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Objectives

• To review the need for improved 
interprofessional collaboration to support 
children with an ASD and their families

• To look at how the concept of Family centred 
care fits into a collaborative model

• To consider a functional approach to aid 
communication across settings



What are we talking about today?

Communication 

problems

Communication 

problems

Will not shareWill not shareLike routinesLike routines

Uses jargonUses jargonResists changeResists change

Has own set of 

rules

Has own set of 

rules

Lacks imaginationLacks imagination

Challenges engaging 

outside of a familiar 

setting

Challenges engaging 

outside of a familiar 

setting
ASD?ASD?

Or services for 

ASD?

Or services for 

ASD?



What else?

• Interprofessional collaboration

• Services remain fragmented

• There continue to be unmet health needs

• Needs are increasingly complex

• Need for training to work in a collaborative  

interprofessional manner





Themes from Focus Group Data



Student Learning: Communication and 

Interprofessional Working

“I learned different 

communication styles                           

because medicine is so very                

l   logical and the PT/OTs are     

very emotional and friendly.   So 

it’s  different in  communication 

style and interview style.”

“The 

importance of good

teamwork. I’ve never really  

observed a health care team

working together before and to see

it in motion was really great …in our 

program we keep hearing about 

interprofessional education but we

really hadn’t any exposure to it  and

this was a really great opportunity 

to see exactly why communication, 

mutual respect, all those things 

are extremely important in

health care.



Value of Interprofessional Work:

Role Clarification and Non-hierarchical

“It also avoids role blurring…it 

was explicit that that’s what 

the physio was doing. So then 

that would prevent the OT 

from kind of going into the 

role of the PT, and not 

stepping on each other’s 

toes.”

“It also avoids role blurring…it 

was explicit that that’s what 

the physio was doing. So then 

that would prevent the OT 

from kind of going into the 

role of the PT, and not 

stepping on each other’s 

toes.”

“There was no obvious 

hierarchy of..of any of the 

interviewers making it 

seem like they knew more 

about the situation”

“There was no obvious 

hierarchy of..of any of the 

interviewers making it 

seem like they knew more 

about the situation”



“It’s really helpful when all of the 

professionals are all together and 

they don’t have to actually take all 

documentation and everything 

again and again doing 

assessments.”

“It’s really helpful when all of the 

professionals are all together and 

they don’t have to actually take all 

documentation and everything 

again and again doing 

assessments.”

Value of Interprofessional Work: Efficient for 

Families and Professionals

“…working very efficiently 

because this parent said she has 

lots of appointments with 

professionals to help her 

children…four people working 

together will save lots of 

parents’ time.”

“…working very efficiently 

because this parent said she has 

lots of appointments with 

professionals to help her 

children…four people working 

together will save lots of 

parents’ time.”



Value of Interprofessional Work: Optimizes a 

Comprehensive Assessment

“The four 

professionals are very

respectful of each other

and they are working

efficiently. They give a 

very comprehensive 

interview, a holistic

interview.”

“Rather 

than just having 

one person take a clinical

interview I thought the
actual story that came out  from 

the parent was a lot broader and  a

lot more detailed and complete 

because so many members who were 

part of many different disciplines

…all could work together to get

a better picture of the

patient.”



Interprofessional Behaviours

Observed: Co-operation

“How the team members 

interacted and supported each 

other so well. It kind of reminded 

me of like an improv group where 

one person presents something 

and everyone else was so just on 

board with it. It was really neat to 

see that cooperative interaction.”

“How the team members 

interacted and supported each 

other so well. It kind of reminded 

me of like an improv group where 

one person presents something 

and everyone else was so just on 

board with it. It was really neat to 

see that cooperative interaction.”

“I also found it really 

effective that they all gave 

their feedback at the end 

together, as a group, because 

it ensures that not only the 

mom is getting consistent 

feedback but that each team 

player knows exactly what 

they have prescribed. And 

that they know exactly what 

the child is going to be 

receiving.”

“I also found it really 

effective that they all gave 

their feedback at the end 

together, as a group, because 

it ensures that not only the 

mom is getting consistent 

feedback but that each team 

player knows exactly what 

they have prescribed. And 

that they know exactly what 

the child is going to be 

receiving.”



“Respect of the team to the 

client…no one was standing or 

hovering at a higher level…the 

entire team was sitting for most of 

the interview which I thought kind 

of developed a nice even 

atmosphere and made Moms in 

both cases I felt very comfortable 

with the entire team.”

“Respect of the team to the 

client…no one was standing or 

hovering at a higher level…the 

entire team was sitting for most of 

the interview which I thought kind 

of developed a nice even 

atmosphere and made Moms in 

both cases I felt very comfortable 

with the entire team.”

Interprofessional Behaviours Observed: Respect

“No one interrupted each other. 

Everyone had equal time to 

speak…I thought it was great 

that a medical doctor was asking 

an OT for an opinion when you 

know normally you might think 

that the doctor would be leading 

the assessment.”

“No one interrupted each other. 

Everyone had equal time to 

speak…I thought it was great 

that a medical doctor was asking 

an OT for an opinion when you 

know normally you might think 

that the doctor would be leading 

the assessment.”

“It seemed like everyone was on the same page with what 

they were going to recommend to the patient and that. I 

guess respect or trust is something that is required for that to

happen.”

“It seemed like everyone was on the same page with what 

they were going to recommend to the patient and that. I 

guess respect or trust is something that is required for that to

happen.”



Interprofessional Behaviours 

Observed: Supportive of Family and 

Each Other

“From a parent 

perspective I think 

this team 

is very 

supportive. Especially 

emotionally 

supportive.”

“From a parent 

perspective I think 

this team 

is very 

supportive. Especially 

emotionally 

supportive.”

“They helped each other 

out…for example, when the 

developmental paediatrician 

was trying to listen to the child’s 

chest, um the kid didn’t really 

like it so much so one of the 

other ones jumped in and tried 

to distract the kid.  So just yeah, 

helping each other out when 

they  need it.”

“They helped each other 

out…for example, when the 

developmental paediatrician 

was trying to listen to the child’s 

chest, um the kid didn’t really 

like it so much so one of the 

other ones jumped in and tried 

to distract the kid.  So just yeah, 

helping each other out when 

they  need it.”



Key messages

• Collaborative practice happens when multiple 
health workers from different professional 
backgrounds work together with patients, 
families, carers and communities to deliver the 
highest quality of care.

• It allows health workers to engage any individual 
whose skills can help achieve local health goals

• Collaborative practice strengthens health 
systems and improves health outcomes

WHO 2010



Mechanisms

• Supportive management practices

• Identify and supporting champions

• The resolve to change the culture and attitude 

of health workers

• A willingness to update, renew and revise 

existing curricula

• Appropriate legislation that eliminates 

barriers to collaborative practice 



Key Components of 

Interprofessional Working

• Interprofessional communication

• Patient/client/family /community-centred care

• Role clarification

• Team functioning

• Collaborative leadership

• Interprofessional conflict resolution

CIHC Feb 2010, A National Interprofessional Competency Framework



Key Components

• Understanding own role and role of others -

integrating competencies/roles seamlessly 

into models of service delivery

• Listening respectfully to the expressed needs 

of all parties in shaping and delivering care or 

services

• Team functioning - respect, trust, regular 

reflection, team ethics



Key Components

• Collaborative Leadership

• Interprofessional Communication

• Conflict resolution



Where should we start?



ASD & Sleep



Health condition
(Disorder or disease, ICD)

Environmental factors Personal factors

Body functions 

and structures
Activities Participation

WHO ICF



Why use ICF

• categorical representations of ‘disability’ do not 
provide consistent and meaningful information

• traditional conceptualisation of disability in education 
rely on stable impairments

• seeking synergies between children’s development 
and designing environments to create opportunities 
for participation

• ICF-CY classification provides a shared language for 
that would facilitate cooperation between different 
professionals working in education settings 

• EU MHADIE (Measuring Health and Disability: sup-
porting Policy Development) project



Family Centred Service

• Best practice in Early intervention and 
Paediatric Rehabilitation (King G el al 2002)

• 2004 review
– Recognises each family is unique

– Family is the constant in the child’s life

– They are the experts in their child’s abilities and 
needs

– Family works with providers to make informed 
decisions about the services and supports they 
receive

– Strengths and needs of all family members are 
considered



3 basic premises

• Parents know their children best and they 

want the best for their children

• Families are unique and different

• Optimal child functioning occurs within a 

supportive family and community



Case example

• 6 year old boy

• Mitochondrial disease and autism

• Question – does he need to go on 
medication?

• What was the story?

• What did I see?

• NO – he needs to see OT 1st

• Why no OT?

• Services are siloed



Guiding principles

• Parental involvement in decision making

• Collaboration and partnership

• Mutual respect

• Acceptance of family choices

• Support & empowerment

• Focus on strengths

• Individualised and flexible service delivery

• Information sharing



Getting Services right for children and 

young people

• 2010 report from UK

• Huge variation in quality of services, few excellent &  
good, most fair to poor

• Lack of well coordinated networks of care = 
inappropriate/poor quality treatment or have to travel 
long distances for services that could be provided locally

• Children low priority in Primary Care/across NHS

• ‘Parents and carers are often frustrated at the lack of co-
ordination between services. Appointments are 
scheduled on consecutive days and at multiple locations, 
when arranging them in the same place on the same day 
would save a long journey and time off work’



Getting Services right for children and 

young people

• Health and Education services  - areas of 

poor collaboration

• Parents frustrated that organisations fail to 

share information

• Suggested that funding for children’s services 

should be separated out 

• Local Partnership  - to do what?



Local Partnership

• there should be a holistic focus on children and 
young people

• there should be a duty to ensure that local 
organisations work together

• there should be appropriate ways of ensuring 
accountability to the public

• there should be an emphasis on efficiency in the 
provision of services

• children and young people should be actively 
engaged and involved


