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Abstract 
[bookmark: _Hlk67572727]
[bookmark: _Hlk64501311][bookmark: _Hlk78215989]There is increasing interest in decision making in social work. Much of the attention has been on individual professional judgement rather than on group decisions processes. This paper outlines key theoretical approaches from diverse fields of knowledge for conceptualising professional group decision processes in child and family social work, as a framework for future research and more focused theoretical developments. The main theoretical approaches considered include (1) group consensus processes; (2) exchange and the use of information; (3) naturalistic studies emphasising group complexity; and (4) incremental improvement processes. The analysis highlights the possible impact of individual, organisational and contextual factors, as well as their complex interconnections, on group decision making. The paper provides a valuable resource for reflecting on group decision processes in child and family social work, and how they complement individual professional judgements and the interactive processes with children and families. Next steps for the development of practice, policy, and research to improve group decision making are discussed. Using theoretical models to underpin empirical research will enable greater connection to be made between studies, and hence further the knowledge base for social work in this field.
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Introduction 

There is increasing interest in decision making processes in social work (Killick & Taylor, 2006b, 2020) which are recognised as a fundamental feature of practice (O’Sullivan, 1999) particularly in relation to child and family work. Much of the attention of researchers has been on individual professional judgement (Duffy et al., 2006; Cheung, 2017; McCafferty, 2020) rather than on decisions processes by groups of professionals (Taylor, 2017a), which can often present their own challenges (Ambrose-Miller & Ashcroft, 2016; Taylor, 1999). However, there is much that can be learned about group decision making from generic understandings across social work (Przeperski & Taylor, 2020) and from wider fields of knowledge as explored in this paper.
[bookmark: _Hlk78206811]The specific focus here is on processes of professional group decision making in child and family social work. The involvement of children and families in decision-making is, of course, important, but is beyond the scope of this paper and is a topic in its own right. Various professionals and organisations may be involved in decision making regarding a particular family, including at the stages of understanding the ‘problem’(diagnosis), formulating a plan of action, and implementing the intervention or support plan. Collaborative decision-making practices in child and family welfare considered here include informal email exchanges and phone calls between professionals; structured case conferences or ad-hoc meetings; courts and comparable bodies; school-based collaborative arrangements; and multi-professional teams co-located within the same place and working under unitary management (Baginsky & Manthorpe, 2020; Burns et al., 2017; Skivenes & Tonheim, 2019).
For the purposes of this paper, we define a group as a functional unit that has a purpose or mandate to make decisions or to make recommendations to some decision-making person or body (such as a court). This includes both face-to-face groups and inter-organisational collaborative teams that communicate by diverse means. Group decision making (GDM) is usually described as a best alternative(s) process of choosing the most suitable course of action from a given set of feasible options based on the views of a group of people, sometimes referred to as ‘experts’ (Pérez et al., 2018). To make decisions in a group, the individual members, each with their own knowledge and skill base (‘professional judgement’), pool their assessments to reach (ideally) an agreed understanding and then contribute to deciding on an integrated plan of action (Dong et al., 2018). In child and family social work the composition of the group may vary across contexts (e.g., healthcare services, schools, social services, and courts) and jurisdictions, as well as according to the seriousness and complexity of the decision (Mullineux et al., 2020; Baginsky & Manthorpe, 2020; Burns et al., 2017; Skivenes & Tonheim, 2019). 
One perspective on GDM is to see it as an approach to risk management, particularly in our increasingly risk-averse society (Taylor, 2020). The framing of risk issues may be an intrinsic part of decision making in social work (Coulthard et al., 2020). Other perspectives consider GDM as an opportunity to go beyond the narrow focus of a distinct professional domain and recognise the views and expertise of diverse professionals (O’Connor & Leonard, 2014) or the mandate of specific organisations (Alfandari, 2017). The involvement of multiple organisations should expand the range of services and resources available for children and families to enhance the quality of intervention. These complexities prompt the need to understand better the various multi-professional decision-making processes that are involved (Hitzler & Messmer, 2010).
[bookmark: _Hlk64560423]A key question is how an ‘ideal process’ perhaps formulated by just one profession or one professional translates into practice when diverse professions – and individual professionals – are involved. From the outside ‘looking in’ it may appear as if such a process is relatively straightforward with factual information accumulated and rationally weighted, cognitively processed and an outcome, the best possible decision, collectively agreed. However, from an inside perspective the challenge of cooperation is significantly more complex when the perspectives, interpretive frameworks and motivations of each group member are considered (Housley, 2003).
[bookmark: _Hlk64501268]This paper outlines a range of theoretical approaches from diverse fields of knowledge, covering a range of psychological and sociological dimensions, which may be useful to understand and inform GDM by professionals in child and family social work. For reasons of manageability, we have generally excluded in this paper explicit political or organisational analyses and the interactive decision processes with children and families. The issues considered here include (1) group consensus processes; (2) the exchange and use of information; (3) naturalistic studies emphasising complexity; and (4) incremental improvement processes. This is intended as a preliminary framework to prompt and guide future research and more focused theoretical developments.
[bookmark: _heading=h.gjdgxs]
Historical Background: Development of Research on Group Decision Making

Historically, small groups have been studied primarily within empirical psychological research and in a fragmental way, without a unifying theoretical framework (Kerr & Tindal, 2004; Tindale & Kameda, 2000). The literature demonstrates a sharp, some may argue artificial, distinction between subdisciplines (i.e., organisational, cognitive, and social psychology) in relation to topics investigated and the way groups are viewed (Kerr & Tindal, 2004; Levine et al., 1993). 
[bookmark: _heading=h.30j0zll][bookmark: _Hlk64158895]In a nutshell, organisational psychology covers team research, thus focusing on long-term groups that have multiple responsibilities, usually within an organisation (Ilgen et al., 2005). Organisational psychology researchers commonly view teams as complex and dynamic systems; investigate issues such as development of trust, roles, and interaction patterns in the team; and generate applied knowledge (Ilgen et al., 2005). By contrast, cognitive and social psychology researchers study small groups, whether institutionalised (e.g., juries) or ad hoc (e.g., laboratory groups) and tend to undertake more basic research (Davis, 1973; Levine et al., 1993) although there are boundaries between the latter subdisciplines in the way that groups are perceived.  
At its core, cognitive psychology focuses on the individual's mental activity.  Cognitive psychologists view the group interaction as a stimulus that affect people's mental work, that is, the content or processes of individual cognition. The most prominent examples to this approach are studies showing that the mere presence of other people, even without an opportunity for interaction, influence (either facilitating or impeding) cognition (Levine et al., 1993). This is well-demonstrated, for example, by the ‘social loafing’ phenomenon, showing people's investment of efforts on cognitive tasks is decreased when led to believe they are operating in a group (Latane, Williams, & Harkins, 1979). Another common line of studies investigates the effects of individuals' perceptions about groups (e.g., perceived group homogeneity) on their performance (Kerr & Tindale, 2004).
[bookmark: _heading=h.1fob9te]In social psychology the unit of investigation is the whole group, while individuals are largely considered as contributors to the group's performance or consensus choice. Traditionally, social psychologies adopted an individual-into-group approach (Davis, 1973) and applied individual-level cognitive models to the analysis of group processes (Kerr & Tindale, 2004). This tendency can be seen, for example, in studies into whether groups exacerbate or attenuate individual decision biases (Kerr & Tindale, 2004; Levine et al., 1993); the role of mental models in coordinating group members activities (Cannon-Bowers et al., 1993); and systematic measures of group intelligence (Woolley et al., 2010).  
[bookmark: _heading=h.3znysh7][bookmark: _Hlk85831105]Within the field of social psychology, the literature is divided between two broad research areas which differ in theoretical assumptions and methodology: (a) group performance, involving, for example productivity, problem-solving and creativity tasks, and (b) group decision making, which emphasises the collective selection of a response from a fixed set of alternatives (Patel et al., 2002; Tindale & Kameda, 2000). According to Tindale and his colleagues (Kerr & Tindale, 2004; Tindale & Kameda, 2000), GDM research went through a paradigm shift during the 1990s moving from its early focus, during the 1960s and 1970s, on the ways in which group members combine their preferences into one (consensus or not) choice, known as preference-aggregation paradigm (e.g., Davis, 1973), to focusing on how they use and share information (e.g., Stasser & Titus, 1985).
A common theme that occupied psychologists along the years, relates to the question whether several heads are better than one, which seems to have no simple answer (Kerr & Tindale, 2004; Levine et al., 1993). Groups may produce better or poorer performances and choices relative to individuals working alone, depending on the context in which group processes occur, for example, whether the group motivates the investment of additional effort.   
[bookmark: _heading=h.2et92p0]In the present ‘information age’, the issue of information sharing in and by groups continues to draw considerable attention from groups researchers (Tindale & Kameda, 2000), and is gradually appearing in varied disciplines, including sociology, economics, communication, education, medical information, military science and social work (Mullineux et al., 2020; Patel et al., 2002; Tindale & Kameda, 2000). This emphasis on the way groups process and use information is also demonstrated in child and family social work by the emergence of technological artifacts and ‘big data’ machine learning knowledge designed to mediate GDM processes (Taylor et al., 2018). 
[bookmark: _heading=h.tyjcwt]
Key Theoretical Approaches and their Application to Social Work

[bookmark: _Hlk85825171]It will be apparent that the above brief outline of the development of theoretical approaches to understanding group decision processes will have some relevance to social work in child and family welfare. In this section we focus in detail on four key approaches to theorising GDM; critically discuss the research evidence; and emphasise their applicability to every-day social work practice with children and families. This paper has drawn from a previous systematic narrative review which synthesised the findings of empirical research papers on group decision making in social work (Alfandari & Taylor, 2021a&b). This paper gives an overview of key theoretical perspectives identified through that review.
We start with the preference-aggregation paradigm and focus on group consensus processes, specifically groupthink and group motivation to reach agreement or change direction. We then move to the information sharing paradigm to discuss issues relating to distribution and usage of information. Next, we consider the emergent complexity of groups operating in real-world settings. Finally, we discuss incremental techniques to support effective GDM, such as the Delphi approach, based on modelling the group decision process. 

Group Consensus Processes 
[bookmark: _Hlk64158866][bookmark: _Hlk64119579]Traditionally, studies of majority and minority influences within groups focused on how interpersonal disagreement can influence the individual's cognitions but disregarded explicit pressure on group members to reach a shared decision (Levine et al., 1993). The landmark research of Janis in the early 1970s presented an original analysis (Janis, 1971). He showed that group decision making may result in suboptimal decisions due to the effect of ‘groupthink’, a concept he developed to describe when groups make decisions based upon a wish to conform and thus avoid disagreement (Janis, 1971). He used it to explain large-scale policy such as the Bay of Pigs fiasco and the Cuban missile crisis in US foreign policy history. Groupthink is characterised as: ‘A mode of thinking that people engage in when they are deeply involved in a cohesive in-group, when members’ striving for unanimity overrides their motivation to realistically appraise alternative courses of action’ (Janis, 1982 p. 9). There are a number of core signs of groupthink: 
· Group members’ have unquestioned beliefs in the inherent morality of in-group, combined with feelings of invulnerability. 
· Warning and negative feedback are rationalised and people outside the in-group are ignored or demonised, often by self-appointed censors or ‘mind guards’. 
· Group members are under pressure from the group or from self-censorship to keep quiet about misgivings, especially to outsiders. 
· Decisions are characterised by illusions of unanimity, where it is assumed that anyone who is silent is in full agreement with what is said (Janis, 1971). 
Janis’ model is valuable because it identifies a number of strategies to counteract groupthink. These include leaders initially avoiding stating their views, the explicit encouragement of different views, the inclusion of external experts and allowing lower ranking members of the group to speak first (Janis, 1971, 1982).  
Within the field of social work, the concept of groupthink has been applied in a number of studies from the 1990s focused upon child protection case conferences in the UK (Kelly & Milner, 1996; Corby et al.,1996; Prince et al., 2005). In these studies, researchers reported low levels of disagreement; a tendency to support the first ‘sufficiently-good’ solution suggested by an influential group member; shared illusions of unanimity; and direct censorship of dissenters (Corby et al., 1996; Prince et al., 2005). More recently, this concept of groupthink was applied in a study of child protection interdisciplinary committees in Israel (Alfandari, 2019). The study found that discussions suffered significantly from groupthink mechanisms, such as directive leadership that was manifested in group leaders' habit of speaking on behalf of the entire forum in a way that created a false sense of consensus and significant pressure toward conformity. Put together, the practical implications of these findings are that practitioners need to pay attention to interaction patterns, group dynamics, and organisational practices that can lead to groupthink.
[bookmark: _Hlk64067657][bookmark: _Hlk64130440][bookmark: _Hlk64132369][bookmark: _Hlk85828084][bookmark: _Hlk64559950]The influential work of Kruglanski and his colleagues (Kruglanski et al., 1993) sheds further light on the impact of contextual and individual factors on the group motivation to reach consensus or ‘persuasion’ processes. The researchers use the concept need for closure (individual or collective), described as ‘the desire for a definite answer on some topic, any answer as opposed to confusion and ambiguity’ (Kruglanski, 1989 p. 14). It is suggested that the motivation to achieve consensus is greater when the cost of not achieving consensus is considered to be higher for example, when there are time-restraints or environmental discomforts (Kruglanski & Webster, 1991).  The researchers found that (a) the closer the deadline loomed the less likely the group were to consider opposing opinions and (b) noise, with the additional ‘effort’ required to communicate, enhanced the likelihood of reaching consensus, thus fostering a ‘collective need for closure’ (Kruglanski & Webster, 1991).  In their later work the researchers examined the need for closure as personal orientation, manifested in motivation to apply cognitive abilities, i.e., choose the quickest route to closure or process information more extensively (Kruglanski et al., 1993). It was found that when individuals with a higher need for closure lacked prior knowledge, they were more persuadable and promoted attempts to quickly attain agreement. By contrast, when they had prior knowledge, they were more resistant to persuasion and tended to influence their discussion partners.
Taken to the field of social work, the need for closure concept can contribute to our understanding of the persuasive effects of contextual factors like the urgency to reach decisions within time constraints due to the potential danger faced by vulnerable children (Shlonsky & Wagner, 2005) and time-frames set by statutory or organisational frameworks. The common tendency of services to manage workloads by scheduling a number of consecutive group discussions (e.g., case conferences, committees' meetings) with limited flexibility may also have a persuasive effect on GDM.
[bookmark: _Hlk65079682]A related issue is the group's ability to change its direction. Numerous researchers highlight the significance of child protection workers’ skill at revising their views over the progress of a case as a key source of good decisions, often compromised by confirmation biases (Munro, 1999; Spratt et al., 2015). In relation to GDM, Kameda and Sugimori (1993) suggest the concept of ‘psychological entrapment’ where group members strengthen their commitment to a previously-made decision despite evidence of inaccuracy. Similarly, Montecinos-Pearce et al., (2020) consider the psychological concept of ‘escalation of commitment’ (also known as ‘sunk costs’ in the field of behavioural economics) where continued support, justified in terms of the resources already committed, is given to a failing course of action (Staw,1976). Commitment to a previously-made decision can also depend on the level of perceived risk, for example, if the risks associated with continuing a particular course of action are low (Jani, 2011) or, if the task or project is near completion (He & Mittal, 2007). Anger, shame, and embarrassment are identified as emotions more likely to lead to increased commitment (Tsai & Young, 2010) with fear of regret and a ‘sense of duty’ more likely to support a change of direction (Wong et al., 2006).

Group Information Sharing 
In social work practice, it is crucial that all participants have equal access to key information informing a decision and the opportunity to communicate their understanding of it (Hitzler & Messmer, 2010). The question then arises as to how information is shared within a group of professionals charged with responsibilities for decision making. In this regard, some researches direct attention to the skills and competence of the chairperson (Appleton et al., 2013). The group chairperson should be able to surface the relevant information; maintain a clear distinction between fact, observation, allegation, and opinions; and help the group maintain its focus on service users (Harlow, 2004: Prince et al., 2005). Yet, findings from studies of child protection GDM, warn against traditional discussion models that allow the chair excessive power that hinders communication in the group (Appleton et al., 2013).
An even more fundamental determinant of GDM effectiveness than the way information is exchanged (i.e., the ‘how’), is what information is exchanged. The ground-breaking work by Stasser and Titus (1985) using the hidden profile technique demonstrated that group members often do not disseminate all the information available to them. The researchers' well- replicated finding referred to as the common knowledge effect, shows that group discussions tend to be dominated by information that their members initially share at the expense of unshared information, thus failing to uncover better alternatives (‘hidden profiles’) to their initial preferences (Stasser & Titus, 1985). The likelihood of a piece of information being recalled or brought up in a discussion may depend on the number of group members who hold it (Tindale & Kameda, 2000). 
[bookmark: _Hlk64160873]Research suggests several processes that may trigger the overreliance on shared information, including the tendency to discuss shared information early in the discussion; premature closure; people's preference to present information that others already know so they be perceived as more competent and credible; a tendency to weight unshared information as less important than information known to the group; and group members' reluctance to change their initial preference (Schulz-Hardt et al., 2000).  Later studies have reported on a variety of ways to moderate the dominance of shared information and increase the likelihood that all relevant information is distributed and used in GDM. Such strategies involve extending the discussion time; allowing group members access to written reports, rather than only relying on memory; assigning a group member to be an advocate for the alternative involved unshared information; having members rank order alternatives; and breaking down decision-making into two sequential tasks, starting with information search and moving to integration and decision (Kerr & Tindale, 2004; Tindale & Kameda, 2000).  
[bookmark: _Hlk64149763]While some of these mechanisms are recognized in the context of child protection group discussions, for example through structured meetings' protocols and decision-making tools, their implementation and effectiveness require more research (Taylor et al., 2018; Appleton et al., 2013). Nonetheless, straightforward resolutions may still not overcome challenges rooted in the quality of information available when making decisions about children and families. This knowledge is not exact, presenting the decision-makers with unenviable ambiguity (Taylor, 2020). Group members thus must judiciously consider available information in a more systematic and calculated manner, and critically judge what information is missing and who may provide it.

Complexity: Simultaneous Impact of Varied Factors 
[bookmark: _Hlk64464861][bookmark: _Hlk64470611][bookmark: _Hlk85828818][bookmark: _Hlk64478198]Notable criticism of traditional small-group research involved the tendency to oversimplify complex processes by focusing on linear causal relationships between few isolated variables (Kerr & Tindale, 2004). Research on GDM typically focused on the role of single discrete factors (an atomistic approach), or the combined summation of such factors (Tindale & Kameda, 2000). Later, more advanced perspectives started to emerge, taking into account the simulations impact or interconnection of varied internal and external factors on GDM (Kerr & Tindale, 2004). As an example, Levine et al., (1993) call for a sociocognition approach to understand GDM, arguing that: ‘In the messy “real world” it is difficult to imagine any situation that is purely cognitive - devoid of emotions, social meanings, social intentions, and social residues in the form of inherited roles and tools’ (p. 604). This growing awareness of complexity rings true, of course, in social work. In this respect sense-making in groups can be perceived, particularly in social work, as a social activity to make the ‘meaningless meaningful’ (Helm, 2013 p.32), and participants' capability to cooperate as rooted in the ability to establish joint intentions (Alfandari, 2017). Members of a group share (often implicitly) a set of meaning which allows them to understand each other and form a collective identity (Arrow et al., 2000; Patel et al., 2002). Language is one example of such set of shred meanings, and the knowledge about appropriate behaviour in a particular situation is another (Arrow et al., 2000).
[bookmark: _Hlk64199924][bookmark: _Hlk64472286]A further step forward in research was to conceptualise and analyse groups as complex systems. Understanding complexity requires a non-linear approach, retracing processes of sense-making in interactions emerging from different interrelated factors, such as group member’s expectations, tasks-related intentions, and available resources (Arrow et al., 2000). In naturalistic professional contexts where groups are part of an organisational setting such as in social work, group members are also representatives of their respective institutions, which may be characterised by distinctive or even competing culture, legislation, policy, and procedures (Arrow et al., 2000; Hood et al., 2017). In addition to their personal and professional background, group members also bring with them aspects relating to their relationships with their own organisation (e.g., a sense of pride and belonging, burnout, detachment) and their organisation's relationships with ‘partner’ institutions (Ambrose-Miller & Ashcroft, 2016; Killick & Taylor, 2020; Scott, 2005). Taken together, this can potentially lead to a ‘process losses’, when groups experience destructive conflicts and are unable to communicate effectively (Brodbeck et al., 2021). 
[bookmark: _Hlk64559110]In this regard, it is important to consider the integrative complexity perspective, which specifies how humans deal with multidimensional and complex matters (Suedfeld & Tetlock, 2014). Complex decision-making profits from differentiation and integration of diverse perspectives and knowledge (Schroder et al., 1967). Taken to the GDM context, differentiation can be apparent when group members' various perspectives on a potentially complex matter are deliberately recognised and expressed. This requires that the inevitable ambiguity will be tolerated (Schroder et al., 1967). As indicated before this heterogenous pool of knowledge may also include, for example, interpretations, motivations, attitudes, and emotions (Housley, 2003; Kruglanski et al., 1993; Tsai & Young, 2010). Integration is apparent when group members recognised the relationships, such as interactions, organising principles or trade-offs, between different viewpoints and perspectives, and consequences are clearly considered (Schroder et al., 1967; Suedfeld & Tetlock, 2014). This process requires considerable flexibility and creativity within the group.  
A valuable, holistic approach to GDM can be found in the utilisation of Gestalt Theory of modern psychology to clinical decision-making and assessments, illustrated in the case of radiology (Koontz & Gunderman, 2008). Decision making is understood as a schematic (rather than a summative) process, in which the different factors are combined to construct the whole structure (gestalt) which is made not only of the component parts, but also of the relations among them, and the relations of the whole and its environment. From such a perspective, the group should not be perceived as standing alone in separation from its environment, and the members of the group should not be perceived as separate from the group (Fairfield, 2004). Rather the group with its environment is a field of complex systems, in which complexity can lead to the emergence of new decisions. The field is made of multiple, mutual, and complex influences, creating a systematic web of relationships or a unitary whole. 
[bookmark: _Hlk85832051]Making decisions, especially in the context of children and families social work, involves operating in an ever-changing field combined of the child or family situations presented to the group; changing social and political context; relations within the group, etc. In order to make use of such richness, the group should be able to allow for a development of creative adjustment to the demands of the situation or problem presented to it. 

Incremental Improvement Processes 
A growing field of research seeks to explore complex situations where unanimity is not possible and ‘soft’ consensus is required (Herrera-Viedma et al., 2014). In such circumstances the fuzzy (imprecise) preferences of individuals are combined to produce a group decision. By modelling these processes, it is possible to use incremental techniques to adjust the judgements of individual group members and thereby improve the decision of the group. Such ‘fuzzy’ concepts have been discussed in relation to individual professional judgement in social work recently (Stevenson & Taylor, 2017; Stevenson et al., 2018), but there has been limited application as yet to group decision processes.
For example, in the field of computer and information science, mathematical modelling is used to assess the two main processes of GDM, categorised as either consensus processes that support a compromise agreement or selection processes that seek to rate each judgement and identify the best (Cabrerizo et al., 2017). The more-often used consensus process seeks to support the decision making until obtaining the highest agreement level. Aggregation is used to calculate the consensus level that the decision makers have reached. On the other hand, in the selection process the individual members’ views are typically fused into a shared opinion, from which a group decision is derived via the ranking of the different alternatives. Aggregation is used here to both compute the collective opinion and to order all alternatives from best to worst by means of precise numerical values (Tapia García et al., 2012). 
[bookmark: _Hlk64498763][bookmark: _Hlk85831348][bookmark: _Hlk85829228][bookmark: _Hlk65080855]In an alternative process, group members are encouraged to revise their judgements in the hope that opinions will converge towards agreement. The Delphi technique has been described as a structured forecasting approach in which experts (panellists) are invited to develop opinions and then revise these in subsequent rounds so as to achieve greater levels of agreement (Kistin et al., 2010). The Delphi technique has been used in health and social care settings, among others, to support effective group decision-making. For example, Kistin et al., (2010) used a modified Delphi approach to establish expert consensus among relevant professionals in relation to factors influencing the effectiveness of hospital-based child protection teams. Nonetheless, scholars recognise some problematic aspects of the approach, given it presumes that expert practitioners exist and that their opinions are sound (Hasson et al., 2008). It is also based on ‘the assumption of safety in numbers’ (Hasson et al., 2008 p. 1013), that the group is more able than the individual and that by a series of engagements the expert panel will agree on the optimum solution. Yet, more generally these and other modelling techniques tend not to contribute to our theoretical understanding of decision-making processes.

Discussion 

This paper has outlined a range of theoretical approaches from diverse fields of knowledge that may help us in conceptualising GDM processes in child and family social work. Exploring the psychological, social work, healthcare, and information science literature, GDM has been discussed in the context of processes such as sharing information; synthesising different viewpoints; considering alternative directions; and reaching an agreement. These all have a valid part in everyday social work practice.
[bookmark: _Hlk85825971]
Limitations
This paper has focused on theoretical approaches from a broad psychological perspective. A comparable analysis with more focus on theories from a sociological perspective (including more attention to concepts such as power and inequalities) is the focus for a separate paper, as would a focus on organisational perspectives. An analysis from a psychodynamic perspective would merit a paper in its own right, as would the topic of client involvement in group decision making, where concepts such as emotion and trauma would be particularly relevant.

Implication for Research 
[bookmark: _Hlk64063321]Despite the striking progress in empirical research summarised in this paper, the literature on group decision making seems to need further research on two cardinal accounts: what is shared within the group and how. 
[bookmark: _Hlk85829575]Firstly, as to what is shared in the group, we still know little about intra-group processes other than cognitive-based or information-related analyses (Hood et al., 2017; Kerr & Tindale, 2004; Levine et al., 1993). For example, social elements, both conscious and unconscious, shared by group members - for example identities and norms – are little studied for their effects on decision making (Tindale & Kameda, 2000). When studying group decision-making in child and family social work, it is necessary to reconstruct the many interacting factors in a given situation despite the need to reduce complexity so as to construct useful models.
[bookmark: _Hlk85829764]Secondly, as to how it is shared, field studies show that the habitual individual-to-group transfer approach cannot adequately account for the way that groups operate in real world environments (Patel et al., 2002). Group members' characteristics, preferences, motivations, and qualities do not simply add on or combine into a collective outcome, but rather they meaningfully transform the group, so that the whole is greater than the sum of its isolated components (Patel et al., 2002). At its best, the group is dealing creatively with the challenges of the environment, both ‘internal’ and ‘external’, including the presenting problems that call for decision making.

Implications for Policy and Practice
[bookmark: _Hlk64569698][bookmark: _Hlk64569568]Group decision making is a common way of working in child and family social work. This paper provides a range of models (based on empirical research and theorising) for reflecting on ways in which groups may facilitate or hinder good decision making. Our analysis highlights the possible impact of varied individual, organisational and contextual factors, as well as their complex interconnections, on GDM.
[bookmark: _Hlk77609449]The common technical-rational approach to improve social workers' decision making, through the utilisation of structured guidelines, protocols, and other artifacts (Taylor et al., 2018), may contribute helpfully to the clear exchange of information in GDM and subsequent recognition of the existing diversity among group members' perspectives (Sicora et al., 2021; Taylor, 2017b). Yet, applying fixed ways of working may also hinder the extent to which group member are encouraged to consider and develop new or adjusted ways of perceiving and offering solutions, without fixating into customary or conflictual positions. When coming to draft structured procedures and working regulations policy makers should be mindful of allowing group members the necessary flexibility, improvisation, and creativity for dealing with real-world situations in child and family social work.
[bookmark: _Hlk78210124]We would support the argument of Hood et al. (2016), that GDM is an expertise in its own right which requires education and training (Sonney et al., 2018; Wilcox et al., 2017). It cannot be assumed that ‘professionals will learn simply as a result of being ‘“thrown together” in a meeting, case conferences, and so on’ (Hood et al., 2016 p. 495). Social workers need to be equipped with sufficient knowledge and skills in order to be able to perform effectively in group decision-making processes in child and family social work. Nor can we assume that learning on qualifying training is sufficient (Taylor et al., 2010). It is important to put into place mechanisms for regular monitoring and reviewing practice, including feedback and collaboration satisfaction levels from all shareholders involved in GDM (Balsley et al., 2019; Lalayants, 2013). Opportunities for joint training with partner institutions are an essential part of a strategy for group members to develop the knowledge and skills required for effective group decision making (Bond & Dogaru, 2019; Szilassy et al., 2013). 

Acknowledgements

We would like to thank our colleagues in the Decisions, Assessment and Risk Special Interest Group of the European Social Work Research Association for their inspiration and encouragement.

Funding
There is no funding to report in relation to this paper.

Disclosure statement
The authors report no conflict of interest.

References

[bookmark: _Hlk78207685]Alfandari, R. (2017). Systemic barriers to effective utilisation of decision-making tools in child protection practice. Child Abuse & Neglect, 67, 207-215.
Alfandari, R. (2019). Multi-professional work in child protection decision-making: An Israeli case study. Children and Youth Services Review, 98, 51-57.
Alfandari, R., & Taylor, J. B. (2021a). Systematic bibliographic database searching for literature reviews: Case study on child protection decision making. British Journal of Social Work. https://doi.org/10.1093/bjsw/bcab013
Alfandari, R., & Taylor, B. J. (2021b) Processes of multi-professional child protection decision making in hospital setting: Systematic narrative review. Trauma, Violence, & Abuse. https://doi.org/10.1177/15248380211029404
Ambrose-Miller, W., & Ashcroft, R. (2016). Challenges faced by social workers as members of interprofessional collaborative health care teams. Health & Social Work, 41(2), 101-109. 
Appleton, J. V., Terlektsi, E., & Coombes, L. (2013). The use of sociograms to explore collaboration in child protection conferences. Children and youth services review, 35(12), 2140-2146.‏ 
Arrow, H., McGrath, J. E., & Berdahl, J. L. (2000). Small groups as complex systems: Formation, coordination, development, and adaption. Sage.
Baginsky, M., & Manthorpe, J. (2020). Keeping children and young people safe during a pandemic: Testing the robustness of multi-agency child protection and safeguarding arrangements for schools. King’s College London.
Balsley, K., Pierce, M. C., Katsogridakis, Y. L., Rosado, N., Mathey, L., Hickey, S., & Kelleher, M. (2019). Multidisciplinary Quality Improvement Approach to Standardize Care and Communication for Suspected Child Abuse Arriving to the ED. Clinical Pediatric Emergency Medicine, 20(3), 100715.‏
Bond, E., & Dogaru, C. (2019). An evaluation of an inter-disciplinary training programme for professionals to support children and their families who have been sexually abused online. The British Journal of Social Work, 49(3), 577-594.
Brodbeck, F. C., Kugler, K. G., Fischer, J. A., Heinze, J., & Fischer, D. (2021). Group-level integrative complexity: Enhancing differentiation and integration in group decision-making. Group Processes & Intergroup Relations, 24(1), 125-144.‏ 
[bookmark: _Hlk64051552]Burns, K., Pӧsӧ, T., & Skivenes, M. (2017). Child welfare removals by the State: A cross-country analysis of decision-making systems. Oxford University Press.
[bookmark: _Hlk64496431]Cabrerizo, F. J., Martínez, M. A., Cobo, M. J., Lázaro-Rodríguez, P., López-Gijón, J., & Herrera-Viedma, E. (2017). Aggregation operators in group decision making: Identifying citation classics via H-classics. Procedia computer science, 122, 902-909.‏
Cannon-Bowers, J. A., Salas, E., & Converse, S. (1993). Shared mental models in expert team decision making. In N. J. Castellan, Jr. (Ed.), Individual and group decision making: Current directions (p. 221–246). Lawrence Erlbaum.
Cheung, J. (2017). Practice wisdom in social work: An uncommon sense in the intersubjective encounter. European Journal of Social Work, 20(5), 619–629. 
Corby, B., Millar, M., & Young, L. (1996). Parental participation in child protection work: Rethinking the rhetoric. British Journal of Social Work 26 (4), 475-492. 
Coulthard, B., Mallett, J., & Taylor, B.J. (2020). Better decisions for children with ‘big data’: Can algorithms promote fairness, transparency and parental engagement? Societies, 10, (97), 2-16. 
Davis, J. H. (1973). Group decision and social interaction: A theory of social decision schemes. Psychological Review, 80, 97–125
[bookmark: _heading=h.1t3h5sf]Dong, Y., Zha, Q., Zhang, H., Kou, G., Fujita, H., Chiclana, F., & Herrera-Viedma, E. (2018). Consensus reaching in social network group decision making: Research paradigms and challenges. Knowledge-Based Systems, 162, 3-13.
Duffy. J., Taylor, B.J., & McCall, S. (2006). Human rights and decision making in child protection through explicit argumentation. Child Care in Practice, 12(2), 81-95. 
Fairfield, M. A. (2004). Gestalt groups revisited: A phenomenological approach. Gestalt Review, 8(3), 336-357.
Harlow, E. (2004). Protecting children: why don't core groups work? Lessons from the literature. Practice, 16(1), 31-42. 
Hasson, F., Keeney, S., & McKenna, H. (2008). Research guidelines for the Delphi survey technique. Journal of Advanced Nursing, 32(4), 1008-1015. 
He, X. & Mittal, V. (2007). The effect of decision risk and project stage on escalation of commitment. Organizational Behavior and Human Decision Processes, 103, 225-237. 
Helm, D. (2013). Sense-making in a social work office: An ethnographic study of safeguarding judgements. Child & Family Social Work, 21(1), 26–35. 
[bookmark: _Hlk64495619]Herrera-Viedma, E., Cabrerizo, F. J., Kacprzyk, J., & Pedrycz, W. (2014). A review of soft consensus models in a fuzzy environment. Information Fusion, 17, 4-13.
Hitzler, S. & Messmer, H. (2010). Group decision-making in child welfare and the pursuit of participation. Qualitative social work, 9(2), 205-226. 
Hood, R., Gillespie, J., & Davies, J. (2016). A conceptual review of interprofessional expertise in child safeguarding. Journal of interprofessional care, 30(4), 493-498.‏
Hood, R., Price, J., Sartori, D., Maisey, D., Johnson, J., & Clark, Z. (2017). Collaborating across the threshold: The development of interprofessional expertise in child safeguarding. Journal of Interprofessional Care, 31(6), 705-713.‏
Housley, W. (2003). Interaction in multidisciplinary teams.  Ashgate.
Ilgen, D. R., Hollenbeck, J. R., Johnson, M., & Jundt, D. (2005). Teams in organizations: From input-process-output models to IMOI models. Annual Review of Psychology, 56, 517-543.‏
Jani, A. (2011). Escalation of commitment in troubled IT projects: Influence of project risk factors and self-efficacy on the perception of risk and the commitment to a failing project. International Journal of Project Management, 29(7), 934-345.  
Janis, I. (1971). Groupthink. Psychology Today, 5(6), pp.43-46.
Janis, I. (1982). Groupthink: Psychological studies of policy decisions and fiascos (2nd edn.). Houghton Mifflin Company.
Kameda. T. & Sugimori, S. (1993). Psychological entrapment in group decision making: An assigned decision rule and a groupthink phenomenon. Journal of Personality and Social Psychology, 65, 282–92. 
Kelly, N., & Milner, J. (1996). Child protection decision‐making. Child Abuse Review, 5(2), 91-102.‏ 
Kerr, N.L., & Tindale, R.S. (2004). Group performance and decision making. Annual Review of Psychology, 55, 623–656.
Killick, C., & Taylor, B.J. (2020). Assessment, Risk and Decision Making in Social Work: An Introduction. Sage.
Kistin, C. J., Tien, I., Bauchner, H., Parker, V., & Leventhal, J. M. (2010). Factors that influence the effectiveness of child protection teams. Pediatrics, 126(1), 94-100.
Koontz, N. A., & Gunderman, R. B. (2008). Gestalt theory: Implications for radiology education. American Journal of Roentgenology, 190(5), 1156-1160.
Kruglanski, A. W. (1989). Lay epistemics and human knowledge: Cognitive and motivational bases. Plenum Press.
Kruglanski, A. W. & Webster, D. M. (1991). Group members’ reactions to opinion deviates and conformists at varying degrees of proximity to decision deadline and of environmental noise. Journal of Personality and Social Psychology, 61(2), 212-225. 
Kruglanski, A. W., Webster, D. M. & Klem, A. (1993). Motivated resistance and openness to persuasion in the presence or absence of prior information. Journal of Personality and Social psychology, 65 (5), 861-876.‏ 
Lalayants, M. (2013). Multidisciplinary collaboration in child protective clinical consultations: Perceptions of best practices. Journal of public child welfare, 7(3), 253-274.
Latané, B., Williams, K., & Harkins, S. (1979). Many hands make light the work: The causes and consequences of social loafing. Journal of personality and social psychology, 37(6), 822-832. 
Levine, J. M., Resnick, L. B., & Higgins, E. T. (1993). Social foundations of cognition. Annual Review of Psychology, 44(1), 585-612.‏
McCafferty, P. (2020). “Do I read it? No”. Knowledge utilisation in child welfare decisions. Child Care in Practice. https://doi.org/10.1080/13575279.2020.1765149
[bookmark: _Hlk64133703]Montecinos-Pearce, A., Rodrigo, P. & Duran, I.J. (2020). When is escalation of commitment unstoppable in group settings? An iterative economic modelling approach to unveil the dark side of group decision-making. Managerial and Decision Economics, 41(8),1385-1633. 
Mullineux, J., Taylor, B. J., & Giles, M. (2020). Professional judgement about re offending: Factorial survey. Journal of Social Work, 20(6), 797-816.‏
Munro, E. (1999). Common errors of reasoning in child protection work. Child abuse & neglect, 23(8), 745-758.
O’Connor, L., & Leonard, K. (2014). Decision making in children and families’ social work: The practitioner’s voice. British Journal of Social Work, 44(7), 1805–1822.
O’Sullivan, T. (1999). Decision making in social work. Macmillan.
Patel, V.L., Kaufman, D.R., & Arocha, J.F. (2002). Emerging paradigms of cognition in medical decision making. Journal of Biomedical Informatics, 35, 52–75.
Pérez, I. J., Cabrerizo, F. J., Alonso, S., Dong, Y. C., Chiclana, F., & Herrera-Viedma, E. (2018). On dynamic consensus processes in group decision making problems. Information Sciences, 459, 20-35.
Prince, J., Gear, A., Jones, C., & Read, M. (2005). The child protection conference: A study of process and an evaluation of the potential for on‐line group support. Child Abuse Review, 14(2), 113-131. 
[bookmark: _Hlk64552266][bookmark: _Hlk64144155]Przeperski, J., & Taylor, B.J. (2020) Cooperation in child welfare decision-making: Qualitative vignette study. Child Care in Practice. https://doi:10.1080/13575279.2019.1701412
Schroder, H. M., Driver, M. J., & Streufert, S. (1967). Human information processing. Holt, Rinehart, & Winston.
Schulz-Hardt, S., Frey, D., Lüthgens, C., & Moscovici, S. (2000). Biased information search in group decision making. Journal of Personality and Social Psychology, 78(4), 655-669. 
Scott, D. (2005). Inter-organisational collaboration in family-centred practice: A framework for analysis and action. Australian Social Work, 58(2), 132–141. 
Shlonsky, A., & Wagner, D. (2005). The next step: Integrating actuarial risk assessment and clinical judgment into an evidence-based practice framework in CPS case management. Children and youth services review, 27(4), 409-427.
Sicora, A., Taylor, B. J., Alfandari, R., Enosh, G., Helm, D., Killick, C., ... & Whittaker, A. (2021). Using intuition in social work decision making. European Journal of Social Work. https://doi.org/10.1080/13691457.2021.1918066
Skivenes, M., & Tonheim, M. (2019). Improving decision‐making in care order proceedings: A multijurisdictional study of court decision‐makers' viewpoints. Child and Family Social Work, 24(2), 173-182. 
Sonney, J., Willgerodt, M., Lindhorst, T., & Brock, D. (2018). Elizabeth: Typical or troubled teen? A training case for health professionals to recognize and report child maltreatment. MedEdPORTAL, 14(10712), 1-8.
Spratt, T., Devaney, J., & Hayes, D. (2015). In and out of home care decisions: The influence of confirmation bias in developing decision supportive reasoning. Child Abuse & Neglect, 49, 76-85.
Stasser, G., & Titus, W. (1985). Pooling of unshared information in group decision making: Biased information sampling during discussion. Journal of personality and social psychology, 48(6), 1467-1478.‏
Staw, B. M. (1976). Knee-deep in the big muddy: A study of escalating commitment to a chosen course of action. Organizational Behavior and Human Performance, 16(1), 24–44. 
Stevenson M & Taylor BJ (2017) Risk communication in dementia care: professional perspectives on consequences, likelihood, words and numbers. British Journal of Social Work, 47(7), 1940-1958. https://doi.10.1093/bjsw/bcw161
Stevenson M, McDowell ME & Taylor BJ (2018) Concepts for communication about risk in dementia care: a review of the literature. Dementia: The International Journal of Social Research and Practice, 17(3), 359-390. https://doi.10.1177/1471301216647542
Suedfeld, P., & Tetlock, P. E. (2014). Integrative complexity at forty: Steps toward resolving the scoring dilemma. Political Psychology, 35(5), 597-601.
Szilassy, E., Carpenter, J., Patsios, D., & Hackett, S. (2013). Outcomes of short course interprofessional training in domestic violence and child protection. Violence against women, 19(11), 1370-1383.
Tapia García, J. M., del Moral, M. J., Martinez, M. A., & Herrera-Viedma, E. (2012). A consensus model for group decision-making problems with interval fuzzy preference relations. International Journal of Information Technology & Decision Making, 11(4), 709-725.
Taylor BJ (1999) Developing partnership between professions in implementing new children’s legislation in Northern Ireland. Journal of Inter-Professional Care, 13(3), 249-259. https://doi.org/10.3109/13561829909010368
Taylor BJ (2006) Risk management paradigms in health and social services for professional decision making on the long-term care of older people. British Journal of Social Work, 36(8), 1411-1429. https://doi.10.1093/bjsw/bch406
Taylor BJ, Mullineux JC & Fleming G (2010) Partnership, service needs and assessing competence in post qualifying education and training. Social Work Education: The International Journal, 29(5), 475-489. https://doi.10.1080/02615470903159117
Taylor, B.J. (2012). Models for professional judgement in social work. European Journal of Social Work, 15(4), 546-562. 
Taylor, B.J. (2017a). Decision Making, Assessment and Risk in Social Work (3rd ed). Sage. 
Taylor BJ (2017b) Heuristics in professional judgement: a psycho-social rationality model. British Journal of Social Work, 47(4), 1043–1060. https://doi.10.1093/bjsw/bcw084
Taylor, B.J. (2020). Risk-managing decision making: A psycho-social rationality model. British Journal of Social Work. https://doi.10.1093/bjsw/bcaa094
Taylor, B.J., Killick, C., Bertotti, T., Enosh, G., Gautschi, J., Hietamäki, J., Sicora, A., & Whittaker, A. (2018). European Social Work Research Association SIG to study decisions, assessment and risk. Journal of Evidence-Informed Social Work, 15(1), 82-94. 
Tindale, R.S., & Kameda, T. (2000). “Social sharedness” as a unifying theme for information processing in groups. Group Process & Intergroup Relations, 3, 123–140.
Tsai, M. H., & Young, M. J. (2010). Anger, fear, and escalation of commitment. Cognition and Emotion, 24(6), 962-973. 
Wilcox, J., Miller-Cribbs, J., Kientz, E., Carlson, J., & DeShea, L. (2017). Impact of simulation on student attitudes about interprofessional collaboration. Clinical Simulation in Nursing, 13(8), 390-397.
Wong, K. F. E., Yik, M., & Kwong, J., Y. Y. (2006). Understanding the emotional aspects of escalation of commitment: The role of negative affect. Journal of Applied Psychology, 91(2), 282–297. 
Woolley, A. W., Chabris, C. F., Pentland, A., Hashmi, N., & Malone, T. W. (2010). Evidence for a collective intelligence factor in the performance of human groups. Science, 330(6004), 686-688.‏
2

