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initiative called ‘Th e Big Community’. 
We are working with her to develop SF 
champions in the local community who will 
each deliver an SF project to improve the 
community they live in.

Paul Z Jackson and Janine Waldman are 
directors of The Solutions Focus, which 
provides coaching, training and consultancy. 
Since 2002, we have been helping 
individuals and teams make best use of 
resources to achieve the outcomes they 
want and applying solutions focus tools and 
techniques to team leadership, performance 
management, strategic planning and people-
related change processes. Our recent clients 
include John Laing, Metropolitan Police, 
Nivea and Reading Borough Council. Paul 
and Janine can be contacted at The Solutions 
Focus on +44 1727 840340 or email: contac
t@thesolutionsfocus.co.uk , or through their 
website www.thesolutionsfocus.co.uk

Introduction
Over the past 15 years, I have been asked 

a range of questions about developing and 
maintaining a solution focus in organisations. 
My current thinking is that this may be an 
odd question in an environment where 
change appears to be accelerating and 
where constant improvement programmes 
are the norm. I heard today a telling phrase, 
“Keep moving, the future is already out of 
date”. This may have been coined by an 
advertising agency selling technology and 
equally it may have been produced by any 
state provider of services. So, how can we 
develop and maintain whilst keeping one 
step ahead of the future?

This article is based on the my experience 
of developing solution-focused practice 
(SFP) in a medium sized, NHS mental health 
trust for over a decade and experience with 
other organisations for shorter periods as a 
trainer, colleague and observer. Whilst many 
resources deal with ‘the organisation’, I 
hope to look at a complementary approach 
based on individuals and groups within 
an organisation. For ideas on developing 
a solution-focused organisation you can’t 
go far wrong with The Solution Focus 
(McKergow & Jackson, 2006) or The Solution-
Focused Helper (Walsh, 2010). Both books 
have ‘how to’ ideas set against a sound 
theoretical base.

What this article will not do is give a 
potted history of SFP and what it is. There are 
numerous resources which will do the job 
far more elegantly and effi  ciently. There will, 
however, be enough clues in this article for 
readers to grasp the basic principles. Equally, I 
will try to follow Steve de Shazer’s suggestion 
on advice giving; “If you feel advice coming on 
take two aspirins and go to bed. You’ll get over it 
by tomorrow”. Instead, readers will be off ered a 
few ideas and refl ections on what has worked 
(or not) for me in the hope that this narrative 

will be of use to others regardless of the 
context in which they work.

The setting
My current post involves working for 

North Staff ordshire Combined Healthcare 
NHS Trust and Keele University. Combined 
Healthcare, the environment in which this 
article is mainly based, is a provider of mental 
health, specialist learning disability and 
related services for people of all ages across 
a catchment population of approximately 
463,000 people living in the northern part of 
the county of Staff ordshire. The trust’s stated 
purpose is, “Working to improve the mental 
health and wellbeing of local communities”. 
Keele is an established ‘red brick’ university 
with a modern clinical-education 
establishment providing pre and post-
registration courses in medicine, nursing 
and pharmacy. There is a close working 
relationship between the two organisations.

Canine inspiration
Serendipity is a powerful thing. When 

John Wheeler asked me to contribute a piece 
on developing and maintaining solution-
focused practice in an organisation, I had 
already come to an AHA! moment in thinking 
about the profi le of SFP within Combined 
Healthcare. At the time, I had lots of ideas 
but nothing on which to hang them; no map 
to follow despite having a clear destination. 
Good ideas most often occur to me whilst 
out walking the dog or discussing them with 
him. The dog didn’t suggest Tuckman but he 
did, because of his chequered history with 
the family, remind me of the model. 

Tuckman’s model in the context 
of the “real” world

When I fi rst read about Tuckman’s 
seminal work (Tuckman, 1965) on ‘forming, 
storming, norming and performing’ in 
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organisations and teams, I rolled my eyes 
and made another cup of coff ee. The 
material was presented in handouts on a 
management-training course I attended in 
the mid 1980s. At that time, I was working 
in industrial management and was in what 
many of us believed to be the ‘real world’; 
the rapidly growing electronics industry 
of the 1980s. An exciting place to work. 
Full of possibilities; no excuses allowed. 
Failure: not an option. A culture of ‘truth ‘til 
it hurts’ and getting things done. Practice 
took precedence over theory every time. 
Management consultants were making a 
good living out of ideas on organisational 
development, team building and the rising 
culture of ‘management’. However, for us 
in North Staff ordshire, this met with some 
resistance (or unique co-operation?). The 
area’s industrial base had been coal, steel, 
pottery manufacture and the engineering 
infrastructure and culture which supported 
it. Any idea or theory had to have a 
practical and eff ective application or be 
dismissed. This was probably my fi rst 
experience of both critical appraisal and 
solution-focused thinking. Working in an 
environment which vacillated between 
storming and performing on an hourly, 
daily and weekly basis without forming or 
norming meant, however, that Tuckman 
was up against it.

Re-encountering Tuckman in the 
health service

Years later, when colleagues working 
in organisational development used 
Tuckman’s terms as identifi ers for health-
service teams I was no more impressed. 
By this time, I was a practicing nurse and 
studying for an MA in solution-focused 
brief therapy. I was as keen as ever on 
change and possibility. I was still dubious 
that management could be a job, let alone 
a profession. My experience in a range of 
posts in a range of industries had led me to 
believe that ‘manager’ was more adjective 
than noun; as much art as science, an 
equally intrinsic and acquired skill. Theories 
had to be very good to get a hearing with 
me at this point. Labelling of individuals 
was out. Pathologising the way that people 
experienced and reacted to life was out. So 
how could I label and pathologise teams, 
groups and organisations? The move from 
solution-focused brief therapy to taking a 
solution focused approach had begun.

Tuckman’s carefully developed ideas were 
still fi nding their way (along with a lot of 

other managerial and organisational theory) 
to my intellectual recycle bin.

Or had they? 

Re-viewing the promotion of the 
solution-focused approach

Recently, whilst still working with 
Combined Healthcare in a mixed role of 
nursing practice and academic work, I had 
been thinking that there were fewer ‘sparkly 
moments’, less of a ‘solution-focused vibe’ 
and not so much excitement about solution-
focused practice. However, when I looked, 
listened and noticed harder, I found that 
examples of solution-focused dialogue and 
practice on the wards and in managerial/
organisational development settings were 
clear but subtle. There were fewer overt 
statements about ‘solution focused’ but 
more use of its classic questions reminiscent 
of the ‘noticing GEMS’ model (Freeman, 
2007), which had been an integral part 
of Combined’s solution-focused practice 
training-programme for several years. The 
training programme had begun in 1998 
with the support and encouragement of 
my line manager and old school (in the best 
sense) psychiatric nurse Pam Woodcock. 
I was working as a community nurse in 
addictions and achieving some success with 
the approach. At the eager ‘puppy stage’, I 
was keen to tell anyone who would listen 
about the approach. Pam was only too keen 
to listen and was quick to support the idea 
of an in-house training programme. I had 
several years of training and presentation 
experience in both industry and health 
settings. An initial three-day course was 
planned and was attended by Pam, a trio 
of community team-managers, a locum 
consultant psychiatrist and long-standing 
senior nurses whom Pam had selected as 
being likely both to appreciate and benefi t 
from it. Subsequent courses for staff  from 
a variety of working groups were modifi ed 
around the same central theme; introduce 
the ideas, discuss ‘turning your thinking 
through 180 degrees’ and lots of practice 
with exercises which were based on ‘real 
play not role play’. Delegates attended all 3 
days (or started all over again if they missed a 
session) and were off ered follow-up support 
by phone, e-mail or in person as they worked 
in a relatively small geographical area. 

Re-turning to Tuckman for 
support

When I revisited Tuckman’s ideas (Smith, 
2005) to see if they could help me make 

sense of what was happening in Combined 
Healthcare NHS Trust today, I found that 
they could be more helpful than they had 
appeared when I came across them years 
ago. 

Great idea one: Tuckman’s model 
may provide a model to aid and support 
transition in teams and organisations rather 
than a simple diagnostic label. 

Tuckman suggested that small teams 
went through four (and then fi ve) linear 
stages: forming, storming, norming and 
performing. A fi fth stage, adjourning or 
mourning, was added later to refl ect the 
dissolution of teams as their task was 
completed. Combined Healthcare is not a 
small team. It is made up of small teams. 
As an organisation, those teams combine 
to form a whole, with many experiences of 
transition. 

Great idea two: Maybe it is OK to 
look at whole organisations through 
Tuckman’s lens by subdividing into smaller, 
manageable parts. Each team or sub-
division could be viewed autonomously. 
Eaton, Kay & Moon (2010) show how this can 
help to make sense of what is happening 
in an organisation. Their work with a small, 
established Canadian literacy organisation 
could be seen as a microcosm of a larger 
organisation and a template for working 
with smaller groups. 

Forming could be summarised as a 
deliberate act, a team getting together 
or being put together and discussing 
resources with a potentially directive 
management style. In the case of Combined 
Healthcare, at the time when a solution-
focus was introduced to the organisation 
on a widespread basis, the teams were 
already formed. The organisation was, 
however, looking at widespread change and 
development. A more consensual and self-
directed management style associated with 
later stages of Tuckman’s model was being 
developed in the organisation.

Storming is seen as the next stage 
and my best understanding is that this is 
where teams are fi tting together. Moving 
from a loose collection of individuals 
to a cohesive unit. This can be a rough 
ride and confl ict can be seen as a natural 
part of the storm. For the new practice in 
Combined Healthcare, the storming began 
with a request from a group of far-sighted 
managers. Combined Healthcare’s then 
CEO, Chris Buttanshawe, had introduced 
the principle of ‘self-directed teams’ 
informed by the thinking in the book 
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Maverick (Semler, 1995). Synchronicity 
intervened. Pam Woodcock recognised 
the applicability of solution-focused brief 
therapy principles to organisational culture. 
She mentioned this to Jan Lord and Ann 
Makins, who were working on the trust’s 
organisational-change programme. They 
were both receptive to the ideas of which 
they had some prior knowledge. They 
recognised that the therapeutic models 
used in a mental health environment could 
be applied to teams and organisations. 
A number of therapists from a range of 
therapeutic schools had been approached 
and had suggested that this would 
not be possible for a range of reasons. 
The response from a solution-focused 
perspective was, “Yes, of course. When shall 
we start?” The approach was in use in parts 
of the trust and proving to be eff ective. As 
trust lead for the approach, I was aware of 
work done by Mark McKergow and Paul Z. 
Jackson. The existing three-day solution-
focused training programme for staff  was 
developed further and course delegates 
broadened to include managers, clinicians 
and support staff . Courses took place for 
at least ten months per year (August and 
December were usually impractical due 
to holiday commitments for staff  and 
trainers). Each course had an average of 20 
delegates from a range of backgrounds. 
Clerical and administration staff  attended 
with consultant psychiatrists and social 
workers, with business managers and 
students, with staff  who had qualifi ed as 
nurses before they were born. The move 
from solution-focused brief therapy to 
solution-focused brief approaches was 
critical. Basing the organisational approach 
on useful conversations and this approach 
meant that staff  from all backgrounds not 
only had common aspirations (future-focus; 
do more of what works, etc.) but also a 
common language (best hopes, exceptions, 
preferred futures, miracles). The confl ict 
element was present. For some, the broad 
principles were unpalatable; “How can you 
describe my patients as experts?” “You have 
to know the history and deal with that fi rst. 
Regardless of whether it is a traumatised 
patient or a team”. 

Forming was a period that evolved 
at diff erent times for diff erent groups 
and individuals. The early initiators in 
organisational development, management 
and clinical areas were forming whilst 
recent course-delegates and teams who 
had recently engaged were still storming.

Key point here: At the risk of stating 
the obvious, we have to be aware that 
organisational change can be fragmented 
in application even if the chief executive 
has stated, “This is a solution-focused 
organisation”. Forensic analysis of a skeleton 
can give a huge amount of information 
about that person and their environment. It 
turned out that there was huge evidence of 
the presence of solution-focused practice 
in the ‘bones’ of Combined Healthcare. 
Whilst norming has been staggered, in the 
same way as other stages, it has happened 
(and continues to). Smith (2005) quotes 
Tuckman’s original description of norming 
as a point where,

“Resistance is overcome in the third stage 
in which in-group feeling and cohesiveness 
develop, new standards evolve, and new 
roles are adopted. In the task realm, 
intimate, personal opinions are expressed”. 
Changes in the organisation, teams 

and individuals have infl uenced norming. 
External factors play a huge part in 
supporting the everyday application and 
acceptance of solution-focused practice, 
which is not always cost free.

Refl ection on ten years using the 
approach in Combined Healthcare suggests 
that performing is not a stage that takes 
time; it is not even a process. Tuckman’s 
original defi nition (from Smith, 2005) 
suggests that,

“Roles become fl exible and functional, 
and group energy is channelled into the task. 
Structural issues have been resolved, and 
structure can now become supportive of task 
performance. This stage can be labelled as 
performing”.
Performing can start within the course 

of a single conversation: the familiar ‘AHA!’ 
moment. I have known a signifi cant number 
of course delegates, teams and members of 
staff  who have eff ected change after day-
one of a three-day introduction or following 
one topic-specifi c conversation. Others have 
taken a little longer. Signifi cant numbers of 
colleagues are ‘recycling’ the approach in 
their practice and innovating news ways to 
use it or using the same ways in innovative 
areas. In what seems like a human fi rework 
display of one ‘OOOHH!’ moment after 
another, clinicians who were using the 
approach in face-to-face therapy move on 
to group work, clinical supervision, work 
with families and then service user and 
carer groups. Performing has been seen to 
be happening in diff erent ways, for diff erent 
people and at diff erent times.

Whilst putting this article together, 
I have been able to refl ect on not only 
the place of solution-focused practice in 
Combined Healthcare’s current culture but 
also on Tuckman’s model and a retelling 
of his ideas. Tuckman’s model has helped 
me to recognise and make sense of where 
the approach now sits in the Trust. The 
apparent variations in progress in the 
organisation and the perception that 
change is happening slowly or not at all 
have been challenged. Rather than being 
a prescriptive, diagnostic or pathological 
tool, Tuckman’s model can be, I would 
suggest, a more open framework to support 
a solution-focused implementation and 
organisational change/maintenance. All 
that is required is a little reframing.

Great idea three: Perhaps we are looking 
at moving from a linear, start-to-end 
process like this

STORMING      NORMING      PERFORMING

to a cyclical, organic approach as shown 
below, in which change occurs organically 
and cyclically rather than in a planned, 
linear fashion. The ‘action’ can begin and 
end at any point, depending on the team’s 
circumstances. I have known teams in public 
and private sectors that did not survive the 
storming phase. Equally, I have worked with 
established ‘normed’ teams who have faced 
a new challenge (or simply, change) and 
took a short cut to performing via a short 
brain-(storming) exercise.

PERFORMING

And perhaps we are already where we 
had hoped to be and simply need to notice 
it more.

Having used Tuckman’s framework to 
review where Combined Healthcare is 
and how we got here, it might be worth 
considering some key ingredients to 
developing and maintaining a solution-
focused approach in an organisation. 
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Remember, this is not advice: rather some 
simple refl ection.

Top tips for teams and 
organisations

• Sign up. Identify and support or create 
solution-focused practice champions at all 
levels in the organisation. 

• Lead from the front. Remember that, “We 
 cannot not infl uence”.
• Staying solution focused will have an 

eff ect. It may take longer than you hoped 
and yet........

• Try solution focused not solution forced 
 (Nylund & Corsiglia, 1994).
• Look out for and notice what works 

well and do something with the valuable 
information (e.g. pass it on). 

• Storming, forming, norming and 
performing happens naturally, not 
necessarily as a result of a deliberate plan. 
Look out for change evolving with a steer. 
View the team or organisation as a boat 
going with the fl ow of a river but with a 
skilled team, avoiding the eddies, rocks 
and other hazards.

• Creatively undermine the problem focus 
(Freeman, Lord & Makins, 2005.). This 
approach has received mixed reviews. 
The principle of ‘creatively undermining’ 
is acceptable but the language has 
negative connotations for some people. 
My usual response (based on a crude 
understanding of algebra) is that a 
negative approach (undermining) to 
a negative construct (problem focus) 
equates to a positive outcome. This 
challenge could be as simple as asking 
exception questions during problem 
narrative and simple changes in 
language such as and rather than but 
and both/and rather than either/or.

• Develop a ‘platform’ for individuals, teams,
organisations made up of current and 
previous competencies, skills and successes 
(McKergow & Jackson, 2006). In the worst 
case, focus on coping as a platform; or even 
the fact that team are still there!

• Develop, recognise and validate the 
 organisations ‘competence bank’. 
• Recognise, develop and reward teams’ 

expertise within the organisation. Every 
piece of the jigsaw has a role. We notice 
the one missing piece more than all the 
others.

• Identify times when things don’t go so 
well and discuss how to avoid doing the 
same next time.

• Set clear, achievable, concrete goals based

on the organisations/teams aspirations as 
well as those of external powers.

• Notice exceptions, i.e. times when things 
go well; times when the PLAN is exceeded 
and achieved.

• Change language and philosophy 
to refl ect peoples’ aspirations and 
competence.

• By keeping things simple and trusting 
the model, we can infl uence a wide range 
of people; colleagues, leaders, staff , service 
users and carers. The principles should 
remain respectful of the individual regardless 
of the apparent power relationship.
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