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Interview quotes by Susan* (29), Aveleijn Healthcare Professional:

22 September 2010

The vacancy of coach at Aveleijn appealed to me immediately – following a strength-based 

approach to support people with intellectual disabilities– that totally fits my vision. I am not 

someone who patronizes others. Of course, sometimes I feel tempted to, but that is not my 

intention. I want people to learn skills.

22 October 2010

After the fifth and last day of my supervision course on solution-focused support, I think I 

became more relaxed. I noticed a number of times during interactions with clients, that I spon-

taneously used solution-focused techniques. When I am halfway through a conversation, then 

I think “Aah…that was solution-focused.” So, I am confident that I will learn it along the way, 

and the pressure of learning is off a bit.

15 July 2011

After ten months working at Aveleijn, I think my way of dealing with solution-focused support 

changed. I know the clients better and what they are capable of. Sometimes they cannot 

indicate something, and then you have a leading role rather than a supporting role. My pitfall 

is that if I am a little busy, the first thing I do is take over, because that is faster. But the effect 

of this is equally clear, you notice that clients withdraw because they get less involved.

My colleagues and I also deal with [the daily challenges] differently. One of my colleagues, for 

example, only asks questions and let clients think for themselves. You ask a lot from clients 

in that way, and I prefer to adapt more to clients’ needs and energy… In general, I like the 

assumption that clients have the control. I sometimes tell a client: “You are the boss.” My col-

leagues find this weird, but it works for this client… In other cases you need to set boundaries 

yourself. It is not as black and white as we were told in the course. A lot of things you simply 

cannot apply.

22 November 2011

Working for more than a year at Aveleijn, I increasingly noticed that solution-focused support 

means a lot more than letting the client make a decision. Upon reflection on my actions, I often 

figured out that, in situations I first thought I did not act solution-focused, I actually did take up 

* pseudonym



12 Chapter 1

the request for help that the client had… My experience over the year enabled me to respond 

to the level and preferences of every individual client… When it comes to solution-focused 

techniques, I naturally use them depending on the course of the interaction… It should not be 

too rigid. This development is also what I recognize in my own learning process – from handling 

it very strictly to an open exploration of the client’s request for help.

These composite of Susan’s quotes give an impression of how she dealt with and learned 

solution-focused support (SFS) in caring for people with intellectual disabilities (ID) over time. 

Susan is one of the ten professionals who participated in this dissertation research project, and 

her story illustrates several of its central themes. First of all, her experience shows temporal pro-

gressions of sensemaking activities. While Susan expresses some reluctance in the beginning, 

over time, she shows how interactions across levels of practice contribute to more confidence 

and a more flexible approach of SFS. Most notably is how, while using the SFS techniques, 

she continuously is searching for a balance between meeting her clients’ requests for help 

and enabling them more self-control. This balancing act is, for example, demonstrated in how 

she positions herself in different ways: next to clients, guiding them or if necessary leading 

them. While less on the foreground, her story also shows different ways of making sense of 

SFS in relation to colleagues. For example, Susan mentioned that feedback, consultation and 

alignment with colleagues and attending a training program contributed to her professional 

learning process. Below, the solution-focused approach is introduced along with arguments 

concerning its relevance to the exploration of how professionals deal with this mode of sup-

porting clients with ID.

In the remainder of this chapter, the theoretical framework, aim and research context of this 

dissertation are introduced, along with the research underpinnings and design, and episte-

mologies. This chapter concludes with an outline of the different sub-studies and chapters in 

this dissertation.

SoLuTIoN-foCuSeD SuppoRT foR peopLe wITh ID

SFS originated from solution-focused therapy (De Shazer, 1985), which was developed by 

Steve de Shazer and Insoo Kim Berg as a form of family therapy. They found that helping a 

client to imagine a positive vision of the future, without the experienced problem, invokes 

a sense of empowerment for the client. This approach can mobilize personal resources and 
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stimulate clients to formulate small goals towards a solution. SFS is an empowering approach 

that aims to stimulate people to make desired changes in their personal or work life (Roeden, 

Maaskant, & Curfs, 2012). As it focuses on people’s resiliency and innate ability to deal with 

problems (O’Connell, 2005), it is in contrast to most traditionally embedded problem-focused 

approaches that emphasize the problem and its causes. Basic assumptions of the solution-

focused approach, such as “the development of a solution is not necessarily related to the 

problem” and “the client is the expert” (De Shazer, 1985), provide new perspectives on the 

relationship between the professional and the client. The role of the professional is one that 

supports the client in accessing his/her potential (Knight, 2006) with the professional leading 

the client from “one step behind” (Cantwell & Holmes, 1994).

The solution-focused approach fits within the current dominant focus on client empowerment 

in healthcare. This movement can be understood in the context of, rather than treating mental 

illness, using positive psychology to achieve personal growth. The solution-focused approach 

also fits within ever changing work requirements as a consequence of financial pressures and 

the trend to deinstitutionalize intellectually disabled clients (Segal, 1998). In general, the focus 

of care has increasingly progressed from providing care to prevention, counselling and support-

ing clients to help themselves (Kirpal, 2004). As such, clients are expected to take control over 

their own problems, illnesses or treatments whenever possible, and healthcare professionals are 

expected to encourage or ‘empower’ them to do so (McDonald, 2005). With regard to work-

ing with people with ID, there is also an increased focus on enabling clients to gain mastery 

over their lives (Rappaport, 1987). Clients with ID are also encouraged to seek employment 

opportunities, participate in life activities in mainstream settings, and maximize their individual 

potential (Schrojenstein Lantman-de Valk, 2005; Thompson et al., 2009).

Meanwhile, the solution-focused approach has proven to be effective in a diversity of therapeu-

tic settings and non-mental-health-related counseling (De Shazer, Dolan, Korman, & Trepper, 

2007; Gingerich, Kim, Stams, & MacDonald, 2012; Quick & Gizzo, 2007; Stoddart, McDon-

nell, Temple, & Mustata, 2001) and has also been incorporated into the approach supporting 

intellectually disabled people, as shown in Susan’s testimonies. The use of simple language, a 

flexible approach in questioning, and the ability to alter between engagement strategies and 

exploration of alternative questions and adaptations in homework assignments, contribute 

to its effectiveness for people with ID (Roeden, Bannink, Maaskant, & Curfs, 2009). The first 

carefully designed pilots with this client group have shown positive results (Roeden, Maaskant, 

& Curfs, 2011, 2013).
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Despite promising outcomes of SFS for clients with ID, understanding the shift towards em-

powering clients from a professional point of view has, to date, received limited attention. 

Addressing this knowledge gap is important for three reasons: 1) to ensure the quality of care, 

2) it is important for the sake of professional effectiveness and status, and 3) on the organi-

zational level, it is important for policy makers and managers to be able to meet and connect 

to professionals’ needs and sensemaking. These three rationales are described in detail below.

For professionals who work with people with ID, a transition towards empowering practices 

is not that obvious. Clients’ needs of ongoing and specific support implies a dependency 

relationship with their care providers. Professionals are considered the most important people 

in the lives of people with ID (Sharrard, 1992), and many clients rely on direct staff care, even 

above family or friends, as their primary source of social support (Golden & Reese, 1996). 

Moreover, professionals are seen as the key agents in the behavioral interventions for people 

with ID and their challenging behaviour (Hastings & Remington, 1994; Willems, Embregts, 

Stams, & Moonen, 2010). These caregivers not only care for instable and sometimes aggressive 

clients, but also perform accurate routines and often must react to extremely urgent matters 

(Erlen & Sereika, 1997). All of these responsibilities stress the importance of the professionals’ 

willingness to help the client. However, the solution-focused work approach shifts the balance 

of power (as the word ‘empowerment’ evokes) towards the client. While some argue that 

solution-focused support has nothing to do with giving and taking power, it does emphasize a 

role shift from the professional as ‘expert’ towards the professional as ‘facilitator’ and ‘expert 

resource’ for clients. This means that professionals continuously face a balancing act between 

knowing when their clients need help and when they can rely on their own resources. A better 

understanding of how professionals make sense of and deal with solution-focused support is 

crucial to understanding this delicate balance and preventing client overprotection or negli-

gence of clients’ needs (Jackson & Irvine, 2013).

Second, besides their professional responsibility towards their clients, healthcare professionals 

need to rethink their philosophy of care (Webster, Vaughn, & Martinez, 1994) and change 

their practice routines (McAllister, Moyle, & Iselin, 2006). In contrast with the basic assump-

tions of SFS, traditional healthcare approaches emphasize problems and their causes. While 

Susan seems motivated to learn SFS, a problem-focused orientation still shapes most (mature) 

professionals’ interpretations and actions (Brown, McWilliam, & Ward-Griffin, 2006; McAl-

lister, 2003). Becoming a solution-focused professional, therefore, involves a learning process 

of making new interpretations of organizational and care situations. Both on the level of do-
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ing and being, professionals may experience discomfort or uncertainty with regard to new 

techniques, skills and roles. Previous studies show that the goal of empowering clients with 

ID often comes into conflict with other goals, such as upholding the routines, practices and 

policies of the service (Antaki, Young, & Finlay, 2002; Jingree, Finlay, & Antaki, 2006; Rapley 

& Antaki, 1996). A professional level of expertise is often reached only after the caregiver has 

obtained many years of experience and a sense of what works for individual clients and in dif-

ferent situations (Hagen & Mitchell, 2001). Being subject to these changing work requirements 

may risk professional intolerance or withdrawal from the profession. While there are several 

indications and speculations that empowerment approaches such as SFS affect professionals’ 

effectiveness and professional identity (Jackson & Irvine, 2013), nearly no research has focused 

on how professionals relate to this new work philosophy, in order to maintain professional 

effectiveness and sustainability of care.

Finally, organizations play an important role in reframing the so-called ‘medical model’ towards 

different approaches to empower clients and to positively influence clients’ behaviour (Brown 

et al., 2006; McAllister, 2003). Providing employees with solution-focused effective work 

resources can be extremely influential in professionals’ experienced work demands (Bakker, 

Demerouti, & Euwema, 2005; Wiegand & Scott Geller, 2004) and may lead to more profes-

sional effectiveness. Also in relationship to burnout problems, which seems to be significant in 

this work field, solution-focused principles may be useful within teams (Roeden, et al, 2012). 

So, also on the organizational level, policy makers and managers may benefit by connecting to 

professionals’ needs and sensemaking.

ReSeARCh AIm

Building on these insights, the aim of this dissertation is:

To understand how healthcare professionals and teams working with people with intellectual 

disabilities make sense of, experience and reflect on solution-focused work in maintaining or 

achieving their professional effectiveness.
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SeTTING

This dissertation was realized in collaboration with health care organization Aveleijn. Aveleijn 

had expressed an interest in exploring experiences with SFS after noticing a positive influence 

of their implementation program in terms of professionals’ assertiveness/proactive thinking 

and decreased absenteeism. Consequently, a collaboration was established with the University 

of Twente and I spent four years at Aveleijn investigating the solution-focused approach as it 

evolved over time.

Aveleijn is a healthcare organization supporting people with ID, located in the east of The 

Netherlands. It offers residential and ambulatory care and daytime activities to 2300 clients 

in about 90 different locations. In 2004, Aveleijn initiated an earlier work concept named 

‘respectful treatment’ (bejegening in Dutch), which was similar to SFA. Then once SFA was 

introduced in 2005, Aveleijn has envisioned incorporating it into every part of its organization, 

including care services, management, administration and human resources. In this way, Aveleijn 

strived to build a strong solution-focused culture.

The solution-focused work approach is delivered to all employees by means of a systematic 

training program supported by internal trainers. This program includes training days, work-

shops and reviews of video-recorded interactions. The SolutionCube (Cauffman, 2008) has 

been adopted as the cognitive frame of the solution-focused concept. It summarizes the basic 

rules (e.g. “If something works, keep doing it”), axioms (e.g. “Resources are available”), inter-

actional techniques (e.g. a future orientation as source for hope), positions (e.g. coach, leader, 

manager), non-specific factors (e.g. respect, authentic attention) and flowchart (for defining 

different relationships ranging from a non-committal relationship to a co-expert relationship).

As part of their socialization, newcomers at Aveleijn are mandated to attend an introduction 

day, including an e-learning module or course on solution-focused working. For professionals 

working directly with clients, a five days supervision training and a two-day master class about 

SFS are additionally provided. During the first few years, managers, key employees, behavioural 

experts and psychologists were also extensively trained in the SFA. In line with the philosophy of 

empowerment, Aveleijn promotes continuous learning and personal development, as reflected 

in the various trainings they offer across a wide variety of fields of expertise. Next to trainings, 

several organizational policies and structures are designed according to the SFA, such as per-

sonal development plans and training opportunities. Participants included in the studies in this 
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dissertation were: 1) recently hired employees who participated in the socialization trajectory 

of the SFA, 2) solution-focused trainers and 3) work teams at Aveleijn.

ReSeARCh uNDeRpINNINGS AND DeSIGN

Built upon social constructivism, this dissertation considers organizations as discursively con-

structed and draws on practice-oriented design strategies that underlie qualitative research 

(Patton, 1990). Social constructivism presumes that social phenomena and their meanings are 

continuously being accomplished by social actors. As such, knowledge is considered a social 

and cultural process of meaning making; no word or thought represents reality, but knowledge 

about reality is socially and culturally constructed (Alvesson & Karreman, 2000). Focusing on 

multiple realities as being constructed and negotiated in time (Gergen, 1985), social construc-

tivism leads to a deeper understanding of human perceptions, beliefs and explanations (Patton, 

1990). Hence, the specific organizational context of Aveleijn and its participants’ view of the 

situation are the primary sources of meaning-making for the research presented in this dis-

sertation (Van de Ven & Poole, 2005). A constructivist perspective on organizational questions 

fits with the ongoing dynamics of organizational change and the increased attention in the 

research literature of the role of language.

Over the last two decades, organization and management studies have undergone a move-

ment towards increased awareness of the problems and complexities of language and the need 

to reflect on this phenomenon. This so-called ‘linguistic turn’ emphasizes that organizations are 

not ‘objective’ material and structural realities, but are instead discursively constructed (Alves-

son & Karreman, 2000; Reed, 2005). While conventional social research deals with language as 

a medium through which meaning is transported, the linguistic turn addresses the complicated 

and challenging aspects of language, as it is dynamic, processual and context dependent. 

A linguistic point of view provides a lens through which organizational phenomena can be 

studied in a way that findings are presented and discussed in context and, therefore, more in 

line with the reality of everyday work practice (Alvesson & Karreman, 2000; Reed, 2005).

Conducting research within a specific organization means continuous aligning one’s aims 

with organizational issues and needs. Concrete and practical questions especially play a role 

in the research design when conducting qualitative research in real world settings. Aveleijn 

was not only interested in theory generation, but also aimed to have the research contribute, 
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in particular, to the improvement and innovation of its professional practice. An effective way 

of studying program implementation is to gather detailed, descriptive information about what 

is happening in a program and how people experience it (Patton, 1990). Under these condi-

tions, a practice-oriented research design is particularly appropriate, which means research is 

performed with the primary aim to support a practical problem by means of producing new 

knowledge that can be used by practitioners in solving work-related problems (Verschuren, 

2009). Working with such a design requires researchers to minimize manipulation of the study 

setting and not prioritize their theoretical research outcomes (Patton, 2002). This openness 

to emerging organizational issues corresponds with a social constructivist perspective and an 

emphasis on understanding (instead of explaining) human behaviour (Bryman, 2015).

In accordance with the management team and Human Resource department of Aveleijn, three 

case studies were designed that focused on different levels of practice. Case studies are holistic 

and context sensitive, and can relate to groups, programs, individuals, cultures etc. (Patton, 

1990). A case can be understood as a level of analysis, which can also be layered or nested with 

other cases. In this research project, three levels of analysis were defined that were linked to 

the overall implementation program of the solution-focused approach at Aveleijn. The first case 

aimed to explore SFS experiences of professionals working with people with ID and focused on 

the individual level. The second aimed to explore how the solution-focused therapy principles 

were or could be transferred to teamwork practices, and deals with the organizational culture 

as a level of analysis. The third case study aimed to explore how teams make sense of their 

effectiveness in the context of solution-focused change and focused at the team level. Depend-

figure 1.1 Case study design
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ing on the focus of each level of analysis, different qualitative research methods were selected. 

On the basis of the collected data, two case studies were divided in two separate chapters in 

this dissertation. Case study 1 consists of two sub studies in which data collection proceeded 

in parallel. Case study 3 is divided in two sub studies which were built upon each other. Figure 

1.1 shows how the case studies are divided into the five chapters based on the type of data 

collection.

epISTemoLoGIeS AND DISSeRTATIoN ouTLINe

There are several constructivist orientations and qualitative inquiries to approach professionals’ 

experiences and interactions as a form of meaning making. To contribute both to theoretical 

and practical understandings, four different approaches were adopted to allow for the discov-

ery and framing of the five singular studies in this dissertation. Table 1 provides an overview of 

Table 1.1 Overview of the chapters in this dissertation

Chapter 2 3 4 5 6

Research level Individual Individual Organizational 
culture

Team Team

Constructivist 
orientation

Sensemaking Discourse Performative Sensemaking Narrative

Theoretical 
frame

Professional 
effectiveness

Professional identity/
effectiveness

Cultural 
cultivation

Team 
effectiveness

Team 
effectiveness

focus Experiences 
with solution-
focused 
support

Socialization 
discourses of 
professionals learning 
the solution-focused 
work approach

Cultural 
grafting as 
a process 
of solution-
focused 
organizational 
change

Consensus-
making 
about team 
effectiveness

Narrative 
reflection as 
a means to 
explore team 
effectiveness

participants Healthcare 
professionals

Healthcare 
professionals

Solution-
focused trainers

Multi-
disciplinairy 
professionals

Healthcare 
teams

Data 
collection

Bi-monthly log 
files over the 
period of one 
year

Interview series Interviews Questionnaire 
in 3 e-mail 
rounds

Focus group 
interviews

Data analysis Content 
and process 
analysis

Interpretative 
Phenomenological 
Analysis

Thematic 
analysis, video-
interaction 
analysis

Multiple 
analysis 
according 
to Delphi 
Technique

Narrative 
analysis
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the studies with their constructivist orientations, participants’ perspectives, data collection and 

data analysis. Each chapter presented in Table 1.1 is outlined below with an explanation of its 

constructivist orientation, theoretical frame and focus.

Chapter 2 describes a study that addresses the question of how newcomers at Aveleijn deal 

with, learn and apply solution-focused practices with their clients. This chapter builds on a 

sense-making perspective, which is defined as the way people give meaning to experiences 

(Weick, 1995). Professionals continuously reflect on and interact with their own thoughts and 

experiences to make sense of who they are and what they do. This perspective enables research-

ers to gain insights into the way professionals deal with new ways of working and experience 

their professional effectiveness. For this study, logbook files in which professionals reported 

their experiences with solution-focused support for a full year were qualitatively analyzed. The 

first analysis identified the dimensions and techniques that are considered effective and when 

they are considered effective. Then the analysis determined the different ways professionals 

make sense of and learn SFS over time, along with the ambiguities and unintended applications 

that they experience.

Chapter 3 describes a qualitative study on how professionals interact with SFS in organizational 

discourse in order to become empowering professionals or maintain their identity as effec-

tive professionals. Ten recently hired Aveleijn healthcare professionals were interviewed three 

times during their socialization program on solution-focused working. These interviews were 

then analyzed using interpretative phenomenological analysis. Based on the analysis, different 

socialization discourses on how professionals integrate SFS in their work were identified, which 

highlight tensions in practice and between the antagonistic discourses of ‘empowerment’ and 

‘paternalism.’ The discursive perspective adopted enables researchers to understand social-

ization as dynamic and performative process. In addition, this perspective can contribute to 

insights into the sensemaking processes that underlie socialization processes and provide a 

better understanding of the specific professional context and individual differences.

In Chapter 4, a shift is made from the context of client support to one of teamwork. Draw-

ing on the model of cultural cultivation, this chapter draws upon a performative perspective 

towards cultural change (Harrison & Corley, 2011, p. 410), taking into account the inevitable 

role of managers in cultural change processes. This perspective emphasizes the transmission of 

cultural resources between work contexts within and among organizations. From this view, the 

implementation of the solution-focused work approach is studied as an on-going exchange of 
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cultural resources among organizational members. This perspective enables researchers to ex-

plore how solution-focused principles can be maintained, changed or created as profitable for 

different levels of practice. In this study, the concept of cultural grafting is introduced. Based on 

interviews with solution-focused internal trainers at Aveleijn and videotaped teamwork interac-

tions, different grafting processes are explored. These grafting processes provide insights into 

the relationship between management and performance in the context of solution-focused 

cultural change.

Chapter 5 describes a Delphi study to explicate meanings of team effectiveness at Aveleijn and 

derive a context-specific definition. A sensemaking perspective emphasizes, in particular, that 

organizational concepts such as “team effectiveness” are socially and contextually constructed. 

For this study, eight multi-disciplinary organization members participated in three rounds of 

interviews to reach consensus on characteristics assigned to team effectiveness at Aveleijn. 

Their final definition forms the basis for the selection of effective teams as described in Chapter 

6, and shows the influence of the organizational context on how people make sense of situa-

tions and concepts.

Chapter 6 is based on a narrative perspective. Narratives or stories are powerful sources of infor-

mation and provide rich ingredients to study organizational life (Czarniawska, 1998). Especially 

during times of transition, people seek for meaning as they align their stories with changing 

events and self-conceptions (McAdams & Bowman, 2001). This study aimed to explore how, by 

telling their team story, teams make sense of their effectiveness over time. Five effective teams 

were selected by the organization based on the context-specific definition of team effective-

ness developed in Chapter 5. These teams were invited to tell their team stories in a focus 

group interview. A three-level narrative analysis of these stories addresses the temporal, social 

and normative complexities of narrating effective teamwork. As shown, this narrative analysis 

enables the researcher to zoom in on different levels of teamwork complexities that emerge 

in the team stories, thereby contributing to more conventional research that emphasizes a 

focus on member attitudes and tends to oversimply the complexities of underlying, ongoing 

meaning-making processes that drive teams.

Finally, in the Discussion, key findings of the different chapters are provided and theoretical and 

practical implications developed and discussed. Also general limitations and recommendations 

for future research are outlined.
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works”. How professionals make sense of applying solution-focused support for people with intellectual 
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ABSTRACT

Solution-focused support (SFS) is an upcoming approach to support people with intellectual 

disabilities (ID). However, while research shows that clients appreciate this approach, insight 

into professionals’ experiences and their application of SFS is lacking. This article describes 

a qualitative study aimed at understanding how professionals make sense of learning and 

applying SFS, specifically, Cauffman’s Solution Cube.

Logbook files in which professionals reported their experiences with SFS for a full year were 

qualitatively analyzed in two steps: 1) identification of how professionals assigned successful 

and unsuccessful applications of SFS, and reflected on what worked and dilemmas arising 

during this application process, 2) identification of patterns over time in how professionals 

learned how to deal with the encountered dilemmas.

The main dilemma experienced by professionals concerns “doing what works” in conjunction 

with other dimensions of the Solution Cube. Three overall patterns were identified to address 

how professionals made sense of learning how to apply SFS over time and deal with ambigui-

ties of “doing what works” in practice: 1) a focus on caring, 2) a focus on empowering and 3) 

a focus on balancing between the two.

Understanding how professionals deal with SFS over time enables researchers to identify dif-

ferent ways professionals learn SFS, along with the ambiguities they experience about the 

approach and unintended applications. Implications for implementing SFS and learning facilita-

tors that might help promote a balance between caring and empowerment, specifically for 

people with ID, are provided.
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INTRoDuCTIoN

Over the last decades, strength-based approaches, presented as alternatives for the traditional 

biomedical model, have found their way into research and practice in the field of disability. A 

prominent example is solution-focused support (SFS) (De Shazer, Dolan, Korman, & Trepper, 

2007; Gingerich, Kim, Stams, & MacDonald, 2012; Quick & Gizzo, 2007; Stoddart, McDonnell, 

Temple, & Mustata, 2001), which originated from solution-focused therapy (De Shazer, 1985). 

SFS involves a future-oriented and pragmatic work approach encouraging simple, adaptive 

solutions based on “doing what works” and using people’s own strengths and resources (De 

Shazer, 1985). It proved to be effective and efficient in a diversity of therapeutic settings and 

mental-health-related counseling (De Shazer et al., 2007; Gingerich et al., 2012; Quick & Gizzo, 

2007; Stoddart et al., 2001). More recently, it has also been adapted for empowering clients 

with ID, for example by means of a greater use of simple language and a flexible approach in 

questioning and handling the process (Roeden, Bannink, Maaskant, & Curfs, 2009).

The success of SFS depends on the capabilities of the involved professionals and especially their 

clients. While clients with mild ID can thrive in SFS contexts (Roeden, Maaskant, & Curfs, 2011, 

2014), clients with moderate or severe ID generally lack sufficient verbal and cognitive abilities 

to engage in SFS-related activities like goal setting, homework assignments, and evaluations 

(Roeden, Maaskant, Bannink, & Curfs, 2012). Nevertheless, clients with moderate or severe ID 

can benefit from non-verbal techniques, such as visual aids and emoticons as an alternative way 

of communicating. Carefully designed pilots have shown promising results, where clients with 

mild ID indicate that SFS corresponds with their preferred way of receiving support (Roeden, 

Maaskant, & Curfs, 2011). Also, when compared to a control group, clients with mild ID who 

received SFS significantly progressed in their treatment goals along with their psychological and 

social functioning (Roeden et al., 2014).

While clients reported positive effects of SFS for themselves, successful implementation of SFS 

for people with ID also depends on the skills acquired by professionals (Roeden, Maaskant, 

& Curfs, 2012). Although solution-focused practices seem seductively simple (Smith, 2011; 

Trepper, Dolan, McCollum, & Nelson, 2006), the SFS techniques can be rather disruptive to the 

normal state of care. Empowering ID clients can easily conflict with other goals, such as uphold-

ing the routines, practices and policies of the services (Antaki, Young, & Finlay, 2002; Jingree, 

Finlay, & Antaki, 2006; Rapley & Antaki, 1996). Professionals in training may readily learn basic 

solution-focused techniques, but it takes time to achieve a thorough sense of what works for 
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an individual client in a specific situation (Hagen & Mitchell, 2001). Therefore, the aim of this 

study was to explore how professionals deal with, learn and apply solution-focused practices 

in supporting clients with ID. We attempted to explore the question: How do professionals 

make sense of their success and barriers to success when applying SFS? With a more thorough 

understanding of how professionals actually apply solution-focused practices, healthcare orga-

nizations can then more accurately facilitate their staff who use SFS and, in turn, support the 

needs and goals of their ID clients.

SoLuTIoN-foCuSeD SuppoRT By pRofeSSIoNALS

Professionals need to translate the philosophy of SFS into practice, including a broad range 

of basic assumptions, communication techniques and assignments. Several modifications and 

extensions have been made to the originally solution-focused therapy developed by De Shazer 

and Berg (2012) in order to improve its suitability for specific client groups and work contexts. 

In this study, we researched the ‘Solution Cube’ designed by Louis Cauffman (Cauffman, 2008, 

2010), as it played a central role in the training of the caregivers participating in this study. 

The Solution Cube corresponds with the original SFS approach, but includes additional dimen-

sions to meet the continuous character of support to people with ID instead of a focus on its 

brief character in therapeutic settings. It summarizes six dimensions (hence its name “Solution 

Cube”): basic axioms; basic rules; non-specific factors; solution-focused communication tech-

niques; flowchart, and mandates. These dimensions are further described below.

First, basic axioms (e.g. resilience, client-centeredness and systemic model) include accepted 

propositions that form the basics of the solution-focused approach. Second, basic rules (see 

Table 2.1) focus on the attention on solutions and what works.

Table 2.1 Basis rules of Solution-focused Support (Cauffman, 2008)

Basic rules of SfS   

1. If it ain’t broke, don’t fix it

2. Once you know what works, do more of it

3.1f something doesn’t work, don’t do it again; do something different

4. If something works, teach it to others
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Third, non-specific factors are derived from research by Lambert (1992) who stresses that 

therapy outcomes are, for a large part, determined by non-specific therapeutic factors, such as 

environmental factors, the therapeutic relationship, and induction of hope for change. These 

non-specific factors help to create awareness that solution-focused working cannot be reduced 

to techniques and separated from these other non-specific therapeutic factors.

Fourth, the interaction between client and professional plays a central role in SFS and several 

communication techniques enable professionals to interact with clients in a solution-focused 

way (see Table 2.2). Based on social constructionism (Cantwell & Holmes, 1994), SFS stresses 

the important contribution language has when creating new perspectives and realities for cli-

ents. An example is shifting the focus during interactions from problems to solutions with the 

aim of empowering clients to think about workable solutions to their own situation (Gingerich 

& Eisengart, 2000). A well-known technique for future orientation is the miracle question, 

which asks the client to describe what life might be like once the problem is solved (De Jong & 

Berg, 2012; De Shazer, 1988).

Fifth, the Flowchart dimension is designed as an aid to indicate the nature of the relationship 

between the client and professional, and help professionals to position themselves in the inter-

action. Relationships range from noncommittal to searching to consulting to co-expert relation-

ships (Cauffman, 2008). Each relationship asks for a different approach of the professional, 

such as stimulating, motivating or advising the client toward solution-focused functioning. The 

interaction is also directed by the focus of the client on a particular problem or a limitation, 

which affects what type of questions the professional may ask, as a limitation cannot be solved.

Table 2.2 Communication Techniques of Solution-focused Support (Cauffman, 2008)

Technique purpose

Socializing Small talk at the start of most conversations

Contextualizing Exploring the general context of the client and his/her perceived problem

Goal setting Enabling to track successes, thereby fostering the belief that change is possible 
and attainable

Uncovering resources Shifting focus away from the problem, fixating instead on one’s own resources 
to bring about change

Differentiating Scaling questions to stimulate the client to compare the past with the present

Future orientation Envisioning a future without the problem

Giving compliments Strengthening power that increases trust of the relationship and reinforces the 
client to do more of what works
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The last part of the Solution Cube addresses three mandates that professionals simultaneously 

have whenever they are supporting clients: manager, leader and coach (see Table 2.3). Cauff-

man (2008) states that based on the situation, professionals need to position themselves with 

an emphasis on one of these mandates, which are not mutually exclusive, but dynamic. These 

mandates can be understood as different forms of power of attorney professionals assume 

when interacting with clients.

In combination, all six dimensions of the Solution Cube approach require that professionals 

have the expertise to estimate and evaluate clients’ request for help along with the client’s own 

resources. While experience in using solution-focused techniques and language is considered 

key in becoming a competent solution-focused professional (Murray & Murray, 2004), there 

are also risks involved when professionals new to SFS engage in ‘solution-forced’ practices 

(Nylund and Corsiglia, 1994, as cited in (in Cunanan & McCollum, 2006). Examples of the risks 

include client’s pain not being acknowledged, clients not being allowed to adequately discuss 

the problem, or the professional not considering the client’s reasons for asking for support. 

Such client neglect occurs when professionals apply SFS in an inflexible manner and/or rigidly 

use solution-focused techniques.

The Solution Cube, however, emphasizes professionals’ capacity to balance between empower-

ing and caring for their clients. In this study, in order to address how professionals deal with, 

learn and apply solution-focused practices to support clients with ID, we asked professionals to 

report and reflect on their practices during a solution-focused training program for a period of 

one year. Drawing on these reports, we explored:

a) Which dimensions and techniques of SFS do professionals describe when reflecting on 

perceived successful and unsuccessful interactions with ID clients?

Table 2.3 Mandate roles as part of the Solution Cube (Cauffman, 2008)

mandate role focus Actions of the professional

Coach Support the client to come to solutions by 
his/her own volition and by recognizing and 
utilizing his/her individual resources.

Stimulates and motivates the client and 
reinforces behavior which is productive in 
finding a solution.

Manager Create and manage the basic conditions 
needed for a fruitful relationship with the 
client

Manages the client with the professional’s 
knowledge and expertise

Leader Determine what is needed and which 
mandate role to address based on expertise, 
experiences and the situation

Takes the initiative and steers the direction of 
the interaction



2

Ambiguities of “doing what works” 29

b) How do professionals make sense of applying and learning SFS when working with people 

with ID over time?

By addressing these questions, we contribute to the current literature by providing in-depth 

insights into how professionals make sense of SFS in practice over time.

meThoD

Research context

Our research was conducted at Aveleijn, a Dutch healthcare organization that supports intel-

lectually disabled people in their life and work. In 2005, the organization adopted a solution-

focused work approach. The Solution Cube (Cauffman, 2008) was introduced and integrated 

into the organization as the solution-focused work approach by means of a systematic training 

program for all employees. Training consisted of an introduction exercise and e-learning, five 

supervision sessions including reviews of video-recorded interactions supported by internal 

solution-focused trainers, and two days of training supported by an external expert in SFS.

procedure

As part of a larger project on solution-focused learning and experiences at Aveleijn, we used 

the longitudinal data from nine recently appointed employees. During their first year in the 

organization, we interviewed them three times and they kept bi-monthly logbook files. This 

long-term approach provided the time needed for us to evaluate the whole learning process 

and for the professionals to acquire and integrate their new knowledge and skills.

participants

Fourteen participants were recruited from September 2010 to July 2011 through convenience 

sampling. Inclusion criteria were: employment for less than a year, intention for long-term 

engagement, being in the process of completing trainings in SFS, and willing to participate in 

the research process. Due to personal reasons and work-related constraints, five participants 

left the study at an early stage, resulting in a sample size of nine participants who finished the 

study. The final sample consisted of seven women and two men between the ages of 24 and 

53 (mean= 38.4). All participants were recently employed (less than one year), and their work 

experience in mental health care ranged from no previous experience to 25 years in the field 

(see Table 2.4 for an overview of all participants).
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Data collection

Participants were contacted by email and instructed to complete an online logbook file every 

two weeks on the same weekday. They were asked to specifically answer three questions: 

1) Did you consciously apply SFS in the last two weeks? 2) Provide a detailed account of a 

particular experience in the last two weeks, reflecting on a situation in one of the following 

four scenarios:

1 solution-focused and effective,

2 solution-focused and not effective,

3 not solution-focused and not effective,

4 not solution-focused and effective.

3) Complete a work engagement scale (Schaufeli, Bakker, & Salanova, 2006). Question 1 and 

3 were excluded from this study’s analyses. In a concluding interview, participants were asked 

to reflect upon and, when necessary, clarify the instances they had described in the log files.

Data analysis

All log files were uploaded and analyzed with the help of ATLAS.ti software. A total number of 

154 logbook files were created by the participants over 12 months (excluding thirteen entries 

that did not describe situations with clients, but included remarks such as “no time” or “no 

inspiration”). To address the first research question, all log files were treated as separate units 

of analysis. To address the second research question, the log files were analyzed per participant 

Table 2.4 Overview of the Participants

participant profession Client group
years of work 
experience

1 Caregiver 24-hour setting, autistic clients 22

2 Caregiver Outpatient clients (MID) 4

3 Caregiver Outpatient clients (MID) > 8

4 Assistant caregiver 24-hour setting, mixed group of clients Internships

5 Assistant caregiver 24-hour setting (SID/MID) < 2

6 Caregiver 24-hour setting (MID) > 8

7 Assistant caregiver 24-hour setting (MID) 4

8 Caregiver Child daycare (CD) 13

9 Overnight caregiver 24-hour setting, mixed group of clients 25

Notes: MID = Mild Intellectual Disabilities, SID = Severe Intellectual Disabilities, CD = Complex Disabilities
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and sequentially over time. We used a multi-step content analytical procedure consisting of two 

steps. The first focused on the first research question and consisted of three sub steps:

a) Overview. The first author read all files of every individual participant and created an over-

view of the division of log files over the four scenarios of application and effectiveness (i.e. 

participants’ response to Question 2 described under Data Collection). Note that a few log 

files were later moved to a different scenario based on the participants’ final interviews. 

During this first exploration, the large diversity of the data became clear. For example, 

besides explicit and implicit references to dimensions of the Solution Cube, participants also 

described other practices and techniques.

b) Identifying SFS and non-SFS dimensions. The log files were coded deductively based on 

literal references to the dimensions of the Solution Cube (Cauffman, 2008) and descrip-

tions of its application. In addition, inductive, open coding (Strauss & Corbin, 1990) was 

performed to identify additional techniques and concepts to SFS dimensions. Finally, all 

codes were grouped into five overarching categories: (1) interpretations of SFS, (2) learning 

reflections, (3) barriers to applying SFS, (4) facilitators for learning, and (5) other techniques.

c) Perceived level of success of SFS- and non-SFS dimensions. All codes and categories were 

matched to the scenario they were assigned to by the participants.

The next step focused on the second research question and consisted out of three sub steps. 

These were performed using printed Atlas.ti files and color markers to detect patterns and 

equations and gain transcending insights:

a) Development over time. Individual response patterns of the participants over time were 

identified drawing on the codes assigned in step 1b.

b) Comparison between participants. We identified commonalities and differences in fre-

quency and diversity of SFS dimensions reported in the log files.

c) Integration. We combined the results of step a and b to search for overall patterns in how 

the five categories across the four attribution scenarios developed over time.

ReSuLTS

overview

Of the 154 log files analyzed, 100 files (65%) were about instances in which SFS was reported 

as successfully applied, 30 (20%) were related to successful non-application, 14 files (9%) 

to unsuccessful non-application, and 10 (6%) cases to unsuccessful applications. These find-

ings showed mostly positive experiences. Perhaps most striking was the divergent quality and 
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extensiveness of the log files between the participants. The length of the log files ranged from 

17 to 243 words and differed considerably in their degree of comprehensiveness and references 

to SFS techniques and dimensions.

Overall, the log files contained referrals to all the dimensions and solution-focused communica-

tion techniques. While some participants were more explicit than others, most of the profes-

sionals referred explicitly to communication techniques, followed by more implicit applictions 

of the basic axioms, basic rules and non-specific factors. The communication techniques of 

contextualizing and goal setting were most prominent and often explained as “open question-

ing” and “letting the client come up with a solution”. Differentiating and future orientation 

were less referred to. Socializing was not made explicit in any log file. Apart from the techniques 

included in the Solution Cube, 35 other communication techniques were identified within the 

log files (see Table 2.5), classified into nine main categories. Because mandates and flowchart 

relationships were seldomly explicitly indicated by participants, only the dilemmas prominent 

in the application and sensemaking of the other four dimensions will be elaborated upon 

addressing the first research question. Below, we describe the results for the two research 

questions consecutively.

Doing what works: SfS dimensions and techniques described by professionals

The basic rules were often assigned to situations in which the participants focused on what 

technique worked when searching for a practical solution to situational problems, such as:

The client goes shopping each week. His spending limit is €17.50. Each week 

he far exceeds this limit. He will pay later. In the drawer in which he keeps the 

receipts, I put a sheet of paper with €17.50 written on it in large letters. Each 

time he opens his drawer, he sees this and is reminded of the maximum amount 

he may spend. It works.

While this intervention seems to work, it does not show any interactional approach to problem 

solving. It calls into question whether the client actually had a request for help and is empow-

ered in the process of finding a solution. In another example of doing what works, the same 

participant shows how to adjust to the level of a client, making use of a metaphor:

A client gets a different personal coach. This client once was a trainer and leader 

of a women’s soccer team. I reminded him that his team did not always stay the 



2

Ambiguities of “doing what works” 33

Table 2.5 Effective communication techniques emerging in the log files

main categories Initial codes

Goal and future orientation Open-ending questions

Let the client come up with solutions

Goal orientation

Solution-focused questions

Future orientation

Make agreements

Contextualizing Contextualizing

Directive techniques Close-ended questions

Being clear

Taking over the lead

Steering client

Propose solutions/give tips

Confronting

Prohibit/give no room

Referring to rules

Adjusting language to level of the client Interpreting non-verbal cues

Helping remember

Relief/not overburden

Use of metaphors

Provide space to think

Offering choices Offering choices

Listen and verify Show understanding/compassion

Check back with the client

Active listening

Inform other about what works and not works

Providing clarity/overview Summarizing

Flipping the story

Visualizing

Focus on strengths and resources Giving complements

Focus on positive aspects

Ask for exceptions

Uncovering resources

Motivational techniques Challenge, stimulate, motivate

Differentiate

Respond to the request of the client
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same. “That’s right,” he said. “We did change players.” [I explained that] this 

is what we do here as well. Here a team is also sometimes changed. He then 

understood why his personal coach changed.

While it is arguable whether these log files are exclusive for SFS, as it does not show the client’s 

involvement to the described solution or the professional’s attempts or considerations in doing 

so, it shows how this participant made sense of SFS, implicitly drawing on the dimensions basic 

axioms (client-centeredness) and basic rules (doing what works).

Referrals to non-specific factors were infrequent in the log files. The files that referred to 

techniques such as “give space,” “listen” and “show understanding” were mostly examples in 

which clients experienced stress or disabilities due to their intellectual level and were assigned 

to successful applications of SFS. In terms of doing what works, professionals seem to adjust to 

the type of relationship (flowchart) and possibly were not able to engage in solution-focused 

interaction. On the other hand, it seems that professionals reflect on SFS by drawing on single 

dimensions of Cauffman’s Solution Cube, without taking into account or reflecting on its 

consistency with other dimensions.

In some cases, the basic rule “doing what works” seemed to contrast with suggested 

solution-focused communication techniques, as shown in this testimony: “Normally speaking, 

this should be the other way round, as open questions are an invitation to talk. The closed 

questions incited him to correct my interpretation.” This shows how professionals experience 

tensions between theory and actual practice and explore what works.

Directive communication techniques were mostly assigned to effective non-applications or ad-

dressed when barriers to apply SFS emerged. In other cases, directive techniques were perceived 

as solution-focused when it seemed to work for the client at that moment. By drawing on the 

basic rule “doing what works,” some participants clearly relied on their expert positioning and 

their estimation of clients’ implicit requests for help:

I introduced a client to the psychologist, while the client wasn’t aware of it (which 

did not correspond to SFS, but just happened like this). She did not herself ask 

for help, although she suffers a lot from constant brooding. I, therefore, said 

that she needed to get in touch with a psychologist that might help get rid of all 

that brooding. She accepted this suggestion and was happy that something was 
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actually undertaken. So while she did not explicitly ask for help, the request was 

still formulated this way.

Examples in which professionals determined what was best for their clients especially emerged 

for autistic clients or when clients encountered stressful situations. Of course, it depends on 

the language used, which can be more inviting than steering. Professionals can still possess 

the skills to be directive, without positioning as the expert. Participants also noted several 

communication techniques to support clients to calm down or to provide an overview of the 

situation. In these examples, clients struggled with information overload, an unilateral negative 

approach to a situation, or were not able to structure a coherent story. Participants described 

the necessity to structure and summarize clients’ stories, providing lists with pros and cons or 

solutions, or to share their own opinion. While these interventions may contribute to clients’ 

search to express their problems, not all participants considered these techniques congruent 

with SFS. One participant explicitly reported her ambiguity about SFS in relation to a client’s 

implicit request for help:

SFS means that one lets the client think for themselves. In my opinion, he was 

not able to do so at that moment, and he actually calmed down because I took 

the ‘thinking’ over from him. The question is which kind of help he was asking 

for at that time? One could say that at that moment he asked me to take over 

and thus relieve him. (It could, therefore, actually have been SFS).

This quote also shows the participant’s struggle with a one-sided focus on a single SFS aspect, 

and how reflecting on her action helped her to become aware of available best practices. 

In some situations, SFS was not even considered. Participants referred to clients who were 

irrational, upset or agitated, intoxicated, confused or hostile toward others. In this state, clients 

were not able to engage in solution-focused thinking and professionals took a more directive 

approach, such as confronting clients with their behavior or prohibiting them from entering 

the room:

Last week I was involved in an incident with a client. He wanted to enter the 

open house in a drunken state. I had to talk to him about his alcohol consump-

tion and tell him that it meant he was not allowed to enter the open house. I 

could not apply SFS, as the resident was aggressive and not approachable. He 

could hardly stand on his feet and talked with a thick tongue.
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Figure 2.1 shows an overview of the techniques that were identified in the four scenarios: 1) 

solution-focused and effective, 2) solution-focused and not effective, 3) not solution-focused 

and not effective, 4) not solution-focused and effective. In addition, Figure 2.1 shows the 

perceived barriers and facilitators for learning SFS in the context of each scenario. We explore 

these findings in the next section.

what works? making sense of applying and learning SfS techniques over time

Overall, the nine participants reported taking advantage of SFS dimensions. While participants 

perceived their applications of SFS as generally effective, they showed a significant difference in 

the way they connected theory and practice and related each to the challenges when support-

ing clients. Based on their interpretation and reflections, we identified three overall patterns 

of how professionals made sense of learning how to apply SFS over time: 1) a focus on caring, 

2) a focus on empowering, and 3) a focus on balancing between the two (see Table 2.6). 

figure 2.1 Overview of described techniques and perceived barriers, pitfalls and facilitators in four scenarios 
of supporting applications
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To illustrate these three ways of learning SFS over time, we now give a detailed account of 

three participants, one for each way of making sense. Where necessary to clarify the dilemma 

involved in each pattern, references to other participants are included.

1. focus on caring

“Ella” (Participant 9) had many years of experience and showed an emphasis toward caring, 

but also demonstrated nominal change in her perspective regarding her support of clients. 

Her description of SFS seemed exclusively focused on finding a practical solution to a problem 

instead of an interactional approach to problem solving. For example:

A client went to a football match, but would come back late. There is no proper 

public transport connection from A [city in the area] back home. Solution: the 

overnight caregiver will pick him up before her shift starts so he can go to the 

match.

While Ella shows a positive approach in responding to clients’ request for help, her carer posi-

tion is sometimes put to the test, as in the following excerpt where Ella describes how she dealt 

with an unexpected situation:

When they come to our office, clients have to knock and wait until we open 

the door. A client knocks, while I’m having an appointment. I, therefore, don’t 

open the door right away, but still the client enters and I confront her somewhat 

fretfully. She had, however, had a mishap at the bathroom and her trousers were 

wet. Before even listening to her, I told her that she had to wait. Yet it was kind 

of urgent indeed, because her trousers were completely soaked. Before rashly 

judging her, I should have asked her what was so urgent that it could not wait.

This example illustrates an automatic response of Ella that was unfortunate; guided by rules 

rather than the urgent request for help from this client. She seems to take the position of leader 

at the expense of client centeredness. Exploring what worked in every conversation was also a 

matter of experience and getting to know the clients, as shown in this log file by Ella:

I have an agreement with a client that he gets his medication every day at pre-

cisely the same time. Today he was five minutes late. I thought I would apply 

SFS by complimenting him on still coming to get his medication. He, however, 
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maintained that I should have stuck to our agreement – at 22:30 and not 5 min-

utes later – and so refused his medication. I first thought that I was doing well, 

but came to realize that with him I really needed to keep to our agreements.

This quote shows that giving a compliment can actually result in an unexpected response from 

the client, highlighting the importance of timing and specific needs regarding time issues as 

seemed the case for this client. As Cauffman (2008) suggests, compliments must be genuine, 

appropriate to the situation and not exaggerated. A focus on caring could raise dilemmas with 

regard to challenging clients versus ensure clients’ well-being.

While participants with a focus on empowerment indicated that the client’s plan of support 

(referred to as POP at Aveleijn) enabled them to ask open questions and talk about clients’ 

goals, participants with an emphasis on caring did not seem to consider the POP as equally 

effective. For example, participant one states: “During a “POP” consultation, I applied SFS. I 

asked open questions, like ‘What would you like to happen in order to move one step closer?’ 

It did not work as I hoped.” While personal plans were used by clients to define their goals and 

the support they needed, this participant acted contrary to the mandate of coach by taking an 

expert position. She referred to the mandate (of leader) to legitimize her action:

As result of a “POP” consultation, a client declared that he no longer wanted 

speech therapy. Yet his relatives and I thought the therapy was useful for him 

since it is hard to understand his speech. At this point, I used the mandate and 

contacted a speech therapist.

In the final interview, this participant explained her decision-making based on what she felt was 

best for the client. She said that she searched for exceptions to the situation and solutions that 

might be more fun for the client to apply by means of exploring how to improve the client’s 

experience with speech therapy, for example by having the company of his mother or having 

contact with the speech therapist to examine at what moments he does not like it. As such, she 

revealed a more nuanced position.

Overall, a focus on caring tends to take on the meaning of “knowing what is best”, which 

violates the empowerment base of solution-focused work. Professionals with a focus on caring 

seemed especially motivated by a positive attitude, directive techniques, mandate positioning 

and a focus on “doing what works” from their own perspective.
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2. focus on empowerment

“John” (Participant 3) seemed self-confident about SFS from the start. His log files were the 

most extensive and detailed, focusing on empowering and challenging clients to decide for 

themselves what they wanted and how they wanted it. More than the other participants, 

John focused on the strengths and resources of clients. At the start, he positioned himself as 

positively critical toward colleagues who were less focused on empowering clients and applying 

SFS. His descriptions referenced the Solution Cube concepts most literally, which highlighted 

that the SFS vocabulary enabled John to reflect on his behavior. He was the only participant 

using mandates in his log files, which showed a strong link between theory and practice:

Dealing with a client who is in need of clarity, I wrote down some agreements re-

garding his holiday with his mother. The mother too accepted these agreements, 

but is a little forgetful. The client was, therefore, afraid that his mother, once on 

the road, would suggest different plans. Proceeding from the ‘leader’ mandate, 

I told the client to bring along the document with the agreements, so he could 

show these in case his mother forgot. When such clarity is not provided for, the 

client makes up his own stories and becomes very suspicious towards his mother.

Related to this approach is the ‘manager’ mandate with respect to making agreements and the 

‘leader’ mandate with regard to finding solutions. Although I applied as much as possible the 

‘coach’ mandate, because I wanted to work on the independence and autonomy of the client, 

this particular client’s autonomy is sometimes his own pitfall, because he fabricates his own 

stories when facing a lack of clarity.

This example shows John’s reflection on why he deviated from the coaching position, based 

on an appeal to other, in his eyes more pressing, dimensions of the Solution Cube. He has, for 

example, a strong emphasis on empowerment, and refers often to the importance of trusting 

relationships and non-specific factors. These take precedent over an expert position and his 

conviction what is best for the client, which indicates that he is less concerned about overbur-

dening the client or a need to protect them.

John is the only participant who recognized that SFS with clients with ID might involve a 

gradual process with successive steps over time:
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The question is: What can the mother do (instead of swearing back) to let the 

client know that he hurts her with his swearing? The client understands that 

his swearing hurts her, and he wants to pay attention to it. He had no answer 

to my question nor did his mother... I respected this and called upon their own 

abilities to find an answer. This really developed into a solution-oriented process, 

so at the next session we can return to it in order to see which resources were 

addressed, possibly letting differentiation also play a role.

Despite John’s general positive outlook, he reported difficulties when faced with client limita-

tions:

At the moment, I coach a client who feels secure enough with being coached 

twice a week. Hardly anything new is being discussed. He lives at home with his 

mother, and we have arranged plans for intramural living. When I ask the client 

what he would like to talk about or continue to discuss certain issues, inviting 

him to come up with a solution, the results are rather meagre. He seems not to 

be able to reflect on a possible solution or perhaps experiences such difficulty in 

doing so, that he does not even get started.

Even though I apply SFS, it seems to be better in this case to talk about soccer 

and drink a cup of tea instead of effectively offering help. The client wants to 

keep everything as it is. And what cannot be helped right now, will just pass. 

That’s fine, of course, but makes me realize that for me there is no challenge in 

it. At the moment, I am working very hard to keep myself motivated to coach 

this client – a point at which I rarely find myself. Now that I am writing this, it 

occurs to me that I should discuss this with my supervisor.

The dilemma brought forward by John is between his personal motivation (to be challenged) 

and the client’s motivation (to keep things the same) and capacity to come up with a solution. 

This example shows that awareness and empathy for client’s limitations, as well as insight into 

the complexities of SFS work with ID clients, can pose a heavy burden on the professional 

identity. Interestingly, it is through writing as part of the study, that John’s resolve to finding his 

own solution becomes a relational practice. His emerging thought to call upon his supervisor to 

discuss the dilemma, also shows some vulnerability in his otherwise certain presentation. This 
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opening to the importance of self-care might open up to reflecting on the limits of his focus 

on empowerment over care.

3. A focus on balancing between caring and empowerment

“Susan” (Participant 2) was a very active participant, who logged the most learning reflections. 

Her focus was, in particular, on her clients’ requests for help. From the start, she indicated that 

a clear request for help was conditional for SFS to be successful, as it indicated the client’s 

readiness to be treated in a solution-focused way. For example, Susan reported: “I keep trying 

to search for her request for help and how to support her in the best way. If her request for 

help is obvious, I can apply solution-focused support.” This straightforward portrayal of clients’ 

ability to formulate a request is problematized by participant 4 who writes:

We have a client who is currently very difficult to support. She says she doesn’t 

understand a thing. With her it is impossible to formulate a question in such 

a way that she comes up with a solution herself. So I tried to let her choose 

between two options. For the moment, she found even this quite difficult. So 

now we will try to stimulate her; and if that does not succeed, we will make the 

decision for her.

While it is difficult to draw definite conclusions about the quality or effectiveness of sup-

port based on this description, it does show some signs of impatience, a lack of employing 

non-specific factors, and underestimating client’s limitations. Tentatively, this could indicate a 

solution-forced practice. This raises the question, whether Susan and other participants were 

more effective in using SFS, because of their sensitivity to clients’ disabilities.

Susan’s reflections illustrate how she was balancing between empowering and taking care 

of clients. In the beginning, she seemed to rely especially on the SFS theory she had learnt in 

the trainings to compensate for her lack of experience. Over time, she changed her use of the 

solution-focused theory into a more flexible interpretation, becoming more adept at assessing 

practical situations and more confident over time. In addition, as she better understood her 

clients, Susan was able to take more risks. It seems that her activities were increasingly focused 

on her effectiveness instead of on implementing the solution-focused theory. At the same time, 

she showed awareness of the alternative ways to support her clients. The following log file 

illustrates her actions and reflection on her learning:
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I had a conversation with a client who was distressed about a forced relocation. 

The client was angry and remained silent. I, therefore, took the initiative and 

asked him what he wanted. He did not want anything. I then made a phone 

call – “That’s up to you,” the client said – in order to gain clarity about the 

budget. This was not SFS, as I did not let him take the initiative. I should have 

walked away and let him come up with ideas himself. Yet the relationship with 

this client is difficult, he is verbally weak, and so I took over.

This reflection shows a dilemma between goal orientation and providing space and time for the 

client to think. It seems that Susan decided to take over based on her previous experience with 

this client and his communicative disabilities. Her learning reflections also highlighted barriers 

in applying SFS, such as a lack of time, poor alignment with other professionals involved, and 

clients who are not open or lack the abilities to engage in SFS. While these barriers also ques-

tion how to interpret and deal with SFS in relation to organizing aspects, they highlight how 

Susan made sense of SFS in this learning process and balanced her approach. The following 

log files shows how Susan reflects on a situation with a professional who adopted a different 

approach:

I had a conversation with a client and another aid worker of a different organiza-

tion. At work, the client has a conflict with her manager. Because of this, she 

has already been suspended once. I should have asked how we could solve 

this, what can she do, what can I do? Instead, the conversation was difficult, 

because the other aid worker asked what I myself could do about it. I suggested 

that, together, we could request a meeting and then prepare for it. I asked if 

she agreed to this. The client is new and perhaps did not know exactly what my 

responsibilities included. Still, I could have been more attentive and asked open 

questions, instead of offering a solution.

This log file was just one example that showed the contrasting ways in which professionals and 

relatives supported the clients, emphasizing the importance of informing all stakeholders about 

SFS techniques. Another balancing act Susan described was related to time management. For 

example, she reported being short of the time necessary for engaging in SFS when clients 

needed more time than was available to come up with solutions. Her full agenda sometimes 

forced her to deviate from SFS and provide solutions herself:
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During a conversation with a client, I decided not to do everything according to 

SFS. It would otherwise have taken so much time. Altogether, I spent two hours 

with the client. I tried as much as possible to let him specify what he wanted 

and, in the beginning of the conversation, let him search for solutions himself. 

This is very hard for him and took a lot of time. At the end of the conversation, 

I proposed solutions and asked if he liked them.

While Susan did not provide information on what she exactly did or said to help the client in this 

conversation, this and similar examples show that the context of 24-hour care, in comparison 

with brief therapy sessions, can cause a tension between the professionals need to patiently 

question a client to seek for possible solutions and work efficiency.

In sum, what seems to be at stake is becoming more competent in helping clients to articulate 

their request, rather than holding on to the somewhat simplistic idea that the client already has 

the ability to formulate a request. However, this ideal application of SFS with clients with ID is 

tested and negotiated time and again in the context of time and other constraints.

Overall, these reflections provide insights into dilemmas specific to each pattern (empowering, 

caring, and balancing between empowerment and care) of learning how to apply SFS with 

clients with ID. Below, we discuss the outcomes of these findings in relation to theory, practice 

and learning.

CoNCLuSIoNS AND DISCuSSIoN

The high percentage of perceived successful applications of solution-focused techniques and 

the adoption of a wide range of techniques suggest that participants experienced the ability 

to effectively incorporate SFS into their work. This finding underscores that SFS is experienced 

by professionals as a positive approach when working with people with ID (Roeden, Maaskant, 

Bannink, & Curfs, 2011; Roeden, Maaskant, & Curfs, 2011). However, this apparent success 

is not achieved lightly, as the predicaments in learning how to apply SFS show. Not only do 

professionals experience predicaments when applying single dimensions of Cauffman’s solution 

Cube (for example by focusing on the use of solution-focused communication techniques), but 

even more when multiple dimensions are applied in conjunction. Sometimes conflicts between 

dimensions are addressed, for example between doing what works and client empowerment. 



2

Ambiguities of “doing what works” 45

At other instances, one dimension is privileged at the expense of or to legitimize suppression of 

another dimension (for example taking the position of leader at the expense of client centered-

ness). Yet in other cases, professionals creatively changed the meaning of a dimension to fit 

the specific task at hand (for example in terms of finding a practical solution to a problem that 

occurs).

So, while participants were generally positive about applying SFS, their multiple applications 

of effective solution-focused techniques draw attention to possible risks of misinterpretation 

or misuse of SFS. The professional-client relationship, especially for people with ID, can be 

essential for empowerment since it is enabled by the clients’ interactions with others, through 

which they come to understand their own capabilities and strengths (Polloway, 1996). Since 

most clients maintain a searching or non-committal relationship with professionals, clients’ re-

quests for help need to be closely considered before adopting goal-directed and future-directed 

language. While goal orientation was considered as facilitating SFS, a possible drawback might 

be its dominant focus on achieving goals to the point where clients’ well-being or emotional 

needs are neglected. In fact, a long-term trusting relationship is an essential basis for effective 

SFS (Roeden, Maaskant, & Curfs, 2011). This focus on the cooperative and coequal character of 

solution-focused interactions might also be seen as essential for professionals who are learning 

to apply SFS in effective ways as well as when they need to balance between taking responsibil-

ity themselves and giving responsibility to their clients.

With regard to successful experiences with the application of single dimensions, communica-

tion techniques were most often mentioned. This finding might appear intuitive, since the use 

of techniques affiliated with the solution-focused model constitute the implementation of the 

approach itself, and techniques are expected to be compatible with each other in the quest of 

promoting solution-oriented functioning. However, professionals also reported, spontaneously, 

on dimensions that were not provided by the Solution Cube. This indicates an expansion of the 

professionals’ understanding of solution-focused practice beyond its theoretical model, and/or 

a blurring of boundaries between theoretical approaches in actual practice.

The SFS maxim “doing what works” was used in various, often creative ways that at points 

stretch the maxim way beyond its original meaning. Rather than debating its proper use, closer 

scrutiny of the manifold appearances of this stretching practice gives insights into the predica-

ment involved in applying SFS with ID clients. This predicament is exemplified by the perception 

of directive communication techniques and the mandate positions. Directive communication 
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is perceived as non-solution-focused, as this approach is related to a leader mandate for the 

professional. The mandates of manager and leader seem less associated with SFS, as they 

suggest a contradiction to the empowering stance of SFS. Consequently, we found some 

professionals trying to avoid leadership positioning. A forced focus was recognizable in the 

way participants anticipated unclear requests for help. Especially in the beginning, the log 

files showed a number of examples of participants maintaining open questioning even while 

clients were unable to answer them. It shows the pitfall of not considering the distinction 

between a solvable problem and not-solvable limitation, in the examples the client’s intellectual 

disability. On the other hand, directive techniques were also seen as compatible with the basic 

rules of SFS that focus on “doing what works.” This finding is reflected in situations in which 

professionals addressed a client’s need for clarity, or when the professional intervened and 

assumed responsibility. While being directive is not part of the solution-focused paradigm, 

the nuances made by the participants in the final interview may lead to the question whether 

these examples refer to misuse of SFS dimensions or include inviting language and suggestions 

to direct or advice clients toward solutions while not reported. Either way, this finding draws 

the attention to the importance of practitioners understanding what solution-focused means. 

Especially the compass offered by the flowchart and how different ways of approaching a client 

can be effective in different types of relationships could strengthen the training and avoid 

misunderstandings.

The most successful applications were described when the professional was dealing with clients 

who were able to communicate their request for help and able to think of possible solutions. 

This suggests that the capability of professionals to effectively support clients in a solution-

focused way increases with the clients’ level of self-efficacy and motivation to change their 

behavior. This highlights the tension between clients’ and professionals’ competence and draws 

the attention to the importance of balancing between taking action or not by the professional. 

Both overprotection and negligence of clients can have negative consequences.

Three overall patterns of how professionals made sense of applying SFS over time focused on 

caring, empowerment and balancing between both. Within these sensemaking processes, no 

relation could be found with regard to professional role, client group, or years of experience.

Professionals with a focus on caring tended to rely mainly on their professional knowledge and 

the norms regarding what benefits the well-being of the clients. As such they risk neglecting 

the client’s input and a missing focus on shared decision-making. Not only professionals’ goals, 
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but also the preferences of client’s relatives, and client’s employers emerged as barriers for 

applying SFS. Although traditional convictions about client support may be in conflict with the 

wishes of the client, they might retreat professionals into former approaches and ways of act-

ing (Smith, 2011). Although this finding could possibly be ascribed to the lack of information 

in some logbook files, future studies may further explore how professionals deal with their 

compliance to professional convictions without neglecting the autonomy of clients.

The other end involves a one-sided focus on empowerment. The focus of SFS on empower-

ment and the idea that clients are able to think of solution themselves (Lloyd & Dallos, 2006, 

2008) seemed to direct some professionals in this study toward a co-expert relationship in 

which clients are leading and indicating what they wanted. This supports the importance of 

implementing SFS as a systemic model, providing a stance or mindset rather than a set of 

methods and techniques (Metcalf & Connie, 2009). As shown in the log files of Susan and 

John, participants become more sensitive toward situational and clients’ personal differences 

by means of reflecting on their actions, recognizing overburdening clients with questions or 

indicating their own frustration when clients could not think of a solution. In line with earlier 

studies that have stressed the need for implementing new approaches and philosophies as 

basic attitudes, instead of new techniques that indoctrinate poorly trained staff (Heath, 1998; 

Jackson & Irvine, 2013), the Solution Cube offers a holistic approach to SFS to help prevent 

solution-forced practice.

This study revealed insights into the learning facilitators that might help promote a balance 

between caring and empowerment. The multiple interpretations of SFS highlight the complex-

ity of learning SFS within daily practice, as professionals need to explore how the different 

dimensions of the Solution Cube relate to each other in very diverse situations in practice. 

The multiple interventions and techniques offered, such as open-ended questions and giving 

compliments invite professionals to experiment in practice. Of course, it is the solution-focused 

workers’ job to make them work in a way that matches the strengths and resources of clients, 

but the general aim of SFS to guide solution-focused change may not be appropriate or effec-

tive in all the diverse situations professionals encounter in daily practice. As professionals need 

to make sense of this new way of working and try to maintain their professional effective-

ness, they possibly show moments of solution-forced practice or deviating actions from the 

solution-focused paradigm. These learning moments are especially valuable to address possible 

misinterpretations, which are part of a socialization process into a new way of working.
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A limitation of the Solution Cube could be that professionals have a tendency to narrow it 

down in order to keep things clear or manageable. The challenge is to open up professionals’ 

perspective to other dimensions of the Solution Cube when professionals tend to adopt a 

one-sided application of SFS. It highlights the importance of creating space for reflection, as 

professionals’ reflections give insights into examples and cases that may need additional atten-

tion in the process of learning.

For example, experienced barriers that emerged in this study draw attention to both practi-

cal dilemmas and the vulnerability of clients with ID. Emotional and behavioral problems of 

clients with ID, such as instability, aggression, and deviating behavior, withheld professionals 

from solution-focused language and actions. In these situations, participants took a directive, 

sometimes dominant position toward their client. Although participants did not perceive this 

positioning as solution-focused, contra-indications of solution-focused therapy, such as acute 

psychosis, severe depression or severe mental retardation (Roeden & Bannink, 2007, p. 43) 

need to be seriously taken into consideration, also in the context of SFS.

To stimulate learning experiences, and build caregivers’ confidence in applying different man-

date roles, training programs could focus on a variety of cases to develop sensitivity for the 

interactional context in which a mandate role is appropriate and regarded as solution-focused. 

Participants described the learning value of the Solution Cube, role models, alignment with 

colleagues and training sessions. While various experiences were reported, it appeared that 

appointments with clients about their plan for support seemed to facilitate professionals in 

their practice of the different Solution Cube communication techniques.

In the participants’ learning process, we also recognized reflective practice as a means to 

understanding the strengths and limitations of various tools and techniques in relation to sup-

porting clients with ID. To prevent a unilateral SFS interpretation, trainers could, next to theory 

transfer and exercises, also address clients’ different functioning levels and how to balance acts 

of caring with empowerment. A focus on recognition and actions based on the non-specific 

therapeutic factors may help professionals move from finding solutions and meeting goals to 

building a trusting relationship (Cauffman, 2010). Trainers could offer exercises in participatory 

sensemaking processes or coaching on the job to help professionals avoid strict handling of the 

model and solution-forced practices. In addition, the solution-focused therapy protocol could 

be useful for learning the variety of communication techniques that could be adopted.
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LImITATIoNS AND fuTuRe STuDIeS

Due to the qualitative nature of this study, several limitations need to be disclosed. First of all, 

convenience sampling was employed to recruit participants and the sample size was rather 

small, which means that the transmission of the results to other professionals in the organiza-

tion is not possible. In addition, the majority of participants’ experiences were reported as 

successful applications of SFS, indicating that participants were generally able to effectively 

apply SFS. However, due to the conceptualization of the logbook template, the possibility 

remains that the frequency of successful applications was produced by the professionals’ bias 

for reporting their successful experiences instead of their failures.

Furthermore, the open format of the log files, solely asking participants to give a detailed 

account of a particular experience, led to limited information regarding the dilemma and/or 

contextual interpretations. Consequently, individual learning development over time could not 

be studied in great detail. In addition, given the great diversity of log file contents, the study 

breaks down into a series of case studies rather than directly comparable instances among 

participants. Especially from a sensemaking perspective, the findings mainly address the differ-

ent interpretations people hold and adjust regarding the SFS framework and need to be read 

within the research context.

Future studies could include a format in which participants are asked to provide information, 

for example, a narrative mode, answering specific questions on where, who, what, why and 

how. Also, additional studies are needed to further examine factors facilitating or impeding 

the success of SFS, for example in relation to different client groups. A complete description of 

the clients involved in every described situation was missing, so we were unable to compare 

experiences between client groups. This knowledge may be beneficial in learning SFS in relation 

to supporting clients with specific disabilities. More research is also recommended on how 

learning processes evolve and what processes enhance solution-focused skills and expertise. 

Participants mentioned the learning effect of participating in this study, indicating also the 

practical implication of long-term diary studies.

final Remark

Given the relatively new adoption of the SFS approach in healthcare with clients with ID, it is 

promising to see how professionals apply and reflect on using SFS dimensions with confidence 

in their success. At the same time, our study shows the dilemmas arising when applying SFS, 
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specifically when working with ID clients. More specifically, professionals struggled to balance 

SFS with more directive approaches. Finding this balance was further complicated depending 

on professional’s overall focus on empowerment, care, or both. So, not only their overall vi-

sion, but also their interpretation, selection and weighing of specific dimensions of Cauffman’s 

Solution Cube affect the way SFS is learned and practiced. This points to the relevance of 

adopting a sensemaking perspective to understanding and training SFS work. Indeed, “doing 

what works” is deceivingly simple, yet its operation is fraught with ambiguous meaning.

This research offers valuable insights for organizations that provide training development and 

sensemaking activities, as well as for managers and behavioral experts or psychologists sup-

porting professionals who use SFS. The findings of this study should be understood as a first 

step, hopefully leading to continued research on SFS for clients with ID.
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ABSTRACT

To increase our understanding of how healthcare professionals supporting clients with intel-

lectual disabilities deal with changes in the context of a socialization program on the solution-

focused work approach that build upon the discourse of empowerment.

Over a full year period, a series of three interviews were conducted with ten recently entered 

healthcare professionals during a socialization program on solution-focused working. These 

interviews were analysed using interpretative phenomenological analysis.

The analysis led to the identification of four different socialization discourses on how profes-

sionals deal with the solution-focused work approach to maintain professional effectiveness or 

become effective professionals. These discourses include socialization from a) positioning as 

carer to empowering professional, b) a technical to a normative approach of solution-focused 

working, c) a focus on client helplessness to empowerment effectiveness, and d) an individual 

approach to struggles within teamwork. While these discourses highlight tensions in practice 

and between the antagonistic discourses of ‘empowerment’ and ‘paternalism’, they generally 

show a positive development over time in terms of learning and enrichment, except in the latter 

where a performing paradox emerged over time.

This longitudinal study demonstrates how professionals deal with tensions in practicing solu-

tion-focused support over time, and sheds light on how professionals adapt to the discourse of 

empowerment. Practical implications for organizations that deal with empowerment issues are 

provided and highlight the value of professional exchange, reflection and shared sensemaking.
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INTRoDuCTIoN

Empowerment has become a central concept on the healthcare services agenda. During the 

past decades, the focus of care changed increasingly from providing care, towards prevention, 

counselling and supporting clients, to a strong emphasis on empowerment nowadays (Kirpal, 

2004). Empowerment can be defined from different perspectives. It is either focused on the 

empowered self, a process in which people gain mastery over their lives (Rappaport, 1987), or 

focused on the contribution of others to empowerment in which the role of experts in coaching 

others to engage in self-management is central (McDonald, 2005). In this article, we focus on 

the latter, more specifically professionals who support people with intellectual disabilities (ID). 

The aim is to explore how professionals make sense and socialize to principles of empowerment 

in supporting ID clients. To address this aim, we adopted a discursive perspective, which draws 

the attention to the complexities of language and discursive practices and their implications for 

action (Alvesson & Karreman, 2000; Reed, 2005).

Discourses influence how individuals reflexively attach meanings to themselves in a professional 

context (Brown, 2015). There are different studies in the literature that address how profes-

sionals change their professional identity, values and practices as a way to adapt to organiza-

tional discourses. Carvalho (2014), for example, explored nurses’ discourses to understand how 

nurses incorporate new organizational values and norms of New Public Management (NPM) 

in their traditional values and beliefs of the profession. While the findings show that nurses 

are able to develop hybrid professionalism by simultaneously incorporating and reconfiguring 

the professional traditional norms and values of the discourse of NPM, it also emphasizes that 

the relation between managerialism and professionalism is more complex than the literature 

usually assumes.

In line, former studies address tensions between antagonistic discourses or boundary posi-

tions, such as being both a doctor and manager (Iedema, Degeling, Braithwaite, & White, 

2004), being ambitious yet not an over-achiever (Sools, Engen, & Baerveldt, 2007) or tensions 

between current and aspirational selves (Beech, Gilmore, Cochrane, & Greig, 2012) or between 

self-conceptions and social identities(Clarke, Brown, & Hailey, 2009). These identity tensions 

and negotiations as a consequence of integrated frameworks (discourses) that play a guiding 

role in how professional shape and mobilize professional identities and actions (Alvesson & 

Willmott, 2002; Thornborrow & Brown, 2009), may lead to dis-identification or resistance (Col-
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linson, 2003; Costas & Fleming, 2009) or incorporation of contradictory aspects in the form of 

a ‘hybrid identity’ (Beech et al., 2012).

Although empowerment is seen as inherently positive, the contrast with traditional healthcare 

and the shift of power relations can influence professionals’ identities and actions. For example, 

‘shifting the balance of power’ towards the client (Aujoulat, d’Hoore, & Deccache, 2007; Mc-

Donald, 2005) may jeopardize rejecting the professionals’ power as ‘knowers’ (Aujoulat et al., 

2007; Davies, 1995, in Williams & Sibbald, 1999) and it asks professionals to balance between 

ascertaining where their help and expertise are needed, and when they can rely on clients’ 

own resources. This assumed dichotomy between professionals as ‘expert’ (patronizing) and as 

‘coach’ (empowering) offers an interesting context for further exploration of the play-out of 

the discourse of empowerment in the healthcare profession. Especially in the support of people 

with ID, this scope of studies appears to be underexposed.

In the remainder of this paper, we will elaborate on the discursive perspective we adopted 

in this study. Thereafter, we further explain the research context and design. In the result 

section, we elaborate on four different socialization discourses that emerge in the stories of 

professionals over time. In the concluding discussion, we elaborate on our findings and address 

theoretical and practical implications.

A discursive perspective on empowerment

The study of discourse received increased interest as a means for examining complex organi-

zational phenomena (Oswick, Keenoy, & Grant, 2000). While discourse can be described as 

“all forms of spoken interaction, formal and informal, and written texts of all kinds” (Potter 

& Wetherell, 1987, p. 7), it is not simply a linguistic device, but enables to examine people’s 

meaning makings and to reveal the multiplicities, uncertainties, and contradictions inherent in 

discourse use (Alvesson & Karreman, 2000; Iedema et al., 2004; Reed, 2005). Different defini-

tions and applications of discourse are used in organization literature (Alvesson & Karreman, 

2000). In this study, we both refer to discourses as local achievements and Discourse with a 

capital D as system of thoughts determining organizational reality through “historically situated 

discursive moves” (Alvesson & Karreman, 2000, p. 1126). The discourse of empowerment can 

be considered as such a Grand Discourse (Alvesson & Karreman, 2000) as it presents an inte-

grated frame and constitutes organizational reality regarding healthcare practice and in terms 

of dominating language use. While this discourse provides the context of this study, we are 

in particular interested in the local voices of professionals that say something about how they 
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relate to this Grand Discourse and how it affects their sensemaking and identity as effective 

professionals (Hargreaves, 1995, in Vähäsantanen & Billett, 2008). As such, we recognize that 

organizational discourses drive subjectivity, but professionals not simply reflect structure, but 

interpret and interact with the organizational Discourse when encountering tensions (Cicellin, 

Pezzillo Iacono, Berni, & Esposito, 2015).

As Discourses, such as the discourse of empowerment, provide professionals’ vocabularies and 

activities, managers use them in the achievement of organizational objectives (Alvesson & Will-

mott, 2002; Thornborrow & Brown, 2009). Discourses do not only offer pure language use, but 

also important clues to other kinds of practices (Oswick et al., 2000) as they provide meanings 

that could shape and mobilize desired professional identities and actions (Alvesson & Willmott, 

2002; Thornborrow & Brown, 2009). The ways of how professionals talk about their selves 

and their activities in relation to an organizational Discourse indicate how it is connected to 

meaning and practice. These local voices of professionals are central in this study. In the context 

of identity work, it means that how people make sense of dominant discourses and practices 

is a continuous process of negotiating between versions of the self. Sveningsson and Alvesson 

(2003, p. 1165) describe this process as ‘forming, repairing, maintaining, strengthening and 

revising the constructions that are productive of a sense of coherence and distinctiveness’. This 

process can be considered as emergent, involving opportunities to participate in organizational 

practices as well as the creation of an identity which provides a sense of belonging and com-

mitment (Handley, Sturdy, Fincham, & Clark, 2006) and maintaining an identity as effective 

professional (Hargreaves, 1995, in Vähäsantanen & Billett, 2008).

Depending on the alignment with previous and known identities and actions (Watson, 2008), 

professionals sometimes have to deal with boundary positions (Iedema et al., 2004; Svenings-

son & Alvesson, 2003) and struggles in everyday work life (Iedema & Scheeres, 2003). Identity 

struggles, such as feelings of insecurity, ambiguity and anxiety arising from clashing Discourses 

or complex social situations may become transparent in professionals’ sensemaking in the 

context of a Grand Discourse. For example, a study of Dadich, Jarrett, Robards, and Bennett 

(2015) shows discrepancies between espoused roles of general practitioners and the reality of 

youth healthcare practice, which in some cases incite doubts and reluctance to engage with 

patients. The study emphasizes the importance of focusing on the interaction between identity 

customization and work customization in resolving tensions. Their findings are in line with a 

longitudinal study of Pratt et al (2006) on work and identity learning circles, who discovered 

that an experienced mismatch between doing and being may lead to work-identity integrity 
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violations. These findings stress the value of longitudinal research to pay attention to processes 

of meaning making over time and within the practice of reformed expectations (Dadich et al., 

2015). These sensemaking processes are most pronounced in the context of socialization when 

new employees need to meet the expectations of an organization or work context (Leong & 

Crossman, 2015). To better understand the ways in which professionals deal with changes in 

the face of the empowerment Discourse, we focus on both professional identity and profes-

sional effectiveness, because this captures the two sides of professionals’ identity work, i.e. 

“Who they are” (identity) and “What they do” (effectiveness) (Ashcraft, 2013).

Conducting a longitudinal research within a socialization program on empowerment in the 

context of supporting clients with ID, the contribution of this study is two-fold. First, we de-

velop understanding of how professionals deal with the Discourse of empowerment. Second, 

we demonstrate how processes of meaning making, struggling, and learning, develop over 

time, thereby providing insightful understandings for both professionals and organizations to 

align empowerment practices with work effectiveness, consequently influencing the healthcare 

profession as empowering system.

ReSeARCh DeSIGN

Research context

This research was conducted within Aveleijn a Dutch healthcare organization that provides 

support to people with ID in their life and work. At Aveleijn, roughly 1500 employees offer 

residential and ambulatory care and daytime activities to 2300 clients in about 90 different 

locations. There are two reasons that support studying the Discourse of empowerment in this 

organization.

Firstly, in 2005, the board of Aveleijn adopted the empowerment paradigm articulated as the 

solution-focused work approach (SFA). This includes a strength-based approach to empower 

clients to solve their problems in a future-focused and goal-directed way (Hosany, Wellman, 

& Lowe, 2007). Focusing on client’s resilience and innate ability to deal with problems, this 

approach translates the discourse of empowerment to desired behaviours and identities within 

Aveleijn.
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Secondly, this organizational discourse was actively implemented and strongly imprinted in 

Aveleijn’s working life. Newcomers are socialized into and learn this particular way of working 

through a systematic training program with training days, workshops and analysis of video-

recorded interactions supported by internal trainers. The Solution Cube (Cauffman, 2008), 

a tool for explicating the solution focus towards a more proactive identification of clients’ 

strengths and coping mechanisms (Hosany et al., 2007) was adopted to articulate different 

aspects of the SFA, including rules, axioms, techniques and roles.

Data collection

As part of a larger study, the first author followed twenty recently entered multi-disciplinary 

professionals at Aveleijn over the period of one year between the period from September 2010 

till September 2012. The goal of this project was to get a better understanding of perceptions 

and experiences with empowerment practices during the socialization process of newcomers.

The primary data sources for this article includes three interviews over time of ten professionals 

who completed all parts of the case study. Supporting data included their two-weekly logbook 

registrations. Restricting to participants directly working with clients in their everyday routines, 

this panel consisted of eight women and two men between the age of 24 and 53 (mean= 38, 

sd= 10) and their healthcare related working experience ranged from 25 years in the field, to 

no previous experience at all (see Table 3.1). An informed consent was signed by all participants 

after being informed about the research, data collection, goals, expected time investment and 

data handling.

The interviews were distributed over one year based on the training agenda of the participants, 

preferably in between the different training courses (see Table 3.1). The interviews were semi-

structured, including a broad range of questions concerned with work tasks and practices in 

the context of the trainings and coaching clients. Sharing their experiences, these questions 

were formulated to prompt identity or effectiveness reflections. Examples of questions are: 

‘Can you tell me about your job at Aveleijn?’, ‘What role does the SFA play in your job so far?’, 

‘What is you perception of empowering clients at this moment?’, ‘Did anything change since I 

spoke to you last time?’. All interviews were conducted by the first author and lasted between 

18 and 75 minutes. Most interviews took place in a separate office at their work location, 

and two participants chose to meet in a local cafe run by clients and at their own residence. 

All participants showed being comfortable in answering all questions and no questions were 

refused, with an exception of some off-the-record information. While some participants were 
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more engaged in critical self-reflexivity, others were more descriptive and less reflective. Each 

interview was audio-recorded and fully transcribed in Dutch with an average of 5710 words 

and 37 minutes.

After the first interview, the participants were invited and instructed by email to fill out an 

online logbook every two weeks on a working experience with the SFA. Additionally, the first 

author participated in the SFA training program and was involved in continuous data gathering 

during the total period of her research project in the organization, including video-shadowing 

and observations of the participants of this study. These activities may ‘avoid the pitfalls of 

generating a theoretically self-fulfilling view of identity work as a purely self-narrational or 

discursive process’ (Down & Reveley, 2009, pp. 386-387).

Data analysis

Using interpretative phenomenological analysis (IPA) (Smith, Jarman, & Osborn, 1999), the 

interview and logbook data were analyzed with the qualitative software AtlasTi. IPA focuses on 

the experiences and understandings of people in a particular context, and therefore in line with 

a discursive perspective that holds that discourse is tightly coupled to cultural meaning and 

subjectivity (Alvesson & Karreman, 2000). To better understand the ways in which healthcare 

professionals deal with changes in the face of the empowerment Discourse, different stages of 

analysis were deployed.

First, the first author undertook the initial coding of the data, conducting a close reading of the 

10 cases, involving parallel processes of line-by-line coding, identifying emergent themes and 

keeping interpretation notes to point to similarities and differences between the interviews of 

one participant over time or between the participants. Second, the first author took the lead 

in looking for connections and generated some clusters of themes for all the participants, that 

focused on experiences and socialization processes over time. Next, in consultation with the 

other authors, four shared discourses were identified that reflected socialization experiences 

for all participants. Fourth, these discourses were selected for closer analysis through a more 

focused lens to explore inter-relationships with professional identity and professional effective-

ness. This resulted in individual extracts that highlighted the multiple experiences and meanings 

of participants in relation to the four discourses identified in their socialization process. While 

referring to different tensions within practice and considering their professional identity, the 

participants showed similar directions of developments over time.
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fINDINGS

We identified four types of socialization discourses in dealing with the empowerment during 

professionals’ socialization process on the SFA (see Table 3.2). The sequence of the presented 

processes is randomly chosen, as they cannot be considered as separate or consecutively pro-

cesses, but are continuous intertwined with each other.

Table 3.2 Professionals’ socialization discourses on dealing with the Discourse of empowerment in supporting 
clients with ID

Socialization process Themes

From positioning as carer to positioning as empowering 
professional

Traditional self-conceptions

Belief in the effectiveness of empowerment

Positioning towards clients, serve client’s needs

Vocabulary that serves identity work

Professional growth

From a technical to a normative approach of the SFA Unlearn traditional routines

Aspiration to learn it the right way

Authenticity struggles

Legitimation

Pitfalls

Marginalization/disappointment

From a focus on client helplessness to empowerment 
effectiveness

Clients’ needs

Motivational techniques

Acknowledgements

Selective empowerment

From an individual approach to teamwork struggles Practical alignment

Training

Role models

Expectations

from positioning as carer to positioning as empowering professional

Participants’ initial responses to the SFA are generally positive and accepting. They talk about 

the SFA as a tool to support clients, as a central principle in their work, as evidence-based, and 

as a philosophy that fits their personality, sometimes without having actually practiced it. On 

the other hand, while many participants state that they want to collaborate and make decisions 

together with clients, referrals to ‘caring’ is also central in the participants’ talks: ‘we are all 

caregivers, that’s the problem’. They seem to position caring as conflicting with empowerment 

principles. The referral to ‘we’ indicates assignment of caring characteristics to the professional 
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group, which highlights the collective challenge to deal with empowerment. Others position 

themselves more individually: ‘I happen to be a caring type’ or ‘I am someone, how I feel about 

it now, nurturing and patronizing say, that suits me better I think’. In relation to the clients, 

some integrate more of their own convictions on its appropriateness, emphasizing that ‘I’m not 

a robot and the SFA, I see it as something I can use for many clients, but not all of them’(1). 

Another participant hesitates to support the effectiveness claims of a SFA: ‘Because our clients 

are not able to specify what they would like and uh, yeah, their functioning level is just so very 

very low, so as a caregiver, you surely tempted, yes, you’re the one who decides’. In this quote, 

the professional positions herself explicitly as expert.

While identity reflections towards caring seem especially related to traditional and known role 

conceptions of participants, and notably more frequently expressed by the participants with 

longer work experience, a difference in clients’ requests for support and degree of disabilities 

also play a part in the way professionals position themselves in their relationship with clients.

The most prevalent motivation to empower clients seems their belief that any change or prog-

ress is a result of clients’ intrinsic motivation. While we recognize that professionals assign 

themselves agency in making decisions and taking over tasks, some efface themselves in having 

a say in the supporting process:

What really appeals to me is that you really going to stand next to a client and 

not pointing a finger towards him. And when a client doesn’t open the door, 

accept it. And yes, that is not working from my own goals, but working in the 

speed of the client, who sets the pace. (participant 3, interview 1)

This quote reflects identity work towards an empowering healthcare professional by means of 

showing both his understanding of what it means and subdue himself to this way of working, 

at the same time indicating it is not always evident that you succeed. Over time, participants 

increasingly emphasize the challenges of empowerment in a positive way using words as 

‘sophisticated’, ‘nuanced’ and ‘subtle’, and referring to ‘sensing what suits the client’, ‘it’s 

a game’ and ‘it is a creative process, and searching what works and what does not’. The 

integration of empowering practices show positive identity dynamics in terms of acceptance 

and enrichment as shown in the following quote:
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And searching for a solution together, I was not familiar with that at all. It was 

more like I came up with a solution for them [clients]. That is quite nice, and I 

notice I am applying it a lot more now (..). I have 15 years of experience, but 

some things just crept into work. And now, through the courses and everything, 

you think, ok yes I must think for a moment. I really like that. (participant 9, 

interview 1)

Interestingly, this quote reveals some indiscriminately supporting clients in their life without 

professional consciousness in a former stadium. Overall, these utterances indicate the develop-

ment of a vocabulary that serves identity work towards becoming empowering professionals. 

So, while dealing with the SFA is not seen as unambiguously positive from the start, recognizing 

a tension between self-conceptions and the new work philosophy, we recognize an evolvement 

from positioning as carer to positioning as empowering professional.

from a technical to a normative approach

In general, participants are open to adopt empowerment as leading principle in their work, but 

also highlight it requires a totally different way of working. One of the participants for example 

state: ‘I’m accustomed to CareX [other healthcare institution she works] and that is very much 

caring and here you have to let them seek for solutions themselves, more coaching. (…) I have 

to unlearn some things of CareX at Aveleijn’. While this participant seems to adapt her work 

practice according to the expectations of the organization, others relate the changing work 

focus to a mismatch with their personal characteristics: ‘It’s so subtle and I’m not very subtle 

myself, so I had to really learn unlearning things’, and ‘..I have to restrain myself not just give 

the answer’. To unlearn previous routines and integrate empowerment in their working prac-

tice, the participants differ between strict on the rules to more flexible or intuitive integrations 

of the SFA. This is also reflected in the different ambitions participants express. Reactions of 

mostly less experienced participants include: ‘I still want to develop myself, and I want to apply 

it a bit more, so that it becomes my own’ and ‘I want to learn it right straight away’. Others 

state that ‘it is easier to act with your common sense instead of doing everything from a piece 

of paper’. The various reactions fit within the discussion whether empowerment should be 

considered as a work paradigm or tool (Baistow, 1994, p. 45), which also has an effect on how 

participants reflect upon identities, and construe their aspirational identities. While experienced 

workers may already have incorporated SFA aspects in their work practices, the following quote 

indicates dealing with instances of inauthenticity in adopting solution-focused practices:
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You just have to be aware of it, because otherwise you will not succeed. (...) 

You should firstly practice a lot, so that the forced/artificial site is gone before 

you deploy it. (…) I know that I can theoretically deploy it step by step at the 

moment, but then it’s really forced. They [clients] notice that straight away. And 

then your authenticity of the past is gone too, yeah that is what I’m really afraid 

of if you deploy it the wrong way. (participant 9, interview 2)

It shows a tension between ideal and actual deployment, and a vulnerable position based on 

the consequences of deploying it the wrong way. On the other hand, the SFA seems to provide 

a professional way of working and legitimation for their actions:

Well anyway you work according to a certain process, with methods, Aveleijn 

has a vision of how she likes us to work with the SFA, (...) So, there is something 

you can fall back on, if something happens, it’s not all like, just a little guesswork 

what you do. (participant 7, interview 1)

While some derive legitimacy following the desired ways of working provided by the organiza-

tion, others draw on their professional responsibility to take clients’ needs as the starting point 

of every interaction. In the last round interviews, empowering clients increasingly became a 

natural enactment in client support which is also critically reflected on by this participant:

I am not so much concerned with the techniques. Where I’ve invested a lot in 

open questioning in the beginning, I notice that a lot of things go automatically 

now. Without I’m aware of it. (…) The most important change is that you get 

routine, with its pros and cons, you’re not as sharp because you’ve done it 

before and you know more, you do more, you can do faster, you’re not as 

cautious and therefore you are more quickly where you want to be.(…) …there 

is no right or wrong, but at this time I’ll deal with them [clients] differently. 

(participant 2, interview 3)

This quote illustrates a transfer from a technical to a normative approach of empowerment. 

Over time, the integration of empowering practices is described by the participants as a process 

in which they became more relaxed and flexible, more automatic and fluent. They mention 

that they ‘get used to this way of working’ and they notice that ‘you start to think differently 

and yes I must honestly say that I like it this way’. Enactment of the SFA and a reflection of 
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daily activities gave rise to professionals’ developing a balance between authenticity and legiti-

mation. Obviously, the interaction between experiencing tensions in practice and learning by 

reflection shows how participants talk and position themselves over time, facilitating recreation 

of practice and self-conceptions (Ewens, 2003).

from client helplessness to empowerment effectiveness

The shift of power relations between client and professional is addressed in a number of dilem-

mas and barriers in practice. In practising empowerment, the participants experience clients’ 

resistance, which is attributed to their traditional positioning in a certain helplessness role, 

described as ‘they like to be helpless’. As shown in the following statement, professionals are 

challenged to break through existing perspectives and expectations of clients:

You do ask something of them [clients] and then I notice that uh, clients also 

become accustomed to care. Sometimes they also react from their perspective 

to uhm, ‘you want something from me’, while I don’t want anything from them. 

I want them to see that they want something of themselves. (participant 3, 

interview 2)

Although professionals position themselves as powerless: ‘As a counselor you have nothing to 

want, everything is at the service of the client’ or ‘I am just a passerby in their lives’, they also 

need to find a way to motivate clients to be open to new ways of gaining support and take 

responsibility for their own skills-development. Rober (2002, p. 8) explains this positioning 

of therapists as finding ‘ways of using knowledge and power as a basis for dialogue and 

open enquiry, for the sake of the client’s own knowing and empowerment’. This power-shift 

between professional and client is also shown in this situation where a professional concealed 

her expertise in motivational techniques to protect the client:

…very often we decide, I think he [client] just cannot join us. So, you can tell him 

‘you cannot go’, but that has nothing to do with SFA, because I am determining. 

But, I can make him understand, you know, that he’d better not go with us, and 

leave him the choice. So you help him to decide, direct him a bit…(participant 

4, interview 3)

While this quotes illustrates how professionals insert their expert position in coaching practices, 

other examples deal with clients’ resistance to engage in empowerment, indicating the pitfall 
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of overestimating clients’ capabilities. This quote shows how the professional carefully explores 

the boundaries of empowering clients:

I have the impression that SFA is used as much as possible but it depends on 

the level of the client and whether that person shows interest in it. Because it 

happens that there are clients who say ‘I just ask you to sort out my finances, 

then you should not start talking about what I can do’. It is often very difficult 

for them to indicate ‘I cannot do this’. In that case, you need to deal with it very 

carefully, so that you do not overwhelm them with ‘but how could we do this 

together?’. No, they have simply stated that they would like you to do that. So 

you cannot always practice it as you want or in the ideal situation. (participant 

2, interview 1).

Their conscious practice of empowering clients leads the participants to reflect on different 

pitfalls, such as overruling clients, completing clients’ thoughts or answers, reflecting on situa-

tions from own values and drawing conclusions too quickly. They mostly draw on moral motives 

as what’s best for the client:

Yes, I am very much like, I make sure that I don’t take over, I did that with two 

small things already, and I really don’t like that. Then I also think, no, I don’t help 

my client in that way. And I think I might help myself, but no, not in this way, 

because I don’t feel happy with it, so I’m going to solve it in a different way. 

(participant 2, interview 2)

Pitfalls are presented in the context of reflective learning. Acknowledgements from clients, 

relatives or managers seem to play an important role in their evaluation of actions.

A single person also shows some disappointment towards the SFA. She experiences a gap 

between the potential and reality of empowering practices with people with ID. She marginal-

ized or redefined the discourse towards a collective image framework, stating that the work 

field asks for a ‘childish use of empowerment’ which detracts the potential of empowerment: ‘I 

think it’s a beautiful vision that they want to convey with the SFA, but it shouldn’t be exposed 

too positive, because it is not always that positive, you have to be realistic’.
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While this participants seems to indicate the lack of clients to optimally engage in empowerment 

practices, most participants address the challenge of estimating the client’s level of contribution 

and searching for the best balance between relying on clients’ own resources and helping the 

client. Over time, we recognize that participants becoming better able to respond to clients’ 

reactions and signals and develop sensitivity to when and how empowerment practices are 

effective with the different clients they support.

from an individual approach to teamwork struggles

After some experience in practice, participants recognize personal differences in approaching 

clients and emphasize the importance of consistency of care: ‘In general it should be a bit of 

the same. If you change supervisor as a client, it should not be a total different experience’. 

While it seems that participants consider the organizational discourse as ‘very prevalent in the 

organization, and everyone works according to it’, over time, a tension between an individual 

and collective approach emerges in reflections such as ‘everybody deals with it [SFA] in their 

own way’. To get more self-confidence in their role and in the ability to learn it the ‘right’ 

way, participants address the importance of collective training sessions to practice empowering 

techniques and get an idea how others deal with dilemmas and challenges in practice.

In this respect, we recognize both participants who get aspired by experienced colleagues and 

participants who in particular notice the comfort of the old guard in taking over the lead when 

supporting clients. In the first scenario, colleagues are considered as role models and provide a 

quality reference and aspirational identity for newcomers:

I see that with colleagues, that they deal with it pretty easily, and I hope I will be 

like them after a while.(...) Yes, I also have a colleague who on purpose I think, 

there was a very small question of a client, and (…) he did not suggest anything 

himself, did not do anything himself. He had the client fixed his own problem, 

so that was a very good example. (...) So that was really funny to see, like, yeah 

yeah, that’s how I want it to do it myself soon. That’s the idea. (participant 2, 

interview 1)

While participants declare the value of observing colleagues, they also state they work individu-

ally most of the time, which gives them little opportunities to really see colleagues working. In 

that perspective, trainings as well as team discussions are considered valuable to make sense of 

the discourse and evaluate own work practices. A difference in approaching clients seems also 
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related to the pitfall of wanting to care. This professional clearly addresses the professional’s 

responsibility in combating this pitfall and seems disappointed in the way the SFA ispracticed 

by some of her colleagues:

Because empowerment starts with ourselves, I am fully convinced of that. How 

do you deal with it, how do you enact it, and from what perspective, from a 

solution-focused way or from a caring way? And uhh .. well at Aveleijn people 

easily fall back in caring. (...) Yes, but I must therefore, all that is ingrained in the 

whole process of taking care, and it is very difficult to change that. (participant 

7, interview 2)

While this participant shows acceptance and conviction in the SFA for client support, her ex-

pectations with regard to organizational alignment seems not fulfilled. Also other participants 

show struggles in overcoming caring routines of the old guard, and the need for having posi-

tive role models. Besides the recognition of having own responsibility in shaping and mobilize 

empowering identities and actions, participants also recommend to repeatedly provide a 

refreshing course to maintain awareness for solution-focused working.

Overall these four socialization discourses show how the discourse of empowerment mobilized 

and shaped the participants’ socialization process and functioned as a driver in shaping their 

ambitions, self-conceptions and professional effectiveness.

DISCuSSIoN

In this section, we discuss how this article makes a contribution to insights on the play-out of 

the discourse of empowerment in ID healthcare and briefly consider implications for healthcare 

organizations and organizational life in general.

play-out of the discourse of empowerment

While we expected that the aim of empowering clients, with an emphasis on shifting power 

relations between client and professional could threaten the professional’s identity as expert, 

our findings show that by gaining a greater understanding of and experiences with empower-

ing clients, the participants in this study generally accepted or took advantage of the discourse 

as enriching their profession.



70 Chapter 3

Participants’ positive, accepting responses towards the SFA joins up with positive framing as 

pro-active socialization tactic (Griffin, Colella, & Goparaju, 2001). At the same time, partici-

pants positioned themselves as being challenged or hedging themselves for failure, especially in 

relation to empowering clients with ID. Although some doubted the effectiveness of empower-

ment for ID clients and took a sceptical stance, over time, it seems that participants increasingly 

articulated and reflected on empowering practices referring to interactions with colleagues and 

clients, and their training program. In line, Pratt et al (2006) refer to splinting when profes-

sionals temporarily draw on an identity they are familiar with, such as “being a carer” until the 

developing identity (an empowering professional) contributes to the sense of self. This process 

appears to be supported by both professionals’ beliefs in and experiences with the SFA. While 

the participants’ dichotomy between caring and empowering indicates a tension between a 

previous identity and their search for a new one, it seemed to be solved over time in the way 

the professionals integrated solution-focused principles in their work.

During this integration process, participants do experience an authenticity threat when deploy-

ing SFA principles in a forced way. This suggests that their work practices contribute to their 

sense of self, and shaped their negotiation process within experienced tensions (Roberts, Cha, 

Hewlin, & Settles, 2009) and through the interaction between the Discourse of empowerment 

and professionals’ practical and relational performance. This authenticity struggle seems to be 

resolved by the transition from a technical to a normative approach of the SFA. This transition 

shows how professionals changed their focus from the expected work process and techniques, 

as prescribed by the theoretical framework of the SFA, towards a focus on client outcomes and 

own effectiveness, in which they flexibly apply empowering principles in practice. This develop-

ment seems really important, as a unilateral focus on the technical aspects of empowerment 

risks dogmatic positioning (Heath, 1998) in a way that professionals relate their effectiveness 

to the degree in which they use the technical skills or feel the need to legitimize their actions 

in relation to a theoretical framework.

Though, a positive contribution of this technical approach emerged in the association of the 

SFA with a professional way of working instead of “just doing something”. While this reflection 

refers to the particular competences and overarching knowledge they need to be able to work 

solution-focused, it also draws the attention to the way professionals perceive their profes-

sionality in terms of what they do. It seems that the SFA raised the experienced professional 

position in a way that professionals are able to legitimate their actions on the basis of this grand 

Discourse of empowerment. Considering empirical evidence that mental health nurses struggle 



3

Socializing professionals to empowering clients with intellectual disabilities 71

with a lack of distinctiveness and professional understanding, and a professional identity that is 

difficult to convey (Hurley, 2009), this study indicates that the Discourse of empowerment may 

contribute to enriching the profession and status of workers.

Another development is reflected in the way clients are positioned over time. While participants 

emphasize that empowerment for people with ID is challenging given their limited abilities 

to engage in solution-focused interactions, they gradually shift their attention to what works 

for individual clients with a focus on their capabilities. They emphasize on the professional 

competences needed to adapt to clients’ needs without taking over the lead. They refer to 

intuition, patience, a not-knowing stance and selective empowerment to balance between 

empowerment and caring. While the participants articulate their positional power in monitor-

ing the boundaries of empowerment, they mainly draw on interactional and relational aspects 

of power, rather than consider power as something they possess or give away. In that sense, 

their responses to challenges of these balancing actst indicate identity work motivated by a 

desire for positive meaning and growth (Dutton, Roberts, & Bednar, 2010).

While professional confidence and organizational acceptance are motivations that are recog-

nized in first stage negotiations, personal convictions and professional and team effectiveness 

gain greater importance over the course. This shift is consistent with self-categorization as a 

process that transforms professionals as individual experts into members of a group (Cicellin et 

al., 2015). During this process, we recognize that participants showed more critical reflections 

on the way colleagues deal with the SFA when they gained more expertise in empowering 

clients themselves. In the beginning, most of the participants consider their colleagues as role 

models, while over time, some became disappointed seeing colleagues behaving in contradict-

ing ways. Especially in breaking through clients’ habituation of receiving care, or motivating 

them towards a leading role, participants emphasized the need to support clients in a consistent 

way. However, participants state that everyone deals with the SFA their own way, and experi-

ence a tension between an individual and collective approach. Instead of developing collective 

emotional labour that contributes to the construction of a collective identity (Cicellin et al., 

2015), it seems that the socialization program of Aveleijn did not yet result in those shared 

sensemaking processes within the teams. It raises the question how to make it a collective way 

of working? As reflected, misalignment between colleagues might lead to disappointment, 

which can consequently lead to falling back into traditional identities (Ewens, 2003) or risks 

professionals leaving the profession (Leong & Crossman, 2015). Alertness for gaps between 

identity-conceptions and practice reality helps to understand how locally evolving discourses 
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emerge and interact with organizational ideals (McInnes & Corlett, 2012). It highlights the 

value of longitudinal research to understand how experienced gaps between individual and 

collective identity and practices evoke negotiations and how change can occur (Anderson & 

Funnell, 2010).

Last, the study contributes to new insights on socialization as a dynamic concept, not isolated 

from its specific research context (Ashforth, Sluss, & Saks, 2007). While most critical studies 

highlight the oppressive effects of managerial discourse and change (Hotho & Pollard, 2007), 

our study reveals a form of effective socialization tactics and active identity work. Enrichment of 

professional identity is shown in the way professionals emphasize their competences and their 

balancing acts. On the other hand, their different ways of dealing with the SFA in practice chal-

lenges the implementation of the organizational Discourse. While interactions with colleagues, 

clients and within the training program motivate participants to develop new perspectives 

on the future and frame the organizational Discourse, professionals also need to be aware 

of dichotomies and ‘aha moments’ in practice (Anderson & Funnell, 2010). These moments 

seem important to prevent professional identity changes without practical compliance, which 

make new discourses mechanisms for professional status rather than beneficial for client care. 

When this happens, the Discourse of empowerment is just ‘a powerful ideology and the idea 

of becoming and being a ‘professional’ worker’, while struggles and insecurities in practice 

remain (Jansson, 2015). Especially regarding struggles on the collective level, studying the inter-

action between the organizational Discourse and the local voices of professionals contributes 

to understandings of sensemaking processes that underlie socialization processes and how 

individual differences occur (Ashforth et al., 2007). Even when no alternations in behaviour are 

observable or even contrasting behaviour is to be recognized, still, a development of changing 

beliefs, vocabulary and values can contribute to successive returns to adaptation and mainte-

nance (Weick & Quinn, 2004). Therefore, longitudinal studies are valuable to zoom in on these 

negotiation processes and complexities of ongoing change.

practical implications

Most striking in the context of socialization is that the participants’ stories indicate a strong 

focus on the individual level and the micro-level of practice and seem less focused on the collec-

tive level of the team or organization. An explanation could be found in the types of interview 

questions or the context of the socialization program, which focused in particular on how the 

SFA should be deployed. While we recognized participants making sense of contradictions and 

ambiguities, they did not express experiencing a professional identity threat on the individual 
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level. Their way of dealing with the SFA shows a form of identity play, which implies the role 

of discovery and intuition instead of compliance and rationality in the construction of a profes-

sional identity (Brown, 2015). Such play can be stimulated by the organization, for example by 

means of inviting employees to reflect on their work and organization from a sideline position 

or stepping outside the serious work role (Meisiek & Hatch, 2008). The participants’ positive 

framing in this study could be a result of the way the training program provides this space for 

experimentation.

So, while the custom-made discourse of empowerment at Aveleijn served the continuous 

process of identity work and influenced employee behaviour, over time, we recognize a 

threat on the collective level in practice, fed by a diversity of adaptations, interpretations and 

performances of the SFA among recently hired professionals and their colleagues with long 

periods of employment. This leads to categorization on the individual level, a strategy used by 

professionals when they experience low group achievements and therefore focus on individual 

achievements instead (van Os, de Gilder, van Dyck, & Groenewegen, 2015). Given the central 

approach of Aveleijn’s socialization program, in which new employees follow several training 

courses without their direct colleagues, it is equally important to facilitate social interaction and 

deploying strategies to support alignment on the team level. Perceived inadequate team ex-

changes, and research insights that professional identity appears to be stronger than collective 

identities in healthcare settings, also highlight this importance (van Os et al., 2015). Organiza-

tions could for example invest in co-worker support between new and experienced employees, 

including evaluation moments with the whole team; build time into work meetings for new 

team members to share their reflections and discuss personal challenges and performance; or 

provide refreshing courses for senior professionals and managers to prevent professionals from 

relapsing into old patterns or falling back into traditional identities. Such trainings on the team 

level are also offered by Aveleijn and has been positively evaluated by teams as contributing to 

improved work alignment.

CoNCLuSIoN AND fuTuRe ReSeARCh

The four socialization discourses show how professionals change their self-conceptions and 

practices during their socialization process and in relation to the discourse of empowerment. 

While they are found in a specific healthcare field, they serve to further enrich understanding 

about the impact and development of empowerment within the healthcare sector. Although 
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we realize that our convenience panel of participants was more likely be willing to meet the 

expectations of the organization, their detailed accounts of working experiences with empow-

erment offered rich variation of experiences over time. More research is needed within other 

occupations and organizations to understand empowerment in its organizational context, 

including the role of socialization tactics and comprehensive training programs in empowering 

clients. Future studies could also focus on how experienced workers deal with the discourse in 

their work or on everyday conversations instead of reflections on actions to produce insights 

on how clients and professionals mutually produce and reproduce healthcare services changes.
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ABSTRACT

Accomplishing commonality in ways of working is a key challenge for managers. A recur-

ring theme within debates about commonality is organizational culture, as it captures what is 

shared among organizational members. Roughly, two dominant approaches towards cultural 

change can be identified, a functional and a performative take, which differ in their belief to 

which extent controlling cultural change is possible.

In this article, we propose a middle ground between the two perspectives. Drawing on the 

model of cultural cultivation, we introduce the concept of cultural grafting, referring to the 

transmission of cultural resources between work contexts within an organization. We conduct-

ed interviews and videotaped teamwork interactions in a healthcare organization to explore 

how cultural resources are grafted from a therapeutic work context into a teamwork context.

The results address three processes of grafting, which we labelled generalizing, proposing 

and applying. Our case shows fifteen resources that were grafted to another context, which 

highlight the applicability and flexibility of resources in different work contexts. It is concluded 

that a focus on cultural grafting contributes to new understandings about the relationship 

between managing and performance in the context of cultural change, and enables managers 

to interactively stimulate and regulate aligned cultural performance.
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INTRoDuCTIoN

Recognisability is a good thing for organizations. A signature style provides both unity and 

uniqueness and serves organisations in their performance, growth and success (Alvesson, 2002; 

Brown & Starkey, 2000; Flamholtz, 2001; Hatton et al., 1999). Not surprisingly, a great number 

of popular writings in management literature underscores and frames what is important in the 

organization to regulate typical quality and modelling behaviour, and create strong organiza-

tional cultures (Collins & Porras, 2005; Peters & Waterman, 1982). At the same time, warnings 

can be heard when audacious managers try to manage a culture. Culture is a hairy beast they 

try to tame, and pairing grandiosity (culture is everywhere) to invisibility (but one cannot see it) 

contributes to its mystical aura. In an attempt to provide an alternative explanation for the dy-

namics within organizational cultures, empirical scholarly work propose a process perspective, 

illustrating how cultures are always emerging and “becoming” (Colville, Hennestad, & Thoner, 

2013; Tsoukas & Chia, 2002; Van de Ven & Poole, 2005). Perceiving organizations as complex 

social systems that are constantly on the move, and developing through the on-going exchange 

of cultural utterances among organizational actors, questions the idea that cultures can be 

managed at all (By, Burnes, & Oswick, 2011). So opinions about the possibility and complexity 

of cultural change differ. Irrespective of the possibility, someone is responsible.

Harmonizing work within the organization into a recognizable whole has been and will remain 

a responsibility on the manager’s plate for the time to come. Just resigning the task in the 

daunting face of complexities is not an option. The issue thus becomes how people can delib-

erately try to influence this ever-evolving process, without overlooking the complexities of the 

process or falling into the trap of plain determinism. In this paper, we report on a case study 

in a Dutch healthcare organization on a cultivation process that could facilitate a middle way. 

We label that middle way cultural grafting. Cultural grafting refers to the process whereby a 

cultural register which is successful in one part of the organization gets copied within other 

parts of the organization. It captures both the complexity of the process approach into deliber-

ate managerial cultivation attempts and provides opportunities for managers to influence the 

ongoing dynamics of organizing.

This paper proceeds by outlining the different approaches to organizational culture, and opting 

for cultural grafting as middle way approach. Subsequently, the research context and method 

will be explained. Finally, results are presented which lead to theoretical insights and proposi-
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tions for future studies on organizational culture and change, and practical implications for 

managers.

Approaches to organizational culture

Organizational culture can be simply defined as “the way we do things around here” (Lundy 

& Cowling, 1996), which allows for a broad range of theoretical approaches and vocabulary 

for dealing with the concept. Roughly, a distinction can be made between a functional and a 

performative perspective on culture. Regarding the first, organizational culture can be under-

stood in terms of the organization’s shared norms and values, a fairly homogeneous entity that 

pushes action in a consistent direction (Swidler, 1986). The implication is that organizational 

culture is treated as a moderating factor influencing and monitoring the organization (Lowe, 

2002), that can be developed by management teams (Cameron & Quinn, 2011; Parker, 2000). 

It asks for an overall cultural strategy which forms the ideas of how an organization should 

be defined and what work direction or path must be followed (McAleese & Hargie, 2005). 

There it is a managerial approach with a strong focus on control, the role of researchers is to 

“seek to discover data about organizations in order that an elite, usually managers, can better 

exercise control” (Parker, 2000, p. 61). Apart from a normative and critical edge (Mumby, 2012) 

towards the managerial and rationalistic take of functionalism (for whom is the change benefi-

cial?), it seems a just too simplistic approach with very little recognition for tensions, legitimate 

controversies, and meaning-making complexities of everyday practices (Czarniawska, 2004).

In contrast to a notion of culture as manageable, the performative take on cultural change 

stresses how a culture emerges. From this view, organizations are complex social systems that 

are constantly revised through the on-going exchange of cultural utterances among organi-

zational actors. People make sense of their tasks, goals and work requirements through a 

constant exchange of work experiences (that is why Parker, 2000[p. 78] calls this perspective 

“interactionism”). In this sense, an organizational context does not have a culture, but is 

continuously engaged in a process of cultivation: Culture becomes an “inherently fluid as-

semblage of ideas, schema, and problem solving tools” (Harrison & Corley, 2011, p. 410) 

which are “typically, traditionally, or usually invoked or convoked in our conversation” (Cooren, 

2010, p. 116). Through this on-going exchange of cultural utterances, interactions among 

organizational actors create, maintain and change the array of resources that people draw on 

to make sense of situations. When performing culture, it does not foreground the word culture 

as such, but the meanings and language attached to it (Parker, 2000, p. 73). This perspective 

towards culture shifts the focus from shared values and the “strong unitary culture” (Peters 
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& Waterman, 1982) to the interactional dynamics through which valuable resources, habits 

and skills are passed on and exchanged between organizational members to make sense of 

organizational reality (Weber, 2005). This perspective of local multiplicity, ambiguity, paradox 

and performance is not without problems as well. Generally, one could say that managers in 

the business world act as if the complex perspective does not apply to their situation. With the 

idea in mind that researchers should try to take the point-of-view of the people they observe 

(Maanen, 1988), a more pragmatic approach may be warranted. In short, we need tools. Tools 

which provide guidance for managers and incorporate the performative nature of cultivation. 

Luckily, within the performative treatment of culture different vocabularies for talking about 

culture can be found that may be helpful. Swidler (1986) introduces the conceptualization of 

culture as a ““tool kit” of symbols, stories, rituals, and world-views, which people may use 

in varying configurations to solve different kind of problems” (p. 273). Additionally to the 

influence of values that provide ends of actions, she proposes that culture supplies cultural 

equipment or tools to address problems and construct strategies of action (Swidler, 1986).

While toolkits are organized according to pragmatic principles on the actor level, Weber (2005) 

addresses the influence of the social and cultural context in shaping individual and collective 

actors’ toolkits. Therefore, he makes the distinction between a cultural register as “the set of 

cultural resources at the collective level of a field” and cultural toolkit as “cultural resources at 

the actor-level” and “subsets of registers” (Weber, 2005, p. 229).

These terms enable to adopt a flexible treatment of culture; not as underlying structural or 

systematic determinants, but as a collection of tools that can be applied in practice. In line, 

different toolkits can be related to particular actors and groups. Given the space for dissonance 

and situational improvisation in the deployment of cultural resources, it focuses on cultural 

resources instead of common values. These terms address the use of culture, what Weber & 

Dacin (2011) call cultural agency, depending on cultural capacities (Swidler, 1986). This means 

toolkits can differ between actors according to pragmatic principles and conversation. In line 

with this performative approach, cultural processes are studied in their cultural context (Weber 

& Dacin, 2011), through an emphasis on its open-system character. From this perspective, 

culture flows across boundaries and cannot be understood as solely internal group dynamics.

A recent study of Harrison and Corley (2011) addresses cultural exchanges between an orga-

nization and its environment. They use metaphorical terms in their development of a model 

of cultural cultivation, referring to “cultural infusion” and “cultural seeding”. The first is con-



82 Chapter 4

cerned with the import of cultural resources into the organization, (for example, when one 

organizational field adopts the logics or another company), and the second with the export of 

cultural resources into the environment, (for example that some advertising slogans become 

part of a broader cultural language). All these terms allow us better to address our question 

how cultural resources in one work context can be and are used or transferred into another 

work context.

This analytic perspective allows more concrete insights of how culture is and can be used by 

managers and organizational members. Until now, hardly any empirical studies are performed 

in this direction. Just as organizations learn from their surroundings and enact it in order to 

make a difference, cultural registers within one area of the organization could be beneficial for 

other areas. When small scaled pilot projects turn out to be successful, the wish may arise for 

broader implementation. To capture the cultivation process through cultural registers within 

an organization, we studied how specific cultural resources were managerially and naturally 

transplanted into other areas of the organization.

In line with the agricultural metaphor of seeding and infusion in the model of cultural cultiva-

tion, we propose to label this cultivation process cultural grafting. Using this term, we refer to 

exploring the fertile ingredients of a typical cultural register of one work context for another 

work context. The metaphoric meaning can be found in the agricultural process of inserting a 

plant’s shoot or bud into another growing plant in order to strengthen it. So, grafting concerns 

the translation process of best practices from one context to another and therefore focuses on 

the interplay between a typical organisational cultural register and its use, in terms of cultural 

figures, within different work settings in the organization. Just as in agricultural contexts, active 

grafting might be used to strengthen and inspire others. In this way, cultural grafting could 

be a way to make practical wisdom in the organization accessible and beneficial for others. 

Although the performative perspective of cultures rejects oversimplified culture management 

techniques, processes of cultural grafting may enable managers to become aware of the ex-

change of typical cultural resources and to anticipate on these processes by developing match-

ing registers for different work levels and tasks. In short, grafting treats organizational culture 

as a process locally produced by people, but at the same time useful in dealing with particular 

organizational outcomes. More specific, we address the question how cultural resources in one 

work context can be and are used or transferred into another work context. By seeking for 

differences of understanding and interpretations of cultural resources between work contexts, 

we contribute to understandings about the relationship between managing and cultivation.
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To address this questions, we draw on three main concepts; (1) cultural register as the “the or-

ganizational set of cultural resources at the collective level of a field” (Swidler, 1986), which can 

be supplied by managerial activities, (2) cultural toolkit as “cultural resources at the actor-level” 

(Swidler, 1986) and (3) cultural grafting as the cultivation of a cultural register successfully in 

one part of the organization to other parts of the organization, by means of translating and 

exchanging cultural resources to fit a new context. Figure 4.1 shows a schematic figure of 

dynamics of cultural grafting we explored in our study.

figure 4.1 Dynamics of Cultural Grafting

Arrow one shows the process of conceptual grafting, in which a collective register for one 

context gets transferred to another context. Arrow two shows the exchange between toolkits 

in one context to registers in other contexts, and arrow three shows the transfer of individual 

toolkits from one context to another.

Case study: grafting the solution-focused register from therapy to teamwork

The context of Aveleijn offered a unique opportunity, as it was in the process of adopting a 

solution-focused way of working in all divisions of the organization. In 2005, Aveleijn adopted 

the solution-focused work approach as the central way of working with clients, which can 

be seen as their cultural register. As it concerns a relatively new treatment in therapy and 

counseling (Trepper, Dolan, McCollum, & Nelson, 2006), this process is an example of cultural 

infusion, importing cultural material into the organization (Harrison & Corley, 2011). Until 

then, traditional ways of interacting with clients were cultivated within healthcare services for 

intellectually disabled people, which focuses on problem formation and problem resolution 

(Harrison & Corley, 2011; Roeden, Maaskant, Bannink, & Curfs, 2011). This cultural register 

includes figures of a helpless client, a patronizing therapist, and main efforts put in figuring 

out how one’s personal history created the present situation, in order to find a remedy (Hosany, 

Wellman, & Lowe, 2007; McAllister, 2003). A solution-focused perspective on therapist-client 

interactions focuses towards a more proactive identification of clients’ strengths and coping 
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mechanisms, instead of a concentration on problems, weaknesses, and the past (Hosany et al., 

2007). Little to no attention is paid to diagnosis, history taking, or exploration of the problem 

(Gingerich & Eisengart, 2000).

The cultural register of the solution focused therapy approach includes some basic principles, 

such as “the development of a solution is not necessarily related to the problem” and “if some-

thing does not work, do something else” (De Shazer, 1985). Further, a solution focus includes a 

number of specific communication techniques. The best known is the miracle question, which 

asks the client to describe what life will be like, once the problem is solved (De Jong & Berg, 

2012; De Shazer, 1988). Other techniques often used are (1) eliciting questions, which asks 

the clients what he/she would like to be different; (2) scaling questions, which asks the client 

to rate on a 10-point scale how things are today; (3) competence questions, which stimulates 

the client to find his/her resources; (4) exceptions questions, which asks the client for moments 

when the problem does not occur or is less serious (5) verbal rewards, in which the clients get 

compliments (De Jong & Berg, 2001; Miller, Hubble, & Duncan, 1996). These techniques can be 

used to facilitate the construction of the solution and the search for parts of the solution that 

may already available (Gingerich & Eisengart, 2000).

Aveleijn adopted the SolutionCube (Cauffman, 2008), a tool for explicating the solution focus 

towards a more proactive identification of clients’ strengths and coping mechanisms (Hosany 

et al., 2007). The SolutionCube summarizes the different rules (e.g. “If something works, keep 

doing it”), axioms (e.g. “Resources are available”), techniques (e.g. a future orientation as 

source for hope) and roles (e.g. coach, leader, manager) for a broad range of situations the 

professional and client can encounter. This cultural register was shared and communicated with 

all employees by means of a systematic training program with training days, workshops and 

analysis of video-recorded interactions supported by internal trainers.

Aveleijn envisioned the solution-focused way of working as the cultural register for every part 

of the organization, including management, administration and human resources. While the 

routines for solution focused interactions with clients were cultivated over a period of five 

years, indicating an effective cultural toolkits in this context, the register did not automatically 

generate toolkits in the context of teamwork interactions. Therefore, the organization looked 

for ways to adjust the SolutionCube to teamwork interactions. In terms of cultural cultiva-

tion: how can the cultural register of solution-focused therapy be grafted into a register for 

solution-focused teamwork? We used this specific question to explore our research question 
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how cultural resources in one work context can be and are used or transferred into another 

work context.

meThoD

Data collection

To explore dynamics of cultural grafting, we collected data on two levels. Firstly, we conducted 

interviews over two rounds with solution-focused experts for a better understanding, inter-

pretation and perceived use of solution-focused resources within healthcare practices within 

Aveleijn, and possibilities for teamwork practices. The interview data aimed to filter the most 

effective resources of the solution-focused therapy register based on experts’ insights and 

experiences, partly by discussing videos of teamwork interactions. Based on this analysis, we 

were able to develop a solution-focused cultural register for teamwork.

Secondly, we used and analysed previously collected video-recorded interactions within teams 

to illustrate the play-out of cultural resources in practice. Studying the degree to which cultural 

resources are used in practice adds to understandings of natural cultivation processes and the 

potential of management activities.

Interviews

The first interview round comprised interviews with all solution-focused trainers of Aveleijn. 

These internal trainers also work as healthcare professionals at Aveleijn and provide trainings to 

new employees and colleagues based on the solution-focused register. Given their position as 

cultural ambassadors, we considered the trainers as having the best overall vision on the status 

and effectiveness of solution-focused resources, able to provide rich information with regards 

to the solution-focused register. The participants (six women, one man) were interviewed at 

their own work location. The structured interview guide consisted of two parts. The first set 

of questions focused on the trainers’ understandings of the role and meaning of the solution-

focused approach at Avelijn, how they teach solution-focused work in their training, and their 

evaluations of the extent to which solution-focused resources were used in daily interactions. 

The second part of the interview focused on their ideas of the adoption of solution-focused 

resources into teamwork, asking for the trainers’ views on the meaning, indicators and contri-

bution of solution-focused resources in a teamwork setting. The interviews lasted between 60 

and 90 minutes, and were transcribed from the recordings.
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 The second round included an interview with an independent, former solution-focused trainer 

of Aveleijn, specialized in team coaching. Given the strong consensus in answers we experi-

enced in round one, this round also served as reliability check, both by repeating questions 

from round one and conducting the interview with two members of the research team. This 

interview started with the second part of the first-round interview guide, focused on his ideas 

of the adoption of solution-focused resources into teamwork, followed by an evaluation of 

videos of teamwork interactions. The latter aimed to explore solution-focused resources at the 

performative level of teamwork. Video analysis is an ideal way to trace specific behaviours and 

conversation techniques in real practice. The three video-excerpts of teamwork practices at 

Aveleijn were selected based on their variety concerning interactional dynamics, involvement of 

a manager, and conversational goals. After showing a video, we asked the trainer to evaluate 

the interactions on solution-focused aspects. The interview lasted almost three hours, was 

audio-recorded and transcribed.

Data Analysis

We used thematic analysis to order and synthesise our data (Bryman, 2012, p. 554), which 

is appropriate when studying and zooming into clearly defined themes and subthemes. Our 

thematic analysis consisted of three steps. First, we drew on the first interview round to create a 

framework with clusters of quotes that represent themes in the solution-focused work approach 

for clients. New themes were often concomitant with new questions in the interview guide, but 

sometimes given answers asked for multiple sub themes. Already during the interviews, but 

again in our analysis, we noticed strong similarities in the answers of the participants.

Secondly, a similar framework was created for themes on the level of teamwork. Here, we included 

the interview of our second-round interview. Quotes referring to similar themes were added in 

the same row next to the quotes referring to a therapy setting. Thirdly, we compared both data 

sets in relation to what the participants described about the meaning, context and performance 

differences. In this way, we could compare interpretations for specific work practices, detecting 

similarities and differences in the resources used in client contacts and in teamwork interactions. 

Based on these comparisons, we could also get insights into processes of grafting.

In the third step of our analysis, we drew on the input of both interview rounds to formulate 

specific performance indicators for every solution-focused resource, resulting in a solution-

focused cultural register for teamwork. Additionally, we formulated larger teamwork cat-

egories, relying on theoretical dimensions consistent with existing solution-focused theories 
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and the SolutionCube when best reflecting its meaning. These theoretical dimensions can be 

helpful in relation to existing toolkits within teamwork that might compete with solution-

focused resources. To pre-test this register, and to illustrate its use in practice, we conducted 

video-interaction analysis of real teamwork interactions based on this register. This step served 

to illustrate how both researchers and managers can address and sense cultivation in practice.

ReSuLTS

In this section, we present the results of our analysis step by step. We start with the trainers’ 

reflections on the potential of grafting the solution-focused register from therapy to teamwork 

settings. Subsequently, we outline two types of grafting processes, and present cultural register 

for solution-focused teamwork, including performance indicators. We close with an illustration 

of studying grafting on the level of application, drawing on our teamwork register and using 

videos of teamwork interactions.

Cultivating the solution-focused therapy register to teamwork

The support and applicability of the solution-focused register was emphasized by the solution-

focused trainers, describing the solution approach as an effective positive way of working 

and thinking, with a focus on solutions. The dynamic character of cultural cultivation fitted in 

with their training approach; they pictured the identification with and use of solution focused 

resources as a highly personal search. One of them explained: “You should be yourself when 

working solution-focused. That is quite difficult, to find your own way. When you practice, 

you’ll find out if certain sentences or words suits you or not. That is something you feel and get 

back from your colleagues. And if you keep on practicing, you adjust piece by piece, aiming for 

the same goal. And you’ll see that you develop you own way, your own sentences and words.” 

So, while they mention a collective goal, they already adopt a toolkit-approach addressing 

cultural capacity and stimulate cultural agency.

Interestingly, the trainers emphasize their experience that organizational members do not 

naturally or automatically apply therapy-related resources within teamwork, which suggests 

that skills, habits and styles are culturally shaped by practice or equipment, and not in particular 

pushed by a common set of organizational values or ideologies.
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The trainers were highly convinced that working with colleagues in a solution focused way 

could be valuable and would be in essence comparable with solution focused client interac-

tions, even though some solution-focused principles may be evident in healthcare services. 

They seem to generalize their solution-focused therapy register to a broader organizational 

context, also suggesting possibilities for teamwork in their training sessions. For example, one 

of the trainers said: “What I always convey in my trainings: ‘You should do what suits you’. 

Also the teams should do what suits them. And select the solution-focused items that work for 

them.” While their training program does not provide a particular solution-focused teamwork 

approach, they suggests grafting as a process of personalization and encouraging ownership. 

This is also in line with the solution-focused way of thinking, in which eye for context and 

system are important principles. In that sense, they practice what they preach.

Exploring how the trainers view the possibilities of grafting, they distinguished between 

therapy resources that were more and less transferable to teamwork, which we divided in 

grafting through generalizing and grafting through proposing. Below, we further explain these 

processes of grafting.

Grafting through generalizing

We identified eight resources of the solution focused way of working that could be straightfor-

wardly grafted into the teamwork context, which indicates the generalization of the therapy 

register to broader use. Solution-focused resources that were mentioned here dealt with at-

titudes (i.e. trust, respect, and context sensitivity) and communicative strategies (i.e. open 

listening, summarizing, adjusting, returning the question, reframing). An overview is given in 

Table 4.1. To make this clear, we will illustrate a selection of how these resources are described 

in relation to grafting.

Among the attitudes, respect was mentioned as an important solution-focused resource to 

experience safety within the team. Respect was interpreted as a respectful attitude and respect-

fully dealing with each other, which can be recognized in authentic attention, listening, and 

expressing respect and appreciation for human differences. In this sense, respect was described 

mainly as a means of action, and not an end-state. This is illustrated in the following quote: 

“Respect can be translated to ‘am I able to create an environment in which I can give authentic 

attention to the other? Being really there and listening.” For both the healthcare delivery con-

text and teamwork context, the meaning of respect was described similarly; not in terms of a 

value, but as skills and desired behaviours.
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Particular coaching techniques are suggested to be central in working solution-focused with cli-

ents. Among them, open listening, summarizing, adjusting, returning the question, reframing 

were described as easily grafted into a teamwork context. It was mentioned by all participants 

as critical for both therapy and teamwork, but not as automatically social behavior or set skills. 

This indicates how the cultural heritage of the “old” way of working (problem-focused), with 

a focus on diagnoses and dominant expert roles shaped people’s cultural competences and 

patterns of actions. One of the participants said:

Table 4.1 Grafting solution-focused therapy register to teamwork by means of generalizing

Resource Associations Sf therapy Associations Sf teamwork

Trust Trusting relationships between 
healthcare coach and client, taking your 
responsibility as a professional, keeping 
reciprocal appointments, creating a safe 
environment

Trust and safety as conditional elements of 
effective teamwork, the possibility to build on 
each other, vulnerable positioning

Respect An attitude of respect, being authentic, 
taking time for the client, showing 
interest, being sincere and taking the 
client seriously

Being respectful, valuing each other, taking 
time for each other, showing interest, authentic 
attention and the ability to be yourself

Context 
sensitivity

Awareness and act with respect to clients’ 
resource system. Considering question 
such as: ‘How does his/her environment 
notices that the client has changed?’

Awareness and act with respect to available 
resources in the team and its environment

Open listening Statements about listening with not-
knowing attitude, let the client talk, active 
listening, implement moments of silence, 
being alert of the meaning of words

Unprejudiced openness and listening, awareness 
of own interpretation, implement moments of 
silence, not self-filling, no quick conclusion-
drawing

Summarizing Repeating and summarizing what the 
clients said, verification questions, like 
‘Is it correct that I heard….”, enumerate 
what you see and hear

Summarizing, repeating, verifying understandings, 
checking consensus

Adjusting Speaking in the language of the client, 
adjust pace and level, permissive 
language, use the language of solutions

Adjust to and deal with the other, customizing, 
appropriate language-use

Reframing Reframing, put it the other way, using 
different perspectives, focusing on 
positive aspects

Reframing, put it the other way, using different 
perspectives, focusing on positive aspects

Returning the 
question

Empowering and stimulating the client 
to think about solutions themselves; not 
presenting the answer, but return the 
question; taking a step backwards

Give colleagues the opportunity to learn from 
a situation; taking a step backwards and let the 
other think. Question examples such as: ‘What 
do you think yourself?’ and ‘How does that work 
for you?’.
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You have an instant imaging, that is a fact. Completely blank without personal inter-

pretation and own interpretation does not exist. You immediately have an interpreta-

tion. (…).You have to make a switch: ‘Am I able to put aside my own interpretations 

and don’t let them influence following questions?’. That is still the case in many 

situations: ‘Yes, but I ..... Better is to ask: ‘How does that work for you?’.

So, while these techniques are easily generalized to a teamwork context, they seem to compete 

with embedded ways of doing and need strong cultural equipment to learn new styles of 

communicating.

Grafting through proposing

We identified seven aspects of the solution-focused way of working that needed some 

modifications to be fruitfully applied to a teamwork context. These resources were differently 

interpreted and additions or reductions were suggested by the trainers to construct cultural per-

formance in a teamwork context. These resources dealt with attitudes (i.e. equality, openness, 

focus on competences, future and goal oriented), communicative strategies (open questioning, 

complimenting) and positioning (mandates). An overview is given in Table 4.2. Below, we will 

explain a selection of these resources to illustrate this process of grafting.

Table 4.2 Grafting solution-focused resources to a teamwork context through proposing

Resource Associations Sf therapy Associations Sf teamwork
Addition ↑ / 
reduction ↓

Equality An equal relationship between 
client and healthcare coach; a 
professional, conscious and alert 
attitude

Equal relationships despite 
role, age and education 
differences, reciprocity; not 
being a smarty, but a tipster

↑ jointly responsibility

Openness Being open, curious, inviting 
and interested; awareness of 
own interpretation or imaging; 
passive attitude; tranquility; 
stimulating

Being open, curiosity, open 
minded, no judgments, 
awareness of own 
interpretation or imaging, 
flexibility, information-sharing 
and discussing affairs

↑ information-sharing 
and discussing affairs 
↓ passive attitude

Focus on 
competences

Empowerment; seeing the 
possibilities and qualities of a 
client; focus on chances; allow 
and stimulate clients to search 
for solution themselves

Complementary, recognizing 
and utilizing qualities, 
strengths, competences, 
possibilities and resources of 
colleagues, core quadrants, 
supporting and helping 
each other, focus on positive 
aspects

↑ core quadrants 
↑ complementary 
↓ stimulation to search 
for solutions
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Among the attitudes, a focus on competences is an interesting resource in relation to graft-

ing. Within solution-focused therapy, the competences and qualities of a client are central, 

despite his/her intellectual or physical disabilities. The role of the healthcare coach is to help 

identify these qualities and stimulate clients to use them to reach their goals. This is for example 

described as: “You’re just the handrail of the stairs, so the client can climb the stairs themself.” 

In relation to teamwork, characterized by similar role positions, this empowerment resource 

Table 4.2 Grafting solution-focused resources to a teamwork context through proposing (continued)

Resource Associations Sf therapy Associations Sf teamwork
Addition ↑ / 
reduction ↓

Goal and future 
orientation

Focus on the future, 
development possibilities, 
exceptions to the problem, 
not thinking in problems but 
possibilities, focus on small 
steps forwards, ‘If something 
does not work, stop doing it’, 
formulate SMART goals

Focus on the future, identify 
team challenges, strive for 
shared goals, goals that 
focus on team improvements 
and development, focus on 
divergent possibilities, ‘If 
something does not work, 
stop doing it’, build on 
successes

↑ focus on challenges 
↑ shared goals 
↓ focus on small steps 
forwards

Open questioning Open questions (what, when, 
what and how questions), avoid 
why questions, future and goal 
oriented questions, clarification 
questions, continuation 
questions like ‘what else?’, 
suggestive questions like ‘would 
it be helpful to...?’, the utility 
question, miracle question, 
coping questions

Open questions (what, when, 
what and how questions) 
with regard to team and 
personal goals, clarification 
questions, continuation 
questions like ‘what else?’, 
utility question like ‘What 
makes our conversation 
useful?’, learning from each 
other; positive feedback 
behaviour; If something 
works, teach it to another’

↑ focus on team goals 
↓ coping questions 
↑ receiving feedback 
↑ learning from each 
other

Complimenting Giving compliments, 
encouragement and positive 
reinforcement, no judgments

Giving compliments, positive 
reinforcement, show 
gratefulness and appreciation, 
indirect compliments

↑ gratefulness 
↓ encouragement

Mandates Identification of three 
mandates; coach, leader and 
manager, the coach need to 
get a mandate granted by a 
client, focus on initial mandate; 
A client has control over his/
her own life; ‘do not know 
better’; custom coaching: clients 
determine to a certain extent, 
counsellor provides options, 
alternatives, tools and advices, 
restricting when necessary

Identification of three 
mandates; coach, leader and 
manager; balance between 
claiming and granting; focus 
on circular mandate; equal 
positions; jointly and realistic 
goal-setting and discussing; 
compromising; space for 
personal opinions

↑ initial equal 
positions  
↑ discussing 
↑ shared decision-
making  
↓ responsibility of 
coach to restrict
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needs some modifications, also in relation to existing toolkits within a teamwork setting. Talking 

about a focus on competences, the participants refer to the core quadrant of Ofman (2001), 

comprising core qualities, pitfalls, challenges and allergies to identify every team members 

contribution to the team. In relation to graft empowerment to teamwork, the trainers refer to 

the importance of complementary competences. They explain that empowering colleagues in 

their pitfalls is a waste of time, as you can better use each other’s qualities: “When you know 

what the challenges, pitfalls, allergies or especially the strengths of you colleagues are, you can 

do something with it. As team members, you don’t need to have the same qualities, that is 

actually not very useful”.

The link to another toolkit gives insights how toolkits compete with or reinforce each other 

when suggesting and discussing how to refine a therapy resource towards teamwork use. A 

communicative strategy differently used within teamwork compared to a therapy setting is 

giving compliments. The importance of grafting by both suggesting and stimulating to apply 

them in practice, and experimentation is evident in this quote:

When the whole concept of solution-focused working was introduced and 

especially on the level between colleagues, they laughed on every compliment 

given, ‘what a nice tea, thank you’ or uh. Well, if people are not used to give 

compliments, they start to giggle when colleagues tell each other: ‘Well, I am 

very glad you’ve done that, thank you’, or ‘this is really what I needed’.

The direction of complimenting within a teamwork setting indicates its effectiveness especially 

for showing gratitude instead of complimenting colleagues to stimulate and empower them, as 

actually intended in client interaction to stimulate them in reaching their goals.

Another adjustment is proposed for the resource of mandates. The SolutionCube distinguishes 

between the mandates of coach, leader and manager (Cauffman, 2008). The participants indi-

cate the complexity of claiming and granting mandates in general. Within a therapy setting, a 

coach needs to get a mandate granted by a client to be able to provide healthcare services in 

an effective way. Based on their initial roles in therapy, the participant draws on the solution-

focused basic principle: “the client has control over his/her own life”, and acts from a mandate 

of coach. In some situations, the professionals needs to protect or take decisions for the clients 

and has to claim the mandate of leader of manager, for example, in case a client refuses to take 

his medication. Translating this role-positioning to a teamwork setting, the participants indicate 
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the complexity of circular mandate roles. Team members have similar positions and responsibili-

ties and therefore similar initial mandates, which makes role-positioning more complex. This is 

shown in the following quote:

What makes it difficult sometimes is that you have a certain position in a team, 

a certain position at that time. So, that is what people expect you to act like. At 

the moment you switch to another mandate, it can provoke a lot of reactions. 

For me, this became a way of thinking. In a more complex situation, I always 

ask myself: ‘Where am I?’, ‘What is my role at the moment’, ‘What should I do 

now?’ and ‘Is this ok or should I switch to a different position?’. So, by doing 

that, you take a different responsibility.

This answer shows that a mandate of leader or manager is logically assigned to the official team 

manager, indicating the power of initial mandates. However, continuous interaction between 

the mandates of coach, leader and manager will occur by alternating processes of granting and 

claiming mandate roles. This search in finding the right balance makes the application of this 

resources less accessible for teamwork. Based on the multiple relationships and the absence 

of clear initial mandates, a teamwork setting asks for more active role-positioning, negotiation 

and decision-making. Therefore, it can be questioned whether this resource offers fertile ingre-

dients for a teamwork context, considering how teams contexts differ from therapy settings:

Within a team, you go faster in making actual plans, you are more in a flow with 

each other. On the other hand, there are more people with an opinion, so you 

need to compromise as well, like ‘you say this, you say that, what should be a 

good solution in between?’, ‘where do we agree on?’, ‘what are we going to 

do now?’.

Although grafting by proposing the flexibility of resources might open up and construct new 

toolkits for teamwork relationships, we also recognize a pragmatic resistance to actively adopt 

in this research case. Below, we give an overview of the solution-focused register for teamwork 

based on the resources described above.

Solution-focused cultural register for teamwork

Overall, we identified 15 resources applicable for grafting to solution-focused teamwork. 

We assigned these 15 resources to four theoretical dimensions that provide the basis of the 
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solution-focused cultural register for teamwork. These dimensions enable to link existing team-

work toolkits to solution-focused resources (see Table 4.1).

We assigned the resources trust, respect, equality and openness to the dimension team psycho-

logical safety, which can be defined as a shared belief among team members that their team 

is safe for interpersonal risk taking and describes a team climate characterized by interpersonal 

trust and mutual respect in which people are comfortable being themselves (Edmondson, 

1999). Team safety is also mentioned by the participants as the basis of openness: “If people 

feel safe in a team and they feel valued, they dare to say what they think, and what they like 

and dislike. So there is much more openness for feedback.”

The second dimension best practices is a term frequently used in the context of team and 

organisational learning behaviour and continuous improvement programs (Garvin, 1993). 

The resources context-sensitivity, goal and future-orientation and focus on competences also 

reflect a focus on learning and development, in which processes of asking questions, seeking 

feedback, experimenting and complementing each other are central. Also the solution-focused 

basic rule: “When something works, teach it another” was frequently mentioned by the par-

ticipants, emphasizing the focus on best practices instead of problem-solving.

The solution-focused approach suggests a set of communication strategies, which is the third 

dimension. These strategies are central in creating the right discourse orientation in which 

working towards goals is stimulated. Talking about teamwork, the participants mention open 

listening, summarizing, open questioning, returning the question, reframing, adjusting and 

complimenting as communication strategies applicable in teamwork interactions.

The last dimension, positioning, focuses on the way different mandates play a role within 

teamwork. The participants assign the mandates of coach, leader and manager to teamwork, 

similar to the mandates of solution-focused therapy. The different mandate roles indicate what 

type of responsibility is taken for granted in teamwork interactions.

Grafting through application

While our developed cultural register is developed based on the constructions of solution-

focused trainers, a typical feature of the performative take on culture is the use of cultural 

toolkits and resources in specific situations. In this specific case, the cultivated rationale for 

proper teamwork in this organization stems from the basic principles of a therapy setting. The 
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grafting process’ success lies in the natural occurrence of this register in-use in everyday inter-

actions. To get insights into how culture is used by actors, we studied and analysed some team 

interactions that were previously collected within Aveleijn. Our developed register assisted us in 

this analysis. To illustrate its application, we selected a particular video excerpt for illustration. It 

shows drivers and relatively many aspects of solution-focused teamwork. The selected excerpt 

shows a conservation between two team members, Ann and Connie, in which one is acting in 

the role of coach and the other shows her vulnerability explaining struggles with being critical 

and giving her personal opinion to another team member. Their conversation started with one 

of Connie’s learning goals, which is “not being passive in conversations, but assertively give her 

opinion.” Just before the start of this excerpt, Connie states that she tried to figure out why 

she is able to give her opinion in some situations and not able to do it in other situations. She 

says she thinks it depends on the person she is talking to. Ann states that a new goal would 

be to find out how she can take control of the situation and makes her actions depending on 

herself. This is where the except starts.

 Ann:  But if you look at our team, do you say: Gosh, with that person it is easier 

and with that person it is more difficult?

 Connie:  Yes. No, I think that depends, per person.

 Ann:  Can you give an example with whom you deal with easily and with whom 

you find it difficult?

 Connie:  I find it difficult with John.

 Ann: Okay, can you also explain why?

 Connie:  No. That is difficult, but I think it is because yes…yes. No, I find that very 

difficult.

 Ann: What are you afraid of when saying something to John?

 Connie: Yeah, I don’t know.

 Ann: No?

 Connie:  No, just my feeling, I think. Because he thinks that he knows it all very well 

I guess. Yes, I know, sometimes I do say something, but then he reacts like 

‘no that is not true’ and then he cuts it off, so to say, and then I think ‘never 

mind’.

  Ann:  But why do you think ‘never mind’? What happens in between that mo-

ment?

 Connie: Yeah, then I think it makes no sense. So then I do not say anything.

 Ann: But what does that say about you?
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Table 4.3 Solution-focused cultural register for teamwork including performance indicators

Theoretical 
dimensions Resource Indicators for performance

Team 
psychological 
safety

Trust ↑ information, opinions, skills and ideas are shared, showing vulnerability, 
self-disclosure

↓ shielding thoughts and feelings, distort perceptions of the problem; 
information is not shared and ideas are ignored

Respect ↑ authentic attention, open listening, take time for each other, 
appreciation for differences within the team

↓ disinterest, pretending attention, hurrying

Equality ↑ respect for other’s skills, roles and expertise; room for dialogue, 
exploration and understanding of experiences and knowledge of those 
involved

↓ acting based on power and authority, decision-making over other 
team members, no awareness of and respect for others’ skills, roles and 
expertise

Openness ↑ open, welcoming, stimulating and non-judging attitude, information 
sharing, open discussion, curiosity, self-knowledge and reflection

↓ judging others according to own value systems; vague, unclear, 
ambiguous communication, sticking to own ideas

Best practices Context 
sensitivity

↑ identification and use of resources in the team’s system that assist goal 
achievement, sharing best practices among team members and teams, 
collectivism

↓ limited use of system in finding resources for goal-achievement, 
individualism

Goal and 
future-oriented

↑ focus on shared goals for team changes, development, grow and 
improvement; flexibility to change; picturing team without problem, focus 
on future, formulation and development of SMART (specific, measurable, 
achievable, realistic and time-bound), build on successes

↓ stick to habits, thorough analysis of problems and search for causes, 
retrieving old problems, rigid attitude, focus on past

Focus on 
competences

↑ identification of core qualities, pitfalls, challenges and allergies and 
use of team members’ knowledge, skills, and abilities that enable team 
effectiveness

↓ a focus on limitations, learning points, areas of improvement, ignoring 
team members’ qualities and strengths

Communication 
strategies

Open listening ↑ sincere listening, no value judgments, listening from a position of not 
knowing

↓ listening with preconceptions and value judgments, interrupting, focus 
on own viewpoint

Summarizing ↑ occasionally summarizing to reach mutual understanding, repeating in 
own words

↓ continuing without summarizing, too often and literally repeating what 
the other told
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Drawing on the indicators of the solution-focused teamwork register, this excerpt shows numerous 

indicators of the use of solution-focused resources. First of all, there are clear role positions, but in an 

equal way. The increased openness of Connie in specifying her struggles indicates a certain degree 

of trust. At the same time, her struggles indicate that she does not experience team psychological 

safety with all of her fellow team members. Ann shows respect by listening and asking questions 

elaborating on the answers given by Connie. Striking is the neutrality of the questions and their 

focus on exploring the context of the problem. Ann does not focus on causes of the problem, but 

on clarifying its context (line 7, 10, 16). This is also clear in the previous part of the conversation in 

which she suggests Connie to focus on getting more self-control. This approach indicates “refram-

ing” (see Table 3). Ann uses the perspective of empowerment and self-responsibility, rather than 

making John the problem. This indicates respectful dealing with fellow team members. In line 18, 

Ann applies a typical solution focus-technique, i.e. “returning the question”, motivating Connie 

Table 4.3 Solution-focused cultural register for teamwork including performance indicators (continued)

Theoretical 
dimensions Resource Indicators for performance

Communication 
strategies

Open 
questioning

↑ use of open-ended and closed questions to further explore the context 
and direction of the conversation, invite the other to elaborate and to 
take the initiative, curiosity, use of the utility question, use of what, when, 
what and how questions, open in giving and receiving feedback, sharing 
best practices

↓ not asking any questions, use of the why question, using unnecessary 
closed questions, giving unbalanced feedback, a strong focus on 
limitations, not open to receive feedback

Returning the 
question

↑ leaving responsibility with the person having a question by returning the 
question in a different way, stimulation of others to think themselves

↓ simply give answer to a colleague’s question, returning questions 
without learning value

Reframing ↑ reformulation of problems from a different perspective, focus on 
positive aspects

↓ unilateral approach of the problem, focus solely on negative aspects

Adjusting ↑ fit between level of language and pace of interlocutors

↓ talking too fast, unnecessary use of jargon

Complimenting ↑ giving goal-oriented, honest and sincere compliments

↓ inappropriate and not sincere compliments, absence of compliments

Positioning Mandate of 
coach, manager 
or leader

↑ clarity & acceptance of relationships, compromise, team-members’ 
involvement in goal-setting guided by asking questions and a curious 
attitude towards each other’s’ opinion, common commitment to goals

↓ decision-making over other team members, absence of common 
commitment to goals, focus on individual goal-setting instead of shared 
goal-setting, clashing goals
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to give it a further consideration. This short excerpt concisely shows how solution-focused therapy 

resources are cultivated within teamwork interactions on a one-to-one level.

DISCuSSIoN

The purpose of this paper was to explore the process of grafting as middle way to deal with 

cultural processes. It captures both the complexity of a performative take towards culture, 

and opportunities for managers to influence culture in line with a functional approach. While 

both approaches have their strengths and limitations, the majority of managers still seem to 

dominantly rely on the power of cultural change programs, that risks underplaying the role of 

processes, meaning and complexity. By addressing the question how cultural resources in one 

work context can be and are used or transferred into another work context, we treated culture 

as a process of actions influenced by cultural equipment and competences serving a specific 

work context. From this perspective change management is reframed to a “micro-situated, 

everyday, distributed practice” (By et al., 2011, p. 3). Cultural grafting enables managers to 

become aware of cultural processes, and interactively stimulate and regulate aligned cultural 

performance. In this section, we discuss how this article makes a contribution to both the 

literature on organizational culture, and consider implications for healthcare organizations and 

organizational life in general.

Cultural grafting

In our case study, we found that the solution-focused cultural register provides flexible re-

sources that can be cultivated to practices beyond therapy. Studying which and how specific 

solution-focused therapy resources were transmitted to teamwork settings creates opportuni-

ties to understand the dynamics of organizational culture. Our results show three processes of 

grafting, which we labeled generalizing, proposing and applying (see Figure 4.2). Generaliza-

tion refers to a “push” process (as discussed in Harrison & Corley, 2011), in which managers 

or trainers push therapy resources into a teamwork setting. Proposing can be considered much 

more as an interactional process in which both “pushing” and “pulling” are combined to 

determine a preferred level of grafting. Applying fits the performative take on culture, and 

refers to a natural flow and adoption of therapy resources into a teamwork setting, applied 

by professionals themselves. In the latter, professionals pull resources from their therapy work 

into their teamwork. Below, we elaborate on these three dynamics in relation to literature on 

organizational culture.
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figure 4.2 Dynamics of Cultural Grafting

Generalizing

We referred to generalizing when the trainers pushed the therapy resources straightforwardly 

in the context of teamwork. They considered these resources, such as trust and respect, taken 

for granted resources in any relationship, and therefore clearly applicable in teamwork. In rela-

tion to the process of grafting, we recognized that in the process of generalizing, the relevance 

of its transfer was made less explicit than the question of how to transfer. Drawing on the 

distinction between ethos (ways of knowing) and style (ways of doing) Harrison and Corley’s 

(2011) address in the flow of cultural resources, we recognized that the trainers could better 

explain how a therapy resource could be used in teamwork, than explain why it was important. 

Both “why” and “how” of actions are key cultural forms people develop by exercising their 

profession (Harrison & Corley, 2011). In this context, it seemed that these resources do not 

need grafting processes to cultivate them to other work settings. Generalizing might occur 

based on axioms, so generally recognized basic values. However, there are several studies that 

show the importance of studying foundations, signs and attributional styles of basic values 

such as trust (Branzei, Vertinsky, & Camp, 2007). Concerning the how question, the trainers 

also mention vulnerable positioning as a trust-building activity in teamwork, while in a therapy 

setting they describe trust as taking responsibility and reciprocal appointments. Interestingly, 

it seems that grafting creates a new perspective on taken for granted or implicit values and 

make them become salient, while under normal circumstances they might not had given much 

attention by individuals or teams (Edmondson, 1999). In that sense, the rationale of a solution-

focus in therapy helps to create awareness for teamwork. This seems to apply to all resources 

that are generalized from therapy to teamwork: they are not new, but the cultivating aspect 

of this exercise is the surprising angle to spur the conversation about these resources and ways 

of doing. Generalizing can be considered as a specific form of cultivating: a fresh approach to 

a well-known principle. Future studies could further explore the process of generalization in 

relation to cultural awareness and performance.
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proposing

The perceived degree and success of grafting seems to depend on the cultural context and 

differences between work settings. Cross-level dynamics are most likely at proximal and similar 

work-task levels (Ashforth, Rogers, & Corley, 2011). As our results show, not every resource 

is useful for straightforward grafting. The trainers recognize the challenge of adopting some 

therapy resources in a teamwork context, because of main differences between two contexts. 

In this situations, we refer to grafting by means of proposing. Two context differences that are 

evident in this case study are the number of people involved and the type of goals professionals 

work on.

Concerning the first, the solution-focused cultural register focuses in particular on one-to-

one conversations between client and coach. Teamwork is characterized by the presence of 

group dynamics, which creates the challenge of using the mandate resource. Referring to the 

changing position members can have within a team, the participants address the complex-

ity of “who’s deciding or leading?”. While a therapy setting provides some clear hierarchical 

positions, namely coach and client, a team context, especially that of work teams (Cohen & 

Bailey, 1997), do not provide clear task-boundaries and clear initial mandates. This absence 

complicates a direct translation of solution-focused therapy to solution-focused teamwork. 

This is also reflected in the participants’ given examples in which a facilitator or chairman is 

necessary to ensure solution-focused teamwork in meetings, making use of an initial man-

date. Giving attention to the complexity of power and authority in teamwork and health care 

decision-making (Coombs & Ersser, 2004), grafting through proposing and explicating desired 

use of resources can prevent unintended application of a resource. The adoption of a similar, 

but existing context-specific register, such as shared leadership resources (Pearce & Conger, 

2002) may be an effective form of grafting through proposing.

The second difference that challenges grafting can be found in the type of goals. Team goals 

do not arise from personal problems as is often central in therapy sessions. Team’s goals are 

derived from organizational objectives or a public interest. Besides that, contradicting per-

sonal goals of team members (Palmer & Dunford, 2002), one of the reasons for conflicts of 

interest and disagreements between team members (DeShon, Kozlowski, Schmidt, Milner, & 

Wiechmann, 2004), asks for extra attention for the identification and clarification of team 

goals. The type of goals also affects the use of communication techniques. As it is suggested 

that cross-level dynamics are most likely at proximal and similar work-task levels (Ashforth 

et al., 2011), we suppose that typical therapy utterances, such as the miracle question, are 
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more likely to be effective when teamwork conversations focus on similar problems or goals 

as common in therapy. This consideration is also influenced by cultural capacities. While we 

could conclude that applying solution-focused communication techniques within teamwork is 

in particular effective in teams confronted with relational and personal-oriented challenges and 

clear role positions, the future-orientation of the miracle question is also considered effective 

to formulate team goals and aspirations. Here, proposing involves the awareness and sensitivity 

of situations, translations or adjustment to performance indicators and timing for effective 

application. Although an organizational register may be conceptually clear, its use in practice 

will depend of cultural competences and agency. Therefore, we recommend sensitive grafting 

when initiated by managers, considering barriers and critical evaluation of its effectiveness.

Applying

We used the word applying to refer to a natural grafting process of adopting cultural resources 

from one context to another. While the trainers mention and pay attention in their trainings 

to the possibilities of grafting solution-focused resources to teamwork, they also indicate little 

transfer of the resources in practice. Interestingly, they also did not feel the need for a specific 

teamwork register, in particular as they experience its generalization to a teamwork context. 

Drawing on the developed cultural register of teamwork, we did not recognize the use of 

solution-focused resources in most of the videos. In the short excerpt of a team interaction 

presented in the results, the use of several solution-focused resources was clear. However, the 

type of conversation illustrated here focuses on self-development and evaluation of goals, and 

therefore lends itself much more for generalizing solution-focused therapy resources. In this 

example, we recognize a strong focus on solutions and the future by not zooming in on the 

causes of struggles. While applying may happen on a small scale, we recognize the potential 

value for organizations to focus on grafting processes on the level of acting. A specific cultural 

register provides a constructed way to further explore the performative dynamics of cultural 

resources on the level of acting.

practical Implications

Grafting seems a helpful step to make sense of resources in tasks and settings beyond the 

original learned application setting. While this is considered a natural flow within organization, 

we also recognize that managers or trainers may be able to stimulate this process through 

reinterpretation of resources, while paying attention to context differences. Assessing contexts 

by studying and responding on the perceptions of those who experience the benefits and limi-

tations of organizational practices is suggested an effective methodology (Self, Armenakis, & 
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Schraeder, 2007). Therefore, organizations should be careful in stimulating the grafting process 

of a register as a whole. By comparing ways of thinking, communicating and acting between 

work levels and members, managers get to know how cultural resources are interpreted, evalu-

ated and used, which enables them to customize registers on the level of performance and 

stimulate cultural cultivation. Proposing ways of grafting and desired use of resources can 

prevent unintended application of a resource, and conflicting ways of resource interpretation 

and fragmentation across work levels. The formulation of work-specific performance indicators 

can function as activators of cultural performance and evaluation of culture-in-use. Essential 

is that managers do not strive to reduce complexity prescribing when and how to act, but 

stimulate dialogue and continuous sense-making on a cultural register and its resources to 

increase cultural sensitivity and application.

While the solution-focused way of working defines how people are expected to work in this 

organization, it does not prescribe organizational output, but focuses on how to deal with 

clients or colleagues in different situations. These basic rules, assumptions and techniques were 

not developed through history or by means of a natural socialization process, but implemented 

as their central way of working, envisaged by the top management. In contrast with just a set 

of core values, however, the flexibility of its implementation, consisting of several resources and 

tools, allows a dynamic implementation strategy. This confirms the accessibility of a cultural 

register instead of abstract and static formulated values. In line with Trompenaars & Wool-

liams (2002), it’s not about changing from or replacing a current set of values to another 

desired set of values, but about integration and enriching values through change, by means of 

continuously creating and recreating cultural registers in a way that fits the context in which 

the change process is desirable.

Besides more practical implications for managerial activities, the developed concept of solution-

focused teamwork may serve as an intervention itself to tackle the well-known struggles of 

teamwork practices. Drawing on our developed cultural register of solution-focused teamwork, 

we provide resources and performance indicators that enable intervening on teamwork prob-

lems of status differences (Berger, Rosenholtz, & Zelditch, 1980), role tensions (Apker, Propp, 

& Ford, 2005) and difficulties in communication, decision-making and operational conditions 

(Opie, 2000). Its focus on equality and promoting a willingness to listen and explore the ideas 

and experience of others, meets the essential preconditions to enhance clarity and acceptance 

of mutual relationships (DeRue & Ashford, 2010; Fredrickson & Losada, 2005; Jackson & McK-

ergow, 2002; Opie, 2000; Six & Sorge, 2008). So, the register may be used as an intervention 
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to study teamwork practices from a linguistic, interactive and positive perspective and might 

offer possibilities to foster better teamwork interactions. Of course, more research is needed 

to examine the applicability and specificity of this register within different organizations, 

disciplines and industries. Providing specific performance indicators, instead of fixed goals, 

it serves a dynamic take on cultural cultivation. Up till now, this register is adopted by the 

solution-focused trainers of Aveleijn to coach teams in becoming more effective.

Strengths and Limitations

In our study, we provided insights in dynamics of grafting based on a specific case study. While 

the inclusion of solution-focused trainers as key figures of cultivation processes was a logical 

choice for our data collection, it also suggests two limitations. Firstly, we did not get a rep-

resentative view of the meaning and interpretation of solution-focused teamwork within the 

whole organization. While the corresponding answers of the trainers indicate a certain degree 

of reliability, their position as trainer also give a typical expert perspective. We do not know how 

healthcare professionals in Aveleijn would address and interpret solution-focused resources, 

and we just got a little glimp of how the cultural register is represented in conversations and 

internalized in work practices. However, the common language used by the trainers offered a 

convincing starting point to further develop the register to new contexts. In that sense, we still 

primarily highlighted a top-down approach.

A second limitation, related to the first, is the limited focus on the performative level. We 

focused in particular on grafting from a conceptual viewpoint deployed by solution-focused 

experts. A bottom-up approach, by means of exploring and observing culture-in-use may 

provide a broader view of the total cultural register of an organization, and enables to detect 

contradictions, misuse, context-specific differences and sub registers. While this paper offered 

a first step to address cultural cultivation within organizations, more exploration needs to be 

done on the level of acting and the process of applying.

CoNCLuSIoN

We conclude that the concept of cultural grafting provides a new and practical way to study 

cultural change, bridging the managerial and performative approach to cultural change and 

may provide managers new ways to influence cultural change processes. Specific applications of 

cultural grafting to promote a flow of cultural resources between work levels are generalizing, 
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proposing and applying. From a cultural change perspective we could say that generalizing, 

pushing resources straightforwardly in another work context, can be considered as mostly 

managerial. Proposing, involving the awareness and sensitivity of situations, can be considered 

as a middle way, and applying, referring to a natural adoption process, closest to a performative 

take. To customize registers on the level of performance and stimulate cultural cultivation, it’s 

vital to know how cultural resources are interpreted, evaluated and used. These three applica-

tions can be helpful to become aware of the complexity of cultural dynamics, and used to 

integrate and enrich existing values and resources, instead of replacing or changing a current 

set of values as a whole, which is still the most common way adopted by managers. However, 

more research is needed on contextual factors that facilitate and hinder cultural grafting and 

how leaders may manage grafting processes. We argue that interpretative case studies like 

ours are significant in understanding cultural dynamics that lead to change and adaptation in 

organizational cultures. Especially with regard to applying we suggest the potential of longi-

tudinal video-analysis to explore how performative dynamics of cultural grafting emerge and 

productive resources are developed. So, focusing on both the existing cultural and interactional 

dynamics in organizations and the coordination and facilitation of cultural registers, we think 

cultural grafting contributes to new insights on the tension between managing and natural 

occurrence within organizations.
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ABSTRACT

Definitions are social constructions rather than objective descriptions. They set clear boundaries 

for what is considered normal in a situation. Common words in organizations, like effectiveness 

or success, carry different meanings in different contexts. In this paper, we evaluate the Delphi 

Technique as a method for explicating context-specific definitions and illustrate its use in for-

mulating a context-specific definition of ‘an effective health care team’. Eight multi-disciplinary 

organization members participated in the study and reached consensus on characteristics 

assigned to team effectiveness in three rounds. The final definition implies the influence of or-

ganizational values, underscoring the importance of context specificity in organization studies.
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INTRoDuCTIoN

Teamwork is generally considered as something inherently positive (Finn, Learmonth, & Reedy, 

2010). It is believed to increase job satisfaction, professional accountability, innovation, support, 

and improved coordination and communication (Opie & Buchanan, 1997; Mathieu, Goodwin, 

Heffner, Salas, & Cannon-Bowers, 2000; Mathieu, Maynard, Rapp, & Gilson, 2008). Especially, 

in today’s health care context, team effectiveness is considered important in dealing with 

financial pressure, increasing health care consumption and an increasing shortage of health 

care workers (Heinemann & Zeiss, 2002; Kozlowski & Ilgen, 2006; Algesheimer, Dholakia, & 

Gura˘u, 2011). Although teamwork has the potential to contribute to organizational success, 

substantial challenges, such as power sharing and decision making, often hinder this potential 

(Opie & Buchanan, 1997; Finn, 2008).

When determining if a team is effective or not, it should be clear from the start what goals the 

team is expected to accomplish and how. The operationalization of an ‘effective’ team is, in 

essence, a culturally based concept. Different organizations have differing notions of what is 

‘effective’ (Benders & Van Hootegem, 1999). Hence, the formulation of a definition for team 

effectiveness resides neither in one individual nor can it be defined definitely irrespective of 

context. The aim of this paper is to evaluate the Delphi Technique as a method for explicating 

context-specific definitions and illustrate its use in a context-specific definition of ‘an effective 

health care team’.

Many researchers (Opie & Buchanan, 1997; Vliet Vlieland & Hazes, 1997; Millward & Jeffries, 

2001) have sought to bring clarity and consistency to the definition of a team and to opera-

tionalize the multiple dimensions of teams and team effectiveness. The difficulty in doing so is 

that conceptualizations can vary widely according to membership, organizational context, tasks 

and interactions (Lemieux-Charles & McGuire, 2006), leading to a diversity of definitions and 

teamwork frameworks (Cohen & Bailey, 1997; Millward & Jeffries, 2001; Rousseau, Aube´, & 

Savoie, 2006; Salas, Stagl, Burke, & Goodwin, 2007; Rosen et al., 2008). Given the complexity 

of team dynamics and the particular organizational setting in which teams operate, it is unlikely 

that a single, overarching model of team effectiveness is able to fit each and every specific 

context. Take, for example, the Integrated (Healthcare) Team Effectiveness Model (Lemieux- 

Charles & McGuire, 2006), that illustrates the interplay between the composition, capabilities, 

traits and outcomes of teamwork. The transferability of this model to different health care 

organizations is limited, as it does not contain sufficient details regarding organizational con-
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text, care delivery settings or care delivery strategies (Lemieux-Charles & McGuire, 2006). A 

set of universal indicators in a general definition does not have to be wrong, but it does not 

mean that such a description is meaningful for all organizations or all organization members 

(Sundstrom, McIntyre, Halfhill, & Richards, 2000; Devine, 2002).

While the majority of studies on team effectiveness does not address characteristics pertaining 

to organizational context (Lemieux-Charles & McGuire, 2006), these contextual characteristics 

are essential for two reasons. First, they are essential for outsiders to understand the team. 

Several field studies have shown that specific context variables, such as organizational culture 

and structure, influence team outcomes (Bower, Campbell, Bojke, & Sibbald, 2003; Lemieux-

Charles & McGuire, 2006). Poor attention to this context will lead to shallow understanding of 

the team dynamics. Second, a contextual definition is helpful for the members themselves in 

order to make their actions explicit (Eppler, 2006; Eggins, O’Brien, Reynolds, Haslam, & Crocker, 

2008). The reflection on the way people define the situations they encounter can facilitate 

organizational learning and avoid conflicts (Daft & Weick, 1984; Tekleab, Quigley, & Tesluk, 

2009; Hovey & Craig, 2011). Therefore, a context-specific definition helps to create consistency 

in the interpretation of team effectiveness for both insiders and outsiders.

Delphi Technique

Since the meaning of ‘team effectiveness’ is constructed in a social context, an organizational 

context-specific definition should be developed using the input of organization members. The 

Delphi Technique is designed to elicit and collect expert opinions about a complex problem, 

in a structured and multi-stage procedure that involves building from individual perspectives 

to reach an eventual overall group consensus (Linstone & Turoff, 1975; Whitman, 1990; McK-

enna, 1994). It has been widely used in organziational contexts (Linstone & Turoff, 1975; Reid, 

Pease, & Taylor, 1990) and is considered an ideal method for the refinement of views (Rowe & 

Wright, 2001).

The technique is characterized by four key features. Anonymity is achieved through the use of 

questionnaires (Rowe & Wright, 1999) and is important to avoid effects of group dominance 

and individual inhibition (Beech, 1991). Next, iteration refers to the multi-round process, 

which allow people to change or refine their opinions between the rounds (McKenna, 1994). 

Controlled feedback is the exchange of information between the experts carried out by a 

facilitator, in such a way that all irrelevant information is discarded (Landeta, 2006). Statistical 
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group response refers to the quantitative and statistical processing of the group’s responses, so 

that the average group judgment can be presented as the final answer (Jones & Hunter, 1995).

Compared to similar decision-making methods, such as the Interacting Group Method (Loo, 

2002), Nominal Group Technique (Rowe & Wright, 1999) and committee meetings (Beech, 

1991; Rowe & Wright, 1999; Loo, 2002), Delphi has three major advantages. First, as Delphi 

participants never actually meet, group pressure and communication problems are avoided. 

Second, because of its non-interacting nature, individual responses and changes are both 

central and measurable, providing insight into the different and shared beliefs and perspectives 

of individual participants. A third advantage is the efficiency of the method in collecting and 

processing information, as travel costs and coordination problems in getting all participants 

together do not arise (Clayton, 1997). On the other hand, some scholars argue that extensive 

time commitment is needed, considering its multiple rounds, and due to the use of open 

questions, manual collection, and processing of questionnaires and sample fatigue (Duffield, 

1993; Keeney, Hasson, & McKenna, 2001; Hsu & Sandford, 2007).

Besides its advantages, some limitations are also identified. As no universal guidelines exist 

and judgments are involved, the Delphi Technique has been criticized in relation to its reliability 

and validity (Walker & Selfe, 1996; Rowe & Wright, 1999; Loo, 2002). This critique includes 

the difficulty of checking the method’s accuracy and reliability (Rowe & Wright, 1999), the 

limitation of the interaction (Landeta, 2006) and its sometimes deficient application, such as 

poorly formulated questions and a poor selection of experts. However, several studies have 

demonstrated the opportunities and usefulness of the technique when well designed and 

well conducted (Kirkwood, Wales, & Wilson, 2003; Landeta, 2006; Wiener, Chacko, Brown, 

Cron, & Cohen, 2009). A careful selection of participants and a strict implementation of the 

process will help to increase the validity, accuracy and reliability of the study results (Goodman, 

1987; Williams & Webb, 1994; Rowe & Wright, 1999; Hasson, Keeney, & McKenna, 2000; 

Landeta, 2006). Taking these possibilities, advantages and limitations of the Delphi Technique 

into account, we consider the Delphi Technique as a powerful method in the formulation of 

a context-specific definition. We will use the features of Delphi as outlined in this section as a 

guide for our evaluation process of the method.
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meThoD

Research context

To investigate whether context variables are reflected in a context-specific definition, we choose 

a specific health care organization with a strong organizational culture for the accomplishment 

of this study. Such a narrow research approach is necessary to guarantee context specificity, 

as context-specific characteristics tend to be less visible in organizations with a more implicit 

organizational culture (Eisenhardt, 1989). In accordance with this requirement, the study was 

conducted within a solution-focused health care organization for mentally disabled people. It 

delivers residential care and work coaching to 2,300 clients in about 90 different locations in 

the east of the Netherlands. At each location, one or more teams operate to provide compre-

hensive health care services. The solution-focused work approach (De Shazer, 1985; McAllister, 

2003) was actively implemented in 2005 by means of trainings, workshops and video interac-

tion guidance. This future-oriented and pragmatic approach is characterized by a focus on best 

practices and ‘doing what works,’ using the strong qualities of people (De Shazer, 1985).

participants

A multi-disciplinary expert panel of 13 potential participants was invited for participation. It 

consisted of three region managers, three office heads, three team managers and four team 

members. Based on their expected knowledge and overview of the operation of various teams 

in the organization, we invited all region managers and office heads working in the organiza-

tion (Loo, 2002). Team managers and team members were involved to provide detailed and 

practical input related to teamwork. As they are part of the area being studied, they can be 

considered as experts based on their team experiences, regardless of their educational level or 

role. Therefore, no strict demographical selection criteria were used for the inclusion of team 

members and team managers on the panel. Hence, they were selected based on earlier contact 

with the facilitator (first author) during introduction days in random teams in the organization. 

An emotional or professional link with the researcher can help to commit people more to the 

research (McKenna, 1994; Landeta, 2006). The potential panel existed of five women and eight 

men.

Eight of the 13 invited professionals participated in the study, a response rate of 62%. The 

active panel consisted of three region managers, two office heads, one team manager and two 

team members working as health care professionals; seven of them were male and one female. 

Reasons for nonresponse were three absences due to holidays, and two are unknown. Of these 
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unknown, one member at least reacted enthusiastic on the invitation for participation, but did 

not respond in the first round of the study. This indicates a typical example of passive non-

response, referring to people who may have wanted to return the questionnaire, but because 

of circumstances, they could or did not (Rogelberg & Stanton, 2007). The response rate over 

the rounds was very good; all eight participants successfully completed all three rounds.

procedure

The process included three e-mail-based rounds including written questions coordinated by the 

facilitator (first author). Beforehand, the participants were informed about the aim, procedure 

and time schedule of the study. Participants were guaranteed quasi-anonymity, meaning that 

their contributions would remain strictly anonymous, but respondents knew who else was 

involved in the exercise (McKenna, 1994). E-mails to the participants were sent in a group mail 

and responses were returned directly to the facilitator. To avoid drop-outs, rounds took place 

every successive week.

The panel was given two days to respond on every e-mail round. Reminders were sent after 

four days after the due date. A qualitative first-round approach was employed, consisting of 

three open questions. This allowed the participants free scope to identify – and generate ideas 

on – characteristics they consider important for an effective health care team. Round two 

served to extract the most important characteristics for inclusion in a concept definition, based 

on priority scores assigned to every characteristic. Round three served to improve the concept 

definition into a definitive definition. Between each round, qualitative feedback was provided 

to inform the group members about the anonymous opinions of their colleagues. No statistical 

feedback was supplied. No items were added during analysis and the wording used by the 

participants was used as much as possible in successive rounds (Hasson, Keeney, & McKenna, 

2000).

Data collection and analysis

Round one On August 18, 2010, the first questionnaire was sent to the panel. It consisted of 

three open questions about participants’ experiences with – and practical knowledge about – 

team effectiveness (Wiener et al., 2009). They were asked: (1) to describe an effective health 

care team within their organization; (2) to mention characteristics typical of an effective team 

and typical of an ineffective team based on their experiences in the organization; and (3) to 

describe how to distinguish between effective and ineffective teams in terms of characteris-

tics, expressions, behavior and processes. A reminder was sent on August 24. The facilitator 
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analyzed the responses and developed a list with all the characteristics assigned to an effective 

team. Overlapping terms were both included in the list. The characteristics assigned to ineffec-

tive teams were used to gain insight into more important or any conflicting characteristics. To 

create a clear overview of the type of characteristics, the list was clustered in the four categories 

team composition and capabilities, team processes, team outcomes and group experiences 

(Hasson, Keeney, & McKenna, 2000; Wageman, Hackman, & Lehman, 2005; Lemieux-Charles 

& McGuire, 2006). Also, the frequency of each characteristic was included.

Round two The second e-mail was sent on August 25, 2010. It contained an explanatory letter 

and the list with characteristics as derived in the first round. The panel was asked to rate the 

characteristics for relevance using a 5-point Likert scale (15‘very irrelevant,’ 55‘very relevant’). 

In addition, participants were invited to add comments on each characteristic. The facilitator 

analyzed the responses on median and inter-quartile range (IQR) in order to help develop a 

concept definition (Jones & Hunter, 1995; Rudy, 1996). The median scores the agreement on 

the relevance of each item for the development of the definition. The IQR scores the dispersion 

of agreement between experts about the scored relevance. Characteristics with an IQR of r1.5 

can be considered as good consensus, an IQR of 0 indicates perfect consensus (Jenkins & 

Smith, 1994; Jones & Hunter, 1995; Rudy, 1996). To develop a consensus-based definition, all 

characteristics with a median score of 4 and 5 with an IQRr1.5 were included. The comments 

related to the inserted characteristics served as input for the design and formulation of a 

proper definition. The definition was formulated according to the following criteria: it should 

be comprehensible and relevant to the context in which it is offered (Sundstrom et al., 2000; 

Devine, 2002) relevant and accessible for use (Davenport & Prusak, 2000) and consistent, both 

internally and in comparison with other established definitions (Davenport & Prusak, 2000; 

Eppler, 2006). Because of the complexity of the concept, an enumerative definition was chosen 

as an obvious design.

Round three The third e-mail was sent on September 1, 2010. In this round, the participants 

were asked to review – and comment on – the formulated concept definition. The comments 

were taken into account for a reformulation of the concept definition. Consensus was con-

sidered when at least 80% of the participants agreed with the final definition (Green, Jones, 

Hughes, & Williams, 1999). A final e-mail included a presentation of the final definition, an 

invitation for any questions arising from the study result and an acknowledgment for contribu-

tion and commitment to the study.
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ReSuLTS

Round one

From the answers given in the first round, 62 characteristics assigned to an effective health 

care team were extracted (see Table 5.1, column A). Ten characteristics were related to team 

composition and capabilities, 24 to team processes, 12 to team outcomes and 16 to group 

experiences. Characteristics in the dimension ‘team outcomes’ were primarily mentioned by the 

region managers and characteristics in the dimension ‘group experiences’ by the team mem-

bers and team manager. Characteristics in the dimensions ‘team composition and capabilities’ 

and ‘team processes’ were equally mentioned by all participants. The most cited characteristic 

in the first round was about feedback and openness.

Table 5.1 Characteristics assigned to Effective Healhtcare Teams

Number Category Characteristics A B C D E

Times 
mentioned

median IQR Included in 
definition

formulation in 
definition

1

Te
am

 C
om

po
si

tio
n 

&
 C

ap
ab

ili
tie

s

Teammembers 
have 
complementary 
skills

1 4.0 0.5 x Professionals, 
complementary

2 Team exist of 
different kind of 
people; a mixture 
of young and 
old and men and 
women

3 2.0 1.5

3 Between 6 and 8 
members is still 
useful

2 2.0 1.0

4 Teammembers are 
proactive

2 4.0 0.5 x Motivated, 
taking 

responsibility

5 Teammembers are 
studious

2 4.0 0.5 x Studious

6 Teammembers are 
experts in their 
work field

2 4.0 1.5 x Competent

7 Teammembers are 
willing to go the 
extra mile

1 4.0 2.0
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Table 5.1 Characteristics assigned to Effective Healhtcare Teams (continued)

Number Categorie Characteristics A B C D E

Times 
mentioned

median IQR Included in 
definition

formulation in 
definition

8 Team members 
are intrinsically 
motivated/ 
ambitious/ 
engaged

3 5.0 1.0 x Motivated, 
engagement

9 Team members 
dare to take 
responsibility

3 4.0 1.0 x Taking 
responsibility

10 Adaptability/ 
flexibility

1 4.0 1.5 x Flexible

11

Te
am

 P
ro

ce
ss

es

Clear task design 3 3.5 2.5

12 Easy handling and 
influencing the 
environment

1 1.0 1.0

13 Helping each 
other, taking over 
jobs

5 5.0 1.0 x Helping each 
other

14 Mistakes are aloud 1 3.0 1.5

15 Humour 2 3.5 2.0

16 Businesslike 1 2.5 1.5

17 Doing what works 2 4.0 0.5 x Doing what 
works

18 Seeing 
possibilities/ see 
problems as a 
challenge

2 4.0 1.0 x Permanently 
searching for 
improvements

19 Using each other’s 
qualities/ build 
on each other 
strengths

4 4.0 1.0 x Using their 
strenghts; 
expertise, 

personality and 
skills

20 Short 
communication 
lines

1 4.0 1.0 x Short 
communication 

lines

21 Giving feedback, 
asking for 
feedback, 
receiving 
feedback, 
openness

6 5.0 1.5 x Honest 
and clear 

communication 
and feedback

22 Meetings only 
if nessesary, not 
because it is 
planned

1 3.0 1.0
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Table 5.1 Characteristics assigned to Effective Healhtcare Teams (continued)

Number Categorie Characteristics A B C D E

Times 
mentioned

median IQR Included in 
definition

formulation in 
definition

23 Permanently 
searching for 
improvements

3 4.0 0.5 x Permanently 
searching for 
improvements

24 Clear and concrete 
appointments

2 4.0 1.0 x Making clear 
appointments

25 Team reflection 
and evaluation 
though intervision 
and supervision 
meetings

3 3.0 1.0

26 Leadership 
focused on team 
members’ needs

1 3.5 2.0

27 Processes are 
clearly described

1 2.5 1.5

28 Account on 
changes in time, 
anticipate on work

1 2.5 2.0

29 Following marked 
line

1 2.5 2.0

30 Monitoring 
progress

1 2.5 2.0

31 Self managing, 
needs little control

2 3.5 1.0

32 Divide 
responisbilities as 
it should be

1 3.5 1.0

33 Solution focused 
working

1 3.5 1.0

34 Consistency 
in health care 
professionals’ 
behavior

1 3.5 1.0

35

Te
am

 o
ut

pu
t

Contributing 
organization’s 
interests

1 2.5 2.0

36 Maximum 
performance 
within the traingle 
- care - resources - 
employee

2 3.5 2.5

37 Low absenteeism 1 2.5 1.5

38 Good financial 
results

1 3.0 1.0
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Table 5.1 Characteristics assigned to Effective Healhtcare Teams (continued)

Number Categorie Characteristics A B C D E

Times 
mentioned

median IQR Included in 
definition

formulation in 
definition

39 High employee 
statisfaction/ 
positive reaction 
on question about 
work

2 4.0 0.0 x Employee 
satisfaction

40 Flow of employees 1 2.0 1.5

41 Orderly 
environment

1 3.5 1.5

42 Reaching 
predeterminated 
goals

1 4.0 2.5

43 High client 
satisfaction

1 5.0 1.0 x Client 
satisfaction

44 Low number of 
complains of 
employees, clients, 
relatives and 
others

1 4.0 1.0 x Positive 
appearance to 
clients, relatives 
and other teams

45 Positive 
appearance to 
clients, relatives 
and other teams

1 4.0 0.5 x Positive 
appearance to 
clients, relatives 
and other teams

46 Idea richness 1 3.5 1.5

47

G
ro

up
 e

xp
er

ie
nc

e

Trust each other 
unconditionally

2 4.0 0.0 x Trust between 
team members

48 Connectedness 3 4.0 0.5 x Working 
together

49 Good climate 
of cooperation, 
pleasant working 
atmosphere

4 4.0 1.0 x A healthy 
organization

50 Loyal to each 
other

2 3.5 2.0

51 Having fun at 
work

3 4.0 1.0 x Fun

52 Everyone knows 
the common 
interest, the 
purpose of the 
team

4 4.0 1.0 x Achieve their 
goals

53 Proud of 
achievements, 
proud of team

2 4.0 0.5 x Proud
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Table 5.1 Characteristics assigned to Effective Healhtcare Teams (continued)

Number Categorie Characteristics A B C D E

Times 
mentioned

median IQR Included in 
definition

formulation in 
definition

54 Happy to belong 
to the team

1 3.0 1.5

55 Team members 
feel safe

1 4.0 1.5 x Sense of safety

56 Team members 
accept leadership

1 3.5 1.0

57 Genuine interest in 
each other

1 3.0 1.0

58 Workload does 
not feel too high

1 2.5 2.0

59 Low level of 
nagging

2 3.0 2.0

60 Respect for 
individual 
differences

1 3.0 2.0

61 The cluster 
manager has 
confidence in the 
skills of the team 
members

1 4.0 0.5 x Trust in 
and from 

management

62 Team members 
have faith in the 
management of 
the organization

1 4.0 0.5 x Trust in 
and from 

management

IQR = inter-quartile range

Round two

In the second round, four of the 62 characteristics were rated as ‘very relevant’ based on the 

median and had an IQRr1.5 (see characteristics 8, 13, 21 and 43 in Table 1, columns B and 

C). A total of 26 characteristics were rated as ‘relevant’ and 24 of these characteristics had an 

IQRr1.5.

Comments on the characteristics included explanations of and questions about the interpreta-

tion of words and the emphasis on the relevance of certain characteristics. Some examples of 

comments were: ‘What is nagging? Nagging can have a good function. Is being critical the 

same as nagging?’; ‘Trust I will give a 5 (very relevant), unconditionally trust is tricky, that’s 

not how the world works’; ‘Not every team member has to be businesslike, balance is the key 

word’; ‘I think self-managing capabilities are more important than leadership’.
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The formulation of the concept definition was based on the clustering of all the relevant-scored 

characteristics with an IQRr1.5. These characteristics were interpreted by the facilitator and sec-

ond author (Table 1, column E), who suggested a concept definition clustered in five categories.

Round three

Seven of the eight participants agreed with the concept definition, illustrated in reactions 

such as: ‘Nice, huh?’; ‘Thanks for your e-mail, nice definition, nice terms’; ‘It is logical and 

complete what you have defined’. One of the participants was missing a characteristic repre-

senting ‘development,’ related to one of the organization’s viewpoints: ‘I develop myself’ and 

a professional/personal quality, such as courage, being different, innovative. Based on these 

comments, the facilitator decided to add the characteristics ‘continuous personal development’ 

and ‘innovative,’ because it would not cause a significant difference in the meaning of the 

definition. ‘Continuous personal development’ can be considered as a result of being ‘studious’ 

and ‘innovative’ that can be interpreted as a quality that corresponds with ‘seeing possibilities/

see problems as a challenge’ and ‘permanently searching for improvements.’ The following 

definition was brought forward as the final definition for an effective health care team:

Professionals (1), working together (2), using their strengths (3), to achieve their goals (4) in a 

healthy organization (5)

1. Motivated, competent, innovative, taking responsibility, flexible, studious, complementary

2. Helping each other, honest and clear communication and feedback, permanently searching 

for improvements, clear appointments, doing what works, short communication lines

3. Expertise, personality and skills

4. Client satisfaction, employee satisfaction, positive appearance to clients, relatives and other 

teams, continuous personal development

5. Trust between team members, fun, engagement, pride, trust in and from management,sense 

of safety

No questions or comments were received after the final definition was sent to the participants.

Judgment changes over rounds

The individual input and judgments over the rounds offer a clear picture of the consensus build-

ing process and the personal contribution of the participants. In the first round, the participants 

inserted 6–22 characteristics assigned to an effective team. In the second round, six of the 

eight participants scored 81–100% of their own inserted characteristics as ‘relevant’ or ‘very 

relevant.’ The other two participants scored 54 and 17% of their own inserted characteristics 
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as relevant or very relevant, which was still 30–40% of their complete list of relevant character-

istics. Overall, 15–44% of the participants’ relevant list included own inserted characteristics. 

The complete list of relevant and very relevant characteristics included 33–87% of participants’ 

own inserted characteristics. Panel member eight scored aberrant compared with the other 

participants (see Table 5.2). However, the participant’s contribution to the final definition was 

still substantial; 58% of this member’s inserted characteristics were included in the final defini-

tion. In the third round, seven of the eight participants agreed with the concept definition 

right away, a 87% consensus rate. This consensus was reached on 45% of the total inserted 

characteristics.

Table 5.2 Individual Input and Judgments over Rounds

panel member 1 2 3 4 5 6 7 8

profession Regional 
manager

office 
head

Team 
manager

Team 
member

Regional 
manager

Regional 
manager

office 
head

Team 
member

Number of inserted 
characteristics

16 10 13 17 22 6 15 12

% inserted 
characteristics in 
the total list

14 9 12 15 20 5 14 11

Number of relevant 
scores in own 
inserted list

13 10 7 15 18 6 13 2

% relevant scores 
in own inserted list 
of characteristics

81 100 54 88 82 100 87 17

Number of relevant 
scores in the total 
list

50 30 23 38 41 41 44 5

% of own inserted 
characteristics 
in own relevant-
scored list

26 33 30 39 44 15 30 40

Number of 
own inserted 
characteristics 
included in the final 
definition

9 6 6 9 11 2 13 7

% of own inserted 
characteristics 
included in the final 
definition

56 60 46 53 50 33 87 58
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DISCuSSIoN

The aim of this paper is to evaluate the Delphi Technique as a method for explicating context-

specific definitions and illustrate its use in a context-specific definition of ‘an effective health 

care team. Here, we discuss the formulated definition, the strengths and limitations of the 

Delphi Technique, and the theoretical and practical implications of this study.

Definition

Strikingly, the formulated definition of ‘an effective health care team’ seems at first sight more 

general than context specific. It shows evident overlap with prior definitions and operation-

alizations in the literature (Lemieux-Charles & McGuire, 2006). Like most teamwork models, 

the definition is based on the input-process-output approach (Hackman, 1987) and includes 

behavioral, cognitive and affective phenomena (Rousseau et al., 2006). Although most charac-

teristics identified by the participants are not new in teamwork literature, the context specificity 

can be recognized in the emphasis of certain characteristics and the omission of others. It 

demonstrates the prioritization and experiences of the organization’s members.

First, the characteristics ‘doing what works’ and ‘using everybody’s strengths’ are typical for a 

solution-focused approach. Second, the low priority scores on ‘processes are clearly described,’ 

‘following the marked line’ and ‘monitoring processes,’ indicate a promotion for flexibility and 

a pragmatic approach in work structures, which meets the solution-focused principle to search 

for exceptions to discover what works (De Shazer, 1985; McAllister, 2003). Third, the limited 

role of leadership assigned to an effective team is in line with a solution-focused management 

approach of not knowing and leading from one step behind (McAllister, 2003), with a focus 

on self-management and personal responsibility. As earlier research indicate the importance 

of leadership for health care team effectiveness (Corrigan, Garman, Lam, & Leary, 1998; Out-

hwaite, 2003), it is striking that the participants of this study gave no priority to leadership 

as characteristic of an effective team. In conclusion, the context-specific definition shows the 

influence of the organization’s solutionfocused work approach, especially in the categories 

‘team processes’ and ‘group experience.’ Although the final definition offers little specificity 

regarding the meaning of general characteristics such as ‘motivated,’ it offers a useful starting 

point for further research on team effectiveness. It provides clear accents for the team and 

organization to focus on, which is shown in its use in the research organization, where the 

definition is used for organizational presentations and to guide policy making.
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Delphi Technique

The use of the Delphi Technique showed a number of advantages for the aim of this study. 

First, the combination of its non-interacting nature and the qualitative approach in the first 

round provided valuable information about differences in focus, use of terms and perspectives 

between the participants. The open questions enabled us to detect individual differences in 

perspectives, and to identify common language and unique context-specific characteristics.

Second, the Delphi Technique gave insights into the level of agreement between the individual 

members. The results of round two showed that every participant’s priority list comprised more 

than half of characteristics introduced by others. Considering the diversity of answers given 

in round one, this outcome supports the use of a multi-disciplinary panel to avoid a unilateral 

focus. At the same time, the overall low IQR scores indicated a shared understanding of the 

concept.

Third, the process of the Delphi method joined up with the solution-focused principle to use 

everybody’s strengths. A major advantage of assigning people an expert position and involve 

them in decision-making tasks, is that they are more likely to commit themselves to the out-

comes that emerge (Beech, 1999; Wiener et al., 2009). We argue that the above average 

response rate in the first round (Baruch & Holtom, 2008) and the 100% response rate over the 

rounds might be a result of the inclusion of participants of the same organization. As colleague 

participants work on a joint product that can yield direct profit for their own work field and 

they know who else is involved in an exercise, their motivation is likely to be higher.

Finally, although some criticisms maintain that the Delphi Technique is time-consuming (Duff-

ield, 1993; Keeney, Hasson, & McKenna, 2001; Hsu & Sandford, 2007), our implementation 

showed that a Delphi study can be conducted within 3 weeks, using a strict time schedule and 

process, and including a qualitative first round.

Limitations

There are also some limitations that need to be addressed. First, the active panel may have 

been small. However, given that the aim of this project was to generate new information on 

a topic that is generally understood but not specifically defined, a small panel is generally ac-

cepted (Rowe & Wright, 2001). While larger groups provide more intellectual resources, panels 

comprising of 5–20 members are practically suggested (Armstrong, 1985; Rowe & Wright, 

2001). Large panels do have a higher risk of member drop-out. The eight participants in this 
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study were very committed to the process, which resulted in a 100% response rate over the 

rounds and no incompletely answered questions. This is important for an unbiased analysis and 

consensus process.

Second, the representation of team members and team managers in the active panel was 

relatively small due to (passive) non-response. The secondary criteria to select panel members 

based on earlier contact with the researcher, in order to commit them more to the research 

(Landeta, 2006), did not result in a significantly higher response in the first round. Also, the 

100% response rate over the rounds cannot be attributed to this earlier contact, as the region 

managers and office heads committed comparable over the rounds. Therefore, we cannot 

make any statements about the value of these selection criteria in this study. Still, the response 

rate in the first round falls well within the norm, as the benchmark average is around 50% 

(Baruch & Holtom, 2008).

Third, the male–female ratio in the response group was not equally distributed. The underrep-

resentation of women in management positions does play a part in this outcome, as well as the 

distribution of the response. The underrepresentation of women is not necessarily problematic, 

as the representation of at least one participant of each organization layer in combination with 

passive non-respondents, give no strong reasons for non-response bias (Rogelberg & Stanton, 

2007). A final question refers to the inclusion of managers rather than team members. We 

considered team managers to be experts of teamwork, and good spokespersons for their 

teams. To indicate differences of expertise or accuracy among the panel members, we relied on 

an analysis of the individuals’ judgment changes over the rounds. Earlier studies have shown 

panel experts ‘holding out,’ while less-expert panelists ‘swing’ toward the group average (Rowe 

& Wright, 1999). We found an equal degree of change of judgments over the rounds between 

the different disciplines, which suggests high face validity in terms of an appropriate selection 

of panel members (Williams & Webb, 1994). Furthermore, the overlap with characteristics 

outlined in literature also indicate a certain degree of credibility (Devers, 1999).

On the whole, the heterogeneity of the expert group, the excellent response rate between 

the rounds and the high level of consensus achieved suggest that this study demonstrated 

concurrent validity (Williams & Webb, 1994). However, in future research employing the Delphi 

Technique, it is recommended to include more panel members of different layers of the orga-

nization to prevent underrepresentation of gender or discipline.
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Theoretical and practical implications

In this paper, we highlighted the value of a refreshing look at implicit assumptions. The di-

vergent assumptions of what is meant with ‘team effectiveness’ indicate the importance of a 

better understanding of organizational sense making. Definitions can be arbitrary and usually 

provide political advantage for some group, and can easily produce blinders as insight (Deetz, 

2001).

Therefore, the attempt to define team effectiveness within a specific context is not to enhance 

the analytical precision of the concept, but to understand different and similar interpretations 

among organizational contexts. This is valuable in extending the present overarching models 

on the context level by further deepening into context-specific meanings of team effectiveness.

A practical implication for organizations and managers is to make explicit what they are do-

ing and to develop definitions as means for understanding and discussing the complex and 

dynamic aspects of teamwork. It is a way to check whether people agree about their implicit 

understanding of core concepts like team effectiveness. The presented definition of an effective 

health care team shows that interpretation processes differ among organization members and 

are influenced by organizational context. Almost every organizational activity or outcome is in 

some way contingent on interpretation (Daft & Weick, 1984). Therefore, organizations should 

be clear about their expectations of teamwork and interpretations of the different aspects of 

teamwork to realize teamwork and organizational benefits. Managers may have a tendency to 

make interpretations spontaneously and intuitively, but it is important that they realize their 

role in defining the work environment for other participants. By detecting, sharing and prioritiz-

ing practitioners’ understanding of team effectiveness or other organizational concepts, team 

members are better able to give direction to their actions. The Delphi Technique is a useful and 

efficient method to extract, identify and share context-related information.

CoNCLuSIoN

The Delphi Technique was successfully used to formulate a context-specific definition of an 

effective health care team. The definition shows the influence of context-specific interpre-

tations of team effectiveness and priorities in teamwork characteristics. Where frameworks 

and overarching models lack specificity regarding what teams are expected to be effective at 

doing and fail in distinguishing between team types and work processes, a context-specific 
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definition provides more specific information about teamwork expectations and purposes. 

Although considerably more research is necessary, the findings highlight the importance of 

more context-specific research to improve our theoretical understanding of social constructions 

in organizations.
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ABSTRACT

The aim of this article is to explore how teams make sense of their effectiveness over time by 

telling their team story. We selected five team stories from healthcare teams perceived by the 

organization as effective. We analysed their stories using three-level narrative analysis, which 

addresses the temporal, social, and normative complexities of narrating effective teamwork. 

Two story types were identified: developing effectiveness stories, which represent stories about 

a transition from ineffective to effective, and continuous improvement stories, which represent 

relatively consistent high performance. This distinction seems to indicate differences in the way 

teams engage in and profit from narrative reflection and how they relate to the organizational 

context. Our findings showed that narrative reflection provides insights into incongruence 

between teamwork elements, invites members to exchange perspectives, and reveals lessons 

learned for future recycling. Future research could explore how composite stories might provide 

insights for other teams to reflect on.
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INTRoDuCTIoN

Many studies have focused on mediators and moderators of team effectiveness (Mathieu, May-

nard, Rapp, & Gilson, 2008; Pescosolido, 2003), assuming its evident value for organizational 

functioning. However, these studies have emphasized a focus on member attitudes to the 

exclusion of underlying, ongoing meaning-making processes that drive them and consequently 

this conventional view tends to oversimplify the complexities of teamwork. Several studies 

have shown that teamwork can be characterized by conflict and difficulties in communication, 

decision making, and operational conditions (Apker, Propp, & Ford, 2005; Finn, 2008; Opie 

& Buchanan, 1997). These complexities require for a more dynamic approach to address the 

social processes of teamwork (Finn, 2008; Finn, Learmonth, & Reedy, 2010; Martin & Finn, 

2011) as well as the significance of language in constituting what it means to be a team.

A sensemaking perspective to teamwork shifts the focus from attitudes towards the ongoing 

process of producing and reproducing a shared sense of meaning that informs and constrains 

action and identity (Weick, Sutcliffe, & Obstfeld, 2005). Sensemaking draws attention to 

stories and storytelling in organisations, as “narratives are structures through which events 

are made sense of rather than just being representations which convey meaning” (Rhodes & 

Brown, 2005, p. 171). Stories have been assumed to serve multiple functions, such as sharing 

knowledge (Santoro & Brézillon, 2006), making sense of past events and actions (Riessman, 

1993), establishing common values (McCarthy, 2008), negotiating personal and social roles, 

and constituting social relations, identities, and images of a team (Czarniawska, 1997; Finn, 

2008). From this point of view, team members do not merely talk about team effectiveness, 

but through talk they constitute their experiences, actions and identity of effectiveness over 

time. In this article, we focus on how team narratives can function, in particular, as a means for 

reflection and learning among team members (Abma, 2000; Brown & Duguid, 1991).

Former studies have highlighted the benefits of reflective processes of storytelling for greater 

role understanding and for improving teamwork and sustainability (Goldsmith, Wittenberg-

Lyles, Rodriguez, & Sanchez-Reilly, 2010; Iedema & Scheeres, 2003). However, these studies 

have mostly limited their focus to individual stories and thematic analysis. The importance of 

reflecting on past events, both to improve the reliability of mental models and for learning 

from experiences, has been foregrounded in studies involving after-event-review (Ellis, Mendel, 

& Nir, 2006). However, while after-event-review especially focuses on cognitive processing and 
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reasoning, narrative reflection focuses on how people gradually gain insights by sharing stories 

and explicating experiences in interaction with others.

In our study, narrative reflection was first elicited by asking health care teams to tell their team 

story for research purposes. Secondly, narrative reflection was enriched by narrative analysis of 

these stories by the research team. In this article, we take a narrative approach to sensemaking 

in organizations in which we address the question: How do teams make sense of becoming 

effective over time? While the adopted narrative approach is consistent with the sensemaking 

literature that is more commonly used in organization studies, it adds a distinct method of 

narrative analysis with storylines at its core (Burke, 1969; Murray & Sools, 2015). We conclude 

by reflection on how this narrative approach may open up new avenues for making sense of 

team effectiveness in research and practice.

A Narrative Approach to Team effectiveness

Although a narrative approach is increasingly used in organization studies, there is no consen-

sus regarding how to define narrative or story (note that these concepts are generally used 

interchangeably). Divergent definitions of narrative are provided by scholars from a variety of 

disciplines (Riessman, 2008). Definitions range from those focusing on structure and form (e.g., 

the Aristotelian definition of story structure having a beginning, middle and end, along with 

definitions involving sequences which are ordered in time and place) to rather lose definitions 

that reduce narrative to little more than metaphor. Riessman (2008) explicitly distinguishes 

between storytelling and other discourse forms such as chronicles, reports, arguments and 

questions-and-answer exchanges. Browning’s (1992) classical paper “Lists and Stories as 

Organizational Communication” emphasizes that organizing (e.g. teamwork) is continuously 

constituted by forms of communication. He provides numerous contrasts between lists and 

stories and their respective functions. While lists contain expert knowledge and are static, 

instructive, and factual, stories contain local knowledge, personal experiences, and are tempo-

ral, social, and disturbing to logic and norms (Browning, 1992). In contrast with strategically 

designed, functional lists of information, stories unfold naturally and provide understandings 

located in time and space (Browning, 1992). Boje (2001) extends the spectrum of the definition 

of narrative with his concept of antenarrative. This concept represents everyday organizational 

storytelling and highlights its fragmented, incoherent and unplotted character. Boje (2001) 

writes: “[The stories] can be told without a proper plot sequence and mediated coherence” 

(p. 3).
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The narrative approach we used in this study is based on storyline (pentadic) analysis (Bruner, 

1986; Burke, 1969; Murray & Sools, 2015; Sools, 2010) and encompasses both fragmented, 

non-linear and collectively produced narratives and coherent narratives that have a beginning, 

middle and end. Burkean storyline analysis originates in the humanities, but has been proposed 

from its outset as applicable to a variety of genres ranging from philosophical frameworks to 

newspaper articles to everyday gossip. Storylines can be more or less fully developed and rela-

tively solid or more fluid and emerging. Perhaps more importantly, storylines are not considered 

to be functioning independent of a reader or listener, but rather are constructed by researchers 

based on more or less elaborated accounts. These accounts are, from a narrative approach, 

considered to be co-constructed in an organizational context.

From a narrative perspective, creating and maintaining team effectiveness can be understood as 

the ongoing narrative process of producing, reproducing, and modifying the group’s identity as 

one that is perceived as effective in achieving its goals (Sveningsson & Alvesson, 2003). The nar-

rative approach we adopted (Murray & Sools, 2015) can be used to address three complexities 

relevant to making sense of teamwork effectiveness--temporal, social and normative--because 

these three complexities relate to three levels of analysis (detailed in the Method section). 

By bringing this three-level approach to team stories, we integrated content- and structure-

oriented narrative approaches with those that are more discursive, thereby offering a multilevel 

understanding of team effectiveness. We now describe how each of the complexities addresses 

underlying, ongoing meaning-making processes that drive teamwork.

First, temporal complexity is concerned with how stories connect past, present, and future, 

which is relevant to how teams make sense of their development over time. When a team is 

formed for example, there might be ambiguity about the nature of the group, what value it 

offers, and its position within the organizational environment (Aldrich & Ruef, 2006). Over 

time, team members develop certain agreements about common goals and distinguish prac-

tices to work effectively. The importance of developing shared knowledge over time has also 

been acknowledged in prior research of mental models (e.g., cognitive representations of team 

tasks, the team and team interactions; Cannon-Bowers, Salas, & Converse, 1990). Temporal 

complexity addresses both the development of events and actions by asking numerous ques-

tions. Specifically, this approach aims to address the discrepancy between what was supposed 

to happen and to what actually happened by examining why there was a discrepancy. Further, 

this approach delineates what worked for this team and what should be done differently in 

the future (Ellis, 2012). By taking this approach, the team identity can also be determined by 
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defining who we are as a team, where we come from, and examining defining moments in 

our past (Schultz & Hernes, 2013). Consequently, a narrative approach offers a periodic and 

historical view on teamwork, focusing on “adaptive change of identity from one period to 

another” (Schultz & Hernes, 2013, p. 17).

Second, the social complexity of teamwork is essential for understanding the process of co-

constructing a story, a key part of all storytelling, but in the case of a team story, it is of 

particular importance. The performance of stories is an essential part of team members’ sense-

making (Boje, 1991). For example, people can use different words and styles when telling the 

story in order to compose different impressions of themselves for different audiences, making 

the stories highly variable and sometimes political (Boje, 1991). A study by Sprain and Hughes 

(2015) showed that whether a teller is considered an expert depends upon the significance of 

both the teller’s narrative positioning in the storytelling and the relevance of the story to the 

central topic of discussion. As such, they concluded that storytelling plays a role in establishing 

interactional identities.

Narrative positioning is based on the idea that team members constantly strive to shape their 

personal identities through the ways they position themselves in relationship to others and are 

being shaped by discursive forces (Davies & Harré, 1990). Sensitivity towards the relative posi-

tioning of people during interactions seems helpful when exploring the extent to which people 

can agree on what counts as effective. Retrospective sensemaking may evoke many possible 

meanings, as performances never represent a complete story. Through the reminiscences of a 

team history, topics are introduced, negotiated, and embedded in team members’ knowledge. 

This process of co-construction reveals how teams constitute their identity and action by using 

and reproducing stories. While some stories are made meaningful (selection) and preserved 

(retention), others are not. A vital part of a team’s story selection and retention seems to be 

whether the retained story is both believed and doubted (Weick et al., 2005). Another related 

aspect is how team members build upon each other’s stories and engage in disagreement and 

discussion around complex issues (Ryfe, 2006). Studies on public deliberation demonstrate that 

storytelling promotes equality and provides space for distinct opinions and viewpoints and a 

critical understanding of political issues (Black, 2008, Sprain & Hughes, 2015). Therefore, team 

members do not merely reflect on and make sense of past experiences, but also negotiate 

“which events are bracketed and labeled in ways that predispose people to find common 

ground” (Weick et al., 2005, p. 411).
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Third, normative complexity draws attention to the wider context in which norms for effective-

ness are indexed (Coupland & Brown, 2012). Stories connect the individual with the larger 

organizational (and societal) norms and values, which affect the enactment and interpretation 

of valued identities (Weick et al., 2005), and what counts as individual and as team responsibil-

ity (Hollenbeck, Beersma, & Schouten, 2012). In terms of sensemaking, this means that the 

construction of effectiveness becomes a multi-level interactive process between actors and 

their work context (enactment) that are made meaningful (Weick et al., 2005). So, when 

considering normative complexity from a narrative approach, team effectiveness is not based 

on objective measurements of expected output, but on the selection of criteria from “a broad 

range of cognitive, normative, and regulatory forces” that the organizational context provides 

for assessing effectiveness (Weick et al., 2005, p. 417).

meThoD

Research Context

This study was conducted at a solution-focused healthcare organization for intellectually dis-

abled people. This organization offers residential and ambulatory care and daytime activities 

to 2,300 clients in about 90 different locations in the Netherlands. At each location, one or 

more teams operate to provide comprehensive health care services. In 2005, the solution-

focused work approach was adopted as the main work approach in the organization, which 

was actively implemented through trainings, workshops, and video interaction guidance. This 

future-oriented and pragmatic work approach focuses on best practices and doing what works, 

by emphasizing strengths, qualities and talents of people (De Shazer, 1985).

Data Collection

Five healthcare teams were selected, on the basis of two selection criteria: a) identification by 

the regional directors as effective, and b) above average scores on the employee satisfaction 

survey of the previous year, which measured motivation, effectiveness, efficiency, involvement, 

loyalty, customer focus, performance, satisfaction, absenteeism, employee turnover, role clarity 

and engagement. Informed consent was given by a representative team member, speaking on 

behalf of the team. The teams operated in different work settings and had different numbers 

of team members (see Table 6.1 for an overview; all names are pseudonyms).
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Table 6.1 Overview of the participating teams

Team Type of care Number of interview participants

Red Yard 24-hour care 14

Citadel Ambulatory care for families 6

Bellahove 24-hour care 17

Freebird 24-hour care 5

Blue Ivy Daycare children 6

Focus group interviews were conducted with the five selected teams to elicit team reflections 

among team members and co-construction (Gaskell, 2000). Advantages of focus group inter-

views include the possibility for team members to help each other in the reconstruction of cer-

tain events from a shared past and the revealing of underlying reasoning and thoughts through 

group discussion (Holstein & Gubrium, 1995). The focus group interviews were conducted by 

the first author. The teams were aware of the selection process and the team-effectiveness 

lens of the researcher. Every interview started with an adaptation from the lifestory interview 

method (McAdams, 2001). This method involves an individually written assignment in which 

participants are asked to think of their life as if it were a book with chapters, identify each 

chapter, and outline each chapter’s content. The adapted version for use in the focus group 

interviews was: “Imagine you are going to write a book about your team, what would the 

index of the book look like?” After that, a list of themes of every member’s input was created 

to subsequently ask questions that might extract stories about each theme. These questions 

included, for example, “Which people were involved?” and “What were the consequences for 

the team?” The role of the moderator was one of the curious, not-knowing observer (Gaskell, 

2000). Whenever team members, either individually or as a group, became proactive in ques-

tioning each other, the moderator remained in the background. The interviews lasted one to 

one-and-a-half hours, and were video-recorded and transcribed verbatim into a total of 203 

double–spaced pages.

In addition, the first author visited each team for one week. She attended and observed vari-

ous interactions among team members, such as informal and formal meetings between two 

team members, official team meetings with the manager, and informal breaks. Observations 

of these experiences were noted and processed into a global impression of every team with 

attention paid to activities, team composition, atmosphere, team interactions, work patterns, 

and notable events. These insights served to enhance understanding of the team context and 

improve the data interpretation and analysis.
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Data Analysis

We used three-level narrative analysis (see Figure 1). The distinction between the levels is derived 

from positioning theory (Van Langenhove & Harré, 1999). Bamberg (1997) first introduced the 

three-level analysis to narrative research, and this methodology was consequently elaborated 

by incorporating Burkean storyline analysis for level 1 (Murray & Sools, 2015; Sools, 2010).

In its most elaborated and systematic form, this method of analysis “starts with the unique 

words of the participants and gradually moves up to include wider contexts and become more 

theory driven” (Murray & Sools, 2015, p. 139). That is why levels are conceptualized vertically, 

as each level of analysis builds on the preceding one below it, although the actual analysis is an 

iterative process between levels. In our study, we used a comprehensive analysis including all 

five steps in Table 6.2 from introduction to comparative analysis. The three levels in Figure 6.1 

align with steps 2 to 4 in Table 6.2. These three levels are briefly described below.

Table 6.2 Step-by-step guide to narrative analysis (Murray & Sools, 2015, p.139)

part Step

1. Introduction 1. Formulate case title

2. Introduce case

2. Storyline analysis 3. Formulate storyline title

4. Identify and describe storyline elements and breach

5. Write narrative summary of storyline

6. Draw conclusions regarding your research question based on steps 
3-5 and discuss your findings

3. Interactional narrative analysis 7. Positioning of storylines

8. Positioning of storytellers/listeners

9. Conclusion and discussion of what is at stake

4. Contextual analysis 10. Positioning of storylines in the wider social, societal and political 
context

11. Positioning of storytellers/listeners and interactional patterns in 
wider contexts

5. Comparative analysis of storylines, 
interactional patterns and/or contexts

12. Make comparison of similarities and differences between cases
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figure 6.1. Levels of narrative analysis of team stories

Level 1: Story and transition

A complete storyline is comprised of fi ve story elements that are connected into a meaningful 

whole: (a) setting, the background of the story; (b) Agent, the main character in the story; (d) 

acts and events, what is done and what happens; (d) means or helpers, what helps to accom-

plish the purpose; and (e) purpose, why or for what the story develops. Burke (1969) as well as 

Bruner (1986) assumed that a story is told in response to a breach (e.g. an imbalance between 

two story elements, indicative of an interruption of taken-for-granted sense-making). The 

researcher actively constructs a pentad, which draws attention to the coherence between story 

elements as well as to what motivates or drives the plot of a story, based on the researcher’s 

close reading of selected excerpts, sentence-by-sentence. This constructive and interpretive 

process was conducted by the fi rst author, and critically reviewed by the co-authors in various 

stages until agreement between researchers was reached.

Level 2: Interactional analysis

At level 2, we analysed how the storylines were negotiated by the different team members. 

In line with Van Langenhove and Harre´s (1999) positioning theory, our interactional analysis 

focused on how team members adopted or countered a certain version of reality by means of 

a. interactional dynamics, b. co-construction of stories, or c. introducing personal effectiveness 

or team effectiveness stories (Harré, Moghaddam, Cairnie, Rothbart, & Sabat, 2009, Ashmore, 

Deaux, & McLaughlin-Volpe, 2004). In addition, we also considered all utterances in a particular 
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situation as context-specific answers rather than neutral claims (Edwards & Potter, 1992; Sools, 

Engen, & Baerveldt, 2007).

Level 3: Contextual analysis

At level 3, we compared the storylines and positioning at levels 1 and 2 with the organizational 

definition and story of team effectiveness, developed within the context of the solution-focused 

approach, which we developed in a previous Delphi study. The context-specific definition and 

consequent storyline of team effectiveness which was previously developed (Lohuis, van Vuuren, 

& Bohlmeijer, 2013) was: (a) professionals, (b) who work together, (c) using their strengths, (d) 

to achieve their goals (e) in a healthy organization. By framing the context-specific definition 

according to the five story elements that make up storylines (Burke, 1969; Sools, 2010), we 

aimed to facilitate systematic evaluation of effectiveness on the third level of analysis. Then, the 

organizational storyline of an effective team involves:

a) Agent (i.e., professionals): Motivated, competent, innovative, taking responsibility, flexible, 

studious, complementary;

b) Acts/events (i.e., working together): Helping each other, honest and clear communication 

and feedback, permanently searching for improvements, clear appointments, doing what 

works, short communication lines;

c) Means (i.e., strengths): Expertise, personality and skills;

d) Purpose (i.e., in terms of various goals): Client satisfaction, employee satisfaction, positive 

appearance to clients, relatives and other teams, continuous personal development;

e) Setting (i.e., healthy organization): Trust between team members, fun, engagement, pride, 

trust in and from management, sense of safety.

ReSuLTS

In this section, we start with an introduction to the five cases, and then provide a description 

of commonalities and differences between team stories at all three levels of analyses (see 

Table 3). After closely reading of all team stories, we identified two types of team stories: (a) 

developing effectiveness stories, in which teams go through a transition from ineffective to 

effective, and (b) continuous improvement stories, in which teams have relatively consistent 

high performances. While the first type included a transition of the team from a before (not 

effective) and after (effective) situation, the second type showed a personal development story 

of how a team member came to identify with the team. We now first describe the commonali-
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ties and differences between the five cases as presented in Table 6.3, noting the make-up of 

the team and its context, key themes in the team story, the main storyline and how agency is 

attributed. Finally, we present an in-depth analysis of the storyline of team Red Yard by means 

of two selected excerpts that represent their team development.

Commonalities and Differences Between the five Team Stories

Team Citadel consisted of eight female team members and one male manager. This team was 

characterized by a high average level of education. Compared to the other teams, the team 

members had worked together for a relatively long period on this team, with an average of five 

years. The team was divided in different sub-teams with two or three team members taking 

responsibility for the same clients. Due to the work setting of ambulatory care, the members 

worked independently from each other, visiting their own clients in their homes. The central 

office was occasionally used for administration, meetings and to discuss work situations. The 

working culture was characterized by professionalism, equality, responsibility, and studious-

ness. This working culture was demonstrated by the team’s attention to work transfers in which 

many examples were exchanged to illustrate expectations or concerns, emotional acknowledg-

ment in difficult situations as well as thorough process evaluations, discussion of ambiguities, 

and the giving of compliments.

Six (75%) team members attended the interview, no manager was present. The interview was 

initially slightly restrained, but after a while, the participants’ involvement increased. Respectful 

interaction values were recognized throughout the interview. Most of the stories told were 

about personal development; participants listened with interest to each other’s stories, some-

times confirming them, and sometimes showing curiosity by asking questions.

Co-created talk consisted more of lists and evaluations than narratives of situations over time. 

Their lists, which appeared as taken-for-granted, seemed to function as a framework for their 

team stories. The team storyline showed stability over time, with dedication, enthusiasm, 

and emphasis on learning and development as common themes. An example of a personal 

development story, relative to the team context, is reflected in this transition: “In the beginning 

I always had the idea I should take care of the clients” to “I have been working much more 

professionally thanks to this team.” In this example, one of the team members (Maggy) was 

positioned as the main agent (“I”). She described the dedicated work setting of this team by 

stating that “because everybody on the team works that [dedicated] way . . . then you do not 
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dare to take it easy.” Maggy’s purpose was to be promoted from assistant-coach to coach, and 

she diligently worked to reach her goal by means of assuming particular challenging tasks.

While this transition reflects a success story, the implied breach seems to be an imbalance 

between the team setting in which everybody is expected to learn, and the task of fulfilling 

these expectations by each individual team member. As Maggy said: “I found it quite difficult 

in the beginning, and now I think I just go for it. And you get more and more confident to 

take initiatives. And hey, yeah, it’s also a lot of actual practicing.” This storyline highlights the 

solution-focused principle of goal orientation and using one’s own strengths. It also represents 

a complete picture of story elements as included in the organizational story of effectiveness. 

Compared to the other team stories, Team Citadel mostly emphasized the agentic role of the 

team members in becoming effective.

Team Bellahove provided 24-hour care to clients with various psychological and physical prob-

lems. The team consisted of nineteen young people, male and female, and a manager who had 

recently started. They worked together at a three-year-old apartment building that consisted of 

four floors, with about 10 clients on each floor. Most team members had worked in the team 

since its inception, and a few team members had previously worked together at a different 

location before moving together to the current site. The relatively large team was divided into 

two sub-teams, with one focusing on nursing/physical care and the other on psychological 

care. Team members shared a small office for administrative tasks and information transfer. The 

working culture was characterized by fun and humor, informal relationships, and a feeling of 

belonging, demonstrated by joking and laughing, talks regarding private matters, joint activi-

ties outside work, and a substantial amount of communication.

Seventeen (90%) team members attended the interview. The conversation started out lively 

with much interaction. Participants were very open in telling their stories, and often gave 

distinct evaluations. There was a high level of co-creation, which contributed to (re)producing 

a shared history. The members quoted their manager to illustrate her way of acting. They 

often laughed during the interview, made jokes, and interrupted each other. The manager 

attended the interview to acquire more insight into the team history and to share his own 

first impressions about the team. He remained largely in the background. Group dynamics in 

Team Bellahove showed a high degree of participation and distinct evaluation, indicating the 

presence of trust and openness. Recurring themes showed an ambivalent mixture of support, 

openness, misunderstanding and solidarity.
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The team storyline contained two main episodes featuring a transition from “It did not go 

well between colleagues and the location manager” to “The new manager was a relief.” The 

previous location manager utilized team members as a means to reach her goal. Team members 

did not know what to expect and had no control over their own work. Moreover, the manager’s 

impersonal treatment of team members as objects led to a distrustful situation and resistance. 

This breach was resolved by this previous manager’s departure. In this transition, we recognized 

a transition of team members from isolated individuals (“We felt that we were all alone”) to 

team members belonging to a collective with a purpose (“In the end, I think we all personally 

squared our shoulders, as it were, like we were going to make something of it. And I think 

that that was the decision and the transformation“). The new manager was referred to as “a 

person” and “human,” thereby assuming the characteristics of the desired humanization of 

the team. The change agent responsible for this transition was presented as a deus ex machina 

(an external character; i.e. a regional director who enters the floor to change the situation), 

while the team itself did not act as an attributed agent in changing the situation.

This storyline shows a solution-focused transition in terms of empowering employees. Whereas 

the first manager relied on her own skills and knowledge, the second manager emphasized the 

dedication and skills of the team members, as they noted: “Respect for us [the team members] 

and letting us know that we are doing a good job.” Looking closer at the organizational story 

of team effectiveness, we recognized that most attention was given to the setting. A trusting 

co-relationship with management was central and explicitly addressed. Little attention was 

given to the professionals themselves in terms of taking responsibility.

Team Freebird consisted of five team members of mixed genders and ages, and was character-

ized by a high average level of education . The team provided 24-hour care to elderly clients 

with needs related to financial, relational, and addictive problems. The team was part of a 

larger unit consisting of two other teams at the same location that provided care to other age 

groups. The atmosphere in the team was relaxed and calm, demonstrated by their taking time 

for their work transfers, quiet and cautious appearance, and little interaction due to their indi-

vidual working shifts. The working culture was characterized by respect, shared responsibility, 

and a focus on team members’ strengths based on impressions from their working meetings.

All team members attended the interview. There was no manager present. After a cautious 

start, participants demonstrated increased motivation to tell their story and openly evaluated 

their own experiences in the team. The stories tended to be personally oriented, but members 
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did confirm and complement each other’s stories. They were open in what they thought of 

each other and how they experienced each other as team members. They seemed to know 

each other well.

This team story was characterized by continuous improvement over time, with consistent atten-

tion towards the person-job fit. Examples of this theme were stories about team members who 

changed position within the team and between teams to better suit their personal needs. Their 

stable team storyline provided the background for one of the team member’s group identity 

story to evolve. Henk worked in another team at the same location before, where he experi-

enced an imbalance between the work setting (competing, rigid, formal) and his purpose to 

grow. The location manager was ascribed with agency in the member’s transfer. Team Freebird 

was described as a scene where he “landed on his feet,” a team that had transparent processes 

and clarity in agreements. His current team members were ascribed with agency in creating a 

relaxed work scene in which Henk was able to work on his purpose to develop professionally. 

The result of his team transfer seemed to be an improved person-team fit and greater personal 

effectiveness. More importantly, narrative reflection on contrasting experiences between the 

teams helped Henk to recognize his value and purpose: “perhaps that (imbalance) was my 

blind spot . . . and it was indeed noticed by Cecile [the manager]. And at one point she cut to 

the chase and simply asked me if I would like to switch to another team.” In fact, a focus on 

one’s own strengths and abilities clearly corresponds within the solution-focused approach. 

Also, a closer analysis shows that the storyline covers the total range of story elements of the 

organizational story of team effectiveness.

Team Blue Ivy can be seen as a collective of different teams at one location, providing care to 

children with mild to severe intellectual and physical disabilities. The different teams consisted 

of two or three team members, each taking care of their own group of children. During the day, 

the teams did not interact much. Besides the team members, a large number of independent 

experts, such as physiotherapists and speech therapists, were working on location. The work-

ing culture was characterized by a dedication to client care, involvement, creativeness, and a 

positive appearance to relatives, demonstrated by the way team members took time for talking 

to parents, their warm and caring attitudes toward their clients, their sensitivity to clients’ 

signals and needs, and their creative gift when saying farewell to a colleague.

A mixture of team members from the different subgroups attended the focus group. There was 

no manager present. Their stories had a strong emotional tone and team members showed 
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their sympathy for each other. Recurring themes were the loss of clients, the hard and soft sides 

of work, and personal growth. The atmosphere was relaxed, but lacked energy.

The team storyline reflected a recurring tension between feelings and professionalism, illustrated 

by the quote: “I think it is inherent to this type of healthcare setting. . . . We are quite good 

with people, but when it comes to feelings and stuff. . . . When it comes to professionalism, we 

can still learn a lot of the business industry.” A main transition years ago, referred to as the “big 

chapter,” was a shared event put forward to illustrate this tension between team members’ 

feelings and professionalism. The setting was described as messy, unprofessional, and lacking 

guidance, with a main agent depicted as “Everyone on his own and God for us all.” In other 

words, members were acting as individuals on their own behalf. The manager at the time was 

expected to help the team resolve the controversy and find a balance between professionalism 

and team members’ feelings. However, he was not able to do so, as he seemed unable to 

provide clear instructions regarding the expectations and responsibilities of the team members. 

His actions (e.g., promising the same pastry to multiple people) resulted in team friction with 

everyone focusing on their own interests. At one point, the manager was not taken seriously 

anymore. The two team members who told this story ascribed themselves agency in changing 

the situation by means of involving a regional director.

The current situation showed a collective in which members increasingly cooperated in a 

self-managing way based on personal involvement as they searched for solutions and sup-

ported each other. Thus, after the transition, the motto “Everyone on his own and God for 

us all” had been reframed in a positive way to “self-directed” This transition corresponded 

with the solution-focused approach which encourages empowerment and self-management. 

In relationship to the organizational story of team effectiveness, the setting and corresponding 

actions were given great attention, but also other aspects as well, such as group qualities and 

individual work attitudes.

Team Red Yard consisted of fifteen team members, mostly women. They provided 24-hour 

care to clients with various psychological problems. Three and a half years ago, the team 

moved from their old work location to a newly built building. Meanwhile, the team composi-

tion significantly changed, especially after the arrival of a new location manager. The team was 

characterized by a variety of personalities, each reflecting different work styles. They did not 

manifest as a collective, but they all seemed to respect the different personalities within the 

team. The manager was often present and seemed to have a significant impact on the working 
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culture and decision making. There was a positive atmosphere with attention to sociability and 

domesticity. The working culture appeared open, responsible and creative, with a great sense 

of providing client satisfaction.

All team members attended the focus group, except for the presence of one member. Although 

the study design excluded the manager from the interview, the members insisted that their 

manager be invited, so the manager attended the interview as well. During the interview, 

the atmosphere was relaxed. The stories told were more individual stories than co-creations, 

although team members had quite similar experiences. The manager had a directive role and 

inserted extra information.

The previous sections reported a high level recount of the results of this study; more detailed 

reports can be found in Table 3. In the next section we will clearly define how Table 3 was 

created by using one team, Red Yard, as an example. Specifically, we illustrate the in-depth 

analysis of the storyline of team Red Yard by means of two selected excerpts that represent 

their team development in order to reveal the processes that occurred to derive our aforemen-

tioned results.

Developing effectiveness Story: Team Red yard

Level 1 storyline

In the team story of Red Yard, we identified a developing effectiveness story with a transition 

from an old to a new situation. The title we propose to capture the transition depicted in the 

storyline is In the beginning, we even had a blacklist, but now we focus on what is going 

well and what could be improved. To construct this storyline, we closely read how and what 

is narrated in the following vividly told excerpts about a shared memory involving a blacklist.

Excerpt 1. Mailing with a cc: A very nasty way of working

 Josje:  And everything was mailed with a cc to the location manager. Unbeliev-

able!

 Manager: Yes, and the funny thing is…

 Josje: That was really very awkward! Honestly! (…)

 Ann: It was definitely a bit awkward back then.

 Josje: It had a bit of a gossipy undertone. That was it.
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 Patty:  Well, yes it was actually meant, at least that is what I can recollect very 

clearly, to kick someone’s butt. Because if you did not send a cc, then it 

would simply not be done.

 Josje: Then nothing at all was accomplished.

 Elly: That was indeed a very nasty way of working.

The words “gossipy” and “nasty” indicate a negative and unsafe setting. Based on the team 

members’ use of pronouns, we see that no main agent is defined, they refer to a neutral “it” or 

“that.” While the described act of cc’ing emails seems initially quite common within a working 

context, the fraught setting highlights that this way of communicating between team members 

is considered highly inappropriate. The purpose of cc’ing these emails is framed in pragmatic 

terms, namely to “kick someone’s butt” and to “get things done,” indicating the lack of 

motivation or commitment of some team members that is presented as a given throughout 

the interview. These non-motivated team members are vaguely referred to as “someone.” 

The downside of cc’ed emails is their “gossipy undertone.” Both the sending and receiving 

of emails are considered negative, as the senders can be blamed for gossiping and the receiv-

ers can be blamed for not being motivated. The story logic seems to be that the means for 

achieving the purpose of “getting things done” lies in team members becoming motivated. 

The breach between means and purpose is solved ineffectively by evoking vague, indirect acts 

that circumvent blame. The unsafety depicted in this storyline is further elaborated as follows:

Excerpt 2. In the beginning we even had a blacklist

 Manager: Yeah, and in the beginning we even had a blacklist, eh.

 Many people: Yes

 […]

 Elly:  Tell us a little about what the blacklist is (.) that is pretty serious.

 Elly laughs

 Manager:  The blacklist contained all the things that did not run smoothly. One can 

hide them, but they are recorded in a blacklist. So in order to, so to say, 

get the sting out of it again, we tried to say it.

 Patty: It did not last long

 Manager:  It was all over with quite quickly. But it was not difficult to unearth the 

people who genuinely had to write things down in a blacklist, they did 

surface: They emerged quite easily. So that in itself was indeed a way 

to – how shall I say it - create more openness.
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This excerpt lacks details regarding a main agent. While the manager introduces the presence 

of a blacklist into the storyline, there is no information about an acting person. Instead, the 

blacklist is endowed with some agency (e.g. collecting all the things that did not go well). 

Considering its negative connotation, it comes as a surprise that the blacklist actually serves as 

a means to create more openness. So, while the blacklist initially indicates a lack of safety and 

openness for face-to-face communication, it is reframed as a way to create openness, which 

is presented as the new, desirable way of achieving the purpose of getting things done. This 

reframing continues through the team member Ann’s evaluation later on during the interview 

when she remarks that cc’ing emails is not experienced as inappropriate anymore: “According 

to me it is not bad anymore that everything goes in a cc to Vera (manager), because we are 

already there, yeah.” This preferable work setting that was finally reached by the team is conse-

quently named as a setting that focuses on “what is going well and what could be improved.”

Level 2 interaction

In the two excerpts presented above there are three potential audiences: (a) the moderator 

(who wants to get information about their team history), (b) the manager (who holds a hi-

erarchical position), and (c) fellow team members (who share equal positions as well as the 

experiences being discussed). Three storytellers (the manager, Josje, and Patty) take the lead 

in determining the topic of the story while the others respond to their input. The role of the 

moderator is minimal.

In Excerpt 1, Josje introduces the cc’ed email storyline and sets the scene for debunking a 

perceived negative situation by using strong evaluative words with exclamation marks: “Unbe-

lievable!” and “Very awkward! Honestly!” Ann validates this way of positioning the storyline 

by repeating the evaluation “awkward.” Consequently, Josje nuances her initial stronger evalu-

ation with “a bit of.” This nuancing is then taken up by Patty who provides an explanation for 

the cc practice, which she presents with some distancing, in a factual way (indicated by the 

words “it was actually meant” and “a recollection”) rather than as her personal opinion. Patty’s 

explanation is validated by Josje by affirming its purpose, which puts the sending-cc storyline 

into a more positive light. Elly’s consequent remark that “it was indeed a nasty way of working” 

is ambiguous in the sense that it is unclear whether she refers to the sending-cc practice or the 

situation that nothing at all was accomplished. All in all, the negotiation in this excerpt can be 

viewed as an attempt to make negative events a topic of discussion. We can assume that the 

targeted audience for this storyline are the fellow team members and the manager, as they do 

not offer the moderator much explanation about the contents of the cc’ed emails.
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In Excerpt 2, the manager seems to build upon the space created for the negative evaluation by 

offering a concrete example, e.g. the blacklist. Again, not much explanation is given. Together 

with most team members’ affirmative “yes,” this indicates that the team members are familiar 

with the story. Elly then encourages the manager to explain the blacklist, once again in an 

ambiguous way, by adding the strong evaluative remark, “pretty serious,” accompanied by 

laughter. The manager takes up Elly’s invitation by providing an explanation about the function 

of the blacklist in a factual manner. Although she starts her explanation with the blacklist in 

an acting role, in the end she carefully identifies with the blacklist practice (“we tried”). Patty 

makes an effort to undo this attempt by attributing personal agency through her statement: 

“It did not last long.” This impersonal positioning is consequently taken up by the manager, 

who makes a distinction between those people who were and those who were not a legitimate 

target of the blacklist; thereby, once again, legitimizing its function. By explicitly separating the 

genuine people from non-genuine ones and by presenting this separation as an accomplished 

fact, the manager was able to signal a clear break between the necessity for a blacklist in the 

past from the new more open work setting.

This team openness, which was identified at the level 1 analysis as a solution to the breach, can 

also be observed throughout the focus group interview, where explicitly mentioning people’s 

names is a recurring practice stimulated by the manager. As Ann for example states: “Vera has 

really insisted that we be open with each other like, ‘come on now, do not say people’” but just 

mention the names.” In this way, through a close reading of the interaction at level 2, we gain 

more insight into the dilemmatic negotiation of openness that is necessary for the transition 

between the before-and-after situation depicted in the storyline at level 1.

Level 3 contextual norms

The team’s storyline transition from “all the things that did not run smoothly” to a “focus on 

what is going well and what could be improved” corresponds very positively with the solution-

focused approach promoted by the organization. Moreover, looking towards future solutions 

and moving beyond past problems is also consistent with a solution-focused approach. Upon 

closer examination within the context of the organizational story of team effectiveness, we see 

that in the team’s sensemaking some elements receive more attention than others. Motivated 

agents are central and explicitly addressed as well as the means of honest and clear commu-

nication. Regarding the acts and events bringing about this change, we have little information 

other than the act of distinguishing between genuine and non-genuine team members has 

become easier. The expertise, personality and skills required to make this distinction is not speci-
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fied, but rather implicitly performed by the manager in interaction. The pragmatically framed 

purpose of the team storyline (“getting things done”) is quite distanced from the humanizing 

goals specified in the organizational definition of effective solution-focused work. Trust and a 

sense of safety were the setting features most at stake in the storyline and interaction of Team 

Red Yard. To conclude, the team storyline and interaction are only partially aligned with the 

organizational storyline. A humanizing purpose is missing, the element of acts/events is vague, 

the safety of the setting is not guaranteed, and aspects such as pride, fun and engagement 

are missing. Based on this narrative analysis of gaps and storyline inconsistencies, reflective 

questions arise regarding what might contribute most to improving this team’s effectiveness. 

Possible solutions, for example, might include adjusting the purpose, explicating expertise and 

skills, and complementing a one-sided portrayal of the other elements.

DISCuSSIoN AND CoNCLuSIoNS

In this study, we explored the potential of narrative reflection for increasing team effectiveness 

by examining how teams make sense of their own effectiveness over time. The proposed three-

level approach allows locating each team’s position within its sensemaking process towards 

becoming an effective team. Such customized feedback may help teams to improve their ef-

fectiveness and formulate future actions. Below, we present the insights gained from the five 

cases in this study and show how every level of analysis has its own value for understanding 

how team effectiveness is narratively constructed.

With regard to temporal complexity, we were especially interested in storylines that addressed 

transitions in team effectiveness. However, two out of five teams did not include storyline 

transitions at the team level. Based on that finding, we differentiated between developing 

effectiveness stories (as told by the teams Red Yard, Bellahove, and Blue Ivy), in which teams 

pass through a transition from ineffective to effective, and continuous improvement stories (as 

told by teams Freebird and Citadel) in which teams have relatively consistent high performance.

Because people engage in storytelling especially during periods of change or (potential) con-

flict, teams with developing effectiveness stories might engage in narrative reflection more 

automatically than teams with continuous improvement stories. However, another possibility 

is that the distinction between the two story types is not so much between teams engaging 

in explicit narrative reflection or not, but rather between their different ways of engaging 
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in reflection. After all, both story types have breaches that give rise to storytelling aimed at 

mending the breach in taken-for-granted sense-making. While continuous development stories 

might be more like fragmented ante-narratives (Boje, 2001) embedded in reflection-in-action, 

developing effectiveness stories might give rise to so-called big narrative reflection involving 

more fully fledged storylines (Freeman, 2006). This proposition is supported by the fact that 

teams with continuous improvement stories used relatively more listing and argumentation 

than teams with developing effectiveness stories. In addition, developing effectiveness stories 

involved more detailed narration at the team level, while relatively sparse continuous improve-

ment stories at team level were complemented by detailed personal development stories of 

individual team members. Through these personal development stories, members gave mean-

ing to effectiveness lists and argumentation.

The content and structure of team stories also provides insight into team effectiveness as it 

evolves over time. Within the structure, team members connect single story elements that en-

able them to identify, for example, the change agents in their stories. Interestingly, in both team 

Bellahove and Blue Ivy, change agents in their stories were assigned with formal authority and 

decision-making powers. In contrast, team Citadel and Freebird assign newcomers agency in 

providing fresh ideas that positively changed the effectiveness of the team. The latter approach 

probably has a different impact on perceived effectiveness and guides for action than a team 

story in which an external character has to intervene to save the team from total despair (as 

shown in the team stories Bellahove and Blue Ivy). In team Citadel and Freebird, the team is 

part of the solution. A proposition could be that the more agency that team members assign 

to themselves in their stories about becoming an effective team, the more team members can 

contribute to effective team identity construction. It may be interesting to further explore the 

role of change agents in the stories of, for example, self-managing or multi-disciplinary teams 

and how it influences their identity construction. Such future research could lead to insights 

into how the temporal complexity of teamwork enables teams to make sense of the breach 

that led to a transition and to identify effective knowledge gained for future recycling.

Regarding the social complexity of teamwork, we noticed that teams with continuous improve-

ment stories showed, in particular, confirmatory dynamics while the teams with developing 

effectiveness stories showed more co-constructing and negotiation dynamics. Negotiation 

showed the presence of multiple meanings and claims, while confirmatory and complementary 

dynamics further solidified the organizing process of retention. Retention was expressed differ-

ently among the teams. In team Bellahove, multiple tellers collectively constructed a team story, 
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complementing and completing each other’s sentences, demonstrating unity in remembering 

and sharing a narrative truth. This process of co-constructing a story seemed to function as a 

binder between team members. Ryfe (2006) suggests that “the appeal of a singular narrative is 

that it provides individuals not only with cognitive understanding of what happened, but also 

with a moral sense of what ought to be done next” (p. 84). Ryfe’s statement is demonstrated 

in the way team Bellahove understood their manager’s shift as an effective transition. This 

understanding, in turn, may have influenced the way the team gave meaning to the significant 

role of their manager, and, in most likelihood, Bellahove may reuse this understanding of the 

agency of an external character when similar situations occur in the future. Consequently, 

Bellahove’s narrative reflection served their identity construction at the moment of telling and 

provided its future directions.

On the other hand, highly co-constructed team stories may limit the group’s ability to see 

multiple perspectives or consider alternative stories or reconstruction. A way to construct new 

ideas or alternative stories could occur when retained stories are doubted by new team mem-

bers, which may lead to new exchanges and negotiation (Choi & Levine, 2004). This dynamic is 

demonstrated by team Red Yard, where negotiation between versions of stories characterized 

their selection process. While the manager seemed to set the tone in the second part of the 

storyline, her storyline was not immediately accepted. Certain efforts, such as laughing and 

contrasting claims (“it did not last long”), consequently contributed to the selection of story 

parts that were made meaningful or refuted the story development.

In teams Citadel and Freebird, we recognized confirmatory dynamics in sharing personal effec-

tiveness stories and co-constructing their effectiveness list. This reflection process seemed less 

focused on identity construction, but more like image building. Their personal stories validated 

their own effectiveness list, thereby proving their effectiveness to their external audience (inter-

viewer) and perhaps their relatively new team members. While they seemed to benefit less from 

the opportunity to make sense of their former situation to guide future actions (which showed 

their taken-for-granted frames of reference), their narrative reflection may have functioned as 

a way to enable new team members to empathize with shared frames of reference (as also 

recognized in Blue Ivy) and become part of the team.

Our findings indicate that teams with developing effectiveness stories especially profit from 

narrative reflection in terms of positive identity building, and teams with continuous improve-

ment stories provide space for learning and sharing best practices. These findings are reflected 
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in how the teams with continuous improvement stories allowed much space for individual 

input and sensemaking. As such, their personal effectiveness stories may contribute to main-

taining their identity as an effective team. In combination with enumerating a list of effective 

team characteristics, they co-constructed certain standards that individual team members could 

relate to without reducing space for multiple voices. Considering the processes of believing 

and doubting the story, future research could explore whether co-constructed team stories 

stimulate feedback and reconstruction more than effectiveness lists that are supported by 

personal development stories.

With these intimate observations of the differing interactional dynamics among the teams, 

it would be interesting to examine how forms of storytelling might contribute to certain 

discursive functions and/or the other way around. Retelling their team stories, we identified 

different forms and functions of co-constructions, such as an emphasis on asking questions 

to learn about and from each other’s experiences and an emphasis on negotiation as a way to 

reach common ground. While we are aware that the different number of group members in 

the participating teams may have influenced the degree of negotiation and co-construction, 

we also recognize certain patterns within the developing effectiveness stories and continuous 

improvement stories as mentioned above. Future research could further explore the role of 

group size in addressing the different complexities in narrative reflection, as well as taking into 

account the working structure in the teams. For example, the team members of Citadel worked 

more individually and less dependently on each other, which might have explained the team’s 

fewer shared stories.

Lastly, with regard to the normative complexities of teamwork, we recognized both temporal 

and social aspects that were linked to organizational effectiveness and solution-focused prin-

ciples. Four storylines clearly reflected transitions of solution-focused change, mainly a focus on 

what works and a focus on positive reinforcement and team empowerment by the manager. 

Strikingly, while the organization actively implemented the solution-focused work approach 

through an extensive training program, no team mentioned this transition as part of their team 

story, apart from one team member of Citadel that linked it to her personal development and 

the value of following trainings, in general, for the sake of team building. Overall, the team 

stories fit the organizational work approach. It would also be particularly interesting to conduct 

this research design within perceived dysfunctional teams to compare how they produce and 

modify team challenges, manage conflict situations and address solution-focused aspects dur-

ing their narrative reflection.
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Regarding the coherence and completeness of the team stories in this study, we recognized 

most referrals to the context-specific frames of effectiveness within the teams that told a 

continuous improving story, which is assumed to be a more complete and coherent team story. 

Within the teams with a developing effectiveness story, except for team Blue Ivy, we recognized 

referrals that were concentrated more on one or two story elements instead of all five story 

elements as outlined. A possible explanation for the exception might be the timing of the 

teams’ main transition that occurred years ago. Given that team stories provide understandings 

of what worked in the past, it might be that the more diverse the team transitions told, the 

wider their collection of best practices and lessons learned. When a holistic approach to team 

effectiveness appears in the stories told, the team member’s alignment of best practices with 

the solution-focused work approach becomes more apparent, for example, in those stories 

highlighting how team members took responsibility and built on their own strengths. From 

a managerial point-of-view, this alignment may indicate the team’s current position on its 

pathway to effectiveness.

In addition, our three-level analysis enabled us to obtain insights into how the content of the 

story (level 1) corresponded to the process of storytelling (level 2). For example, team Red Yard 

emphasized the importance of openness, while their storytelling showed that some topics 

were actually not openly discussed. While possibly indicative of politeness strategies, this lack 

of discussion on certain topics may also indicate a team’s desired values, which still need to be 

developed in practice, or a team might possibly proclaim organizational norms (level 3) while 

not being aware of behaving in an opposite way. As such, connecting the findings on the 

different levels of analyses enables to explicate contrasts and convergences, which contributes 

to raising consciousness in teams and organisations.

In summary, the three levels of our analysis are connected into a meaningful whole that provides 

a starting point to further explore the underlying dynamics of team effectiveness over time. One 

strength of this study was the open nature of the group interview. Starting with an individu-

ally written assignment with an open question, we avoided prompting the team members in 

certain directions. Of course, their knowledge of the research lens could have influenced their 

selection process of themes. On the other hand, research in small group deliberation addresses 

that participants, when given little direction from a facilitator, are more likely to produce a set 

of competing narratives (Ryfe, 2006), which contributes to rich understandings and different 

learning processes (Abma, 2000). Therefore, we aimed to derive understandings from more 

naturally occurring reflections within the teams instead of gathering a more complete account 
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of experiences by means of a theme-oriented format. This said, we also recognize that narrative 

research is inextricably entwined with narrative ownership and the multiplicity of narrative 

meaning (Smythe & Murray, 2000). Unavoidably, we were actively involved and engaged in 

formulating meanings of the participants’ narrative accounts and expressions in this study.

Practical implications and future directions

We experienced the value of storytelling for the participating teams. Sharing their stories about 

important events, people and experiences, the teams gained insights into their own and others’ 

sense-making of actions and motives. Their interest in each other’s versions and interpretation 

of events may have enhanced their understanding of colleagues’ actions and shared ideas of 

what effective teamwork means over time. Problems in teams are often caused by an absence 

of examination and reflexivity of their processes. A team story interview can help teams to make 

explicit who they are, what they value doing, and to visualize future changes (Agar, 2005).

When managers and team members become more aware of the impact of storytelling and 

narrative reflection, they might be in a better position to influence and create positive team 

dynamics and team effectiveness constructions (Davis, 2008). Compared to other forms of 

reflection and learning activities, such as after-action review and post-incident discussion (Ellis, 

2012), narrative reflection offers different advantages and possibilities for learning on all three 

levels.

First, whereas after-action review focuses on the analysis of particular actions or decisions 

in order to formulate lessons and improve performance, a storytelling approach is based on 

the relationship between actions and the environment and provides insight into the temporal 

complexity and what is at stake. Incidents or developments never occur suddenly but take 

place due to a continual combination of circumstances and/or actions. Stories provide nuanced 

images of how characters, actions, means, purposes and setting are connected and possibly 

incongruent with each other.

Second, narrative reflection provides space for exchanging one’s own perspectives without 

judgement. Topics are not classified as successes or failures and do not focus on solutions, 

decisions or consensus. As such, stories’ openness to interpretation makes it possible to insert 

deviant perspectives without antagonizing other participants (Polletta & Lee, 2006), allowing 

the team to highlight the team’s social dynamics and invite members to develop their own 

group identity stories. Future research could also include everyday storytelling to expand the 
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current knowledge about sensemaking processes that underlie and influence effectiveness 

construction and action in everyday practice (Gold & Watson, 2001).

Third, while concrete task performance and crisis situations are suited for evaluation in an 

after-action review, narrative reflection may contribute to teams’ ongoing identity construction 

within the professional context, revealing which stories remain preserved and influence team’s 

mental models. The activity of storytelling may enhance teams’ ability to achieve consensus 

about effectiveness norms that guide effective functioning (Ryfe, 2006). Also, when teams 

experience conflict situations, a team story interview might be helpful to analyze the problem 

from a holistic viewpoint and identify the breach in order to formulate next steps. This approach 

offers space for personal motives and considerations and shows the way in which participants 

make connections among relevant parts in their stories. Team narratives of effective teams also 

have the potential to become a source of knowledge for other teams and for the organization. 

They contain local insights beneficial for teambuilding and for other teams that deal with the 

same fundamental issues. Building on the team stories in this study, a next step could be to 

generate a composite story of all team stories that could provide insights into best practices in 

becoming an effective team. As such, a composite story would provide a reference framework 

to which other teams can relate.

Narrative reflection complements action-oriented and effectiveness output evaluations by 

means of its emphasis on sensemaking and its inherent recognition of the complex interactions 

between people in a professional context. Managers could encourage team members to share 

stories, for example, at the beginning of every team meeting, or when new team members 

enter the team. Given the power of narration to capture complex experiences, a storytelling 

culture may contribute to reducing difficulties in communication and conflict situations and 

augment continuous learning.

Overall, we believe we have offered a stimulating first step in theory building for the study of 

team effectiveness from the perspective of narrative reflection. We hope future researchers will 

be encouraged to explore multi-level narratives in other contexts, enhancing our understanding 

of team effectiveness development and related organizational issues.
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This dissertation provides insights into integrated understandings of solution-focused work in 

healthcare services for intellectually disabled people. The five previous chapters have contrib-

uted different perspectives towards the central aim of this dissertation, which is:

To understand how healthcare professionals and teams working with people with intellectual 

disabilities make sense of, experience and reflect on solution-focused work in maintaining or 

achieving their professional effectiveness.

In this chapter, insights and conclusions are drawn based on the findings of the previous 

chapters, starting with an overview of the contributions this dissertation makes to the research 

literature and to organizational practice. This concluding chapter builds on four transcend-

ing themes: 1) a solution-focused approach as a basic professional attitude, 2) a professional 

perspective on SFS, 3) a research perspective over time, 4) cultural grafting of SFS. Within these 

four themes, attention is paid to the three different levels of analysis: the individual, team and 

organizational culture. Finally, general limitations and recommendations for future research are 

addressed.

CoNTRIBuTIoNS To LITeRATuRe AND pRACTICe

A solution-focused approach as a basic professional attitude

The solution-focused approach as implemented by Aveleijn assumes a solution-focused 

professional attitude and, therefore, deviates from the traditional solution-focused therapy 

(De Shazer, 1985), which focuses on short-term treatment with an emphasis on constructing 

solutions rather than resolving problems. This short-term therapy-based procedure has also 

been adopted in the limited research literature that addresses the use of solution-focused 

support with people with ID (Roeden, Maaskant, & Curfs, 2011, 2014). While these studies 

show promising results, their outcomes rely on very specific treatment protocols and qualified 

psychological therapists. Aveleijn contemplated an overall work approach for all work levels of 

the organization and operationalized the solution-focused approach by means of the Solution 

Cube (Cauffman, 2008, 2010). Most of the dimensions of the Solution Cube correspond with 

central assumptions and techniques of solution-focused therapy, but also include some ad-

ditional theoretical perspectives, such as basic axioms, the mandate positions and non-specific 

therapeutic factors that emphasize a basic attitude instead of a methodological approach. As 

such, the cube offers a broad operationalization of SFS.
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The exploration of the implications for professionals of such a wide-scale implementation of 

SFS is of particular interest. First of all, as illustrated in Chapters 2 and 3, this operationalization 

of SFS leads to different interpretations about what SFS involves and how it can and should be 

applied. Especially at the start of their socialization trajectory at Aveleijn, participants unilaterally 

interpreted SFS as one where “clients need to come up with solutions themselves” or that the 

participants needed to provide clients with “open questioning,” indicating a strong emphasis 

on clients’ empowerment. While these interpretations are in line with the solution-focused 

paradigm and its focus on constructing solutions, it seems that some participants understood 

this concept quite literally, even in terms of encouraging the clients to make all their own 

decisions. For professionals who are working with people with ID, such interpretations can lead 

to doubts and reluctance to engage in SFS, as well as less eagerness to learn SFS techniques.

In their learning trajectory, hardly any of the participants addressed the complete approach 

of SFS. The findings show that, as the professionals performed their daily tasks applying SFS 

in a way that matched the strengths and resources of their clients, they had a tendency to 

narrow SFS down to a few applications or a basic assumption that clients are self-manageable. 

Strikingly, the importance of the type of relationship the participants had with their clients, 

in terms of the clients requests for help, was hardly dealt with in the participants’ reflections. 

Implicitly, the findings show that most of the described relationships between professionals 

and clients can be considered as visitor or complainant relationships, which means that clients 

are not able to express and/or do not clearly understand the precise help that they actually 

need. These types of relationships contrast with acts of proactive identification of solutions 

and resources, which often emerge as solution-focused actions. These actions are the main 

principles recorded in the log files and the sensemaking processes of the participants. Not 

surprisingly, some professionals expressed signs of frustration when clients could not realize a 

solution themselves. While this strong focus on clients to derive their own solutions may lead 

to overburdening clients, the other extreme is when professionals adopt a leading position 

based on the argument that clients are hospitalized and not open for shared decision-making 

in the supporting process. These two extremes and positioning of professionals indicate the 

complexity professionals experience when learning the SFS theory in the context of its main 

purpose: to meet the client’s request for help. This difficulty exhibited in the professionals’ 

ability to grasp the essential SFS goal, indicates that a comprehensive training and learning 

program is essential.
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Earlier studies already emphasize that solution-focused therapy, as it is usually deployed, in-

volves years of training to master, but also includes some basic techniques, such as scaling, 

exception and difference questions, that may be learned relatively quickly (Hagen & Mitchell, 

2001). In the participants’ reflections, the communication techniques were also most often 

mentioned. This focus might appear intuitive, since the use of techniques affiliated with the 

solution-focused model constitute the implementation of the approach itself. However, also 

within the range of techniques provided, it is noteworthy that participants especially focused 

on goal and future orientation and open questioning, and barely used scaling or follow-up 

questions on clients’ goals, for example by asking “What is better?” Also, (alternatives to) 

the miracle question was hardly used or indicated as too difficult for clients. This limited use 

of the full range of SFS techniques again shows a reduction of the potential of the approach. 

Significantly, an exception to this unilateral use of solution-focused questioning emerged in the 

situations during which professionals had an appointment with a client to discuss the client’s 

plan of support. In this context, participants indicate that scaling and the miracle question 

were more appropriate as they are about client’s long-term goals. This finding highlights that 

some of the techniques that facilitate SFS seem especially effective in a planned meeting or 

when long-term goals are addressed, and less in relation to acute problems or daily requests for 

help. Although not necessarily problematic, this constricted use of SFS shows how immediate 

concerns can hinder both professionals and clients. It raises the question how to open up pro-

fessionals’ perspectives to all the dimensions and techniques of the Solution Cube whenever 

professionals adopt a one-sided application of SFS. This question shifts the focus to the barriers 

and facilitators to applying SFS.

Barriers and facilitators

Barriers that emerged in the participants’ reflections were 1) clients’ resistance and emotional 

imbalance, 2) tensions with professional goals, 3) poor alignment between colleagues, and 4) 

time issues. Regarding the first barrier, we recognized professionals neglecting clients’ needs as 

they engaged in ‘solution-forced’ practices (Nylund and Corsiglia, 1994, as cited in(in Cunanan 

& McCollum, 2006). This perceived barrier seems related to earlier addressed contra-indications 

for solution-focused therapy, such as the difficulty of adopting SFS for clients with autism (Lloyd 

& Dallos, 2006). However, the theoretical framework of the Solution Cube emphasizes the 

importance of the non-specific factors and basic axioms, which, in particular, draws the profes-

sional’s attention towards matching their support to the needs of a client. Although Aveleijn 

intended SFS as a basic professional attitude by, highlighting the fact that all professionals are 

able to take this stance, it is questionable whether all professionals are attuned to this way of 
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working with clients or have the competences to deal with the complexity or possibilities in 

daily practice. Jackson & Irvine (Jackson & Irvine, 2013) also address the risk of introducing new 

techniques that may indoctrinate poorly trained staff.

Elaborating on this theme, it is debatable if the implementation of SFS as a basic professional 

attitude is sufficient to realize the potential of SFS with clients with ID. Possibly, learning profes-

sionals might profit from a specific task and a treatment/supporting protocol as provided by 

Roeden, Maaskant, Bannink, and Curfs (2011) as they learn the diversity of SFS techniques in 

an experimental setting, or through observing experienced psychologists as they apply SFS. 

Such training techniques correspond to the use of role models and alignment with colleagues 

as facilitators for learning SFS. As such, professionals can collectively develop sensitivity in 

recognizing when they might overburden clients and how different ways of approaching a cli-

ent can be effective in different types of relationships. Special attention to the compass offered 

by the flowchart could also strengthen the training and avoid misunderstandings.

The barriers tensions with professional’s goals and poor alignment between colleagues indicate 

that professionals experience not only difficulties in interacting with clients, but also with re-

gard to professional convictions and goals or in the diverse ways their colleagues deal with SFS. 

Both of these barriers have to do with a professional ability to balance between empowering 

clients and providing help or protection as needed. While participants showed development 

towards more sensitivity for this balancing act and a harmonious way of integrating profes-

sional viewpoints, they also experienced inconsistent sensemaking and the diversified ways of 

SFS adoption among their colleagues.

Individual sensitivity to align client support with professional goals is, among others, facilitated 

by reflection on actions in the course of the professionals’ participation in the training program 

and as part of the research of this dissertation. Findings highlight the value of creating space for 

reflection and social exchange. Within a teamwork context, SFS is formed by professionals who 

work and interact with each other in an attempt to understand each other and align their client 

support to positively contribute to clients’ lives. The effectiveness of teams and, consequently, 

their contribution to client support involves aspects of team members helping each other, 

communicating and offering feedback honestly and clearly, and permanently searching for im-

provements (all three which constitute the context-specific definition of team effectiveness at 

Aveleijn). In particular, the operationalization of SFS as a basic attitude lends itself to exploring 

professionals’ shared goals and solutions when addressing contradictory ways of supporting 
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clients. The adoption of SFS tools and techniques within teamwork meetings may enhance 

shared sensemaking and awareness of emerging tensions and unintended deployment. Pro-

cesses of cultural grafting (as discussed in Chapter 4) and solution-focused support for teams 

with the help of a solution-focused coach (Roeden, Maaskant, & Curfs, 2012) could contribute 

to stimulate such reflection processes in a solution-focused way. Jointly exploring solution-

focused indicators, as provided in Chapter 4, may also serve to help reinterpret resources in 

different work situations and contexts.

Regarding the last barrier of having limited time available, it is significant that a basic profes-

sional attitude is considered as time-consuming. On the one hand, participants ascribed this 

barrier to their learning process, particularly when referring to instances during which they felt 

that they had inefficiently guided a conversation. As such, organizations should also realize 

that learning a new way of working requires extra time, in terms of both patience and space 

for learning and reflection. On the other hand, participants also ascribed this barrier to the 

time needed to engage into a solution-focused relationship, referring to the time clients need 

to answer questions and take decisions. As such, expert positioning is faster than a coaching 

and negotiation positioning. While both time issues may be experienced as a barrier with 

regard to planning and organizational constraints, they do not outweigh the contribution of 

this time investment to the quality of support. Recognizing the strengths of people with ID and 

exploring who they are and what they are capable of already contributes to a positive relation-

ship between clients and therapists (Stoddart, McDonnell, Temple, & Mustata, 2001). As such, 

organizations should be vigilant, monitoring the extent professionals lean towards an efficiency 

discourse as well as considering the role of the organization on this limited time position.

professional perspective on SfS

A major difference with previous studies on SFS is this dissertation’s focus on professionals’ 

experiences in daily practice. In The Netherlands, healthcare professionals are increasingly 

confronted with structural transformation of healthcare services for vulnerable populations. A 

greater emphasis on autonomy and self-management of clients, less time available per client 

and an increasing demand on clients’ networks characterize this change. The solution-focused 

approach fits within the current dominant focus on client empowerment in healthcare. While 

therapy related studies show positive results for clients with ID (Roeden, Bannink, Maaskant, 

& Curfs, 2009; Roeden, Maaskant, Bannink, et al., 2011; Roeden et al., 2014), the ideology 

or discourse of empowering clients and the normalization principle in the field of intellectual 

disability has also criticized based on how it constrains professionals working with people with 
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ID (Jackson & Irvine, 2013). This dissertation contributes insights into how professionals deal 

with SFS and shows that practicing SFS is more complex than it appears in theory.

In general, participants positively expressed themselves about SFS, mainly because the assump-

tions of SFS are congruent with their personal values, including collaboration, shared decision-

making, and emphasizing and supporting clients’ strengths. This positive framing could also be 

a pro-active socialization tactic of newly hired employees (Griffin, Colella, & Goparaju, 2001). 

However, the participants increasingly addressed dilemmas and struggles during their learning 

trajectory that arose during practice, which some participants positioned in the context of their 

career identity and others to working with people with ID. This latter explanation also revealed 

some disappointment in SFS techniques, linked to the difference between solution-focused 

support and solution-focused therapy as earlier mentioned. Continuous support of people with 

ID involves more than treatments of psychological problems. Clients’ requests for help range 

from conflicts at work to relationship issues; financial problems; lack of clarity; lost and broken 

belongings; transportation issues; and physical and mental problems. The variety of daily issues 

only highlights the range of situations professionals encounter with different client groups and 

within different support settings. The physical and nurturing aspects in this process require a 

different SFS approach, which was described as a “childish use of empowerment” by one of 

the participants, who experienced not being able to make use of the specific communication 

techniques. This finding once again highlights a rather technical SFS approach.

Understanding the shift from solution-focused techniques to actually empowering clients 

within long-term care is of great importance in the development of a sensitive and pragmatic 

approach that professionals can implement in their daily practice. Chapter 3 shows how profes-

sionals developed in their learning process by means of four socialization discourses through 

the transitions: 1) towards an identity as an empowering professional, 2) towards a normative 

instead of a technical approach of SFS, 3) from positioning clients as helpless to talented and 

4) towards teamwork struggles.

While these socialization discourses mostly imply positive growth and progress towards a 

balancing act between caring and empowering, several pitfalls and a forced focus in practicing 

SFS remained, for example, when SFS functioned only as a mechanism for professional status or 

organizational regulation, without practical compliance. Some initial responses of participants 

also indicated a certain subjectivity towards the organizational discourse or a need for belong-

ing, such as: “Care is provided in different ways by different organizations and you just have 
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to act accordingly.” or “Yes, precisely because SFA is very prevalent in the organization, and 

everyone works according to it, at least I need to pick it up. Yes, I do want to know what it 

is.” These notions seem more related to organizational regulation or change rather than being 

motivated or compliant to empowering clients as such. Such notions can manifest in the adop-

tion of a technical, inflexible application of SFS that is insensitive to the needs of clients with ID, 

or can appear in those who revert to old behaviours, as some participants recognized in their 

more experienced colleagues. Both these possibilities indicate the importance of long-term 

monitoring to ascertain how a new way of working is embedded in practice.

To support professionals in this process, professionals’ reflections on the co-construction pro-

cesses with their clients appears to be essential. While it also evoked some ambiguities for 

practice, the basic rule “doing what works” seems to direct professionals to reflect on their 

effectiveness. How professionals make sense of this rule in daily practice, and especially from 

whose perspective, shows how the Solution Cube is approached as an integral way of working. 

While some professionals developed a sensitive SFS approach by means of critical reflection and 

interpreting clients’ engagement in the process, others adhered to a relative pragmatic adop-

tion of “doing what works” from their own perspective, also with respect to preventing any 

imbalance in their daily support. The latter reveals some challenges regarding the shift of power 

between professional and client; however, this does not necessarily mean that professionals see 

this shift as a threat. Rather, we recognized the professionals’ unfamiliarity with the changing 

role positioning and traditional patterns of reasoning. While traditional workers might rely 

on their own expertise and assume a leading role, solution-focused professionals need to be 

receptive to the input of clients and their relatives. To facilitate this negotiation, professionals 

need other qualities, such as a reflexive and curious attitude.

Continuous alignment with clients with ID asks for a greater emphasis on the relationship over 

time, observing clients, and getting to know who they are and what they are capable of in dif-

ferent situations. These aspects emerged in the way professionals referred to the “micro-level 

nuances,” “subtle use of techniques,” “creativity” and “sensing what a client needs.” This 

customization also leads to a variety of professional ways of working. While such diversity is not 

necessarily problematic, too few exchanges of individual professional experiences and learning 

insights may hinder work alignment in the client support process. Diverse ways of working 

questions how professional effectiveness and team effectiveness can complement each other, 

given that one of the socialization discourses also emphasizes that diversity may risk the arousal 

of teamwork struggles. Consequently, not only is it important for professionals to reflect on 



168 Chapter 7

their interactions with clients during their learning process, but also it is essential that they align 

themselves at the team level.

Consistency and continuity of support are of great importance in long-term care settings, and, 

as such, they require intensive and effective teamwork. A change of focus in guiding clients au-

tomatically changes the content and focus of teamwork. Chapters 4, 5 and 6 provided insights 

into sensemaking processes and resources that may contribute to enhanced team effectiveness 

and solution-focused cultivation at the team level. In line with Aveleijn’s ambition to adopt the 

SFA as a basic attitude, the studies in these chapters addressed how both team members and 

managers can contribute to integrating team effectiveness and client empowerment.

Significantly, the majority of studies on team effectiveness lack specificity regarding what teams 

are expected to be effective at doing (Lemieux-Charles & McGuire, 2006). In order to under-

stand the many facets of teamwork, comprehensive teamwork models have been developed to 

enable the design of effective teams in practice. However, these models overlook that everyday 

teamwork takes place amongst daily challenges, in which team members often deal with role 

tensions and difficulties in communication, decision-making and operational conditions (Apker, 

Propp, & Ford, 2005; Opie & Buchanan, 1997). As such, general concepts have no added value 

when they are not defined within the work context. Chapter 5 showed how organizations 

could, for example by means of the Delphi Technique, start with developing a context-specific 

definition of an effective team. The value of this process might be that team members, trig-

gered to reflect on their understandings of team effectiveness, can, from the start, become 

involved in meaning-making processes.

Despite having a team first develop a definition of team effectiveness, such a definition can 

actually instil a static approach. Chapter 6 addressed this concern by offering a more context-

specific understanding of team effectiveness as an ongoing sensemaking process in which 

teams continously produce, reproduce, and modify their identity as one that is perceived as ef-

fective in achieving its goals (Sveningsson & Alvesson, 2003). In addition, Chapter 6 highlighted 

how professionals reflect on their team effectiveness over time as each team shared its team 

story. From a constructivist perspective, shared sensemaking and joint reflection moments can 

be recommended as a means to becoming aware of traditional and solution-focused thinking, 

practices and positioning. As such, the concepts and theory of SFS are not the central focus in 

how teams operate, but rather the focus in on how professionals collectively give shape and 

meaning to their professional effectiveness.
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Managers could stimulate this continuous sensemaking process by means of starting every 

team meeting with a story about an effective or ineffective situation in practice, or by inviting 

new team members to share their reflections on what they noticed during their first weeks. 

Such stories allow different interpretations of SFS and provide an opportunity for professionals 

to share the challenges and complexities they encounter. Consequently, both managers and 

team members might be in a better position to influence colleagues’ perspectives and team 

alignment, evoking new narratives and dialogues (Davis, 2008). In addition to shared sense-

making activities, team members also can become equipped with various solution-focused 

interventions and resources (Stoddart et al., 2001), which also have the potential to contribute 

to teamwork practices. Under the fourth theme cultural grafting of SFS, this potential is further 

discussed. Overall, by exploring professionals’ perspectives in the context of solution-focused 

change, professionals and organizations can identify and account for the tensions and risks 

inherent to adopting a solution-focused basic attitude and/or empowering principles.

A research perspective over time

Another contribution is the overtime and longitudinal character of the various studies. A sen-

semaking perspective enabled us to shift the focus from participants’ attitudes and theoretical 

models (which is the conventional approach to organizational research) to one that studied 

the ongoing process of producing and reproducing a shared sense of meaning as it informed 

and constrained action and identity (Sveningsson & Alvesson, 2003). This long-term lens was 

valuable to extending present overarching (team) effectiveness models as well as traditional 

adoptions of identity as being relatively static and enduring. Addressing underlying, ongoing 

meaning-making processes that drive professionals in their (team)work responds to organiza-

tional research that tends to oversimplify (team)work tensions and complexities.

In the context of socialization and organization research, several insights have been gener-

ated. Chapters 2 and 3 highlight how professionals adjust their interpretations and practices of 

solution-focused support over time, redefining empowerment towards their own ends which 

they based on four socialization discourses. In the beginning, there were several professionals 

who explicitly declared “This will not work with my clients.” In line with experiences in previous 

studies, participants referred to their clients’ lack of ability to identify emotions and establish ef-

fective communication (Stoddart et al., 2001) and of their lack of practice of self-determination 

(Jingree & Finlay, 2008). While some clients found it impossible to clarify their request for 

help and/or to set specific goals, professionals discovered which principles and techniques of 

solution-focused support worked for different clients in various situations. Next to strategies 
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of selective empowering, participants also managed to creatively change the meaning of SFS 

to fit a specific task at hand, for example, in terms of finding a practical solution without 

consulting the client. While the Discourse of Empowerment played a predominantly disciplinary 

role at the start of the professionals’ socialization trajectory, the interaction between practical 

situations, experienced professional effectiveness, and reflection on actions all facilitated rec-

reation of self-conceptions and professional effectiveness (Ewens, 2003). These findings show 

that socialization is not a linear process through different stages, but actually a interchanging 

practice that includes a spiral pattern of awareness, action, reflection and change as well as 

a relapse into old patterns. Even when no behavioural alternations or contrasting behaviours 

are observable, earlier research has indicated that this spiral of changing beliefs, vocabulary 

and values contribute to successive adaptation and maintenance (Weick & Quinn, 2004). In 

response, organizational socialization programs and research might benefit from zooming in 

on these sensemaking and negotiation processes and addressing contradictions, ambiguities 

and considerations in daily practice throughout the entire long-term implementation of SFS.

This non-linear process of adaptation and learning also challenges the idea of a stadium of 

successful socialization, which is considered as the transition of a new organizational member 

from outsider to integrated and effective insider (Cooper-Thomas & Anderson, 2006). Being 

an effective insider suggests a clear end stadium of socialization effectiveness, while profes-

sionals continuously produce and reproduce changes in healthcare services. Examining the 

interaction between Grand (organizational) Discourses and local voices of professionals enables 

the identification of which practices and stories can potentially alter a dominant discourse or 

change a practice. Considering the divergent understandings of professional effectiveness in 

the participants’ reflections in this study, it is questionable whether organizations should speak 

of mutual acceptance or alignment between the organization and the employee, or between 

professionals themselves. In contrast, a dynamic and discursive approach of socialization might 

better provide insights into improvement processes and adjustments that organizations can 

undertake in correspondence with the language and experiences of their employees. As such, 

Aveleijn also critically reassessed the content of the SFS courses and related vocabulary. An 

integration between practical work situations, identity work and the context of organizational 

regulation also responds to criticism directed at socialization research with regard to its frag-

mented nature (Bauer, Bodner, Erdogan, Truxillo, & Tucker, 2007) and its tendency to neglect 

the organization in the research design (Cooper-Thomas & Anderson, 2006). Hence, an over-

time research perspective also emphasizes the power of qualitative research and its methods to 

exploring organizational life.
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Not only on the individual level, but also on the team level, this dissertation adds to an overtime 

perspective. The team story approach adopted in Chapter 6 (Murray & Sools, 2015) provides a 

comprehensive framework to make sense of storytelling and narrative reflection in organiza-

tions. In contrast with strategically designed, functional lists of information, stories unfold natu-

rally and provide understandings located in time and space (Browning, 1992). This temporality 

reveals how stories connect past, present, and future, which is relevant to how teams make 

sense of their development over time. Based on the three-level analysis adopted, we recognized 

both developing effectiveness stories, in which teams go through a transition from ineffective 

to effective, and continuous improvement stories, in which teams have relatively consistent 

high performances. Both these types of storytelling showed how teams differ in the way they 

connect with their past and how they retrospectively make sense of what earlier micro-changes 

meant (Weick & Quinn, 2004). Strikingly, the role of the manager was seen as being either the 

problem or the solution in the breaches identified in the developing effectiveness stories. On 

the other hand, the manager’s role was insignificant in the continuous improvement stories. It 

may prove relevant to further explore the role of change agents in the stories of, for example, 

self-managing or multi-disciplinary teams and how such agents influence the team’s identity 

construction. The findings imply that the more agency that team members assign to themselves 

in their stories about becoming an effective team, the more they are able to contribute to 

effective team identity construction.

In addition, a team story approach is based on the relationship between actions and the en-

vironment and provides insight into what is at stake. Incidents or developments never occur 

suddenly but take place due to a continual combination of circumstances and/or actions. As 

such, insights into the temporal complexity of teamwork enables teams to make sense of any 

breach that led to a transition and to identify effective knowledge gained for future actions. A 

team story interview can also help teams explicitly define who they are, what they value doing, 

and to visualize future changes (Agar, 2005).

Cultural grafting of SfS

The last of the themes in this dissertation is cultural grafting of SFS, a concept introduced in 

Chapter 4, which refers to the transmission of solution-focused cultural resources within the 

organization. Aveleijn envisioned the solution-focused way of working as the cultural register 

for every part of its organization, including management, teamwork and administration. As 

such, it emphasized the perceived value of the solution-focused approach for different ways 

of working. However, cultural registers within one area of an organization are not automati-
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cally beneficial in other areas. While other studies imply that staff members are influenced by 

solution-focused interventions and resources for work settings other than client support (Stod-

dart et al., 2001), to date, no studies have been conducted on how this transfer of resources 

occurs or can be enhanced.

Chapters 5 and 6 showed how the context of the solution-focused work approach implicitly 

emerged in the way team members described their development in terms of a “focus on what 

works” and by referring to the manager’s focus on positive reinforcement and team empower-

ment. It showed how some teams related their team development to solution-focused change, 

and principles of SFS were implicitly and explicitly addressed in the context-specific definition 

of team effectiveness. Insights into the useful ingredients of SFS for other work contexts may 

contribute to enhanced coordination and consistency within an organization. While findings 

indicated that SFA dimensions were ‘naturally’ adopted in work contexts other than in support 

of clients, it is unclear which practices contributed to this intermingling of cultural resources.

Hence, Chapter 4 contributed to the understanding of how healthcare professionals could 

engage in solution-focused teamwork by means of cultivating a solution-focused attitude and 

language. The introduction of cultural grafting as a way to study cultural cultivation comple-

ments discussions in previous organizational studies. The metaphor of grafting draws the at-

tention to both natural grafting as occurs in nature, consistent with a constructivist perspective 

towards organizational change, and as being directed by a gardener with a planned purpose, 

consistent with a practical focus on organizing and management.

Three processes of grafting were identified that addressed different exchange routes: general-

izing, proposing and applying. The first two provided ways to consciously push or promote 

cultural resources within other work contexts. At Aveleijn, the solution-focused trainers could 

be considered as gardeners aiming to cultivate teamwork with the seeds of a solution-focused 

attitude. While some resources could be literally transferred into teamwork (generalizing), 

others needed a modification of meaning or an alternative technique to be useful (propos-

ing). With the trainers’ reflection on specific teamwork situations, these modifications of and 

additions to different solution-focused resources were extracted. This process showed that 

context-specific nuances are needed to facilitate cultural cultivation processes. Exploring the 

potential of solution-focused resources to improve teamwork resulted in a solution-focused 

cultural register for teamwork, which included performing indicators. This framework could be 

used within the teamwork setting to facilitate the practice of a solution-focused performance, 
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enhancing professional and team learning, and, consequently, contributing to the awareness 

of one’s own attitudes and modelling behaviour.

These generalizing and proposing processes also support the exploration of applying as the 

third grafting process. We referred to applying when the exchange of cultural resources oc-

curred naturally, as demonstrated in the data of the individual and team interviews conducted 

for this dissertation. However, while these reflections showed how professionals make sense 

of the solution-focused approach in relation to other contexts apart from client support, it is 

questionable to what extent the professionals actually applied solution-focused principles. A 

performative view of culture that explores the actual resources-in-use would contribute to 

more comprehensive insights into the natural exchange of cultural resources. Based on their 

experiences and video-interaction analysis of video-recorded team interactions, the solution-

focused trainers indicated little transfer of the resources in practice. Strikingly, while the trainers 

recognized the potential of SFS for teamwork and engaged in processes of generalizing SFS 

toward teamwork, this study also showed the value of customizing registers on the level of 

performance to stimulate cultural awareness and cultivation. Specific work contexts affect what 

kind of variables are considered important as they are tightly coupled to cultural meaning and 

subjectivity (Alvesson & Karreman, 2000). The adoption of solution-focused support resources 

in teamwork could, for example, also be organized into a collective process in which team 

members are invited to widen their scope and brainstorm on the flexible deployment of cul-

tural resources. Consequently, a focus on applying, optionally by making use of a customized 

cultural register, may help to extract best practices and success stories as a source of knowledge 

for others in the organization who are dealing with similar issues (Daft & Weick, 1984; Hovey 

& Craig, 2011; Tekleab, Quigley, & Tesluk, 2009).

Both the processes of generalizing and proposing also respond to managers’ tendency to 

introduce new concepts and make interpretations spontaneously and intuitively (Daft & Weick, 

1984) without realizing their role in defining the work environment. As also shown in Chapter 

5, the use of taken-for-granted organizational concepts, such as team effectiveness, can be 

improved by detecting, sharing and prioritizing the understanding employees have regarding 

this concept. Performing and exploring grafting processes may be helpful to making explicit 

what is possible and for proposing ideas for further understanding and discussion. Next to the 

“how,” resources could be used in other contexts with special attention paid towards address-

ing why professionals might be open to SFS (something that received nominal attention in the 
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trainers’ reflections); such reflections might actually accelerate this cultural exchange (Harrison 

& Corley, 2011).

Given the power of stories in organisations for sensemaking (Gabriel & Connell, 2010; Rhodes 

& Brown, 2005), knowledge sharing, and as a means for reflection and learning (Abma, 2000; 

J. S. Brown & Duguid, 1991), the findings in Chapter 6 correspond with practices of cultural 

cultivation. As clearly shown in the micro-level co-constructions and shared sensemaking activi-

ties of the team members when telling their team stories, individual team members have an 

influence on the development of a storyline by means of their interactional positioning. For 

example, some team members explicitly dissociated from a storyline and introduced a new one. 

This co-construction process revealed how teams constitute their identity and action by using 

and reproducing stories. As such, storytelling can both accelerate or hinder desired cultivation 

processes.

Hitherto, little attention has been paid to micro-level co-constructions and shared sensemaking 

activities, despite their potential for having a great impact. Reasons could be the challenge 

of making sense of co-creation (Gabriel & Connell, 2010) and the existence of multiple frag-

mented narratives (Georgakopoulou, 2006), making it difficult to explicate or influence change 

indicators. The integrative three-level analysis (Burke, 1969; Murray & Sools, 2015) presented in 

Chapter 6 adds a distinct method of narrative analysis with supports for studying organizational 

and cultivation processes in their historical, temporal and cultural context. In response, manag-

ers and other change agents could also develop more sensitivity to the role of storytelling as a 

means to support the exchange of best practices and valuable cultural resources.

GeNeRAL LImITATIoNS AND fuTuRe ReSeARCh

In addition to the limitations previously discussed in the chapters that described the singular 

studies in this dissertation, certain general limitations can still be addressed as well as rec-

ommendations for future research. Firstly, we drew on the solution-focused approach as a 

way to empower and support clients with ID. While the ideology of empowerment and the 

principles of solution-focused support are in line with each other, the findings in this disserta-

tion deal exclusively with the specific application of SFS. A consequence of this focus can be 

found in the deliberate direction of the interviews, which was primarily on SFS applications 

and techniques in practice instead of implications of empowering clients as a dominant dis-
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course in healthcare. Although some participants explicitly made the link to empowerment, it 

is questionable whether participants hold common understandings of solution-focused and 

empowerment-focused approaches. Nevertheless, their statements were valuable in gaining 

insights into their reflections on empowerment at the micro-level of practice, but results are 

difficult to link to other work methods or applications of empowerment. Future research could 

further explore how healthcare professionals make sense of empowerment in the context of 

supporting people with ID, including its engagement and collaboration with clients’ networks 

and the local neighborhood. An open exploration of the Discourse of Empowerment responds 

to the importance of approaching empowerment as a philosophy and not a technology and 

the need to enhance the balance between “scientific insights and an appreciation of real-world 

contingencies” (Jackson & Irvine, 2013, p. 31). The findings in this dissertation give reason to 

assume that understandings of SFS may contribute to more awareness of possible tensions, 

an extension of the professional toolkit and increased reflexivity. A follow-up study after a few 

years with the same participants that examines what concepts and techniques of SFS have been 

internalized and what have been forgotten or discarded may be of particular interest.

A second limitation is that all studies have been conducted in the same organization and are 

based on a rather small and specific participant group. While this is also a strength of the study 

design as it provides context-specific answers to organization-specific issues, caution is needed 

in generalizing the results to other contexts. Data collection relied mostly on convenience 

sampling and new employees, which could have resulted in a more positive image of experi-

ences than random sampling or with the inclusion of current employees. While the healthcare 

professionals represent the largest workforce in the organization and are extensively trained 

in the SFA, the findings as well as the feedback of Aveleijn emphasized that managers and 

behaviour experts are also key figures in the process of solution-focused change. Future studies 

could focus more on the sensemaking processes in the collaboration and interaction processes 

within multi-disciplinary teams.

Another addition that could be of added value in future research is to elaborate findings even 

more within the change program. For example, the framework of whether an organization 

addresses and implements its change program as episodic and planned or as continuous and 

evolving (Weick & Quinn, 2004) might also provide useful results. Based on the characteristics 

of its implementation process, Aveleijn’s organizational change towards solution-focused work-

ing can be considered as primarily episodic, due to it having been initiated at higher levels in the 

organization. In addition, Aveleijn’s organizational change included constraints on employees’ 
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actions in the form of a mandatory training program on SFS, new standards of judgments and 

the involvement of an outsider expert (Weick & Quinn, 2004). Nevertheless, Aveleijn’s organi-

zational change also simultaneously shows characteristics of a continuous change process, as 

the substantive focus of the solution-focused approach emphasized a pragmatic approach by 

focusing on what works and inviting professionals to improvise, learn, build around the idea of 

appreciative inquiry, and reframe issues as opportunities. Consequently, findings are situated 

within these institutionalized processes and, therefore, it is not possible to make statements 

about whether professionals would use SFS if not mandated, trained and expected to do so. 

The findings in this dissertation are especially focused on presenting novel challenging perspec-

tives which may open up new ways of understanding different topics. Increased embeddedness 

with organizational activities may be of interest for organizational change researchers.

Third, the focus of the studies is both on professional effectiveness and professional identity, 

both which have more potential in the context of ID healthcare. Regarding the first, effective-

ness is solely approached from the perspective of the professional, without involving clients’ or 

their relatives’ perspectives. As shown in the studies, professionals make sense of their own ef-

fectiveness differently, ranging from successes on the level of client interactions, organizational 

expectations and legitimation, team alignment, knowledge of the solution-focused theory 

and orientation towards their clients’ goals. Observation studies and evaluation of healthcare 

practices from an interactional perspective may contribute to an effectiveness approach that 

aligns both professionals’ and clients’ perspectives of good care. The changing environment 

and legislation in the healthcare sector nowadays especially requires a closer look of how 

changes are actually enacted and benefit client care.

Regarding professional identity, findings include relatively more reflections on what profession-

als do rather than reflections on how they see themselves as professionals. This may be the 

result of the types of questions in the interviews and the context of the socialization program, 

with a strong emphasis on role performances. Another explanation can be found in a prefer-

ence of professionals to define themselves by what they do (Pratt, Rockmann, & Kaufmann, 

2006). In addition, Kvale (Kvale, 1996) also indicates that it is sometimes difficult to question 

people on meaning as this requires more reflectivity than asking them to talk about (actual) 

events. New employees might, in particular, need practical experience before making sense 

of who they are professionally. Addressing professionals’ identity construction in the form 

of identity play, which implies the role of discovery and intuition instead of compliance and 

rationality in the construction of a professional identity (A. D. Brown, 2015), may be helpful 
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to increase self-reflection without the need to direct their attention towards specific dilemmas 

or tensions. Alternative playful methodologies are suggested to stimulate identity play, such 

as inviting participants to participate in another team or visit another organization or through 

their discussion of their different role identities, talents and motivations. Future research could 

more explicitly aim for identity reflections to further explore the role of the Discourse of Em-

powerment on the experienced professional position of the professional, including as well the 

voice of experienced staff.

Strikingly, the solution-focused approach was framed by one of the participants as a profes-

sional way of working instead of “just doing something.” This notion draws the attention to 

the role of the Discourse of Empowerment or the solution-focused approach as enriching the 

profession and status of workers. Considering empirical evidence that mental health nurses 

struggle with a lack of distinctiveness and professional understanding and a professional iden-

tity that is difficult to convey (Hurley, 2009), locally changing and evolving discourses on these 

themes may potentially help positively alter the identity of the healthcare profession (Hotho & 

Pollard, 2007).

Fourth, mainly due to time constraints, a limited amount of video-shadowing and observation 

data was analyzed and included in the studies. However, the perspective of cultural cultivation 

in Chapter 4 would definitely have benefited from a comprehensive ethnographic perspective 

in order to meet the performative view of culture and resources-in-use. A bottom-up approach 

may provide a broader view of the total cultural register of an organization and enables the de-

tection of contradictions, misuse, context-specific differences and sub-registers. This approach 

would be an interesting next step following onto our input of managing culture by means of 

grafting processes.

Lastly, due to word limits imposed on the single articles, critical reflections on the quality of 

each research study were minimally described. While following concrete steps in the data 

analysis, the incorporation of subjectivity and creativity makes formulating transparent details 

on the interpretation process challenging. Given our constructivist perspective to organiza-

tional questions, awareness of the socio-cultural setting of the study is crucial. This requires 

both researchers’ sensitivity to the linguistic and dialogic context of the participants’ responses 

to interpret and derive meanings, as well as a consideration of the relationship between the 

researcher and the participants in the studies. These aspects are vital for the way meanings 

of the participants’ narrative accounts and expressions in the studies are formulated and con-
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structed by the researchers, and therefore criticality to biased interpretations and being open 

to alternative explanations is crucial (Yardley, 2000).

Reflecting on this facet, three critical perspectives need to be taken into account regarding 

my own position as a researcher. First, a comprehensive introduction program at Aveleijn was 

part of the process, which involved my  participation  at various locations over time, several 

introductory talks with employees in various positions and my participation in SFS  trainings. 

Given the many work locations and their diversity at Aveleijn, I was better able to reflect on 

participants’ stories in their specific work context. In addition, a mixture of data collection 

techniques  contributed to a multi-layered understanding of the research topics and to ad-

dressing discrepancies and tensions. Second, as I was not familiar with the work context that 

professionals have with people with ID, I could position myself as a not-knowing researcher, 

which can help prevent biased interpretations. In all case studies, an inductive approach was 

used, working from the insider perspective of the participants to the researcher’s perspective 

in  search of themes and patterns. As such, attention was paid to every participants’ input. 

Inter-researcher discussion and agreement during data analysis contributed to the variation and 

validation of themes observed in the data. By means of including a multitude of quotations, 

insights into the different views of the participants and my own interpretations have been pre-

sented. Third, the practice-oriented approach in cooperation with Aveleijn, including consulta-

tion and feedback sessions with the management team and human resource staff, enriched 

my perspective and enhanced my sensitivity to the linguistic and dialogic context of Aveleijn’s 

working context, further facilitating the research-organizational fit. Through immersion in the 

organizational context, I was also able to obtain  a divergent understanding of experiences, 

and as such, I was better able to select the information needed for a comprehensive analysis 

(saturated data).

CoNCLuDING ThouGhTS

Overall, the studies in this dissertation contribute to a more elaborate understanding of SFS 

in the support of people with ID. It integrates the individual, team and cultural level from a 

professionals’ perspective, responding to the gap in the literature on solution-focused support 

and empowerment in this healthcare field. The first two studies in particular addressed how 

professionals developed sensitivity for balancing acts in supporting their clients to experience 

an empowering purpose. In addition, several barriers, tensions and misinterpretations were 
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identified during the professionals’ learning period that will hopefully inspire organizational 

and healthcare scholars to further explore this topic. With their focus on teamwork, the last 

two studies contributed to insights on the way healthcare transitions, such as an increased 

focus on clients’ empowerment, affect professionals in how they work together. In the future, 

increased emphasis will be placed on professionals’ critical and connective capacities (De Bruijn 

& Noordegraaf, 2010), and both studies highlight the important role of storytelling and shared 

sensemaking activities towards this goal. Understanding the manager’s influence on profes-

sionals’ perspectives and team alignment is also essential. Instead of reducing complexity, the 

manager’s role needs to be focused on offering professionals space to share the challenges 

and complexities they encounter in which new narratives and dialogues can be introduced and 

evoked. The middle study linking the individual and team level also capitalizes on the role of 

organizational management to keep an eye on the flow of experiences. On the one hand, cau-

tion is needed when implementing solution-focused work as an overall working attitude, and, 

on the other hand, patience is also needed to invest in professionals’ development over time to 

effectively integrate solution-focused principles into their (team)work. Balancing acts are rec-

ognized and needed on all three levels. The studies in this dissertation show us the importance 

of an integrated and context-specific treatment of the challenges of re-professionalization.
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SummARy

Dutch healthcare organizations are currently confronted with a structural transformation of 

healthcare services for vulnerable populations, characterized by a greater emphasis on au-

tonomy and the self-management of clients. The solution-focused work approach fits within 

this relatively new focus of empowering clients in healthcare, as it shifts from treating mental 

illness to creating new perspectives and realities for clients in order for them to achieve personal 

growth (De Shazer, 1985). This strength-based approach has been adopted and implemented 

by professionals of many fields (Grant et al., 2012), more recently in work with intellectual 

disabled (ID) people. Despite promising outcomes of solution-focused support for clients with 

intellectual disabilities (ID) (Roeden, Maaskant, & Curfs, 2011, 2014), understanding the shift 

towards empowering clients from a professional point-of-view has, to date, received limited 

attention. Given clients’ generally life-long dependency relationship with their care providers, 

a transition towards empowering practices is not self-evident. In particular, because of clients’ 

intellectual disability and sometimes minimal verbal skills, it is challenging for healthcare profes-

sionals to balance between ascertaining where their help and expertise are needed, and when 

one can rely on the resources of clients (Wullink, Widdershoven, Van Schrojenstein Lantman-de 

Valk, Metsemakers, & Dinant, 2009). Consequently, both overprotection and negligence can 

have serious negative consequences.

The various studies in this dissertation contribute insights into how healthcare professionals 

and teams working with people with ID make sense of, experience and reflect on solution-

focused work in maintaining or achieving their professional effectiveness. Aveleijn, a healthcare 

organization that supports people with ID, adopted the solution-focused way of working in all 

divisions of the organization which offered a unique opportunity to explore how the shift from 

‘taking care of clients’ to ‘coaching clients to help themselves’ affects healthcare professionals 

supporting people with ID. Relevant in this organizational context is Aveleijn’s operationaliza-

tion of solution-focused support (SFS) by means of the Solution Cube (Cauffman, 2008). The 

Solution Cube corresponds with the original solution-focused approach, but includes additional 

dimensions to meet the continuous character of support for people with ID (instead of a focus 

on its brief character in therapeutic settings). It summarizes six dimensions (hence its name 

“Solution Cube”): basic axioms, basic rules, non-specific factors, solution-focused communica-

tion techniques (solution tango), flowchart, and mandates (see Figure 1). This cube provides 
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the basis of the training program professionals receive at Aveleijn in order to learn and work 

in a solution-focused way. Therefore, it played a central role in the studies of this dissertation.

figure 1: The Solution Cube (Cauffman, 2008) 

This dissertation contains three case studies, divided over five chapters, that contributed dif-

ferent perspectives to its central aim. All studies were built upon social constructivism and 

practice-oriented design strategies that underlie qualitative research. The first case study aimed 

to explore learning experiences of individual professionals in supporting clients in a solution-

focused way. This study drew on a longitudinal qualitative study design, including interviews 

and log files. Drawing on both interviews and video-data, the second case study aimed to 

explore how solution-focused resources and principles that professionals use in supporting 

clients were or could be transferred to teamwork practices. And the third case study, by making 

use of the Delphi Technique and collectively told team stories, aimed to explore how teams 

make sense of their effectiveness in the context of solution-focused change. Data analysis was 

based on the different qualitative research methods.

An overview of the main findings of each study is presented below.
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Chapter 2: professionals experiences with applying solution-focused support

Chapter 2 describes a study that addresses the question of how newcomers at Aveleijn deal 

with, learn and apply solution-focused practices with their clients. Recently employed healthcare 

professionals were asked to keep bi-monthly logbook files, in which they provided a detailed 

account of particular experiences that fell into one of the following four scenarios: 1) solution-

focused and effective, 2) solution-focused and not effective, 3) not solution-focused and not 

effective, 4) not solution-focused and effective. A within-scenario and within-participant con-

tent analysis of the log files contributed insights into frequently used and effective dimensions 

of the Solution Cube and learning patterns over time.

Significantly, 65 percent of the log files included successful applications of SFS, which indicates 

that participants experienced effective incorporation of SFS into their work. More striking was 

that the professionals differed greatly in their ways of making sense of SFS and the Solution 

Cube. While some log files showed a flexible approach of the dimensions of the Solution Cube, 

others revealed a unilateral focus along one dimension. The communication techniques of 

contextualizing and goal setting were most prominent and often explained as “open question-

ing” and “letting the client come up with a solution.” Participants also referred regularly to the 

basic rule “doing what works” in different ways, questioning how they integrate the rule with 

other SFS dimensions. In addition, findings revealed that participants tried to avoid leadership 

positioning; they often indicated that the mandate of ‘manager’ and ‘leader’ contradicted 

SFS. As such, their assessment highlights their struggle with a dynamic positioning approach. 

The most successful applications concerned the support of clients who were able to clearly 

communicate their request for help and were able to think of possible solutions. In cases 

where clients were not able to express and/or did not clearly understand the precise help that 

they actually needed, participants seemed to encounter challenges in connecting to clients’ 

strengths and resources.

The participants’ learning process could be characterized by means of three types of sensemak-

ing of SFS over time: a focus on caring, a focus on empowering, and balancing between the 

two. While a forced focus on empowerment was recognized in several log files at the start, over 

time, professionals became more sensitive towards situational and clients’ personal differences. 

To help promote a balance between caring and empowerment, we recognized the value of 

reflective practice as a means to understand the strengths and limitations of the various tools 

and techniques in relation to SFS. The operationalization of SFS by means of the Solution Cube 
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seems comprehensive and attempts to avoid dogmatic thinking. However, its actual function-

ing in practice needs adequate attention over time.

Chapter 3: professionals’ socializing process

To better understand the ways in which professionals deal with changes in the face of the 

empowerment Discourse, Chapter 3 describes a longitudinal study that examined socialization 

discourses of recently hired healthcare professionals, focusing on both processes of identity 

work and professional effectiveness.

Based on a series of three interviews with ten healthcare professionals over a full year period, 

four different socialization discourses were identified. The first shows a development from 

positioning as carer to positioning as empowering professional. This discourse shows how 

professionals grow in their professional role by means of their belief that empowering clients 

can actually better meet the clients’ needs and by making use of solution-focused language. 

The second involves a transition from a technical to a normative approach, which highlights 

how professionals experience the convenience of performing step-wise learning of solution-

focused techniques and rules to unlearn traditional ways of working and enable themselves 

to legitimate their actions. During this process, professionals encounter authenticity struggles 

and pitfalls, but also show a more flexible and fluent adoption and enactment of SFS over time. 

The third socialization discourse concerns the way clients are positioned by the professionals 

over time, in which we recognized a focus on clients’ limitations and their helplessness to an 

increased focus on their individual resources. In addition, this discourse included more of a 

focus on how to best adapt to every individual client in order to effectively integrate empower-

ment principles. The last discourse presents a development from an individual approach to 

diversity between team members, which indicates tensions on the collective level and may risk 

inconsistent support for clients.

These discourses emphasize the value of longitudinal research to the understanding of how 

experienced gaps between professional identity and practice evoke reflections and professional 

negotiations and how change can occur. Remarkably, participants in this study generally ac-

cepted or took advantage of the discourse as an enrichment to their profession, while an 

emphasis on shifting power relations between client and professional did, on occasion, also 

threaten a professional’s identity as expert. Nevertheless, enrichment of professional identity 

was shown in the way professionals emphasized their competences and their balancing acts. 

On the other hand, their different ways of dealing with SFS in practice challenges the imple-
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mentation of the organizational Discourse at the team level. As such, this study contributes 

to understandings about the sensemaking processes and tensions that underlie socialization 

processes in the context of empowering clients with ID and how individual differences occur.

Chapter 4: Cultivating SfS in teamwork

Aveleijn envisioned the solution-focused way of working for every part of the organization and, 

therefore, sought ways to adjust the Solution Cube to facilitate solution-focused teamwork 

interactions. This chapter reports a case study on the cultivation process of solution-focused 

teamwork by means of facilitating the translation of FS resources to solution-focused resources 

for teamwork practices. Drawing on the model of cultural cultivation (Harrison & Corley, 2011), 

the concept of cultural grafting is introduced, referring to the transmission of cultural resources 

between work contexts within an organization.

Based on interviews in two stages with solution-focused trainers of Aveleijn, fifteen resources 

of SFS were identified that could be grafted to solution-focused teamwork, by means of three 

different exchange routes of cultural grafting: generalizing, proposing, and applying. General-

izing means to push resources straightforwardly into another work context; proposing can 

be considered as a middle way involving the enhancement of awareness and sensitivity of 

situations when adopting resources from other contexts; and applying refers to a natural flow 

of resources between work contexts.

These three applications of cultural grafting turned out to be helpful for facilitating solution-

focused cultivation by means of customizing cultural registers on the level of performance. 

As shown, context-specific nuances are needed to facilitate cultural exchange. This is dem-

onstrated in the different routes of generalizing and proposing. While the trainers recognized 

the potential of SFS for teamwork and engaged in processes of generalizing SFS toward that 

direction, they indicated little transfer of the resources in practice. An exploration of the use 

of solution-focused resources in teamwork practice revealed the modifications of meaning and 

alternative technique needed to fit the teamwork setting.

This study resulted in a solution-focused cultural register for teamwork, which can be used to 

facilitate solution-focused performance within teams, enhance professional and team learning, 

and consequently contribute to the awareness of one’s own attitudes and modelling behaviour 

during client interactions. A focus on cultural grafting enables change agents to interactively 

stimulate and regulate aligned cultural performance.
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Chapter 5: Defining team effectiveness

Chapter 5 illustrates the use of the Delphi Technique in formulating a context-specific definition 

of “an effective healthcare team” with the additional aim of exploring how the solution-focused 

approach was integrated into sensemaking processes with regard to this concept. Eight multi-

disciplinary participants reached consensus on characteristics assigned to team effectiveness 

in three rounds. Participants were sequentially asked to: 1) describe an effective healthcare 

team within Aveleijn and the characteristics typical for effective and ineffective teams, 2) rate 

all derived characteristics for relevance for team effectiveness and 3) review and comment on 

the formulated concept definition which was developed by the researcher based on their input 

in Round 2.

The final definition shows the influence of context-specific interpretations of team effectiveness 

and priorities in teamwork characteristics. Context specificity can not only be found in what is 

included in a definition, but also in the exclusion of characteristics. Delphi enables the detec-

tion of individual interpretations, common language and context-specific characteristics. In this 

study, participants’ inclusion of the characteristics ‘doing what works’ and ‘using everybody’s 

strengths’ are typical for a solution-focused approach, and their exclusion of other characteris-

tics contradictory to SFS, such as ‘processes are clearly described,’ ‘following the marked line’ 

and ‘monitoring processes,’ indicate a promotion for flexibility and a pragmatic approach in 

work structures. These findings meet the solution-focused principle of searching for exceptions 

to discover what works. The final definition implies the influence of organizational values and 

underscores the importance of context specificity in organization studies.

Chapter 6: Narrative reflection of effective teams

Chapter 6 includes a narrative study to explore how teams make sense of their effectiveness 

over time by telling their team story. Drawing on a sensemaking perspective and dynamic 

approach to team effectiveness, its focus was on the social processes of teamwork as well as 

the significance of language in constituting what it means to be a team, drawing attention 

to stories and storytelling in organisations. The narrative approach we adopted (Murray & 

Sools, 2015) addresses three complexities relevant to making sense of teamwork effectiveness: 

temporal, social and normative.

Using a three-level narrative analysis, we analysed the team stories of five effective healthcare 

teams. On the first level, based on storyline analysis, two types of stories were identified: 

developing effectiveness stories, which represent a transition from ineffective to effective, and 
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continuous improvement stories, which represent a relatively consistent high performance. This 

distinction seems to indicate differences in the way teams engage in and profit from narrative 

reflection and how they relate to the organizational context. On the second level, based on 

interactional analysis, we noticed that teams with continuous improvement stories show, in 

particular, confirmatory dynamics. The teams with developing effectiveness stories show more 

co-constructing and negotiation dynamics, which also highlight how teams engage in sense-

making processes of selection and retention. On the third level, based on contextual analysis, 

four storylines clearly reflected transitions of solution-focused change, referring to a focus on 

what works and a focus on positive reinforcement and team empowerment by the manager. 

Remarkably, while Aveleijn actively implemented the solution-focused work approach through 

an extensive training program, no team explicitly mentioned this transition as part of their 

team story. Responding to inconsistencies in SFS at the teamwork level that were identified in 

Chapter 3 and the limited grafting processes recognized in Chapter 4, this finding emphasizes 

how solution-focused resources and vocabulary may contribute to team development.

This chapter, which included an illustration of a distinct method of narrative analysis, revealed 

nuanced, local and context-specific insights into team specific issues. Connecting the three 

levels of analysis enabled us to explicate contrasts between the levels. As such, it offered 

some propositions for teamwork studies that might further explore the underlying, ongoing 

meaning-making processes that drive teamwork. Last, the activity of sharing stories about 

important events, people and experiences seems to enhance team members’ understanding of 

colleagues’ actions that contribute to consistency in healthcare support.

overall conclusion

Overall, the studies in this dissertation contribute to a more elaborate and deeper understanding 

of how professionals and teams deal with SFS in the support of people with ID. By integrating 

the individual, team and cultural levels from a professionals’ perspective, this dissertation at-

tempts to provide insights into solution-focused support and empowerment in this healthcare 

field, which has been sorely lacking in the scientific literature. As shown, exploring SFS from 

a professional perspective contributes to more awareness of possible tensions. The exchange 

of resources and stories as well as professional reflexivity resulted in supporting professionals 

in their professional effectiveness development. Supporting professionals to relate to expected 

professionalism requires organizations and managers to realize their role in defining the work 

environment and to assume a major role in providing resources, vocabulary, trainings and other 

socialization resources. Nevertheless, professionals also need to develop their own critical and 
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connective capacities to align and maintain professional effectiveness within institutionalized 

and social change processes. To do so, professional awareness and attention to complexities 

and possibilities in daily practice are essential to make sense of new ways of working, continu-

ally learn, understand best how to balance best practices, and develop new perspectives for the 

future. In addition, the current environment and legislation in the healthcare sector especially 

requires a closer look of how changes are actually enacted and can benefit client care.
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SAmeNvATTING (IN DuTCh)

oplossingsgericht werken met mensen met een verstandelijke beperking; hoe doen en 

ervaren professionals dat?

Het Nederlandse zorglandschap verandert. Er wordt steeds meer een beroep gedaan op de 

eigen kracht en eigen regie van kwetsbare mensen in onze samenleving. Om hier bij aan te 

sluiten vraagt dit van zorgprofessionals ook een andere manier van werken, wat beschreven 

staat als een verschuiving van ‘zorgen voor’ naar ‘zorgen dat’. Waar professionals eerder veelal 

de zorg van cliënten overnamen, vraagt het principe van ‘zorgen dat’ dat zij cliënten in staat 

stellen zelf meer richting te geven aan hun leven. Oplossingsgericht werken (OGW), ontwik-

keld in de VS als een vorm van kortdurende psychotherapie in het begin van de jaren 80 van 

de vorige eeuw, past binnen deze empowerment benadering. In tegenstelling tot traditionele 

probleemgerichte ondersteuning, verlegt OGW de focus naar het benutten van sterke kanten 

en hulpbronnen van cliënten (De Shazer, 1985).

OGW kent een aantal basisregels en principes, zoals ‘de cliënt is de expert’, ‘als iets werkt, 

doe er meer van’, ‘als iets niet werkt, stop ermee en doe iets anders’ en ‘de oplossing hoeft 

geen verband te hebben met het probleem’. Daarnaast kent het een aantal specifieke vraag-

technieken, waaronder de wondervraag en schaalvragen (De Shazer, 1985). Onderzoeken in 

verschillende zorg- en coachingcontexten laten positieve effecten zien van deze werkwijze (De 

Shazer et al., 2007; Gingerich et al., 2012; Quick & Gizzo, 2007; Stoddart et al., 2001). Ook 

in de zorg voor mensen met een verstandelijke beperking heeft OGW haar intrede gedaan. 

Kleinschalige onderzoeken laten positieve resultaten zien: een verbetering van de vertrouwens-

relatie tussen professional en cliënt, vooruitgang omtrent behandeldoelen en verbeteringen 

in psychisch en sociaal functioneren van cliënten (Roeden, Maaskant & Curfs, 2011, 2013). 

Echter, over hoe professionals deze verschuiving van ‘zelf in the lead’ naar de ‘cliënt in the lead’ 

oppakken en ervaren is onvoldoende bekend. Het is voor te stellen dat, gezien de verstandelijke 

beperking en soms minimale verbale vaardigheden van cliënten, het een uitdagende taak is 

voor professionals om een goede balans te vinden tussen enerzijds bescherming bieden en 

taken overnemen en anderzijds het stimuleren van cliënten om zelf initiatief te nemen. Het 

onderzoek in dit proefschrift richt zich op de vraag:

Hoe professionals en teams in de zorg voor mensen met een verstandelijke beperking oplos-

singsgericht werken ervaren, er betekenis aan geven en er op reflecteren in relatie tot hun 

professionele effectiviteit?
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Aveleijn, een zorginstelling in Oost-Nederland, bood hiervoor een passende onderzoekscontext. 

OGW is bij Aveleijn breed geïmplementeerd in alle lagen van de organisatie met als doel dat 

iedere medewerker vanuit een oplossingsgerichte basishouding werkt. Een uitgebreid scho-

lingsprogramma voor managers, gedragswetenschappers en begeleiders was onderdeel hier-

van, waarbij de oplossingsgerichte kubus van Cauffman (2008) de theoretische basis vormde. 

De vlakken van de kubus illustreren zes dimensies van een oplossingsgerichte basishouding, 

namelijk basisaxioma’s, basisregels, niet-specifieke factoren, de 7-stappendans, stroomdiagram 

en de mandaten (zie Figuur 1). De dimensies van de kubus bepalen de context van waaruit 

ervaringen, handelingen en reflecties van professionals in de studies in dit proefschrift zijn on-

derzocht. In tegenstelling tot eerdere studies die zich richten op specifieke oplossingsgerichte 

behandelingsprotocollen (Roeden, Maaskant, & Curfs, 2011, 2014), staan in dit proefschrift de 

dagelijkse begeleiding van cliënten en werkzaamheden van begeleiders in de praktijk centraal. 

Aangezien cliënten met een verstandelijke beperking vaak levenslang afhankelijk zijn van zorg-

professionals, kunnen deze mensen in hun dagelijkse begeleiding een groot verschil maken in 

hoe cliënten hun leven ervaren en hier betekenis aan geven.
Bijlage A: De oplossingsgerichte Kubus (Cauffman, 2008) 

Zeven stappendans

Basisregels Basis axioma's Non-specifieke factoren Mandaten

Stroomdiagram

1. Systemisch model

2. Klantgericht

3. Resourcegericht

4. Resilience- normaal/pathologie

5. Cognitie- Emotie- Gedrag

1. Voel ik me begrepen? 

2. Authentieke aandacht

3. Respect

4. Inductie van hoop op verandering
4. Als iets werkt, leer het (van) een 
anders 

1. Als het niet kapot is, repareer het 
dan niet 

2. Als het niet werkt, stop er dan mee 
en doe iets anders 

3. Als iets werkt, doe er meer van 

figuur 1: De oplossingsgerichte Kubus (Cauffman, 2008) 



Samenvatting (in Dutch) 209

Het proefschrift is opgebouwd uit vijf hoofdstukken gebaseerd op drie casestudies die vanuit 

verschillende perspectieven bijdragen aan de centrale onderzoeksvraag. Alle studies zijn geba-

seerd op een sociaal constructivistische benadering en praktijkgebaseerde onderzoeksopzetten 

die ten grondslag liggen aan kwalitatief onderzoek. De eerste casestudy is gericht op ervarin-

gen en betekenisverlening van individuele zorgprofessionals tijdens hun socialisatieproces bij 

Aveleijn, waarbij oplossingsgericht ondersteunen van cliënten centraal staat. In deze studie 

is gebruik gemaakt van logboek registraties van en interviews met startende medewerkers 

bij Aveleijn gedurende de periode van een jaar. De tweede casestudy sloot aan bij de ambitie 

van Aveleijn om de oplossingsgerichte basishouding op alle werkniveaus door te voeren. 

Het doel van deze studie was te exploreren hoe oplossingsgerichte principes en technieken 

in cliëntondersteuning van meerwaarde konden zijn voor, en overgedragen konden worden 

naar, samenwerkingspraktijken tussen professionals. Op basis van interviews met interne OGW 

trainers en videobeelden van samenwerkingspraktijken werd een mogelijke vertaalslag naar 

oplossingsgericht teamwork verkend en geëxpliciteerd. De derde en laatste casestudy is gericht 

op het teamniveau en had als doel te onderzoeken hoe teams betekenis geven aan hun effecti-

viteit in de context van organisatieverandering naar een oplossingsgerichte manier van werken. 

Hierbij werd gebruik gemaakt van de Delphi Techniek en van teamverhalen. Afhankelijk van 

de onderzoeksmethode zijn verschillende data-analyse methoden toegepast binnen de vijf 

deelonderzoeken. Hieronder wordt per deelonderzoek ingegaan op de belangrijkste resultaten.

hoofdstuk 2 ervaringen van professionals met het toepassen van oplossingsgericht 

werken

Hoofdstuk 2 beschrijft een studie waarin nieuwe medewerkers van Aveleijn gevraagd is hun 

ervaringen met OGW elke twee weken te rapporteren in een logboek. De nadruk lag op een 

gedetailleerde omschrijving van een specifieke ervaring uit de eigen praktijk, die zij konden 

plaatsen in één van de volgende vier scenario’s: 1) oplossingsgericht en effectief, 2) oplossings-

gericht en niet effectief , 3) niet oplossingsgericht en niet effectief, 4) niet oplossingsgericht, 

wel effectief. Een inhoudsanalyse op scenario- en deelnemersniveau leidde tot inzichten in 

veelgebruikte en effectief-ervaren dimensies van de oplossingsgerichte kubus, en onthulde 

verschillende leerpatronen van professionals door de tijd.

De bevindingen laten zien dat bij 65 procent van de 154 ingevulde logboek registraties suc-

cesvolle toepassingen van OGW werden beschreven. Dit toont aan dat de deelnemers in staat 

waren oplossingsgerichte ondersteuning effectief toe te passen in hun werk. Opvallender was 

dat de professionals sterk verschilden in de manier waarop zij betekenis gaven aan OGW en 
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de dimensies van de kubus. Terwijl sommigen afwisselend rapporteerden op uiteenlopende en 

met elkaar samenhangende dimensies, bleken anderen zich eenzijdig te richten op slechts één 

dimensie van OGW. Communicatietechnieken uit de 7-stappendans, zoals contextualiseren en 

doelgerichte vragen waren het meest prominent, ook wel beschreven als “open vragen stellen” 

en “de cliënt met een oplossing laten komen”. Deelnemers refereerden ook regelmatig aan de 

basisregel “doen wat werkt”. Echter, de verschillende interpretaties van deze regel leidde ook 

tot de vraag hoe de samenhang van deze regel met andere dimensies van OGW werd ingevuld.

Daarnaast laten de uitkomsten zien dat deelnemers soms in een gesprek met de cliënt bewust 

vermijden zich te positioneren vanuit het mandaat manager of leider, omdat dit als tegenstrijdig 

met OGW wordt gezien. Het lijkt erop dat deelnemers het lastig vinden om een dynamische 

houding tegenover hun cliënten in te nemen, waarbij zij vanuit verschillende mandaten (be-

geleider, leider, manager) al naar gelang de situatie kunnen ondersteunen. In lijn hiermee is 

ook de uitkomst dat het merendeel van de registraties van succesvolle toepassingen ging over 

cliënten die in staat waren zich duidelijk uit te drukken over hun hulpvragen en wensen, en na 

te denken over mogelijke oplossingen. Bij cliënten die moeite hadden met het beantwoorden 

van vragen, geen duidelijk inzicht hadden in hun eigen hulpvraag of de hulp die ze nodig 

hadden niet konden formuleren, leken deelnemers te worstelen met het aanspreken van sterke 

punten en hulpbronnen van cliënten.

De bevindingen op deelnemersniveau laten leerprocessen zien waarin op drie manieren beteke-

nis wordt gegeven aan OGW door de tijd. Bij vier van de negen deelnemers is een focus op 

“zorgen voor” dominant, bij drie van de negen is dat een focus op “zorgen dat” (empower-

ment) en bij twee deelnemers een gebalanceerde focus tussen beide. Met name bij die laatste 

groep was een ontwikkeling zichtbaar van logboek registraties met een geforceerde focus op 

“de cliënt moet zelf met een oplossing komen” naar meer sensitiviteit voor situationele en 

persoonlijke verschillen tussen cliënten. Hierbij is reflecteren op eigen handelen een effectieve 

manier voor zorgprofessionals om de effectiviteit van verschillende OGW dimensies te begrijpen 

binnen uiteenlopende situaties. Om een gebalanceerde focus tussen ‘zorgen voor’ en ‘zorgen 

dat’ te stimuleren zal de aandacht naar de veelzijdigheid en integrale aanpak van OGW steeds 

weer het uitgangspunt moeten vormen om dogmatisch denken en handelen te vermijden. Dit 

blijft gedurende langere tijd de nodige aandacht vragen.

Om hier als trainer, manager of organisatie op in te spelen is het van belang OGW te imple-

menteren als systemisch model, waarbij de oplossingsgerichte kubus een hulpmiddel biedt om 
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te leren op een flexibele en integrale wijze om te gaan met de vele facetten van OGW. Naast 

theorie overdracht en oefeningen is het raadzaam aandacht te besteden aan de verschillende 

functioneringsniveaus van cliënten en vanuit het gezamenlijk reflecteren op casuïstiek bij te 

dragen aan het vertrouwen van professionals om verschillende mandaten af te wisselen en 

gevoeligheid voor de interactionele context te ontwikkelen.

hoofdstuk 3 het socialisatie proces van professionals in de context van oGw

Hoofdstuk drie beschrijft een longitudinale interview studie met als doel inzicht te krijgen in de 

manieren waarop professionals zich verhouden tot, en omgaan met, de veranderingen die de 

overgang van traditioneel werken naar OGW bij Aveleijn met zich meebrengen. Omdat nieuwe 

medewerkers bewuster bezig zijn zich te verhouden tot een nieuwe werk- of organisatiecontext 

dan medewerkers die langer in dienst zijn, lag de nadruk op de socialisatie discoursen van deze 

mensen, waarbij de focus voor analyse gericht was op professionele identiteit en professionele 

effectiviteit.

Gebaseerd op een interview reeks van drie interviews met 10 startende medewerkers bij Ave-

leijn, verspreid over 1 jaar, werden door middel van interpretatieve fenomenologische analyse 

vier verschillende socialisatie discoursen gevonden.

Het eerste laat een ontwikkeling zien van het positioneren als (traditionele) verzorger naar het 

positioneren als oplossingsgerichte professional. Deze ontwikkeling naar een nieuwe profes-

sionele identiteit wordt gekenmerkt door toenemend gebruik van oplossingsgerichte taal, zoals 

“het is zoeken naar wat wel en niet werkt”, “samen naar een oplossing zoeken” en “werken 

in het tempo van de cliënt”, en een toenemende overtuiging dat het empoweren van cliënten 

tegemoet komt aan behoeften van cliënten om meer autonomie te ervaren.

Het tweede discours betreft een overgang van een technische naar een normatieve benadering 

van oplossingsgericht werken. Het laat zien hoe het aanleren van oplossingsgerichte technie-

ken en regels en de stapsgewijze uitvoering ervan, bijdraagt aan het afleren van traditionele 

werkvormen en gezien wordt als legitimatie voor het uitproberen van nieuwe werkwijzen. 

Tijdens dit leerproces worstelen de deelnemers met terugval in oude routines en valkuilen, 

maar laten in toenemende mate meer vaardigheid en flexibiliteit in het toepassen van OGW 

zien om hun effectiviteit te waarborgen.
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Het derde socialisatie discours heeft betrekking op de manier waarop cliënten worden ge-

positioneerd door de professionals, waarin een ontwikkeling te zien is van een focus op de 

beperkingen van cliënten en het benadrukken van hun hulpbehoevendheid tot meer aandacht 

voor hun talenten en eigen hulpbronnen. Daarnaast laat deze ontwikkeling zien hoe profes-

sionals steeds beter in staat zijn hun werkwijze aan te passen aan elke individuele cliënt waarbij 

OGW principes in meer of mindere mate worden toegepast.

Het laatste discours behelst een ontwikkeling van een individuele aanpak van OGW in het wer-

ken met de cliënt naar het ondervinden van spanningen op collectief niveau doordat iedereen 

op een andere wijze invulling geeft aan OGW. Dit is ook terug te zien in de resultaten van 

hoofdstuk 2, en belicht het risico van inconsistente ondersteuning aan cliënten wanneer er te 

weinig aandacht wordt besteed aan onderlinge afstemming en professionele discussie.

Deze vier ontwikkelingen binnen het socialisatieproces van nieuwe medewerkers tonen de 

meerwaarde aan van longitudinaal onderzoek om meer inzicht te krijgen in ervaren tegen-

stellingen tussen professionele identiteit en nieuwe werkwijzen en hoe professionals hiermee 

omgaan. Opmerkelijk was dat de deelnemers vanaf het begin af aan OGW omarmden, waarbij 

zij zich realiseerden dat de verschuivende posities tussen cliënt en professional een aanpas-

sing vraagt van hun positionering als expert. Met name de manier waarop deelnemers zich 

uitspraken over de benodigde nieuwe vaardigheden om OGW adequaat te kunnen toepassen 

en het aanleren van de kunst van het balanceren in hun werk illustreert dat zij OGW als een ver-

rijking van hun vak zien. Een belangrijke kanttekening bij deze uitkomsten is dat de deelnemers 

een gelegenheidspanel van nieuwe medewerkers vormden en wellicht eerder bereid zijn aan 

de verwachtingen van een organisatie te voldoen. Onderzoek onder ervaren medewerkers en 

mensen die langer in dienst zijn had andere resultaten en inzichten kunnen opleveren. Dit is 

vooral relevant in relatie tot het laatste discours, welke laat zien dat de verschillende manieren 

waarop OGW toegepast wordt ook kan leiden tot spanningen tussen professionals onderling. 

Dit vraagt de nodige aandacht voor de uitvoering en betekenis van OGW op teamniveau.

Door te investeren in opfris cursussen en collegiale ondersteuning en uitwisseling, bijvoorbeeld 

tussen nieuwe en ervaren medewerkers en op teamniveau, kunnen organisaties en managers 

bijdragen aan betere onderlinge afstemming en het tegengaan van terugval in oude werkpa-

tronen.
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hoofdstuk 4 het cultiveren van oplossingsgerichte samenwerking

Aveleijn had als doel om OGW op elk niveau van de organisatie als werkwijze in te voeren. 

Echter, de oplossingsgerichte kubus is in het bijzonder gericht op het ondersteuningsproces 

van cliënten. Hoewel de basisprincipes en technieken ook binnen samenwerkingscontexten 

werden aanbevolen binnen Aveleijn, was het de vraag in hoeverre dit ook tot uiting kwam 

en op welke manier de vertaalslag gemaakt kan worden van OGW bij de ondersteuning van 

cliënten naar OGW in de samenwerking met collega’s. Dit hoofdstuk beschrijft welke dimensies 

van OGW toepasbaar zijn op het niveau van teamwork, en welke aanpassingen daar eventueel 

voor nodig zijn.

Om dit te onderzoeken is het model van ‘cultural cultivation’ (Harrison & Corley, 2011) als 

referentie gebruikt. Dit model benadrukt dat werkwijzen en sociale systemen voortdurend 

worden bijgesteld en aangepast door de uitwisseling van culturele hulpbronnen tussen zowel 

medewerkers als organisaties. Vanuit dit perspectief is er niet zozeer sprake van het hebben 

van een organisatiecultuur, maar eerder van een continu proces van cultivering. In de context 

van het cultiveringsproces van OGW is de term “cultureel enten” ingebracht, om de focus te 

leggen op de vruchtbare ingrediënten van OGW voor teamwork.

Op basis van interviews in twee rondes met interne OGW trainers waarbij gebruik is gemaakt 

van videobeelden van samenwerkingspraktijken zijn vijftien hulpbronnen van OGW geïdenti-

ficeerd die kunnen worden geënt op teamwork. Het vertalingsproces laat drie verschillende 

manieren van enten zien: (1) generaliseren van hulpbronnen door aspecten van de kubus 

één op één in te brengen in een samenwerkingscontext, (2) het aanpassen van hulpbronnen 

waardoor ze beter aansluiten bij de samenwerkingscontext en (3) een natuurlijk proces waarbij 

medewerkers hulpbronnen uit de hulpverleningsrelatie (onbewust) toepassen op teamniveau.

Deze studie heeft geresulteerd in een overzicht van indicatoren voor oplossingsgerichte sa-

menwerking (zie tabel 4.3, pagina 91), dat ingezet kan worden om OGW op teamniveau te 

stimuleren en te onderzoeken. Opvallend was dat hoewel de OGW trainers de meerwaarde 

van OGW voor samenwerkingspraktijken benadrukten, zij ook aangaven het nauwelijks te 

herkennen of te zien in de dagelijkse teampraktijk. Door het gedetailleerd in kaart brengen van 

principes, bronnen en technieken van OGW in praktijkvoorbeelden werd duidelijk welke OGW 

dimensies één op één overgenomen konden worden, welke een aanpassing vereisten en welke 

al onbewust werden toegepast in samenwerkingspraktijken. Combinaties van deze drie routes 

van enten laten manieren zien om enerzijds cultiveringsprocessen top-down te faciliteren en 
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anderzijds bottom-up te identificeren. Door aandacht te hebben voor deze context-specifieke 

nuanceringen van toepassingen op verschillende werkniveaus kunnen trainers of managers de 

culturele registers en tools van medewerkers verrijken.

Het overzicht met OGW indicatoren op teamniveau kan een hulpmiddel vormen om teamleden 

beter bewust te maken van hun eigen oplossingsgerichte houding in zowel interacties met 

cliënten als collega’s. Door het stilstaan bij en vergelijken van manieren van denken, com-

municeren en handelen wordt het eigen leerproces en de onderlinge afstemming, waarvan 

het belang al werd benadrukt in hoofdstuk 2 en 3, optimaal ondersteund. Belangrijk hierbij is 

dat managers en trainers niet proberen de verscheidenheid tussen medewerkers te reduceren 

en voor te schrijven hoe te handelen aan de hand van bijvoorbeeld het ontwikkelde overzicht, 

maar juist de dialoog en continue betekenisverlening te stimuleren. Op basis hiervan kunnen 

teamleden zelf ervaren wanneer er tegenstrijdige werkwijzen of fragmentaties in het team 

optreden en hierop anticiperen.

hoofdstuk 5 Definiëren van team effectiviteit

Hoofdstuk 5 illustreert het gebruik van de Delphi Techniek als methode om een context-speci-

fieke definitie van “team effectiviteit” te formuleren. Aangezien definities sociale constructies 

zijn waarbij de context van invloed is, riep dit de vraag op hoe medewerkers betekenis geven 

aan teameffectiviteit in de context van de organisatieveranderingen gericht op OGW.

Acht medewerkers uit diverse disciplines bereikten consensus in drie rondes over de eigen-

schappen van een effectief team bij Aveleijn. Deelnemers werd achtereenvolgens gevraagd om: 

1) een beschrijving te geven van een effectief team bij Aveleijn en eigenschappen van zowel 

een effectief als ineffectief team te noemen, 2) te beoordelen welke van alle uit de eerste ronde 

afgeleide en genoemde eigenschappen van belang zijn voor de effectiviteit van teams op basis 

van een puntenschaal en 3) te beoordelen en te becommentariëren van de geformuleerde 

definitie van een effectief team die werd ontwikkeld door de onderzoeker op basis van de 

inbreng in de tweede ronde.

De uiteindelijke definitie toont de invloed van context-specifieke interpretaties van team ef-

fectiviteit en legt bloot aan welke kenmerken de voorkeur gegeven wordt. Deze contextspecifi-

citeit was niet alleen te herkennen in de typisch oplossingsgerichte eigenschappen die werden 

opgenomen in de definitie, zoals ‘doen wat werkt’ en ‘gebruik maken van elkaars kwaliteiten’, 

maar ook in de duidelijke uitsluiting van eigenschappen die minder de nadruk leggen op OGW 
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zoals ‘duidelijke procesbeschrijving’ en ‘volgen van de gemarkeerde lijn’. Afwezigheid van deze 

eigenschappen kunnen geïnterpreteerd worden als promotie voor flexibiliteit en zoeken naar 

uitzonderingen en een pragmatische aanpak in werkstructuren en ontdekken wat werkt, welke 

aansluiten bij de oplossingsgerichte werkwijze.

Een context-specifieke definitie, zoals ontwikkeld in deze studie, kan ook bijdragen aan het 

expliciet maken van impliciete kennis van teamleden en de uitwisseling hiervan. Managers heb-

ben soms de neiging om organisatiebegrippen zoals teameffectiviteit te introduceren zonder te 

onderzoeken of te bespreken wat teamleden hieronder verstaan. Door het opsporen, delen en 

prioriteren van individuele inzichten in teameffectiviteit of andere organisatorische concepten, 

zijn teamleden beter in staat hierover te communiceren, dit uit te dragen en van daaruit richting 

te geven aan hun handelen. De Delphi Techniek leent zich goed om samen context-specifieke 

definities op te stellen als uitgangspunt voor nieuw beleid, waarbij individuele verschillen, 

interpretaties en gemeenschappelijke taal zichtbaar worden.

hoofdstuk 6 Narratieve reflectie als een middel om teameffectiviteit te onderzoeken

Hoofdstuk 6 betreft een narratieve studie waarin de vraag centraal staat hoe teams betekenis 

geven aan hun effectiviteit door het vertellen van hun teamverhaal. In lijn met hoofdstuk 4 en 5 

richt dit onderzoek zich indirect op de vraag of en hoe OGW in het teamverhaal een rol speelt. 

Er is nog weinig bekend over teameffectiviteit als een continu sociaal proces. Door het analy-

seren van teamverhalen wil dit onderzoek meer zicht geven in dat proces en de mogelijkheden 

verkennen of teamverhalen kunnen dienen als middel voor reflectie en leren tussen teamleden.

De definitie van teameffectiviteit zoals besproken in hoofdstuk 5 vormde de basis voor de 

selectie van vijf effectieve teams. Bij deze teams is door middel van een focus groep interview 

het teamverhaal opgehaald aan de hand van de lifestory interview methode van McAdams 

(2001). Met behulp van een narratieve analysebenadering (Murray & Sools, 2015) zijn deze 

teamverhalen op drie verschillende niveaus geanalyseerd die op elkaar voortbouwen: de rol van 

tijd (temporele niveau), de invloed van sociale processen (sociale niveau) en de invloed van de 

organisatiecontext (normatieve niveau).

Het eerste temporele niveau bestaat uit een verhaallijn analyse en deze resulteerde in de iden-

tificatie van twee soorten verhalen: ontwikkelingsverhalen, die een overgang van ineffectief 

naar effectief teamwork bevatten, en stabiele effectiviteitsverhalen, waarin teams een relatief 

constante effectiviteit presenteren.
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Het tweede sociale niveau betreft een interactionele analyse, en hierbij kwam naar voren dat 

de teams met stabiele effectiviteitsverhalen vooral een sociale dynamiek lieten zien van elkaar 

bevestigen, terwijl de teams met ontwikkelingsverhalen vooral een sociale dynamiek van co-

constructies en discussie lieten zien.

Het derde normatieve niveau bestaat uit een context analyse, waarbij de definitie van een 

effectief team opgesteld in hoofdstuk 5 als referentiekader voor deze analyse werd gebruikt. 

Vier van de vijf verhaallijnen weerspiegelden (overgangen naar) oplossingsgericht teamwork, 

blijkend uit een focus op wat werkt, positieve bekrachtiging en zelfsturing gefaciliteerd door 

de manager.

De bevindingen op de verschillende niveaus leiden tot verschillende inzichten, waarvan de 

belangrijkste hier genoemd worden. Allereerst valt op dat de teams met ontwikkelingsver-

halen meer volledige en gedetailleerde verhalen vertellen waarin alle verhaalelementen een 

plek krijgen, terwijl de teams met de stabiele effectiviteitsverhalen meer gebruik maken van 

het opsommen van teameigenschappen en het beargumenteren van hun eigen effectiviteit. 

Deze bevinding kan mogelijk verklaard worden doordat het vertellen van verhalen vooral wordt 

gestimuleerd in perioden van verandering of potentiele conflicten. Teams met ontwikkelings-

verhalen hebben wellicht gebeurtenissen meegemaakt die hen goed zijn bijgebleven, terwijl 

er bij de teams met een stabiele ontwikkeling geen spannende of in de herinnering blijvende 

gebeurtenissen hebben plaatsgevonden. Een andere reden kan hier los van staan en heeft 

te maken met de manier waarop teams reflectieve activiteiten ontplooien, waarbij de teams 

met ontwikkelingsverhalen gericht zouden kunnen zijn op het grote gezamenlijke verhaal, en 

de teams met constante teamverhalen wellicht gefragmenteerd maar voortdurend reflecteren 

tijdens hun werk.

Ten tweede geven de verhalen inzicht in belangrijke change agents in effectiviteitstransities. 

Opvallend is dat de teams met ontwikkelingsverhalen vooral agentschap toewijzen aan (ex-

terne) mensen met formeel gezag en beslissingsbevoegdheid, zoals managers, terwijl teams 

met constante effectiviteitsverhalen agentschap toewijzen aan nieuwe of eigen teamleden die 

door hun frisse blik een positieve invloed hadden op het team. De laatste positionering van 

change agents is waarschijnlijk krachtiger in het licht dat teamleden zelf een deel van de oplos-

sing zijn en zelf een actieve rol spelen in hun effectiviteitsontwikkeling.
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Een opvallende uitkomst is dat géén van de teams OGW expliciet benoemde als onderdeel van 

hun teamverhaal. Toch zijn de beschreven transities kenmerkend voor een oplossingsgerichte 

aanpak, waaruit blijkt dat OGW principes op het normatieve niveau van teameffectiviteit wel 

degelijk invloed hebben gehad.

De narratieve analyse benadering op de drie niveaus legt bloot welke sociale dynamieken en 

betekenissen een rol spelen bij teameffectiviteit en maakt het mogelijk om op teamniveau 

hierover feedback te geven en mogelijke implicaties voor toekomstige ervaringen, handelin-

gen en identiteitsconstucties te bespreken. Door het verbinden van de drie analyseniveaus 

kunnen tegenstrijdigheden en contrasten geëxpliciteerd worden, wat teams kan helpen hun 

effectiviteit te verbeteren en toekomstige doelen te formuleren. Niet alleen de uitkomsten 

van deze analyse, maar ook de activiteit van het delen van teamverhalen over belangrijke 

gebeurtenissen, mensen en ervaringen lijkt bij te dragen aan onderling begrip tussen collega’s 

en als zodanig aan de consistentie en kwaliteit in zorgverlening.

Algemene conclusie

De studies in dit proefschrift leveren een bijdrage aan een uitgebreider en dieper begrip hoe 

professionals en teams omgaan met OGW in de ondersteuning van mensen met een verstan-

delijke beperking. Door het integreren van het perspectief van professionals op individueel, 

team en cultureel niveau laat dit proefschrift een complex beeld zien van de betekenissen, 

spanningsvelden, ontwikkelingen en oplossingen die een rol spelen bij de overgang van pro-

bleemgerichte naar oplossingsgerichte ondersteuning. Deze inzichten en de bewustwording 

hiervan kunnen professionals helpen om in dit transitieproces hun professionele identiteit en 

effectiviteit opnieuw te definiëren, en leveren een bijdrage aan een betere afstemming tussen 

professionele effectiviteit en organisatorische ondersteuning.

De verschillen tussen de deelnemende teams en zorgprofessionals belichten de rol van or-

ganisaties en managers bij het definiëren van de werkomgeving en het continu verstrekken 

van hulpmiddelen, nieuwe taal en betekenissen, en trainingen. Anderzijds moeten profes-

sionals ook zelf investeren in het ontwikkelen van professionele reflexiviteit en verbindende 

capaciteiten om een balans te vinden tussen maatschappelijke veranderingen en professioneel 

vakmanschap. Bewustzijn van en aandacht voor de complexiteit en mogelijkheden in de dage-

lijkse praktijk zijn essentieel voor de ontwikkeling van nieuwe zorgperspectieven en -praktijken 

voor de toekomst. Het inbrengen van oplossingsgerichte perspectieven en werkwijzen kan 

bijdragen aan betere afstemming tussen cliënt, professional en organisatie, mits er voortdurend 
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gestreefd wordt naar een optimale balans tussen ‘zorgen voor’ en ‘zorgen dat’. De studies in 

dit proefschrift laten op micro-niveau zien hoe deze onderhandeling en het zoeken naar balans 

zich door de tijd heen ontwikkelt en tot stand komt.
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