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Abstract

Background: Interprofessional collaborative practices (IPCP) are considered to
be a crucial factor in the optimal support of young children (3-6 years) with
speech, language and communication needs (SLCN) in inclusive early childhood
education and care (ECEC).

Aims: To investigate IPCP in interventions using a collaborative approach for
young children with SLCN in ECEC, by identifying mechanisms within IPCP
and how these mechanisms relate to specific context factors and professional
and child-related outcomes.

Methods: A realist review of 22 empirical intervention studies, published
between 1994 and 2019, was conducted to synthesise context-mechanism-
outcome (CMO) configurations, combining context factors, IPCP mechanisms
and outcomes at staff and child level.

Main Contribution: Reciprocal IPCP mechanisms were reported together with
interprofessional intervention practices, whereas one-directional IPCP mecha-
nisms were restricted to gains in professional development. Our review further
suggests that collective ownership of intervention goals, combined with personal
cooperation and communication skills of staff, is vital for inclusive practices and
functional communication of children with SLCN.

Conclusion: Our review has revealed indications for effective IPCP mecha-
nisms, context factors at staff level, and positive outcomes for the professional
development of staff working with children with SLCN. In addition, our find-
ings support a link between IPCP and child-related outcomes regarding speech,
language and communication development. Future studies should increase
our insight into how practitioners, children and families profit from daily

collaborative practices.
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INTRODUCTION

Over the past few decades, integration of health, educa-
tion and social care provision in the early years to promote
best outcomes for health, education, well-being and inclu-
sion for all children has been mandated by policies around
the world (American Speech-Language-Hearing Associ-
ation (ASHA), 2016; European Agency for Development
in Special Needs Education, 2013; UNESCO, 1994; WHO,
2010). This global advocacy closely coincided with a shift
towards interprofessional collaboration to support the
provision of inclusive and effective services that acknowl-

interprofessional collaborative practices, speech language and communication needs, early
childhood education and care, IPCP mechanisms

WHAT THIS PAPER ADDS

What is already known on this subject

* Interventions using a collaborative approach for young children (3-6 years)
with SLCN in ECEC are considered to be part of the optimal support of these

What this paper adds to existing knowledge

* Conducting a realist review of 22 empirical studies on collaborative inter-
vention offered the possibility to identify specific context factors, IPCP
mechanisms and professional and child-related outcomes and to synthe-
sise CMO configuations. Findings suggest multiple routes from effective
delivery of SLCN services to improvement of speech, language and com-
munication development, supporting the suggested beneficial function of
collaboration between multiple professions. Collective ownership of interven-
tion goals, combined with personal cooperation and communication skills of
staff, seems to be vital for inclusive practices and functional communication
of children with SLCN. Reciprocal IPCP mechanisms were reported together
with interprofessional intervention practices, whereas one-directional IPCP
mechanisms were restricted to gains in professional development.

What are the potential or actual clinical implications of this work?

* High-quality collaborative intervention for children with SLCN in requires
awareness of and critical reflection on IPCP mechanisms in order to improve
outcomes for both professionals and children. Both, institutional structural
support and individual communicative and cooperative skills are required to
increase interprofessional collaboration with the aim to meet the needs of
every individual child with SLCN.

edge the holistic nature of children’s development and
contribute to improved outcomes and increase of social
inclusion for children with special needs (Bartolo et al.,
2019; Wong & Press, 2017). One particular group of young
children with special needs is the group with SLCN . It
is estimated that approximately 10% of all children have
persistent SLCN, including a subgroup of around 7% of 5-
6-year-olds with specific and primary speech and language
impairments, a subgroup of around 2% with SLCN related
to co-existing conditions (i.e., autism, general learning
difficulties, hearing impairment etc.) and an estimated
1% of children with most complex SLCN (Law et al.,
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2000; Tomblin et al., 1997). The SLCN of this hetero-
geneous group of children are linked to their various
problems with the use or processing of speech sounds and
the comprehension or production of language at seman-
tic, morpho-syntactic or pragmatic level. Higher risks
of poorer social, emotional and cognitive development,
behaviour problems and academic achievements as well
as under-identification, followed by a lack of support pro-
vision are reported for these children (Gascoigne & Gross,
2017; Norbury et al., 2016).

To realise optimally integrated intervention services for
young children with SLCN, collaboration between health
support services and ECEC is regarded a vital part of inter-
national common principles for intervention (Guralnick,
2008; McKean et al., 2019). The aim of this review is to
investigate interprofessional collaboration in interventions
using a collaborative approach for young children with
SLCN in ECEC. By applying the conceptual framework
for IPCP from Stutsky and Spence Laschinger (2014) as a
priori framework for our analyses, specific structural and
individual context factors, collaborative process mecha-
nisms, and child and professional related outcomes are
considered. The purpose of this study is to contribute to
the understanding of the complex nature of collaborative
intervention provision and the benefits of these services for
children with SLCN. Findings of the study result in prac-
tical implications for professionals at the individual and
interprofessional level.

Integrated intervention for SLCN in ECEC

In general, integrated early years services are characterised
by complexity and diversity. Health support services and
ECEC services are embedded in their own cultural, social
and political contexts with nationally diverse policies,
practices, qualifications and aims (Phillipson, Harju-
Luukkainen & Garvis, 2018 ). ECEC delivery systems differ
with regard to legislative responsibility, the focus on and
integration of care and education for different age groups,
the variation of mandatory and non-mandatory provision,
as well as the kind of curriculum or framework mirroring
different pedagogical approaches. The latter can favour a
more holistic or systematic school preparatory perspective
on ECEC.

In the context of SLCN, integrated intervention ser-
vices brings together professionals from different disci-
plines within health services and ECEC, for example,
early childhood teachers and practitioners, community-
based health service professionals, special educators and
speech-language therapists (SLT). A large variation of
terms is used to describe collaboration between multiple
professionals, for example, multi-/trans-/interdisciplinary,
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cross-/inter-/multi-agency, co- or multi-professional. In
this study, the term ‘interprofessional’ is used as an
umbrella term to describe intervention delivery by multi-
ple professionals from different disciplinary backgrounds.
Collaborative practices are understood as individual and
collective actions addressing a specific aim, embedded in
a certain situation or context and based on personal and
professional values and attitudes (Kemmis et al., 2014).
Research on this subject is needed to gain a deeper insight
into the complex nature of interprofessional collabora-
tion. Therefore, this review focusses on IPCP defined as
the delivery of comprehensive and integrated child and
family intervention services by multiple stakeholders, that
is, professionals from different disciplinary backgrounds
from within education and/or health care and support ser-
vices as well as family/caregivers, to meet the needs of
the child and family (ASHA, 2016; D’Amour & Oandasan,
2005; WHO, 2010).

Focus on the age group of 3- to 6-year-old children is
closely related to an increase in identification and pro-
vision of intervention services for SLCN as difficulties
with speech, language and communication development
often become more apparent (Law et al., 2012). Language
growth was found to stabilise after the ages of 5-6 years
for children with SLCN (Norbury et al., 2017). However,
the principle of early plasticity for advanced cognitive
functions, including speech, language and communica-
tion development, is still valid, and it is recommended to
focus on social activity and participation (National Coun-
cil on the Developing Child, 2007). For young children, the
ECEC setting becomes more important as the (mandatory)
daily social context for speech, language and communica-
tion development in interaction with peers and caregivers
(Eadie et al., 2022). In addition, this setting becomes avail-
able as a place for intervention for SLCN, enabling a
holistic and collaborative intervention approach. Benefits
of provision of intervention services by professionals in
the child’s daily social context involve possibilities for a
higher frequency of input, generalisation of skills, work-
ing with functional communication, less time away from
peers and reduced stigmatisation (McKean et al., 2019).
However, evidence of the effectiveness of interventions
with IPCP approaches is conflicting (McGinty & Justice,
2006; Schooling et al., 2010). In addition, research into
such interventions for SLCN is limited to the measurement
and comparison of child outcomes for specific interven-
tions or service delivery models on the one hand (e.g.,
Archibald, 2017), and collection of practitioner experi-
ences/perceptions on the other hand (e.g., Glover et al.,
2015; McKean et al., 2017).

Therefore, to examine the complex nature of IPCP
intervention approaches and IPCP, we conducted a
realist review. This type of review seems suitable, as the
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context of these interventions is varied and may have
significant implications for implementation in practice.
Realist reviews focus on a more comprehensive under-
standing/unravelling of the nature of complex practices
like IPCP, by exploring their context, operating mecha-
nisms and related outcomes, in contrast to more tradi-
tional systematic reviews that focus on reporting inter-
vention outcomes (Reeves, 2015). Recently, realist reviews
have been used successfully to investigate collaboration
between parents and SLTs and between early years profes-
sionals (Fukkink & Lalihatu, 2020; Klatte et al., 2020). The
current review adds to the body of existing literature, as
it addresses the gap in SLCN research with regard to the
exploration of operating IPCP mechanisms in relation to
specific contextual circumstances, and outcomes for pro-
fessionals and children, as reported in SLCN intervention
studies using an IPCP approach.

Interprofessional collaboration and
practices in SLCN context

Reeves et al. (2010) identified key elements for collab-
orative work, for example, clear roles, tasks and goals,
interdependence and shared responsibility. Theoretically,
an inclusive model of service delivery using the ‘team
around the child’ approach to manage children’s SLCN in
daily activities has the potential to provide a holistic, acces-
sible and effective intervention approach that is adjusted
to the individual child and intervention setting, and val-
ues the contribution of competent professionals to the
achievement of intervention goals (Gascoigne, 2006). For
such a systemic intervention approach “to be effective it
must provide opportunities to reflect on practice, engage
in dialogue, be based on actual work with participants
and provide opportunities for peer observations, coaching
and feedback ...” instead of a limited focus on knowledge
transmission (Lindsay & Dockrell, 2008).

Decisions related to collaborative service models, are
both complex and decisive for the success and effectiveness
of the intervention, which requires high levels of support
(Lindsay & Dockrell, 2008; McKean et al., 2019). Concerns
with regard to the realisation of optimal IPCP on contex-
tual (macro), institutional (meso) and practitioner (micro)
level have been discussed in the SLCN literature (McK-
ean et al., 2017). For example, research into professionals’
perceptions and experiences of collaboration identified
challenges and facilitators for IPCP. Challenges include
requirement of joint working, collaborative agreements,
complex coordination and lack of time, as well as develop-
ing a common language, effective communication, sharing
responsibilities and knowledge about professional values,
perspectives and priorities (Gallagher et al., 2019; McKean
et al., 2017). Facilitators at the individual and organisa-

tional level include sufficient communication skills and
trust, as well as time, resources, leadership and support
structures (Glover et al., 2015; McKean et al., 2017; Wong
& Press, 2017). Related to the interprofessional level, facil-
itators involve reflection on the ‘child with SLCN-at-the-
centre’ principle, professional roles and responsibilities,
and on the realisation of practice, as well as recogni-
tion of individual and distributed knowledge and skills
(Forbes et al., 2019). According to Forbes et al. (2019),
IPCP becomes visible as affective relational expertise in
mutually supportive talk and affective behaviour between
professionals, supported by trust and professional confi-
dence. This requires time and opportunities for sharing
and communication to build up collaborative competence,
agency and an interprofessional identification. In this way,
it allows for open and consistent communication about
responsibilities, roles, support and practices for meeting
children’s SLCN with individualised solutions potentially
contributing to their educational and social inclusion
(Forbesetal., 2019). Some identified challenges, facilitators
and key elements for collaborative work are included in
Stutsky and Spence Laschinger’s (2014) conceptual frame-
work for IPCP. This framework was developed to study
how professionals from different disciplines work together
to meet the needs of the child and family within health
care.

Previous reviews have addressed the effectiveness of col-
laborative service delivery models on children’s speech,
language and communication development (Archibald,
2017; Cirrin et al., 2010; McGinty & Justice, 2006; School-
ing, Venediktov & Leech, 2010). These reviews have
examined and compared service delivery models, but
with slightly different focus. While McGinty and Jus-
tice (2006) compared classroom-based or collaborative to
pull-out interventions for 2- to 8-year-old children with
language impairment, Schooling et al. (2010) focused
on younger children (0-5 years) with communication
disorders and Cirrin et al. (2010) on older children (5-
11 years) with primary or secondary speech language
impairments. Archibald (2017) conducted a comprehen-
sive review on classroom-based collaborative services for
a broad age range targeting different aspects of speech and
language development. However, the conclusions of these
reviews are inconsistent. Beneficial findings of classroom-
based or collaborative intervention addressing vocabulary,
phonological awareness and curriculum-based language
(Archibald, 2017; McGinty & Justice, 2006;) as well as no
significant differences (Cirrin et al., 2010; Schooling et al.,
2010) are reported. However, these reviews focused on
child-related outcomes, and their results are to be inter-
preted with caution due to methodological challenges and
difficulty in distinguishing between interconnectedness
of intervention location and professional involvement. In
conclusion, findings suggest that effectiveness may vary at
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the individual child level, related to the type and location of
intervention and aspect of speech language development.
In contrast, our review provides a complementary and con-
textualised perspective on IPCP intervention. In this study,
we focus on specific individual and structural factors as
contextual factors, collaborative process mechanisms, and
child and professional related outcomes. Although macro-
level factors (i.e., cultural, social and political context) are
relevant, analyses of these are beyond the scope of this
review.

Interprofessional collaborative practices: A
conceptual framework

Various conceptualisations and typologies of IPCP are
described in the literature. Stutsky and Spence Laschinger
(2014) offer a comprehensive model for IPCP as it reflects
relevant aspects of IPCP at micro- and meso-level, as
described previously. Consequently, it provides a useful
framework for the purpose of this study that, as men-
tioned, seeks to identify context conditions, operating IPCP
mechanisms and how these may be related to outcomes
at both the level of children and professionals involved
in IPCP for SLCN children in ECEC. The framework dis-
tinguishes between contextual conditions for IPCP, IPCP
components, and consequences at the professional and
service user level. Contextual conditions include personal
aspects, that is, relational skills of trust, cooperation and
communication; flexibility and beliefs in IPCP, and situa-
tional aspects, for example, support structures; leadership
including promotion of collaboration and effective team
culture. Components of IPCP are defined as understand-
ing of roles (UoR), interdependence, knowledge exchange
(KE) and collective ownership of goals (COG) (includ-
ing shared responsibility for the joint achievement of
goals throughout the intervention process; see Appendix
A for component description by Stutsky and Spence
Laschinger). IPCP may be related to outcomes for the child
and family (e.g., participation and other child outcomes,
collaboration with professionals) and/or to the profession-
als (e.g., commitment and work satisfaction at the personal
level and perceived effectiveness and conflict management
at team level).

The present study

In this study, we investigated the role of IPCP as a
contributing factor to the delivery of collaborative inter-
ventions for children aged 3 to 6 years with SLCN in
ECEC. The main research question is: What mechanisms
of IPCP are reported in intervention studies using an
IPCP approach for children with SLCN aged 3-6 years,
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and what (situational and personal) contexts and profes-
sional and/or child-related outcomes are reported with
these mechanisms? We conducted a realist review of inter-
vention studies using an IPCP approach. With this, we
aim to address the gap in the literature with regard to col-
laborative intervention delivery for young children with
SLCN by specifically focusing on identification of reported
IPCP mechanisms, contextual conditions and outcomes
for professionals and children.

METHOD

A realist review is a qualitative, systematic method aim-
ing at synthesising evidence from complex interventions
as reported in various sources providing an explanatory
analysis: what works how and why for whom, and in
what circumstances (Pawson et al., 2005; Wong et al.,
2013;). Epistemologically, realist synthesis can be situ-
ated between a positivistic and constructionist philoso-
phy of science (Wong et al., 2013). A realist review is
aimed at an evidence-informed theory about interven-
tion mechanisms, outcomes and their implementation
contexts (Jagosh, 2019), which are summarised in CMO
configurations (i.e., context + mechanism = outcome).
Initial program theories concerning intervention mecha-
nisms are tested in an iterative process for their appro-
priateness. Empirical evidence found within the review
process can support, contradict or modify the initial pro-
gram theory, resulting in a combination of theoretical
understanding and empirical evidence focusing on CMO
configurations. The realist review was also judged appro-
priate for our study into the complexity of IPCP for SLCN
in ECEC because it makes it possible to systematically
analyse methodologically various studies and differentiate
between contexts, mechanisms and outcomes based on a
theoretical model (Reeves, 2015).

Our initial program theory is derived from the frame-
work of Stutsky and Spence Laschinger (2014) (see
Figure 1), because it provides a comprehensive overview
of IPCP in the specific context of SLCN. In addition, it
distinguishes besides IPCP related categories, different
contextual factors and outcomes at professional, child, and
family level, and, hence, it fits in with the basic structure
of CMO configurations.

Literature search and selection of studies

A systematic search for relevant studies was conducted in
Web of Science, ERIC, PsycInfo and Medline with a time
frame covering 1994-2020; the final search was in March
2020. We chose 1994 as a historical starting point of the
principle of social inclusion for all children, as formalised
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FIGURE 1

by the Salamanca Statement and Framework for Action
on Special Needs Education (UNESCO, 1994). The search
allowed for English and German, Dutch and all Scandi-
navian languages (Danish, Norwegian, Swedish), because
of our proficiency in these languages and because these
countries focus on IPCP to include all children in their
educational systems.

The search profile included variations of keywords
related to the key concepts of SLCN, ECEC and IPCP (see
Appendix B for the complete profile). After deduplication,
414 identified articles were screened on title and abstract
by the first author, based on the following criteria: (1) par-
ticipants of the study include children with SLCN (focus
on language disorders either as primary disorder (not
associated with other biomedical conditions) or as associ-
ated with differentiating (like Autism Spectrum Disorder
(ASD), intellectual disability or sensorineural hearing loss
or Down syndrome) or co-occurring conditions (Attention-
Deficit/Hyperactivity Disorder (ADHD), Developmental
Coordination Disorder DCD)) (Bishop et al., 2016; Bishop
etal., 2017; McGregor, 2020); studies using the term ‘at risk’
for developing language disorder/delay were included), (2)
the participants’ age range includes children between 3-
6 years old, (3) description of collaboration in terms of
form, activities, structure or process, and (4) child-related
outcomes, including functional communication (verbal or
non-verbal; aimed at communicative participation; based
on test measure or as perceived by parents, teachers, pro-

Initial framework for conceptualisation of IPCP for SLCN in ECEC [Colour figure can be viewed at wileyonlinelibrary.com]

fessionals) or speech and language domains (receptive
and/or expressive language skills, related to phonological,
semantic, grammatical, syntactic skills. Screened studies
were categorised as included, excluded or undecided. The
authors discussed and agreed upon undecided studies and
reviewed categorisation together. Finally, 22 studies were
included (see Figure 2).

Coding of studies

For the analysis of the included studies, an extensive cod-
ing scheme was developed by the authors to chart (1) study
methodology; (2) SLCN, intervention and service deliv-
ery characteristics; (3) eventually identified theoretical
approach, framework or taxonomy for IPCP; (4) preceding
factors for IPCP; (5) IPCP mechanisms; and (6) outcomes
related to child and family and/or professionals. This cod-
ing scheme allowed us to assess study characteristics (1,2),
to code frameworks for IPCP (3) and to identify CMO
configurations (4,5,6).

Methodological characteristics of the study design, set-
ting (special education or regular ECEC and kindergarten,
preschool or primary school-K-grade), study sample (e.g.,
children, professionals, parents), data collection/sample,
and phase of service delivery (e.g., prevention, assessment,
early intervention) were listed. Characteristics of chil-
dren’s SLCN (category/type/kind/degree), service delivery
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Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram of study selection. IPC,

interprofessional collaboration; IPE, interprofessional education. [Colour figure can be viewed at wileyonlinelibrary.com]

model (direct/indirect, pull-out/integrated, individual/
small group) and intervention strategy/child-centred/
practitioner-centred/hybrid) and focus (receptive/
expressive, phonology/emergent literacy skills/morpho-
syntax/semantics/pragmatics/functional communication)
were coded. After both authors did this for six of the 22
studies, an adequate level of agreement about codifying
was achieved. The other studies (n = 16) were coded by
the first author. In regular joint meetings the authors
discussed coding difficulties and made joint decisions on
them (see Appendix C for descriptives of the included
studies).

Context-mechanism-outcome patterns and
configurations

The IPCP context information was coded as either sit-
uational or personal, distinguishing between structural
support (S), leadership (L) and empowerment (E) for the
situational factor and differentiating between trust (T),
cooperation (COOP), communication (COM), flexibility

(F) or belief in interprofessional collaboration (B) for the
personal factor. The descriptions of mechanisms from the
reports were coded as COG, KE, interdependence (I) and
UoR (see Appendix D for the coding examples). Out-
comes were coded as related to professionals (e.g., work
satisfaction, professional development) and/or the child
and family (e.g., speech, language and communication
outcomes, satisfaction, empowerment, participation, per-
ception of service quality/continuity). The degree to which
CMO components were described in the included stud-
ies varied from a concise description (e.g., few phrases or
sentences) to a thorough description (e.g., rich description
of the intervention in the Method section with addi-
tional information in the Results and Discussion section).
In most cases, codings were based on explicit descrip-
tions, but each study required interpretation from the
coder. We coded each study in a conservative manner
and only assigned codes if the reports provided relevant
information.

For each study, description of the IPCP mechanisms
were rated from 1 (i.e., less extensive/+ when at least
one mechanism, including subcategories, was described)
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to 4 (i.e., very extensive/++++ when all mechanism-
categories COG, KE, I and UoR were described). In this
way, an individual configuration with CMO components
was identified for each included study (e.g., for Wilcox
et al.,, 2011: context: situational factors identified (e.g.,
support structures), mechanisms: less extensive descrip-
tions of KE, COG and interdependence identified and
rated as ++, outcomes: related to child (oral language
and early literacy skills improvement) and staff (increased
knowledge/professional development)).

In an inductive analysis of the identified configura-
tions from the different studies, individual configurations
were aggregated into a concise set of CMO configura-
tion with support from multiple studies. For this purpose,
we first grouped identical mechanisms. For example, all
studies reporting the IPCP mechanism COG were clus-
tered/assembled (n = 12). Subsequently, contexts and/or
outcomes, as identified for each individual configura-
tion, were matched if these were mentioned multiple
times (at least by two studies). For the COG mecha-
nism, the following context factors and outcomes were
matched: personal context factors of cooperation (n = 5)
and communication (n = 4); professional-related outcome
of trans-/interdisciplinary/inclusive practice (n = 4); child-
related outcomes of the contributing studies. This process
was carried out for each of the different mechanisms.

Peer review

Following methodological recommendations from realist
synthesis literature (Pawson et al., 2005) we presented the
aggregated CMO configurations, in a preliminary format,
to an expert panel (N = 5) for discussion and feedback.
Participants of the panel were affiliated with either univer-
sity, applied university or a national association of speech
language therapy and audiology and they represented var-
ious disciplines (i.e., pedagogy, educational science and
speech language therapy). Panel feedback, comments and
questions were summarised and, after a member check,
they were used to reflect on the analysis process, to refine
the first draft of our preliminary results and to assist the
discussion of implications for intervention services and
professional practice.

RESULTS
Description of studies
We included 22 studies in the review from various disci-

plines, that is, speech language communication, education
and special education or other social sciences, representing

avariation of professions including themes like early inter-
vention, linguistics and social inclusion. Included studies
represent different countries, with the largest part from the
US (n = 12, 55%), followed by the UK (n = 4, 18%), Aus-
tralia/New Zealand (n = 3, 14%) and other countries (n = 3,
14%). Studies used a quantitative (n = 12, 55%), qualitative
(n =5, 23%) or mixed-methods approach (n = 5, 23%) and
predominantly a quasi-experimental design (n = 11, 50%),
followed by a case study design (n = 7, 32%) and a random-
ized clinical trials-design (n = 4, 18%; see Appendix C for
an overview).

The professionals from the included studies had vari-
ous disciplinary backgrounds (e.g., teacher/special teacher
education, speech language therapy/pathology, psychol-
ogy, but also special child care, assistants, students and
research staff). The teams comprised between two and six
professions/disciplines, with SLT involved in IPCP in 19
studies, followed by ECEC teachers involved in 18 stud-
ies, other disciplines involved in 14 studies and special
educators being part of the interprofessional team in five
studies.

The children with SLCN attended a child care cen-
tre, preschool, kindergarten, elementary school, child
development centre or special needs preschool. SLCN
included Speech Language Impairment, Language Dis-
orders, speech and language delay, language or speech
difficulties, communication delay or impairments, prag-
matic language difficulties, sometimes associated with
Autism Spectrum Disorder, Cerebral Palsy or a behavioural
disorder. The interventions targeted a broad linguistic
spectrum, including receptive and/or expressive skills on
different linguistic dimensions like phonology, morpho-
syntax, semantics and pragmatics, emergent literacy skills
and functional communication. The mean length of inter-
vention was 19 weeks, ranging from 6 weeks to a school
year. Ten of the interventions were short term, defined
as durations less than 3 months. Intensity of intervention
was calculated if possible as length of the intervention (in
weeks) X frequency of sessions per week X minutes per
session. The intensity of the interventions ranged from 4 h
(i.e., 8 weekly sessions from 30 min) to 400 h (i.e., sessions
of 2.5 h on 4 days per week during the full school year).

Outcomes at child level

Child intervention outcomes were categorised into
speech-language skills (reported intervention outcome
measures for semantics, morpho-syntax or phonology
either as receptive or expressive skill) and participation
(reported outcomes regarding functional communication
within interpersonal interactions or relationships) accord-
ing to the International Classification of Functioning,
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Disability and Health (ICF) framework. Specifically,
speech-language skills as covered by the ICF category
‘activity and participation’, subcodes dl1 (learning and
applying knowledge) and d3(communication), and
participation as covered by ICF category ‘activity and
participation’, subcode d7(interpersonal interactions and
relationships). Positive speech-language skill outcomes
were reported in 13 studies (11 quantitative and two
mixed method studies), whereas favourable participation
outcomes were reported in 12 studies (five qualitative,
three quantitative and four mixed method studies). Only
three studies reported both speech-language skills and
functional communicative participation outcomes (see
Appendix C).

CMO configurations

Table 1 presents the identified CMO configurations as
reported by individual studies. The configurations are
ranked by the study’s description of the IPCP mechanism,
ranging from very extensive (++++, i.e., all IPCP mecha-
nisms were described) to less extensive (+, i.e., at least one
mechanism, including subcategories, was described).

Context

All studies mentioned explicitly contextual-situational fac-
tors for IPCP, like support structures in combination with
empowerment and/or team leadership. Only six stud-
ies reported contextual-personal factors: cooperation (five
studies), followed by communication and flexibility (four
studies each), and trust and beliefs related to IPCP (three
studies each).

Mechanisms

Descriptions of IPCP mechanisms were found in all stud-
ies. Knowledge exchange was reported in 21 out of 22
studies (95%). From the data, two distinct forms of this
mechanism emerged: a reciprocal form (described as
‘Sharing technical and descriptive information, materials,
data, knowledge, instructional philosophy, goals, process
and concerns, rationale for schedule structure, interpre-
tations of child communication’, ‘Professional dialogue
and discussion to build up a body of knowledge’) and a
one-directional form, (i.e., described as knowledge trans-
fer from one professional to another through training,
instruction, advising and devising). The mechanisms of
COG (i.e., described as ‘collaborated on identifying chil-
dren’s difficulties, planning and implementing strategies

Disorders

and evaluating outcomes’, ‘teacher and SLT partnered to
develop and implement an effective plan - they selected
focus for intervention, planned activities, confer about
shared objectives’) and Interdependence (‘teacher intro-
duces target concept before physical education class’) were
both found in 12 studies (55%). The latter had the sub-
category ‘dependency’, as a one-directional form of this
mechanism (i.e., one professional depends on another
instead of reciprocal interdependence). Descriptions of the
mechanisms of UoR (i.e., described as ‘SLT and teacher
agreed that the SLT would have the primary responsibil-
ities’) were reported in eight studies (see Appendix D for
additional examples of the distinct mechanisms).

Outcomes at professional level

Professional-related outcomes were reported in 16 of the
studies (73%) and often involved professional develop-
ment, including increase of knowledge, awareness and
empowerment, time efficiency, effective practices includ-
ing team effectiveness and successful use of learned strate-
gies, trans-/interprofessional and inclusive practices and
enhanced collaboration, described as increased interest,
enthusiasm and engagement for collaboration, and better
coordination of activities and actions.

CMO components: Four patterns

The studies provided different descriptions of the CMO
components. Different levels and combinations of CMO
components constituted four descriptive patterns (see
Figure 3). The studies that reported descriptions of all
CMO components (pattern 1A, four studies) gave a detailed
picture of effective mechanisms. A second pattern of CMO
components (2A; five studies) linked situational context
factors, but without personal context factors of the staff,
with extensive descriptions of IPCP mechanisms and also
child-related outcomes. The third pattern (2B), which is
the most common (11 studies), involved situational con-
text factors, but no personal context factors and a relatively
modest description of IPCP mechanisms, complemented
with effects at child level (three studies) or both child and
professional level (eight studies). Finally, the fourth CMO
components pattern (1B), which was the least common
(only two studies), comprised situational and personal
context factors, and child and professional outcomes,
but with relatively little information related to the IPCP
mechanisms. In total, nine studies described IPCP mecha-
nisms extensively (pattern A), while 13 studies described
them moderately (pattern B). Studies with an exten-
sive description of IPCP mechanisms (patterns 1A/2A)
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(Continued)

TABLE 1

IPCP mechanisms

Context

Study

CMO

Level of

Pattern  configuration

2B

description

Outcome staff

UoR

CoG KE I

Personal

Situational

Author

Support structures

Gallagher and Chiat

(2009)
Hutchinson and

2B

Support structures
Empowerment

, Language &
International Journal of Gommunication
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Clegg (2011)
Carson et al. (2019)

2B

Support structures
Empowerment

1A: 18%
1B: 9%

2A:23%
2B: 50%

73% (16/22)

8/22
36%

12/22 21/22  12/22
95% 55%

55%

Trust: Three studies
Cooperation: 5

Support Structures:

Total

100%
Leadership: 45%

Communication: 4
Flexibility: 4

Empowerment: 86%

LANGUAGE AND COMMUNICATION NEEDS

Belief in IPCP: 3

Note: Studies are ranked based on the level of description of the IPCP mechanisms.

Abbreviations: \/ , described in the study; ‘,CMO, context-mechanism-outcomes; COG, collective ownership of goals; I, interdependence; IPCP, interprofessional collaborative practices; KE, knowledge exchange; UoR,

understanding of roles.

reported outcomes related to professional development
and empowerment, effective and time-efficient practices,
enhanced collaboration as well as interprofessional inter-
vention practices at staff level and positive outcome for
children at the domains of speech-language activity and
communication participation. Studies with a less exten-
sive description of IPCP mechanisms (patterns 1B/2B)
often reported unilateral/one-directional IPCP mecha-
nisms (i.e., knowledge transfer, dependency), benefits for
learning and knowledge increase for the staff and an
increase of speech-language skills at the child level. IPCP
characterised by reciprocal mechanisms (e.g., KE, inter-
dependence) became visible in the long-term intervention
studies and when more than two professions were involved
(often pattern 1A) or when other staff, like assistants, stu-
dents, administration staff, supported the professionals or
supervisors (often pattern 2A).

CMO: Four main configurations

An inductive analysis of CMO configurations as reported
by the individual studies (see Table 1) resulted in a concise
summary of dominant associations between the differ-
ent components across the CMOs. We present the four
identified configurations in Figure 4a-d.

Configuration A (supported by 16 studies, see Appendix
E for the individual studies) describes the studies where
KE or transfer (mechanisms) contributes to the profession-
als’ increase of knowledge, in turn contributing to profes-
sional development and empowerment (outcomes) (i.e.,
increased awareness, improved understanding of child,
learning by observation of other professionals, improve-
ment of teaching practices by combining direct and indi-
rect intervention practices). Interventions with reciprocal
KE (M) between professionals (i.e., sharing informa-
tion, interpretations of child communication, instructional
philosophy, professional dialogue and discussions) were
reported with positive outcomes on speech, language and
communication outcomes for children. One-directional
knowledge transfer (M), in particular, was more often
reported together with children’s speech-language skills
(O) as opposed to functional communication. Twelve of the
16 supporting studies reported a moderate description of
IPCP mechanisms (CMO pattern 1B and 2B).

Configuration B (supported by six studies, see Appendix
E) supports a combination of staff- and child-related
outcomes: professionals’ interprofessional and inclusive
practices (O), combined with a COG (M), seem to be
accompanied with a generalisation of young children’s
speech-language skills and functional communication,
and a decreased impact of SLC limitations on daily func-
tioning (O). Both configurations A and B underline the
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Description of IPCP Mechanisms

Extensive

Less Extensive

: 'A Y

Yes situational context IPCP mechanisms

’ Child and professional outcomes

personal context

Pattern 1A: All CMO Components Present (4 studies)

E I KE

situational context IPCP mechanisms personal context

Child and professional outcomes

Pattern 1B: Moderate Description IPCP Mechanisms
& Personal Context (2 studies)

Description of Personal Context

L | ‘.' Uo
AN

KE

[

No situational context IPCP mechanisms

’ Child and professional outcomes ‘

Personal Context Factors (5 studies)

Pattern 2A: Extensive Description of IPCP & No

E

situational context IPCP mechanisms

Child and professional outcomes

Pattern 2B: Moderate Description IPCP Mechanisms
& No Personal Context (11 studies)

FIGURE 3

CMO components: Four descriptive patterns in included studies. Note: Darker shading indicates more extensive description

of IPCP mechanisms. B, belief in interprofessional collaboration; CMO, context-mechanism-outcome; COG, collective ownership of goals;
COMM, communication; COOP, cooperation; E, empowerment; F, flexibility; I, Interdependence; KE, knowledge exchange; L, leadership;
situational context factors: S, structural support; T, trust; UoR, understanding of roles. [Colour figure can be viewed at wileyonlinelibrary.com|

importance of cooperative and communication skills (C)
for KE and COG (M) for various professional and child
outcomes. Supporting studies reported equally moderate
or extensive descriptions of IPCP mechanisms (all CMO
patterns).

A facilitating role of personal trust (context) for the
IPCP mechanism of UoR (M), which is associated with
effective practices, characterises Configuration C (sup-
ported by five studies, see Appendix E). Supporting stud-
ies highlighted, for example, team effectiveness, reduced
class-management stress, increased use of strategies by
professionals and provision of an integrated educational
program. Effective practices (O) were thus linked to pro-
fessional outcomes at individual and team level. Three of
the five supporting studies described IPCP mechanisms
moderately.

Configurations A, B and C all involve cooperation as
a personal factor. Finally, configuration D (supported by
seven studies, see Appendix E) points to the notable impor-
tance of personal cooperative skills (C), reported together
with the distinguished IPCP mechanisms KE, COG and

UoR, for professional related outcomes of enhanced collab-
oration and time efficiency (O). While three of the support-
ing studies described IPCP mechanisms moderately, four
studies described them extensively.

The analyses of this review resulted into four main CMO
configurations, of which two also entail child-related out-
comes. Within this broad spectrum of IPCP mechanisms,
KE and COG (M) seemed specifically beneficial for positive
outcomes at the child level.

Outcomes of peer review

The experts from the peer review recognised the identi-
fied configurations. However, they also underlined that the
identified IPCP mechanisms and their components from
our analytical approach are contextualised in the daily
practice of SLCN. The components are embedded in the
regular process of shared decision-making of professionals
together with parents and children with SLCN. Relatedly,
the relatively abstract components of each configuration
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Professional outcomes

Learning, Professional
Development and
Empowerment

Child outcomes

Speech Language Skills

Communicative Participation

Professional outcomes

Interprofessional and

Child outcomes

Functional Communication and

(a)
Personal factors IPCP mechanisms
Cooperation and * » Knowledge Exchange or
Communication Knowledge Transfer
(b)
Personal factors IPCP mechanisms
Cooperation and « » Collective Ownership of Goals
Communication
(c)
Personal factors IPCP mechanisms
Cooperation and < > Understanding of Roles <
Trust
(d)
Personal factors IPCP mechanisms
Cooperation < > Knowledge Exchange <
Collective Ownership of Goals
Understanding of Roles

Inclusive Practices Generalization

Impact on Daily Functioning

Professional outcomes

Effective Practices

Professional outcomes
Enhanced Collaboration

Time Efficiency

FIGURE 4 (A) Configuration A: From knowledge exchange to professional development to children’s improved speech, language and

communication (supported by 16 studies, see Appendix E for the individual studies). (B) Configuration B: From collective ownership to

interprofessional and inclusive practices and functional communication of the child (supported by six studies, see Appendix E). (C)
Configuration C: From understanding each other’s role to effective practices (supported by five studies, see Appendix E). (D) Configuration D:
From interaction between personal factors and effective IPCP mechanisms to enhanced collaboration and time efficiency (supported by seven
studies, see Appendix E). [Colour figure can be viewed at wileyonlinelibrary.com]

(e.g., UoR) may become very concrete for profession-
als when they reflect on their practice with individual
children and their families and when an increasingly effec-
tive service delivery by the team results into documented
speech, language and communication development of an
individual child.

DISCUSSION

Our review suggests that IPCP is a valuable component of
some effective SLCN interventions described in the studies
included in this review. Professionals from interdisci-
plinary teams seem to profit from their mutual investment
in the delivery of SLCN services at staff level, which is
associated with children’s speech, language and commu-
nication development. Although IPCP may be neither a
necessary nor a sufficient condition for effective inter-
ventions, our review supports the vital role of IPCP in
intervention for children with SLCN in ECEC.

We found that contextual factors, process mechanisms
and outcomes at child and staff level are closely con-

nected. Where situational and personal context conditions
are present, collaborative practices (i.e., KE, joint responsi-
bility for intervention goals, shared UoR) are important for
professional development, enhanced collaboration, time
efficiency and the realisation of effective and inclusive
practices. Consistent with Ainscow (2016), collaborative
working seems to function as a social learning process for
developing inclusive practices. Professional development
and the realisation of inclusive practices, as facilitated by
IPCP, seem important for the development of children’s
speech and language skills, functional communication and
communicative participation. Based on our findings, effec-
tive IPCP includes joint learning, joint development and
shared responsibility for goals throughout the interven-
tion process, and an increase of knowledge about SLCN
and intervention delivery skills through individual learn-
ing and guidance from others to meet the child’s needs.
This seems to reflect previously described potentials of the
‘team around the child’ approach to deliver holistic and
effective intervention to the individual child in his or her
daily social context (Gascoigne, 2006; Lindsay & Dockrell,
2008).
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Findings from our review suggest a dual route from
collaborative intervention services to improvement of
speech, language and communication. First, reciprocal
IPCP mechanisms (see configurations A and B) were asso-
ciated with children’s communicative participation and
a diminished impact of SLC limitations on daily func-
tioning. This supports the assumption that intervention
delivered by multiple professionals benefits functional
communication (McKean et al., 2019). Second, the one-
directional form of KE (i.e., knowledge transfer where
a key-professional transfers intervention information or
knowledge to another professional) seems specifically
related to external collaborative partnerships, intervention
delivery at staff level and a positive development of speech-
language skills at child level. On the one hand, IPCP
takes place with a focus on the improvement of children’s
speech-language skills and professionals’ knowledge and
skills related to intervention delivery. On the other hand,
IPCP is focused on reciprocal IPCP mechanisms of various
professionals with the aim to improve children’s com-
munication participation. As pointed out in literature on
IPCP from a social capital perspective (McKean et al.,
2017), highly collaborative interprofessional teams, charac-
terised by reciprocity and trust across the network, have a
greater capacity to individualise practice to the needs of the
child. This capacity increases when knowledge and skills
of involved professionals are mobilised.

Stimulating interprofessional collaborative
practices

We present findings from the included studies, based on
the coding of mostly explicitly described factors. Never-
theless, interpretation of findings should be taken with
caution, also acknowledging the possibility that IPCP fac-
tors were not described in the studies while at play during
intervention.

In our review, interventions with a focus on one-
directional knowledge transfer were reported with an
increase in knowledge development of staff. The facil-
itation of collaboration as a means of opportunity for
one-directional knowledge transfer may be a first step
towards IPCP (Clark, 2011). Possibly, individual learn-
ing and professional development are needed to rely on
one’s own competence in the first place before being able
to engage in relatively complex interventions with vari-
ous professionals in a strong team performance (see also
Fukkink & van Verseveld, 2020). On the other hand, this
seems to depend on the affiliation of the collaborative
professionals, that is, internal team versus collaboration
of various external professionals. High-quality, extensive
training and comprehensive individual support of staff are
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presumably required first before gains in child develop-
ment are realised (McKean et al., 2019). However, longitu-
dinal research is needed to investigate this developmental
interpretation of the results from our review.

At an institutional level, IPCP needs support from
managers. This includes time resources to create oppor-
tunities for professionals to engage in IPCP and time for
professional development both individual and collective.
For the individual professional, our findings imply that
professionals are required to reciprocally coordinate and
communicate each other’s professional competences and
intentions, as well as listening to others, and to actively
involve professionals from other disciplines. In the context
of IPCP, professionals need to participate and take respon-
sibility in the process of joint definition, development and
achievement of intervention goals and understand and
respect differences in professional roles and knowledge
bases. It also means to engage in professional develop-
ment, to recognise others’ competence, to learn from each
other, and to share goals and responsibilities, referred to as
‘boundary crossing’ by Klatte et al. (2020). The COG should
be embedded in shared decision-making by professionals,
parents and children in the context of SLCN (Coufal &
Woods, 2018), and with attention to different perspectives
(Cooper-Duffy & Eaker, 2017).

Our findings support the possibility of a fruitful combi-
nation of intervention and inclusive practices (Odom et al.,
2011; Underwood et al., 2012). Further, results strongly
support that the development of shared interprofessional
knowledge, competence and reciprocal professional rela-
tionships are vital for effective collaborative practices and
services (Dockrell et al., 2017; Hagland & Solvang, 2017).

Strengths and limitations of our study

To the best of our knowledge, this is the first realist syn-
thesis of studies into interprofessional practice for SLCN in
ECEC. From our point of view, this methodological choice
has been proven valuable to gain deeper insights in the
complex nature of IPCP and its connectedness with indi-
vidual staff and outcomes for children with SLCN. This
type of review, which allows the inclusion of both quan-
titative and qualitative studies, enabled us to focus on the
dynamics of interprofessional collaboration in different
studies.

Our review aimed to find general mechanisms for the
support of children with SLCN in a sample of studies with
different interventions and service delivery models using
an IPCP approach for a heterogeneous population. For
some of the included studies the identification of CMO
components was limited due to the brief description of
the intervention; for example, only few mechanisms were
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reported without personal context factors in some stud-
ies (see Table 1 and Figure 3). Therefore, it seems very
likely that in our review we have not identified all CMO
components that were employed in the studies. We regard
detailed descriptions of IPCP mechanisms and context fac-
tors in intervention studies using an IPCP approach to
be valuable when investigating IPCP as a contributing
component to SLCN intervention.

For the purpose of our review, we used an a priori
framework with focus on IPCP at the micro- and meso-
level. Findings fit in with this framework, specifically
with regard to the personal factors trust, cooperation and
communication, which were reported to be the most crit-
ical predictors of IPCP (Stutsky & Spence Laschinger,
2014). However, this framework does not include con-
text factors at macro-level related to national guidelines
and policies for integrated intervention services, funding
responsibilities, inter-agency collaboration, or curricula
for (inter-)professional education. Suggestions for stimu-
lation of IPCP and analyses of influencing context factors
at the macro-level are, therefore, beyond the scope of this
review. Most likely, these will differ for national contexts
and depend on local premises and needs.

Future research in this domain may profit from mixed-
methods designs with rich qualitative and quantitative
data regarding the broader context at macro, meso and
micro levels, IPCP mechanisms, and outcomes on staff and
child level. This line of research may further reveal impor-
tant facilitators or barriers for effective IPCP to increase
our insights in how interprofessional collaboration shapes
service delivery.

CONCLUSION

Our analysis of IPCP mechanisms has made clear that pro-
fessionals from interdisciplinary teams profit from their
mutual investment in the delivery of SLCN services at staff
level. This seems also to be beneficial for children’s speech,
language and communication development, acknowledg-
ing the need for further experimental research into the
effects of IPCP. By using a combination of a theoretical
framework for IPCP and a realist review, we explored
the field of IPCP in collaborative intervention approaches
for SLCN more specifically. We found support for the
importance of IPCP mechanisms of KE and COG for the
promotion of children’s speech, language and communi-
cation outcomes. Individual professional and institutional
facilitation is needed to support collaborative intervention
services, which can meet the needs of the individual child
with the aim to improve speech-language skills, social
activity, and participation.
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APPENDIX A: Definition components of IPCP model by Stutsky and Spence Laschinger, 2014

Component
Personal factors
Trust
Cooperation
Communication
Flexibility

Beliefs in IPC
Situational factors

Support Structures

Leadership

Empowerment
IpPC

Overall:

Subscale:

Understanding of

roles

Subscale:
Interdependence

Subscale: Knowledge

exchange

Subscale: Collective

ownership of goals

Definition/description

The confidence and reliance that interprofessionals have with one another.
The manner in which interprofessionals work together for a common goal.
The ease and effectiveness with which interprofessionals communicate with each other.

“Deliberate ... role-blurring... and includes reaching productive compromises in the face of
disagreement” (e.g., willing to take on tasks outside the job description when that seems
important).

Extent to which professionals identify strengths in interprofessional collaboration.

Having the physical space, time, policies and procedures, and formal mechanisms to support IPC:
adequate time for sharing knowledge and patient-related information, integrating daily
collaborative behaviours into day-to-day functioning; can take the form of emotional support,
helpful advice, or hands-on assistance from superiors, peers or interprofessional practitioners,
written guidelines, various educational opportunities such as in-services and grand rounds.

Central and local to promote collaboration, eliminate barriers and promote an effective team culture;
needed to create empowering environment; A team leader’s ability to foster IPC and “set and
communicate clear goals and expectations and facilitate their implementation.”

Having access to information, support, resources, and the opportunity for growth and mobility.

“When multiple health workers from different professional backgrounds provide comprehensive
services by working with patients, their families, carers and communities to deliver the highest
quality of care across settings.” (WHO, 2010, p.13).

Professionals’ knowledge and understanding of their role and the roles of others within an
interprofessional environment.

“The occurrence of and reliance in interactions among professionals whereby each is dependent on
the other to accomplish his or her goals and tasks.”

Perception of the extent to which knowledge is shared between professionals in a given environment.

“Shared responsibility in the entire process of reaching goals, including joint design, definition,
development, and achievement of goals ... and includes commitment to
client-centred/relationship-centred care whereby professionals from different disciplines and
clients and their families are all active in the process of goal attainment.” (e.g., encouraging family
members’ participation in the treatment process).

(Stutsky & Spence Laschinger, 2014)
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APPENDIX B: Search profile

Key-concept Key-words

Speech language "specific language impairment” OR "dld" OR “language development disorder*” OR “developmental
communica- language difficulties” OR "speech language communication needs” OR "speech language and
tion needs communication needs” OR "communication disorder*" OR "speech language disorder*" OR “language
(SLCN) disorder*” OR "language impairment*" OR "speech language disabilit*" OR "language problem*" OR

"language difficult*" OR "speech sound disorder*" OR "primary language disorder*" OR "speech
language problem*" OR "speech and language problem*” OR "communicat* delay*" OR "language
delay*" OR "special education* needs" OR "special need*" OR "children with additional needs” OR
“children at risk” OR "SLCN" OR "speech and language needs"”

Early childhood "early childhood education and care” OR "early childhood education” OR "early childhood education and
education and care service*" OR "primary school*" OR "primary education” OR "kindergarten” OR "pre-school*" OR
care (ECEC) "preschool*" OR "infant school*" OR "early special education” OR "integrated service*" OR "inclusive

early childhood education” OR "children’s service*" OR "health and education system*" OR "education
and health service*" OR "health and education” OR "pre-primary education level” OR “early years”

"multidisciplinary collaborati*" OR cooperat* OR "interprofessional practice*" OR "interprofessional work"

Interprofessional OR "interprofessional collaborat* practice*" OR interprofession* OR “interprofession* service provision”
collaborative OR “community of practice” OR “service delivery” OR consultative OR collaborative OR “collaborative
practices professional practice*” OR co-productive OR co-professional OR teamwork OR "joint working" OR
(IPCP) cross-disciplin* OR multi-disciplin* OR “multi-professional” OR inter-disciplin* OR cross-agency OR

inter-agency OR multi-agency OR cross-organi* OR inter-organi* OR multi-organi* OR teacher* OR
“speech language therap*” OR “speech language patholog*” OR "early years professional*' OR "early
years practitioner*' OR integrated OR "inclusive collaborative intervention*" OR "inclusive practice*"
OR "effective team practice*" OR “collaborative practice*” OR "service delivery” OR "service provision"
OR "education* support* OR "children’s service integration” OR “special needs support” OR “language
support” OR “education* provision” OR “language intervention” OR “early intervention” OR “early
childhood intervention*"

85U017 SUOWIWOD aA1e8ID (el (dde au Aq peusenob afe sejonie O 8sn Jo se|ni Joj AriqiT8uluO 8|1/ UO (SUORIPUOD-pU-SWR} W00 A3 1M Afeiq el |UO//:SANY) SUORIPUOD pUe swie | 8y} 89S *[2202/0T/8T] Uo AriqiTaulluo (1M ‘(-ouleAnde) aqnopesy Aq 6822T +#869-09FT/TTTT OT/I0P/0D A8 |IM Areiq 1 Bul|uo//Schy WOy pepeoumod ‘0 ‘¥86909T



14606984, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12789 by Readcube (Labtiva Inc.), Wiley Online Library on [18/10/2022]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(a\}
(senunuo))
JUB)NSUOD
s1deouod Se onpa
10310) ‘sAydatun 2 171 z requidey %
uo doueuLIO}Id s ToYoed) TedISAUd = U ‘Aefop oFen3ue| uoroNIISUI I9Y09p-NBYIS
4L, 19y31y Apueoyrusis syoom § aAnEIIuENQ) “dxa-1senQ) Toyoed) DADA  Yooads ‘usyredropury 1dasuo) SN S661 ‘SITIA
wm m (¢p 10/pue 1p :DI) sowodno [[3s a8enue[-yo2ads
,MJ SINMILPFIP
.W a3en3uer
IW o9ads jo a8ueyd
k= UO S9INSeaur
m Iayoea)/eyuared
= U0 JOUIIP

JuedgTugIs ‘Ayqe
109ads JO sa102S

PpIepUuE)S 9SBaIoul I9yoe9) Isireroads
OU ‘S9I00S pIEpUE)S ‘Jue)sisse $1 = U ‘SON[NOLJIP
a3enJuef aarssa1dxa 110ddns Sururesy 093ds 10/pue
pue 2andada1 N que)sisse 10yoed)  ofenJue] aarssardxd SIS LEID
[00Y2Sa1d-ATAD U 0p Teroads ‘I7TS pue aandadar o3enSuer 2 YOG
uo sures jueoyrusis S3[99M 0T aapenuend)  [eyuswriIadxe-isend)  I0jeonpa [erdds ‘usyreSIopury  Io/pue yoeads 3N 010C ‘MOIDIN
$9I100S

joeduur [ejuared
U0 QOUIIP

juedlyIusIs
‘rewrureld UOTIUSAIIUI OU
dA1ssaxdxa 1dooxa *SA QAT}B}[NSUOD /AT SIS
S9INSBaW [eIIUI]D -BIOE[[0d Jgers A1esinN ve=u oFen3uef
Ire uo ssa13oid ur [o6—cI ‘sA paseq-dnoi3 ‘(Ir1S) I1siderayy  “ITS 919A3S ‘A1dsinu aa1ssardxa 1e1y)
SOURIAJIP JUBOYIUSIS syoam Z-71 spoyjowl PaxIA 1a11p ;109 9endue] yosads pue onuad PIIYY  pue aandoosy 3N 600T 29 10y3e[ren
¢=
UonoeISUI [eqISA UNDIS UM SSY  ANIqrsipayut
pue A1qisieiur juowiradxe  ueroruIp afendue] [osexd/us)re3Iopuryy ‘uororIAIUL BJRIBWIED)
Ul osealdu]  SYodM S1-6 X 2ATIEIIURNQ) 109[qns-a[3urs ‘19Y9ea) DADH [eqIoA Sn 6661 2 g
(Lp/SP+1Pp :4DI) uonedIUNWMWod ddendue] yosads
swooino () AJIsusayur adAy, udisaq STeUOISS9JOIq UdIP[IYo  SnOog NDTIS Anuno) redk ‘[qng sioyny
UONUIAIIU] 2 (Sy9am) pue Surnes

uonjeanq

(S9110831€d Iomawery D] 03 PAIE[AI SWI0IINO PIIYD JO IIPIO UT) SIIPNIS PIPN[IUI JO SIANALIISI( ) XIANAIIV

LANGNER AND FUKKINK



14606984, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12789 by Readcube (Labtiva Inc.), Wiley Online Library on [18/10/2022]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

LANGUAGE AND COMMUNICATION NEEDS

Language &
Disorders

ommuni

22 International Journal of ¢

(senunuo))

Arenqeooa

9A13da031 UO SI09JJ

‘ugts ou ‘(sesnepo

djeurpioqns

‘uoryeuLIoJur

YISuS] 20U UAS)

adenguey aarssaidxa
Uo S309339 JuednrudIs

dnoi3

UOT)USAIIUT 10

S[IIYS Aoe1a)1] A[1e9

pue a3en3ue] [e10

o) ur jusurosoxdur
1978913 AppueoyIudis

S[II3[S SsouaIemE
[eo13orouoyd
pue A1e[nqedoa
Jo Juswdoransp

uone)IIoR]

3umes
9AT}RIOQR[[0D
ur sures 3s9)
19ySiy Apueoyrusis
no-[ind ur %L
*SA £1089180 919A3S
UI3M USIP[IYS ou
:dnoig aane)nsuod
‘$0100s 98engue|
aandadar mer
ur sureg pamoys
UDIP[IYD 2I0UX
no-[nd ‘sa102s
adenguey aarssaidxa
pue aandadax
‘[€10) UO SOUSIJIP
pa11odai TeoTISIIe]S ON

QuI00INO0
UOTJUIAIIUT

v
Syoom §

Jooy =
Ie3A [00YySs T

T3k [00ydSs T

Y 11-8
SYeam 71

Yyoe

SYoaM T

(1) Lrsuagur
2 (s3[99m)
uonjeanq

orO0Y/SIoUTRT)
Se IS ®
Joyoe9d) J1oddns
98enJuer
2 o3enguey [eroads
‘19yoe?) DADT
J[qerreAe
10)BONpa
[euonednaso
pue [ea1sAyd
‘I'TS ‘(sT0juauu se
1038oNPa 93ds ¥
IIS) J3eIs yo1easay
ue)sIsSe Ioyoe],
‘19yoe?) DADT

aAneuend) ‘dxa-15BN

aAnRIRUEND 1249

LIS
‘19Yoe3) DA
QJURIdS

aAneIuend) ‘dxa-15BN)
pue 19pI0SIp
UONBIIUNWIWOD

ur syuepms ‘LIS

‘I9yoed) DADH

paseq WI0OISSe[d
‘sa Jno-Tnd
SATIBITIUBNQ) 'SA SAT)RIOQE[[0D (1.OY

Jno-nd Jojensrurupe

'SA AT} B)[NSUO0D/OAT) ‘1S

aATRIIUENY -BIOQRI0D :ID¥  I9Y9®d) DHOH
adAy, usisaq STeuoISSaJoIg

SIOpIOSIp/SAe[op
adenguey aarssaidxa
pue aanidadar 10y
S Je ‘T 93e)s-Aa

‘[ooyos Arewrig

81T = U ‘yuaurrredur
98en3uer-yosads
[eruawdoroaap

‘[ooyasaid

G =u ‘TS ‘Opeid

1 0} udyredIopury

m=
u ‘ND'TS ‘€-3 ope1d

[00Yys ATejusurs[g

0 = U ‘ISpIoSIp
98enSue a10a0s
pue ajeIspow ‘prux

‘wreidoid jre)s peoH

UIPTIYd
pue Sumas

SIS
93en3uer
aA1ssa1dxe 8391
pue aandadsy N 10T 29 UOSUIyoINy
SIS
93en3uer Kasge]
[eIo pue 29 puowiing
Koeray Ajreg sn Moz ‘AB1D XOIIM
ssouaIRME euny 2 Suog
surauoyd URULIOWIWIIS
‘ATE[NqEO0A sn 000 “Ks1peH
seynoquieIeq
29 ULINIS
9I2ATRD
AIeInqEBO0A sn 0002 ‘inqgauoiyy,
jusuwrdo[oasp K1owoSjuoN
1deouo) sn L661 29 ZOP[EA
snoog ND'IS Anuno) ieak ‘[qng sioyny



14606984, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12789 by Readcube (Labtiva Inc.), Wiley Online Library on [18/10/2022]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

ommuni

C
=
=
S
=2
=3
S
=
=

LANGNER AND FUKKINK

Disorders

(senunuo))

uorjoeIdIUT 193d
A[reqIaauou/A[req
-T9A JO [9AJ] PaSLIoU]

dnoi3 uonuaaIul
I0J S[IIS
93enJuef aa1ssa1dxd
pue aandaoarx
uo jusurasoxdur
JuedIUSIS
USIP[IY [Te 103
S[IS 98pajmouy
-punos-I19339]
pUE SsoudIEME
owauoyd ur asea1ou
dnoi3 uonuaAIajul
10§ ‘Vd [oA] J9YSIY
Aprenonred ‘sqrys
Vd paurer) }Sou uo
ssax3oxd renueisqns
dnoi3 aAryeIOqR[[0D
pooueyua
10 doueurioyrad
Jewwrerd
JO aseaIout JuedIusIS

2uI09)N0
UOIUIAIdIU]

qo¢
SYo9M 9 &

qee
Jeak [00Ys T

qer
sy[eaMm 01

qer
S[eaMm 0T

s
Syoom 8

() Lsuayur
2 (S[09m)
uoneinq

SAEINUENQD

SpPOYIoU POXIIA

aAnRINUEND

dAneINUENQ)

sARIIURNY) PAdUERYUS :'dXa-1senQ)

adAy,

I9YOBa) 90IN0SNY
‘dxa-1seNnQ

I9pIOSIP
U0 BIIUNUIWIOD
9I9A3S “JoUl

(Lp :4D1) uonedronted/uonedruNUWIMOD [RUOIOUNT

yoeod
SE I9)I0M [B10S
1s1de1ay3oIsAyg
pue
[euonednooQ
To¥I0M T8I
PIIY2 Isi[erads
9s13ojoyoAsd ‘171

‘dxa-1seNnQ) IoYoed) DADHA

yoeod
Se Jue)sIsse I'TS
“I9Yoea) DHDA

JOIIUOD "SA
JINsuod *dxe-1send)

Jue)sISSe [OIeasoy
‘1S
“19Y0®d) DHDH

[0TIU0D "SA
JINsuod :*dxe-1send)

9AT}RIOQR[[0D
pIepue}s  JUBISISSE UOIBISIY
“SA 9AT}RIOQR[[0D 2 19Y0RIL, ‘I'IS

‘70yeONPA [e102dS

uSisaq STeUOISSaJoIg

¥ = u ‘Kefop
[eyuswdoraasp
o9ads ‘[ooyasaid

€1 = U ‘SIOPIOSIP
adenguel-yooads
‘Tooyosaid

12
= u ‘NDIS ‘To0ydsaid

ov = u ‘T'1S ‘DdDH
uoreonpa [erads
UIPIIYd
pue Sumnyas

uonoRIAUI

I9Yoe9) DADH ‘S = U NAS ‘[ooydsaig I19ad Sunouwroig

SIS

a3en3uer

JAISSa1dxa
pue A1 deooy

ssouaIEME
wauoyJ

SsouaIEME
swauoyJ

TewrureId
aAIssaxdxs

SNO0q4 NO'IS

epeue) 1661 JI9puny

Yos

2 Uang ‘re’]

Iy Yo

‘uoy, ‘Sunay
‘Gues], ‘we

Suoy

Suoyg 610T

$119q0Y
6107 Onakegq ‘uosie)
OBUS
2 ‘NONOIN
‘WeyOIM
‘ASnoyIaIsQ

Ta14L

sSnv

SN ¥10¢

S[SAIN

2 JI9quIe|

‘oeJRT
FooT-yrug
sioyny

snv €10T
Anyuno) 1eak ‘qng



14606984, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12789 by Readcube (Labtiva Inc.), Wiley Online Library on [18/10/2022]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senunuo))

JU2IU0D

pue s3doouod

Jo uornjesijeIauad

‘Qoueurioyrad

Jsenuod/aredwod
ur suren

Suruuerd

‘sanianoe ‘oonoerd

U0 ddUaN[JuI

pue uonedronied

‘s3umyes

Ter[rurej(un)

Ul UO1OeIIUI

SUONBIIUNUIUIOD
[eQISAUOU PISBIIOUL

LANGUAGE AND COMMUNICATION NEEDS

A1e[nqeooa mau
Jo uonesIeIouas
‘sanIAn}oR Surpeal
ur uonjedronred
pasoxduwg

SUOT)ORISIUT
[€100S JO UonoWoId

A[Ingssadons s1aad
UIIM JeITUNWWOI
0} Ay[iqe pue ‘s[[s
JA1ssaidxa pue
onewdexd panroxduy

Language &
Disorders

24 International Journal of co

QuI00IN0
UOTJUIAIIUT

L 4
"S}99M 9T

Jeak [00YS T

S390M TT

USsL
SyoaMm ST

() Lrsuayur
% (S99m)
uonjeanq

SpOYIoUW POXIIA

[JoIeasar

uonoe A1ojedonied

‘2AnBITEND

aAneyEN)

2ATJBIEND

dAne)IENn)

adAy,

=U
sjuapnis ‘s10119 uononpoid SIS
OaDd 2 I1S [eo13orouoyd uorsuayaid
‘dxa-1seNnd Ioyoed) DADHA ‘Jooyosaig -wod K10)1sodxyg SN 010C
Js1e10ads TedIpaAl
9s130[0YdAsd
‘I19yde9) (sodad)
UOTJUSAIIUT wd)sAs uon
Apreq -BOTUNUITIOD
‘1oyoea) 310ddns adueyoxd
uoneonpy LIS 1 =1u ‘NOTS PIm armyord M pueesz
Apnys-ase) TOYORA) DADA SV ‘USMESIOpUIY UONEIIUNWUIO) MIN 8002
1 = U ‘SannoyyIp
odengue
1S [e10 ‘wreidoxd
Apnys-ase) 2Uoed) DIDH  [ooyosaid ireys pesH  98enSue [e10 sn 900C
isideray)
[eo1sAyd/euon o3en3ue[
-ednooQ JA1ssa1dxa ur Ae[ap
9uelsisse  JuedIudIs [our ‘9 =
I9Yoed], ‘I'IS U ‘NAS ‘©I)ud0 918D uonoeIduUIl
Apnys-ase) ‘s19yoe2)-00 DHADH PIIYO 3 [00Y2sa1d [e100S sn 6661
T = U ‘sen[noLyIp
a3en3ue juawdo[aaap
(10s1a12dns se I7IS) onewderd pue Ko
JuapnIs I'IS UONBITUNUIWOD Juadrowd
Jue)sIsse IoYoBI], [eoos 10] st je  pue afenJuel
Apnys-ase) qoyoed) DDA ‘Jooydsaid 11e1s pesH Jo 1roddng SN €00T
ugisaq STeuoISS9JoIg UdIPIIYd  Sndoj NDJTIS Anuno) redk ‘[qng
pue Sumas

Aoelg ®
uoAusy-1eH

‘enem)

quer

®IOIL, 2 I0Y

WerMIN
% uewyod

I91AH
sioyny



14606984, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/1460-6984.12789 by Readcube (Labtiva Inc.), Wiley Online Library on [18/10/2022]. See the Terms and Conditions (https:/onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

25

Language &
Communication

S
>
=
S

=
=

S

=
=
S
=
—~

LANGNER AND FUKKINK

Disorders

jusurredur

a8enSuer-yosads ‘I'TS ‘speeN uoneonpy [erdds ‘NAS (el [edIurd paziwopuel ‘1Y ‘(,uonedonied pue £1anoe, £10801ed IO Jo sorroSereoqns) sdIysUONE[aI puE SUOHILIdUL [RU0SIAdIdIUL ‘LD ‘UONBITUNWIWIOD ‘€
‘a8pomouy Surkjdde pue Sururesy ‘Tp {(SOINUIW) UOISSIS/SANUIW X UONUIAISUI uoneInp X Louanbaiy KAisusjur ‘oworpuks wnnodds wsnny Syi[esy pue AIiqesiq ‘Suruonoun, Jo UONEIISSE[) [BUONBUINU] ‘IDT

saunnoI

Aqrep Surnp

UOT)eOTUNUITIOD
pasoxdug

AKouage priyo
pue uonedronied
pasearour

q3u9] 20U US
‘UONBSI[BI0A
‘sanjIAn)oe 1oaads
Surnp uonuaye
pasearour ‘s[[iys
UONBIIUNUITIOD
[e1oos 1o onjewderd
paduByUD
‘uonesIfeIauan

2uWI09)No
UOHUIAIU]

D ERNG

Y9
Sy[oam 91

S3[09M 9T

Y 001 ~
syjuowt 9

() Lrsuagur
% (S3[09m)
uoneing

%ET “PIXTIN
%ET :[enO
%S Juend

SpoY}ou PAXIN

2ATJBIEND

SPOYIaW PAXTIA
adAy,

%8 I_3YI0 891-C Xpui-unu
%81 :1L0¥ €85 = MON
(NOTS/AL)
06 = U ‘(SUONIPUOD
[eyuswdoransp
1M PIJRIJOSSR)
NOTS (Jo ¥su1
sjuapnis I7IS Ie) Jooyosaid spasu
‘dxe-15BN Ioyoed) DADHA [e1oads ‘[ooyosaid
asInu
‘rauonnoeld
s1eak Ajreq
10)eUIpIO0d v =u ‘NDIS

1038oNPa [B10ads
‘19Y0.a) DADHA

‘9I)USI S, USIP[IYD
S9IpNIs-ase)

89T =u
‘sansst Sumorems

10 10)0W

[e10 10 ‘sonewderd

‘uone[nNONIE

‘UOTJBITUNUIWIOD 0}

LTS “Ioyoes) Ppaje[al SaNIIqesIp
[eUOI}09S-SS0I)  UONBONPA [eroads

uSisaq STeUoISSaJoIg

‘K19sINU ‘TO0YISIJ

UDIPIYd
pue Sumyas

Suryoeod

uon

-BOTUNUIWO0D
aarsuodsay

NAS
10 soonpoeld

101SS9j01dI9)UT

sjjouRq
PIIYyo pue
UOT}eI0qe[[0d
‘Kderoyy
pareadayur 10y
JUSWISSISSE

J0 sAe[ap ‘[ooyosald Aderayy yoaads

Snoog NOIS

%Sy 13410
%SS ‘SN 610Z-7661 [eI0L,
BV Leqnd %
-yInos 610C BISOIN ‘B[00OPQY
u0so810909)
N €10C 7 Io[Aeg
SN C10T ZopueuloH
Anyuno) xeas ‘[qnd sIoyny



Language &

26 International Journal of Commun

LANGUAGE AND COMMUNICATION NEEDS

Disorders

APPENDIX D: Examples of coded text for each mechanism category

Category Coded examples

Understanding ‘roles’ or ‘responsibility’ or reporting clear agreements related to those terms, for example: “SLT [speech-language
of roles therapist] and teacher agreed that the SLT would have the primary responsibilities and which strategies they each
would use to support”.

Interdepen- “teacher introduces target concept before physical education class” - “physical education teacher emphasised the
dence concept” - “mentioning of concept in incidental instruction”
Intensive co-teaching (each professional 2.5 days in class) — professionals educated, works and supported each other
(formulate as text) or related to the time-bound sequence of activities (With the teacher’s guidance, after modelling
and demonstration, the teacher implemented techniques on other days).

Subcategory “Classroom teacher set up mechanisms for classroom delivery, formal instructions, training” and the procedures
dependence concerning implementation fidelity.
Knowledge “Sharing technical and descriptive information, materials, data, knowledge, instructional philosophy, goals, process
exchange and concerns, rationale for schedule structure, interpretations of child communication”; “Sharing allowed for an
exchange of ideas”; pooling expertise, helping each other to learn; use of various communication and
documentation, team reflection, clarification and planning; “Professional dialogue and discussion to build up a
body of knowledge”; discussions including reflection, evaluation, feedback and discussions on needed changes.
Subcategory because of its reference to more one-way information flow instead for an mutual exchange. Examples: provided
knowledge feedback when requested; “Multidisciplinary team met with teacher to devise Individual Education Plan”.
transfer
Collective Develop a plan together; discussion of differences followed by revision and final approval; goals and objectives
ownership of regarding intervention/treatment were jointly identified; to take part in the development of Individual Family
goals Support Plan; joint curriculum planning, common target word identification, common developing of intervention

goals, involvement of as many of staff as possible; “collaborated on identifying children’s difficulties, planning and
implementing strategies and evaluating outcomes”; “teacher and SLT partnered to develop and implement an
effective plan - they selected focus for intervention, planned activities, confer about shared objectives”; Team
reflection, clarification and planning; Engage in discussions to tailor implementation, influence and adapt targets

and interventions; collectively creations of a set of criteria (incl. discussion and consensus/agreement on criteria).

APPENDIX E: Overview of supporting studies for each configuration

Configuration

A:

From knowledge exchange to professional
development to children’s improved speech,
language and communication

B:

From collective ownership of goals to
interprofessional and inclusive practices and
functional communication of the child

C:

From understanding each other’s roles to
effective practices

D:

From interaction between personal factors and
effective IPCP mechanisms to enhanced
collaboration and time efficiency

Supporting studies (in alphabetical order)

Abdoola et al. (2019), Carson et al. (2019), Culatta et al. (2010), Gallagher and
Chiat (2009), Hernandez (2012), Hutchinson and Clegg (2011), Lam et al.
(2019), Lamb (2008), Mecrow et al. (2010), Payler and Georgeson (2013),
Smith and Camarata (1999), Smith-Lock et al. (2013), Throneburg et al.
(2000), Tyler et al. (2019), Valdez and Montgomery (1997), Wilcox et al.
(2011)

Abdoola et al. (2019), Hundert (1994), Hyter (2003), Mecrow et al. (2010),
Payler and Georgeson (2013), Pohlman and McWilliam (1999)

Abdoola et al. (2019), Hernandez (2012), Payler and Georgeson (2013), Roth
and Troia (2006), Smith and Camarata (1999)

Abdoola et al. (2019), Ellis et al. (1995), Hadley et al. (2000), Hernandez
(2012), Lam et al. (2019), Lamb (2008), Tyler et al. (2019)
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