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ABSTRACT ARTICLE HISTORY
Interprofessional collaboration and practice (IPCP) is considered the Received 16 April 2023
cornerstone for effective service delivery for children with speech ~ Accepted 19 October 2023
language and communication needs (SLCN). Following Stutsky and

Spence Laschinger’s framework, we investigated IPCP-related dif- :::;‘:)vrgf:?s?onm

ferences between Dutch and Norwegian professionals in a cross- collaborative practices;
national comparative survey study. The personal relational skills of  speech, language and
communication, trust and situational factor support structures were communication needs; ECEC;

related to interprofessional collaboration in both countries. Trust comparative study; survey
was a stronger predictor for the Dutch sample than the Norwegian
sample. A moderated moderation analysis revealed that the rela-
tionship between IPCP and perceived team effectiveness is moder-
ated by trust for the Dutch professionals but not for their
Norwegian colleagues. Trust may play a vital role for interprofes-
sional teams in the Dutch context because service delivery is mainly
characterised by the pull-out intervention of specialised profes-
sionals. In the integrated early intervention context of Norway,
emphasis on professional communication skills seems a fruitful
strategy to enhance the effectiveness of teams. Early intervention
service delivery may be strengthened by structural facilitation and
building networks to develop trust across professionals and orga-
nisations, which supports the development of professional compe-
tence relevant to IPCP in early intervention service delivery.

Introduction

Global advocacy for optimal developmental and educational outcomes and the close
coincidence of mandated policies for inclusive early childhood education and care (ECEC)
has stimulated interest in interprofessional collaborative practices (IPCP) in early inter-
vention for young children with speech, language and communication needs (SLCN)
(American Speech-Language-Hearing Association 2016; European Agency for
Development in Special Needs Education 2013; UNESCO 1994; World Health
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Organization 2010). For young children, the ECEC setting is an important social context for
language learning that may serve as a preventive site for intervention for SLCN.
Collaborative service delivery is considered a vital part of customised intervention, and
the effectiveness of collaborative intervention has been addressed in previous reviews
(Archibald, 2017). Benefits of a collaborative approach relate to a higher frequency of
intervention activities in the regular setting, less time away from peers for the child, the
functional use of communication skills in daily settings and a reduced risk of stigmatisa-
tion (McKean et al. 2019).

To meet the complex needs of children and their families, professionals from different
disciplines (e.g. speech-language therapy, early childhood teacher education, special
needs education) often need to integrate their complementary competencies. IPCP for
young children with SLCN currently occurs in diverse contexts with different organisations
and degrees of integration for ECEC systems in different countries (Eurydice 2019). From
an ecological perspective, interprofessional collaboration is vital to inclusive early child-
hood education, contributing to children’s development (Bartolo et al. 2021). IPCP can be
understood as an operating mechanism at the micro-, meso- and/or macro-level of the
ecological system. However, IPCP research on children and beneficial conditions for its
improvement is limited (Bloom, Tufano, and Perez 2022). This study aims to investigate
IPCP for children with SLCN in a cross-national comparative study.

Interprofessional collaborative practices: barriers and facilitators

IPCP has been defined as the delivery of comprehensive and integrated child and family
services by multiple stakeholders (i.e. professionals with different backgrounds from
within education and/or health care and support services as well as family/caregivers)
to meet the needs of the child and family (ASHA, WHO, D’Amour and Oandasan 2005).

Stutsky and Spence Laschinger (2014) offer a comprehensive model for IPCP, based on
reviewing a large body of interprofessional literature. It includes elements relevant to
interprofessional competence for intervention (Bruder et al. 2019) and considers factors at
micro- and meso-level, including contextual conditions for IPCP, components and con-
sequences for professionals and service users. Also, a macro-level is included, specifying
conditions of care, service delivery and policy. Therefore, the model provides a valuable
framework to identify barriers and facilitators for collaboration practices between profes-
sionals from different disciplines working within the ECEC setting and across educational
and health support services.

The framework of Stutsky and Spence Laschinger assumes that IPCP is related to con-
textual factors. Contextual personal and situational conditions, such as relational skills of
cooperation, communication and personal trust, and structural resources of time, space and
procedures for collaboration, are combined with operating mechanisms in IPCP (Figure 1).

IPCP operating mechanisms involve understanding professional roles and responsibil-
ities, exchanging knowledge, collective ownership of goals and interdependence to
achieve professional and service user outcomes. Perceived team effectiveness involves
the contribution of all team members to meet the service user’s needs and deliver high-
quality services.

Barriers to collaboration in IPCP are related to differences in professional frameworks,
perspectives, language, understanding of concepts, intervention approach and
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Contextual characteristics

Situational factors: Personal relational skills:
support structures cooperation, trust, communication

Interprofessional Collaborative Practices

Collective Understanding

Knowledge
ownership of goals of roles

exchange Interdependence

Outcome at team level

Perceived team effectiveness

Figure 1. Part of the conceptual framework for IPCP of Stutsky and Spence Laschinger used in this
study.

prioritisation of outcomes (Gallagher et al. 2019). A lack of understanding of professional
roles carries the risk of underutilising available professional expertise and competence in
a team (Suter et al. 2009). Facilitators for IPCP at this level include mutual engagement,
shared professional values, understanding and goals, and collective competence and
responsibility (Hartas 2004; Jacobsson 2022). Regarding situational conditions for IPCP,
barriers are related to limited time resources and organisational structures for collabora-
tion (Glover, McCormack, and Smith-Tamaray 2015; Hartas 2004). According to the
literature, professionals’ relational expertise, including communication and trust, facil-
itates collaborative practices (Duhn, Fleer, and Harrison 2016; Edwards 2010). This implies
that optimal structural conditions and high professional relationship skills benefit effec-
tive IPCP.

Comparative perspective on interprofessional collaborative practices

Interprofessional collaboration in health support services and educational systems is
designed differently across countries and embedded in their specific cultural and social
contexts (Garvis, Phillipson, and Harju-Luukkainen 2018). Theoretical models (e.g. Mulvale,
Embrett, and Razavi 2016; Stutsky and Spence Laschinger 2014) distinguish between
micro, meso and macro levels for IPCP. This comparative study explores how IPCP
dynamics may be influenced by their national context.

As developed European OECD countries with high standards for education and health
services (OECD 2021), Norway and the Netherlands are highly concerned with realising
inclusive education and social inclusion for all children, aligned with the shared EU policy
vision for ECEC (Cohen and Korintus 2017). Both countries aim to provide optimal support
for children’s speech, language and communication development at an early age through
interprofessional collaboration between teachers and specialised staff. However, the two
countries differ regarding the structural and organisational context of ECEC systems and
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SLCN intervention service delivery (see next section). Studies comparing diverse contexts
with various approaches and perspectives on IPCP are of interest because they provide an
opportunity to increase understanding of systems across nations and professions (Bray
et al. 2014; Esser and Vliegenthart 2017). Comparative studies help explore how profes-
sionals as key stakeholders experience barriers and facilitators for IPCP at individual and
team levels by comparing them to peers who work under different conditions. Our cross-
national comparative study aims to explore IPCP in intervention for children with SLCN in
ECEC, as perceived by professionals in Norway and the Netherlands, to gain insights into
IPCP around children with SLCN.

ECEC systems and SLCN support services in Norway and the Netherlands

Norway has a long history of unitary ECEC and an integrated system for inclusion. The
Framework Plan (MER 2017) and Kindergarten Act (Kindergarten Act 2005) provide
a holistic and pedagogical approach to care, upbringing and children’s development. In
contrast, the Netherlands represents a fragmented and split system, with separate set-
tings for children under/above age three and a focus on educational goals from age four.
Only recently has the Netherlands begun to slowly move to a more integrated ECEC
system.

National policies in Norway and the Netherlands have emphasised the development of
supporting services for children with special needs (The Appropriate Education Act, 2014;
Parliamentary announcement 6, MER 2019).

Within the Norwegian context, access to special education services, including SLCN
services, is regulated by law (KA, chapter 7, §31), with service delivery based on the child’s
benefit of adapted education. The municipal Educational and Psychological Counselling
Service (EPCS) is mandated to assist kindergartens by providing counselling, assessing
individual children and making recommendations for intervention. Interventions are
often organised within the kindergarten setting and carried out by ECEC teachers, special
educational needs teachers and other practitioners, who may receive counselling and
advice from the ECPS speech-language therapist (SLT). For complex SLCN, an individual
plan may facilitate collaboration, and supplementary direct (i.e. face-to-face working with
the child) or indirect services can be provided by a national support system (Vulchanova,
Feilberg, and Dahl 2019).

Norwegian research has emphasised the importance of communication, knowledge
exchange, focus on collective goals for collaboration and clarity of roles regarding
responsibility and division of tasks, as well as professional cooperation and trust
(Cameron and Tveit 2019). Special educational needs assistance for children with lan-
guage difficulties in Norway has been found to be inadequately supported by insufficient
counselling and a lack of understanding of roles (Hannds and Hanssen 2016).

The Netherlands only recently focused on inclusive educational systems for all children,
including the role of interprofessional collaboration between educational and health
support service professionals. Support services related to SLCN are primarily delivered
by SLTs working in special day-care groups (age 2-4, with conditional access) or SLT
practices and by professionals working within day-care centres, (pre-)primary education
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or health centres. Service delivery is mostly organised by direct intervention, with
approximately 50% of SLT combining a direct and indirect intervention approach, e.g.
advising and coaching parents, teachers and pedagogical staff (Gerrits et al. 2019).

Present study

In this study, we focus on collaborating professionals, working towards the universal aim
of optimal support for children with SLCN in an integrated or fragmented ECEC system.
The study aims to investigate IPCP during intervention focusing on speech, language and
communication needs in the Norwegian and Dutch ECEC context and its relations with
situational and personal context factors. Our study asks two main questions: How do
professionals from Norway and the Netherlands perceive IPCP in early intervention for
children with SLCN in the ECEC context? Which personal contextual factors from the
Stutsky and Spence Laschinger model (2014) moderate outcomes?

Based on the described differences in SLCN intervention service delivery in Norway and
the Netherlands, we expected that the level of IPCP and professional benefits would be
(slightly) higher in Norway than in the Netherlands (H1). Further, we explored whether
self-reported IPCP is positively related to the professional-related outcomes of perceived
team effectiveness. Finally, we explored whether personal characteristics relevant to IPCP
(i.e. relational skills of communication, cooperation and trust) moderate the association
between IPCP and the professional-related outcome of perceived team effectiveness,
comparing the two countries.

Method

A comparative survey is a suitable approach for our study; it provides an appropriate and
effective way to gather perceptions regarding IPCP and explore their associations with
a large group of professionals in both countries. We used subscales of the
Interprofessional Collaborative Practice Survey based on the model of Stutsky and
Spence Laschinger (2014).

Sample

Professionals from different disciplines (e.g. ECEC teachers, speech-language therapists,
special education teachers) working within ECEC institutions and health support services
and involved in the intervention phase for children aged 3 to 6 years with speech,
language and communication needs were the population of interest. Seventy-one profes-
sionals from Norway (NO) and seventy-four professionals from the Netherlands (NL)
participated in the survey. The sample was smaller for the questions related to personal
and situational factors (Nyo=56/53 and Ny_=45) and professional-related outcomes
(Nno =58 and Ny =49) due to attrition in the second part of the survey.

The number of participants from different disciplines differed for the two countries,
reflecting the national systems pertaining to intervention provision for children with
SLCN, including ECEC organisation and health support services (see Results).
Specifically, in Norway, a larger part of the sample consisted of special educational
teachers (35% in NO vs 18% in NL), while in the Netherlands, the largest part of the
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sample involved speech-language therapists (39% in NL vs 24% in NO). ECEC teachers
represented a larger part of the Norwegian sample (24%) than in the Dutch sample (12%).
Regarding the work setting, a larger part of the sample worked in an ECEC setting in
Norway (65% vs 27% in NL) or a health support service setting (27% in NO vs 11% in NL). In
comparison, the largest part of the sample in the Netherlands worked in a private practice
setting (36% vs 6% in NO).

Procedure

Between June and September 2021, participants in Norway and the Netherlands were
recruited through local, national and institutional networks by either telephone or email
or digital announcements on websites or platforms for professionals. Invitations con-
tained a letter with information about the research project, the purpose of the survey,
participation, data management and privacy policy, and a link to the survey. Reminders
were sent approximately three weeks after the initial contact.

The first author translated items from the Interprofessional Collaborative Practice
Survey (ICPS) from Stutsky and Spence Laschinger (2014; see Measures below) into
Norwegian and Dutch. For the current study, terms like ‘health care’ and ‘patient’ from
the original measure were replaced with ‘intervention’ and ‘child with SLCN’, respectively.
Both Dutch and Norwegian translations were checked for word choice and formulations
with native speakers in each language and back translations for some of the items.

Ethical approval for the data collection was received from the Norwegian Center for
Research Data (NSD; reference number 295,967) and the ethical commission of the Faculty
of Behaviorial Sciences of the University of Amsterdam (file 2021-CDE-13437). An informa-
tion letter at the start of the survey addressed data management, privacy policy, data
storage and ethical issues, including the right to withdraw, beneficence and non-
maleficence, confidentiality, anonymity and non-traceability. All participants gave
informed consent.

Questionnaire

Participants in both countries were asked to evaluate and categorise their experiences
with interprofessional collaboration by answering a digital survey with 42 questions,
including closed (39 questions) and open-ended (3 questions). The survey included
various subscales of the ICPS from Stutsky and Spence Laschinger (2014) to measure
IPCP dimensions (see also Figure 1).

Knowledge exchange (3 items) measures profession-specific knowledge sharing
between professionals (e.g. ‘When | have learned something new regarding intervention,
| share the information with my colleagues in other disciplines’). Participants indicated
their responses on a five-point Likert scale, ranging from 1 (strongly disagree) to 5
(strongly agree). This Likert scale applies to all Stutsky and Spence Laschinger scales
below. The reliability of the knowledge exchange scale was good (Cronbach’s ayo= .67,
an = .68).

Collective ownership of goals (4 items) focused on shared responsibility by profes-
sionals, children and their families in jointly defining, developing and achieving goals (e.g.
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‘When professionals from different disciplines make decisions together, they go through
a process of examining alternatives’). The scale was reliable (ano= .52, ay = .62).

Understanding of roles (3 items) includes items related to the knowledge and under-
standing of professionals about their own role and that of others (e.g. ‘Professionals from
other disciplines with whom | work have a good understanding of the distinction between
my role and their role(s)’, ‘Professionals from other disciplines do not treat me as an
equal’). Reliability figures were different for the two samples (ayo= .10, an.=.59), and we
only analysed individual items because of the low reliability for the Norwegian sample.

Interdependence (3 items) measures the degree to which professionals have and rely
on interactions between them, being dependent on each other for accomplishing goals
and tasks (e.g. ‘l view part of my professional role as supporting the role of others with
whom | work’, ‘I consult other professionals in different disciplines for their particular
expertise’). The reliability of this scale was adequate (ano =0.52, an: =0.61).

The four subscales were also aggregated in a measure of overall Interprofessional
collaborative practice (13 items; ayo= .70, ay = .78).

Three subscales were used to measure personal relational skills:

Trust (4 items) measures the confidence and reliance between professionals (e.g. ‘I
have full confidence in the skills of my colleagues from other disciplines’). Internal
consistency was good (ano= .65, ay. = .81).

Cooperation (2 items) involves the way professionals work together for a common
goal (e.g. 'l involve professionals from other disciplines to carry out intervention activ-
ities’). The reliability of the short scale was good (ano= .80, an.=.78).

Communication (4 items) measures how easily and effectively professionals commu-
nicate (e.g. ‘'l find it easy to ask advice of others in my team’). Reliability is adequate for
both Norwegian and Dutch participants (ayo= .81, ay = .65).

Support structures (4 items) focuses on situational context conditions and measures
the availability of resources of time, space, policies, procedures and formal mechanisms to
support IPCP (e.g. ‘Within my workday, | have time to meet with professionals from other
disciplines to discuss intervention’). This subscale involved situational factors. Internal
consistency of this scale was adequate (ano= .56, an = .76). For technical reasons, this
subscale was used with one item less than the original version.

Perceived team effectiveness (3 items) focuses on outcomes at team level and
measures the perception of the team’s ability to meet service users’ needs and outcomes
(e.g. ‘Our team does a good job in meeting the child and family member needs’).
Reliability was good (ano= .76, an = .77).

Background variables included professionals’ employment function, work setting,
educational background and work experience. Other background variables involved
structural characteristics of SLCN and intervention (e.g. regular place of intervention,
number of SLCN children involved in intervention).

Analysis

The Norwegian and Dutch datasets were checked, cleaned up and merged into one
dataset. Data analysis consisted of descriptive statistics for both samples (means and
correlations) and inferential statistics (tests of difference between correlation coeffi-
cients). Our first hypothesis regarding higher scores of IPCP for the Norwegian sample
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Figure 2. Conceptual model for the relationship between IPCP (independent variable) and perceived
team effectiveness (PTE), moderated by personal relational skills, moderated by country (moderated
moderation).

was tested with independent t tests. To explore the role of IPCP, we conducted
multiple regression analyses with perceived team effectiveness as the outcome vari-
able, IPCP as the predictor, and the personal relational skills trust, communication and
cooperation from the Stutsky and Spence Laschinger model as moderators. Our focus
on relational skills was based on a first analysis of bivariate correlations that showed
stronger correlations between trust and overall IPCP and support structures for the
Dutch sample. Also, findings from a previous review study (Langner and Fukkink 2023)
motivated our choice because this study highlighted the importance of personal
factors for IPCP. Next, we analysed the regression model with the personal factors as
key predictors. In addition, we investigated whether the moderated relationship
between IPCP and perceived team effectiveness was different for Dutch and
Norwegian professionals (i.e. a moderated moderation test) to explore country-
specific patterns (see Figure 2).

We tested the models with SPSS and PROCESS, an add-on macro for the SPSS
software packages written by Hayes (2022). This tool can simultaneously model main
effects, moderation and moderated moderation effects in an integrated model. We
selected the moderated moderation model (Model 3) using a bootstrapping procedure
(5000 bootstrap samples) and 95% confidence intervals. The three personal factors of
interest from Stutsky and Spence Laschinger (2014) were tested in separate models
(see Table 3).

Moderation occurs when the size or direction of a predictor variable’s effect on an
outcome variable depends on the value of the moderator variable. Significant moderation
effects were probed using the pick-a-point techniques via the PROCESS script for SPSS.
Significant moderation effects were visualised with moderator values at 16th, 50th and
84th percentiles.

The required sample size is 128 (Ny +Nno =64+ 64) for a statistical test with
adequate power to detect medium-sized differences at the conventional a level of
.05 (2-sided) with a statistical power of .80. For testing medium-to-large correla-
tions (i.e. r=.40), a sample size of 44 is required (two-sided test at a=.05, f =.80).
Our study sample satisfied these requirements. Statistical power is adequate for
testing large differences between correlation coefficients (power is .80, N=132) but
smaller for medium-sized differences. Main effects were tested at the conventional
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a level of .05 except for tested two-way interactions (i.e. the cross-product of
IPCP*Country, IPCP*Personal factor) and three-way interactions (i.e. the cross-
product of IPCP*Personal factor*Country), where a=.10was used, taking into
account power problems in detecting interaction effects (McClelland and Judd
1993).

Results
Descriptive results for teacher, child and intervention characteristics

In Norway and the Netherlands, ECEC teachers, SLTs, counsellors and psychologists
worked together around children with SLCN. Norwegian participants often mentioned
special educational teachers as collaboration partners. Dutch professionals also men-
tioned audiologists, physio- and occupational therapists, ECEC centre directors, social
workers and different physicians (child-, rehabilitation-, general practitioner, paediatrician,
ear-nose-throat doctor). Internal interprofessional collaboration within an institution was
rated of higher quality than external collaboration by large proportions (above 70%) of
both the Norwegian and Dutch participants.

Participants from both countries were involved in intervention for children with needs
related to the different domains of speech, receptive and expressive language and
communication. All participants from Norway (100% vs 67% NL) reported the ECEC setting
to be an intervention location. In comparison, a large proportion of the Dutch sample
(80% vs 51% NO) reported the SLT practice office as the intervention location. Regarding
intervention delivery, a larger proportion of the Norwegian sample reported indirect
intervention delivery (68% NO vs 45% NL). Direct intervention by the specialist was
reported by almost equal proportions of the samples (83% NO vs 89% NL). In addition,
the Norwegian professionals reported that the intervention was delivered in small groups
(70% NO vs 37% NL) and integrated into daily activities (76% NO vs 39% NL).

Comparative results: means and correlations

The overall mean for IPCP overall was moderate for both subsamples (Table 1). Means for
the IPCP subscales, personal and situational factors and the perceived team effectiveness
outcome were moderate to moderately high. There were no significant differences
between the means for the Norwegian and Dutch samples on most subscales except
for ‘interdependence’, t(130) =2,162, p= 0.03, NL>NO, and ‘support structures’, t(76) =
—2,844, p= < 0.01, NO>NL.

As shown in Table 2, the bivariate correlation between trust and overall IPCP was
stronger for Dutch professionals (r = .69) than for their Norwegian peers (.42), p =.026. The
correlation between trust and support structures was also stronger for the Dutch sample
(.48) compared to the Norwegian sample (.12), p=.027.

Testing moderated relationships for Dutch vs Norwegian context

Finally, we investigated whether personal skills communication, cooperation and trust
moderated the association between IPCP and perceived team effectiveness. All three
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Table 1. Descriptives for ICPS subscales (means and standard deviation, min-max:
1-5 for all scales).

Norway Netherlands
M sD M sD

IPCP dimension

IPCP overall 3.81 0.43 3.88 0.49

Knowledge exchange 4.10 0.07 3.96 0.08

Collective ownership of goals 3.53 0.07 3.67 0.08

Interdependence 4.01 0.07 422 0.07

Understanding of roles 3.71 0.08 3.83 0.08
Personal relational skills

Communication 3.57 0.09 3.66 0.09

Cooperation 3.83 0.11 3.72 0.11

Trust 3.95 0.08 3.79 0.10
Situational factor

Support structures 3.63 0.67 3.14 0.97
Outcome

Perceived team effectiveness 3.82 0.08 3.82 0.09

Table 2. Pearson correlation matrix for the Dutch (under diagonal) and Norwegian sample (above
diagonal).

1 2 3 4 5 6
Personal factors
Communication (1) - A2** 52%* 36%* 59%* 55%*
Cooperation (2) 15 - 29% S59%* .19 A46%*
Trust (3) 56%* 18 - 12' 36%* 42%¥2
Situational factor
Support structures (4) .36% 27 A8** - 33% A48**
Outcome
Perceived team effectiveness (5) 38** -.01 55%* .35% - 64%*
IPCP - overall (6) 63%* .34* 69%* 58** A48%* -

*=significant at p < .05, ** p < .01 (2-sided); bold: significant differences between correlations for the two countries at p
<.05; 1= Trust — Support structures: NL > NO, p =.027, 2= Trust — IPCP, NL > NO, p =.026.

models from Table 3 showed statistically significant relationships between perceived
team effectiveness (PTE) and the included predictors at the model level. The cooperation
model did not show significant results at the individual predictor level, whereas the other
two models did.

There were three significant predictors for the communication model. First, perceived
team effectiveness is higher in Norway. Second, the interaction of IPCP and communica-
tion is positively related to PTE, which aligns with our theoretical model. Finally, there is
a significant moderated moderation effect, which indicates different patterns for the
Dutch and Norwegian participants. Figure 3 shows the positive relationship between
IPCP and perceived team effectiveness for all levels of communication in both the Dutch
and the Norwegian samples, as indicated by the inclining lines. For the Norwegian
sample, the assumed relationship is similar, as indicated by the parallel lines. In contrast,
the relationship becomes slightly stronger for the Dutch sample, as the diverging lines
show. Hence, a positive relationship between IPCP and PTE for Dutch professionals only
exists with higher levels of communication. There is not only a difference in slope but also
in the intercepts. For the Norwegian participants, perceived team effectiveness is higher
at all distinguished levels of communication.
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Table 3. Regression models for perceived team effectiveness: model coefficients (with standard error)

and model fit.
Communication Cooperation Trust
Predictors Coeff SE Coeff SE Coeff SE
Constant 3.48****  0.18 Constant 3.51%** 0.18 Constant 3.63****  0.18
IPCP 0.26 0.48 IPCP 0.28 0.44 IPCP -0.59 0.51
Communication —-0.05 0.37 Cooperation -0.21 0.25 Trust 0.97*** 034
Country 0.22** 0.11  Country 0.20 0.11  Country 0.14 0.1
(1=NL, 2=NO) (1=NL, 2=NO) (1=NL, 2=NO)
IPCP * 0.89*% 0.46 IPCP* 0.50 0.51 IPCP *Trust 0.83** 0.40
Communication Cooperation
IPCP * Country 0.21 0.29 IPCP * Country 0.37 0.27 IPCP * Country 0.74** 0.30
Communication * 0.17 0.21  Cooperation * 0.05 0.15 Trust* Country ~ —0.44%* 0.21
Country Country
Comm * IPCP * —0.54* 0.28 Coop * IPCP * -0.27 0.31  Trust* IPCP * —-0.48* 0.28
Country Country Country
Model Summary R*= .39 R*=35 R*= 41

F(7,93) = 8.59%%**

F(7,93) = 7.04%%**

F(7, 93) = 9.07%***

*=p<.10; ¥* < .05; *** < .01; ¥*** < .001.

Five significant predictors were identified for the trust model. Trust and the interaction
of trust with IPCP were significant, positive predictors of PTE, supporting the assumed
relationship from our theoretical model. The significant interaction effects with country,
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Figure 3. Moderated moderation analysis with IPCP as independent variable, Perceived Team
Effectiveness (PTE) as dependent variable and Communication (COM) as moderator variable for the
Dutch (above) and Norwegian sample (below). Note: Lines indicate different levels of Communication
skills: low (purple), average (blue), high (green)
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Figure 4. Moderated moderation analysis with IPCP as independent variable, Perceived Team
Effectiveness as dependent variable and Trust as moderator variable for the Dutch (above) and
Norwegian sample (below). Note: Lines indicate different levels of Trust: low (purple), average
(blue), high (green)

including the moderated moderation effect, indicate country-specific patterns. Figure 4
shows a similar, positive relationship between IPCP and PTE for all levels of trust for the
Norwegian sample, indicated by the three parallel, close lines. For the Dutch sample, the
three lines show a different pattern. There is no relationship between IPCP and PTE in the
Dutch context when trust is low (i.e. a flat line). The assumed positive relationship
between IPCP and perceived team effectiveness for Dutch staff was only found at average
and higher levels of trust.

In a final post-hoc analysis, we checked whether controlling for support structures
would change the significance of our result for the trust model because of the signifi-
cantly different correlations between trust and support structures in the two samples.
Support structures was a non-significant control variable in this model (p =.805), and the
results did not significantly change, confirming the results of the moderated moderation
analysis.

Discussion

In our comparative study, we explored possible differences related to the level and the
relationships between theoretically important IPCP dimensions for Dutch and Norwegian
SLCN professionals. Concerning the organisation of early intervention service for children
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in ECEC, the Netherlands is dominated by a pull-out delivery, while in Norway, profes-
sionals reported an integrated way of working.

In contrast to our expectations, we did not find a significantly higher mean level of IPCP
in Norway than in the Netherlands. In fact, we found a higher mean for the Dutch sample
for interdependency. A possible explanation for our findings is the mainly pull-out
intervention service delivery in the Netherlands, which has a long tradition. Dutch
professionals seem to be aware of the need to collaborate, consult and support other
professionals to deliver effective long-term intervention in the long-term, even though
the professional team is not always co-located around the child. The higher level of
support structures for Norway compared to the Netherlands is consistent with Norway’s
long tradition of integrated and inclusive ECEC, where support structures have been in
place for a long time.

In line with descriptions of professionals’ relational expertise as facilitators for colla-
boration (Duhn, Fleer, and Harrison 2016; Edwards 2010), our findings highlight the role of
professional relations in the context of intervention for children with SLCN and show
national differences between the Netherlands and Norway. Significant differences regard-
ing the relationships between trust and IPCP, as well as between trust and support
structures for the two countries, highlighted the moderating role of personal relational
skills (trust, communication and cooperation) in the relationship between IPCP and
perceived team effectiveness, as assumed by the Stutsky and Spence Laschinger model.
The bivariate correlations indicated that trust and support structures were stronger
predictors for IPCP for the Dutch staff than for the Norwegian staff. Consistent with
findings on IPCP as a mediator between support structures and team effectiveness
(Labrague et al., 2022), trust emerges as a crucial moderator for Dutch SLCN staff, even
when accounting for variations in structural support.

The combination of communication and IPCP seems an important promotive factor for
team effectiveness of Norwegian professionals. Our findings suggest that trust may be
a more critical factor among professionals working in different settings and collaborating
with diverse disciplinary teams around many children (i.e. a pull-out context), while
communication is an important facilitator for professionals collaborating in more inte-
grated contexts. Thus, investing in trust seems particularly important for IPCP in the Dutch
context, whereas Norwegian staff may benefit more from developing communication.
Effective strategies to cultivate trust can focus on either fostering specific relationships
among individual professionals involved in IPCP over a longer period (Grimen 2008) or
fostering general familiarity with other professions, thereby enhancing collaboration
abilities and establishing new relations within diverse teams. Improving communication
implies creating a common language by sharing disciplinary knowledge, understanding
and perspectives on intervention. This, in turn, is beneficial for acknowledging and
clarifying professional competence, roles, responsibilities and goals with the aim to
improve collective competence and to increase counselling adequacy (Gallagher et al.
2019; Hannas and Hanssen 2016; Hartas 2004; Suter et al. 2009). Our findings emphasise
relational skills like trust and communication between professionals as beneficial strate-
gies to enhance team effectiveness, supporting previous findings in ECEC settings (Birch
et al. 2023; Cameron and Tveit 2019).

Integrated intervention delivery shows potential for effective practices, recognising the
importance of professional communication skills to improve IPCP and make specialised



14 J. LANGNER ET AL.

professional competence and tailored intervention available within the child’s daily ECEC
context. Consistent with Stutsky and Spence Laschinger’s framework, professionals
involved in integrated intervention contexts are encouraged to be aware of and adjust
their professional language in interprofessional communication to discuss complemen-
tary professional knowledge and perspectives. It seems essential to be interested in
others, ask for advice and engage in proactive and transparent communication. Where
specialised professional competence through a pull-out intervention approach is avail-
able, building trust between professionals seems to be crucial to improving IPCP and the
ability to deliver effective services to meet the child’s needs. Professionals should become
familiar with and acknowledge other’s professional knowledge and perspectives to create
a respectful and collaborative environment (Stutsky and Spence Laschinger 2014; Suter
et al. 2009). Finally, the collaborative role of professionals in intervention emphasises the
need for collaboration competence and implies offering interprofessional pre- and in-
service programmes to prepare professionals for collaborative practices (Kent and
McDonald 2021).

Limitations

As we investigated associations between multiple IPCP-related dimensions, we cannot
make statements on causal relationships. Further, the subscale ‘understanding of roles’
was not reliable for our Norwegian sample, indicating a low internal consistency among
items. This suggests that professionals from different disciplinary backgrounds and coun-
tries differently understand this dimension. Additionally, it is not possible to rule out bias
as possible misinterpretations of questions, the tendency to provide socially desirable
answers, and the influence of question sequence. There was a considerable dropout
during answering the questionnaire, possibly attributable to the length of the question-
naire. Finally, we did not conduct a cross-validation study with a formal test of parallel,
tau-equivalent or congeneric reliability of our measure (see Graham 2006; Jebb, Ng, and
Tay 2021).

Further research

Despite the study’s limitations, we highlight its value, especially in ECEC, for providing
contextualised insights and actionable proposals to improve factors at play while con-
sidering relevant factors at micro, meso and macro levels (Sousa and Moss 2022).
International comparative research requires the development and validation of new
IPCP measures that consider different national service delivery systems for early interven-
tion. We also recommend further investigations into IPCP in countries with contrasting
conditions for IPCP in early intervention to learn how to tailor IPCP to different contexts.
Finally, findings indicate that a further in-depth study with qualitative data is needed to
further contextualise the different situations of professionals when they collaborate in
interprofessional teams.
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Conclusion

Different service delivery systems for early intervention in Norway and the
Netherlands imply significant differences related to conditions of support struc-
tures, the IPCP subdimension of interdependence and a significantly different role
for personal relational skills of trust and communication for the relationship
between IPCP and team effectiveness. Our findings suggest that trust is a more
critical factor for professionals working in different settings (i.e. the Dutch pull-out
context), whereas communication is important for professionals collaborating in an
integrated fashion (i.e. Norway). Implications for improvement of team effective-
ness and the design of coordinated and collaborative early intervention service
delivery are twofold: (a) facilitation of structural support, such as clear policies and
sufficient resources, to build social networks and trust between local educational
and health support services and their staff, and (b) focus on the development of
professional competence relevant for IPCP, to be realised in higher education, ECEC
and health settings. Building networks and trust and develop communication
competence is important when professionals can meet and collaborate.
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