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Abstract

This article explores the kind of critical and refle-
ctive thinking taht influences the social and health 
care professionals in the Individual Plan process. An 
inter-professional group of six healthcare and social 
researchers collected the data, which consisted of in-
depth interviews with 12 service providers who were 
the clients´ coordinators and one day centre leader. 
By focusing on reflective thinking in a critical perspe-
ctive, it is concluded that coordinators are guided by 
different philosophical and theoretical perspectives in 
this process; a mixture of reasoning strategies, caring 
as a relational concept and a mixture of philosophical 
frameworks. To improve critical thinking in Individual 
Plan processes, coordinators need to be conscious 
about their way of thinking in action.
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Introduction
The aim of this article is to un-
derstand the complexity of how 
coordinators think and reflect in 
Individual Plan processes. In Nor-
way, any person who is in need of 
long term and coordinated health 
care and/or social services has 
the right to an Individual Plan. 
This right is established in the 
new Health Care Act, Chapter 7, 
§§ 7-1 to 7-3 (Health Department, 
2011). In this act, the Norwegian 
Health Directorate ensures the 
client’s right to have an Individual 
Plan drawn up to enhance the 
client’s participation throughout 
the rehabilitation process. This 
right to participate makes the 
Individual Plan an instrument that 
facilitates collaboration between 
the client, public services, and 
different coordinators. To meet 
the client’s right to collaborate in 
the process, the coordinator has 
to accept each client as a unique 
individual and develop a role per-
formance that takes into account 
the individual’s desired level of 
participation  (Alve, et al., 2012)

A strengthening of the inte-
raction between those who are 
involved in Individual Plan proces-
ses will ensure the client’s right to 
participate throughout the rehabi-
litation process. For this reason, 
it is important for coordinators to 
be critical about how they think 
and reflect in this process. 

A literature research on Indi-
vidual Plans reveals that there is 
little international research and 
also sparse Norwegian research 
on the topic. However there are 
some previous research. We have 
found only one international stu-
dy and this is on Individual Plan 
to persons with cognitive disa-
bilities (Adams, Beadle-Brown, 
& Mansell, 2006). However, they 
found that the presence and qu-

ality of an Individual Plan did not 
improve outcomes for the clients. 
Recent research reveals that in 
order to develop the Individual 
Plan process as an instrument 
that facilitates a rehabilitation 
process that gives the clients 
right to participate as specified 
by the Norwegian government, 
coordinators have to be cons-
cious about how they create an 
Individual Plan together with the 
clients (Alve, et al., 2012; Slettebø 
et al., 2011). In a Norwegian study 
Michaelsen et al (2007) found 
that the coordinators of individu-
al plans experienced conflicting 
roles as being both a coordinator 
and a mental health nurse for the 
client, and that client participati-
on was a challenge. This is in line 
with the findings of Langhammar 
et al (2013) who also found that 
the coordinator role created chal-
lenges for the service providers. 
Sægrov (2012) found that the 
responsibility for writing an Indi-
vidual Plan is pulverized and not 
integrated in cancer nurses’ daily 
work. She found that training of 
service providers and anchoring 
clients right to Individual Plans in 
the management seemed necess-
ary. Regarding client participation 
Michaelsen et al (2007) found 
that to educate the clients in 
data handling and support them 
during the plan process seemed 
to improve their participation and 
involvement.

The main problem to be 
discussed in this article is how 
coordinators in health- and social 
services are thinking and refle-
cting in Individual Plan processes.

 
Theoretical framework 
The discussion of the coordi-
nators’ thinking and reflection 
is based on critical thinking 
(Hughes, 2008) and on Schön’s 

theories of reflection in action 
(Schön, 1983). Facione (1990) 
defined critical thinking as a pur-
poseful, self-regulatory judgment 
that uses cognitive tools, such as 
interpretation, analysis, evalua-
tion, inference, and contextual 
considerations on which to base 
judgment. With regard to Indivi-
dual Plan processes, this means 
that coordinators have to reflect 
on what kind of critical reasoning 
would best guide their judgment 
and actions. Schön (1983) made 
a significant contribution to our 
understanding of the theory and 
practice of learning. His innova-
tive thinking around the notion 
«reflection-in-action» has become 
part of the language of how to be 
conscious about ways of acting 
in practice. Schön’s thinking is 
based on John Dewey’s theory 
of inquiry (Dewey, 1938). Becau-
se of his process-oriented and 
sociological opinion of the world 
and of knowledge, his theory is 
considered as a pragmatic view 
on knowledge and experience. 
Cutchin and Dickie (2012) argue 
that the pragmatic attitude deri-
ved from Dewey is one made up 
of key metaphors that are helpful 
in addressing questions. Pragma-
tism, in this sense, is related to 
how coordinators are thinking and 
reflecting concerning the Indivi-
dual Plan process that works for 
each client in his everyday life. 

Mattingly and Fleming (1994) 
studied how occupational thera-
pists are giving language to their 
practice and call this process 
«clinical reasoning». Clinical 
reasoning, is from their perspecti-
ve, a way of perceiving based on 
Dewey’s thinking (1938).  

In the Individual Plan process, 
the coordinator’s way of acting 
occurs within social relationships 
or situations involving the client, 
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his family, the community, and 
a team of health care providers. 
The coordinator’s development of 
skilful critical reflection depends 
upon being taught what to pay 
attention to. The powers of noti-
cing or perceptual grasp depend 
upon noticing what is salient and 
upon the capacity to respond to 
the situation. 

PROFESSIONAL THINKING
Several different professions, 
such as social work, occupational 
therapy, physiotherapy, medicine, 
nursing, and psychology form 
part of the Individual Plan proces-
ses. 

There are a number of defi-
nitions of what characterizes a 
profession. Molander and Grimen 
(2010) describe two aspects: 
the organisational aspect and 
the performative aspect. The 
organisational view of profession 
emphasises factors such as the 
fact that professionals have a 
monopoly on their services, are 
autonomous, and are accepted 
politically. The performative view 
of professions emphasises that 
the professions are providing 
services to clients and are striving 
to solve the clients’ health care 
and social problems. The services 
provided by a professional are ai-
med at changing the situation for 
the client from disability to ability. 
Professionals have to use eviden-
ce-based knowledge in addition 
to judgment, but their practice is 
often characterized by uncertain-
ty (Molander & Terum, 2008).

As argued by Molander and 
Grimen (2010), professionals 
have to make their decisions on 
the basis of discretionary judg-
ments, meaning that they have 
to be aware of how they behave 
in therapeutic relationships. They 
argue that it is important to rea-

lize that individuals who reason 
thoroughly and conscientiously 
can nevertheless arrive at diffe-
rent conclusions about a case.  

Methods and design
This study was part of a larger 
study of what may cause tensi-
ons in working with Individual 
Plan processes (Alve, et al., 2012; 
Slettebø et al., 2011). This article 
is based on in-depth interviews 
focusing on how the coordinators 
think and reflect in Individual Plan 
processes. The first phase covered 
questions on the collaboration 
between coordinators, relatives 
and clients. The reason for this 
was to direct the informants at-
tention to the interaction between 
the actors in the Individual Plan 
process. The next phase focused 
on the informants experiences 
related to client participation and 
involvement. 

To obtain insight into the 
breadth and diversity of the 
coordinator’s thinking, an in-
ter-professional group of six he-
alth care and social researchers 
collected the data, which consist 
of in-depth interviews with 12 
coordinators and one day centre 
leader who covered the role of 
a coordinator at the institution. 
The interviewers covered profes-
sions like occupational therapy, 
physiotherapy, nursing and 
social work. They had different 
experiences and theroretical 
framework from research as well 
as clinical praxis. The interviews 
were performed at the coordi-
nators’ work place, i.e., in health 
care or social institutions. They 
lasted approximately 1.5 hours 
and were tape-recorded. 

 
PARTICIPANTS AND PROCEDURES
13 service providers were intervi-
ewed. The clients of the services 

were asked to decide which of 
their service providers were to be 
interviewed. All except one, who 
was a day centre leader, were the 
client’s coordinator in the Indivi-
dual Plan process. However, the 
day centre leader covered the role 
of a coordinator at her institution. 
Their clients ranged in ages from 
20 to 72 years, and all of them 
were in need of long term health- 
and social services. To explore 
the complexity of the critical and 
reflective thinking that guided the 
coordinators’ work in Individual 
Plan processes, the informants  
were selected from different 
settings and institutions. Further-
more, their clients had a variety of 
problems requiring an Individual 
Plan, such as stroke, Parkinson’s 
disease, cerebral palsy, tetraple-
gia, encephalitis, burn-out synd-
rome, bipolar condition, anxiety, 
and a rare syndrome including 
progressive eye disease. The cli-
ents dealt with their life situation 
in different ways, and for some 
of the clients, the adjustment 
process was gradual and prolon-
ged. As a consequence of their 
different resources and problems, 
the rehabilitation program varied 
for each of the clients. In order 
to obtain insight into the breadth 
and diversity of the coordinators’ 
way of thinking in Individual Plan 
processes, we interviewed coordi-
nators from different settings and 
institutions: community health 
services, hospitals, and the social 
welfare system.
   
DATA ANALYSIS
The analyses were conducted wit-
hin a focused ethnography (Mor-
se, 1992) because the emphasis 
was placed on understanding the 
coordinator’s way of thinking in 
action, and to explore the kind of 
discursive thinking that guides 
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their practice in Individual Plan 
processes in Norway. In accordan-
ce with an ethnografical perspe-
ctive the analyses was performed 
using a discourse analytical 
process (Berger & Luckmann, 
1966; Burman & Parker, 1993; 
Burr, 1998; Campbell & Oblinger, 
2007 ; Parker, 1998; Shotter, 1993) 
in order to gain insight into the 
complexity of the coordinators’ 
reflections in Individual Plan 
processes. The transcripts of in-
depth interviews formed the text 
that was analysed. In the first step 
of the analysis, the text was read 
through to grasp its meaning as 
a whole. Next, the text was read 
more thoroughly to gain insight 
into how the coordinators des-
cribed their role performance 
in the process. Furthermore, we 
highlighted and reflected on what 
kind of thinking seemed to guide 
the coordinators in the process. 
Each of the six researchers re-
flected on different theories that 
seemed to be hidden in the text 
from the interviews. After that, 
all the researchers discussed 
what kind of theoretical reflecti-
ons were discovered in the text. 
The discourse analytical process 
allowed the researchers to move 
beyond the intentions underlying 
the delivery of the health care 
and social services, and to reflect 
on theories that seemed to guide 
the way the coordinators acted in 
Individual Plan processes.

ETHICAL APPROVAL
The Norwegian Social Science 
Data Service and the Regional 
Committee for Medical and 
Health Research Ethics appro-
ved the study. The recruitment 
process included an approval of 
the health care or social insti-
tution. Each subject determined 
the level of information that he/

she wanted to share with us.

Results 
The analysis of the coordinators’ 
role performance in Individual 
Plan processes was categorized in 
three main themes. : 
• Dealing with the clients’ disabi-

lity in their everyday life. 
•  Acting in a caring way.
•  Individual Plan as a framework 

for action.

DEALING WITH THE CLIENT’S 
DISABILITY IN EVERYDAY LIFE.  
Sometimes the coordinators 
seemed to be focusing on the cli-
ents’ disability, such as when one 
of the coordinator said: «Well, he 
suffers from Parkinson and stroke 
…. so he is rather reduced. Mostly 
the treatment is related to his di-
sability caused by stroke». At the 
same time, the coordinator was 
concerned about his life situation, 
such as his family relations and 
said: «When one spouse is disa-
bled, it is obvious that the relati-
onship between them will be in-
fluenced. They have been married 
for years and he used to be a man 
with a lot of resources, a great job 
and so on….» The coordinators 
seem to be concerned about how 
the clients were dealing with their 
disability in their everyday life.

Another coordinator for a 
young man with cerebral palsy, 
said: «He has an assistant who 
helps him with daily activities and 
with getting back to work. One 
of his resources is that he has a 
regular job position and he has a 
chance to come back in one way 
or another.» At the same time 
as the coordinator was focusing 
on the client’s everyday life such 
as getting back to work and 
possibilities to an active life, she 
was concerned about the young 
man´s psychological problems 

and other problems related to his 
diagnosis as well as focusing on 
his resources.

Our data show that the co-
ordinators were focusing on the 
clients’ problems related to their 
diagnoses, but at the same time 
they showed that they tried to 
understand each client’s resour-
ces and life situation. One of them 
emphasized this challenge with 
reference to a client with a bipolar 
condition: «She has a diagnosis 
which means that she feels fine 
in some periods and then she 
focuses on her possibilities …. 
But when she is down, she can 
only see her limitations.» Another 
coordinator working with a client 
who was looking for a job said: 
«He has the resources to mana-
ge to get a job. There is little to 
remark on his social functions,… 
I mean, he was able to contact 
the Association for the Blind. He 
goes to meetings there and he is 
very concerned with what is go-
ing on in the world and so on…» 
This coordinator seems to be 
more concerned with the client’s 
resources than his problems with 
his blindness.

ACTING IN A CARING WAY 
Our data show that consciousness 
about how to act in a caring way 
may be a challenge for the co-
ordinators. One of them felt that 
her client demanded  too much 
attention, and stated: «It is not 
our job to look after her, she has 
to…. when she says that the co-
ordinator looks after me – when 
something does not work for her 
– she means that we have to be 
there at once….» Another coordi-
nator felt that one of her clients 
was ashamed to ask for help and 
said: «This is a problem, because 
she used to be a person with a 
lot of resources. Actually, she is 
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ashamed to ask for help – to be in 
the position of needing help from 
another person has been a great 
challenge for this client.» To be 
caring seems, in this context, to 
strike a balance between stimula-
ting the clients towards being 
responsible for their own life and 
giving them just enough support 
to get started. 

Caring is seeing oneself as 
being equal, as one coordinator 
said: «I want to give her an expe-
rience of being an equal person.» 
Furthermore, she stated: «I think 
caring in this context means  not  
taking over the responsibility 
for the client, but to help her to 
cope.» Our informants seem to 
feel that the relations with the 
clients are important in Individual 
Plan processes, but this may be 
a problem because they often 
have too little time for each client.  
As one of the coordinators said: 
«There is so much to do and the 
client wants all kinds of services 
from us all the time. I can see that 
my colleagues are drowning in 
feelings for their clients, and it 
ends in chaos.» According to this 
coordinator, the Individual Plan 
process demands a lot of time, 
and it is difficult to find time to 
listen to the client and deal with 
him in a caring way. She expres-
sed this dilemma in the following 
way: «You have to meet with their 
vulnerable situation and at the 
same time you have to deal with 
the formalities related to Indivi-
dual Plans; the clients are in need 
of both; it does not work!» Most 
of the coordinators say that their 
role is a challenge, as one of them 
said: «In sum, from the perspe-
ctive of the client, I feel that I am 
forced to stay on the client’s side 
in the middle of a network of 
coordinators.» Furthermore she 
said: «Still, I think that our most 

important task is to represent 
stability for the clients in their 
lives, as well as predictability and 
confidence.»

On one hand, they have the 
role of being practical organisers; 
arranging meetings, being in 
contact with the Social Insurance 
Office, and so on. At the same 
time, they have to relate to the 
clients in a caring way.

INDIVIDUAL PLAN AS  
A FRAMEWORK FOR ACTION
The coordinators reported that 
they were aware of the legislati-
on and statutory framework for 
working with an Individual Plan in 
practice. Nevertheless, it someti-
mes was a dilemma to follow the 
ideal of the legislations. When 
asked if their everyday practice 
had been different after working 
with an Individual Plan process, 
one of the coordinators replied: 
«I think it is good for the clients 
that the Individual Plan has been 
implemented in our practice – this 
will enhance the client’s partici-
pation.» Most of the coordinators 
stressed this idea in their way of 
working with the Individual Plans.  
As one of them said: «I am the se-
cretary – and ask the client what 
he wants, what are his goals and 
so on, and I write them down.»

The importance of what to 
focus on in the rehabilitation 
process was important for some 
of the coordinators in organising 
the Individual Plan process. One 
of the coordinators said: «We 
have written down a lot of things;  
daily activities and his physical 
function is one thing, another 
thing is his house, which has been 
an important project for him.»  

Sometimes efficiency was a 
challenge for the coordinators 
due to too many services in-
volved, as expressed by one of 

them: «It is impossible to make a 
network between the services – 
with one of my clients we have to 
cooperate with Child Welfare and 
a lot of other services.» Another 
challenge that made it problema-
tic to reach the goal of efficiency 
was related to the coordinators´ 
understanding of the aim of the 
Individual Plans. One of them 
claimed: «The Individual Plan is 
meant to be a tool for the clients’ 
network of service providers, but 
this opinion is not shared by eve-
ryone in the health care and social 
services in the community.» 

Some of our coordinators felt 
that a problem related to their 
role in Individual Plan processes 
was linked to the demand for ef-
ficiency, and this often contradic-
ted the client’s life situation. One 
coordinator told us that she had 
to help her client with her financi-
al planning which took more time 
than was allocated. 

The number of Individual 
Plans each health care and social 
service organization was working 
with, was an important topic, 
and one of our informants said: 
«We have to give a report on how 
many Individual Plans we are wor-
king on twice a year.» Furthermo-
re, she said that living with these 
quantitative goals was a matter 
of good leadership: «We have a 
leader who gives us support when 
we do not produce enough plans. 
She is very calm about this and 
says: «Ok, we have enough plans, 
those we have are purposeful.»  
It seems like the leader of this 
service was concerned about the 
quality of each plan rather than 
the quantity of plans.

It seemed as if most of the 
coordinators interviewed in this 
study were continually modifying 
their way of thinking with respect 
to the organizations in practice. 
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For some of the subjects, Indi-
vidual Plan was a new way of 
working, and they argued that 
they had to find their own way of 
doing this process. 

Discussion
The analysis explored the idea 
that three theoretical schemes 
seem to guide the coordinators’ 
practice in Individual Plan proces-
ses: 
• Coordinators are guided by a 

mixture of reasoning strategies. 
• Caring as a relational concept 
• Coordinators are guided by a 

mixture of philosophical fra-
meworks. 

COORDINATORS ARE GUIDED 
BY REASONING STRATEGIES 
In the Individual Plan proces-
ses, the coordinators seem to 
be guided by a mixture of a 
reasoning strategy related to 
the clients’ everyday life, and a 
reasoning strategy related to the 
clients’ disability. Mattingly and 
Fleming (1994) argue that thera-
pists are integrating a procedural 
way of reasoning focussed on 
the treatment of disability and 
a conditional reasoning stra-
tegy, to support the client in the 
process of reconstructing his or 
her everyday life. Hughes (2008) 
describes this reflective thinking 
as a situated, practice-based form 
of reasoning. The analyses in this 
study show that coordinators act 
within both described reasoning 
strategies in a dialectic way. The 
dialectic between these strategies 
seems to be common in health 
care and social practice (Antono-
vsky, 1979), and may be described 
as a bio-psycho-social model 
(Engel, 1977; Solvang, 2012). 

This study shows that the 
coordinators’ thinking in Individu-
al Plan processes differs because 

every client requires different 
kinds of help in the Individual 
Plan process. Furthermore, each 
client’s life situation may change 
over time, and this might neces-
sitate a combination of a proce-
dural reasoning and a conditional 
reasoning strategy (Mattingly and 
Fleming 1994). In accordance with 
Antonovsky’s (1979) theories of 
how specific personal dispositions 
serve to make individuals more 
resilient to the stressors they 
encounter in daily life, this study 
shows that the health professi-
ons have to focus on  how their 
clients deal with both challenges 
and resources in order to shape 
a healthy life situation for them-
selves and their families. In a 
performative view of professions 
(Molander & Terum, 2008) where 
the coordinators are focusing 
on the clients’ life situations and 
how to help them cope with their 
everyday lives, this vision may be 
achievable.  

Looking at the professions 
from an organisational point of 
view (Molander & Terum, 2008), 
every profession has its own 
professional union and is autono-
mous. From this perspective, it 
may be a challenge for different 
professions to fulfil the same role 
as coordinators in Individual Plan 
processes. This may cause con-
fusion for the clients who often 
are not familiar with the different 
professions’ way of thinking in 
action. Looking at Individual Plan 
processes from a critical theore-
tical point of view, the mixture 
of a reasoning strategy related 
to the client’s everyday life and a 
reasoning strategy related to the 
client’s disability may be proble-
matic. These are two ways of thin-
king that are related to different 
discourses. As argued by Molan-
der and Terum (2008), reasoning 

strategies related to disability are 
often normative and regulated,  
and as such present a challenge 
for the health care and social 
professions because their practice 
is characterized by uncertainty. 
On the other hand, in individual 
plan processes, the coordinators 
have to be conscious about their 
way of acting in practice and 
be able to handle the dialectic 
between the clients’ everyday life 
and their disability (Dewey, 1925; 
Schön, 1983). These reflections 
may enhance the consciousness 
of how to act in Individual Plan 
processes when dealing with dif-
ferent clients and within different 
practices.  

Cerullo and Cruz (2010) found 
that reflection and critical thin-
king develop from scientific and 
professional knowledge, and  
both are permeated by ethical 
decisions. Furthermore, they 
argue that values and instituti-
onal strategies might improve 
critical thinking. Critical thinking 
in this perspective may be a way 
of becoming conscious of how to 
act in Individual Plan process for 
each client related to their indi-
vidual goals for the rehabilitation 
process. 

CARING IS  
A RELATIONAL CONCEPT 
The analyses revealed care as 
being fundamental in the relati-
onship between coordinators and 
clients. As stated by Martinsen 
(1991) caring is a relational con-
cept in health- and social services; 
one has to establish a relationship 
between the participants. Hence, 
caring is based on the understan-
ding that we are all dependent on 
each other, and that the strongest 
should have a responsibility to 
take care of the weakest (Martin-
sen 1991). In relation to the role 
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of the coordinator in Individual 
Plan processes, this means that 
the coordinator is the stronger 
part and has to be conscious of 
this perspective in the relations-
hip. An important part of being a 
professional in the Individual Plan 
processes is that the coordinators 
have to be aware of their way of 
interacting and how they deal 
with power and powerlessness 
in their relationships with clients 
(Alve, et al., 2012; Slettebø et al., 
2011). One challenge in relation 
to the legislations of the Indivi-
dual Plan is to establish a mutual 
partnership in the process as this 
is claimed as an ideal (Alve et al., 
2012).   

Another aspect of caring 
and care ethics is illustrated by 
Martinsen (1991), when she shows 
how intuitive thinking and acting 
are part of the reasoning process 
for professionals. In well-known 
situations, the professional, as an 
expert, will have the capacity to 
act intuitively, will be able to re-
flect on each situation, and there-
by learn from it. In new situations, 
he/she would reflect on action 
in advance of acting. This seems 
to be relevant for our informants 
in the Individual Plan processes. 
They have a repertoire of alterna-
tives to help the clients to solve 
their problems, on one hand, and 
on the other hand to act intuiti-
vely to meet the care receiver’s 
needs. When more tricky pro-
blems arise, they seem to reflect 
and reason on them with help 
from theories about caring as a 
relational and etihical concept 
(Martinsen 1991), and experien-
ce-based knowledge related to a 
bio-psycho-social model (Solvang 
2012), in order to help the clients 
be responsible for their own life. 
In a review of the literature on 
clinical reasoning over the past 

20 years, Unsworth (2004) found 
that each therapist’s personal 
worldview influenced all of his 
or her thinking. It seems that the 
personal role qualities of each th-
erapist plays an important part in 
how they interact with the clients 
(Alve, 2006). 

In the analyses of Individual 
Plan processes in this study, we 
found that coordinators were 
guided, more or less, by a  per-
spective of positive psychology, 
in other words, they were striving 
most of the time to change the 
situation for the client, e.g. from 
disability to ability. This way of 
thinking is similar to what is for-
mulated in the Norwegian legis-
lation regarding Individual Plans. 
Hence, in this case, the intentions 
are to enhance the client’s partici-
pation with caregivers throughout 
the rehabilitation process and 
thus, to help them cope with eve-
ryday life. As argued by Schneider 
(2011), positive psychology shares 
humanistic psychology’s concern 
over what it means to be fully, 
experientially human, and how 
that understanding illuminates 
the vital or fulfilled life. However, 
he argues that theories of positive 
psychology appear to oversimpli-
fy both the experience of human 
flourishing and its social-adaptive 
value. Nevertheless, he feels that 
positive psychology findings are 
useful in limited contexts, like the 
attainment of pleasure, physical 
health, and cultural competency. 

Jhangiani and Vadeboncoeur 
(2010) argue that the recent shift 
to a «positive psychological» 
approach emphasizes a «health 
model» rather than a «disability 
model». In mental health, discour-
ses are intended both to reduce 
the stigma around mental health 
issues and to enable people to 
play a role in monitoring their 

own mental health. This is in 
accordance with how the client’s 
role is described relative to Indivi-
dual Plan processes, even though 
most of the coordinators reported 
that their role in Individual Plan 
processes was a challenge be-
cause it took more time than they 
had available during their working 
day. There seems to be a conflict 
between the ideal of enabling the 
clients to play an active role in the 
Individual Plan process and the 
time that is available for the coor-
dinators to spend on this process. 

 
COORDINATORS ARE GUIDED BY 
PHILOSOPHICAL FRAMEWORKS 
All the coordinators interviewed 
in this study reported that they 
were working with clients who 
had a right to an Individual Plan. 
However, they sometimes felt that 
it was a challenge to follow the 
legislation regarding an Individual 
Plan (Health Department 2011). 
Some of them reported that they 
sometimes had problems due 
to efficiency in their practice. 
They further stated that it was a 
challenge to deal with the coope-
ration from the different services 
involved in the individual plan 
process.  In the health care and 
social services, it is important 
to distribute limited resources 
among those clients who are in 
need of it. As claimed by Eriksen 
(2001), it sometimes seems like 
the coordinators have to focus on 
the production of flexible, re sult-
oriented, and efficient services to 
the consumer instead of focusing 
on caring as the most important 
part of the services. This way of 
thinking seems to be in accordan-
ce with the philosophy of New 
Public Management (NPM), where 
the social progress is enhanced 
through economical producti-
vity and effectiveness that are 
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measurable (Eriksen, 2001). The 
philosophy behind NPM may be 
problematic with respect to the 
legislations on Individual Plans 
concerning the client’s right to 
satisfy their needs both for co-
ordination of their rehabilitation 
process and their individual needs 
for help in their everyday life. The 
analyses of the coordinators’ way 
of thinking show that the client’s 
right to lead the direction of the 
Individual Plan may be a challen-
ge with respect to the resources 
they are given to do this work. On 
the other hand, some of the co-
ordinators argued that it may be 
problematic to give the clients so 
much power in the process. One 
of them even said that she felt like 
just a secretary of the Individual 
Plans. 

Our data show that the coor-
dinators are thinking of Individual 
Plan as a process over time. This 
seems to be inspired by theories 
put forward by Argyris and Schön 
(Argyris & Schön, 1978). They de-
clare that we continually modify 
our maps and images of the or-
ganizations in practice. As argued 
by Prange (1999), organizational 
learning has to do with learning 
from experience. This means that 
the Individual Plan process may 
be seen as a picture that is always 
incomplete and that the clients 
and the coordinators are continu-
ally working to add pieces to the 
client’s life world to get a better 
view of the whole.  

Within the philosophy of orga-
nizational learning, people appear 
to think in conjunction or in part-
nership with others and with the 
help of culturally-provided tools 
and implements (Salomon, 1993). 
This means that reflection is a 
central part of the process. 

In a bulletin of the World 
Health Organization, Chunharas 

(2006) wrote that  a learning 
organization is one in which the 
environment is structured in such 
a way as to facilitate learning as 
well as the sharing of knowledge 
among group members or em-
ployees. She argued that to build 
a «learning organization», we 
have to highlight various dimen-
sions that determine the comple-
xity of knowledge translation, 
using the problem-solving cycle 
(Chunharas 2006).  

It seems like the Individual 
Plan process in Norway is a mixtu-
re of the philosophy of new public 
management’s focus on economi-
cal productivity and effectiveness 
that is measurable (Eriksen, 2001) 
and the philosophy of organiza-
tional learning. Organizational 
learning as described by Prange 
(1999) may be a more open-min-
ded attitude toward the process 
as a way of handling, which is 
related to a process-oriented and 
sociological opinion of the world 
and of knowledge (Schön, 1983). 
These different ways of thinking 
highlight the possible appearance 
of tensions and conflicts related 
to the intention of the Individual 
Plan process. 

METHODOLOGICAL REFLECTIONS
The variety of the coordinators’ 
professional backgrounds and 
the fact that they work in dif-
ferent facilities in Norway such 
as community health services, 
hospitals, and the social welfare 
system, have contributed to provi-
ding insight into the breadth and 
diversity of their critical thinking. 
Due to the focused ethnographic 
design, this diversity has given 
insight into the variety of the 
coordinators’ critical thinking in 
Individual Plan Processes. Nevert-
heless, due to the small number 
of cases, the results cannot be 

generalized. However, in accor-
dance with Kvale and Brinkmann 
(2009), they contribute to valua-
ble conceptual knowledge. 

The clients selected the profes-
sionals included in this study. This 
might have been subject to bias, 
as the clients’ motives for their 
respective choices might have 
been unclear. However, because 
the study concerns client-cente-
redness, it seems obvious that the 
clients were in the best position 
to select a coordinator to be in-
terviewed about collaboration. 

Because the Individual Plan is 
a Norwegian concept, it is open to 
discussion whether these findings 
are applicable outside of a Nor-
wegian context. 

The diversity of the professio-
nal background of the six rese-
archers may have affected the 
study’s trustworthiness. However, 
discussions within the research 
group throughout the whole 
process strengthened the ana-
lyses. This enhanced the credi-
bility of the study and helped to 
highlight different aspects of the 
coordinators’ critical and reflecti-
ve thinking. 

Conclusion
This article discusses the kind of 
discursive thinking that might 
guide coordinators’ practice in 
Individual Plan processes. By 
focusing on reflective thinking in 
a critical perspective, it is disco-
vered that the coordinators are 
guided by different philosophical 
and theoretical perspectives in 
this process. Firstly, their actions 
are guided by a dialectical relati-
onship between procedural stra-
tegies and a conditional reasoning 
strategy. Secondly, they focus on 
how to collaborate with their cli-
ents in a caring way to help them 
cope during their rehabilitation 
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process. Thirdly, it is found that 
there is a challenge in operating 
in two different philosophical 
frameworks such as new public 
management and organizational 
learning. 

To improve the reflective thin-
king in Individual Plan processes, 
the coordinators need to be con-
scious about their way of thinking 
in action. In this article, we pro-
pose that consciousness reflects 
professional knowledge as well 
as values and personal / instituti-
onal strategies. Evidence-based 
practice is seen as an impor-
tant component of professional 
thinking in health care. Without a 
concurrent reflective practice, this 
may be a challenge in Individual 
Plan processes, where each client 
may have different needs related 
to their everyday life as well as 
their medical problems. In this 
process, even the professional 
practices are characterized by 
uncertainty rather than evidence. 
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