethrough local experimentation,evaluation and practice development.
Elementsof the Ôresearch-basedpractitionersÕmodel are alsopresentin that social
workersand other childrenÕsservicesprofessionalsareencouragedto find, appraise
and apply evidence,primarily through the training modules. Thus, Common
Languagehasthe potential to bewhat IsabelWalter and her colleaguescall a Ôwhole
systemsÕmechanismfor developingevidence-basedchildrenÕsservices.

Evaluation of Common Language

Various meansof categorisinglearning outcomesexist (Barr et al., 2000) but in
evaluatingtheCommonLanguageusingthe rigoursof scientificmethod,the focusis
on threemeasures:(1) immediateoutcomesÑtheavailabilityanduseof research;(2)
intermediateoutcomesÑeffectsof the researchon individual and agencypractice;
and (3) ultimate outcomesÑthe impact on childrenÕswell-being (Bullock et al.,
1998b).A brief accountof progressagainstthesecriteria asof early 2005follows,
taking in turn the main componentsof the Common Languageidentified above.

Firstthepracticetools:immediateoutcomesconcerntheir availabilityandtheir use.
Common Languagepracticetools havebeenused in over 25 local authorities in
Englandand Walesand in more than 40 siteselsewherein Europeand in the US.
Reviewsby independentexpertsarebroadlypositive,noting their relevance,accessi-
bility andability to connectresearchandpractice(e.g.Triseliotis,2004),but thereis
no robust scientificevidenceabout practitionersÕviews.Developmentstaff test the
practiceapplicationsof theCommonLanguagein thefield to evaluatehowtheywork,
makingadaptationsin the light of practitionersÕexperienceand emergingfindings.

Intermediateoutcomesare measuredin terms of different thinking and new,
improved services.The messagehere is that the tools do effectchangebut not as
much aswould bedesirable.For example,the GoingHome?tool, which assistswith
planningthe re-unificationof children in carewith their families,wastestedin nine
administrativedistrictsselectedto be representativeof Englandand Wales(Bullock
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et al., 1998b).More children in carewent homeand wereunited with their families
when the bookletswere completed.However, the aggregateresultsmaskedwide
variation betweenadministrativedistricts and the associationcould conceivablybe
due to other factors, including local socio-demographyand the ethos prevailing
amongprofessionals.

Ultimate outcomesfrom the GoingHome?tool wereevaluatedin the samestudy
usingexperimentalmethods.Outcomeswerejudgedto begood if the reunion with
family lastedfor aslong asit wasconsideredappropriateby the child (wherehe or
shewasold enoughto expressa judgement),the carerandthesocialworker.Against
this criterion, twice as many children in the experiment area (74%) returned
successfullycomparedwith the comparisonarea (37%). Moreover, there was a
significantdifferencebetweenthe two areasasregardschildrenneedingto belooked
after for a secondperiod: 13% of the experimentareachildren but 95% in the
comparisongroup. However,the small numbers involved (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 onephaseof the work the MatchingNeedsand
Servicesmethodfor developingneeds-ledprovisionwasappliedin 12sitesin Europe
and the US selectedfor their enthusiasmand preparednessto experimentwith the
approach.In someplacesit wasreceivedextremelypositively(immediateoutcomes).
All participantscompletedtheneedaudit andeightof the12sitesreachedthestageof
implementingnew services.The processencouragedthe exchangeof ideasbetween
andwithin agencies,led to genuineserviceinnovation and, in someplaces,achieved
changewithin the infrastructure of childrenÕsservices(intermediate outcomes)
(Little et al., 2002;Melamid& Brodbar,2003).Establishingthe impacton childrenÕs
well-being(ultimate outcomes)of servicesdesignedusing 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 hasalsobeenappraised,although further work is
needed.The researchstudiesthat inform much of the work aresubjectto the usual
external scientific scrutiny associatedwith the academiccommunity, while the
professionaltraining and researchcurriculum areassessedby participant appraisal.
Although such post-testdesignsare the most common method of assessmentin
socialwork education(Carpenter,2005),their weaknessesarewidely acknowledged
and obtaining better quality information through pre/post-testand experimental
techniquesis a priority.

In summary,it is prematureto sayhowusefulCommonLanguagewill proveto be,
with more developmentand evaluationrequired before a firm judgment can be
made.In relationto successfulimmediateoutcomes,CommonLanguagegetspolicy-
makers,practitioners and sometimesserviceusersto discusschild development,
evidenceandtheneedto establishwhatworks.Connectionsmadebetweenproviders
andcountriesandwithin agencyhierarchieshavetendedto producea freeexchange
of ideas.However,contraryto expectations,fewagencieshavesucceededin applying
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the tools without significant input from the Dartington staff. Even then,
implementationhasoften beenlessthan smooth. The GoingHome?tool hasmet
resistancein someplaces,for example,becauseit wasperceivedasexertingcentral
control overhitherto fairly autonomousareasand suspectedof beinga cost-cutting
device. Where relationships (whether between different agencies,or central
managementand area offices, or employersand trade unions) are tense and
suspicious,new initiatives suchasCommon Languagecanalsobe usedaspolitical
tumble-weed,which is highly disruptive.

As regardsintermediateoutcomes,Common Languageseemsableto establisha
novel connectionbetweenresearch,policy and practicethat alsospeaksto service
users.The languageusedacrossthesesettingsis the same,although it is not yet
known whetherthe wordsarebeingusedconsistently.The databaseof newservices
suggeststhat the approachcanproducea rangeof innovativeinterventionsdesigned
to meet specific needs presentedby children and geared to improving their
development.There are signsthat the clinical aspectsof Common Languagelead
practitionersto think andbehavein differentwaysin their direct work with children
and families(SSI/AuditCommission,2002).However,the processof implementing
the emergingserviceinnovationshasbeenslowerthan anticipatedandagencieshave
struggledto build in rigorous evaluation.The ratio of servicesdesignedto services
designed,implementedand evaluatedis about 10:1.Therehasbeenrelativelylittle
de-commissioningof ineffectiveservices.This is aweaknessin thestrategy(andmore
widely), resulting often in childrenÕsservicesbecomingbiggerbut not necessarily
better.

As for ultimate outcomes,methodologicalrestrictionslend caution to otherwise
promisingresults.Thereis alsostill amuchgreaterconcentrationon outputsthanon
child outcomesmeasuredin termsof well-being.Severaltest-siteshavereducedthe
number of children in out-of-home caresignificantly,citing Common Languageas
onemechanismfor achievingthis change,but 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 servicesfor
children in need: the difficulties of getting research into practice and the
complicationsof inter-agencyworking. It arguedthat the wayin which manysocial
workersaretrainedand the disparitiesbetweenthe professionsasregardsqualifying
and post-qualifyinglearningcontribute to thesedilemmas.The Common Language
approachbeingdevelopedby this centrewasdescribedaspotentiallybeingpart of the
solution in childrenÕsservices;manyother approachesarein developmentelsewhere
(e.g.Gordon,2003;Tucker,2003).It offersresearch-based,inter-disciplinarytraining
embeddedin a conceptualand methodologicalframework and supplementedby
practicalproducts.Theideasandmethodsareintendedto complementthespecialist
knowledgeand skillsof eachprofession.
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What aresomeof thenextstepsin its developmentandwhatbroaderimplications
do thesehave?Strategiesare required to strengtheneachof the three Common
Languagecomponentsand so enhanceresearchutilisation. First is providing better
supportsothat thepracticetoolsareutilisedasintended(this links to theÔembedded
researchÕmodel). As a rule, social work professionalsare less likely than their
counterpartsin medicineto havereceivedsignificanttraining in researchmethods
and evidence-basedpractice. Some are tempted, therefore, to resist what they
perceiveas irrelevantacademicpursuits or are cavalierin their attemptsto adjust
carefully-designedtools to suit local purposes.Coachingappearsto help, as may
carrot-and-stickmeasuresto encouragecompliance.

Secondis a need to build Common Languageideas and methods into the
infrastructureandgovernanceof agencies(this links to theÔorganisationalexcellenceÕ
model).This targetsthe leadership,managementandorganisationof providers.It is
partly about ensuringthat agenciesusing the practicetools havethe organisational
capacityÑfinances,staff, attitudesÑto sustainthe process(DSRU, 2005;Randall,
2002).It could alsobeabout linking professional/careerdevelopmentto application
of theCommonLanguageproject.Thismight requireliaisingwith nationalplayersin
socialwork training to accreditthe applicationof tools and completionof training
modules.

Third is greaterinvestmentat the socialwork qualifyinglevelin researchtraining
andin particularcritical appraisalskills(this links to theÔresearch-basedpractitionerÕ
model).Without suchfoundationsit is hard for practitionersto evaluateand utilise
evidenceor to think in a research-basedway.Thus,the aim is to inculcateresearch-
mindednessearlyon, notwithstandingthe pressureon curriculum space.

Thereare alsotwo stepswith regardto Common Languagethat will strengthen
inter-disciplinary learning. One is to experimentfurther with techniquesfor the
visualexplanationof researchfindingsÑthe argumentbeingthat this is a universal
andefficientvehicleof communication(Kepes,1944).Developmentsin IT demanda
searchfor the optimal relationshipbetweenpaper-basedproducts and interactive
forms of media,suchasDVDs and the Web.Most peoplepreferor predominantly
useone of threelearningstylesÑÔVAKÕcoversVisual (seeing),Auditory (listening)
and Kinaesthetic(doing)Ñso respondingdifferently to particular types of input
(Adey et al., 1999). Training packs increasinglyseekto accommodatedifferent
learning styles, including illustrated text and multi-media components (visual
learners),presentations,discussionsand audio-tapesor CDs(auditory learners)and
hands-on exercises,tasks/projectsand site visits (kinaestheticlearners).All such
developmentsrequire collaborationwith expertsin journalism, information design
and learning,asre-modellinginformation is a specialismseldomfound in research
centresor in universitysocialwork departments.

Theotheropportunity is to addresswidelyrecognisedbarriersto inter-disciplinary
learning at the post-qualifying level. For example,greaterspecificity is likely to
achieveenduringsupportwhereasgeneralities(slogans,catchphrasesandgoodinten-
tions) are prone to win short-term approvalbut fizzleout in the faceof emerging
practicalities.Professionalsalsotendto cometogetherwhentheyareconfrontedwith
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acommonproblem(the ideabehindtopicsin theCommonLanguagetraining pack).
Exchangetheory offerssomeuseful insightshere,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 suspectedof encroachingupon cherisheddomainsor to bea precursorto
extrawork, or if keystakeholdersdo not considerthe intendedchangeimportant, it
is likely to be resisted:in this respectsomeexisting training may needto be de-
commissionedto makewayfor the new.

Currently, evaluation of both social work training and researchutilisation
techniquesin 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-arguments.For
example,theobjectiveof smooth,speedyandinter-disciplinarydecision-makingmay
seemto parentsandchildrento bea ÔgangingupÕof the agenciesagainstthem,with
matterssubstantiallyagreedbetweenprofessionalsbeforea joint meeting.Initiatives
to convert joint training into collaborativepracticehavechequeredhistories.All of
this demonstratesthe needfor betterevaluationof Common Languageand similar
initiatives.Ongoingchangesin theprofessionoffer opportunitiesfor evaluation.The
education and training requirementsof social workers in the UK have been in
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 testingalternativeapproaches.If this activitybearsfruit it will helpto pluggapsin
a subjectareawhere the socialwork literature is more narrative than evaluative,
concernedwith qualifying coursesasopposedto continuing professionaldevelop-
ment andstrongeron global(Ôpractice-readinessÕ)asopposedto curriculum-specific
outcomes(Carpenter,2005).

This articleendson a cautiousnote,however.While professionaltraining makes
animportant contribution to betterpracticeit is no panacea.Thereis no escapingthe
fact that the rhetoric of ÔtechnicalrationalityÕis frequentlysubvertedby the gritty
reality of actualpractice(Ferguson,2004),therebyimpeding working togetherand
attemptsto getresearchinto practice.Many factorsbesidesarrangementsfor training
contribute to suchimpediments;including the easeof organisingwithin oneagency
comparedwith thesustainedeffort calledfor to work togetherandtheretreatbehind
agencyproceduresasa mechanismto managework-relatedanxieties(Murch, 1995).
While there is good reason to think that Common Languageand other such
innovations will help to improve servicesand outcomes for children in need,
expectationsof what canbe achievedshouldbe realistic.
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