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Improving partnerships to
Improve outcomes for children
and young people with special
educational needs and disabilities:
qualitative findings from a mixed
methods systematic review

Natalie Tyldesley-Marshall', Rebecca Johnson®, Janette Parr’,
Anna Brown', Iman Ghosh®', Amin Mehrabian®', Yen-Fu Chen'
and Amy Grove®*!

Warwick Evidence, Warwick Medical School, University of Warwick, Coventry, United Kingdom

Background: Effective collaboration between different services is recommended
by government policy for children and young people (CYP) with Special
Educational Needs and Disabilities (SEND) across many countries. In the UK,
despite significant shifts in policy towards partnership working, there remains
a scarcity of scientific evidence on how this should be achieved. This mixed
methods systematic review examined interventions leading to improved service
outcomes for multiagency working for CYP with SEND.

Method: Eleven databases generated a total of 7473 results. Data from 137
selected studies were analysed. However, only qualitative research findings
from thematic synthesis regarding key ingredients of effective partnership are
reported.

Results: From these, five key ingredients for effective partnership working in
SEND services were identified: (1) participation, and legitimacy to participate
in a partnership; (2) personalisation and consultation with children, young
people, and their families in designing and delivering services; (3) respectful
communication, and feeling that involvement is valued; (4) preparation to be an
effective member of a partnership; and (5) working across professional and
organisational boundaries.

Conclusion and implications: To facilitate practical application of the findings,
three exemplar cases of effective partnership are explored. A framework to
support partnership design, collaboration, and the development of evidence-
based recommendations, is presented.

Systematic review registration: The study protocol for this study was registered
in PROSPERO CRD42022352194.
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1 Introduction

Across countries, there can be great variation in policy and
practice for services for children and young people (CYP) with Special
Educational Needs and Disabilities (SEND). In England, for example,
a child is recognised as having SEND if they have a learning difficulty
that requires special educational provisions to be made. In contrast, in
the United States, children must have a ‘defined disability’; while in
Australia, support is eligible for those that have ‘evidence’ of an
impairment that impacts their learning (Wood and Bates, 2020).

Despite this, there does seem to be a common recognition that the
interconnectedness of services supporting CYP with SEND
necessitates collaboration to effectively support these young people’s
health, education and welfare (Rix et al, 2013). Although
internationally, there is little consensus about the most effective ways
to encourage this (Wood and Bates, 2020).

In the United Kingdom (UK), the Children and Families Act by
the Department for Education (DfE; Children and Families Act, 2014)
aimed to improve collaboration and partnership working between
service providers for CYP with SEND. Policy recommendations
suggest that continuity of care for each child or young person could
be improved if duplication of work by different service providers was
reduced and support was coordinated. Through better coordination
of services, the number of children who “slip through the net,” or only
start receiving services when problems have become severe, could
be reduced (DfES, 2003; p. 68).

Effective collaboration and partnership between multiple agencies
or departments within and between the fields of health, social care and
education, hereafter referred to as “partnership,” is recommended as
a crucial element for the coordination of assessments as well as
organisation of services. It aims to provide joined-up services to CYP
with SEND and their families (Palikara et al., 2019), and to promote
children’s full participation and wellbeing (Castro and Palikara, 2016).
Partnership requires multiple forms of expertise and services to
effectively liaise to best support CYP with SEND and their families. In
this context, the multiple providers recognise the needs of each child
in all areas of life, from education to health, and social care.

In the UK, effective collaboration between different departments is
recommended by the DfE and the Department of Health and Social
Care (DHSC) in the SEND Code of Practice, 2014 (updated in 2015;
DfE, DHSC, 2015); Every Child Matters by the UK Government in 2003
(DfES, 2003), the SEND review (DfE, DHSC, 2022); and recent National
Institute for Health and Care Excellence (NICE) guidelines which state
that for CYP with severe, complex needs, all “education, health and
social care practitioners should collaborate to develop a positive working
culture and take time to develop positive relationships with each other”
(NICE, 2022; p. 147). There is evidence that collaboration between these
services is important for effective service provision (Lynch et al., 2021;

Abbreviations: CYP, Children and young people; DfE, Department for Education;
DfES, Department for Education and Skills; DHSC, Department of Health and
Social Care; LA, Local authority; MeSH, Medical subject headings; NICE, National
Institute for Health and Clinical Excellence; NIHR, National Institute for Health
and Care Research; PEEP, Peers early education partnership; RISE, Research and
Improvement for SEND Excellence (RISE partnership); SEND, Special educational
needs and disabilities; SLCN, Speech language and communication needs; UK,

United Kingdom.
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Rosen et al., 1998), as well as promoting “holistic development across life
domains” (Castro-Kemp and Samuels, 2022).

Despite the significant shifts in policy towards partnership
working in SEND, there remains a lack of pragmatic guidance on
how this integration should be achieved. The organisation of health
and care organisations itself can be a challenge, as care from
different services is viewed as disparate and unconnected: “a jigsaw
rather than a series of dynamic and localized events” (Gibson et al.,
2023). Whilst the boundaries between education, health and social
care have blurred in response to complex care needs and vulnerable
populations, an increase in service integration generates increased
service complexity (Greenhalgh and Papoutsi, 2018; Bharatan
et al, 2023). This complexity can be problematic for the
professionals who are responsible for implementing changes in the
assessment and identification of CYP in need of special support.
Providers already face challenges including short, pressured
timelines and restricted budgets (Palikara et al., 2019). In England
for example, the high needs budget for Local Authorities (LAs) has
been increased by £2.5 billion since 2020 (up to £9.1 billion as of
June 2022). However, a significant proportion of LAs are struggling
to deliver service requirements within budget (DfE, 2022).

A report by the DfE suggested that there is a correlation between
LAs that place higher value on collaboration and stronger collective
culture, and those that manage their budgets effectively (DfE, 2022).
Therefore, evidence suggests that when different professional
disciplines work together, the effectiveness of SEND service provision
can be improved. However, there is a gap in understanding how best
to implement changes in provision of services for CYP with SEND
following the 2014 Children and Families Act (Palikara et al., 2019).

2 Objectives

A larger mixed methods systematic review was undertaken, which
aimed to identify effective interventions that lead to improved service
outcomes for CYP with SEND, (of which effective partnership was
assumed to be one such intervention), and conditions that facilitated
their success. The conditions for success identified in the larger review
were: Flexible service delivery; Interventions designed with service
stakeholders; Co-produced interventions with CYP with SEND;
Regular, open and clear communication between stakeholders;
Relationship development; Multi-agency working and information
sharing; Expectations are clear between stakeholders; and
Opportunities for change through policy reform. The findings
reported here are in part, corollaries from these conditions for success,
and are reflected in our contextualisation of effective partnership
practice. However, the conditions for success were not identified
through qualitative analysis alone, so are not discussed here further.
This paper focuses on reporting findings regarding -effective
partnership work in SEND services. The full protocol can be found
elsewhere (Tyldesley-Marshall et al., 2023).

Two research questions were developed, although this paper
reports on the findings for Question 2:

1 In relation to health, social care, and education services for
those aged 0-25 years with SEND, what are: (a) effective
interventions that lead to improved service outcomes, and (b)
the conditions for success in the local area?
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TABLE 1 PI/ECOSS framework for inclusion criteria for systematic review.

Population

10.3389/feduc.2025.1513668

« CYP from birth to 25 years of age, with SEND who require health, social care, or education support in the UK, and/or their families.

« People who provide, or work in, health care, social care, or educational services for CYP with SEND in the UK, and those commissioning

or providing these services.

Intervention/Exposure

care, or education services for CYP with SEND.
Comparator Any other service delivery models.

Outcomes

Any commissioning, practice, and service delivery models (approaches, configurations of resources and services) delivering health, social

Improvement in services as reported in the literature. e.g., (though not limited to):

« Extent to which the needs of CYP and their family are met (including changing and evolving needs; e.g., as measured by validated scales

or whether Education, Health and Care plans are met)

« Educational needs (e.g., communication aids, reasonable adjustment)

« Health needs (e.g., mobility, pain, temperament, emotional and mental wellbeing, sleep)

o Social care needs (e.g., self-care, safety, toileting)

o Quality of life

« Waiting time and access to services

o Level of parental engagement, satisfaction, and co-production with family

o Level of engagement and satisfaction from CYP

o Level of exclusion from education

o Level of entering employment for young people

« Cost saving

« Effective service delivery and coordination.
Setting

Study design

« Systematic reviews™

United Kingdom, or any of the four constituent nations—England, Scotland, Wales, and/or Northern Ireland.

« Primary research—qualitative, quantitative, and mixed methods

*Systematic reviews are defined as those that: report a search strategy and/or inclusion/exclusion criteria; report an appraisal of the quality of the studies they include; and provide a systematic

presentation and summaries of the characteristics and findings of the included studies/reviews.

2 (a) What are the key ingredients for effective partnership, or
joint commissioning, of health, social care, and education
services to those aged 0-25 years with SEND? and (b) Where
these services are provided for those aged 0-25 years with
SEND, what are the most effective ways of achieving improved
outcomes (as defined by the individual literature, for example,
co-location of services, or an explicit, documented process)
when working together?

3 Methods
3.1 Identification

The search strategy was developed by an information specialist
(AB) in collaboration with the research team, topic advisors from
academia, members of the Research and Improvement in SEND
Excellence (RISE) partnership—a group of professionals from
education, SEND services, and charity/third sector providers, and
patient and service user input via the RISE partnership. Records
were retrieved from a range of health, nursing, education,
sociology, social care, social policy, and management databases, in
addition to Scholar  and
(Supplementary File 1). Search terms included terms used for

Google relevant  websites
indexing in databases, such as medical subject headings/MeSH,
where available, as well as additional descriptive words and phrases
(free-text keywords). Database searches were run during
September 2022. To keep findings contemporary and relevant,
these were limited by filters to records published from 2012 to the

day that each search was run; and studies from the UK. In addition,
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researchers, practitioners, and policymakers, known to the authors
to be interested in research and/or policy relating to CYP with
SEND were contacted for their help to identify relevant studies,
and reports (a ‘Call for Evidence’). Later, once our list of included
studies was finalised, the reference lists for these were checked for
further papers of potential relevance, as were papers that referenced
our finalised list included studies.

3.2 Selection

Table 1 reports the PI/ECOSS framework of pre-defined
eligibility criteria used to identify relevant quantitative, qualitative,
and mixed methods studies for inclusion (Booth et al., 2022).
Literature was excluded if the findings reported from those with
SEND aged 0-25, their families, or professionals, could not
be separated; or if findings from the research undertaken in the UK
could not be separated. Articles which did not report empirical
research were excluded, e.g., editorials. Studies where the
interventions were found to be ineffective, and those targeted at
families of CYP with SEND rather than CYP with SEND themselves,
were also excluded. Literature that was not published in a peer-
reviewed academic journal was not included in the analysis, though
of the
(Supplementary File 2). Google Translate' (Google, 2006) was used

a list most relevant of these was compiled

1 https://translate.google.co.uk
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FIGURE 1
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) study selection flow diagram.

for any identified abstracts, or texts, not written in English
(Odukoya et al., 2022).

3.3 Selection summary

Database searches retrieved 8,906 records. De-duplication in
EndNote 20 (Clarivate, 2020) left 7,473 records transferred to Rayyan
software (HBKU Research Complex, 2016) for screening. Dual
independent screening was undertaken at the title and abstract level,
and then full text level. Any disagreements were resolved by discussion
or a third reviewer. After the title/abstract screening, 2,124 records,
plus an additional 211 from other sources, were retrieved to
be examined (Figure 1). Thirty-two could not be retrieved, and a
further 2,166 were excluded after reading the full text (or found to
be ineligible at the data extraction stage); see Supplementary File 3 for
list of exclusions, ordered by reason for exclusion). Therefore, 137
articles met the inclusion criteria and were included in the review.
Figure 1 summarises this process in a PRISMA flow diagram (Page
et al., 2021). Forty-one were quantitative studies, (further detail
reported elsewhere (Tyldesley-Marshall et al., 2024), leaving 96
included studies: 59 qualitative studies, and 37 mixed methods studies.
Screening was undertaken by NT, JP, IG, and AM, and AG.

*“Date” category includes systematic reviews whose included UK
studies were published prior to 2012; “Not UK” includes multi-
national studies where the UK population was not discussed
separately; “Age group” includes studies where the 0-25 years old
population was not discussed separately.
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3.4 Data extraction and appraisal

Relevant data in line with the research questions were extracted
from all included studies, using a piloted tool (Supplementary File 4)
by NT, JP, IG, and AM. The extracted information included: sample,
study design, intervention/service model, data answering the research
questions, and use of Patient and Public Involvement and Engagement
(PPIE)* (NIHR: Applied Research Collaboration East Midlands,
2022). Authors were contacted for missing or ambiguous data. The
extracted data were checked for accuracy by a second reviewer and
entered into a Table of Study Characteristics (Supplementary File 5).

Each paper was regarded as a separate study. Included studies
were critically appraised according to their study design. Classification
of quantitative, qualitative, or mixed methods was based on both
analysis and presentation of data. Thus, a survey presenting responses
to both open and closed questions separately was classified as a mixed
methods study. However, if the responses from the open questions
were transformed to quantitative, and presented with the responses
from the closed questions, or only closed question responses reported,
then this was classified as a quantitative study. Joanna Briggs Institute
tools were used for analytical cross-sectional; cohort; qualitative; and
quasi-experimental studies (Lockwood et al., 2015); and the Mixed
Methods Appraisal Tool (Hong et al., 2018) for mixed methods

2 https://www.nihr.ac.uk/

patient-and-public-involvement-and-engagement-resource-pack
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studies. (Results of qualitative and mixed methods study appraisal can
be found in Supplementary File 5. Results of Risk of Bias assessments
for quantitative studies are presented elsewhere (Tyldesley-Marshall
et al., 2024)). Critical appraisal was performed to explore the
methodological strengths and limitations for each study and not for
the purposes of exclusion.

3.5 Qualitative synthesis

For the qualitative studies, and the qualitative components
extracted from mixed methods studies, the methods of qualitative
evidence synthesis outlined in the Cochrane Handbook were adopted
(Higgins etal., 2022). The 96 included studies were grouped according
to study design, i.e., qualitative, or mixed method (Popay et al., 2006).

The study data could be any element of the Findings and/or
Discussion from the included article and included both direct participant
quotations and author description and interpretation. A thematic
synthesis method was employed that has been used previously in
systematic reviews for exploring experiences, attitudes and perspectives
(Thomas and Harden, 2008). The approach was chosen as it is “both
accessible and adaptable to varying breadths of qualitative data” (Chahley
etal., 2021). Codes were developed inductively, and length of text coded
ranged from a phrase to multiple sentences, to maintain meaning and
context (Thomas and Harden, 2008; Noyes et al., 2018). All qualitative
data were reviewed by a second reviewer (AG). Codes were organised
into related areas, i.e., descriptive themes. The data were read and re-read,
and the descriptive themes developed into final analytical themes by AG,
in line with the review questions (Thomas and Harden, 2008).

4 Results
4.1 Study characteristics

One hundred and thirty-seven articles were selected to be included:
59 qualitative studies, 37 mixed method studies, and 41 quantitative
studies. (Citations for all 137 can be seen in Supplementary File 6). Of
the 96 qualitative and mixed methods, 39 were conducted in England;
six in Scotland, one in Wales; and 50 were reported as being conducted
in the UK, or across the UK. Sample population sizes in the qualitative
and mixed methods studies ranged from one (e.g., 1 person, or 1 case)
to open-ended survey responses from 245 individuals, and to case study
research which included three child therapy services with 46 therapists
and 558 children participating. Studies focused on the experiences of
mixed professional groups, as well as CYP and their families. (Details
of included study characteristics are in Supplementary File 5).

4.2 Thematic synthesis

Five themes were identified in the thematic synthesis of
qualitative data which describe the key ingredients to effective
partnership in SEND services: (1) participation, and legitimacy to

3 https://training.cochrane.org/handbook/current
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participate in a partnership; (2) personalisation and consultation
with children, young people, and their families in designing and
delivering services; (3) respectful communication, and feeling that
involvement is valued; (4) preparation to be an effective member of
a partnership; and (5) working across professional and organisational
boundaries. These themes are described using three exemplar
qualitative studies.

The exemplar qualitative cases were selected due to their explicit
description and exploration of partnership within SEND services to
provide a breadth of description across the broad range of 96
included studies (Barlow and Coe, 2013; Green and Dicks, 2012;
McKean et al., 2017). The first study, Green and Dicks (2012), is a
case study which describes a three-year partnership between a case
manager in health and a social worker providing services for CYP
with difficulties caused by brain injury (Green and Dicks, 2012). The
second, Barlow and Coe (2013), focuses on early education
partnerships with a health visiting service. This involved 25
interviews with stakeholders including staff at a children’s centre, a
range of voluntary sector organisations, staff from health visiting
services, and service users (Barlow and Coe, 2013). The third is a case
study of interprofessional collaboration for children with speech,
language, and communication needs (SLCN). In this latter study,
partnership was explored in the LA setting to understand the range
of social capital relationships and how these affected the abilities of
partner members to collaborate (McKean et al., 2017). Figure 2
below, presents each of the five ingredients for effective partnership
as identified in our review.

4.2.1 Participation and legitimacy to participate in
partnership working

The literature depicted partnership participation in two ways. The
first were literal descriptions of who or which professionals or agencies
participate in a partnership in SEND services. For example, in Green
and Dicks (2012), participation was between a social worker and a
case officer responsible for the aspects of CYP’s clinical care (Green
and Dicks, 2012). In Barlow and Coe (2013), the voluntary sector,
education, and healthcare professionals participated in the
partnership. Here, partner members either did not contribute
effectively through choice, or were not able to, meaningfully
contribute. Therefore, relationships were transactional in nature. An
important distinction in partnership participation was the difference
between an agency/actor participating in a partnership, and them
having the legitimacy to participate in the partnership (McKean
etal., 2017).

The second type of partnership describes partners who
appeared to have joint responsibility for service delivery. These
partners took actions and risks together and their autonomous
decision-making was supported by their organisations (Barlow and
Coe, 2013). Green and Dicks (2012) illuminate this distinction well.
In this first quote, an occupational therapist was instructed to
provide a discrete service which is more aligned to the first type of
partnership working:

“A privately funded brain injury occupational therapist was
instructed to work with Jake [the young person] and his mother,
to enable management of his difficulties and behavioural
problems and develop independence skills” (Green and Dicks,
2012; p. 10).
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Five key ingredients for effective partnership.

Green and Dicks (2012) also describe partners who have
legitimacy to participate in partnership work in the quote below.

“While the case manager valued and relied on the social worker’s
enhanced knowledge of deaf needs, it was also necessary [for the case
manager] to provide education about brain injury. Jake [the young
person] encountered stigma associated with the use of the term
brain injury, particularly at school and the case manager was able
to spend time in school to provide brain injury education to staff’
(Green and Dicks, 2012; p. 10).

Effective partnership reflected collaborative, rather than
transactional partnership practice (McKean et al, 2017). For
partnerships to be effective, the partners ought to take joint
responsibility for actions and decisions and adopt a supportive
relationship among all parties involved. The literature suggests that a
partnership member seemed to require a sense of legitimacy in the
partnership, which stemmed from support at an organisational level.
This support appeared to enable the partner’s autonomy to make and
act on decisions within the partnership. In Green and Dicks (2012),
both partners were in a position to make changes “on the ground
within a short timescale” for the benefit of the young person; without
excessive bureaucracy or negotiation with their respective
organisations (Green and Dicks, 2012; p. 10).

4.2.2 Personalisation, and consultation with CYP
and their families in designing and delivering
services

An important ingredient to effective partnership working
appeared to be the personalisation towards, and consultation with, the
service users, i.e., CYP with SEND and their families. This appears to
benefit both service users and service providers. McKean and
colleagues demonstrated how highly collaborative forms of
partnership between organisations, (what they termed “co-practice”),
brought benefits to the organisational partners, such as greater
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capacity to individualise services to the needs of the CYP (McKean
et al., 2017). They found that across the partnership, individual
capacity was increased in terms of their ability “to harness the overall
resource distributed amongst members of the inter-professional team”
(McKean et al., 2017; p. 514).

The authors found that the needs of families with SLCN were a
priority for those providing SLCN services, and they highlighted the
benefits to inclusive practice which were gained via collaborative
working (McKean et al., 2017). Similarly, in Barlow and Coe (2013),
those who worked for a Peers Early Education Partnership (PEEP),
believed strongly in their service, and the resultant benefits of working
collaboratively with standard child health clinics (Barlow and
Coe, 2013).

This user-centred approach to partnership in SEND appears to
enable service providers from different agencies to flexibly adapt
their service delivery depending on the needs of the service users.
Personalisation, and in a similar vein, consultation, could therefore,
potentially focus attention on the CYP needs, and deflect
competing demands from partnership agencies that may not
necessarily be the same as the needs of service users. Barlow and
Coe (2013) described how professions in a PEEP had different
stated objectives in terms of their early goals for the service, but
that “despite these differences good progress was achieved in terms of
working together effectively” to respond to the needs of the service
users (Barlow and Coe, 2013; p. 36). An explicit partnership was
forged across sectors, and multiple agencies, with an aim of
improving outcomes for CYP and their families. All participants in
this study referred to the partnership as having “improved the
quality of the clinic environment, and service users identified a wide
range of benefits from the enhanced service such as increased levels
of confidence and personal development” (Barlow and Coe,
2013; p. 36).

Green and Dicks (2012) describe this process of personalisation,
or maintaining a focus on the user, in foster care placements for a
young person with brain injury:
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“The social worker was willing to think creatively for a solution that
did not fit within the standard service provision to disabled young
people requiring emergency accommodation” (Green and Dicks,
2012; pp. 8-9).

The partnership was deemed successful because the professionals
were able to adopt new perspectives which focused on the user.
Members of the partnership were able to work outside of their
organisational constraints, “maintaining the client’s goals and needs
at the centre of all decision making,” (Green and Dicks, 2012; p. 8) in
order to find a more satisfactory solution for the young person. The
lessons from this seem to be clear: professionals should
be consistently reminded throughout their training to always put the
service users at the centre of their actions, and the user’s needs as
their priority.

4.2.3 Respectful communication, and feeling that
involvement is valued

The previous two themes demonstrate how communication is a
fundamental component of partnership working. However, for
partnerships to be effective, and to generate improved outcomes for
CYP, the communication between agencies and professionals needs to
be moderated and respectful (McKean et al., 2017). Both agencies
involved in the partnership in this case of Green and Dicks (2012)
(e.g., social workers and case managers) were open to moderated
discussion, which allowed them to share what they expected from the
other party and be clear in setting the expectations for what they
would deliver. Both in terms of their capacity to deliver the service and
the clear expectations of the aims of the work with CYP.

Further, mutual respect and understanding of different points
of view was essential for partnership working (Green and Dicks,
2012). Partners utilised their knowledge of the young person to
jointly risk assess and plan what services could be provided, and
what needed to be sourced from elsewhere. The partners in this
study, were able to demonstrate mutual respect and identify gaps in
knowledge and additional services sought in rapid response to a
crisis situation. This appeared to facilitate a longer-term, planned
and coordinated rehabilitation plan with contingency planning for
the future. Each partner had skills and knowledge that the other
lacked which helped to ensure that the other partner’s contribution
was valued:

“While his social worker had provided excellent deaf-focused
services, it was evident that Jake [young person] would benefit from
[additional] tailored rehabilitation from therapists skilled in dealing
with his specific cognitive and behavioural problems, and with brain
injury experience and expertise” (Green and Dicks, 2012; p. 7).

“The social worker was able to approach private case management
with the view that there was no threat or criticism of service delivery
rather as a way of “topping up” what could be provided by the
stretched services battling to meet the diverse needs of disabled
children in Jake’s local area” (Green and Dicks, 2012; p. 8).

4.2.4 Preparation to be an effective member of a
partnership

Preparation in our review, represented the practical side of
partnership working. Actions undertaken to prepare for being an
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effective member of a partnership were important and necessary for
effective partnership working.

Preparatory activities to ensure partnerships could work together
effectively included dedicating time to face-to-face meetings,
establishing goals and desired outcomes for CYP for the partnership,
and dedicating time to allocate responsibility for different actions
(Green and Dicks, 2012). As depicted in the following quote:

“The case manager and social worker were able to meet regularly to
plan actions, and a person-centred plan was used with Jake to

”

continually identify his “felt need” [...] The close contact between
the case manager and social worker, [was] essential for delivery of a

coordinated service” (Green and Dicks, 2012; pp. 8-10).

Time to prepare for partnership working was partnership work in
itself. This was in addition to professional service work partners
needed to perform to deliver services for CYP. While partnership
working may appear time-consuming in a time- and resource-limited
environment, the close relationships that developed from this
partnership work were essential for delivery of coordinated services
for CYP. They could therefore be viewed as a worthwhile investment
for organisations who deliver SEND services (Green and Dicks, 2012).
Recognition, however, is required that preparation is a legitimate use
of time and resources for an organisation, and should be accounted
for accordingly, rather than seen as optional, or an “add on” We believe
that that this is worth the investment given the benefits for partnership.
While this preparation will impact upon time and resources, this
impact could be reduced if discussed and addressed within existing
team meetings.

4.2.5 Working across professional and
organisational boundaries

The final theme recognises the importance of developing a
successful model of partnership working which prioritises SEND
services as whole, over and above the individual organisations or
agencies. McKean et al. (2017) described how effective partnership
was achieved in one LA in England when “skills, knowledge and
resources are distributed amongst professionals and agencies” (McKean
etal, 2017; p. 514). McKean et al. (2017) theorise that resources being
devolved to schools has enforced negotiation between professionals in
schools and other professional services, which they found improves
personalisation, and working across boundaries in partnerships.

In Green and Dicks (2012), where a case manager had more
resource available to them (from the organisational level), they were
able to take primary responsibility for the young person’s case,
understanding and acknowledging that the social worker had a heavy
workload at the time. Sharing resources, as well as knowledge of the
other partners via regular communication, allowed for the social
worker and case manager to share responsibility to address the young
person’s needs, as well as more effectively work across organisational
boundaries (Green and Dicks, 2012).

We found that the lack of effective work across boundaries
hindered professional relationships and outcomes for CYP. This can
result from “border disputes and poor awareness of respective priorities”
(McKean etal,, 2017; p. 514). For example, when professionals did not
reach out, and into, other agencies this was seen as detrimental to
effective partnership in early education partnerships with health
visiting services (Barlow and Coe, 2013). Similarly, when one
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professional acted as if their views were more important than others,
then “trust and reciprocity evaporated” (McKean et al.,, 2017; p. 521),
and this damaged effective working between the different teams in
the partnership.

4.2.6 Underpinning elements of the ingredients

Successful partnerships were found to be underpinned by other
elements, such as sharing knowledge. In Green and Dicks (2012), the
partners (a social worker and case manager) shared knowledge, and
understanding of each other’s knowledge gaps and how they could
be filled, in order to coordinate to improve services for the young
person with SEND (Green and Dicks, 2012). In their study of
neurological disability, Green and Dicks (2012), found regular, open,
and clear communication were an important element of partnership
working, which aided the management of expectations across the
organisations and partners involved.

McKean et al. (2017) found that the hierarchy in an organization
can impact on legitimacy to participate, and working across
boundaries. Organisations with more flexible hierarchies allowed
actors more flexibility to act, and have autonomy to act, whilst
organisations with more rigid hierarchical models were found to
reduce staft’s sense of agency to act, and their ability to negotiate the
actions they undertook.

Barlow and Coe (2013) found PEEP clinics were based within
traditional child health clinics. This sharing of physical spaces
facilitated greater understanding in PEEP practitioners and members
of the healthcare teams of each other’s roles, more effective working
relationships, and ultimately aided recognition of “complementary
expertise, and mutual trust and respect [that] was evident throughout
the interviews” (Barlow and Coe, 2013; p. 41). Health visitors and
those who worked for a PEEP in the same location, described learning
much from each other through integrated working practices:

“I think certainly our practitioners are much clearer on what the
particular parameters are in which health workers operate and they
therefore understand their role I think much better. (#3 PEEP
manager)” (Barlow and Coe, 2013; p. 40).

McKean and colleagues found that a values-based approach where
the “child and family [are] at centre” was reported as an essential
requirement for the personalisation of services. This approach enabled
the professionals involved to feel that their involvement was valued, as
this Special Educational Needs Coordinator reports:

“ultimately we all have the child at the forefront of what we are
trying to benefit so it’s not like we are on different sides erm ... it’s
purely yes there is a need and we want to do the best we possibly can
for this child ... and it’s always about negotiating how best both
parties can do that ... So I just think there is a mutual respect”

(McKean et al., 2017; pp. 521-522).

The belief that others in the partnership shared the same values
also helped to engender trust and reciprocity in partnerships, which
appeared to result in stronger partnership working (McKean
etal., 2017).

Actions such as setting time for partner members to meet
regularly, and planning using a person centred plan may appear
simple. However, they were the tangible building blocks of partnership
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working that enabled the intangible elements of partnership working
(i.e., trust and reciprocity) to develop over time. In the literature
we found that regular face-to-face meetings, sharing statements which
allowed them to outline expectations, and clarification of their own
partnership expectations appeared to contribute to successful
outcomes for CYP (Green and Dicks, 2012).

One study described SLCN provision by an LA in England and its
linked National Health Service partner. It identified that the creation
of strong working relationships across professional boundaries “was
easiest where individual staff had worked together for extended periods
and/or liaised very frequently” [...] “Activities to develop relationships,
such as cross-agency professional development, were highly valued as
opportunities to build co-professional knowledge and ‘ties” of trust.”
(McKean et al., 2017; p. 521). In this study, the integration of services
created new complexities, for which additional preparation was
required. This encompassed the provision of organisational-level
resources (such as time and people) to allocate to partnership work.
McKean et al. (2017) identified the following as a contextual factor of
primary importance...having“[s/ufficient resources of time and skills
for staff to liaise and support children with SLCN. This allowed the
development of trust which can potentially maximize developing and
deploying human and social capital resources, (McKean et al., 2017;
p. 524).

The findings suggest that clear communication and understanding
partnership roles and boundaries resulted in successful partnership.
McKean et al. (2017) were keen to stress that clarity “should not
be confused with rigidity or with entirely non-overlapping role
delineation” (McKean et al., 2017; p. 523). Overlapping and flexible
role boundaries necessitated negotiation and communication around
services, to tailor to the needs of families, engendering trust facilitating
the partnership (McKean et al., 2017).

4.2.7 Ingredients as part of the dynamic process
of a partnership

Our review aimed to identify the key ingredients of effective
partnership working; however, we also identified underpinning
elements to these. We suggest that all these align and interact as part
of a dynamic process of partnership. To illustrate this, we created a
2x2 matrix which is shown in Figure 3. The matrix demonstrates how
the ingredients for partnership can be organised on an operational
plane, where the ingredients are organised across two intersecting
continuums: tangible-intangible plane shows ingredients which
partnerships can enact to increase chances of successful interventions
and partnerships.

Tangible ingredients reflect organisational, actionable activities
that can be developed within and between partnerships—they can
be mutually agreed, characterised and constructed. On the other end
of the continuum are the intangible ingredients which reflect
characteristics, values, and beliefs which partnerships can work to
embody. They appear harder to record and report, and harder to
develop, but essential to the dynamic process of partnership.

The second plane depicts the relational-structural continuum of
partnership. Relational ingredients can be difficult to construct or
agree in principle. For example, ‘trust can be defined and its
importance stated, but it is developed through partnership interactions
over time, sharing and exchange, following through on expectations,
showing understanding of boundaries, and reflecting valuing in what
other partners have to offer the partnership. Structural ingredients (or
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Expectations clear between stakeholders
Relationship development
Participating and legitimising participation
Working across boundaries

Trust

Reciprocity

Regular, open, clear communication between
stakeholders

Moderated discussion and respect

FIGURE 3

Preparation for partnership
Interventions designed with service stakeholders
Sufficient resources of time, people and skills
Co-location

Shared values
Flexible service delivery
Knowledge sharing
Personalisation and consultation
Flexible hierarchies

How the key ingredients align and interact as part of a dynamic process of partnership.

ingredients with structural characteristics) reflect constructed,
outlined, boundaried operations or activities for partnerships. Our
review of literature shows that critical for successful SEND
partnerships is the requirement for a spread of ingredients across each
section of the two continuums, creating the four sections observed in
Figure 3. The weighting of ingredients will vary across differing
contexts, settings, and in terms of where emphasis lay in the
interaction between organisation and SEND activity.

Our findings showed that the components of partnership
include each of the four domains. Tangible/structural facilitators
include constructive, strategic and logistic activities that
partnerships can develop at the start of a new or emergent
partnership. For example, preparation to participate may include
consideration of certain conditions for intervention success, such as
identifying what flexible service delivery means to each partner and
how this might introduce optimal ways of working or potential
sources of conflict (for instance, if flexibility in one activity
introduces challenge or conflict in another). When considering
participation and legitimacy to participate, the design of an
intervention (or innovation or adaption) which includes service
stakeholders, as well as CYP with SEND, should set up an
intentionally inclusive participation environment that more
equitably distributes contribution power. In contrast, the relational/
intangible domain reflects the value of attending to nuanced and
interpersonal aspects of working in partnerships—building trust,
values alignment and feeling valued etc. These domains are not
mutually exclusive. We have organised them to reflect the balance
of structural practices, strategies and activities coupled with
relational interactions and the understanding that practicing
partnership requires an ongoing dialogue within and between each
domain. However, we note that trust, reciprocity, and values
alignment recurred across many of the themes.
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5 Discussion

This review aimed to understand what effective partnership
practice looks like, and what the key ingredients of effective
partnership working are. In reviewing and analysing the qualitative
literature, five themes were identified: (1) participation, and legitimacy
to participate in a partnership; (2) personalisation and consultation
with children, young people and their families in designing and
delivering services; (3) respectful communication, and feeling that
involvement is valued; (4) preparation to be an effective member of a
partnership; and finally (5) working across professional and
organisational boundaries.

Participation, and legitimacy to participate in partnership working
was a theme which supports previous literature (Janssen et al., 20205
Serensen and Torfing, 2011). This is in line with past reviews on
effective partnerships that have found that a collaborative attitude, or
willingness to help and see others’ work in the partnership as a joint
responsibility, facilitates effective partnership, and reduces resistance
to changes in organisational practices (Janssen et al., 2020; Sorensen
and Torfing, 2011).

The second ingredient identified for effective partnership working
was personalisation and consultation with CYP with SEND and their
families. This supports previous review findings that the more
involved professionals are, the less resistant to change they will be,
resulting in better coordinated services, more tailored to the users’
needs (Sorensen and Torfing, 2011). We build on past research
findings that through working with those from the community,
professionals can better learn to more effectively collaborate with
those both inside and outside their own organisation (Geesa
etal., 2022).

A third key ingredient of partnership identified was respectful
communication, and all partners feeling valued. This echoes findings
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of past reviews that respect for collaborators, their roles and task
distribution, and “each other’s values related to the patients” outcome”
were qualities that promoted collaboration (Janssen et al., 2020). Our
review adds to the evidence base which shows that that clear
communication “without condescension” promotes partnership
(Janssen et al., 2020; Johnson et al., 2018), and that when different
partners are viewed as contributing unequally, this is a barrier to
collaboration (Zamboni et al., 2020; Alexopoulou-Giannopoulou
etal., 2015).

Respectful communication also fed into preparation to be an
effective member of a partnership. If poor communication led to
resultant problems that subsequently needed addressing, the time and
energy that was wasted in “fire-fighting” often meant that individuals
had little time to do more than necessary duties, and so could not
invest time in preparing for, or developing their, partnership (Johnson
et al., 2018). This adds to previous work which highlighted the
importance of clear processes and communication, in improving
teamwork and collaboration (Geesa et al., 2022; Wranik et al., 2019;
Wathne et al., 1996).

Participation, and legitimacy to participate had overlap with
working across boundaries, as the way leaders managed people and
relationships, processes, and demonstrated leadership at an
organisational level and beyond, could facilitate an environment
where collaboration is valued and promoted (Janssen et al., 2020).
This supports the ideas that those in “siloed” teams (i.e., teams that
work in isolation, and do not engage with other teams) were less
likely to share knowledge with other teams or departments, or
engage in collaborative behaviour, such as establishing partnerships
(Janssen et al., 2020; Johnson et al, 2018; Alexopoulou-
Giannopoulou et al., 2015). Previous research has shown that clear
roles, responsibilities and division of tasks aid multidisciplinary
working (Janssen et al., 2020; Wranik et al., 2019; Alderson et al.,
2022), whilst ambiguous roles and responsibilities have been found
to be a barrier (Hysong et al., 2011).

5.1 Strengths and limitations

We ensured credibility of our findings through engaging multiple
reviewers during article screening, selection, and data extraction
processes. Such strategies serve to enhance confidence that our
findings are not based on any single reviewer’s particular viewpoints
but clearly derived from the data. We still gathered feedback and
insights from PPIE, though not as planned in the protocol (Tyldesley-
Marshall et al., 2023), and our findings were discussed with the wider
RISE Partnership prior to writing up the final report. In addition,
we were able to gain professional stakeholder feedback through our
collaborative approach with the RISE partnership, in addition to
drawing on insights from a project-wide advisory group (consisting
of academic experts).

We recognise the review had some limitations. The outstanding
limiting feature was the large heterogeneity found across studies in
terms of methodology, and results, regarding study populations,
SEND services, interventions, and outcomes. A second limitation
linked to the heterogeneous nature of the review results, is that
methods of reporting the included studies varied and were
inconsistent. This review only included studies from the UK and its
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constituent nations, thus, the results may not be transferable to other
contexts, and lower- and middle-income countries in particular.
Conceptual findings about partnership are potentially generalisable to
other countries, although the data was limited to UK-based studies.
Further research is needed to determine the generalisability of these
findings to other contexts, particularly comparative analyses involving
international frameworks. Furthermore, there were difficulties
in locating, and synthesising relevant literature due to the broad
nature of the topic. It is well recognised that the definition of SEND is
still “broad and still difficult to narrow down” (Hassani and Schwab,
2021; p. 15). However, consulting those with expertise in the area, and
a wider consultation with the wider RISE Partnership, a call for
evidence—was undertaken to identify studies that would otherwise
be hard to find.

Despite these limitations, the review adopted a rigorous
method and reporting standards using PRISMA (Page et al., 2021).
While the present review confirms results of many previous
systematic reviews exploring effective collaboration and
partnership working, this review has also highlighted more
nuanced factors relating to partnership in how they interrelate with
each other, and how they interact throughout the lifecycle of

the partnership.

5.2 Implications for research and practice

While our review highlights the importance of flexibility of
services to adapt to the users’ needs, this goal is not always congruent
with traditional evaluations, or scientifically robust interventions with
protocols requiring strict adherence, or cost and time limitations. This
is not, however, an intractable problem. An evaluation could
be designed that recognises and assesses the ability of intervention
delivery to adapt to the context/setting and/or CYP, rather than
identifying this as a detractor. For example, a recent scoping review of
the public health intervention evaluation tool, RE-Aim (Reach,
Effectiveness, Adoption, Implementation, Maintenance; Hodgson
et al., 2023) found this tool has been applied as a planning and
evaluation framework in real world settings (both clinical and
community). This may be worth considering for interventions that
involve partnerships with multiple health, care, and or
education providers.

While organisations that deliver services for CYP with SEND
have developed flexibly to serve the needs of their local populations,
more consistency in roles and training may lead to more consistent
provision across regions, and improve services by reducing waiting
times, for example. Evaluations could include experience,
effectiveness, implementation, and cost-effectiveness endpoints,
and use reporting standards, such as the TIDIER framework to
ensure that a flexible SEND service delivery is feasible, and
effective, prior to it being rolled out as an accepted service model
(Hoffmann et al., 2014). An agreed, standardised group of
outcomes which are assessed in a study, such as a Core Outcome
Set (Webbe et al., 2018) could be considered for SEND and
developed with input from CYP and families. Comparison between
interventions with the same aim, and replication studies, would
become easier, but more importantly, lessons learnt could be more

easily and widely applied to other services in the public sector.
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5.3 Conclusion

This paper has explored effective partnerships within, as well as
across, the sectors of health, social care, and education for services for
CYP with SEND. Five key ingredients to effective partnership were
identified and an underpinning matrix demonstrates how the ingredients
for partnership can be organised across two intersecting continuums. The
findings of this review have the potential to offer a valuable contribution
to commissioners of, professionals in, and policymakers for, services to
CYP with SEND. The findings may help to improve early stages of
development and implementation or partnership work in this sector and
inform the refinement of existing services, thereby leading to improved
services and service outcomes for CYP with SEND in the UK.
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