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Chapter 5. Shaping reflective practices in 

interprofessional team meetings: A response to 

challenges inherent to interprofessional collaboration4 

Abstract 

The call for interprofessional collaboration in the wider care sector has intensified as a 

response to the increased complexity of care provision for patients and clients. It is 

assumed that working in interprofessional teams makes it possible to better connect to 

unique patients’ and clients’ needs and to adopt a holistic perspective. Critics note that 

professionals in interprofessional teams do not speak the same language and are 

confronted with power differentials arising from differences in professional status. 

Scholars suggest that these challenges can be addressed by making learning and 

reflection a central component of interprofessional practice. However, empirical 

evidence on the conditions that shape the development of reflective practices in 

interprofessional team settings is scarce. This article reports on the experimentation 

with reflective case discussions in Interprofessional Team Meetings (ITMs) at a Dutch 

child welfare organisation to explore what structure-culture-practice configuration 

encourages professionals to engage in reflective case discussions. Findings show that 

congruency between structure, culture and practice is key in establishing reflective case 

discussions in ITMs. Moreover, these elements are thought to be mutually reinforcing, 

thereby forming a robust foundation for reflective practices. Consequently, it is 

hypothesised that transformation requires efforts in the three elements simultaneously. 

We note that reflective practices are not considered to be an end in themselves, but 

rather a means to reach more sustainable outcomes for children in need of protection.  

                                                      

4 This chapter is based on an article that is submitted to the Journal of the Learning Sciences: J.S.M. van 

Veelen, M. Schreuders, M.A.H.M. Dinkgreve, J.E.W. Broerse & B.J. Regeer (submitted). Shaping reflective 

practices in interprofessional team meetings: A response to challenges inherent to interprofessional 

collaboration. Journal of the Learning Sciences.  
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5.1 Introduction 

The holistic approaches that have gained ground in health and social care over the last 

decades, have increased the complexity of care provision for patients and clients and, 

hence, have intensified the call for interprofessional collaboration (e.g. Aarons, 

Hurlburt, & McCue Horwitz, 2011; Feit, Kraus, & Brown, 2015; Hobbs, 2009; Maassen, 

Schrevel, Dedding, Broerse, & Regeer, 2016). Scholars in the field of child welfare argue 

that working in interprofessional teams enables professionals to bring together the 

complementary knowledge and skills for learning in informal context required to 

connect to the unique and complex demands of children and their families that often 

face multiple problems (Bell, 2001; Helm, 2016). In the medical field, scholars argue 

that working in interprofessional teams might address the limitations of mono-

professional work processes that lack a holistic perspective, are based on rigid clinical 

standards and intertwined with operational inefficiencies (Lowe & O’Hara, 2000; 

Orchard et al., 2005). The promise of more effective decision-making and 

complementing professional perspectives has led to an increased number of 

interprofessional teams in health and social care who meet regularly to discuss complex 

cases (Hewitt, Sims, & Harris, 2014). 

Although acknowledging the benefits, scholars also expose challenges faced by 

professionals working in interprofessional teams, caused by deviant professional 

cultures (e.g. Hall, 2005). Frost et al. (2005) and Robinson and Cottrell (2005) report on 

child welfare professionals with different backgrounds not speaking the same language, 

about professional status and consequent power differentials. Moreover, issues revolve 

around information sharing and confidentiality causing information on which 

judgements have to be based to be “…incomplete, inconclusive and contested” (Helm, 2016, 

p. 26). Professionals are often focused on short-term success and do not fully appreciate 

the value of in-depth reflective case discussions with their colleagues to accomplish 

long-term solutions (Orchard et al., 2005); learning and reflection is not an integral part 

of the core business of an organisation or a team (Hoes et al., 2010; Regeer, De Wildt-

Liesveld, Van Mierlo, & Bunders, 2016).  

For interprofessional teams to learn effectively in this informal setting, it is important 

to overcome the challenges inherent to interprofessional collaboration, to shift from 

short-term success to long-term impact and make optimal use of the interprofessional 

perspective in the interest of the patients and clients (Balogun & Johnson, 2005). For 
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this purpose, scholars suggest that learning and reflection should become central 

components of interprofessional practice (Hewitt et al., 2014; McKee, 2003). However, 

knowledge on conditions that facilitate the development of reflective practices in 

interprofessional team settings is scarce (Ruch, 2007a). In this article, we, therefore, 

explore how to shape reflective practices to overcome challenges inherent to working 

in interprofessional teams.  

To this end, we report on the experimentation with reflective case discussions in the 

weekly Interprofessional Team Meetings (ITMs) at the organisation for Child and 

Youth Protection Services of the Amsterdam Region (CYPSA), as an example of 

learning in informal context. CYPSA is a Dutch organisation that is in the midst of 

fundamentally transforming the interaction between its case managers’ agency and the 

organisation’s structures into a more productive interplay (Coret, 2014; Van Veelen et 

al., 2017). The bottom-up development and implementation of a new child- and family-

centred approach for case management (i.e. Intensive Family Case Management 

(IFCM)) forms the core of all on-going transformations at CYPSA. Given the 

inadequacy of prevailing standardised procedures and protocols on how to deal with 

the unique context of vulnerable children, a more productive interplay means that the 

new IFCM approach optimally supports the establishment of reflective case discussions 

in an interprofessional team setting, to learn about how consecutive plans and actions 

contribute to accomplishing the organisation’s inherently complex objective – achieving 

enduring safety for all children (Busschers et al., 2016; Van Veelen et al., 2017). For this 

purpose, in weekly ITMs, case managers present, discuss, and make group-based 

decisions concerning children and families under their supervision. The application of 

ITMs as a platform for reflective practices, make the ITMs at CYPSA a relevant study 

object to learn about how to shape reflective practices in an interprofessional team 

setting. 

5.2 Theoretical background 

5.2.1 Imperative of reflective practices 

Various scholars argue that reflective practices are indispensable in modern care and 

welfare (e.g. Dolan, Canavan, & Pinkerton, 2006; O’Connor & Leonard, 2013). 

According to Dolan et al. the opposite statement is also valid: “non-reflective, uncritical 

approaches to such a complex and constantly changing set of circumstances” are “dangerous in the 
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extreme” (2006, p.9). Both assumptions correspond with Schön’s (1983) critiques on 

what he called the technical-rational approach to problem-solving. This stream in the 

literature, which increasingly influences social work, mental health, nursing, 

management science, organisational learning and policy making, particularly argues that 

“professional practice is not a technical process of applying solutions to practice problems”, but, instead, 

“is a matter of wrestling with the complexities of both theory and practice, using professional artistry to 

move forward as effectively as possible” (Thompson & Pascal, 2012, p.314). Rosin defines 

reflective practice as “a form of practice in which the case managers problematise and reflect on 

professional situations, themselves and their personal experiences, in order to gain new knowledge and 

improve their practice” (2015, p.90). In the child welfare context, Canavan and his 

colleagues (2009) take a pluralist perspective to position reflective practices as a cyclical 

process of critical reflection in which professionals balance evidence-based models or 

blueprints and practical experience in order to reach sustainable outcomes for children.  

5.2.2 Understanding the conditions that facilitate the development of 

reflective practices 

Although scholars have quite an extensive understanding about what constitute 

reflective practices, the literature on how to establish the right circumstances for 

reflective practices to occur is more limited. Indeed, Ruch argues that “whilst attention has 

been paid to how reflective practice is defined and understood, less consideration has been given to the 

conditions that facilitate its development” (2007a, p.659).  

The conditions that facilitate the development of reflective practices can be understood 

as social phenomena conceptualised as an interplay between structure, culture and 

practice (e.g. Van Raak, 2010). Structures are defined by Van Raak (2010) as all tangible 

properties (physical, economic, legal, financial, organisational and power) that influence 

(promote or hinder) the (inter)actions of participants in the societal system. Culture is 

defined as the intangible properties (values, perceptions and interpretative frames) 

shared by the actors of the societal system, shaping their (inter)actions (ibid). Van Raak 

(2010) defines practice as the actions or interactions that shape, and are shaped by, the 

structures and culture of the societal system. Experimentation with different structure-

culture-practice configurations is needed to find out what configuration best facilitates 

the development of reflective practices. 



Shaping reflective practices in ITMs 

 
133 

From the articles from Ruch (2007a, 2007b), in which she studies the underlying 

conditions for engaging professionals in reflective practices, we can identify several 

clues about what the structure-culture-practice configuration for reflective practices 

should look like. 

Firstly, Ruch’s argument underscores the need for organisational structures (e.g. ITMs) 

for case reflection and decision making to allow case managers to think thoroughly 

about and reflect on the uncertainties and complexities they encounter in their work. 

Ruch refers to these structures as providing organisational containment. In a similar vein, 

Yliruka and Karvinen-Niinikoski argue for the need for dynamic reflective structures to 

“contribute to the needs for employees to stop, think and reflect in order to survive under the pressures 

they face” (2013, p.203). Taking it one step further, a recent study in the field of 

management sciences even calls for the institutionalisation of reflective practices 

through making the “measuring and rewarding systems” and the “strategic and operational 

planning” encourage a reflective working style among its employees (Hilden & 

Tikkamäki, 2013, p.84). 

Secondly, Ruch’s argument endorses the need for interaction between professionals to 

make them become aware of, take into account, and integrate the different knowledge 

sources and perspectives that should – ideally – inform their practice (i.e. epistemological 

containment). A recent ethnographic study on child welfare professionals’ everyday use 

of knowledge shows that engaging in verbal reasoning with others, helps them to 

integrate different forms of knowledge and “was seen [by professionals] as a reliable way to 

solve challenging situations and a means to drive the investigation forward towards the target” (Avby, 

Nilsen, & Ellström, 2015, p.8).  

Lastly, Ruch (2007a) calls for emotional containment meaning that professionals should be 

facilitated to contain unmanageable feelings, thereby “enabling individuals and groups [the 

professionals] to address the situation facing them” (Ruch, 2007a, p.662). Ruch (2007b) argues 

that safe spaces should manage the emotionally charged nature of their work in interaction 

with that of reflective practices through nurturing “appropriate types of professional 

vulnerability and dependency” (2007b, p.376). Similarly, Boud and Walker reason that 

reflective practices occur only if professionals are “able to express themselves intellectually and 

emotionally, and know that such expression, and discussion of it, is legitimate and accepted” (1998, 

p.200). 
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In this article, we further operationalise the conceptualisation of safe spaces of Ruch in 

the child welfare context, aiming to explore the conditions that facilitate the 

development of reflective practices, as a response to challenges inherent to working in 

interprofessional teams. This we do by studying the structure-culture-practice 

configuration of the ITMs (see also Table 5.1) at CYPSA that, according case managers, 

makes these ITMs a safe space for organisational, epistemological and emotional 

containment.  

 Definition  Examples  

Structure Tangible properties (physical, economic, 

legal, financial, organisational and power) 

that influence the (inter) actions of 

participants in the societal system 

e.g. team composition; 

professional roles represented in 

the interprofessional teams; 

physical meeting space, …, etc. 

Practice (Inter)actions that shape the structures 

and culture of the societal system 

e.g. dialogue models, inter- and 

supervision, …, etc. 

Culture Intangible properties (values, perceptions 

and interpretative frames shared by the 

actors of the societal system 

e.g. culture of acceptance towards 

expressing vulnerability and 

dependency, …, etc. 

Table 5.1: Conceptual framework to study the development of reflective practices in ITMs (Based 

on: Van Raak, 2010) 

5.3 Methodology 

5.3.1 Research design 

This theory-driven case study sought to explore how to shape reflective practices in 

interprofessional team meetings, and, as such, respond to challenges of 

interprofessional collaboration, including controversies arising from deviant 

professional cultures and ambiguous rules regarding information sharing and 

confidentiality, inherent to working in interprofessional teams. A case study design 

(Eisenhardt, 1989; Yin, 2013) was chosen to elucidate on the richness of this particular 

case. We specifically focused on the functioning of the ITMs of CYPSA, which are an 

integral part of the IFCM approach.  
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5.3.2 Case description 

Before 2012, the organisation of CYPSA was divided in three autonomous functioning 

case management silos, respectively being responsible for (1) voluntary child and youth 

care (also called: preventive child and youth care); (2) child and youth protection 

services; (3) youth parole and probation services. Case managers were specialised to 

work within one of the silos and there was only minimal collaboration and alignment 

between the different silos. As a result of a child-centred approach, children were faced 

with transfers from one silo to another and families with multiple children sometimes 

had to deal with two or three case manager at the same time. In 2012, the three 

autonomous case management silos were fused and all case managers were trained to 

become (family) case managers (further referred to as case managers) with knowledge 

on voluntary child and youth care, child and youth protection services, and youth parole 

and probation services. With a family-centred focus, CYPSA tried to limit the number 

of transfers from one case manager to another and decrease the confusion caused by 

more than one case manager in one family. Since then, the case managers working at 

CYPSA are divided over around 33 regionally functioning teams. When organising the 

new teams, the background and specialisation of the individual case managers was taken 

into account to evenly spread the specialised knowledge on voluntary child and youth 

care, child and youth protection and youth parole and probation over the new teams. 

We speak of an interprofessional team because each team consists of six to eight case 

managers who are supported in their daily work by a psychologist and a team manager. 

Both the psychologists and the team managers are affiliated to two or three different 

teams.  

5.3.3 Methods 

Qualitative research methods were used to study the structure-culture-practice 

configuration of the ITMs at CYPSA. The findings from dedicated observations, semi-

structured interviews and small group discussions (SGDs) were enriched by general 

observations in the context of Reflexive Monitoring in Action (Kemmis & McTaggart, 

2005; Van Mierlo et al., 2010) of IFCM (first and fifth author) and participant 

observation in the context of programme management (third author). Data was 

collected in two phases to enhance research validity (triangulation of perspectives and 
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methods) (Denzin, 1970) and societal relevance (translation into practical suggestions) 

(Denzin, 2012): (1) case exploration, and (2) data validation and valorisation.  

5.3.4 Phase 1: Case exploration 

In phase 1 of the case study, we started exploring the structure-culture-practice 

configuration of the ITMs at CYPSA thereby developing insight into the conditions 

that facilitate the development of reflective practices.  

Data collection phase 1 

In March–April 2015, we observed and took notes in four purposively selected meetings 

to become familiar with the ITM process. Next (April–May 2015), we observed and 

audiotaped three purposively selected ITMs. A purposive selection strategy contributed 

to a maximum variation in team managers, psychologists and regions in which the teams 

worked. 

In parallel, we conducted eight semi-structured interviews of approximately one hour 

each. The participants were recruited during the observations of the ITMs, when those 

present were asked to participate in the interviews. The interviewees represented the 

different functions in the organisation: three case managers, two senior case managers, 

one psychologist, one team manager and one director. The only additional criterion was 

having been an employee for at least one year. In the interviews we addressed: (1) 

participant’s experiences with reflective practices in ITMs, and (2) what elements of 

structure, practice and culture facilitated the development of reflective practices.  

Data analysis phase 1 

Of each of the three audiotaped ITMs, two case discussions lasting 15 minutes or more 

were randomly chosen and transcribed verbatim. We also studied CYPSA’s internal 

reports to better understand the structure of the ITMs.  

All interviews were audiotaped and transcribed verbatim. We followed several steps to 

analyse the interviews and observations of the ITMs: (1) identification of examples of 

reflective case discussions in the transcripts of audiotaped meetings, and (2) inductive 

analysis of the interview transcripts to explore what professionals consider to be 

structural, practical and cultural elements of ITMs that facilitated the establishment of 

reflective case discussions. The first author checked the second author’s coding on 

completeness and consistency.   
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5.3.5 Phase 2: Data validation and valorisation 

In the second research phase we organised SGDs to validate the findings of the first 

research phase and to collect examples from daily practice on how the distinct elements 

of structure, practice and culture are, or can be, realised in the interprofessional team 

setting (inspired by: Cohen et al., 2008). 

Data collection phase 2 

In July 2015, we conducted three SGDs of approximately 90 minutes each in 

homogeneous functional groups (SGD1: four case managers; SGD2: two psychologists; 

SGD3: four team managers). Participants were recruited through an invitation sent by 

e-mail to all employees. Registration was voluntary. Again, the only additional criterion 

was having been an employee for at least one year. There was no overlap between the 

interview respondents (phase 1) and the SGD participants (phase 2). This enabled us to 

check whether the findings from phase 1 were also wider recognised and supported by 

other employees of CYPSA. 

Each discussion started with an icebreaker about participants’ understanding of 

reflective practices. Next, we presented the structural, practical and cultural elements 

that facilitate the development reflective practice in ITMs identified in phase 1 of this 

study. Participants were asked to respond to the elements that were already identified 

and, optionally, to make additions. Next, they were asked to share examples from daily 

practice on how the distinct elements are, or can be, realised in the interprofessional 

team setting.  

Data analysis phase 2 

The SGDs were audiotaped and transcribed verbatim. The analysis of transcripts 

followed a linear process because the semi-structured guide provided direction for the 

further exploration of elements of structure, practice and culture that shape reflective 

practices and the associated examples on how the elements are, or can be, realised in 

practice. Next to the examples, the professionals often mentioned challenges that were 

encountered by them connected to the elements. Both the examples and the associated 

challenges are included in several tables that support the results.  
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5.3.6 Ethical considerations 

This study took place at the CYPSA main office, a familiar environment for the 

participants. Since CYPSA is involved in all kinds of research projects, the employees 

are, regularly, confronted with observations, interviews and group discussions and, 

therefore, they are familiar with participating in research. To manage power differentials 

between researchers and participants, all data were collected by the two junior 

researchers (first and second author of this article) who had no hierarchical position 

with respect to the professionals of the interprofessional team. Participation was 

voluntary and participants could withdraw at any time, without giving reasons and with 

no consequences. 

All participants were informed about the study objective before the start of each session 

and the researchers answered any questions. All participants gave verbal permission for 

the sessions to be audiotaped and the transcripts analysed for publication. Participants’ 

anonymity was ensured at every phase of the research. Member checks, in the form of 

a summary of the interviews in phase 1, were send to the individual participants to 

validate the researchers’ interpretation of the transcripts. Moreover, participants were 

able to access a research update on the organisation’s intranet.  

Although we were not interested in personal or sensitive data such as an individual 

client’s history, we recognise that audio-taping and transcribing case discussions could 

evoke some ethical concerns regarding the traceability of the case to an individual 

family. And also during interviews and group discussions a family history could possibly 

be discussed. In practice, however, it appeared that case managers not often mention 

the family by name. They more often refer to the family in general terms: the family, 

the mother, the father, the child(ren), etc. To further dispel the ethical concerns, we 

have taken several measures to guarantee the anonymity of the families. The audiotapes 

of the interprofessional team meetings were made by a junior researcher who did not 

have the family plans at his disposal. For this reason, he had no specific knowledge 

regarding the family history nor the unique family characteristics. The same junior 

researcher was also responsible for transcribing the audio-tapes. In the transcripts, 

family anonymity was guaranteed: the family is referred to as family X, the ethnicity is 

not explicitly named and when necessary the ages of the family members are left out or 

randomly adjusted. As a result, the transcribed case discussions can no longer be traced 

back to one specific family. After transcribing the case discussions, the audiotapes were 
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deleted. All other researchers involved in this study, only received the transcripts for 

data analysis. Given the non-invasive nature of this study, there was no need for formal 

approval from a medical ethical committee according to the Dutch law. 

5.4 Results 

The ITMs, that are an integral part of the IFCM work approach at CYPSA, are the 

centre of interprofessional collaboration and, hence, the centre of where professionals 

can engage in reflective case discussions. Our case study explored the structure-culture-

practice configuration that facilitates the development of reflective practices in an 

interprofessional team setting, which shows strong similarities with a safe space for 

organisational, emotional and epistemological containment. Engaging in reflective 

practices will help professionals to overcome challenges inherent to working in 

interprofessional teams.  

5.4.1 Structure 

During the development of IFCM, through a process of trial and error, the structure of 

interprofessional team meetings was shaped. At the time of our study, four key 

structural elements were identifiable: the composition of the team, the set-up of the 

ITM, tools for reflection, and meaningful measures. Table 5.2 presents an overview of 

these elements. The structural elements of the ITMs are the result of numerous 

discussions between the IFCM development team, team managers, programme 

managers and the board of directors on how best to facilitate reflective practices, with 

the purpose of creating safety for each child in mind. These elements are currently 

considered as the necessary conditions for reflective practices in team meetings, in terms 

of structure within CYPSA.   

Composition of the interprofessional team 

The interprofessional teams of CYPSA that were participating in this study, comprised 

five to seven case managers, one senior case manager, one psychologist and one team 

manager. In preparation of the development of IFCM, the composition of the 

interprofessional team was determined based on the idea that the case managers benefit 

from a shared team responsibility for key decisions that are made for children regarding 

their safety. Next to a shared team responsibility, the different members of the team 

bring in their professional expertise and are assigned a specific role: the psychologist is 
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responsible for the safety situation and the pedagogical development of the children 

and advises the case managers upon request regarding safe and unsafe child 

development, underlying family problems and interventions to break through family 

patterns; the senior case manager monitors how the other case managers implement the 

case management model of Functional Family Parole and Probation Services (FFP) – a 

case management model that CYPSA uses at the core of their IFCM approach – in their 

conversations with the children and their families in practice; and the team manager chairs 

the ITM and leads the discussion, to ensure that everyone has a say, keeps track on the 

agenda and child safety, and helps to overcome barriers, for example in the 

collaboration with partner organisations.  

Set-up of the ITM 

The interprofessional teams at CYPSA have three-hour weekly meetings at the main 

office in Amsterdam in which they discuss cases that require a formal team decision or 

cases where the case managers have an urgent question. During the development period 

of IFCM it was noticed that case discussions were not automatically focused on child 

safety, and more structure was needed to guide the discussion. The following four 

questions were introduced to provide this focus: (1) Who is the child? (2) How has the 

child become this way? (3) What does the child need? and (4) What is the next step? 

One of the team managers explained that these questions circumvent inessential 

wanderings and storytelling and keep the reflective case discussions efficient: 

These four questions help me and also the case managers to structure the case discussions and 

focus on child safety, avoiding wanderings about everything a case manager has done, mainly 

seeking for a pat on the back. Do not get me wrong, that is also important, but I would like 

to focus on child safety first. [SGD 1] 

Furthermore, an integral dialogue model for case reflection, inter- and supervision was 

developed and implemented. The dialogue model ensures that each of the professionals 

contribute to the discussion from the perspective of their assigned role. As a 

consequence, the case content, answering the what? questions, and the approach taken 

by the case manager, answering the how? questions concomitantly, are addressed in each 

case discussion. Team managers indicated in the SGD that the integral dialogue model 

helps to further develop each case manager’s professional identity.  
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Tools for reflection 

To further aid focused discussion and reflection in ITMs, a number of tools is used. 

First, the family plan acts as a shared point of reference to start a reflective case discussion 

when the case manager has specific questions about the content of a case. The family 

plan provides all members of the interprofessional team with the required information 

about the family and in most teams the plan is read by the team members in preparation 

for the ITM. When cases require more in-depth reflection, for example when a case 

manager is unable to make progress, a case manager is asked to write a so called case 

note, based on the last conversation with the family, making explicit which conversation 

techniques were used. The senior case manager, in the supervisory role, takes the lead 

in the reflection on the case note, in order to come to a decision on the next step to 

take. 

Furthermore, two instruments are used in the ITMs to gain insight into programme 

integrity. The Brief Implementation Checklist (BIC) Adherence is a short checklist with 

questions that can be used by all members of the interprofessional team to reflect on 

the use of conversation techniques after a case note discussion. The senior case manager 

uses the Global Rating Measure (GRM) to keep an eye on the professional development 

of all team members throughout the year.  

Meaningful measures 

To make informed team-based decisions, two specifically designed tools, or meaningful 

measures are employed; the safety score and the central line. 

Case managers assess safety, based on the situation in the family, using safety scores on 

a scale from 0 (extremely unsafe) to 10 (perfectly safe), and a score of 6 being sufficiently 

safe. In a similar way, case managers also record progress (on pre-set goals) on a scale 

from 0 to 10. The resultant safety and progress diagrams are a point of reference to start 

discussion on safety and progress in ITMs and provide direction to the discussion (i.e. 

how can we reach a sustainable safe setting and what stands in the way?).  

The management dashboard is a tool that is used by the team manager to monitor the 

progress of all cases of the case managers in an interprofessional team. For instance, the 

management dashboard provides information on how many days the families have been 

under CYPSA’s supervision and how many house visits a case manager has made. Many 

team managers use the dashboard at the start or at the end of an ITM to keep track of 
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all cases and to remind case managers about the more silent cases. As structure is 

manifested in practice, we will elaborate on how these structural elements play out in 

practice in the next section. 

Structure Description 

Composition of 

interprofessional 

team 

 Five to seven case managers 

 One senior case manager 

 One psychologist  

 One team manager 

Set-up of the ITM  Three hour weekly meetings 

 Case discussions / decision making 

 Guiding questions: 

o Who is the child?  

o How has the child become this way?  

o What does the child need?  

o What is the next step? 

 Integral dialogue model 

Tools for reflection  Family plan 

 Case note 

 Brief Implementation Checklist Adherence 

 Global Rating Measure 

Meaningful 

measures 

 Safety and progress diagram 

 Management dashboard 

Table 5.2: Elements of structure 

5.4.2 Practice 

Besides the unique ITM structure, we identified three patterns of interaction between 

professionals in the ITMS that facilitate the development of reflective practices: (1) 

professionals identify cues for reflection and take action; (2) professionals connect 

theory to their colleagues’ perceptions of practice; and (3) professionals aim for impact. 

Identify cues for reflection and take action 

The professionals did not consider it necessary to elicit reflective case discussions in all 

cases that were brought up. As a case manager remarked:  
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If a person is totally clear and comfortable about what he wants to do (…) then it just takes 

time and it has no added value to ask reflective questions. [Interview 5] 

Instead, professionals indicated that they looked for cues that signal that progress in a 

case may benefit from a reflective case discussion. These cues could be categorised in 

relation to the case and case managers’ stance. The case cues were: (1) cases that have 

not been discussed for a long time, (2) cases that take a long time, (3) cases that remain 

in the same phase for a long time, and (4) discrepancies in the family plan. Case 

managers’ stance cues included: (1) repetitive questions about the same case, (2) changes 

in the case manager’s opinion, (3) uncertainty in the case manager, (4) forgetting (not 

taking into account) the child’s perspective, (5) stagnating in discussing a case and (6) 

cases where case manager lacks an open view.  

According to the interviewees it was crucial to stimulate and facilitate case managers to 

engage effectively in reflective practices when they have identified one of these cues. A 

prominent example in one of the case discussions occurred when a case manager said 

to her colleague: 

Yesterday [during an informal talk], you had similar questions and I noticed that we did not 

make any progress. You were like ‘yes, but…’ all the time. (…) So, I have formulated a few 

solution-oriented questions to get you out of this [situation].  [Observation 6] 

By asking questions, such as could you point out what you find difficult about this case? and why 

do you think this is difficult?, a thorough reflective case discussion was initiated. In this 

discussion, the case manager was further enabled to reflect through connecting the 

status of the case with the developed insights. One question from one of her colleagues 

helped her in particular to think about the next steps: 

So you have all these emotions when you speak with this woman, but still you need to discuss 

and agree on certain things. You need to speak about the safety of her children, that is the 

topic, that is when she becomes angry at you, and as a result you feel rejected and insecure. 

What are you going to do next? [Observation 6] 

In the SGDs, participants came up with practical suggestions to avoid tunnel vision and 

to better understand case managers’ underlying emotions (see Table 5.3). One of the 

case managers said that in her team the group appoints one colleague to play devil’s 

advocate. Another indicated that in her team they regularly discuss individuals’ 

uncertainties in the inherently uncertain practice.  
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Connecting professional perspectives in practice 

The professionals considered the presence of a diversity of cultures, backgrounds, 

norms, values and disciplines in the ITMs important to provoke purpose-driven 

practices that aim to realise enduring safety for all children. A senior case manager 

argued that:   

Bringing together professionals in teams should be done on the basis of personal qualities. 

[Interview 4]  

She indicates that the benefits of such individual complementarity on case managers’ 

purpose-driven practices emerge when colleagues share their knowledge and 

experiences. This became, for instance, evident in the following quote, where a case 

manager disapproved a 17-year-old client’s romantic relationship with an older man: 

Let’s go back to what we just talked about. (…) imagine a case in which your father told you 

that a certain decision is wrong. I mean, fact is that she is almost an 18-year-old adult. 

[Observation 5] 

The respective case manager, in turn, mentioned that she understands that she should 

approach the case differently in the future, because she had just realised that her main 

concern was not the girl’s relationship but that she was more worried about the 

underlying problem – that was her client’s housing.   

For engaging case managers in reflective case discussions, it became clear from the 

observations and audiotaped ITMs that it is, in particular, important that colleagues 

adapt the information to case managers’ perception of practice. For example, the case 

managers said that they experience an inter-professional imbalance between themselves 

and those in positions not directly involved with clients (i.e. psychologists and team 

managers). They referred to this imbalance as a discrepancy between the practical truth 

and the theoretical truth. To illustrate, one of the case managers indicates that 

psychologists often say things like:  

Scientific studies have shown X, so we should assume that Y. [Interview 3] 

This, in turn, caused the case manager to think:  

Come on! You cannot generalise [these problem expressions], then you do not do justice to the 

family. But of course, I keep it in mind and I discuss it with the family. [Interview 3] 
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Table 5.3: Elements of practice, challenges and examples how to deal with these challenges 

Practice Challenge Examples how to deal with these challenges 

Identify and 

take action 

Tunnel vision Using thesis-antithesis in case discussions; 

Appointing one colleague to play devil’s advocate. 

Emotions Asking about individuals’ uncertainties in putting 

necessary actions into practice and act on the response; 

Discovering why a case discussion might have a negative 

tone and act on the established understanding. 

Connecting 

professional 

perspectives 

in practice 

Frames of 

reference 

Developing understanding each other’s frames of 

reference through, for instance, jointly making and 

sharing genograms to develop understanding about the 

family structure. 

The value of 

complemen-

tarity 

Embracing individuals’ complementarity through 

developing awareness about and making use of each 

individuals’ strengths; 

Embracing the co-existence of multiple perspectives 

about what is relevant knowledge and how to act upon it. 

Flow of 

information 

Speaking in an accessible language, avoiding jargon; 

Sharing information when it links to a practical situation. 

Aim for 

impact 

Focus Asking what and why certain steps were taken; 

Asking how families have responded to case managers’ 

actions and decisions; 

Going beyond imprecise concepts (e.g. ‘inadequate 

development’) and ask for concrete behaviours that 

individuals see. 

The value of 

arguments  

Asking others to react to arguments; 

Valuing arguments over and beyond their source. 

Group 

functioning 

Stimulating the group to think about the quality of 

questions (team manager); 

Helping the interprofessional team to reflect on its own 

patterns of interaction and associated decision-making 

(team manager). 

Skill 

development 

Training team managers in how to lead purpose-driven 

case discussions (organisation) 
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This example illustrates that if there is no match with the case managers’ perception of 

practice, those bringing in theoretical insights are merely regarded as trying to convince 

the case managers of their perspectives while ignoring the case managers’ views and the 

children’s familial contexts.  

A variety of practical suggestions to stimulate professionals to adapt information to the 

professionals’ level of experience were brought up in the SGDs (see Table 5.3). 

Participants indicated that groups should understand each other’s frames of reference. 

One participant gave a vivid example saying that in her team they jointly made 

genograms of the family structure to develop a shared understanding of the family 

relationships, underlying behaviour and interaction patterns. By doing so, the team 

members obtained a deeper understanding of the case manager’s perspective. 

Moreover, participants stressed that it was important in a team to be aware of everyone’s 

strengths and weaknesses, to make best use of the strengths available and support 

people in their weaknesses. 

Aim for impact 

Our findings strongly support that the above-discussed elements of practice are 

meaningless when professionals lack a clear focus on reaching a sustainable safe setting 

for the children and their families under their supervision. Participants agreed that 

learning and reflection sometimes felt useless when there was no aim for impact. We 

found considerable differences in the focus on purpose between the observed meetings, 

particularly associated with how the interprofessional teams made use of the family 

plans in the meetings. Most of the discussions were primarily focused on ensuring that 

the plans were complete, which meant that the meetings were procedurally (i.e. by team 

managers’ stringent control of the process) and cognitively (i.e. colleagues focus on 

mentioning gaps) bound to ensure that the family plans credibly underpinned the formal 

team decisions. In contrast, in a small majority of the case discussions, the family plan 

was used as a means to help case managers to realise an enduring safety for all children. 

Indeed, in the latter discussion colleagues’ comments about changes, progresses and 

gaps in the family plans were talked about openly to develop insights for decision-

making and future courses of action.  

Also with respect to aiming for purposeful case discussions, participants in the SGDs 

made practical suggestions (see Table 5.3). Participants indicated that maintaining the 

focus on child safety and the case manager’s progress was of primary importance for a 
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case discussion to be purposeful. Focus could be best maintained when questions were 

asked about what steps were taken by the case manager and why, and what progress 

had been made over the last weeks. Moreover, participants recognised that the main 

argument should have the leading role in the case discussion rather than ‘noise’ created 

by the person behind the argument or misplaced arguments. Team managers indicate 

that they have a primary role in improving group functioning and skill development of 

the individual professionals. 

5.4.3 Culture 

Attaining a degree of congruency between the structure and practice of reflective 

practices in ITMs depends on some basic cultural conditions. In the analysis of the data, 

three essential elements of culture were identified as conditions that facilitate the 

development of reflective practices in ITMs. We will elucidate on feelings of safety, 

equality and beneficence. 

Safety 

Case managers’ willingness to engage in reflective case discussions depends on how safe 

they feel, as they have to make themselves (their decisions, actions and the underlying 

reasoning) the subject of discussion. A team manager indicates:  

Case managers need to have the feeling they are allowed to make mistakes (…) and feel free 

to say ‘I went to a family and it went totally wrong’. [Interview 7] 

To establish feelings of safety, case managers indicate that they need to experience a 

shared responsibility for all cases, because feeling that one is (held) solely accountable 

makes individuals feel criticised when they discuss a case. One case manager mentions:  

If you do not have the feeling you are in a safe environment, you will consider carefully what 

to tell and you may possibly leave out certain information (…) the work itself is sometimes 

emotionally difficult, so you do not want your colleagues to personally attack you. [Interview 

2] 

The need for feelings of safety became evident during one of the audiotaped meetings, 

where one case manager said to her colleague:  

What strikes me most is that you don’t tell us what you think about this woman or what it 

does to you. [Observation 6] 



Chapter 5 

 
148 

Later in the discussion, the case manager bursts into tears and admits that she does not 

talk about her emotions and rationalises everything, because she had been hurt when 

she showed her emotions in her old team. She mentions:  

I have learned to separate between myself as a human being and my feelings, and the processes 

that relate to work. (…) I should turn this around. Talking about coping strategies and 

having trust in myself, that is something that I am slowly progressing on. [Observation 6] 

In the second research phase, participants shared several insights in how to facilitate 

feelings of safety, for instance, suggestions on how create openness and alleviate 

emerging tensions (see Table 5.4). A case manager mentions that in her team the group 

tries to depersonalise feedback and understands that an individual case manager’s 

knowledge is finite. Moreover, the team managers indicate that they explain the merits 

of an open discussion in the ITMs and support individuals who find it difficult to 

discuss their cases, but the extent to which case discussions are reflective depends on 

the openness of the individual case managers. A team manager notes:  

Some individuals are extremely sensitive (…) and may not even be the right person for the 

kind of job. [SGD1] 

Equality 

Most participants indicate that the case managers’ willingness to engage in reflective 

case discussions depends on whether they feel that the team trusts their professionalism 

and that all team members are on an equal footing – notwithstanding the knowledge, 

skills and roles inherent in the different formal positions. They consider it important 

that case managers’ views are acknowledged and valued, there is room for everyone’s 

comments on each other’s cases and everyone’s efforts are recognised. Some case 

managers are, however, rather disappointed, indicating that:  

…[some] psychologists tend to take a dominant role during meetings and that makes case 

managers get caught off guard (…) and feel threatened. [Interview 2] 

This may discourage case managers from participating in the case discussions, ‘as you 

already know in advance that she [the psychologist] will say it anyway’. In contrast, the 

psychologists argue that they would like case managers to give more feedback on one 

another’s work.   
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Practical suggestions from participants on how to facilitate feelings of equality include 

efforts to establish pleasant group dynamics and to build inter-professional trust (see 

Table 5.4). For example, some participants mention that their teams highly benefited 

from informal team-building activities, although organising such activities is specific to 

each team. Inter-professional trust can be created if groups trust each individual’s 

[work-related] capacities and put continuous effort into balancing personal equality with 

inter-professional inequality. Team managers, for example, foster explicit team roles to 

ensure that these best reinforce each other. 

Beneficence 

A case manager’s willingness to engage in a reflective case discussion depends on 

whether bringing in or discussing a case benefits them. One case manager mentions: 

It is important that we do not slow each other down, but help each other to get and stay in a 

flow. [Interview 2] 

Another case manager adds that case discussions should:  

… give me the chance to critically scrutinise myself so it will provide me benefits for the next 

day or conversation. [Interview 1]  

This feeling of beneficence is not experienced when there is too little room for 

individual needs, the meetings are dominated by protocol and colleagues stick to their 

hobby horses. The dissatisfaction makes it less likely that case managers will continue 

to discuss their cases.  

In the SGDs, participants shared several insights about how to enhance feelings of 

beneficence in the ITMs (see Table 5.4). These included suggestions on how to ensure 

high-quality case discussions and how to increase process efficiency. All examples 

contribute to supporting the case managers in making progress in a case. Related to the 

high-quality content of the case discussions, participants mentioned that they avoid 

discussions about right or wrong and rather embrace these as learning experiences to 

take incremental steps towards a sustainable solution. More related to process efficiency, 

team managers indicate that they would benefit from mutually sharing their experiences, 

for example how to be a good chair during the ITMs, and jointly developing new 

insights on how to effectively guide case discussions.  
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Culture Challenges Examples how to deal with these challenges 

Safety Creating 

openness 

Setting the example by taking a vulnerable stance 

(particularly professionals who are higher in hierarchy);   

Making explicit the merits of openly discussing cases; 

Supporting individuals who find it difficult to openly 

discuss cases (team manager). 

Alleviate 

emerging 

tensions 

Depersonalising or reframing feedback; 

Not judging someone on failures, but treat failures as new 

information that helps to realise progress;    

Being aware that individuals’ knowledge is finite. 

Equality Establishing 

pleasant 

group 

dynamics 

Embedding informal talks (incl. humour) in case 

discussions; 

Purposely remaining silent at times (particularly 

professionals who tend to be relatively dominant); 

Identifying and discussing instances where the content of 

case discussions are influenced by interpersonal conflicts 

(team manager);  

Allowing and enabling teams to undertake informal team-

building activities (organisation). 

Building 

inter-

professional 

trust 

Framing feedback as advice; 

Allowing each individual, irrespective of their position, to 

participate equally (i.e. what, when, how to speak) (team 

manager). 

Beneficence Ensuring 

high-quality 

content of 

the case 

discussions 

Avoiding dialoguing about what is right or wrong, and 

embracing the use of case discussions as a means to take 

incremental steps towards a solution; 

Asking how-questions (e.g. how are you going to adapt 

your plan?); 

Ascertain whether individuals have understood the 

feedback as it was meant and act upon the response. 

Increasing 

process 

efficiency 

Sharing experiences and jointly develop insight in how to 

effectively steer case discussions (team manager); 

Not confining – as a goal on itself – the flow of case 

discussions on the basis of pre-set formats (team manager). 

Table 5.4: Elements of culture, challenges and examples how to deal with these challenges 
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5.5 Conclusion and discussion 

Interprofessional teamwork is increasingly common in the wider care sector (Frost & 

Robinson, 2007; Frost et al., 2005; Robinson & Cottrell, 2005), but due to deviant 

professional cultures interprofessional teams are not functioning optimally (e.g. Hall, 

2005), meaning that in most ITMs learning and critical reflection has no top priority. 

Ruch (2007a) claims that professionals need safe spaces for emotional, organisational 

and epistemological containment of their work (e.g. reflective practices). In this study, 

we have shed light on structure-culture-practice configurations that shape reflective case 

discussions in ITMs. From this experiment, a new structure-culture-practice 

configuration has unfolded that facilitates the development of reflective practices in an 

interprofessional team setting.  

We have seen that a culture that shapes reflective practices in ITMs should create 

feelings of safety, equality and beneficence. The culture of this complex societal system 

forms the intangible foundation for a safe space for emotional containment (based on 

Ruch, 2007a and Van Raak, 2010). Specifically, in the case of interprofessional teams, 

in which professional status and consequent power differentials can be challenging, we 

found that feelings of equality are essential for professionals from different backgrounds 

to engage in reflective practices. These findings are consistent with several studies, 

which designate the power differences and the different backgrounds of professionals 

in an interprofessional team as one of the most prominent challenges of working in 

such a setting (e.g. Frost et al., 2005; Jefferies & Chan, 2004; Robinson & Cottrell, 2005).  

Although we have recognised the importance of culture in establishing safe spaces for 

reflective practices, we also have seen that these conditions alone are not sufficient to 

facilitate the development of reflective practices in ITMs. We have, in addition, 

observed that during the development of IFCM, ITMs have been established with 

specific interprofessional team compositions, a unique set-up, various tools for 

reflection and a set of meaningful measures. The ITM’s structure forms the tangible 

foundation for a safe space for organisational containment, making it the tangible 

counterpart of the culture (based on: Ruch, 2007a and Van Raak, 2010). We, 

furthermore, have identified distinct patterns of interaction of actors in practice: team 

members identify cues for reflection and take action; they connect theory to the 

professional’s perception of practice; and they aim for impact. These patterns of 
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interaction form the basis for epistemological containment (based on: Ruch, 2007a and 

Van Raak, 2010). 

With a unique structure-culture-practice configuration, CYPSA has established a space 

for emotional, organisational and epistemological containment for reflective practices 

in an interprofessional team setting. The ITMs promote a particular kind of reflection, 

a kind that requires a bit of personal disclosure, emotiveness and vulnerability. A certain 

degree of personal disclosure, emotiveness and vulnerability is needed for professionals 

to make progress, to stretch one’s comfort zone, to leave the beaten track and learn new 

things (McCallin, 2005; Ubels, Acquaye-Baddoo, & Fowler, 2010). Helm (2016) 

indicates that is essential for social work and child welfare professionals to display their 

vulnerabilities and to step out of their comfort zone to make sense of the complex, 

subjective and uncertain situations which are part of a their daily work. These sense 

making activities often take place in an interprofessional setting and require a certain 

degree of emotional intelligence and intersubjectivity (Helm, 2016), or in other words, 

a bit of personal disclosure, emotiveness and vulnerability. 

We underline that we do not consider reflective practices to be an end in themselves, 

but rather a means to create a sustainable safe setting for children in need of protection. 

This is supported by the findings in the three elements. The meaningful measures are, 

for example, an indispensable aspect of the structure of ITMs. They not only stimulate 

professionals to engage in reflective practices, but also support professionals in 

achieving sustainable outcomes. Furthermore, we have observed that actions of 

professionals in practice are aimed at reaching impact, by which reflective practices 

become a means to pursue a bigger goal. The same applies to culture; feelings of safety 

and equality alone to not provide direction to reflective practices, which contrasts the 

feelings of beneficence that convey the idea that professionals are aware that their 

actions serve a bigger goal. Congruency between all three elements seems to be key in 

establishing purpose-driven reflective practices in ITMs.    

Finally, we conclude, based on our findings, that the triple model that we used to 

understand reflective practices in ITMs as being complex societal systems holds 

important clues for managers in the wider care sector on how to establish or improve 

reflective practices in ITMs within their organisation. The identified elements of 

structure, culture and practice, although not particularly powerful in isolation, are 

mutually reinforcing and create, in interaction, a robust foundation for reflective 
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practices in ITMs. This implies that transforming non-reflective ITMs into reflective 

ITMs is not just a matter of changing the design of the meetings, altering conditions or 

influencing the patterns of interaction between professionals. A true transformation 

requires efforts in the three elements simultaneously. 

5.5.1 Limitations and suggestions for future research 

This study has provided insights into the elements of structure, culture and practice and 

the congruency between these elements to create optimal circumstances for reflective 

practices in ITMs, but also poses new questions that may be addressed in future 

research. Although we recognise that actors play an important role in shaping complex 

societal systems, their role was beyond the scope of our research. For instance, in this 

study we did not examine the effect of individual reflective capacity (Hodgkinson & 

Healey, 2011) and tendencies (Thorpe, 2004) on the quality of the ITM. Research into 

these two areas might reveal important clues for team managers to raise the quality of 

the reflective practices in a ITM. Furthermore, by primarily focusing on reflective 

practices in ITMs, we made a deliberate decision to not look into professionals’ reflection-

in-action (e.g. Ossa Parra, Gutierrez, & Aldana, 2015). It would be valuable to undertake 

a new study to learn about properties important for establishing reflective practices in 

professionals’ interactions with children and their families. Following on from this, our 

study did not look into the actual behavioural change among the professionals that was 

put in motion by the reflective practices in the ITMs. Research may help to increase 

understanding of the relationship between reflective practices in the ITM and 

behavioural change among professionals in practice. 

5.5.2 Concluding comments 

By establishing ITMs and recognising the facilitators and barriers for learning and 

reflection on structure, culture and practice, organisations may pave the way for 

reflective practices that might be of vital importance to overcome the challenges 

inherent to working in interprofessional teams. We have seen that congruency between 

the structure, culture and practice is important to create a robust and self-reinforcing 

societal system. In all, we argue that organisations in the public sector, the field of social 

work, (mental) health and child welfare, in particular, should take advantage of the 

potential of reflective practices in ITMs to facilitate and stimulate professionals to create 
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public value, or more specifically, to provide vulnerable children the support that is 

essential to create a better future for them. 
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