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Conclusions: Knowledge-
in-practice in the caring
professions: reflections on
commonalities and differences

Heather D'Cruz, Struan Jacobs and Adrian Schoo

This book has taken up the theme of knowledge-in-practice in the caring
professions, drawing on multidisciplinary perspectives. As outlined in the
Introduction, we have approached this project by soliciting contributions
from representatives of different disciplines and professions involved with
caring for individuals, groups and communities, Our approach differs from
the more usual approaches, which discuss knowledge-in-practice from
the perspective of a particular profession or discipline, while promoting
and encouraging multidisciplinary professional practice as a reflection of
practice realities, organizational demands and the complexities of problems
presented by client groups.

The book has been designed to contribute to this professional imperative
of multidisciplinary team work and collaboration, exploring what
knowledge-in-practice means for different caring professions. The intention

_ is to increase awareness of and prompt reflection on the factors that inhibit,
“and those that promote, multidisciplinary practice, and also to propose
ppropriate approaches. As editors we have not been prescriptive in our
_guidelines to authors regarding how they should respond to the central
“aims of the book. Each chapter has been conceptualized by the individual
.contributor/s as their response to the task. The contributors would not
necessarily claim to represent their profession in how they have approached
heir task. The editors wanted to make visible some of the ways in which
rofessionals may conceptualize ‘knowledge’, ‘practice’ and knowledge-
n-practice’, questioning expectations of consensus or homogeneity within
rofessions, :

It is unusual to construct a text that places the different professions
gether with the aim of offering an opportunity for readers {educators
nd practitioners) to compare and contrast what knowledge-in-practice
ay mean for different professions, how members of different professions
ay envisage ’knowiedge’ and “practice’ as separate entities and, more
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particularly, how they connect these as knowledge-in-practice. It is hoped
that readers have engaged with all or most chapters in the way that the
editors have intended, as positioned readers in relation to the text (Barthes
1972: 109-31, Sarup 1993, 32-57, Rosenau 1992: 3441}, reading ina personal
way, interpreting the meanings of the text in light of their own professional
paradigms and nuanced understandings. The project has assumed a view
of authors and audience as possessing valued attributes for contemporary
professionals (Gordon 2003, Jacobsen et al. 2006, Papadimos 2009, Cirocco
2007, Shaw 2007). Among these attributes are recognition of the self as a
positioned and reflective subject, being open-minded and critically aware,
having inteflectual resources to recognize similarities and differences
between perspectives, whether these be represented in texts or by
colleagues, and having one’s own understandings of ‘knowledge’, ‘practice’
and ‘knowledge-in-practice’. It is easy to engage with what is familiar and
comfortable; it is less easy when one is challenged by strangeness and
differences. However, we believe that to foster appropriate and effective
multidisciplinary practice, it is necessary to engage with the fundamental
differences that underpin resistance by professional bodies and individuals

to do more than aspire to such practice.
In certain respects the approach taken in this book is confentious,

but at the same time it offers insights into contemporary professional -
practice questions of what knowledge-in-practice means as both concept -
and application, whereby professionals are expected to exercise and :
apply knowledge in specific situations constituting practice in the caring
professions. The book also questions what ‘knowledge’ and ‘practice’ mean
as separate concepts in professional education and when working with

Conclusions 237

we expect we have shared similar challenges with the readers of thi

who are simultaneously practitioners, academics and educators. Wi ShtEXt
hgd to Overcome our own preferences for representational st Ie;s :n age
with upfam111ar vocabulary and concepts, and be open-mijride,d %age
professional concerns that differ significantly from our own. Fo ; Of?t
process of reading has been illuminating through the challen ‘es tf'l l:csilt c
sensitized us to different ways of knowing and doing i ; cating
R, § n a range of caring
feasir;z};z;iﬁoiéowi, vt\]r;e-egitors lw({irewv readers’ attention to several salient

e book, We indicate how the bool i i i

professional education and practice, recogﬁzﬁaégygﬁttrigﬁie t](;lg}_imwng
means to move towards interdisciplinarity and transdiscip]jngrity e

Writing as representation

The most obvious feature of the text is the different approaches tal
by author§ encapsulated in their writing style, where writing i a
representation of knowledge (Richardson 1994). While such a feagtt_ o is
no.rmally unremarkable and unremarked in professional scholarl ilcretls
being .accep.ted as simply an artefact of the writing process, we wish t)Z) de v
fatten’ﬂon toit. Each author’s writing style, we would point (;ut capture fﬁw
is generally normative for the profession represented by the, aulghor iv";u a}t
is not to say that all representatives of that profession write in exaéti ’d(r:z
same way. Some chapters are written more introspectively and sub'ecti{fel .
while others are written prescriptively and in fairly technical langu}age Th};

erfll‘lg. styles and readers’ familiarity with them, according to particul, |
professj,lf)ngl styles, will likely encourage engagement with the colrjl’cent thai
unfamlyanty and its challenges will not. Assumptions and expectation af
professionat scholarly writing as representative of trustworth knowt 30
offer opportunities for readers to critically reflect on norms aboit what Salfi;g

clients. In this conclusion, in keeping with our espoused aims of providing
a somewhat unorthodox approach in this book, we might ask what are to be
counted among the likely benefits. In approaching this question, we have
engaged with authors’ contributions as their interpretation of knowledg

in-practice from particular professional perspectives that implicitly or
explicitly express awareness of multidisciplinarity. Our approach in thi
conclusion, as we tentatively theorize possible meanings of knowledge-in-
practice and their implications for multidisciplinarity, may be described:
‘emergent’, in keeping with our non-prescriptive brief to contributors. ;

As editors reading all the chapters, our overall sense has been one’
participating in a multidisciplinary team meeting, albeit in textual for
In this textual multidisciplinary team meeting, we encounter differen
languages and forms of representation of professional knowledge an
particular professional aims and preoccupations in relation to clients, he
clients’ needs are assessed, what forms of intervention are appropii
and what constitutes evidence to support such decisions. As editors
also professionals and academics positioned within particular discipl

and trustworthy knowledge is and how it ought to be represented.

An example of such expectations is in the differerices between the more

gl(ajjecﬁve and introspective chapters in this text, by Norton, Chaffey and
ruz. Norton and Chaffey do not cite ‘evidence’ in support of their

experiences and intuitive claims, while D’Cruz cites extensively to develop

an argument for the intejr"connections between knowledge professional
purpose, ethics and skills'in knowledge-in-practice. Issues related (o the

gitimate representation of knowledge have also been discussed in this

L qok by Hutchinson and Bucknall, and Sheean and Cameron, in relation

the i i
i cm;tested knowledges in medical care. In interprofessional ‘turf
. '5’ pre eirences’are often expressed for written over oral traditions, and
- - i
clence’ over ‘non-science’, as ways of knowing, with gatekeeping of
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technologies that entrench these divisions. These distinctions have been
associated with gender stratification in (and between) professions such as
medicine, general nursing and midwifery. Similar distinctions are drawn,
and debates occur, in social work between knowledge associated with the
academy (and writing) and knowledge in the field of practitioners (with
preferred oral traditions) that D’Cruz discusses, and this situation may have
resonances for other professions where academic education is necessary for
professional practice.

The next feature of the style of each chapter is the language and
concepts that will be familiar to readers from the profession represented,
but which are mostly unfamiliar (and possibly challenging) to readers from
other professions. These linguistic and conceptual features encapsulate
fundamental differences between professions as each possesses its own
body of disciplinary knowledge. While a reader from one profession
is not expected to learn another profession’s paradigms and concepts,
exposure to these differences in texts can serve to replicate the everyday
experiences of practitioners working in multidisciplinary teams where each
team member’s knowledge base is not fully known or appreciated, or is
dismissed as irrelevant or strange. Linguistic and stylistic differences that
are normative in one profession may not be fully appreciated or understood

in another, especially as such differences may be demonstrated in what is

said in team meetings or in how such knowledge is practised. These features

of the structure of each chapter are likely to engender impatience with the -
author, due to readers’ discomfort with the style, including features such as
introspective, subjective, prescriptive, objectivist, using or avoiding use of

statistics, different forms of expression and specialized vocabulary.

Knowledge-for- and -in-practice

purpose and roles,

Conclusions * o

but w.hich confinue to be supported purely for ideolo
paradigm debates are further complicated b
necessity for clients’ participation that
problem and possible interventions.
These complications include ex

gical reasons, Such

includes their perspective on the -

aCCEXé).ectations of professional expertise and duty of care may also var
oramg to assumptions concerning degreés of certainty related tg

owledge within professions. While most contributors explicitly comment

on tlle telltatl‘r‘e [latu_te Q Sl()”.al k[l() ]ed e ”!ele are di“e on
w o W g ) ces

ledge-for-practice is
) oW : generated and
knowledge-in-practice is. These implicit differences between assump‘tﬁll?:

:Eszﬁrzfeprtisi uncéerpin professional hierarchies and roles, and skills and
» perhaps best encapsulated by Sheean and € or's di i
of the place of midwives i i nd the Strugglos on
n obstetric care and the strugpl i
P ' : es again
%ziz’eﬁci?;?ns in seeking an equal place in the care of pregzglgnt wfmersf
€ ditferences reflect the nature of presenting problems and professionai'

KHOWIedge'in'Pra:CtiCE' . e .
: problem identifi
professional role ification and

Those writing in, and for,

The section above discussed how professional knowledge may be represented
as legitimate through vocabulary and style. This section presents an overview

of the similarities and differences in what knowledge-for- and -in-practice

is from the perspectives of contributors. All the authors in the book allude

to the politics of knowledge associated with debates about the relationshir
between epistemology, methodology and evidence that is represented. as
valid for effective practice. Some authors discuss the distinction betwe
knowledge as empiricist/ realist and as relativist, with relativism being
feature of professional practice, accounting for different ways of knowi
. (including that of the client). For most contributors, these paradigm deba
- occur within their profession and also between professions. For examp,
' Miller discusses interventions related to addictions that are informed
research evidence into “what works’, and interventions that are ineffei

urgency of response and professional roles may be see

discussing psychiatry. Norton is

particular professions capture differences in what

their profession’s problems are, how they can be known, which problems

'their profession is com ;
SRR S petentto solve, and which ;
“their jurisdiction. There are professional diffe problems lie beyond

rences in the purpose of

engagement and urgency of action. Norton’ SCripti
éngageme, : s description of the necessi
waiting’, in her work as a psychotherapist, to ascertain A

"knowing’ what ‘the
differently problems,
n or expected in other

roblem’ is and what her role may be, emphasizes how

TOIf.;ESSiOH-al fields, such as medicine or nursing.
. C;gfggtﬁi };{)roblems m;y range from ones that are easily identified and
_ ' a sensory basis in “facts’, to the unknown, th

eSC ‘ ots’, , the obscure and
e ntangible, for example, Norton discussing psychotherapy and Holmes

: able to engage through psychoth
;h a Problem that the client is unable to name, spendig}; zon;deff:ll))lz
e in ‘the space between knowing and not knowing’, “waiting’, and being

y the ethical and practicaj © -
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illi d able to live with challenges to her expertise. This approach may medications and hospitalization, that may have particular outcomes and

‘];Vl‘ mgti:sted to other contributors to this book writing about medicine claims as to effectiveness.

é Conber ), general nursing (HutchjnsonandBucknaﬂ),midwifery (Sheean ._:; Most contributors to this book recognize the links between research

Sinzeél;mei;lg) and physiotherapy and occupational therapy (Smith, Meyer, aF and theory that inform the knowledge-for-practice that is transmitted

Stagnitti and Schoo). In these professions, problems are typl(.:a}_lll)lf knowi«;ré t(;
the senses: problems of the physical body are as‘souated wﬁ dm(_m; < gto
detived from research into clinical and randomized controlle tr;a tsw in
interventions. In these professions, practif:e can me.ike dlref!t links d‘e t .c—*;e;
a presenting problem, technical forms of intervention, such as rél'e ut:al i1nk s,,
instruments and equipment, and between outcomes — t esef H'ecns ne
strengthening claims for efficacy. On the other hand,hlp tprot;ssmmblem
social work, psychotherapy and, to some extent, psye 1al ry,d ken P blem
is often less clearly defined, with professional pupose, re ate d.m;v g/
and forms of intervention — the self as instrument in c:0111nse111.r1g,1 ia o'gt%ele
active interviews — being restricted to problems that are relailillve V4 mv131.t ¢
and more open to contestation as to their fqrm and cause. In these cases, it i
often difficult to directly connect interventions with (.}utcome? ity of
These professional differences influence perceptions of £ ;.V,? i 1’3{[ of
knowledge and claims of effectiveness, thatbecome incorporated in opc.f tics
of multidisciplinary practice. For example, ,}-10"\-? .does a pr:acic)i‘tégner 01987)
of those professions that is described as an 1nv151b1e' tr-ade (Pi ou?si o87)
justify to another what role is performed and why it is necessary? Ac >
to resources, particularly funding, stafﬁgg, lmfrastrgcture or eqmpr?:\.i (i
becomes associated with professional teI‘rltOfl?S and hlfararf:hms, as %ozs"t tfic
out by Sheean and Cameron in their cconi%rastmg1 oi ?;;:;vﬁery to obste
by Hutchinson and Cameren in general n . o
Car?l:l:?: Soli{ics of multidisciplinary knowledgeincludes ch_ents Ee:sgi;:twii _
of professional expertise and the claims and ccrunter—c.lmms f ;11 i EI%‘eh '
professions make as regards their prowess in solYmg pro de;ns. |
professional knowledge of biomedicine can o‘rﬁy bfz interprete fy t osei_
with a specialised training, with clients n‘ecessarﬂy 1:'e11ant onthe pro ess;izg .
as expert (Greenberg). In the professmr'l of social WDl‘k,. <:‘1raw.mg o
knowledge of the life world and concerning problem.s of 11V11’1%, Ilisueis a ;
less clear-cut, knowledge of ‘'what works’ is more equivocal, an: ’Ic e f aﬁd
of professionals are more susceptible of being chaﬂengec% by 1(1: 1;32 s.d d
other professionals. Psychiatry is an example of a profession tha r; gﬂ .
the divide between professions whose presenting pro.blems are ¢ ef?: | C};
visible and whose interventions able to be concretized into a causg;efu (; i
relationship, and professions whose focus ‘imd. scope are ncllored. 11 =
Holmes' discussion of the role of the psychiatrist that mclu. es cﬁ; o.gt?1
with the client in establishing the nature of the probvlem as perceive ! ):;1
client, also accommodates more direct and concrete interventions, includiz

in professional education. Some contributors present an argument
for practice-generated knowledge as complementing research-based
knowledge (Hutchinson and Bucknall), and/or as a legitimate site for
researching knowledge-in- and -for-practice (D'Cruz). Writing in the fext
about biomedical knowledge as the commonly affirmed gold standard for
evidence against which all other professions are found wanting, Greenberg
comments on the loose connections between ‘evidence’ and ‘efficacy’,
arguing that a ‘lack of scientific evidence does not necessarily mean lack of
efficacy, but rather that efficacy has not yet been conclusively confirmed or
denied’. Contributors to the book recognize that knowledge-for-practice is
not to be revered or blindly followed but is tentative, to be made sense of in
inferaction with clients, with some confributors writing in a reflective style
about how knowledge-in-practice is accomplished in their own practice.
Greenberg defines this awareness of the tentativeness of knowledge and the
uncertainty of practice as ‘wisdom’ —‘that breadth of the spirit which makes
the difference between the first rate healer and the capable technician’ {citing
Davies 1984).

The dialectical relationship between theory and practice is acknowledged
by several contributors to this volume and is variously interpreted,
including questions of ‘what should happen between an analyst and a
client” (Norton); what is appropriate knowledge for practice with people,
each of whom is a unique individual; and what can research contribute
to such knowledge - (Hutchinson and Bucknall; D'Cruz). Obviously,
knowledge and skills are presented in training for practice but, of itself,
this approach does not educate for how to practise with actual clients —
what Lawn and Battersby refer to as ‘practical tools for implementation’.
In psychotherapy and psychiatry ‘theories are not articles of faith, they are
instruments of knowledge’ (Norton, citing Jung 1945), and practice involves
testing hypotheses in relation to and with the client (Holmes, Norton).
Some contributors use case studies to examine the connections between

knowledge and practice, explicating “clinical reasoning’ (Smith, Meyer,
Stagnitti and Schoo; Hutchinson and Bucknall; Sheean and Cameron;
Chaffey), ‘narrative -thinking’ and ‘ethical reasoning’. To similar effect,
an interview is ‘deconstructed’ to show the complexity of knowledge as
_heories, ethics and skills, being the situated micro-practices familiar to
ach profession (D'Cruz). Contributors emphasize knowledge as generated
n their practice, note how it complements formal knowledge generated
research, and envisage it as a site for research about knowledge-in-
tactice — perspectives that reflect the concepts of “tacit knowing’ and ‘craft




Archived at Flinders University: dspace.flinders.edu.au

242 Knowledge-in-Practice in the Caring Professions

knowledge’ (Polanyi 1967) as discussed in Jacobs’ overview of professional
knowledge-in-practice. An exception is Miller who disputes the relevance
of the category of craft knowledge in working with addictions, suggesting
the concept is ideologically driven or based on untested assumptions of
‘what works’. Miller writes as a scholar and researcher who has studied a
particular social problem (addictions), and who now uses this knowledge
in his practice with people with addictions. This is unlike the contributors
who have been educated into particular professions and whose professional
qualifications may allow them to practise in diverse fields regarding a
range of individual or social problems. These practice interests also happen
to influence their scholarship and research into particular problems. The
professional as practitioner may complicate the academic expectation
of disinterested engagement with research evidence, while at the same
time contesting what constitutes research evidence. This awareness of
paradigm differences within and across professions may be complicated
by professional demarcation disputes (“‘turf wars’), the effect of which is
to exclude competitors. These political dimensions introduce barriers that
need to be surmounted to achieve cooperative practice.

Knowledge-for- and -in-practice: clients’
participation

Knowledge is envisaged as having contextual relevance for clients. Most
contributors to thisbook acknowledge theimportance of clients’ participation
in the helping process, without which the effectiveness of services can be
compromised. The participation of the client has been variously discussed,
depending on the professional role. What is emphasized by authors in
this book is the importance of the relationship between practitioner and
client. In professions whose problems can be identified in concrete ways,
and whose interventions are designed to resolve clearly defined problems,

emphasis is given to the importance of an appropriate relationship with -
clients, including their participation in the process, as we see described by
Hutchinson and Bucknall for general nursing, and Sheean and Cameron for

midwifery and obstetric care.

In professions where the nature of problems presented may be less
tangible and open to debate, it is essential that the client be actively engaged:
with, and by, the practitioner in deciding the problem that needs attention
and how it may be addressed. There is greater opportunity for this form
of partnership in psychotherapy, as described in by Norton, and to-a
lesser extent in psychiatry where Holmes indicates clients can be involved

in decisions about their medication and hospitalization. In social wor
clients’ participation is as much an expression of professional values

Conclusions 2435

%t ig related to professional efficacy (I’Cruz). Chaffey provides a unj -.
m‘31ght ix}to being both a professional occupational therapist and a ch%ii .
with a disability, underscoring the importance of client participation and
partnership in achieving effective outcomes. :

' Implicit in most of the contributors’ perspectives on clients’ participation
is the thought that the client is an individual who seeks help as opposed to
groups whose members have common problems, or communities whose
disadvantages contribute to substantial problems amongst individual
men.‘abfers. Miller does discuss group approaches to helping clients with
ac%dlchons, but he is unconvinced as to their effectiveness compared
with individually tailored interventions that combine pl'l.':ﬂﬂmactrﬂogylzj and
psychosocial services. The dominant conceptualization of ‘the client’ as a
unique individual is encapsulated in Norton's description of the helpin
relationship as ‘a form of sensitive engagement with clients that 1fﬂag
ha‘.re a generalized character but needs to emerge de novo within eacg
unique, analytic encounter’ (Norton). Similarly, in biomedicine, Greenber .
comments that the differences between individuals’ healthcare needs mus%
be. t_‘.he first consideration. He goes on to note that consumers’ choice and
willingness to take medications also needs to be considered on the balance
of probabilities where the predicted result of the medications while never
certain, “is towards the higher end of the efficacy spectrum’, }

Participatory practice with dlients may be complicated by clients’
expectations of professional knowledge and what can be achieved
particularly if clients are hostile to practitioners due to their histories with
service 'providers, and for a myriad of other reasons. The recent emergernce
of participatory professional practice simultaneously legitimizes clients’
knowledge about their own problems and challenges or destabilizes
the expertise of professionals who may have to acknowledge that their
knowledge is partial and incomplete (Norton),
The complicated relationship between dlients (re-designated in recent

years as ‘consumers’ [Ife 1997: 49-56]), practitioners and knowledge differs

_ between professions. For example, clients using the Internet may be able
. to access some or all of the information available to medical Ppractitioners
.bu't may “lack relevant “background” information, the more sophjsticatec{
skills needed to question this and the additional skills to then pose specific
- Questions and find the knowledge they seek’ (Greenberg). As discussed
above, there may also be differences between professions regarding
ﬂ:’le nature of the relationship with clients in attending to presenting
p‘roblems. It can be argued that in professions whose knowledge is more
diffuse, complicated or disputed, there are more opportunities for both
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with the client about his/her life experiences, circumstanc:izlja1 arcai:li w.«ihat 12
meaningful in resolving problems of a personal nature. In the chapters too
this book, the relationship between theory and practice often appei;il
involve skills and tools having to be negotiated, w1t.h the process sor:_e " 1:8
being as important as the outcome. These: uncertainties Caﬁ u‘"npachlon ine
legal liabilities for duty of care that professionals face, with the 1siue m% Sei
on clients’ expectations about satisfactory outcomes. Gre’en e,;r.g_ ption
fundamental questions that arise from expectations of che.nts par 1(.:1%5} on
that assume increased satisfaction. Does consumer satisfac'tion in Ec
effectiveness? Is satisfaction related to agreement on the interven 1on'sf,
provided or on participation in decisior}s about S}J.Ch proa:}elsse?, e:{igal
the professional ultimately may have to intervene in ways the ¢ 1}ert1. " tg
not agree with? Does a client’s inability to attribute probletp re;o u io Ll
professional intervention necessarily mean that the professmng I; 1o edj
been irrelevant or ineffective? Can such outcomes }Je (:0'1r1tr011ec.:1(i egag ng
the question of integrating consumers’ persRecuV(.as into ﬂfw ;ance.; 1?isOeIl
practice, Greenberg asks, ‘Should consumer sat1sfe.1ct10n be the ]sl(;‘e criterion,
or should clinical processes and outcome be congidered as well’ . .
Finally, in a rarely acknowledged perspective on the rt‘ec1prloc]io v and
mutuality of the relationship between clients and Professtg)n_a s e?on
the immediate problem, Holmes and Norton each discuss ! e m;ﬁof an;:e
of professionals recognizing their feelings towards the client Tha m}sg
influence the helping relationship as a process and outcome. ; cy a o
recognize the influence of the patient (client) on the doctor (P];O e'ssmrllain
(Norton, cites Jung 1931), which may profoundly affect the professiona

unexpected ways.

Multidisciplinarity and interdisciplinarity

While most of the contributors to this book are represen’fativ.es of part%cu.iar-
professions, the few who are not write about practice in a particular..

field or problem area that requires interdisciplinary knowledge. Millet,

writing on addictions, focuses on a particular soc.ial p_roblem, arg_uing
that the knowledge required for effective interventions is not assoaa’;:: ;
with particular professions, but emerges from evaluation research that:

is relatively unaffected by professional agendas. H.e.c0n51dfers that th
necessary knowledge and skills can be learnt by practitioners ro?de'l i?;fs
of caring professions involved with Peopie with substa.nce l.fil f1ccuse.
Being problem-based, this approach dl'ffers from professl;ona kjlzl ol ?
approaches associated with particular aims, values and ethics, knowle 8

and practices.
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Lawn and Battersby also illustrate ways in which a problem-based
approach crosses professional boundaries in their study of ‘person-
centred care’, which requires a collaborative, multidisciplinary approach
and generalist skills taught to all health and allied health practitioners,
Through their problem-based approach to professional knowledge-in-
practice, highlighting how multidisciplinary perspectives may become
interdisciplinary through a focus on a problem and research-derived
knowledge of ‘what works’, Miller, and Lawn and Battersby also suggest
questions about the nature of professions and whether separate professions
are needed where the same knowledge-for- and -in-practice can be taught
to any practitioner working with clients who experience a given problem,

Smith, Meyer, Stagnitti and Schoo intimate an alternative approach
to multidisciplinarity as knowledge-in-practice, focusing on approaches
to a single problem (stroke) by separate professions - physiotherapy and
occupational therapy. These professions have ‘shared and distinctive
elements ... [there being a] close relationship between [these] two professions
.. [that] maintain defined and separate roles in health practice’, with the aim
of better outcomes for patients through complementarity of interventions,
Smith and her co-authors discuss concepts of ‘shared care” and the ‘blending
of knowledge’ through ‘client-focused teamwork [that] progresses from
multidisciplinary (separate disciplinary treatment plans) to interdisciplinary
{shared plan and monitoring of progress) or even transdisciplinary (crossing
professional boundaries)’, Using an approach that proposes greater
introspection by practitioners about what knowledge-in-practice may
mean, IY’Cruz reflects on a social work research interview that was offered
as a slarting point for discussion between social workers and others in the
‘caring’ professions where interviews form an indispensable practice for
assessing problems and negoliating interventions.

Multidisciplinarity is clearly a concern for many authors in this book,
and in some cases it appears as fundamental to conflicts over the validity
of professional knowledge and professional roles, this being underscored
by Sheean and Cameron in relation to midwives and obstetricians. In
psychiatry, Holmes acknowledges the “team processes’ that are essential
to effective service provision, with the qualification that they can ‘impair
the functioning of any group, giving rise to tensions around autonomy,
authority, responsibility and perceived value within the team’.

Even in cases that blur professional demarcations through shared

research-derived knowledge and skills, in Miller’s discussion of addiction,
for example, pharmacological interventions have to be complemented by
~what might be described as ‘social worl’, the object being to assist clients
“with broader problems which, left unresolved, would vitiate the more
~direct pharmacological interventions. Miller raises questions about skills for
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practitioners as he describes approaches for “practice based on knowledge’ ; the process of readin TR

that are recognizably social work practice approaches. professional practice ; rgl tf;aﬁ:.itldlsc1pllnary text has parallels with actual

Indeed, dialogue about different ways of knowing can lead us beyond

reflexive and critical engagement with  differences, Beginning with

Multidisciplinarity in professional education and reading texts by those outside our professional circles, and i
orofessium] practice (’;hfef challenges that are posed by having to deal with ’vjﬁat ?sttzidmg a
| ilerent, we may increase the chances and opportunities for 1mf)?o?£g

This book indicates skills and approaches that are called for in effective
multidisciplinary practice. They include an awareness of the need for
interprofessional practice that is based on engaging with different forms
of professional knowledge and different roles. A dynamic relationship is
envisaged, involving deliberations over how problems are defined and
which interventions are most appropriate. Professional values and ethics
intersect with professional knowledge. Our reflections in this Conclusion
on the similarities and differences between knowledge-in-practice from
multidisciplinary perspectives suggest that a salutary awareness has
been developing in some professions regarding the need for subjective
knowledge, intuition, introspection and an honest confronting of the fact
that sometimes, as professionals, we just do not know how to help our
clients. To be sure, there are important differences between professions
in this regard, influenced by their assumptions about knowledge and
professional expertise.

Awareness of participatory practice that is inclusive of clients is an
ethical and political concern for many professions, additional to the
universal concern for efficacy. The differences between professions in terms
of whether clients’ participation is encouraged, and how this participation
is constrained by professional knowledge, roles and expectations combine
to suggest the value of dialogue between professionals on teams so that
the differences that could lead to disrespect or conflict can instead be
grasped as opportunities for understanding and building better teams
through the complementarity of knowledge, 1oles and practice. Engaging
in such practices in professional education would demonstrate constructive -
multidisciplinary practice. :

The process of reading the chapters in this book, which encapsulate
different professional preoccupations, has no doubt posed challenges
related to such differences. It is hoped that readers who have persevered
with the challenge have become aware of the need for open-mindedness,
reflexivity (Taylor and White 2000, 2001) and critical reflection (Fook 1996,
1999} as part of the engagement with the text. We hope that this approach
to reading as a relationship between reader and text may encourage readers:

to extend such practices towards members of their multidisciplinary teams
in workplaces, because as we indicated at the outset of this Conclusion;

differ in purpose paradi : i ;
: _ > gms, ontology, epistemolo i
and in their relationship with clients. Shavxlr) (2007), f(;gry, e:aag;f 3}'161 Ces

claims of ‘special character’ associ i
. iated with the profession. Tn i
he challenges the ‘belief that social work has a basic value positioiatr}t\lactuéiz

C{zl(r)lft{r;d. car;e’. These Rroblelp—based approaches that appear to transcend
P sional boundaries raise questions about professions, demarcated

- AASW Accredited Social Workers, 2 i
| : , 2008)? Or is the downside of iali
knowledge the Increasing likelihood of clients being treated in frazzzl;’ctg
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