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The care of children with chronic medical conditions:

examining health service provider’s views on 

inter-agency working with education staff
This study examined the views of Children’s Health Commissioners and representatives from the School Health Service on multi-professional working across the health-education divide in respect of children with chronic medical conditions.  

This care group presents less severe challenges than children with complex needs, but the size of the group continues to grow as therapeutic advances and treatment methods change. Medical issues are clearly involved, but on the whole these children are not in extreme or acute medical need.  Similarly their educational problems do not present to the education service as ranking in the severe category.  The problem is about maintaining progress, not allowing disruptions or bouts of unwellness to disrupt progress, not allowing poor health to erode confidence and ambition.  
Children with acute or complex needs draw service to them.  It is evident that similar levels of individualised attention case-by-case for every child who had asthma, diabetes or AD/HD would be impossible to resource.  Yet the problem continues to grow as advances in medical therapies make it more likely that children with chronic conditions can largely self-manage their condition in the normal school environment.

The research involved:

· A telephone survey of Children’s Health Commissioners (hereafter CHCs) in all Scottish health board areas (n=15)

· A telephone survey of representatives of School Health Service (hereafter SHS) in all Scottish health board areas (n=12)

· Identification of six good practice examples.

Results show variation across Scotland with respect to collaboration between health care providers and education staff. In every health board area interagency forums had been set up specifically to address issues relating to child health.   However, on the ground, examination of issues like inter-agency training, joint budgeting, joint planning and information sharing showed collaboration was in its infancy.

The principal difficulties health staff experienced in communicating with education staff were identified as information sharing and confidentiality, and mutual lack of understanding about the caring responsibilities of other professions. Changing perceptions of children’s right to participate in their treatment might be the catalyst to shift attitudes and promote flexibility across service provision.  Inconsistencies and difficulties in the current operation of the SHS and CHC roles emerged which do not advance the interests of children with chronic medical conditions.

The report concludes that the care group identified here continues to grow with therapeutic advances and changing treatment methods. These children require care rather than strictly medical interventions, but this is where boundary issues arise and must be negotiated at local level.  Their resolution would be assisted by more systematic dissemination of good practice examples. Staff operating on the ground would be better supported by the development of aggregate policies at local health board and local authority level rather than relying on case-by-case negotiation. Within the context of a supportive policy framework the support needs of individual children within schools could then be better met.

The growing policy imperatives on both children’s participation in service provision and integrated working across professional boundaries suggest the time may be ripe for review of SHS and CHC functions.  Thought needs to be given at strategic level to the identification of most appropriate partners in the education services with whom to discuss integration issues as far as they relate to the care of children with chronic medical conditions.
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