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Multi-professional collaborative working is central to developing effective solutions that sup-
port children with autism who are at risk of exclusion. This article explores and presents the
tensions and collaborative processes present within multi-professional collaborative working.
The study took a two-phased approach to understand the contextual and professional issues
affecting multi-professional collaborative working. Four professional groups participated: ed-
ucational psychologists (EPs), special educational needs co-ordinators (SENCos), communi-
cation and interaction team workers (CIT) and speech and language therapists (SALT). Phase
one used within-profession focus groups to explore the contemporary, contextual and profes-
sional issues that affect the identity and application of one’s professional role. Phase two used
cross-professional discussion groups to document the collaborative practices that navigate pro-
fessional roles and contextual tensions.
The findings identified key issues that affect professional identity, role and practice. The study
also unveiled how professionals manage tensions and professional roles to maximise their ca-
pacity in developing an intervention to support children with autism who are at risk of exclu-
sion.
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Introduction

Multi-professional collaborative working is essential for
developing interventions with educational institutions (Gar-
rett, 2008). There is a range of group factors and dynamics
that affect the decisions of such collaborative teams. Chil-
dren attending secondary school who have autism are iden-
tified as a group at greater risk of exclusion (Brede et al.,
2017). Therefore, they often rely on the support of multi-
professional groups (Karim et al., 2014). When supporting
this group, tensions are likely to arise due to variations in pro-
fessional knowledge and perspectives (Norwich, 2008). This
research article focuses on how multi-professional groups
collaborate and address tensions when supporting children
with autism who are at risk of exclusion.

Rose (2011) highlights that professional groups working
together are likely to experience tension during collaborative
processes. Their research reports that when themes of iden-
tity, control and the professional role are presented, tensions
are most likely to arise. Rose (2011) defines these as:

Role: the appropriateness of tasks undertaken by an indi-
vidual or professional;

Control: one perspective is given priority over another,
resulting in feelings of confusion and devaluation, or profes-
sionals may experience conflict over differing agendas and
priorities; and

Identity: discrepancies in how an individual views them-

selves, their role versus how others view them and their role.
As part of a multi-professional collaborative working

team, professionals supporting children with autism who are
at risk of exclusion must manage the tensions raised by Rose
(2011). The literature highlights the need for collaboration
amongst professionals when identifying the best approach to
supporting a child with autism within education (Colombo
et al., 2003; Feinberg & Vacca, 2000; Karim et al., 2014).
Sproston et al. (2017) highlight the difficulties to include
children with autism in mainstream education when school
staff knowledge is limited on the characteristics associated
with autism. Multi-professional teams must manage inter-
professional tension raised by different ways of understand-
ing the presenting problem based on different professional
backgrounds.

Professional groups that frequently work together are ex-
posed to each other’s domains of knowledge (Wenger et al.,
2002). Wenger argues that knowledge is generated and as-
similated through Communities of Practice (Wenger, 1998).
A Community of Practice is defined as:

A group of people who share a concern or pas-
sion for something they do and learn how to do
it better as they regularly interact.

Wenger (1998) discusses how one’s identity is shaped by
their interactions with a professional group and their knowl-
edge artefacts. They argue that one’s professional practice



2 MCCARTNEY

and identity are developed by being exposed to the processes,
knowledge, and artefacts within a Community of Practice
(i.e., the more exposed to a professional group one is the
more assimilated they become). Similar mechanisms are dis-
cussed within Social Identity Theory on how one assimilates
into a group (Tajfel, 1972, 1979, 1982). However, what is
less apparent is how identity formation is shaped when pro-
fessional groups that have varying domains of knowledge
and artefacts interact regularly (Haslam, 2001). Such do-
mains of knowledge can interact and overlap but do not en-
velop one another. Within an interactive and iterative envi-
ronment, professionals may adopt certain traits from other
professional groups whilst rejecting others; exploration may
detail the tensions that are likely to arise. These are impor-
tant to identify in order to document the ways in which multi-
professional teams manage such tensions.

Edwards (2007, 2011) describes the importance of under-
standing various perspectives when arriving at a shared goal;
this is achieved through Relational Agency, i.e., the capacity
to respond to the interpretations of others. Rose and Nor-
wich (2014) attempt to detail the processes by which multi-
professional collaborative groups arrive at a shared decision.
They suggest that by alluding to one of three procedures, ten-
sions can be managed: the goal of the group, the processes
available to the group, and the group’s collective efficacy.
Rose and Norwich’s (2014) model is theoretical and has not
received any real-world application. They acknowledge this
limitation by recognising that their model does not dissemi-
nate the behaviours that professionals use to resolve a tension
as part of multi-professional collaborative working. Simi-
larly, other research addressing decision-making processes is
limited to hypothetical scenarios that seek optimal outcomes,
rather than reflecting the real-world contexts that profession-
als face (Colman et al., 2008), or relying on individual inter-
views with no ethnographic evidence (Rose, 2011).

Karim et al. (2014) report that there is no consensus on
the best practice for supporting children with autism. Fur-
thermore, autism makes up the greatest proportion of chil-
dren with Education Health and Care Plans nationally (28.2
per cent) (Department for Education, 2018). As this group
occupies the greatest percentage of additional needs within
education and their needs can affect their language develop-
ment, social skills and emotional presentation co-ordination
of expertise is essential to support children with autism to
maintain their school placements (Dell’Osso et al., 2019).

Children with autism may demonstrate a greater degree of
emotionally unregulated behaviour that can be interpreted as
aggressive or challenging in presentation compared to their
peers (Ashburner et al., 2010; Keen et al., 2016). This
can threaten their ability to maintain their school placement
within a mainstream institution (Sproston et al., 2017). Al-
though Ashburner et al. (2010) completed an in-depth statis-
tical analysis using an array of scales, they did not provide

qualitative data beyond observable behaviours. The study
does not analyse the iterative processes that occur within an
environment that result in a greater degree of emotionally un-
regulated behaviour. Furthermore, the views and empirical
understandings of children and supporting professionals are
absent from their study, which are important when investigat-
ing causal links related to school exclusions and behaviour.

Within the United Kingdom, children with autism ex-
perience fewer emotional difficulties within their educa-
tional experience when there are high levels of adult sup-
port (Goodall, 2020; Osborne & Reed, 2011). However,
these children also experience less pro-social interactions
with their peers, which is likely to have a long-term impact
on their mental health and social skill development (Cham-
berlain et al., 2007; Goodall, 2020). Although adult support
appears to reduce the frequency of emotional difficulties ex-
perienced by children with autism, it also appears to limit
their social development. This shows that support for chil-
dren with autism requires consideration, as one type of pro-
vision may adversely affect an area of development. For this
reason, multi-professional support is often needed to con-
sider the multifaceted nature of the problem and develop an
individualised support package that best meets the needs of a
child with autism.

Within this introduction, I have highlighted the need to
understand how multi-professional teams manage tensions,
and I have outlined why it is important to support children
with autism at risk of exclusion. However, there is limited
empirical evidence that details the tension experienced by
multi-professional teams when supporting this group of chil-
dren. My research aims to explore the ways in which multi-
professional groups understand and manage tension relat-
ing to their professional practice in support of children with
autism who are at risk of exclusion.

Methods

Research Design

The research was consistent with an interpretivist ap-
proach, using a two-phase research design. The first phase
used Semi-structured Hierarchical Focussing Group Inter-
views (Tomlinson, 1989) to examine the within-professional-
group factors that affect collaborative practices. This ap-
proach was appropriate for exploring the collective views
and opinions of professional groups within their contexts. It
is a flexible approach that facilitates in-depth exploration of
commonly held beliefs and goals, whilst accounting for the
dynamic nature of group discussions (Bryman, 2012).

The interview schedule covered a range of topics for dis-
cussion. These were broadly covered by:

• identifying the perceived purpose of multi-
professional working in support of children with
autism;
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• gathering an understanding of the perceptions around
various professional roles;

• reflecting on previous experiences of working in multi-
professional groups supporting children with autism;

• reflecting on the various behaviours shown within such
multi-professional teams, and their meaning; and

• reflecting on the impact of a professions context and
the impact this has within multi-professional teams.

The second phase used a vignette-led discussion group
that was applied across professional roles to develop an in-
tervention based on their real-world professional boundaries.
This approach was designed to replicate real-world collab-
orative professional groups that develop interventions for
children with autism at risk of exclusion. It is acknowl-
edged that this approach does not fully account for the fac-
tors that professionals must manage when working as part of
multi-professional groups, such as having the child’s parent
present. However, a discussion group approach is flexible in
its application and can elicit the views, opinions and knowl-
edge of professionals, which can then be explored in depth
(Wilkinson, 1998).

A vignette was used with the discussion groups to explore
professional collaborative practices whilst ensuring an ethi-
cal research design; real-life cases usually require the imple-
mentation of an intervention, which I could not guarantee.
For this reason, parents were not invited to participate. The
vignette was developed using a five-stage process adapted
from Taylor (2006):

1. Define the research question.

2. Identify factors to put in the vignette.

3. Create the structure of the vignette.

4. Pilot the vignette.

5. Administer.

Each group was presented with a single in-depth case, as
the subsequent discussion needed to be reflective of a “real-
world” context. The child to be discussed was an adolescent
boy with autism who lived with his mother and sister, his fa-
ther was away a lot for work. This boy displayed emotional
difficulties through his behaviour and exhibited sensory inte-
gration needs alongside inflexible thinking strategies. Typ-
ically, multi-professional teams are provided with in-depth
information regarding a specific case, rather than broad de-
scriptions of a case, hence using an in-depth vignette (Bry-
man, 2012). My research design had to reflect typical pro-
fessional practice in achieving the stated aims. Such consid-
erations, alongside time limitations and the likelihood of par-
ticipant fatigue, meant I was only able to administer a single
vignette case during each session.

Using a single vignette also reduced data contamination
and facilitated a cross-group analysis. A single vignette en-
sures that participants are responding to the same stimulus
during each session. Therefore, differences and similarities
in the gathered data can be attributed to the participants and
their interactions, as opposed to the introduction of various
stimuli.

Participants

Participants were recruited from four professions that
commonly work in schools supporting children who have
autism. They were all recruited from the same local author-
ity within the southwest region of England. Within phase one
of the study participants were organised into professionally
cohesive groups. The number of participants for phase one
was twelve. Smaller groups allow for in-depth exploration of
collectively held values and limit the likelihood of gleaning
brief contributions, typical of larger focus group approaches
(Morgan, 1988, 1998a, 1998b). The groups for phase one are
detailed in Table 1.

Table 1

Participant Demographics for Phase One Focus Group

Group Number of participants

EP 3
SALT 3
CIT 3
SENCo 3

Each professional provides a domain of knowledge re-
flective of their training: EPs apply psychology within the
context of educational settings; SALTs focus on supporting
children to develop their language and speech skills through
direct and indirect interventions; CITs are specialist teach-
ers that focus on communication and interaction strategies
within the classroom; A SENCo typically oversees special
educational provision within an educational setting.

Cross-professional groupings were used in phase two, to
reflect a typical multi-professional working group that sup-
ports children with autism in school. The total number of
participants for this phase was fifteen and detailed in Table 2.
Each group had four participants, with each profession rep-
resented. The exception was group four, where it was not
possible to recruit a SALT. The absence of this professional
reflects the difficulty of organising professionals to be a part
of a collaborative problem-solving team.
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Table 2

Participant Demographics for Phase Two Discussion
Groups

Group 1 Group 2 Group 3 Group 4

EP EP EP EP
CIT CIT CIT CIT
SENCo SENCo SENCo SENCo
SALT SALT SALT

Analysis

Data Collection

The data were collected using digital recording equip-
ment. The audio was then transcribed verbatim by myself.
Participants were invited to review and amend their transcrip-
tions. All data were collected within the Autumn term of the
2018/2019 academic year.

Data Analysis

The data were analysed using a thematic analysis method
(Braun & Clarke, 2006, 2013). An abductive approach to
thematic analysis was used, integrating inductive and deduc-
tive analytical approaches. An abductive analysis permits
the researcher to continually switch between data-driven and
theory-driven approaches when coding the data (Fereday &
Muir-Cochrane, 2006). This approach allows the researcher
to develop new knowledge based on the empirical data yield,
whilst conjecturing against the wider literature. The strength
of this approach tests the utility of pre-existing theoretical
frameworks whilst developing a greater understanding of
their application (Morgan, 2007).

The transcripts were analysed initially at the group level
(for phases one and two) and then at the cross-group level
(for phase one only, as phase two is a mixed population).
Themes were found from the codes. Initial codes reflected
the inductive analysis approach, generating meaning solely
from the raw data. These codes were then revised using avail-
able theoretical frameworks (discussed in the introduction)
to complete a deductive analysis. Codes were then organised
into themes for both phases. The phase one cross-group anal-
ysis yielded themes depicting the similarities and differences
between the views held by the different professional groups.
Phase two analysis yielded themes reflecting the experiences
of collaborative multi-professional teams.

Findings

The themes that emerged from the data which address
the research aims across both phases are presented here

(see Figure 1). The findings are presented in three sec-
tions to reflect the interactive and iterative aspects of multi-
professional collaborative working, the tensions that arise
and the processes that manage or resolve such tensions. The
sections cover: firstly, the ways professionals collectively
solve problems and manage tensions; secondly, the role of
professional knowledge; and finally, the contexts that create
tensions when collaboratively working.

Problem-Solving Process

Triangulation

The sub-themes under the theme of “problem-solving pro-
cess” were found due to the consistent codes emerging from
phases one and two of the analysis. Multi-professional
groups explore problems to understand their full dimensions.
This creates a knowledge foundation that allows the group to
develop an intervention to support the child. Different per-
spectives appear to be valued when exploring a problem as
part of a multi-professional group. The following statement
from a SENCo summarises this view.

It is having a holistic look at the child. As a
teacher you look at it from one point of view,
as a SENCo slightly wider, somebody from CIT
will see other things and the EP might see other
things.

This approach to problem-solving allows the multi-
professional group to triangulate the main elements of the
problem by exploring varying perspectives. This holistic ap-
proach allows the group to access the available expertise and
experience domains to pinpoint the main elements that need
addressing.

Increased Understanding of Roles Helps Create Shared
Goals

To establish a shared goal, professionals benefit from
identifying with one another. By generating a greater under-
standing of one another’s roles, a professional’s practice ap-
pears to change, as highlighted by an EP talking about work-
ing with other professionals:

They begin to imitate the ways that we do work.
You see that actually, they are becoming quite
psychological in the way they think, even though
they haven’t had training.
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Figure 1

Thematic Map Detailing Themes and Subordinate Themes Across Phase One and Phase Two

Clarification of Roles Facilitates Collaboration

There was a collectively held perception across the groups
that documenting agreed actions and co-ordinating profes-
sional roles had benefits for collective problem-solving. Pro-
fessionals held a shared belief that achieving clarity of each
role facilitated the joint development of interventions, as il-
lustrated by a CIT:

Sometimes you go to meetings other profession-
als are unsure of your role. Or you’re not always
sure of other people’s roles. It is about clari-
fication about what you can offer, for example,
social care has a different perception of what I
can offer the child.

When there is a belief that every professional is clear on
what they can offer then the boundaries for collaborative
working are established, this facilitates the process of devel-
oping an intervention through presenting professional remits
with defined boundaries.

Behaviours

The subordinate themes under the theme of “behaviour”
were found by analysing the data within phase two. The
analysis of the data illustrated the strategies that profession-
als use within multi-professional collaborative groups to de-
velop an intervention when supporting a child with autism at
risk of exclusion. These behaviours facilitate knowledge ex-
ploration, developing a shared language and understanding,
whilst validating the contribution of each professional. They
appear to be successful in navigating the tensions (knowl-
edge, role, identity, status, and commissioning) raised in the
group discussions.
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Validation

Professionals will validate each other’s perspectives early
in the discussion. This approach allows each professional
to feel their contributions are valid, as demonstrated when
discussing a child’s sense of identity. The EP alludes to a
suggestion made earlier by a SENCo:

EP: I really like that story, you know you talked
about the one-page profile but something beyond
that as well.

CIT: But deeper.

EP: Something that tells his story but makes
sense of . . .

SENCo: Makes sense for him.

The SENCo and CIT demonstrate to the EP that they are
listening to them by offering suggestions that develop their
contribution; therefore, they validate the point. Additionally,
the EP was validating the suggestion initially raised of us-
ing a one-page profile. Validation appears to legitimise the
knowledge base of a professional, therefore allowing them
to contribute to the problem-solving process.

Validate Then Challenge

Professionals will gently disagree with each other on what
they believe is the most appropriate interpretation of needs
and subsequent processes, as shown by the following dia-
logue:

SENCo: So, if we then had a child-centred meet-
ing and out of that he had some loss counselling.

EP: I think it is quite difficult, it’s difficult to say
because children will process grief in so many
different ways and it is first having that struc-
tured conversation with him. Thinking about he
has a diagnosis of autism and getting a sense of
his understanding of emotion and loss.

The EP does not disagree with the SENCo in so far as that
the child in question needs support regarding their emotional
experiences. Where the disagreement lies is in the process
by which to develop that support; the EP advocates for a
less formal approach, initially through a conversation with
an already known adult. The EP places value in gathering an
understanding of the child’s emotional experiences through a
trusted relationship, rather than initiating a new one through a
counsellor. Therefore, there is a change in the process taken,
but the shared goal remains (i.e., to support the child emo-
tionally).

When professionals challenge each other’s contributions,
the primary aim appears to be to influence the development

of the intervention. However, there appears to be a secondary
aim of maintaining working relationships, through validating
contributions, while challenging them to advocate one’s own
beliefs about the problem. The reason for this approach may
lie in a desire to maintain professional relationships and con-
tinued access to valued knowledge domains and roles.

Clarification and Expansion

Professionals seek to gather a clear understanding of the
presenting viewpoints. They achieve this by seeking clar-
ification first then contributing themselves, developing the
discussion and generating new knowledge. The following
extract demonstrates this:

SENCo: I wouldn’t give him a one-to-one per se
in learning.

EP: Do you mean a one-to-one kind of interven-
tion, like therapy?

The EP seeks clarification of meaning and directs the
discussion further by asking whether therapy was what the
SENCo meant. This clarification allows the EP to develop
the dialogue further by tentatively suggesting therapy as a
recourse.

Knowledge: Tension and Identity

Professional Knowledge When Collaborating

The subordinate themes under the theme of “knowledge:
tension and identity” were found by analysing the data within
phase one. Professionals continually assess the validity of
their role in the context of the presented problem. A profes-
sional must feel they have the knowledge to legitimately con-
tribute to the collaborative process. If the professional does
not feel they are a legitimate contributor, they may become
withdrawn in their contribution, as described by a SALT dur-
ing a discussion group.

For me, to be honest, that is the area I would
feel least confident about. I would be a bit more
wary of jumping in there with some ideas or ad-
vice.

The presented problem does not directly relate to a child’s
speech or communication needs; they feel they are not a
legitimate contributor. This feeling of illegitimacy hinders
their ability to explore wider knowledge domains to under-
stand and solve the problem.
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Shared Experiences and Identity

Consistent collaboration alongside different professionals
can result in developing a shared identity. This identity ap-
pears to be formed through understanding each other’s role,
resulting in shared language and knowledge. A SALT stated:

Right down to the language that we use, it over-
laps, so we are moving towards a shared vocab-
ulary for universal, targeted and specialist ser-
vices.

This extract demonstrates the change in the language they
use to mimic that of the professionals they work with. They
go on to explain that they identify more with their educa-
tional colleagues than their health ones as a result:

Speech and language services will be recognised
more as an educational need.

The overlapping models of professional practice appear to
create shared artefacts. These facilitate discussion allowing
professionals to generate shared language enabling the col-
laborative process, resulting in a closer identity alignment.

The Contexts That Create Tension

Commissioning Processes Limit Roles

The subordinate themes under the theme of “the contexts
that create tension” were found by analysing the data within
phase one. Processes related to the commissioning of profes-
sional services were found to generate tension when devel-
oping interventions. The boundaries created by commission-
ing processes define how professionals enact their role, even
when they felt their skill set extended beyond these bound-
aries. A SENCo describes (in phase two) how the Communi-
cation and Interaction Team cannot work in the family home:

What is tricky is that CIT can’t work in the home.

Leading the SALT to question why, resulting in the CIT
stating:

We are school-based, not family workers.

The CIT states that they are not able to work in a particular
environment, identifying their role boundaries. Importantly,
they do not correct the SENCo on their ability to support in
the home, but simply state where they execute their practice.
This suggests that the full potential of the role is not realised
due to the remit limitations imposed by commissioning pro-
cesses.

Overcoming Barriers

As a result of the barriers established by the CITs remit,
the SALT offers to provide support in the home:

From his language perhaps, therapists could
work with the CIT because certainly, we can go
in the home.

The limited remit of professional roles can result in some
interventions needing further revision before implementing;
such revision can be experienced as tension. Through explor-
ing the capacity of other professional roles, the limitations
of one are minimised, whilst still including their knowledge
base.

Skill Set Expansion

Due to the commissioning boundaries imposed, some pro-
fessional groups broaden their remit. This is discussed by a
SALT describing how they adapt their role to support fami-
lies:

We almost become like a social worker, or a
psychologist, a shoulder to cry on, we get quite
close to our families.

The SALT role extends beyond the skill set from their ini-
tial training. Their ability to fulfil these roles appears to come
from their ability to learn from other professionals, expand-
ing their skill set.

Creating Hierarchy

Commissioning of services appears to create division and
hierarchy amongst various professional groups. A SALT
highlights how they view their professional role as being less
valued because an EP’s time is comparatively more expen-
sive, which limits their availability:

Well actually if we do turn around and say we
are not working with that child it doesn’t nec-
essarily have the same impact as if the EP went
into a school and they are there on [time] al-
location. They only come in twice a term, and
they said: “There is nowhere for me to work,
I’m going now, and I’ll see you in two months.”

Furthermore, commercial competition of professional ser-
vices appears to limit collaboration and creates division
amongst professional groups, as highlighted by an EP work-
ing within a traded model.

We are in competition and when you have a
vested interest in one model working over the
other it becomes directive, it becomes authori-
tative.
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This extract presents the importance placed on securing
the piece of work for commercial gain, rather than opting
into a pure collaborative approach based on the presenting
problem. A model where professional services are traded
has the potential to limit the capacity of multi-professional
collaborative working, as the knowledge base of one profes-
sional group could be prioritised over another, creating di-
visions within a multi-professional team. The professional
may experience the dilemma between pursuing commercial
interests by advocating their services versus engaging fully
in a collaborative approach that potentially could result in
the service being carried out by another professional, losing
potential revenue.

Discussion

The findings expanded on the existing literature and il-
lustrate the behaviours that professionals often use during
collaborative meetings, showing how a shared identity, lan-
guage and jointly accessible knowledge domains help multi-
professional teams to manage the tensions they experience
considering the boundaries they must operate within.

The theme of commissioning processes has far-reaching
ramifications for professional practice and identity. Most no-
tably it places boundaries on the remit of a professional role.
Such boundaries can come into conflict with a professional’s
perceived role, affecting their practice. This can result in
internal conflict for the professional who is aware of their
competencies to meet the demands of the multi-professional
team but cannot deliver on them (Jansson & Parding, 2011).
Such findings are consistent with the empirical findings of
Atkinson et al. (2007), who reported that the boundaries of
a professional’s role will impact the intervention that is to
be delivered. Professionals often had to adapt their roles to
accommodate the limitations of other roles. Such findings
are consistent with Rose and Norwich’s (2014) theoretical
framework whereby professionals will look to the available
processes that can resolve tensions.

Under a Communities of Practice framework (Wenger,
1998), professionals develop shared knowledge through un-
derstanding each other’s expertise. My findings showed that
this is achieved through developing a shared language that
is transferable across professional groups. Through shared
knowledge and language, professional roles become more
permeable. To meet the goals of a multi-professional group,
professionals adapt their role by incorporating the knowledge
gained from a shared understanding, developed through sus-
tained iterative and interactive processes with other profes-
sional groups. Wenger (1998) describes how a shared lan-
guage results in integrative professional roles under the term
imagination; the professional feels secure in their role, the
role of others and the available domains of knowledge and
can therefore identify possibilities from other professional
roles and adapt their practice. My findings show that pro-

fessionals are adept at overcoming tensions relating to “role”
as described by Rose (2011).

Rose (2011) raised the possibility of “control” being a ten-
sion during collaborative working. This is when priority is
given to one perspective over another, resulting in confusion
or feelings of devaluation, affecting the collaborative pro-
cess. My findings demonstrated the professionals mitigated
such tension by validating various perspectives and challeng-
ing gently when they felt there were other factors to consider.

Behaviour

My findings develop upon the theoretical framework de-
veloped by Rose and Norwich (2014), who queried what
social interactions occur when arriving at a joint decision.
Rose and Norwich (2014) proposed that by alluding to com-
petency, capacity, or the goal of a multi-professional group
then most tensions could be managed. My findings show
the social interactions by which professionals fulfilled Rose
and Norwich’s (2014) proposal. The social interactions that
resolve tension within a multi-professional team are joint ex-
ploration of a perspective, validating then challenging a per-
spective, expanding on a perspective, and seeking clarifica-
tion on a perspective. These behaviours all work together
to achieve a clear understanding of the problem. This is
achieved through exploring the expertise of everyone present
in the meeting and the circumstances the child is presented
with. Figure 2 illustrates how multi-professional teams cir-
cumvent tension.

The Challenges of Working Collaboratively Within
Quasi-Markets

As professionals are increasingly expected to deliver their
role within a quasi-market (public sector institutions de-
signed to reflect a free-market model), they are likely to expe-
rience a reshaping of their professional practice and identity
(Lee & Woods, 2017). Noordegraaf (2015, 2016) suggests
that to maintain the value systems of a professional commu-
nity then professionals must integrate themselves into the or-
ganisational structures that are subject to quasi-markets. My
findings suggest that this will have an impact on professional
practice. Although professionals will be able to advocate for
their role, they are still subjected to the financial pressures
of commercial enterprises; the competitive nature of quasi-
markets results in changed behaviour. My findings showed
that professionals feel they need to make their services more
appealing to consumers. Such practice raises the question of
whether professionals can continue to work collaboratively
to support children at risk of exclusion who have autism as a
quasi-market grows.
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Figure 2

Model Illustrating Tension Management Within Multi-Professional Collaborative Meetings (Adapted From Rose and
Norwich, 2014)

Educational support services within local authorities are
becoming increasingly traded (Lee & Woods, 2017). My
findings suggest that a traded service model creates difficul-
ties for professionals to deliver their roles within a collabo-
rative context. The dilemma of acting collaboratively rather
than competitively is raised. A professional is continuously
faced with the dilemma of whether to validate the contri-
butions of others for effective collaboration or suggest that
their services alone are more favourable, securing financial
investment. Therefore, professionals who value collabora-
tive working must decide on which organisational structure
facilitates their practice and value systems best.

My findings indicate that a greater overlap of professional
knowledge domains within multi-professional collaborative
teams resulted in tension being managed well. This finding is

consistent with Edwards (2007), who claims that being able
to respond to the interpretations of others facilitates collabo-
ration. Within a Community of Practice framework (Wenger,
1998), an overlap of knowledge domains facilitates a greater
level of consistency between professional identities as they
can access the same artefacts, affecting their practice in simi-
lar ways. It is possible that by developing multi-professional
collaborative teams that share a broad range of knowledge
domains then the tension will be managed more effectively.

How Multi-Professional Teams Support Children With
Autism

The findings of the research demonstrate that the limita-
tions placed on professional practice can affect the interven-
tions that are developed. Professionals showed that the over-
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lapping knowledge domains were useful in supporting chil-
dren with autism by creating a shared language; understand-
ing other roles allows competency boundaries to be crossed
when commissioning barriers were found (e.g., when the
SALT worker was willing to work within the home). Under a
Communities of Practice framework (Wenger, 1998), profes-
sional knowledge is shared to expand the skill set of all those
involved. This expanded skill set allows professionals to be
flexible in how they fulfill their role and the objectives of the
multi-professional team. This means that the individualised
needs of a child with autism at risk of exclusion can still
be supported because of the flexibility of multi-professional
teams when implementing an intervention.

New Model for Collaboration/Consultation

Professionals were also well versed in navigating tensions
to keep the child as the focus of the collaborative process.
Rose and Norwich’s (2014) model demonstrated how they
achieved this by alluding to other available processes when
they experienced a barrier to their goal, my findings sup-
ported their model’s functionality. The model shown in Fig-
ure 2 is a visual representation of how professionals can cir-
cumnavigate tensions to arrive at an agreeable outcome ex-
pediently.

Future Research and Limitations

The current study relied on replicating real-world scenar-
ios to explore collaborative working practices within multi-
professional teams that support children with autism who are
at risk of exclusion. However, the limitations of the research
design did not facilitate observations of professional prac-
tice managing real-world situations. Further research that
has time to adopt an ethnographic approach using the frame-
work I have developed here (see Figure 2) will be useful in
assessing its reliability within a real-world context.

Summary

This study set out to understand the factors that affect
multi-professional collaborative working when supporting
children with autism at risk of exclusion. The framework
of Communities of Practice was discussed to highlight how
individual professionals may develop their identity and prac-
tice and incorporate them into multi-professional collabo-
rative teams. The study also looked at the mechanisms by
which professionals resolve tension when working together.

The study found factors consistent with previous findings
such as developing a shared language through overlapping
knowledge domains to explore how a problem can be un-
derstood and resolved. It also found novel factors that have
not been documented previously, such as the behavioural
actions that facilitate collaborative working. Of particular
importance was the finding that professional contexts limit

the remit and procedures of multi-professional teams. This
can affect the outcomes for children at risk of exclusion who
have autism, as individualised interventions that complement
their unique circumstances are required when supporting this
group (Brede et al., 2017). If professionals cannot effectively
collaborate then children with autism may experience greater
levels of exclusion. One notable factor was that of traded ser-
vice models; professional practice can be greatly impacted
by the boundaries imposed by commissioners. This raised
the issue of the importance of professional values and the
limitation economic contexts can place on a professional’s
practice.
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