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Abstract

This article refers to article 1, “AFI: Assessment for Intervention” (Pameijer, 2016), in
which the 7 principles (Why) and 5 stages of AFI (What) are described. Whereas article
1 outlines the theoretical context and rationale of AFI, this article describes AFI-light: a
‘modest’ version of AFI in which elements of AFI are translated into more practical
steps (How) that can structure the way in which an MDT (Who) can co-operate as soon
as a teacher, pupil, parent, special needs teacher or other professional worries about
a situation (When) and wants to know how to improve this situation. The references
can be found in article 1.

After a short introduction (section 1), the seven guiding principles of AFI-light - when
applied in an MDT - are discussed (section 2). An MDT can help answer different
questions (section 3).
The steps of an MDT are described one by one and examples illustrate several aspects
(sections 4 to 12). As the chairman is crucial for the quality of an MDT, a summary of
the steps may function as guidelines for the chair (section 13).
Also, the way in which the 5 AFI-stages are incorporated into AFI-light in an MDT is
explained (section 14).
In several sections visuals that can support AFI-light are presented.
At last there are three appendixes: 1) Templates ‘Letter to the child’ and ‘Child’s plan’;
2) Needs based working, AFI-light and AFI in a visual; 2) Information on AFI (light) in
Belgium, Ireland and Sweden.
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1. Introduction

If pupils need extra or additional support, their situation can be discussed in a multidisciplinary team (MDT). Usually an MDT consists of members of the school staff and
educational and mental health professionals (from inside or outside the school). In the
case of AFI-light, teachers, parents and pupils participate as well, preferably directly
(they join the meeting), otherwise indirectly (someone else represents them).
How could such an MDT be organised in a way that every participant can tell and ask
what he wants to, and that it is ensured that the MDT is to the benefit of the pupil in
question, his teachers and parents (or guardians)? That is the subject of this article. It
discusses a desirable or preferred approach; the feasibility will depend on the specific
situation (this pupil, in this school, with this teacher in this group, from these parents)
and it can therefore be used as a source of inspiration:
- what elements appeal to you?
- what do you do already?
- what would you like to improve?
- and how can you make this attainable for your MDT?

The aim of a multi-disciplinary meeting is to achieve sufficient understanding of the
pupil’s situation so that goals can be formulated for the pupil’s learning, the teaching
at school and the upbringing at home, in order to determine the appropriate support
that is needed to achieve these goals. As AFI focuses on learning and teaching, it
can also be referred to as Assessment for Improvement of Learning and Teaching.
An MDT is useful when there are issues that require specific expertise of different
disciplines. Examples are situations where:
- extra support from teachers (and parents) has failed to achieve the goals for
learning, motivation, behaviour and/or wellbeing of a pupil;
- the problems of a pupil are multifaceted, involving learning, work attitude, socialemotional development, behaviour and/or health;
- the learning situation or instructional setting is so complex that the school is not
sure how to tailor the teaching strategies to the pupil’s needs;
- the parents are not yet able to play their part in their child’s educational needs,
despite support from the school;
- there is a conflict between the school and the parents; the cooperation has
reached an impasse;
- the school suspects that the upbringing at home or a lack of parental support is
a contributory factor in the difficult situation at school and that the parents needs
extra support;
- external testing or a consultation, supervision or intervention is required.
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2. The seven guiding principles of AFI in an MDT

The following seven principles are leading in every meeting (see chapter 3, article 1):
1. Goal directed. When working towards goals, there are two kinds of aims:
a. Process aims: what do we want to achieve in this meeting; which
objectives do we have?
b. Substantive aims: what are our aims for the pupil (learning), the situation
at school (teaching) and at home (upbringing)?
2. Contextual approach. What matters is the reciprocal interactions between this
pupil in this class, with these teachers, at this school and with these parents.
Which risk factors are hindering the development of the pupil and which
protective factors are advancing the learning?
3. Special needs. An MDT should always be beneficial to the pupil. The pupil’s
needs in terms of their education (in school) and parental support (at home)
take pride of place in the meeting: what does this pupil need from his teachers,
classmates and parents to achieve a certain goal?
4. Teachers matter. They make the difference, especially for the pupils who are
having difficulties. In order to be able to do this, the MDT supports teachers so
they can enhance their pedagogical and instructional skills.
5. Positive aspects. The strengths and talents of the pupil, teachers, class, school
and parents are discussed and built upon. Which protective factors can be
reinforced of utilised in the solution of this situation or intervention.
6. Collaborative partnerships. The people involved work together constructively
and in the best interest of the pupil. Everyone’s input is valuable. All participants
think along with one another and respect each other’s knowledge, experiences
and roles. Preferably teachers, parents and the pupil himself participate in an
MDT meeting.
7. A systematic and transparent process. The meeting is structured into clear and
coherent steps. An objective is to apply effective and appropriate interventions
and to avoid common pitfalls in assessment and consultation, such as ‘tunnel
vision’ or ‘confirmation bias’. The steps in an MDT utilise elements of the five
stages of AFI (see chapter 4, article 1). Therefore, it is called ‘AFI-light’.

3. Kinds of questions for an MDT: who wants to know what and why?

AFI-light is question-driven, functional and change-oriented. The questions raised by
the teachers, parents, pupil, special needs teacher (SNT), special needs coordinator
(SNC), school counsellor and other professionals set the direction for the consultation
in the meeting. Those involved can raise a wide range of questions.
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It is important to know what kind of questions are involved, because then you know
what kind of answer is expected or required. The commonest kinds of questions
concern:
1. Overview: what is already going well and what is still causing problems?
2. Insight: why is the situation problematic, how come?
3. Outlook: what are we aiming for and how do we get there?
The questions are usually a combination as overview and insight are required for
outlook: meaningful, useful and evidence-informed recommendations. If an MDT works
according to the principles of AFI, overview and insight alone are not enough: you want
to draw consequences as well and decide what should be done to improve the situation
or to solve the problem.
Various sorts of questions: examples
1. Questions to get an overview: what is problematic and what is going well?
a. How far behind is Megan in her maths? What skills does she already
have and what skills does she lack?
b. What spelling strategies does Nick use?
c. What is Mike’s attitude towards schoolwork like? When does he work
independently and when not?
d. How often is Bridget able to control her anger and how often does she
fail to do so?
e. Parents: Is our son afraid of failure?
f. Pupil: Do I have dyslexia?
2. Questions to get more insight: why is it that …?; how come …? How can we
understand these problems? Examples:
a. Why is it that Megan is behind with her maths by over one year?
b. If I ignore Fatima as a teacher (because I don’t want to over-ask her), am
I then unintentionally reinforcing her passive behaviour?
c. Why does Quincy respond so rebelliously to the tasks I give him?
d. Parents: Our daughter no longer wants to go to school, why is this?
e. Parents: Why does our son have a fear of failure, is it because of us?
f. Pupil: I am always getting into arguments with friends, how come?
3. Questions aimed at outlook: what are our goals and what is needed to
achieve these? What approach does this pupil need from his teachers, other
students and parents? How can we improve the situation? Examples:
a. What does Jane need to understand multiplication?
b. What would help Mira to be more motivated for learning?
c. How can I make reading more challenging for Mohammed?
d. How can we deal with Colin’s behaviour problems, so that he can join in
with the rest of the class again?
e. Teacher: How can I improve communication with these parents?
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f. Teacher: How should I adjust my pedagogical-instructional strategies to
meet the educational needs of this pupil?
g. Parents: How we can we support the learning of our child even more?
h. Parents: What does our daughter need to enjoy school again?
i. Parents: How can we make our son less afraid of failure?
j. Pupil: How can I make more friends at school?

4. The six steps in an MDT according to AFI-light

1.
2.
3.
4.
5.

Preparing the consultation in the MDT.
Starting the meeting.
Overview: what is going well and what needs to improve?
Insight: how can we understand and explain the situation?
Outlook: can we already formulate goals and needs?
- If not: is Assessment for Intervention (AFI) needed?
- If yes: is additional support needed for the pupil’s education (at school)
and parental support (at home)?
6. Closing the MDT: agreements and review or evaluation of the meeting.

All professionals in an MDT work according to the seven guiding principles. This
ensures they all pursue the same goals and speak a common language. This shared
framework enhances collaborative partnerships, fosters communication within the
MDT and is a prerequisite for interdisciplinary collaboration in which - even though
participants have different roles - they are all just as valuable as one another (see
chapter 3.6, article 1).

5. Step 1: Preparing the consultation in an MDT

It has already been decided beforehand, with the teachers, the parents and the pupil
that an MDT is required to answer their questions as they are multifaceted and need
experts of different disciplines.
The teachers, special needs teacher (SNT) or special need coordinator (SNC) and the
parents prepare the MDT, preferably together. The pupil is involved as well. This
ensures that the first meeting goes smoothly and efficiently because the reason for the
MDT, the questions raised and the purpose of the meeting were already communicated
openly. Everyone is aware of the possible answers and their implications: if it turns out
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that A is the case we will do B, but if it turns out that C is the case we will do D. See
the ‘if-then-rationale’ in AFI (see chapter 4.2, article 1).
One aspect of the preparation is informing the teachers, parents and pupil about the
steps of an MDT (in general). In principle, there should be folders or film clips
(animation films) about this available on the school’s website. This way, all participants
can prepare the meeting.
Information for the teacher: an example
Dear <teacher’s name>,
A pupil from your class <pupil’s name>, has been registered for a multidisciplinary
team meeting (MDT). The SNT/SNC, you (as the teacher), the parents and maybe the
pupil in question are all invited to attend the meeting. We will discuss what the problem
is, what is already going well and what we can do to solve the problem or improve the
situation. Our common goal is to make sure the pupil (once again) enjoys going to
school, feels safe, has friends, is motivated and develops to the best of his/her ability.
We will discuss what needs to be done to make this happen and we will make
agreements that everyone feels happy with and that are in the best interest of the pupil.
What happens prior to the first MDT?
As a preparation, you, the SNT/SNC and the parents will be asked to fill in a short form.
As the teacher, you know the child best as a pupil; that is why the information you give
is essential. Your questions and expectations will help determine the goal of the
meeting. The pupil also needs to be involved in this preparation. Could you go through
the questionnaire ‘This is what I think!’ with him/her? The SNT/SNC will e-mail the form
and the questionnaire to the members of the MDT so that they can all prepare for the
meeting.
What happens during the meeting?
An MDT meeting takes about 45 minutes, one hour at most. We discuss the form,
without simply repeating what was filled in. Your input as the teacher is extremely
important. It would therefore help if you can give some thought in advance to the
following themes:
- What questions do you have?
- What would you like a solution for?
- What do you expect from the meeting?
- What do you want to tell or ask the other participants?
- What do you need in teaching this pupil?
- Who can assist you in this?
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-

What can the MDT do to make this meeting meaningful and helpful for you and
beneficial for the pupil and his parents?

We aim to make the consultation a smooth and pleasant experience, where everyone
has their say, can take part and come up with solutions based on their own specific
role. At the start, we will explore everyone’s expectations. What do you aim to achieve
with this meeting? When would you be satisfied and happy? We will discuss possible
explanations with an open mind and search for solutions, out of the box if needed. This
leads to common objectives. What can the teacher, parents and pupil do themselves
and which extra support is required?
We will end the meeting with agreements: who does what, why, when and how? We
will also review the meeting: did the meeting go smoothly? Have we achieved our
objectives? Are all questions answered? What do we want to repeat in the next meeting
(because it worked well)? And what would we like to do better then (why and how)?
What happens after the MDT?
The consultation is summarised in a memo, so that all the relevant people can be
informed of it. Progress is then discussed in a subsequent meeting.
Thank you in advance for your cooperation, we look forward to seeing you at the MDT!
Participation of the pupil
The pupil is also involved in the preparation by having a ‘child interview’ based on a
questionnaire for pupils such as ‘This is what I think!’. After an explanation of the MDT
and it’s aims the pupil is asked about his opinions, e.g.:
- What do you think is already going well? What are your strengths, talents and
hobbies?
- Who is your favorite teacher and why? What part of his’ approach works for you
or fits well with what you need?
- And what is still difficult?
- How come some things are already going well and others are still difficult?
- What are your own aims for the short term (next week for example), long term
(in a few months or at the end of the schoolyear for example) and the future?
- Who can help you achieve these aims? How should this person support you?
- What solutions have you already thought of yourself?
If the pupil does not participate in the meeting, then the teacher, SNT/SNC or parent
prepares the consultation by asking the pupil: what do you want me to ask your
teachers and parents and what would you like me to tell them?
If the pupil does participate in the meeting, then the teacher, SNT or parent supports
the pupil: what are you going to ask your teachers and parents? And what are you
going to tell them? And how are you going to ask/tell this?
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Preparing an MDT with a pupil: two experiences
An example of a successful experience
Sally (aged 8) asks the teacher to tell her father that she “really does her best at
school”, because she recently got told off for a bad test. The teacher explains Sally
that the MDT is in three weeks’ time and she will let Sally know when it is exactly (aim:
putting Sally in control of the situation). Three weeks later, Sally asks, “When is that
meeting exactly? My parents don’t know anything about it. I thought you said three
weeks?” The teacher checks with the SNC. It turns out the SNC forgot to send the
invitation …. Not only is Sally in control of the process, she even functions as a
‘memory aid’ for the SNC.
An example of a negative experience
The answer John (aged 10) gives is, “Will you ask them to stop fighting when I’m in
bed?”. The teacher asks some further questions and John tells her about recent
examples. His teacher is surprised, as what John tells her sounds a lot like domestic
violence ... She feels she has to act right away and discusses this situation with the
SNT in the lunchbreak, without informing John. The SNT has already planned an
appointment with the parents that afternoon to prepare for the MDT. Without involving
John, she decides to discuss this issue with his parents. When the topic of upbringing
is discussed, she says, “John needs a safe home environment”. The parents are
surprised and ask the SNT why she tells them this. The SNT summarises what John
told his teacher. The next morning his teacher asks John how he’s doing, his reply:
“I’m not allowed to tell you anything more about home”. John’s trust in his teacher has
been damaged. It would have been better if she discussed with him which information
she has to share with the SNT and why (to find help for example). And after her talk
with the SNT, how the SNT will share this information in the MDT, with his parents, so
she can request the support of the school social worker, to make things better at home.

6. Step 2: Starting the meeting

Decide first: who will chair the meeting and who will make notes or take the minutes?
The chair welcomes everyone and briefly introduces everyone, specifying their
disciplines and roles during this MDT. The chair summarises the main reason for the
consultation and asks if anyone wants to add anything. The chair also checks the
attendees’ aims, questions, wishes, expectations and asks if there are any additional
agenda items (elements of Intake, see chapter 4.1, article 1). He summarises the
similarities and differences in their ideas.
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The questions to be answered and the decisions to be made are written down on a flip
chart, whiteboard or large sheet of paper on the table. This makes sure that the
questions remain the focus and determine the course of the meeting. Once a question
has been answered, the chair checks whether the person who raised the question now
has enough information. If so, the chair ticks off that question. If not, what does that
person still need to know? If a decision has to be taken, it should be clear who takes
that decision. In principle, the school decides on the teaching strategies, the parents
on the upbringing, and the child has a say in both (see chapter 3.6, article 1). The
people involved respect one another’s roles and responsibilities.

They help one another think up explanations and solutions, but they do not take over
one another’s roles. The chair also explains what attitude is desired.

Attitude during an MDT: an example of the ‘rules of play’
We have a common interest: we all want things to go well for <pupil’s name>. In this
meeting, we will go through several steps together. We will go:
- from overview: what is going well and what needs to improve?
- via insight: why might it be that...?
- to outlook: what are we going to do to make sure that...?
We respect one another’s roles and expertise so we complement one another. All
contributions are equally valuable. We know more together than each person does
individually.
This consultation demands a constructive, openminded and inquiring attitude from all
of us. Together, we look for possible explanations and reflect on what they mean for
the recommendations or interventions. We avoid tunnel vision and think ‘outside of the
box’ (see chapter 3.7, article 1).
The credo for the meeting is; we take each other’s concerns seriously and we search
for opportunities. We are optimistic, creative and focused on finding solutions. We try
to avoid pessimism, preconceptions and negative images and we do not rule out any
ideas or actions in advance, assuming ‘that’s never going to work anyway’.
See this meeting as an inspiring brainstorm session: together, we are going to search
for new opportunities and discover what might work.
The final steps of the meeting are about the feasibility. Then, we are realistic. We
answer questions such as: How can we make the desired approach attainable? What
is needed for that?
Ultimately, we make agreements that everyone believes in and review the meeting.
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7. Step 3: Overview: what is already going well and what still needs to
improve?

The chair asks the teacher and the SNC or SNT to tell the others about the situation
at school and asks the parents to explain the situation at home. The chair also asks
about the pupil’s views. The participants illustrate the factors that are helping and
hindering the learning and wellbeing of the pupil, the teaching and the parental support
with recent, specific examples from daily practice. They avoid repetition and aim for
greater depth: “Does anyone want to emphasise, clarify or add anything else?”.
Search for recent positive and problematic elements that are relevant, considering the
questions raised at the beginning of the meeting. To prevent too negative a picture
from being painted, the positive aspects and protective factors should explicitly be
discussed, including strengths and talents that might enhance learning and situations
where the desired behaviour is already seen that can be expanded upon. This way a
too pessimistic a view of the situation is avoided (see chapter 4.5, article 1).
To create perspective (and hope), one might choose to reformulate the problematic
aspects into global goals. For example, instead of “pupil misbehaves and bully’s
classmates” one can say “pupil listens better to teacher and respects classmates”.
In this step it is important to not only have an open mind, but to apply the transactional
frame of reference or contextual approach as well (see chapter 3.2, article 1). By
paying attention to both the pupil and his teachers and parents and the ‘goodness of
fit’ between them, both ‘child-blaming’ as well as ‘blaming the teachers or parents’ is
avoided.
Also, the overview should not contain too much information, therefore one selects the
most crucial elements of the pupil, the learning environment and the home situation.
At last, when discussing the overview there might be a few relevant questions that
need to be answered in order to achieve a reliable and valid overview. The guideline
is: only formulate questions we ‘need to know’, so avoid questions that are ‘nice to
know’ (chapter 3.1, article 1).
A visual for overview
If there is a lot of information, you soon lose track of what is essential. In such a
situation, you need to prioritise and figure out what is most important.
The key ideas offered by the participants can be visualised by drawing three circles (or
other shapes): one for the pupil, one for the school/group/teaching strategies and one
for the home/parental support of learning and upbringing. See figure 1.
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Questions from:

OVERWIEW

PUPIL

Teachers:
Parents:

+

↑

Pupil:
MDT members:

+

↑

+

↑
?
Parental
support of learning

School, group,
teachers strategies

+

↑

+

↑

+

↑

+

↑

+

↑

+

↑

?

?

Figure 1: Overview in 3 circles

Write down the three most important aspects that are going well (+) and the three
most important problematic aspects (-) or aspects that need to improve (↑).
First, ask the teachers and the SNC or SNT for examples in the circles of the ‘pupil’
and the ‘school, teaching and education’.
Then ask the parents for examples in the circles of the ‘pupil’ and the ‘home, parental
support and upbringing’.
Then everyone adds to this.
If something is still unclear within a certain circle, note this as a question (?).

This visual reminds the participants:
- to focus on all 3 circles: the pupil, the school, the home;
- to pay attention to aspects that hinder development and to those that advance
development;
- and to select the most important elements to be discussed per circle.
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A ‘Mickey Mouse’ visual
The differentiation circles or ‘Mickey Mouse model’ (see figure 2) can also be utilised
to structure elements within the circle pupil. e.g.: what is this pupil’s position in the class
concerning his wellbeing, behaviour, learning levels, motivation and needs?

Figure 2: Mickey mouse or differentiation circles
For example:
- Average or as expected (this pupil needs the basic teaching strategies); ‘the
head of Mickey Mouse’.
- Above average or high expectations (a gifted pupil that needs extra challenges,
such as enrichment); ‘the right ear of Mickey Mouse’.
- Below average or lower than expected (a slow learner that needs extra support,
more time, instruction and practice); ‘the left ear of Mickey Mouse’.
- If there is a large difference with the group, the pupil might be placed in ‘the left
or right earring’.
This visual is a popular version of the normal deviation in a group.
When using this visual in an MDT, be sure to maintain the privacy of the other pupils
so do not refer to them by name. Say for example, “In this class of 28 children, your
child is in a group with five other pupils who need extra support for reading.”
The circles can be applied to learning (such as reading, writing, language, arithmetic’s),
but also to other areas, such as the wellbeing, motivation and social-emotional learning
of pupils.
If there is a sufficient overview, then the meeting proceeds to insight.
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8. Step 4: Insight: why might the situation be as it is now?

The aim of this step is to understand the current situation: how come?
The participants analyse the recent situation and look for possible explanations: why
does this child in this class with this teacher in this school and with these parents have
these challenges? It is therefore not just about the pupil (such as weak self-control) but
also about aspects of the teaching environment and teaching strategies (such as how
the teacher and classmates respond to the pupil’s emotional outbursts) and the
upbringing environment (such as how the parents try to teach their child to control his
emotions). The risk and protective factors may influence one another and have
implications for the choice of an effective intervention that focus on both the pupil and
the settings in which he learns (contextual approach, see chapter 3.2, article 1).

Pay attention to the context as it is in school and at home that explanations can be
discovered, it is also where the solutions are to be found and applied. It is for example
pointless to tell a pupil with poor emotional self-regulation to “Keep your sadness
and anger under control for once”. The pupil needs the support of his teachers,
classmates and parents to be able to achieve this aim.

Questions that could be discussed in this step are:
- What explanations do the teacher, SNC/SNT, parents, pupil and MDT experts
have?
- How do these explanations compare? What are the similarities and what are
the differences?
- Is there information from the past that can help understand the current situation?
Did something happen in the past that could be related to the recent situation?
- Which actions taken previously were successful and which were not? Why was
that?
- What desirable solutions has the insight produced? Apply the ‘if-then-rationale’
(see chapters 3.1 and 4.2, article 1) to support the clinical decision making of
the MDT: If we find A then we will focus on aim B. However, if we find C we
might better focus on aim D.
How can we prevent tunnel vision and still make progress in the meeting?
This is about brainstorming without any restrictions and coming up with out-of-the-box
ideas: it could be this, but perhaps it could be that? Be respectful and show
understanding for other people’s views. If necessary, talk about the danger of tunnelvision and conformation-basis. Invite participants to look for arguments both in favour
of and against a particular idea. It might be idea 1 and idea 2 (these ideas can go
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together and even strengthen one another). It might also be idea 1 or idea 2 (these
ideas exclude each other, if one appears to be the case, the other one can be
discarded).
An example from an MDT
School psychologist: “As the father, you are fairly convinced that your son has autism.
We have discussed characteristics that could indeed point to that, namely A, B and C.
Does anyone have anything to add? OK, thank you. Now we need to beware of tunnel
vision. So let’s look at the evidence suggesting that it is not autism, positive forms of
social behaviour for example, and consider whether something else could be going on.
Who wants to write up the arguments for and against autism on the flip chart? Then
we’ll have a good picture.”
After summarising this: “Can we already formulate goals for your son and strategies
for teaching and upbringing based on what we already know? (Yes.) Your son will
probably benefit from an ‘autism approach’. This will let the teachers and parents
experiment with this approach and see whether it works in practice. We don’t need to
label your son as ‘autism’ yet, at this stage, as we know what he needs right now (see
chapter 3.3, focus on special needs, article 1). We can always still do that at a later
stage, if necessary.”
This approach provides both insight and perspective, showing which recommendations
are most promising. It also fosters a collaborative partnership as everyone involved
gets to act and find out if they can change the situation to the benefit of the pupil.
Finally, it avoids wasting valuable time, for example by waiting three months for an
examination for autism (due to a waiting list).
The chair makes sure that everyone has their say. If someone has not yet said anything
or asked any questions, the chair asks for his/her opinion. The aim of this is to arrive
at new insights that would not have been obtained if a monodisciplinary approach had
been taken. This does justice to the potential added value of interdisciplinary
collaboration: everyone provides input based on their specific roles, viewpoints,
knowledge and experience, and helps in understanding and improving the situation, in
the best interest of the pupil.
A visual for insight
The visual that represents the overview in 3 circles (figure 1) can also be used in this
step by adding 3 arrows that represent the reciprocal interactions between the pupil,
the school and the parents (see figure 3).
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Questions & objectives
of the meeting
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↑

+

↑
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↑

+

↑
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↑

+

↑

?

2
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Figure 3: Insight with 3 circles and 3 arrows.

The arrows refer to the relationships, the ‘goodness of fit’ or the co-operation
between the circles and contribute to understanding the situation. For example:
- Arrow 1: the teacher-pupil relationship, the ‘goodness of fit’ between the
pupil’s educational needs and the teacher’s expectations and pedagogicalinstructional strategies or the reciprocal interactions between the pupil and his
classmates.
- Arrow 2: the co-operation and communication between the school and the
parents, whether the teachers succeed in supporting the parents and vice
versa.
- Arrow 3: the relationship between the parents, their child and the siblings or
other family members, the ‘goodness of fit’ between the child’s needs and the
parental support and their upbringing styles.

The arrows between the circles show the transactions, in other words how the pupil,
teaching and parental support influence one another. Terms such as ‘downward spiral’
and ‘upward spiral’ will be relevant here, as well as the fact that the better the
environment is adapted to the pupil’s needs, the more the pupil is able to develop
according to his capacities and talents.
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Discuss questions such as:
- What influences what and how?
- Which beneficial or promoting interaction patterns can be extended further?
- Which risky or hindering interaction patterns can be turned around?
- How effective are the teachers’ pedagogical-instructional skills for this specific
pupil?
- How does the pupil fit in with this class? Does he feel safe and appreciated?
- Are the parents managing to support their child’s education?
- Are the school and the parents sufficiently aligned with one another? Is their
collaboration constructive and in the benefit of this pupil?

9. Step 5: Outlook: can we already formulate goals and needs?
Is there already enough information to formulate goals (aims) and needs?
→ If so, move on to steps 5a and 5b.
→ If not, formulate one or more questions for assessment. What do you still need to
know and why? If a school psychologist is needed to answer these questions, then
he might apply the stages AFI (see chapter 4, article 1). The outcomes of the
assessment are discussed in the following MDT and translated into goals and
needs. See section 13 for information about assessment in between meetings.
In summary, once there is sufficient insight into the situation, then the goals can be
discussed.
The MDT analyses the situation first, before acting: think first, act after. Even though a
consultation is focused on taking actions as soon as possible, beware of hasty
decisions because then you might overlook effective options. The time you invest in
the analysis will be ‘earned back’ in a plan that is tailored to the influencing factors.
Such a customised and specific plan is more likely to be successful then general ‘one
size fits all’ recommendations.

10. Step 5a: The pupil’s aims and needs

What does this pupil need to learn in the coming period, given what he already knows
and is already capable of? In what areas is training in additional knowledge and skills
required? What behaviour goals do we want to achieve in the short term? Formulate
SMARTI aims (Specific, Measurable, Ambitious, Realistic, Timely and Inspirational)
and Keep It Simple (KIS).
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In this step, consider cohesive questions such as:
- Which characteristics of the pupil can be influenced?
o Which hindering factors can be changed, reduced or trained?
o Which promoting factors can be reinforced or utilised in an intervention?
- What high expectations and ambitious aims belong with this?
- Which of these aims are meaningful and therefore most likely to succeed?
- What will we specifically see and hear when that aim is achieved?

Pick out the aims that are most important or easiest to achieve. If there are a lot of
aims, distinguish between them:
- First, what do we need or want to change or improve? These are the high
expectations and desirable aims, optimism and ‘dreaming’ are allowed.
- Next, what are we able to change or improve? These are the achievable aims,
realism is allowed, pessimism is not.

Usually, all participants broadly want the same thing when answering the first question:
to improve the learning and wellbeing, the teaching and the parental support.
Emphasise this common ground: We all want to act in the best interest of … <name
pupil>, his learning and wellbeing in school and at home should benefit from our
actions. For example, everyone wants the pupil to come to school every day, go up a
year, enjoy learning and interacting with other children, develop to the best of his ability,
utilise his talents, have pleasurable breaktimes or accept assignments given by
teachers and parents.
Based on this common ground (often for the long term), you move on to the attainable
aims: which of these can we definitely achieve in the short term? It motivates to realise
that all participants are focused on the same long-term goals.
Occasionally there will be cases where something has to change, for example because
the safety of the pupil, other pupils and teachers is at risk. Bullying at school and
domestic violence must be stopped as soon as possible, for instance.
The child’s needs at school (educational needs) and at home (needs for parental
support)
Start with an open question: What does this pupil need in teaching and upbringing to
achieve the short-term goals? Get a picture of this together, listen to each other, ask
questions to clarify and specify all ideas.
Do the participants need some hints when talking about needs? Use the support
sentences for educational and parental needs (see chapter 3.3, article 1):
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-

-

Which type of instruction/explanation, assignments, resources, activities,
learning environment or feedback does this pupil need to achieve a specific
aim?
How can classmates, friends, teachers, mentors, coaches, parents, siblings,
family members, neighbours or other significant others support this pupil in
achieving a specific short-term aim?

Everyone’s input is meaningful and valuable; the expertise of all participants is relevant
and helpful. This enhances the chance of a reliable and valid case-formulation and
coherent recommendations.
Some examples:
- The school doctor contributes with ideas on the type of explanation and activities
a pupil with poor hearing or eyesight needs.
- The school nurse gives parents suggestions for dealing with eating or sleeping
problems or wetting the bed.
- The child physiotherapist suggests suitable writing materials for the pupil and
the type of handwriting that fits best.
- The speech therapist coaches the teachers and parents in creating a learning
environment that encourages language and speech development.
- The school social worker supports the parents in how they can best support
their child’s motivation to learn in school.
- The school psychologist talks with the teachers and the SNT about how to
implement more effective teaching skills and pedagogical-instructional
competencies.
The wide range of ideas feed into one another and the participants learn from and with
one another in a constructive and collaborative atmosphere. The school, the pupil, the
parents and the experts do not have to face this on their own. They do not need to
‘reinvent the wheel’ but can benefit from the knowledge, skills and support of others.
This process leads to new, promising ideas, and is one of the benefits of
interdisciplinary collaboration.
In this step, consider questions such as:
- What solutions do the participants have?
- How do these solutions relate to one another?
- How do these solutions relate to the advancing or hindering factors?
- Which solutions are both desirable and attainable?
- What activities have been successful in the past? Can these effective strategies
be applied again now?
- Is this recommendation, strategy or intervention evidence-informed?
- Can anyone from the pupil’s social network help in achieving the aim, for
example grandparents, a sport coach, other relatives or neighbours?
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A pupil’s needs in teaching (at school) and upbringing (at home): an example
Tim (aged seven) no longer wants to go to school, he hates school. The goal is: Tim
enjoys going to school again. What does he need for this to happen? The participants
choose the support sentences on feedback, classmates, teacher and parents and go
through them one by one. Everyone contributes ideas.
When they get to the support sentence “parents who...”, the teacher asks whether she
can ask the parents to do something for her. The parents nod in agreement. She
explains how important it is for parents to endorse the school rules, in general. She
wonders, does mother manage to do this or might she be undermining her authority as
a teacher, probably without realising this, by making negative comments about her
approach in the presence of Tim? This might hinder his enjoyment of school, as he
feels that his parents and teacher are not yet a team. When Tim’s parents support the
teacher’s approach explicitly, he might enjoy school again. What is their opinion on
this? Do they agree or not? Would they be able to manage this?
The mother says she didn’t realise what impact her critical comments might have on
Tim’s experience of school and his relationship with his teacher. She is very concerned
about his wellbeing at school, tries to support him and asks every day: “Did your
teacher pay attention to you? Did she make sure you weren’t bullied?”. If the teacher
missed anything, the mother criticises this in the presence of Tim. She realises now
that her son often defends his teacher in these situations (for example by saying “but
my teacher is very busy with 28 other kids…”).
The school psychologist understands and acknowledges mother’s worries. After all, it
is very upsetting when your child hates school and is being bullied, and as a mother
you will do anything you can to stop it. They all consider how the mother could respond
in a way that she supports Tim, but without criticising his teacher.
The SNC pays close attention to this discussion. After the meeting, she tells the school
psychologist that another pupil has the same issue. She plans to discuss this soon with
the pupil’s father, taking roughly the same approach as the school psychologist did
with Tim’s mother. This is an example of knowledge that a teacher acquires by
participating in the MDT, knowledge that feeds into her work with other parents and
enhances her communication skills.

11. Step 5b: The parents’ and teacher’s aims and their support needs
Based on the pupil’s educational needs, the participants formulate aims for the
approach taken by his teachers. Based on the child’s parental needs, the participants
formulate aims for the approach taken by his parents.
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Examples of questions in this step could be: considering the pupils needs,
- which aims do we want to work on first at school and at home?
- what skills of teachers and parents do we want to improve?
- what do the teachers and parents need to achieve these aims?
- what and who could help them with this, and how?
Ask the teachers how they could adapt even more to the pupil’s educational needs.
Ask the parents how they could meet their child’s upbringing needs even more. Here
too, start with an open question: what do the teachers and parents need to enable
them to adopt the desired approach (or attune even better to what their pupil or child
needs?) If hints are required, use the support sentences (see chapter 3.4, article 1):
- As a teacher/parent, I want to be able to … (the aim)
- Personally, I already know how to …
- I also need extra support: specific knowledge, skills, resources, coaching,
colleagues, a SNC/SNT, headmaster, mentor, partner or family member who
can support me by ….
Sometimes it is preferable to discuss the teacher’s support needs without the parents
present, and vice versa. When hearing how many educational needs the pupil has, a
teacher may respond by saying something like “I’m not going to do all that! I’ve got a
class of 30!”. By discussing this with the teacher separately, you avoid confronting the
parents with a situation that they can do little about. After all, this is a task for the
SNC/SNT and the headmaster, not the parents. The same applies to parents’ needs:
discuss this without the teachers present. In doing this you respect the privacy of both
the teachers and the parents.
Also, it is not necessary that the entire MDT talks about the recommendations with the
teachers or the parents, one discipline can do this. For example, the one who’s
expertise is closest to the issues to be discussed or the one who has the most positive
relationship or collaboration with the teachers of parents.
Discussing support needs: experiences
Learning by successes: two examples
1. The school psychologist asks the teacher whether there is anything the parents
can do to support her in teaching their daughter. After a brief hesitation, the
teacher says she understands that the mother is concerned. Could that be why
the mother constantly notices the things she has failed to do during the school
day? The mother nods and the teacher thanks mother for her honesty. She
would appreciate it if mother also would notice the things she did manage to do.
The mother is surprised, she never intended to come across as so critical. Of
course, she appreciates all the extra things the teacher does for her daughter.
It is true she hardly ever mentions this, she says sorry for this. From now of on
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she will make sure she does so and she gives the teacher a compliment straight
away. The teacher thanks her and says this makes her feel better. When
evaluating the meeting, the SNT says she appreciates how the teacher asked
for this and how the mother immediately responded. Like everyone else,
teachers need to hear every now and then that they are doing a good job.
However, they rarely hear it in practice. The mother thinks that parents don’t
realise this. If they did, they would undoubtedly give this school and the teachers
a lot of compliments. After the meeting the SNT discusses this topic with the
headmaster. They decide to put it on the agenda for the parents’ evening at the
start of the school year. Their aim is to create a culture in which teachers and
parents co-operate and communicate constructively with one another: both
appreciating and complimenting each other and also giving each other
suggestions how to co-operate even better (see chapter 4.6, article 1).

2. The participants in an MDT are a single mother, the teacher, the SNC, the
school psychologist and the social worker. The social worker was invited
because the mother asked for support with her upbringing at home. When the
support needs of the teacher are discussed, the teacher asks for co-teaching.
The mother wants to know what this involves. The SNC explains how this works.
After hearing the explanation, mother asks the social worker if something similar
is possible at home because “that is exactly what I need. Not all that talking in
an office, just doing it at home, in the living room, bathroom, sleeping room or
garden, at the right moment.” Home training, with or without video, is an option.
They discuss it at the end of the meeting after the participants from the school
have left. Thanks to the short lines of communication within the MDT, both the
co-teaching and the video-home-training can start soon!

Learning by failures: two examples
1.
-

During an MDT, in the presence of the father, a teacher formulates clearly:
what her pupil/his son needs in order to become more motivated at school;
what aspects of this approach she already provides him;
what she could offer him extra;
and the support she needs to be able to offer all this.

The father is indignant. Surely everything she mentions is part of ‘high quality teaching
in the regular basis’ and his son is simply entitled to all of this! The teacher is surprised.
She doesn’t know exactly what is part of the basics and what would be extra support.
How does father know this? It turns out he dealt with this in the past as part of his job
as an educational expert …
It would have been better if the SNT discussed the teacher’s support needs with the
teacher after the MDT: which needs of the pupils are part of the basics and which
needs count as extra support? The outcome of this discussion could then be reported

21

back to the father. It would have been clear to him what will be happening, how and
why, and the teacher would have felt safe enough to discuss what she needs.
2. During an MDT, mother gives an emotional account of how her former partner
abused her daughter and how she and her daughter need treatment to cope
with these trauma’s. Before the chairman can intervene, the mother has already
mentioned two serious incidents, with details. In view of the privacy of her
daughter, the mother herself and the former partner, it would have been better
if the school psychologist or social worker had discussed this separately with
the mother, before the meeting. Afterwards, during the meeting and with the
mother’s consent, they could have summarized what kind of therapy the mother
and daughter need and how to arrange this soon.
As in the case of a pupil’s special needs, also in the case of his teacher’s and parent’s
support needs, a distinction can be made between what is desirable and what is
attainable for this teacher and this parent. Therefore:
- First be optimistic, have high expectations and focus on the desired or ideal
approach the teacher or parent could offer the pupil or child.
- Then be realistic and ask the teacher or parent
o to which extent he is already offering this approach
o what more he would like to offer and how
o and if he needs extra support to make this attainable.
The experts monitor the quality of the proposed suggestions or recommendations (see
chapter 4.4, article 1). An expert may support one proposal because it has been proven
to be effective (it is ‘evidence-informed’) or is scientifically sound. But he may also
advise against another proposal because, even though it may be easily implemented,
it could be ineffective or even harmful to the pupil or to others involved.
Is extra support needed?
A structured consultation in an MDT (with or without AFI in between meetings) often
provides enough support to continue. The teachers, parents and pupil understand the
situation better and they know what goals they are aiming for and how they are going
to achieve these together, in co-operation. They might not need extra support.
If they do need extra support, this should be requested by the person who needs this
support, as he is the only one who knows exactly which kind of support he needs:
specific knowledge, extra skills, more resources, coaching on the job by the SNT,
colleagues to brainstorm with, a colleague to ask for feedback, a family member or a
specific professional of the MDT?
Are the teachers, parents and pupil willing and able to tackle this problem jointly, and
are they going to manage this?
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→ If so, go on to Step 6: finishing the meeting.
→ If not, what extra support do they need to jointly work on improving the
situation, to the benefit of their pupil or child?
Take some extra time. Work out the details of the extra support together with the
people concerned. Think out of the box. What precisely do the teachers and parents
need in terms of support? What does this pupil, this teacher, this SNC/SNT or this
parent expect form the MDT? Based on their preferences, determine the kind of
support, the type of expertise and the location: at school, at home or at an institution
offering a certain intervention.
In the case of adapting more to parental and upbringing needs of the child, the school
social worker, the youth care services or associated healthcare services could provide
the support for parents.

In view of privacy and confidentiality, it is best to discuss:
- the support for the teachers in detail with the SNT/SNC and headmaster and
only briefly and globally with the parents;
- the support for the parents in detail with the parents and only briefly and
globally with the school;
- the support for the school and home only briefly with the pupil.
This way participants know that the school, the parents and the pupil are all working
on improving the learning and wellbeing of the pupil, the teaching at school and the
parental support at home (contextual approach, see chapter 3.2, article 1).

A visual for outlook
In step 4 insight was generated by analysing the coherence within the circles and the
interactions in between the circles (the arrows). Once there is enough understanding
of the situation, goals can be formulated and participants can brainstorm on how to
improve the situation and resolve the main problems.
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Figure 4: Outlook with 3 circles, 3 arrows and 3 boxes.
In each circle and arrow, they discuss questions such as:
- What are the aims we want to achieve for this pupil, the teaching and the
parental support of learning? Note: these aims can focus on both:
o the green + (plusses) in the 3 circles, by expanding or reinforcing the
positive impact, enhancing the protective factors or by utilizing a talent;
o and the orange ↑ (arrows up) or the red – (minuses) in the 3 circles, by
reducing the negative impact of the problematic aspects or the hindering
effect of the risk factors.
- And what extra support do the pupil, his teachers and parents need to enable
them to achieve these aims?

In the 3 boxes the resulting aims are noted under each circle (and arrow) along with
what is needed to achieve these aims: the needs of the pupil, teachers and parents.
- If the approach is already tailored to certain needs, the message is something
like: “Carry on like this, because this is what this pupil/child needs right now!”.
This motivates teachers and parents and boosts their self-esteem and sense
of competence.
- If the approach is not yet sufficiently tailored to certain needs, discuss
opportunities to improve this. If needed, don’t hesitate and add suggestions
and solutions.
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Are the aims and needs of the pupil, teachers and parents related?
Yes, they are related to one another, as figure 5 shows.

Factors promoting
& hindering
pupils, teacher’s
strategies and
parental support

Monitoring &
evaluating aims
pupil, teachers &
parents

Needs teachers & parents in
order to achieve their aims

Aims pupil for
learning, behavior,
SE, wellbeing and so

Educational & upbringing
needs in the school & at home

Aims teaching strategies
(teachers) & parents

Figure 5: the aims and needs of the pupil, his teachers and parents

12. Step 6: Bringing the meeting to a close

Agreements: what to do next?
Look ahead together and map out the process over time. Who will do what, why, how
and when? Will there be a follow-up meeting? If so, when will it be, who will attend it
and what is the purpose of this meeting? Make brief, to-the-point minutes of the
meeting to make everything traceable and record valuable and crucial information.
Make sure to write down the answers to the questions, the decisions made and in
particular the agreements. By doing so, one avoids unnecessary misunderstandings.
It is important that the agreements are meaningful and useful and that the participants
agree on the dates that concern their role or behaviour. For example,
- the pupil believes the agreements concerning his wellbeing, learning, motivation
or behaviour will work;
- the teachers agree on the dates about their teaching strategies;
- the parents agree on the dates reflecting their parental support.
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Keep professional ethical issues in mind. For example, parents should read the report
(or know the outcomes) of any psychological examination first, so that they can give
informed consent to share the report (or the outcomes) with the school and other
participants in the MDT.
Also, discuss who will write a short and child-friendly report or plan (such as a ‘Letter
to the child’ or a ‘child’s plan’) to inform the pupil about the outcomes. For an example
of a template, see appendix 1.
Evaluation: reflecting on the meeting
The evaluation is crucial because systematically asking for feedback and using it to
improve the MDT meetings enhances the quality of the work (see chapter 2, article 1).
Discuss how everyone felt the meeting went, review the steps together. Go back to
Step 2: What were the objectives, wishes and expectations for the meeting? Did we
discuss everyone’s agenda items? Are the questions answered and the decisions
taken? Was it a pleasurable, meaningful, useful and worthwhile meeting? What will the
teachers take from this consultation into the classroom? And what will the parents take
home? What will they continue doing because it is what their pupil/child needs or
because it works or is effective. Which ideas can they implement straight away? What
will they implement tomorrow? What worked well in this meeting and why? What would
they like to repeat in the next meeting and why? Equally important, what would they
like to do differently or better in the next meeting, why and how?
Do want know what a study of this approach revealed? See chapter 5 in article 1
(Pameijer, 2016): AFI in practice: an evaluation study.
Evaluation of the extra support
Of course, the effects of the extra support can only be monitored once the support
had started and evaluated once the support has finished. The key questions are
whether the following has been achieved:
- the aims for the learning, wellbeing, motivation and behaviour of the pupil;
- the aims for the teaching strategies at school
- the aims for the parental support at home.
Did the participants accurately assess the extent to which the situation could be
improved or the problem solved? Was the assessment functional and changeoriented? Did the extra support fit with the capacities, strengths, talents and
preferences of this pupil and his teachers and parents? Is there a better ‘goodness of
fit’ between the pupil’s needs and his teachers and parents support? Has the
consultation improved the collaboration between all of them?

26

13. The crucial role of the chair

The better the chair is at structuring the meeting, the more smoothly and pleasantly
the meeting will go, the more effectively the time will be used and the more meaningful
and valuable the consultation will be.
The chair is also a model of the seven guiding principles of AFI-light (section 2, article
1), in everything he asks, he tells and he does.
If a chair needs support or a reminder, then he might use a summary of the steps, such
as in the guidelines below.
Guidelines for a chair: a summary of the steps of AFI-light in an MDT
Step 1: The start
a. Make a positive start, for example say it is great that the people who are
involved are present.
b. Introduce the participants and their roles, such as hand-on-experts, and
stress the common aim: the best interest of the pupil.
c. Check the goals and questions for this meeting: who wants to know what
and why? Is there a decision that has to be taken?
d. Repeat the time for the meeting and what should be achieved at the end.
Such as “At 16.00 o’clock we all know … and agree on …”.
Step 2: Exploring the situation
a. Overview: Summarize what is already known: what is already going well at
school and what still needs to improve? Ask for recent and concrete examples
and also focus on the positive factors and possibilities. You might use figure 1
as an aid.
b. Insight: How can we explain and understand this situation? How come certain
things are going well and others need to improve? Discus the relationship
between the needs of the pupil at school and at home, and the approach of his
teachers and parents and analyze the ‘goodness of fit’. You might use figure 2
as an aid.
Step 3: Outlook, the aims for the pupil
Which positive and stimulating factors or strengths can be expanded? And which
problematic and hindering factors or weaknesses should be supported or
compensated? You might use figure 4 as an aid, see the box under the pupil’s circle.
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Step 4: Outlook, the pupil’s needs: what does he need at school and at home to
achieve the aims?
a. Exchange knowledge and experiences: what seems to work for this pupil and
what doesn’t? What strategies and interventions are effective in general?
b. Stress that all participants contribute, form another perspective, in finding out
more about the pupil’s needs.
c. Ask everyone to think along. If someone is quiet, ask him what he thinks could
help this pupil.
d. If needed, use the support-sentences for the educational and parental needs of
the pupil. Make it as specific and practical as possible. Have high expectations
but beware of unrealistic ideas and realize that teachers work with groups
(instead of individual pupils). Keep it simple and feasible!
e. You might use figure 4 as an aid: see the box under the pupil’s circle.
Step 5: Outlook, the teaching- and parenting-strategies the pupil needs and the
support-needs of the teachers and parents
a.
b.
c.
d.

What do the teachers need to offer the pupil what he needs?
What do the parents need to support the learning of their child?
If needed, use the support-sentences.
Make it as specific as possible: what exactly do they need, how, when and
where?
e. You might use figure 4 as an aid: see the boxes under the schools’ and parents’
circle.
Step 6: Summarize, make appointments and evaluate the meeting
a. Summarize the essential outcomes: the answers to the questions and the
decisions made.
b. Specify the appointments: 1) who; 2) what; 3) why; 4) when and 5) how?
c. Evaluate the meeting, ask questions such as:
a. Have we achieved the goals of the meeting?
b. Was it a pleasant meeting? Could everyone tell and ask what they
wanted to?
c. What went well in this meeting and should we continue to do in the next
meeting (tops, compliments)?
d. What should we do better in the next meeting, why and how (tips;
suggestions)?
Close the meeting with a positive note and thank everyone for their participation.
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How can the time be managed in a meeting with several participants?
If the atmosphere is relatively relaxed and the situation relatively complex, the
participants will have more to tell and ask and therefore more time will be needed for
the meeting. The challenge is to make the optimum use of the available time and let
everyone have their say within the agreed time for the meeting.
MDT-members only have limited time available, so do teachers and parents. A nice
way of keeping track of the time is to use a timetable, preferably written up on a flip
chart or sheet of paper.
A suggestion for the first MDT is to have an hour at most, to be spent as follows:
1. Introductions, goals and questions for the meeting: 5 minutes
2. Overview: what is going well and what needs to improve: 10 minutes
3. Insight: why might this be, how come: 10 minutes
4. Outlook: aims and needs of the pupil, teachers and parents: 15 minutes
5. Closing the meeting, agreements and evaluation of the meeting: 10 minutes
Say that it is a tight agenda and ask the participants if they agree to the timetable. Ask
them to help the chair keep track of the time. Give an obvious glance at the clock if an
item is at risk of overrunning time and ask the person who is talking to finish what he
is saying. Explain that otherwise there might not be enough time for the other items on
the agenda. If necessary, say you find it difficult to interrupt (because...) but you need
to keep an eye on the time. Apply ‘meta-communication’ (see chapter 3.6, article 1),
this lets you be clear and candid, as well as respectful.
In general: the better the meeting is prepared, the more effective the time is used, as
participants have done a great deal of thinking beforehand.

14. The AFI stages in an MDT and assessment in between meetings

Sometimes more information is needed to answer a question, take a decision or to
formulate aims and needs (section 9). An investigation is then required. The main
issues are: What do we still need to know exactly and why is this necessary? For which
question or decision is this information required? Who is best placed to collect this
specific information: the SNT/SNC, school psychologist, school nurse, school doctor,
speech therapist, physiotherapist and/or the social worker? Also, the pupil, teachers or
parents can be co-investigators and collect certain data or do an experiment.
The outcomes of the investigation are then discussed in the next MDT meeting. In the
meantime, the pupil, his teachers and parents already start applying the ideas they
obtained from the consultation so far.
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How are the stages of AFI related to MDT meetings?
Article 1 discussed the five stages of AFI for a school psychologist (see chapter 3,
article 1 and figure 6).

AFI: working systematically & transparant with 5 stages
1. Intake

2. Strategy

3. Investigation

4. Integration & needs
assessment

Interventions

5. Recommendations

SP = School - Psychologist = Scientist - Praticioner

Figure 6: the 5 stages of AFI

A short summary of the stages (for more information, see chapter 3, article 1)
Stage 1: Intake, how shall we collaborate? The first goal is to collect information so
that we can determine a strategy for a particular case. Another key objective is for
the assessor to achieve compatibility with the school staff, the parents and the pupil,
in order to create a constructive partnership.
Stage 2: Strategy, how to proceed in this particular case? The input of this stage is
the information collected in the intake and the output is the strategy that best fits a
specific situation. The relevant information is organized in four sections: pupil,
instructional environment, parental support of learning and relevant history. Relevant
questions that need to be answered are selected with the ‘if-then-rationale’.
Stage 3: Investigation, the assessor and co-assessors (school staff, parents or
pupil) answer the selected questions. This stage involves a goal-directed rather than
a routine collection of data. The selected hypotheses determine the information to
be gathered. The content of this stage thus varies in each case, ranging from using
one instrument to several different tools.
Stage 4: Integration, goals and needs. The information is integrated into a specific
case formulation: how can the situation be understood? This summary is translated
into goals for the pupil, teaching strategies and parental support, educational needs
of the pupil and support needs of his teachers and parents.
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Stage 5: Recommendations, appointments and feedback. In this stage the
assessor informs those involved in AFI about the outcomes of the assessment. By
providing them with clear and meaningful information, related to their personal
theory, hopes and worries, they can choose for themselves which option is both
desirable and achievable.

In AFI-light elements of the 7 principles and the 5 stages of AFI are combined into the
six steps of an MDT meeting or consultation. These steps can all be taken in one
meeting or, if needed, in two or more meetings. The number of meetings depends on
factors such as:
- the complexity of the situation;
- the amount of questions to be answered and decisions to be made;
- the information that is already known;
- the extra information that is required;
- the time that is available for the meeting;
- and the extra time that is needed to reflect on certain conclusions.

There are several options (see figure 7), such as:
1. Sometimes, all 5 stages take place within one MDT.
2. In other cases, the stages 1 and 2 take place in the first MDT, then extra time is
needed to reflect and the stages 4 and 5 take place in the second MDT.
3. In some cases, the stages 1 and 2 take place in the first MDT, then extra
information is gathered (stage 3) and after that the stages 4 and 5 take place in
the second MDT.

Figure 7: AFI stages in MDT meetings (with thanks to Annika Dellholm)
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In the first and second option, the investigation (stage 3) is skipped, because the MDT
meetings are already generated sufficient information for overview, insight and outlook.
Extra information is not needed so far. If needed, the investigation can take place later.
For example, when the interventions appear to be ineffective.
In the third option, stage 3, Investigation is required before the MDT can move on to
the next step.
Stage 3: An investigation is needed
More information in between MDT meetings can be obtained through:
- an interview with a colleague, another expert, the teachers, the SNT/SNC, the
pupil in question or his parents;
- an individual examination or testing of the pupil;
- a targeted experiment in which the teachers or parents try out a certain
approach and study the impact on the pupil;
- a targeted observation in the classroom, for example during instruction,
independent learning, working together on an assignment or during a break.
Contextual approach: observation in the classroom
If a teacher is having difficulties with a pupil, this could be related to the teaching
approaches and the extent to which these strategies are adapted to what the pupil
needs in school. The situation could also be related to interactions within the group
and how other children react to the pupil in question.
The assessment therefore also considers these reciprocal interactions (or
transactions, see chapter 3.2, article 1). When preparing an observation in the context
of the classroom, the observer can ask the teacher questions such as:
- What do expect me to do? How can I support you in teaching this pupil?
- What do you want me to observe exactly, when and why? In what situations
should I observe the pupil and why then?
- What behaviour do you expect from this pupil in terms of reading technique and
comprehension, arithmetic, spelling, working-attitude or social skills?
- What positive and problematic behaviour do you want me to see and hear? In
which situations do these occur?
- What do you think this pupil needs to meet up to your expectations or aims?
- When can I observe the impact of your pedagogical-instructional strategies?
- Which effective approaches are already adapted to what this pupil needs?
- What successes have you already booked with this pupil and class? How did
you manage to achieve this? Who supported you and how?
- Where are opportunities to improve your teaching strategies to make them even
more adapted to the needs of this pupil?
- What do you need to feel more confident in teaching this student?
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Teachers and other members of the MDT together formulate relevant and functional
questions for an observation in the classroom. Observations can be done by the
teacher or another teacher, the SNC/SNT or the school psychologist. The observer will
not only focus on the pupil, but also on the teaching, the other pupils and the
interactions between them: what is positive and effective (the ‘tops’ or compliments)
and what could be improved (the ‘tips’ or suggestions)?
The observer might also participate in the teaching, as a co-teacher. For example, to
experiment with a certain strategy or to show the teacher what the impact of a certain
approach is on the pupil’s behaviour. Recordings support these exercises, as they are
more meaningful than only words. Also, recordings can be analysed during the
consultation in an MDT.
If a teacher expects suggestions for improving the behaviour of a pupil (for example
his focus and motivation), it is important that the expert observes the pupil in the
classroom and not (only) in the expert’s office. Why? Because the pupil probably will
be focused and motivated in that separate quiet room, one-on-one. Children who are
hyperactive or clownish in a group of 30 are usually calm and serious when in the
expert’s office, while children who are continually disruptive in the group can be very
cooperative in a one-on-one situation. The behaviour you observe outside the
classroom or playground is not always representative of the behaviour in the classroom
or playground. These are different situations and the behaviour can vary depending on
the situation. What is more, the intention is to find suggestions that are applicable in
the classroom, playground or home. Or, in other words to discover intervention
approaches that are transferrable to the school and home context. It is difficult to
translate a strategy that works in the one-on-one situation into a suggestion that works
in a class of 30 or a family of 5. The recommendation should not just be suitable for
the specific situation in the classroom, it must also be feasible for this particular teacher
or parent. There are no standard recommendations (‘one size fits all’) as each situation
is unique and needs tailoring to this pupil, in this classroom, with this teacher, in this
school and to these parents (see chapters 3.2 and 3.6, article 1).

In the case of problem behaviour, an observation in the situation where this
behaviour is and it is not exhibited is necessary for both insight into the situation
(how come?) and for recommendations suited to that situation (where should we
focus on?). Also, the view and voice of the pupil himself is needed, as he is the only
one who can tell what behaviour he wants to improve, what his aim is and what he
needs to achieve this. Their active involvement is needed when working towards
meeting the additional needs of pupils.
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Observing the role of classmates and interviewing the pupil: an example

The teacher of group 7 (10 to 11-year-olds) wants to discuss the situation concerning
Ahmed. He disrupts her instructions by gently tapping on his desk with his fingernails
every time she turns around to write something on the board. As soon as she looks at
him, the sound stops right away and Ahmed puts on ‘an innocent look’. In the MDT,
the school psychologist asks the teacher what she expects from her. The teacher
replies firmly: talk to Ahmed and make him stop this behaviour immediately. The school
psychologist understands this request but would rather observe the interactions in the
classroom to get a better understanding of the situation. This insight will help them find
a suitable solution. The teacher understands this, however she hopes the school
psychologist will also have a good talk with Ahmed, because she is no longer able to
manage this situation. The aim is to find out what Ahmed himself thinks about this
tapping and what could help him to stop this.

During the observation, the atmosphere becomes tense as soon as the teacher turns
around to write something on the board. The pupils all turn around to look at Ahmed,
who sits at the back of the classroom, to see whether he will start tapping. They hardly
pay any attention to the teacher. Ahmed soon taps three times on the desk, then sighs.
His classmates laugh and turn around again. The lesson can continue …

In the personal talk with the school psychologist, after the observation, Ahmed
spontaneously mentions his “tapping problem”, because he wants it to stop! He tells
his story: “It was fun at the start of the school year, because the tapping drove the
teacher mad and then all the kids laughed. But it’s no fun anymore”. So why is he still
doing it? “Because the other children stare at me as soon as the teacher turns around.
Then it’s better if I tap a few times, because after that the lesson can continue”.
Ahmed’s aim is: “When the teacher writes something on the board, I stay quiet and
don’t make a sound with my fingers either.” His solution is “To sit at the front of the
classroom because then the other children won’t turn around to look at me.” The school
psychologist now understands the situation and agrees on Ahmed’s own solution,
which seems easy to achieve.
But the teacher is ‘the boss in the classroom’, so Ahmed will discuss his idea with the
teacher, in the next lunchbreak. Ahmed will tell her himself that he wants to stop the
tapping and explain how he would like do that. To prepare for this, the school
psychologist and Ahmed practice the conversation with the school psychologist acting
in the role of the teacher. After a few tries, this goes well: Ahmed will first ask his
teacher if she can have a talk with him in the lunchbreak, if this suits her. And then he
will summarize what he told the school psychologist and ask if he could sit in the front
row.
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The teacher is pleasantly surprised, she compliments Ahmed on the goal he has set.
They now both have the same goal so how can she help him to achieve it? Ahmed
wants the other children to help him by no longer turning around to look at him, and
that will be easier if he sits right at the front. The teacher thinks this is a good idea.
Ahmed tells the class about it himself. His classmates are impressed by Ahmed’s
decision.

The plan is also discussed with Ahmed’s parents. They support his plan and will ask
how it went every day. If it went well, they will give Ahmed a compliment. If he did not
manage to stop the tapping that day, they will say something like “It’s too bad it
happened, tomorrow there are new chances. How can you make sure it works
tomorrow?”.

Evaluation: Ahmed’s idea was successful: the tapping stopped within a week!

Appendixes

At last, there are three appendixes in this article:
1. Examples of a template for a ‘letter to the child’ of a ‘child’s plan’
2. Needs based working, AFI-light and AFI
3. Some information on AFI in Belgium, Ireland and Sweden
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Appendix 1: Examples of a template for a ‘letter to the child’ and a ‘child’s plan’

Template for a child-plan, to fill in with the pupil
I already
know … and
I can already
….
My goal: in ..
weeks I also
know … and
I can also
…
Evaluation:

To achieve
my goal,
I will
…

My
teachers
can
support
me by …

My parents Peers can
can support help me
me by …
with …

2
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Appendix 2: Needs based working, AFI-light and AFI
The seven principles of AFI and AFI-light can also guide the teaching of more pupils
or of a group or class. Visualized in a triangle (see figure 8), these are three levels:

3. Extra
(external)
support, special
++, individual
assessment +
plan AFI (5-10%
of pupils)
2. Extra (internal) support,
MDT, AFI-light
(10-15% of pupils)
1. Basic: high quality teaching for all
NBW, preventive; pro-active
(OK for most pupils, 80-85%)

1

Figure 8: three levels in a triangle

The levels
1. The basic level (green): High quality teaching for all pupils, effective teaching
strategies (instructional and pedagogical). This is called Needs Based Working
for teachers, SNT’s, SNC’s and headmasters.
2. Extra + (internal) support for some individual pupils (yellow), in an MDT for
example, according to the 6 steps of AFI-light.

3. Extra ++ (external) support for a few individual pupils (orange), such as
individual assessment according to the 5 stages of AFI or an intervention.

Needs Based Working with a group or class (level 1) with the NBW-cycle
In the Netherlands the principles of AFI are translated into a cycle, that can be repeated
several times in a schoolyear (see figure 8), most often:

37

at the beginning of the schoolyear (August/September)
halfway, in the middle of the schoolyear (January/February)
at the end of the schoolyear (June/July)

Observing teaching of colleagues and/or
special needs teacher: 6, 7, 8. Observationgoals (feed up), compliments (feed back),
suggestions (feed forward)

8. Teaching and supporting students:
planning, giving, evaluating and adjusting
lessons

6. Experiments with grouping students
(homegenic, heterogenic, co-operative
learning?): what works?
7. Planning lessons: goals and how to
differentiate?

3. Planning of teaching: base
and extra support? How to
group students: mickey
mouse?

4. Teaching and supporting students

1. Collecting data

-

1. Analyse data learning students: which students achieved
goals, which ones achieved above and below? How come?
2. Evaluate teaching last period: what did we do good and
what should we do even better coming period?
3. Which students need extra support to achive goals
coming period?

2. Goals, general needs and specific
educational needs
4. Goals group and general needs all students (1
sentence): this student learns best with/when/if
… Find similarities à base (head MM)
5. Differentiate: Aims of 2 groups (slower and faster
learners, left and right ear MM), also individual
goals?
Educational needs (only) of students that need extra
support to achieve goals (SWT)
Discussing group with colleagues teachers group and
special needs teacher: 1, 2, 3, 4, 5

Figure 9: the NBW-cycle

The levels in the triangle interact with one another
The 3 levels in the triangle support each other, in both ways, up and down, see the two
blue arrows on the left and the right side of the triangle (figure 8).
For example:
-

The stronger the teaching-strategies in the base (level 1, high quality teaching
and learning of all pupils), the more pupils thrive and the less pupils need extra
support (level 2, AFI-light).

-

The more pro-active and stronger the extra internal support (level 2), the more
pupils can stay at this level (or even go back to the base) and the less pupils
need extra external support (level 3).
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-

The needs of the few individual pupils at level 3 often apply to more pupils (level
2) or even to all pupils (level 1). In others words (Fullan & Hargreaves, 2013,
see chapter 2, article 1): Essential for one, beneficial for more or all!

This helps in finding the similarities between pupils and prevents unnecessary
labelling. Because for example:
o Whether a pupil has difficulties focusing, is hyperactive and impulsive or
has ADHD → in general the needs are the same.
o Whether a pupil has dyslexia/dyscalculia or severe learning difficulties
with reading/arithmetic’s → in general the needs are the same.
In a visual (figure 10):

Individual student (consultation in MDT): this
student needs … … to achieve a specific aim.

Do more students needs this approach?
Can more students benefit from this strategy?
Find the similarities in the class!

1

Figure 10: Essential for one, beneficial for more or all!
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Appendix 3: AFI in Belgium, Ireland and Sweden

Introduction
In the Netherlands there is a long history, AFI was originally developed around 30 years
ago, NBW about 15 years ago and AFI-light around 10 years ago. All three models are
continuously being reviewed, evaluated and improved.
Several books are available in the Netherlands:

NBW in Primary &
secondary schools

AFI & AFI-light in Educational
Psychology & Youthcare

NBW & AFI-light for parents
& coaches that support parents

School psychologists, SNT/SNC, headmasters and members of MDT’s from the
Netherlands, Belgium, Ireland and Sweden co-operate. They:
- experiment with several elements of the principles, steps and stages of NBW,
AFI-light or AFI;
- teach and train students, school teams, colleagues and MDT’s;
- develop formats, checklists, templates and other tools to support the principles,
steps and stages in their own settings (ownership);
- and investigate and research NBW, AFI-light and AFI in practice.

Of course, educational policy in The Netherlands, Belgium, Ireland and Sweden differs.
However, their policies regarding the allocation of additional support for pupils with
specific educational needs are similar. They promote a shift from ‘the medical model
that focusses on labelling of disorders’ to a ‘model for resource allocation that is based
on identified needs rather than diagnosis’. NBW and AFI (light) support this shift.
The work on NBW and AFI in Belgium, Ireland and Sweden: some examples
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Belgium
The ‘Stuurgroep HGW/HGD’ and ToPunt Gent (https://www2.topuntgent.be/hgw/)
have been working with NBW, AFI-light and AFI for over 20 years by now.
Colleagues, such as Anneleen Denys, Liesbet van der Heyden, Inge Lootens,
Benedikte Timbremont and Hugo van de Veire, developed a triangle in which NBW
and AFI are integrated:

For every level of the Flemish triangle there are trainings, publications and tools for the
professionals involved in NBW and AFI (light), such as school staff and educational
and mental health professionals.
There is also a Flemish version of the
Dutch book on NBW and AFI-light.

On the website, one can find short
video’s in which the 7 principles are
explained and illustrated (in Flemish).
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Ireland
At the Department of Educational Psychology, Inclusive & Special Education, Mary
Immaculate College (Limerick) Carol Slattery, Margaret Egan and Therese Brophy
studied AFI in an Educational Psychology setting. Also, the Department of Educational
Psychology trained educational psychologists and school counsellors in AFI.
For interesting study with valuable outcomes, see Slattery, Egan & Brophy (2021). An
exploration of the assessment for intervention model in an Irish educational
psychological
context.
Educational
Psychology
in
Practice,
DOI:
10.1080/02667363.2021.2009448: https://doi.org/10.1080/02667363.2021.2009448.
Abstract
The current research sought to explore the utility of the Assessment for Intervention
(AFI) model in bridging the gap between assessment and intervention, through the
conceptual lens of Bio- Ecological Systems Theory (BEST) and Social Constructivist
Theory (SCT). AFI is a five-stage assessment model that aims to provide useful and
evidence-based recommendations. An exploratory ‘two case’ case study was
employed and the AFI framework was applied to two case referrals made to a school
psychological service in Ireland. A pilot study was conducted to inform the research
design. Participants rated Likert statements exploring case propositions, before and
after application of the AFI model. Semi-structured interviews were also conducted.
Thematic analysis and pattern-matching were employed to analyze interview data. The
findings suggest the AFI model, grounded in BEST and SCT, can address the gap
between assessment and intervention, discussed in the literature. Implications for
policy and practice in educational psychology are discussed.
Here we highlight two elements of this study:
- Table 5, as these findings support the outcomes of a study in the Netherlands,
‘AFI in practice: an evaluation study’ (see chapter 5, article 1).
- Figure 2, as Slattery et al. have also analyzed factors that bridge the gap
between assessment and intervention.

Table 5. Average Likert scale ratings (Slattery et al, 2021, page 10)
Likert statement

Participant

I understand the CYP’s *
situation
I understand the CYP’s
situation

Teacher
(n = 4)
Parent
(n = 2)

Before engagement
with the AFI model
5.5

After engagement
with the AFI model
8.9

6

6.5
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I know what support the
CYP needs at school
I know what support my
CYP needs at home
I am able to support the
CYP’s needs at school
I am able to support my
CYP’s needs at home

Teacher
(n = 4)
Parent
(n = 2)
Teacher
(n = 4)
Parent
(n = 2)

5.5

8.9

3.5

9

4.8

9

5

9

*CYP: Child/Young Person
Also interesting are the quotes of teachers, parents and CYP’s.
For example, a teacher mentions that AFI might also bridge the gap between school
and home, as there is more understanding of one another. Actually, in The Netherlands
this partnership between school staff and parents is one of the next steps in improving
NBW and AFI. That is why in 2021 a book for parents has been published, informing
parents about their role in their child’s learning and wellbeing at school and supporting
them in how to co-operate with school staff and their child.
Another example, a parent mentions that what her child needs might also be valuable
for other children in the class. This fits well with the statement ‘Essential for one,
beneficial for more’ (see appendix 2, figure 10).
Also, a teacher and a parent mention that experimenting with an approach during stage
3, investigation was useful. This supports the aim to focus om strategies to improve
the teaching and parental support already during the assessment instead of waiting for
the recommendations in stage 5.
Figure 2, Factors bridging the gap between assessment and intervention
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Sweden
In Malmö Annika Dellholm, Madeleine Seegerstein and colleagues have been
experimenting with NBW and AFI (light).
They are also:
- training school psychologists, SNT, SNC, headmasters, teachers and MDT’s in
NBW, AFI-light and AFI;
- developing and reviewing Swedish tools, templates and visuals;
- and publishing about their pilots (together with students from the University of
Lund).
For example, the triangle in which NBW and AFI are integrated has been ‘Swedified’
in to the STFL – model: Systematically Learning Together.

STfL
Systematiskt
Tillsammans för
Lärande

AFI

+
NBW

STFL: from AFI à AFI-light à NBW (and back)

Principles
to guide
us

Clear
stages
and
cycles

Visuals by Annika Dellholm (2021)
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Also, in Malmö they have combined the NBW-cycle with the annual cycle (in a
schoolyear):

They are implementing this cycle in several pilot schools and investigating the impact
of working systematically, according to such a cycle.
In these schools, teachers are also exploring the Mickey Mouse circles (see section
7, figure 2) to get a better overview and insight into their group. They also use the
circles to discuss with one another:
- what a certain group needs in teaching in order to achieve aims for e.g. reading,
language, arithmetic’s, working attitude, motivation, social skills or wellbeing;
- and how to group students in a way that optimally fits their needs and is feasible
for the teachers as well.
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