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General introduction

Annually, a large number of children and youth are involved in child protection and
youth parole services due to child maltreatment or delinquent behaviour. Child protection
and youth parole services include the so-called “compulsory” or “non-voluntary part” of the
child and youth care system, given the compulsory nature for parents and adolescents.

Child maltreatment, sometimes referred to as child abuse and neglect, includes all forms
of physical and emotional ill-treatment, sexual abuse, neglect, and exploitation that results
in actual or potential harm to the child’s health, development or dignity. Five subtypes can
be distinguished — physical abuse; sexual abuse; neglect and negligent treatment; emotional
abuse; exposure to partner violence or other domestic violence; and exploitation (World
Health Organization, 2017). Juvenile delinquent behaviour includes participation in illegal
behaviour by youth younger than the statutory age of majority (which is 18 years in the
Netherlands).

Children and youth are likely to enter either child protection services or youth parole
services at different ages and for different reasons (Garland et al., 2001). Children aged O to
18 years who face maltreatment or are threatened by that, or who lack parental authority,
structure and security can be placed under family supervision. Next to that, young offenders
may be placed under supervision as well, as the juvenile court can impose youth parole
supervision as part of a sentence to young offenders aged 12 to 23 years. This is often the
case in the more severe cases, where youth are at risk for anti-social development if no
intervention is taken and there are concerns about the education and further development
of these young people. Although the prevalence and type of mental health problems
may differ, children and youth in child protection and parole services experience many
comparable risk factors (Stouthamer-Loeber et al., 2002; Van der Put et al., 2016). These
include many risk factors at the family level. Families of these children and adolescents often
face a multitude of problems in (a combination of) the areas of work, finances, housing,
education, psychiatric disorders, social behaviour, addiction, (domestic) violence or crime
(Tausendfreund et al., 2016).

The families of these children and youth need support from a number of distinct services
or organizations. These services are typically organized in distinct parts of the (health) care
system. Furthermore, the multitude of needs is often combined with a lack of motivation
for change and resistance towards professionals (Forrester et al., 2012). Therefore, a case
management approach is needed to motivate families and support them to actually receive
the help they need, and to coordinate the care. Case management aims to increase access to
the care that children and young people need for living and functioning in the community,
to foster participation, and to reduce attrition from the care needed. Characteristics of case
management are the assessment of needs and risks, planning of and referral to care, and
ongoing support during the trajectory (Hall et al., 2002).

Consequences of child maltreatment and youth delinquency

Child maltreatment and exhibiting delinquent behaviour can have serious long-term
consequences for children and youth. Child maltreatment may cause psychiatric symptoms,
and depression and anxiety (Alink et al., 2012). In addition, child maltreatment can lead to
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Chapter 1

severely impaired attachment relationships (Cyr et al., 2010) and vulnerability to repeated
victimization (Asmussen, 2010). Child abuse may also lead to several emotional and
behavioural problems, such as aggressive and anti-social behaviour or withdrawal and /or
anxious behaviour (Wolzak & Ten Berge, 2008). Child victims of neglect may (also) suffer
from other, physical consequences, such overweight, growth problems, or delays in physical
development (Wolzak & Ten Berge, 2008). Victims of sexual abuse may also suffer from
psychological effects, such as the development of PTSD, dissociative disorders, addiction or
psychosomatic symptoms (Draijer, 1990). The damage to children who witness domestic
violence is comparable to direct (physically or emotionally) abuse (Wolzak & Ten Berge,
2008). Furthermore, child maltreatment is found to be related to delinquency at a later
age (Asscher et al., 2015; Mersky et al., 2012). There is also evidence for intergenerational
transmission of child abuse (Assink et al., 2016).

Exhibiting delinquent behaviour can also have serious consequences for young people.
The earlier young people start with delinquency, the more persistent their behaviour.
Almost a third of young offenders continues their delinquent behaviour (Van Domburgh et
al., 2009). Consequences of (persistent) youth delinquency in the long term are antisocial
lifestyles, adverse physical and mental health outcomes (Piquero et al., 2007), and there is
the risk of intergenerational transmission as well for delinquency (Farrington et al., 2001).

Child protection and youth parole services in the Netherlands

In the Netherlands, Child and Youth Protection Services (CYPS) work with children
and youth in child protection and youth parole services. Due to ineffective performance of
CYPS, two national working methods were introduced. The approach for child protection is
called the Delta Method for Family Supervision (in Dutch: Delta Methode Gezinsvoogdij; Van
Montfoort & PI Research, 2009). The case management approach in youth parole services is
called Youth Parole Manual (in Dutch: Handboek Jeugdreclassering; Vogelvang, 2005). In 2011,
the Dutch government started projects to optimize the quality and effectiveness of the CYPS
due to lack of positive results on children’s safety, lack of available Evidence Based Practices,
and the pressure of reorganization. CYPS were financially supported to improve the Delta
Method for child protection services in so-called Vliegwielprojecten. At the same time, CYPS
were heading towards a major nation-wide reorganization of the setup and funding of their
work, together with changing political and administrative responsibilities. From 2015, the
municipalities are responsible for all social services, and there is a change of focus from
specialized care to prevention (Movisie, 2012).

For CYPS, the central question became how to optimize the quality and effectiveness of their
services for child protection and youth parole.

Already in 2006, CYPS Amsterdam started a pilot with Functional Family Parole services
(FFP; Alexander et al., 2013). FFP is a case management method in which the central principles
of Functional Family Therapy (FFT; Alexander et al., 2013) are applied in the parole services
of youth in families with multiple and complex problems. In the FFP pilot, attention for
implementation lacked and the positive effect (9% less recidivism) found for FFP compared
youth parole as usual was promising, but failed to reach statistical significance due to lack
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General introduction

of statistical power (Tong Sang et al., 2012). Nevertheless, professionals shared enthusiasm
about the systems- based approach.

For CYPS Amsterdam, this pilot was the start to embrace the systems-based approach
organization wide. CYPS Amsterdam decided to opt for FFP in all families that were in
contact with CYPS. To be able to deploy a systemic approach completely, integration of child
protection and youth parole services was essential. In 2011, as one of the Vliegwielprojecten,
CYPS in Amsterdam introduced Intensive Family Case Management (IFCM) as their
integrative approach for child protection and youth parole services. Here, FFP was customized
for intensive casework with complex multi-problem families in the Netherlands. IFCM
professionals assess the risks and needs of the family, and motivate and link the family to
services or programs that fit the risks and needs. IFCM professionals monitor and support
the family during the interventions and help the family generalize the changes to various
settings. The interventions are applied by professionals of other organizations, such as
therapists, social workers, or financial coaches.

Research aim

To prevent (ongoing) child maltreatment and youth delinquency, organizations in the
child protection system are increasingly embracing evidence-based practices, and attempt
to effectively implement them to improve outcomes for children, youth and their families
(Barth, 2008). There is a growing body of literature on intervention programs that aim to
prevent or reduce the risk of reoccurrence of child maltreatment (Euser et al., 2015; Swenson
et al., 2010; Turnell & Edwards, 1999). These programs are mainly provided and studied
in controlled research settings (Weisz et al., 2013). However, little knowledge exists on
the effectiveness of routine services, such as case management provided within the child
protection system (Euser et al., 2015; Lee et al., 2014; O’Brien, 2011). Research is needed on
child and youth care under clinically representative conditions in order to examine how
care works in the actual child and youth (mental health) ecosystem (Ng & Weisz, 2016).

Shortly after IFCM was introduced as a new approach for child protection and youth
parole services, CYPS Amsterdam started a research project together with the University of
Amsterdam (UA), Free University (FU), and the Amsterdam University of Applied Sciences
(AUAS). Based on this research, this dissertation aims to increase our understanding of
integrated case management in child protection and youth parole services. The objective
is to provide knowledge on the feasibility of an integrated and system-based case management
approach in child protection and youth parole services.

Three steps are required to answer this research aim. First, (1) in order to gain insight
in important elements of effective case management, evaluation of the existing methods is
essential. Evaluations of existing approaches are scarce. According to a review by Holwerda,
Reijneveld and Jansen (2014), only two case management methods for multi-problem
families were evaluated (both in the United States) with inconclusive results (Goodson et
al., 2005; Lowell et al., 2011).

Second, (2) we need to understand how an integrated and systems-based approach should
be designed, and what the core elements of such an approach are. Theoretical support for the
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integration of child protection and youth parole services is a first move to reach this
understanding. Further, clarity about the core elements is needed, because a well-defined
description of the approach stimulates the implementation process and makes clear on
which elements we need to focus (Blase & Fixsen, 2013; Kolehmainen & Francis, 2012).
The behaviour acts of professionals applying a program need to be clearly specified, so
they can be taught and learned in order to make the program replicable (Kolehmainen &
Francis, 2012). Clarity about the core elements and behaviour acts is also needed to be able
to find empirical evidence for the method, as a clear description enables to study whether
the elements are delivered in practice and whether or not the program has been successfully
implemented, effectively evaluated, improves over time, and subsequently can be scaled up
if results are promising (Blase & Fixsen, 2013).

Third, (3) it should be examined whether the integrated and systems-based approach can be
implemented with sufficient quality. The degree to which an intervention is implemented
as intended is designated as program fidelity (Perpletchikova & Kazdin, 2005). Program
fidelity is related to outcomes in child and youth care interventions (Goense et al., 2016).
For implementation and quality assurance of a program, three elements are needed: a valid
instrument to measure program fidelity, insight in the application in practice, and the
facilitation of ongoing learning.

Program fidelity instruments give insight in the level of program fidelity and are used to
provide feedback on the prescribed components and skills of the program. At the same time,
these measures are necessary for effectiveness studies. To draw conclusions from data and
confidently generalize findings, instruments for program fidelity must consistently measure
what they are intended to measure (Martinez et al, 2014).

Program fidelity can be established and maintained by offering professionals frequent
and targeted support (Goense et al., 2016; Schoenwald et al., 2009). Only training is not
sufficient to establish and maintain program fidelity, and key ingredients for effective
support are active learning methods (Goense et al., 2016). An intensive support system is
required for high quality application, especially in a community based and routine care
setting (Bond et al., 2014; Smith- Boydston et al., 2014). In child and youth care practice,
working with such an intensive support system is yet uncommon. However, only when
an intervention is implemented as intended, it is the right time to examine the relation
between the approach and outcomes for children and youth.

Dissertation structure

This dissertation aims to acquire knowledge on the feasibility of an integrated and system-
based case management approach in child protection and youth parole services. In order to
examine the feasibility of an integrated and systems-based case management approach, we
attend to the three steps as described above. First, in chapter 2 we evaluate the first child
protection case management approach in the Netherlands: the Delta Method for Family
Supervision. We examine the association between the key elements of the method and
positive outcomes, to provide insight in important elements for effective case management.



General introduction

This is the first Dutch study examining the relation between a case management approach
in child protection and outcomes.

After that, we describe why CYPS in Amsterdam area opted to develop and implement
a new method that integrates child protection and youth parole services. In chapter 3, this
systems- based and integrated approach in child protection and youth parole services is
discussed from a theoretical perspective. Theoretical support is required to understand how
an integrated and systems-based approach should be designed. In chapter 4 we focus in more
detail on IFCM and clarify the core elements and operationalization of these elements in
behaviour acts. This is an essential step towards research on the feasibility of the application.

The third part of this dissertation focuses on the implementation of IFCM in practice. In
chapter 5 we examine the validity and reliability of the instrument that is used to measure
program fidelity of IFCM in practice. In chapter 6, we take a first look at the application
of IFCM in practice, by analysing data that is gathered by this program fidelity instrument
and additional data from case records. To further support the implementation of IFCM, in
chapter 7 we examine how the program fidelity instruments and active learning methods
are used in practice to stimulate high- quality application, and what facilitators and barriers
are experienced by professionals and supervisors. The final chapter 8 summarizes the
conclusions of the preceding chapters on the feasibility of an integrated and system-based
case management approach in child protection and youth parole services, and includes
reflections on the findings through a synthesizing discussion. Finally, several implications
for research and practice are suggested.
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Case management in child protection services: A multi-level evaluation study

This chapter presents an evaluation study of a case management method in child protection
services, the Delta Method for Family Supervision, in terms of supervision order duration and
occurrence and duration of out-of-home placements. Additionally, case and case manager
characteristics were examined. Data was collected about 224 cases, 58 case managers
and 30 team managers of all 15 offices of the Child and Youth Protection Services in the
Netherlands. In all cases the Delta Method was applied. Data were obtained by interviews,
questionnaires and case files. Multi-level analysis was performed to study the influence of
independent variables on supervision order duration, and the occurrence and duration
of out-of-home placements. Case characteristics related to 87% of the differences in the
duration of supervision order, case manager characteristics to 13% of the differences. Some
case manager characteristics about applying the Delta Method were significantly related
to shorter duration of the supervision order and the occurrence and duration of out-of-
home placement. Case characteristics also showed strong relations. Together with the more
general aspects of case management supported by this study, such as a one family and one
worker approach, this contributes to a more effective practice of case management in child
protection services.

This chapter was published as: Busschers, 1., Vugt, E. van, & Stams, G. J. J. M. (2016). Case
management for child protection services: A multi-level evaluation study. Children and Youth
Services Review, 68, 169 — 177. Doi: 10.1016/j.childyouth.2016.07.011
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2.1 Introduction

In the Netherlands, families with parenting problems are generally referred to local
help. However, if a child’s safety is jeopardized, a family supervision order can be issued’.
Family supervision is a compulsory, but temporary child protection measure that can be
imposed for a maximum of twelve months. When safety is not met within this period,
the supervision order can be extended by the court with an extra 6 or 12 months. During
supervision, parents retain parental responsibility for their child, even in case of temporary
out-of-home placement (e.g., residential placement or foster care), but must accept the help
and support of a case worker.

The coordination and supervision of care provided under the supervision order forms part
of a case management approach. Case management aims to increase access to the resources
people need for living and functioning in the community, to foster their participation and to
reduce attrition from the care needed (Hall et al., 2002). Characteristics of case management
are the assessment of problems and needs, planning of and referral to care, and ongoing
support during the trajectory (Burns et al., 2001; Hall et al., 2002).

Although there is a growing body of literature on programs that aim to prevent or
reduce the risk for child maltreatment (Euser et al., 2015; Swenson et al., 2010; Turnell &
Edwards, 1999), little knowledge exists about the effectiveness of routine services, such as
case management provided within the child protection system (Euser et al., 2015; O’Brien,
2011). According to a review by Holwerda, Reijneveld and Jansen (2014), the effectiveness of
only two case management methods for multi-problem families have undergone evaluation,
both in the United States, with inconclusive results (Goodson et al., 2005; Lowell et al.,
2011). One study was a randomized control trial, which showed that families allocated
the program received more adequate services, their needs were better met, and there
was a significantly lower chance of involvement with child protection at a follow up 36
months later (Lowell et al., 2011). The other randomized control trial showed that case
management was not effective in referring families to the appropriate services, and there
were no differences in cognitive and social development of the children, parenting behavior
and socio-economic outcomes, such as work and income between families receiving the
program and the control group. A five year follow-up study showed that most families were
still facing problems (Goodson et al., 2005). However, both case management programs in
this review were not applied as a compulsory supervision order, which may have resulted
in additional challenges, such as resistance and distrust of parents (Forrester et al., 2012;
Kalsbeek, 2008).

In 2005, a family supervision order in the Netherlands lasted on average four years
(Bartelink, 2010), much longer than the intended 12 months. The placement of children in
out-of- home care was also not applied as intended: out-of-home care was often characterized

! For more information about the Dutch child protection system see http://www.youthpolicy.nl
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by multiple consecutive placements. In addition, more than one third of all children under
supervision had three or more changes in placement during supervision, and the percentage
of children in out-of-home care increased from 28% at start to 51% when two to three years
under supervision (Slot et al., 2002). Questions were raised about the performance of the
existing child protection organizations and professionals.

Therefore, in 2005, a new working method was introduced to address the long lasting

family supervision orders and the number and duration of out-of-home placements in the
Netherlands, coordinated nationally by the Child and Youth Protection Services (CYPS).
Nevertheless, between 2004 and 2007, the number and length of supervision orders and
out-of-home placements continued to increase (Ministry of Justice, 2008). Although similar
trends were found internationally (Gilbert, 2012), this increase was partly due to a number
of fatal child maltreatment incidents in the Netherlands for which case workers were held
responsible (e.g., Inspection Youth Care, 2005).
These incidents were followed by an intensified focus on child safety and rigorous registration
measures about all meetings and phone calls with children and caregivers to monitor child
safety. These developments resulted in an increased focus on the effectiveness of family
supervision orders (Ministry of Justice, 2005), and after several pilots between 2004 and
2007, the nationwide implementation of the Delta Method for Family Supervision came
into effect in 2008 (Van Montfoort & PI Research, 2009).

The Delta Method was the first national case management method in child protection
and was the starting point for a uniform and methodical approach for child protection in
the Netherlands. The Delta Method is applied by social workers who work as case managers.
They meet regularly with the family to assess risk factors and the needs of the family, and
they refer the family to specific interventions. Case managers also coordinate the work of
other professionals, and monitor and support the family during interventions. They do not
provide care themselves. Although the Delta Method for Family Supervision was developed
to improve case management in child protection services, comparable approaches can be
found internationally, such as the Signs of Safety approach (Turnell & Edwards, 1999).

Two key aspects of the Delta Method had to improve the child protection services in
the Netherlands: a systematic assessment of child safety and a methodical, stepwise work
approach for the evaluation of goal attainment. Both elements were nonexistent. More
specifically, case managers did not systematically make use of (risk) assessment tools to
determine the level of risk for child maltreatment in their decisions to end or continue
supervision orders or out-of-home placements. Without the formal evaluation of child
safety and goal attainment, it often remained unsure whether safety was at stake or not, and
supervision orders were sometimes unnecessarily extended or ended without insight into
child safety. In addition, the introduction of the Delta method demanded a more intensive
collaboration of the case manager with the family. Therefore, the implementation of the
Delta Method was accompanied by a case load reduction of 23 to 15 cases per full time
professional (Van Montfoort & PI Research, 2009).
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The Delta Method includes four consecutive steps for the professional to complete with
the family, which is designated as the Four Steps Model (Van Montfoort & PI Research,
2009): 1) formulating concerns, strengths and the family’s perspective on the problems,
2) translating the concerns into possible threats for child development, 3) addressing the
desired child development outcomes and 4) formulating concrete goals, and appropriate
methods to reach these goals (such as meetings, specific interventions or out-of-home
placement) in an Action Agenda. A supervision plan that includes the Four Steps is used to
monitor progress on goals and child safety.

Two central competencies used by case managers, and which are assumed to increase
the effectiveness of the Delta Method, are ‘engaging’ and ‘positioning’ (Van Montfoort &
PI Research, 2009). Engaging means that the case manager collaborates with and relates
effectively to the child and its family by matching the family’s wishes to their strengths.
Research shows that families referred to child protection services are often resistant to
services (Forrester et al., 2012) or distrustful towards social workers (Kalsbeek, 2008; Forrester
et al., 2012). Therefore, engaging skills are needed for the professional to create a good
working alliance (Dawe et al., 2008; Orobio de Castro et al., 2002; Rots-De Vries et al., 2011).

Positioning means that case managers hold a clear position in their contact with the
child’s caregiver and address how safety and a healthy child development should be
warranted. They are focusing on the roles, tasks, responsibilities and obligations of each
person involved to improve or maintain child safety (Van Montfoort & PI Research, 2009).
Professionals are explicit about the risks for the child and actions that are needed, while
preserving a good working alliance with the parents (Forrester et al., 2012). It is suggested
that understanding the viewpoint of parents, even when there is no agreement, promotes
an empathic and caring working relationship (Forrester & Harwin, 2011; in Forrester et
al., 2012). By alternately switching between engagement and positioning techniques, the
professional can work effectively with the family while ensuring the child’s safety (Van
Montfoort & PI Research, 2009).

The aim of the present study was to examine whether the newly introduced Delta Method
was related to reducing the duration of the supervision order and occurrence and duration
of out- of-home placements by means of multi-level analysis. The Delta Method meant an
enormous change for professionals by the introduction of a structural assessment of safety,
and a more systematic work approach. We hypothesized that all aspects of the Delta Method
were related to outcomes in terms of shorter duration of supervision orders and fewer and
shorter out-of-home placements. Additionally, we examined the influence of child, family
and professional characteristics, as it can be expected that these variables are related to the
outcomes (Glisson et al., 2000; Inkelas & Halfon, 1997; Pritchett et al., 2013).
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2.2 Methods

2.2.1 Design

A multi-level model was used to examine the relation between case characteristics, case
manager and team characteristics and the outcome measures, that is, duration of supervision
order and occurrence and duration of out-of-home placement during supervision. Data were
obtained at case level (level 1), at case manager level (level 2) and at team level (level 3):
cases were nested in case managers and case managers in teams, with their respective team
managers. It was not possible to include a control group in this study, as the Delta Method
had been implemented at all offices of the CYPS.

2.2.2 Participants

Selection

Data were obtained between September and December 2009. From all 15 offices of the
Dutch CYPS, two team managers were randomly selected (N = 30) and for each team, two
case managers with at least one year experience as a case manager (N = 60). For each case
manager, four completed family supervision cases were selected (N = 240). In 2009, there
were approximately 1,600 case managers and 30,000 cases of family supervision in the
Netherlands. A parallel random selection of team managers, case managers and cases took
place, when participants were not able or willing to participate. The parallel selection was
used two times for team managers (6.7%) and eight times for case managers (13.3%).

Team managers

Most team managers responded to the questionnaire (N = 28). Team managers were both
female (51.9%) and male (49.1%), and on average 47.5 years of age (SD = 7.5). All team
managers completed at least higher vocational education and had on average 58.4 months
(8D = 52.8) experience as a team manager.

Case managers

All but one case manager (N = 59) responded to the questionnaire. Case managers were
mainly female (70.2%). Their average age was 39.6 years (SD = 10.9). All case managers
completed at least higher vocational education, had on average 74.3 months (SD = 70.1)
experience as a case manager, and on average 19.2 months (SD = 0.3) experience with
the Delta Method. The average case load of case managers was 18-20 cases per full time
professional instead of the aimed 15 cases.

Cases

In total, 224 of the 240 cases were included in this study. Not all case managers had completed
4 family supervision cases since the implementation of the Delta Method, even though they
had at least one year work experience with the Delta Method. Cases were built around one
child and cases were linked to the last case manager who was involved with the family.
Duration of supervision was on average 37.5 months (SD = 33.0); more than 3 years. A
total of 58.1% of the children experienced an out-of-home placement during supervision,
on average for 17 months (SD = 30.0); almost 1.5 years. Furthermore, on average 2 case
managers were involved with a family during the supervision order (range 1-8). Half of
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the cases had one case manager involved, 27% had two case managers, 12% had three case
managers and 11% had four or more case managers involved during supervision. At the start
of the supervision order, the average age of children was 10.9 years (SD = 5.3). As many boys
(51%) as girls (49%) were under the supervision of a case manager. Forty-three percent of the
children had a non-native background, indicating that at least one of their parents was born
in a foreign country. Most children (94%), however, were born in the Netherlands.

2.2.3 Instruments

Data were obtained by a standardized set of instruments; administrative records for
the outcome measures, a code sheet for the cases, a questionnaire for professionals and a
questionnaire for team managers. Items measuring a similar construct were combined into
scales after Principal Component Analysis (PCA).

Administrative records

The outcome measures were obtained from the administrative records of the CYPS.

Code sheet

The code sheet for analysing the cases contained four sections. The first section addressed
general background characteristics of the child and the family as observed from the case
files (8 items). Items were age of child at the start of supervision, sex, country of birth, living
situation (with biological parent or not), cultural background, and number of siblings living
in the family (see Table 1).

The second section addressed the situation before the start of the supervision order,
including history of services in the family as observed from the case files (88 items). The items
on characteristics of the child and the family were abstracted from the Protocol for Analysis
of Concerns (Zorgpunten Analyse Protocol, ZAP) instrument (Lunenberg et al., 2006), an
instrument used in a previous study on the implementation of the Delta Method (Slot et
al., 2004). Items were added to collect information on the child and its family. For child
characteristics, four scales were constructed after PCA (see Table 2). One for internalizing
problems (4 items, with a sufficient reliability of o = .62), one for externalizing problems
(4 items, with a good reliability of a = .75). One scale for concerns about children up to
age 11 (11 items, with a good reliability of o = .89) and one for concerns about adolescents
(9 items, with a good reliability of a = .76). After standardization, these two scales about
‘concerns’ were combined and contained items such as concerns about health, friendship,
learning disabilities and attachment. For family characteristics, one scale was constructed
for concerns about ‘parenting and neglect’ (4 items, with a good reliability of a = .78). Single
items about the family were used for case history, such as ‘sexual abuse’, ‘physical abuse’,
‘divorce before start of supervision’. For family system and environment characteristics,
one scale was constructed for concerns about school and learning (4 items, with a good
reliability of a = .87). The second section of the code sheet also included items about family
services, such as ‘educational support’ and ‘social work’.
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Table 1

Variables included in analysis: data from case files (N = 224) and case managers (N = 58).

Variables Data source Examples of variables

Step 1

characteristics child at start Case files age, sex, country of birth, provisional
supervision order or not, living situation,
previous out-of-home placement

Step 2

Background characteristics family Case file number of children in the family, divorce or not,
cultural background

Step 3

Characteristics family at start Case file crime in de family, maltreatment in the family,
concerns regarding social network of the family

Step 4

History of abuse and neglect Case file Sexual abuse, physical abuse, pedagogical
neglect

Step 5

Concerns at start of case management Case file internalizing and externalizing
psychopathology, learning disabilities, school
related problems and other concerns about the
child

Step 6

Received services Case file Educational support, social work

Step 7
Characteristics supervision order

Case file and
administrative data

number of case managers and application of out-
of-home placement during supervision order

Step 8
Characteristics Delta Method

Case file

supervision plan according to format, concrete
formulated goals on developmental, parenting
tasks and skills, degree of use of the skill
‘engagement’

Step 9
Characteristics case manager

Questionnaire case
manager

age, sex and work experience

Step 10
Characteristics implementation

Questionnaire case
manager

job related wellbeing of case manager,
willingness to change and extent to which the
implementation strategy was fitting

Step 11

Characteristics application Delta Method

Questionnaire case
manager, questionnaire
team manager

number of months experience with Delta
Method, number of cases in case load and
application of the Delta Method according to the
team manager

The third section included items about the application of the core elements of the
Delta Method (25 items) as observed from the case files. A 5-item scale was constructed for
‘engagement by the case manager’ with a good reliability (o = .82). Also three single items
were used, concerning ‘supervision plan according to Delta Method’, ‘clearly described
and well operationalized parenting goals’ and ‘clearly described and well operationalized

developmental goals’.

25



26

Chapter 2

The fourth section included supervision order characteristics as observed from the case
files and administrative records (11 items), such as the number of involved case managers,
duration of out-of-home placement, previous out-of-home placements and provisional
supervision orders in the past.

Table 2
Scales from code sheet on case level (N = 224) constructed after Principal Component Analysis.

Scale Items N Mean  SD o

Child internalizing problems 4 216 0.42 0.55 0.62
Child externalizing problems 4 220 0.68 0.71 0.75
Child concerns < 11 years 11 111 0.77 0.62 0.89
Child concerns > 12 years 6 113 1.27 0.60 0.76
Family level concerns ‘parenting and neglect’ 4 210 0.94 0.68 0.78
System level concerns ‘school and learning’ 4 224 2.02 0.93 0.87
Engagement by case manager 5 224 2.24 0.70 0.82

Questionnaire case managers

The questionnaire for case managers contained five sections. The first section was about
work experience, education, training and caseload (17 items). The second section included
items about the application of the elements of the Delta Method (33 items) on a 5-point
Likert scale (1 = does not succeed at all, 2 = does not succeed, 3 = not bad and not good at,
4 = succeeds, 5 = succeeds very well). After PCA, four scales were constructed: ‘engagement
according to case manager’ (6 items, o = .74), ‘positioning according to case manager’ (4
items, a = .81), ‘methodically approach by case manager’ (S items, o = .76) and ‘discussing
safety with family’ (7 items, a =.77), see Table 3. The third part of the questionnaire included
the ‘Decision Determinants Questionnaire’ (DDQ; Bijl & Van den Boogaart, 1992), to gain
insight in the willingness to change. The DDQ contains 8 subscales (ability, values, idea,
circumstances, timing, obligation, resistance and yield) and a 7-point Likert scale (ranging
from 1 = totally agree to 7= totally disagree). Good psychometric properties of the DDQ are
shown by Bijl and Van den Boogaart (1992). In the present study, reliability of the subscales
varied between a = .60 (‘obligation’ and ‘circumstances’) and a = .93 (‘yield’). The total
score is the average score of the 8 subscales (o = .86). The fourth part of the questionnaire
contained items about the implementation of the Delta Method at the management and
organizational level (13 items), retrieved from Stals (2008). The fifth section contained items
about job related satisfaction. Three topics (29 items) were selected from the ‘Questionnaire
Experience and Assessment of Work’ (Van Veldhoven et al., 2002).
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Questionnaire team manager

Team managers filled in the same questionnaire as case managers. One section was added (32
items), with statements regarding the application of the Delta Method by the case managers.
Answer categories were ‘point of improvement’, ‘sufficient’ and ‘good’. Items were retrieved
from Heinrich and Kooi (2009). After PCA, all items were combined into one scale, yielding
a good reliability (o = .93), see Table 3.

2.2.4 Procedure

All 15 offices of the Dutch CYPS were selected. The questionnaires for team managers
and case managers were sent by mail. Team managers and case managers needed on average
90 minutes to complete the questionnaire. Cases were coded by trained student assistants
under supervision of the researchers. After the coders had reached sufficient interrater
reliability (Kappa > .80), they coded the cases.

Table 3
Scales from questionnaires (N = 58) constructed after Principal Component Analysis.

Scale Items N Mean SD o
Engagement by case manager 6 57 3.45 0.50 0.74
Positioning by case manager 4 57 4.26 0.41 0.81
Methodical approach by case manager 5 56 2.98 0.68 0.76
Discussing safety with family 7 57 391 0.48 0.77
Willingness to change: DDQ 41 57 3.53 0.81 0.86
Experience implementation 7 56 6.20 1.53 0.90
Application of Delta Method according to team 32 52 2.37 0.34 0.93
manager

Note 1. DDQ = Decision Determinants Questionnaire (Bijl & Van den Boogaart, 1992)

2.2.5 Statistical analyses

Statistical analyses were performed using MIwiN (Rasbach et al., 2001), a software package
often used for multi-level analysis.
Analyses
There were 14% missing values in the code sheet, mostly about child concerns. Missing
data were estimated using expectation maximization in SPSS (Schafer & Olsen, 1998).
The degree to which case managers applied the Delta Method was studied by descriptive
statistics and analysis of variance. The influence of the independent variables at the case
and professional level on the duration of the supervision order, on out-of-home placement
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and its duration was studied by means of multi-level analysis (Goldstein, 1995). The first
dependent variable ‘duration of supervision order’ was transformed to a normal distribution
by alogarithmic transformation (Tabacknick & Fidell, 1996). The second dependent variable
was a dichotomous variable ‘out-of- home placement or not’. The third dependent variable
‘duration of out-of-home placement’ was also transformed to a normal distribution by a
logarithmic transformation.

Multi-level analysis was used to examine relations at the team, case manager and case
level. No significant team level effects were found (see below). When significant relations at
case manager level (level 2) were lacking, hierarchical multiple or logistic regression analysis
was solely performed at the case-level. To be able to identify the unique contribution of the
Delta Method variables, the Delta method variables were added at the end.

2.3 Results

2.3.1 Predictors of duration supervision order

Multi-level analysis

A hierarchical procedure was followed for multi-level analysis (Goldstein, 1995). As the team
level was not significant, we conducted two-level analysis, with all (unexplained) variance at
the team level distributed at the case manager level. Then, the independent variables were
selected (selection at p < .05 and removal at p >.10) and added to the model in 11 consecutive
steps. Variables were added as clusters. In the last steps characteristics of the Delta Method
were added, so that the unique influence of the application of the Delta Method could be
examined. When variables from a cluster did not improve the model, the variables were all
removed in order to prevent chance capitalization. Analyses were performed on data from
224 cases and 58 case managers.

Table 4 shows the results of the multi-level analysis, where the first model (intercept
only model), without predictors, showed that 87 percent of the variance in the duration
of the supervision order was caused by differences in case characteristics and 13 percent
by case manager characteristics: X? (1) = 5.66, p < .05. The model with 7 predictors showed
significant improvement of the model, X? (7) = 110.99, p < .001: containing 5 predictors at
level 1 and 2 predictors at level 2.

More specifically, case characteristics (level 1) explained 87% of the differences in
duration of the supervision order. Approximately half of this percentage was explained
by five variables, together explaining 31% of the differences in duration. Out-of-home
placement during supervision (b = .23) and a larger number of involved case managers (b
= .36) were related to an increase in duration. Provisional supervision orders in the past
(b = -.20), a higher age of the child at start (b = -.26) and concrete parenting goals in the
supervision plan (b = -.15) were related to a decrease in duration of the supervision order.

Case manager characteristics (level 2) explained 13% of the differences in duration of
the supervision order. Approximately two third of this percentage was explained by two
variables, together explaining 9% of the differences in duration. More work experience as a
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case manager was related to an increase in duration (b = .14), whereas more work experience
with the Delta Method was related to a decrease in duration of the supervision order (b =
-.12).

Two variables in the model addressed the positive influence of the Delta Method on the
duration of the supervision order, namely, formulating concrete goals (level 1) and case
manager’s experience with the Delta Method (level 2). In terms of change in duration of
the supervision order, these results showed that formulating concrete goals was related to
a decrease of 8 months, and every extra three months experience with the Delta Method
was related to a decrease of one month supervision. At the same time, every extra year
work experience as a case manager was related to an increase of half a month. Thus, a
case manager with an average work experience (6.2 years or 74 months) needs an extra
2.5 months for the execution of a supervision order compared to a case manager with 12
months less experience.

Other variables related to an increase in duration of the supervision order were the
number of involved case managers and out-of-home placement during supervision order.
Every extra case manager was related to an increase of 7 months, an out-of-home placement
was related to an increase of 11 months of the supervision order. Two variables were related
to a decrease in duration: a conditional supervision order in the past (decrease of 12 months)
and age of the child. Every extra year of age of the child at the start of the supervision order
was related to a decrease of 2 months.

2.3.2 Predictors of out-of-home placement

Logistic regression analysis

A hierarchical procedure was followed for multi-level analysis (Goldstein, 1995), with a
dichotomous dependent variable (out-of-home placement or no out-of- home placement).
There were no significant team and case manager level effects. We therefore conducted
simple logistic regression analysis, because we were still interested in the effects of case
characteristics on out-of-home placement. The same predictors were added to the model
as in the analyses of the duration of the supervision order. Analyses were performed on
data from 224 cases and 58 case managers.There was a significant model [X? (4)=57.47,
p <.001]with four variables explaining 30% of the differences: placement in out-of-home
care prior to the supervision order, concerns about parenting and neglect, a supervision plan
according to the Delta Method, and the number of case managers involved.

Table 5 shows that a previous out-of-home placement increased the odds of out-of-home
placement during supervision by a factor 8.31. When there were concerns about parenting
and neglect, the odds ratio for out-of-home placement was 1.91. If a supervision plan was
made according to the Delta Method the odds of out-of-home placement decreased by 52%.
Every extra involved case manager increased the odds of out-of-home placement by 32%
(Odds Ratio = 1.32). The average number of case managers involved was 2.
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Table 4
Multi-level analysis: duration of supervision order.
Predictors Null model Explaining model
b t
Intercept 1.45(0.02)

Case file and client characteristics

Provisional supervision order -.20 3.77%*
Out-of-home placement during supervision order 23 4.33%%%
Age of child at start supervision order 26 4.58%*
Concrete formulated parenting goals 15 2.80%*

Number of involved case managers .36 6.69%**

Case manager characteristics
Number of months working with Delta Method 12 2.05*

Number of months work experience as case manager .14 2.50%

Variance components
Case file and client characteristics .0877 (87%) .0565

Case manager characteristics .0130 (13%) .0039

Explained variance (%)

Case file and client characteristics 31.00
Case manager characteristics 9.00
Model fit
X2 4.66* 110.99%%*
Note 1. N = 224

Note2.*p ,.05;**p ,.01;***p ,.001
Note 3. Total explained variance is 40%.

30



Case management in child protection services: A multi-level evaluation study

Table 5

Logistic regression analysis: Out-of-home placement or not.
Predictors B Wald Odds

ratio

Out-of-home placement before supervision order 2.12 29.43%** 8.31
Concerns family level ‘parenting and neglect’ 0.65 7.70%* 1.91
Supervision plan according to Delta Method -0.74 5.28* 0.48
Number of involved case managers 0.28 4.81* 1.32

Note 1. N = 224
Note 2. *p <.05; ** p <.01; ***p <.001
Note 3. X2 (4) = 57.47, p <.001

2.3.3 Predictors of duration of out-of-home placement

Multiple hierarchical regression analysis

There were no significant team and case manager effects. Although no case manager or team
level characteristics could predict duration of out-of- home placement, we were interested
to see whether case level factors explained the duration of out-of-home placement. We
therefore conducted simple multiple hierarchical regression analysis, including all case
variables, according to the previously described consecutive steps. The dependent variable
out-of-home placement was based on the total duration of out-of-home placement during
the supervision order. Independent variables were selected step by step (selection at p <
.05 and removal at p > .10). Analysis was performed on N = 124 cases, where children were
placed out-of-home during supervision. The independent variables were step by step added
to the model, similar to step 1 till 8 of the multi-level analysis on duration of supervision
order.

The three variables with unique influence on the duration of the out-of-home placement
during supervision order together explained 18% of the variance [F (3,120) = 8.91, p <
.001], see Table 6. Age of the child at the start of the supervision order explained 5% of the
differences in duration of out-of-home placement, the number of case managers involved
explained 7% of these differences and the degree to which parenting goals were formulated
in a concrete way explained 6% of the differences. Older age at start of the supervision order
was related to a decrease of 2 months, drafting concrete parenting goals was related to a
decrease of 14 months and every extra involved case manager was related to 6 extra months
of out-of-home placement. Table 7 provides an overview of all variables and their relation
to the outcomes.
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Table 6
Multiple hierarchical regression analysis: duration out-of-home placement.
Predictors R R? AR? FCh b t
Age of child at start supervision order 0.21 0.05 0.05 5.88 -0.23 -2 72%%
Number of involved case managers 0.35 0.12 0.07 10.17 0.25 2.94%*
Concrete formulated parenting goals 0.43 0.18 0.06 9.14 -0.25 -3.02%*
Note 1. N =124

Note 2. *p <.05; **p <.01; ***p <.001
Note 3: F (3,120) = 8.91, p < .001
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2.4 Discussion

The objective of this study was to examine the association of the Delta Method for
Family Supervision with outcomes in terms of the duration of supervision order and the
occurrence and duration of out-of-home placements. Case characteristics related to 87% of
the differences in the duration of the supervision order, while case manager characteristics
contributed to 13% of the differences. Some case manager factors were significantly related to
the outcomes. A supervision plan according to the Delta Method decreased the odds of out-
of-home placement. This is in line with the literature showing that the elaboration of goals
in concrete implementation intentions (what, when and how to achieve goals) contributes
to goal achievement (Gollwitzer & Sheeran, 2006). The use of such implementation
intentions is particularly useful for people with poor self- regulatory skills or cognitive
disturbances (Brandstatter et al., 2001; Lengfelder & Gollwitzer, 2001), as might be the case
with a large part of the population of children and families under supervision. Even though
causality cannot be claimed, it should be emphasized that some aspects of the Delta Method
were unique predictors of major outcomes, as some alternative explanatory factors were
controlled for in the multivariate analyses, such as complexity of the case and age of the
child.

The other three key aspects of the Delta Method did not show significant associations
with the outcomes. Although engagement and positioning techniques are assumed
important factors to improve the working alliance with families (Dawe et al., 2008; Orobio
de Castro et al., 2002; Rots-De Vries et al., 2011), no significant associations were found
between engagement and positioning and the duration of the supervision order and the
occurrence and duration of out-of-home placements. This working relationship is often
considered a common therapeutic factor in working with families in youth care (Chorpita
et al., 2007; Van Yperen et al., 2010). Possibly, engagement and positioning competencies
may have an indirect effect on the outcomes. Additionally, no significant associations were
found for the structural assessment of child safety. This might be explained by the fact that
case managers only closed a case when sufficient levels of child safety were reached.

Characteristics of cases and case managers also showed important effects on the duration
of the supervision order and the occurrence and duration of out-of-home placements.
Important predictors were previous out-of-home placement(s), provisional supervision
orders in the past, concerns about parenting and neglect, the child’s age at start, age of
the case manager, work experience as case manager and with the Delta Method, and the
number of involved case managers. A higher age of the child at start of the supervision
order was related to a decrease in duration of both supervision order and out-of-home
placement, which is in contrast to other findings (Euser et al., 2015; Pritchett et al., 2013).
In the systematic review of Pritchett and colleagues (2013), most studies reported more
positive results for younger children, and a positive effect of the young age was also found
in the meta-analysis of Euser and colleagues (2015). However, this latter effect disappeared
after controlling for year of publication and sample size. No significant associations were
found for internalizing and externalizing problems of the child, whereas most studies in the
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review (2013) and Glisson et al. (2000) found child mental health to have a negative effect
on placement outcomes and the transition out of care. Although concerns about parenting
and neglect were related to the outcomes in our study, the effects of parenting and other
family characteristics have not been consistently reported among other studies (Euser et al.,
2015; Glisson et al., 2000).

When the supervision order was preceded by a provisional supervision order, the
duration of the supervision order decreased with 12 months. Provisional supervision orders
are supervision orders that can be imposed when a child is in acute and severe danger,
which usually coincides with a request for an authorization for custodial placement. It is
interesting that a provisional supervision is associated with a decrease in the duration of the
supervision order, given that overall previous child protection involvement (and previous
maltreatment and neglect) is arguably the single best predictor of future child protection
involvement (Hindley et al., 2006; Stith et al., 2009). However, as the supervision order takes
place after the provisional supervision order, the total time under supervision (provisional
and regular) increases, while duration of the supervision order decreases.

Interesting in the scope of improving case management in child protection is the impact
of the number of involved case managers. The importance of having only one involved
(and dedicated) case manager is widely recognized as an important general principle for
working effectively with multi-problem families (Bolt & Van der Zijden, 2014; Van Yperen
et al., 2010). It is therefore highly recommended that an alteration of involved professionals
should be prevented. Causality was not examined, and we therefore have to keep in mind
that this association between the number of involved case managers and duration of the
supervision order might also be explained by the fact that the chance for staff turnover is
greater when the supervision order duration is longer.

Another effect was found for the case manager’s work experience with the Delta Method,
suggesting that work experience in general does not contribute to better outcomes, while
work experience with the Delta Method does. If this is true, it is important to facilitate not
only training, but also ongoing supervision in the application of the Delta Method, as it is
known that coaching or supervision can enhance the application of treatment programs
and interventions (Goense et al., 2015).

2.4.1 Strengths and limitations

A strength of this study is its ecological validity, because data were derived from a real
world setting. Moreover, random selection of team managers, case managers and cases is a
necessary condition for higher degrees of external validity. The current study needs to be
considered in the context of some limitations.

First of all, we were not able to include a comparison group, and thus examine the
effectiveness of the Delta Method. Inclusion of a comparison group with another type of
services was not possible, as all case managers were supposed to work in accordance to the
Delta Method. Yet, independent variables about Delta Method application were used to
explain differences in outcome variables.

Second, the statistical power at the team level was low, as we only included 30 team
managers from 15 distinct offices. This might explain why no significant effects were found at
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the team level. Third, the application of the Delta Method was measured by items derived from
the study of Heinrich and Krooi (2009). Ideally, trained researchers or experts rate program
integrity based on direct observations of the professional’s behaviour (Perepletchikova &
Kazdin, 2005), using a validated instrument that addresses both adherence and competence
of professionals (Perepletchikova et al., 2007) to assure internal validity (Cook & Beckman,
2006; Martinez et al., 2014). It is recommended to develop and use such an instrument for
the Delta Method for future research. Third, client and case file characteristics were obtained
by a code sheet based on the ZAP- instrument (Lunenberg et al., 2006), which was not
validated. This may clarify that even though 87 % of the differences in the duration of the
supervision order were attributed to case characteristics, only a few variables were identified
that explained variance.

2.4.2 Implications

Despite a wide practice of case management, this is one of the first studies that examined
the assumed effective elements of a case management approach in child protection in a
mandated setting (Euser et al., 2015; Lee et al., 2014; O’Brien, 2011). This study revealed
significant effects of the Delta Method on the duration of the supervision order and the
occurrence and duration of out-of-home placements. Therefore, this study supports further
implementation of the Delta Method for Family Supervision. At the same time, it is worth
mentioning that there are important research and practice implications.

One of the directions of future research could be to investigate the effective aspects
of other case management programs for child protection purposes. For well-established
programs a distillation and matching model has been developed (Chorpita et al., 2005),
which makes it possible to identify effective program components. Such research could be
used to examine the common elements for effective case management.

Additionally, as Euser and colleagues (2015, p. 12) recommend, it is also important to
examine whether effective intervention programs are able to reduce the occurrence and
duration of out-of-home placements. As part of the case management trajectory, families
are referred to specific treatments, programs or services. The application and effectiveness of
these interventions need to be taken into account.

As a practical implication it is recommended to develop more specific programs
or program elements that help to more effectively engage caregivers to build a working
relationship. Well- described program elements make it possible to support and monitor
professionals’ application of these skills in practice. In two Dutch CYPS organisations, the
Delta Method is now integrated with the Functional Family Parole model (Alexander et
al., 2013) to further promote skills of professionals, such as engagement and motivation
techniques.

Finally, this study showed that the Delta Method for Family Supervision helps to reduce
the length of family supervision orders and the occurrence and length of out-of-home
placements. Together with the general principles of effective case management, in particular
a ‘one family one worker approach’, this knowledge contributes to a more effective practice
of case management for children growing up in unsafe conditions.
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Integrated services as a new solution in child protection and youth parole social work

Dutch Child and Youth Protection Services typically have separate child protection and
youth parole departments. Due to fragmentation of services, families ended up with multiple
professionals at the same time, or a series of professionals when the legal context changed.
Cases were built around each individual child, although many families had more than one
child under a child protection or youth parole order, and often children were involved
in child protection and youth parole services simultaneously or consecutively. CYPS in
Amsterdam introduced Intensive Family Case Management for integrated child protection and
youth parole services. The systems- based approach Functional Family Parole services was
customized for intensive casework with multi-problem families. The integration is based
on three insights; both delinquency and child maltreatment can be explained by a bio-
ecological perspective, there is an overlap in risk factors at the family level, and family
involvement is needed for activation, motivation and change. This study describes the target
group and core elements, which together define how professionals work with the families
to achieve positive outcomes. The approach is guided by the Risk, Need, and Responsivity
(RNR) model of Andrews and Bonta. Research is needed to investigate the application and
outcomes for children and families.

This chapter was submitted to the British Journal of Social Work as: Busschers, I., Boendermaker,
L., & Stams, G.]. ]J. M. (submitted). Integrated Services as a New Solution in Child Protection
and Youth Parole Social Work.
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3.1 Introduction

Dutch Child and Youth Protection Services (CYPS) provide case management for children
and youth in child protection and youth parole whose safety is at stake and/or who show
deviant or atypical behaviour. Case management aims to increase access to the resources
people need for living and functioning in the community, to foster their participation, and
to reduce drop- out from the care needed (Hall et al., 2002; Kamerman & Kahn, 1990).
Characteristics of case management are the assessment of problems and needs, planning of
and referral to care, and ongoing support during the trajectory (Burns et al., 2001; Hall et al.,
2002).

In the Netherlands, CYPS typically consisted of two distinct departments for child
protection services and youth parole services. For child protection services, case managers
used the Delta Method for Family Supervision (PI Research & Van Montfoort, 2009) and for
youth parole services the Youth Parole Manual (Vogelvang, 2005). CYPS questioned the
organisation and content of both type of services to a growing extent, because the duration
of family supervision orders was on average 37.5 months, much longer than the intended
12 to 24 months (Authors’ own, 2016b). Moreover, recidivism rates remained high, that is,
around 40 percent of the youth reoffending within two years after a youth parole measure
(Wartna et al., 2012). Also, both case management methods left professionals with questions
on how to apply them in practice. The methods for child protection and youth parole
services did not provide sufficient practical tools for professionals ‘how’ to apply these
methods. Professionals stated that the methods were too abstract (Timmermans et al., 2010).

The two distinct departments for child protection services and youth parole services
operate each within their own legal system (family law system and criminal law system).
Due to the fragmentation of services of CYPS, in practice, families end up with multiple case
managers at the same time, or a series of case managers when changes occur in the legal
context. This happens because a) cases are built around each individual child, although many
families have more than one child under a child protection or youth parole order, and b)
often children or youth are involved in both (legal) systems simultaneously or consecutively
(Benda & Corwyn, 2002; Kapp, 2000). The fragmentation frustrates the principle of working
to the principle of ‘one family one plan’ (Bolt & Van der Zijden, 2014) and may be inefficient
for families, as extra assessments are needed and multiple administrative records are created
for each single child.

The intensiveness of the case management provided was based on the legal context,
not on the level of the child’s risk for maltreatment. When more intensive involvement is
needed, professionals advocated a change of legal context from child protection without a
court order to child protection with a court order2. This was accompanied by administrative
tasks and higher costs (Dinkgreve et al., 2017).

2 In the Netherlands, in addition to formal child protection services, the expertise of CYPS is being
deployed without a court order. The aim is then also to protect children, but to prevent a court order
as much as possible.
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3.1.1 Research aim

The CYPS in Amsterdam area (one of the seventeen CYPS in the Netherlands) stated that
they needed a more effective and intensive case management method in child protection
and youth parole to address the long-lasting supervision orders and high recidivism rates,
the lack of continuity of care, and the system’s fragmentation. This is in line with the
argument of Ungar and colleagues (2014), who state that effective case management should
provide services that are well- coordinated, continuous over time, and that are provided
along a continuum from high to low intensive interfering, so that the needs of the family
are met. The new approach for CYPS also needed to comply with current practical needs.
As a response to the urgent need for improvement, the CYPS in Amsterdam area opted to
integrate their methods for child protection (with and without court order), and youth
parole services into a new integrated and systems-based case management approach called
Intensive Family Case Management (IFCM) (Dinkgreve & Van de Poel, 2015; Dinkgreve et al.,
2017).

The aim of this study is to describe IFCM, which aims to achieve child safety and
decrease the risk for future unsafety, whether this unsafety is caused by (lack of) parental
child-rearing behaviour (in child protection families) or the youth’s own deviant or atypical
behaviour (youth parole families). In this chapter we provide insight in the theoretical basis
for integrating child protection and youth parole services, and we describe the IFCM target
group and core elements, together this defines how the case managers work with the families
to achieve outcomes.

3.2 Integrated and systems-based approach

The integrated and systems-based approach of IFCM is based on three theoretical and
empirical insights. First, delinquency (Loeber et al., 2008) and child maltreatment (Belsky,
1993) can both be explained from the bio-ecological model of Bronfenbrenner (1979),
which assumes that severe behaviour problems and problems in the upbringing of children
are caused by a multitude of factors that operate via transactional processes at different
levels. As stated before, there is an overlap in risk and protective factors for delinquency and
child maltreatment (Asscher et al., 2015).

Although children and youth are likely to enter either child protection services or
youth parole services at different ages and for different reasons (Garland et al., 2001), they
experience many comparable risk factors (Stouthamer-Loeber et al., 2002: Van der Put et al.,
2016). Children are likely to enter the child protection services at a young age and due to
parental maltreatment or neglect, whereas youth enter the parole services from age 12 and
up due to delinquency. For both groups of children and youth, risk factors at the family
level play a role. For example, factors such as stress among parents and problems between
parents (Mulder et al., 2018; Stith et al., 2009). Furthermore, child maltreatment is found to
be related to delinquency at a later age (Asscher et al., 2015; Mersky et al., 2012).
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Second, for both child maltreatment and delinquency many risk factors do not solely
concern the individual child, but all children in the family. For child maltreatment, mainly
risk factors at the parental level occur (Stith et al., 2009), and thereby siblings are at risk too.
Younger siblings need to be considered as well. Involving the siblings of juvenile delinquents
is needed as well, because here too factors within the family, such as problems between
parents, inadequate parental control and negative family interactions, are of influence (e.g.,
Steinberg et al., 1995). The younger the age of the children, the more impact intervening at
the family level has (De Vries et al., 2015; Van der Put et al., 2012).

Third, the child’s or youth'’s system (e.g., family, peers, friends or neighbours) is often
needed for activation, motivation and change. Case managers therefore need to involve all
family members in the care process and the establishment of intervention goals (Dawe et al.,
2008; White, Warrener, Reeves, & La Valle, 2008). Besides, the relationships and interactions
among family members are crucial to understand the problematic behaviour that occurs.

3.2.1 Intensive Family Case Management

Professionals were in need of ‘how’ to actually get in touch with families and to motivate
them to change. To fulfil this need, the core of IFCM consists of Functional Family Parole
services (FFP, Sexton et al., 2002), which was customized for intensive casework with
complex multi- problem families in the Netherlands. FFP is a method in which the central
principles of Functional Family Therapy (FFT, Alexander et al., 2013) are applied in the parole
services of juveniles in families with multiple and complex problems (Sexton et al., 2002).
The cognitive behavioural therapy techniques and system-oriented approach used in FFT
are applied in case management, not meant to apply as a therapist, but as a case manager to
bring about real willingness and readiness to change in families.

The application of the FFP model for youth parole services and child welfare work is
expanding world-wide. It is only recently that the FFP model has expanded outside the
juvenile justice setting, such as child protection and child welfare services. One adaptation
of FFT is Functional Family Therapy-Child Welfare for families in child welfare (FFT-CW;
Alexander et al., 2013; Turner et al., 2017), which is applied in New York City. However, the
IFCM adaptation of FFP is unique, as it is an integrated approach for children and families
in mandated services, regardless of the referral (child protection with or without court order,
or youth parole order).

Some characteristics of IFCM are very different from the Delta Method and Youth Parole
Manual. IFCM is a more intensive approach, enabling more intensive contact between
the case manager and family when needed to guide the family (system) in a proper way
to interventions fitting their problems. The flexible intensity of contact, aims to make it
possible to refer the family to the necessary care within a shorter period of time. Further,
IFCM is a systems-based approach that focuses on the family (system) of the young person,
so also brothers and sisters come into the picture and for the benefit of their safety the
case manager can intervene at the family (system) level. Also, very different from the
former methods is that in IFCM, problematic behaviour in families is understood from the
relationships between family members and recurring interaction patterns. The insight in the
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relationships is used by the case managers to make appropriate plans for help that fit to the
family and to further strengthen the family (system). This makes the family (system) more
receptive to exploring their own possibilities and gaining insight. Next to that, evaluation
of the Delta Method showed that case managers had difficulties in engaging parents in the
process of family supervision (Busschers et al., 2016). IFCM provides more practical tools
and motivation techniques to activate the family.

IFCM consists of three phases. The trajectory starts with the ‘Engage and motivate’ phase
(approximately 6 weeks), followed by the ‘Monitor and support’ phase (approximately 6
to 9 months), and the last phase addresses ‘Generalization’(approximately 6 weeks). Case
managers go on home visits to assess the risk and protective factors of the family, consider
their needs, and subsequently motivate and link the family to services or programs that fit
the risks and needs. They monitor and support the family during interventions, and help
the family generalize the changes to other settings. Specific attention to generalization is
a new and an important element in [FCM in which behaviour becomes a structural part
of the everyday environment. Involving significant others whenever possible supports
the generalization, as some people require some level of ongoing support to maintain the
learned behaviour (Shea & Bauer, 2011).

3.2.2 Addressing the principles of risk, need and responsivity

The FFP model is based on the principles of Risk, Need and Responsivity, known as
the RNR model of Andrews and Bonta (2010). Meta-analyses on juvenile criminal offense
recidivism reduction show that judicial interventions are most effective when based on
these principles (Andrews & Bonta, 2010). As elaborated in this paragraph, it can be assumed
that these principles will also produce positive outcomes for children in child welfare and
child protection services.
Risk principle
The Risk principle states that the level of intensity of the intervention should match
the risk of re-offense of a juvenile. When the intervention intensity does not match the
risk level, counter effective results can be produced (Losel, 1993; Lowenkamp & Latessa,
2005). Exposure of children to multiple risk factors predicts more severe developmental
consequences than singular risk factor exposure (Evans et al., 2013). This risk accumulation
in multiple domains increases the risk for both delinquency (Rutter et al., 1970) and child
maltreatment (Brown et al., 1998). Therefore, in FFP the case manager applies the ‘high risk,
high intensity’ principle, and one of the key competencies is to be relentless in working with
the families.
Need principle
The Need principle states the importance of focusing the intervention on changing the
dynamic risk factors that are directly linked to undesired outcomes (Andrews & Bonta,
2010). One such outcome may be criminal offense recidivism in the case of criminal law, or
child maltreatment in the case of civil law involvement. Delinquency (Loeber et al., 2008)
and child maltreatment (Belsky, 1993) can be explained from an ecological perspective.
This defines the domain of potential risk factors that the intervention needs to focus on. In
IFCM, the case manager and family create a plan that matches the needs of the family.
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Responsivity principle

The Responsivity principle is the third principle of the RNR model. This principle states that
the intervention should match the motivation, learning style, and cognitive functioning of
the juvenile (Andrews et al., 1990; Lowenkamp & Latessa, 2005). Responsivity addresses the
importance of the actual application of the intervention (Andrews & Bonta, 2010). To reduce
criminal offense recidivism and child maltreatment, children and their families need to be
linked to appropriate services based on their individual needs. The IFCM case manager uses
cognitive behaviour therapy skills to strengthen the motivation of the child and family, and
to identify the causes for the specific problems and situation. Additionally, one of the key
components of IFCM is matching with the child and family. These techniques are derived
from FFT, and aim to reduce negativity and build hope (Alexander et al., 2013). They are of
great importance to create a working relationship with all family members, and motivate
them for change.

3.3 Core elements of IFCM

IFCM consists of several core elements. Together, the core elements form a coherent
whole that constitutes the IFCM approach. The core elements of [IFCM that describe how the
case managers work with the family are: working family oriented, relational focus, working
on engagement and motivation, activation and incorporation of network resources, and
focus on establishing and monitoring child safety (Busschers et al., 2016).

3.3.1 Family oriented and systems-based approach

The assumption of IFCM is that only when working with all family members at the same
time, the multitude of factors that contribute to unsafety of children can be addressed. To
this end, family- oriented work is a prerequisite. All members of the family (system) need
to be involved, and the case manager speaks to them at the same time. Meetings with the
whole family together are to be organized. The aim of these family meetings is to involve all
family members, build a balanced work alliance with all of them, analyse family functioning
and to create a family focus for the child’s unsafe situation.

IFCM is a systems-based approach for providing case management for children in child
protection and youth parole services. The implementation of [FCM meant a substantive
change for professionals from the Delta Method and Youth Parole Manual approach of
working with individual children or youths to working with children, young people and
their families. Case managers always have contact with all family members at the same
time. The aim is to involve them all, to build a balanced working alliance, to analyse the
functioning of the family, and to create a family focus for the child’s unsafe situation. In this
way the whole family is involved in the changes that are needed (White et al., 2008).

3.3.2 Relational Focus
The presence of a child’s unsafe situation or risk for recurring delinquency is understood
from a relational perspective, and the family relationships are the means to address the needs
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(Alexander et al., 2013). Compared to the former two methods, this is a main change for case
managers in their analysis of the problems. Especially the former youth parole approach
was an individually focused approach, which focused solely on the adolescent’s needs. In
IFCM, the family is the primary source of information to understand behaviour patterns as
an explanation of the risk and protective factors that characterize the family (Sexton, 2011).
Only when working with the whole system, the underlying relations and behaviour patterns
in the family can be analysed and understood (White et al., 2008). The family relationships
and patterns are used to formulate goals and help to refer to the right interventions to tackle
the causes of the problems (Alexander et al., 2013; Sexton, 2011). This is of great importance
to be able to create a ‘family focus’: the problem definition is family-oriented in which all
family members have a stake, and each family member is responsible (Alexander et al., 2013;
Robbins et al., 1996).

Family relationships are stable interaction patterns that are characterized by individual
experiences within these relationships (Sexton, 2011). Certain patterns of family interactions
are linked to young people’s problem behaviour, such as lack of affection, negative
communication and low participation in family activities (Robbins et al., 2000). Two
domains of family relationships can be distinguished: the degree of connection between
family members and the hierarchical pattern in those connections (Sexton, 2011). These
connections and patterns identify how to approach specific changes in the particular family
to encounter the least resistance and create the most lasting effects. Relational assessment
provides a framework that addresses not only the specific problem behaviours for which
youth and families were referred, but also the unique abilities and styles of the family
members with respect to each other. In IFCM, the focus is on changing the behaviour that
follows from the relationships within the family, not on changing the relationships (Sexton,
2011). Not individual factors, but high-risk and protective behaviour patterns are used to
understand the causes of the unsafe family situation (Sexton, 2011). The patterns describe
changeable behaviour in contrast to the labelling of the child or its family with static negative
characteristics. The relationships and patterns are used to formulate goals and give the case
manager and the family insight into the family’s functioning. The relational approach helps
find the right interventions to target the causes of the problems in the family (Alexander et
al., 2013; Sexton, 2011).

3.3.3 Engagement and motivation

Multi-problem families often have a long - intergenerational - history with services and a
distrustful and resistant attitude towards social workers (Forrester et al., 2012). It is therefore
important to create a relationship of trust and engagement with these families (Council for
Social Development, 2012), and to involve them in decision making and case planning.
Understanding the point of view of parents, even when there is no agreement, promotes
an empathic and caring working relationship (Forrester et al.,, 2012). Family motivation
is required to be ‘open’ for help and to avoid premature ending of services (Grietens et
al., 2007). Meta-analyses have shown that both child - therapist and parent — therapist
alliance are associated with positive child outcomes in psychotherapy (McLeod, 2011;
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Roest et al., 2017), and this alliance is considered a common factor in effective youth care
(Chorpita et al., 2007). In addition, shared decision-making about how to apply the needed
services contributes to client involvement (Bartelink et al., 2015). Shared decision-making
seems promising, as medical and psychological research show that it contributes to client
participation, client satisfaction (Bartelink et al., 2015), and better treatment outcomes
(Stams et al., 2005).

Engagement and motivation can be reached by two categories of cognitive behavioural
techniques from FFP (Alexander et al., 2013). First, there are techniques to change the focus
(so- called change focus techniques: interrupt and divert, point processing, sequencing,
making strength based relational statement, such as remarks of nobility about one person’s
efforts towards another person). Second, there are techniques to change the meaning of
behaviour (so-called change meaning techniques: theme hints, themes, and reframes, such as
suggesting that a problem behaviour may not necessarily only have a malevolent purpose;
instead it could also include a more positive (but misguided) aim (Robbins et al., 1996)).
These techniques can change the meaning of behaviour in the context of high negativity
and blame, reduce defensiveness in the family interactions, and increase the hope for
change. These techniques fill the gap of professionals’ needs of ‘how’ to actually get in touch
with families and to motivate them to change.

It is essential that the change of the meaning of behaviour takes place at the beginning
of the case management trajectory, as targeting family interaction styles at the beginning
has been shown to be effective in improving engagement into treatment and in retaining
families over the course of the provided services (Santisteban et al., 1996). Further, parental
attributions, such as perceived low control over the child, are strongly associated with both
child maltreatment and intervention success (Bugental & Happaney, 2004; Stith et al.,
2009). Only after changing these attributions, children or families can be effectively linked
to appropriate services to reduce criminal offense recidivism and child maltreatment, based
on their individual psychological and social needs. Techniques like reframing contribute
to this, as they offer a new direction to future changes (Alexander et al., 2013; Bugental &
Happaney, 2004). Research shows that the techniques from cognitive behavioural therapy
are appropriate for engaging and motivating children, youth and their parents in youth care
(Bennet & Gibbons, 2000) as well as notoriously unmotivated clients (Diamond et al., 1999).

3.3.4 Activation and incorporation of network resources

More far-reaching than in the former approaches of Dutch child protection and youth
parole services, IFCM case managers incorporate the network members of the family in
case planning and goal achievement. Family members in child protection and youth parole
services often lack the social skills to maintain relationships, while already weak linkages
tend to break down, leaving clients isolated and lonely (Macdonald et al., 1998). Especially
in families from lower socio- economic backgrounds (Macdonald et al., 1998). At the same
time, the personal networks tend to be dominated by people who are critical rather than
supportive (Sousa, 2005), as interactions may be frequent but not very helpful. In general,
however, social network members share and reinforce the neglectful or harsh parenting
norms and behaviour.
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When working with families that face multiple problems, it is therefore important for
professionals to actively involve significant others from outside the family system to be able
to refer the family to an intervention or program that matches the competences and strengths
of the family, its members, and the social network (Sousa, 2005). This is needed to support
change, and the generalization of change, as clients may require some level of ongoing
support to maintain the learned behaviour (Shea & Bauer, 2011). Involving the network
can lead to more experienced social support and empowerment of the family. Moreover,
experiencing social support can have a buffering effect on the long-term consequences of
child abuse (Sperry & Widom, 2013).

It is assumed that a plan developed and supported by the family and its social network
is more likely to be carried out than a plan developed by professionals alone (Burford &
Hudson, 2000). By giving the family the opportunity to make their own plan, they feel that
they have a say, and may become more motivated to solve their problems (Merkel-Holguin,
2004). Shared decision making about how to apply the needed services contributes to client
involvement and client satisfaction (Bartelink et al., 2015), improved collaboration with
youth care agencies (Lupton & Nixon, 1999), and better treatment outcomes (Stams et al.,
2005).

3.3.5 Focus on child safety

The main goal of child protection and youth parole interference is to achieve child
safety and decrease the risk for future unsafety, whether the unsafety is caused by (lack of)
parental child- rearing behaviour (in child protection families) or the youth’s own deviant
or atypical behaviour (youth parole families). As stated before, the focus on a healthy and
safe development is a broader perspective than normally used in youth parole services,
where prevention of recurring delinquency is the main goal. In IFCM, the focus of the
case management is to address the developmental threats of the children and youth in the
family.

Following a systems-based approach, however, involves the risk of focusing on the
multiple problems of the parents, thereby disregarding the specific individual needs of
children and youth (Knot-Dickscheit & Tausendfreund, 2015). To help case managers focus
on child safety while working with the systems approach, IFCM includes several tools. First,
case managers monitor child safety and progress right after every meeting with the family
and in case of an important change in the family’s situation. These so-called Safety Line and
Central Line measures are ratings on a 1 to 10 scale. A rating of 1 means that the child is very
unsafe at the moment (Safety Line) and/or no progress is made towards the central goal that
needs to be reached for ending family supervision (Central Line). A 10 means the opposite.
Case managers can ask the family members to score the Safety Line as well. Thereby, this
tool offers an opening to start talking about safety. Parents, children and the case manager’s
perspective on safety can be completely different. The scores on the Safety Line and the
Central Line also make clear when the situation is sufficient to move from phase 2 to phase 3.
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Second, case managers use a child-focused and structured Safety and Risk assessment
instrument. Child safety and risk assessments are essential for decision making in case work
with high risk families in child protection and youth parole services. Assessment contains
immediate child safety (safety assessment), predicting future child maltreatment or recidivism
(risk assessment) to determine intervention urgency and intensity, and identifying targets for
interventions to individualize case planning (needs assessment).

Risk assessment can be done by clinical judgment (scoring of risk factors in a subjective
way) or by actuarial risk assessment (weighted risk factors according to a fixed algorithm). In
the latter case professionals reach the same outcome, regardless of their expertise (Gambrill
& Shlonsky, 2000). For risk assessment, actuarial instruments show more reliable results
than clinical judgment (Shlonsky, 2015). The use of an actuarial instrument can prevent
biases in risk assessment that often occur due to factors that are not related to the child and
its family, such as the extent to which caseworkers felt supported in their decisions, and
the availability of services (Font & Maguire-Jack, 2015). Therefore, IFCM case managers use
actuarial instruments to asses immediate child safety, the risk for future child maltreatment,
and for youth with a parole order the risk of criminal offense recidivism.

3.4 Conclusion and discussion

In this chapter we described the integrated and systems-based case management
approach IFCM, which aims to achieve child safety and decrease the risk for future
unsafety, whether this unsafety is caused by (lack of) parental child-rearing behaviour (in
child protection families) or the youth’s own deviant or atypical behaviour (youth parole
families). We presented the overlap in target group characteristics and needs. Factors that
challenge working with these families are often similar: there is an accumulation of risks in
multiple domains, the causes of a developmental threatening situation remain unclear due
to the amount and complexity of the problems in the family, there is a lack of overview
and direction to coordinate the work of all involved professionals, and the families are
often resistant towards professionals or lack motivation to change. We described how these
needs and challenges demand for a systems-based and integrated approach to effectively
help children and youth in development-threatening situations.

An integrated and systems-based case management method as IFCM in case work in
child protection and youth parole is innovative, and is not provided elsewhere yet. Focusing
on all children in the family and meeting with all family members at the same time is a
huge change compared to other existing methods. Also new is the use of a relational focus to
understand problems in the family, and to refer the family to matching interventions. This
relational perspective is used in therapy like FFT, and now also in child protection and youth
parole social work. The integration of child protection and youth parole case management
facilitates working according to the ‘one family, one worker approach’. The importance of
only one involved (and dedicated) case manager is recognized as an important principle for
working effectively with multi- problem families (Bolt & Van der Zijden, 2014). Furthermore,
the Risk, Need, and Responsivity principles (Andrews & Bonta, 2010) are clearly contained
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within IFCM. The legal context of the services is no longer of importance for working as
intensively as needed with the family. As IFCM provides a solution to such practical needs
too, it can be stated that IFCM is a promising approach for integrated child protection and
youth parole social work.

Concluding, this paper described that a systems-based approach as IFCM is a promising
case management method for integrated child protection and youth parole services. The
IFCM method is in line with the arguments of Ungar and colleagues (2014), who assume
that effective case management should actively involve service providers and social network
resources to be able to provide services that are well-coordinated, continuous over time, and
that are provided along a continuum from high to low intensive interfering, so that the
needs of the family are met. The integration of services systems makes it possible to work
according to a ‘one family one worker approach’ (Bolt & Van der Zijden, 2014), and avoid
unnecessary double assessments and registration, and most importantly, to focus directly
on the healthy and safe development of all children in a family. This is important as the
non-integration of service systems can be seen as a cause for the lack of success in youth
care (Garland et al., 2001). The insights presented in this chapter can contribute to a more
effective practice of case management in child protection and youth parole social work.

Strengths and limitations

Despite a wide practice of case management, this is the first study that addresses an
approach for integrated case management in child protection and youth parole services.
Both in practice and in the scientific discourse, the child protection and youth parole system
are often approached separately. This has negative consequences for children and their
families, as well as professionals and the system. An integrated and systems-based approach
may overcome these drawbacks.

In spite of this, IFCM is a new and comprehensive approach, including the application
of cognitive behavioural therapeutic techniques and working with the family system.
Implementing and sustaining a well-developed model as IFCM at the organizational level is
not without challenges. It may take several years before a new method is fully implemented
(Fixsen et al., 2005). Studies report that agencies that embraced evidence-based practices
could not sustain them and consequently “de-adopted” them for a variety of reasons, such
as high costs, difficulty hiring and retaining qualified staff, and incompatibility with the
organization'’s philosophy, culture, and climate (Carstens et al., 2009; Massatti et al., 2008).
Substantial investment of time and resources in reorganizing service delivery, training,
ongoing supervision, monitoring fidelity of professionals, and consultation are therefore
necessary (Aarons et al., 2011). For that reason, the implementation of IFCM is accompanied
by the implementation of an intensive support system to provide professionals with ongoing
support (weekly case consultation and supervision) to ensure high quality application.

Implications for research
There are important research implications following from this study. Now that research
on IFCM has produced an operationalization of the core elements and theoretical framework
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for integrating child protection and youth parole services, research is needed to study the
application of IFCM in practice. Effectiveness research needs to provide knowledge on the
outcomes, and insight in the level of implementation is needed to ensure internal validity in
such an effectiveness study (Hohmann & Shear, 2002). Only when it is clear that sufficient
levels of program integrity have been reached, an effectiveness study can be conducted.
Currently an effectiveness study is prepared to study outcomes of IFCM in terms of child
safety and psycho-social wellbeing of children and youth.

Additionally, as Euser et al. (2015, p. 12) and Ungar et al. (2014) recommend, it is
important to examine whether the intervention programs that families are referred to as
part of the case management trajectory are applied effectively. Future research also needs to
pay attention to the implementation of these interventions, and the match to the family’s
needs. For positive outcomes for children and youth, both the case management approach
and the interventions need to be effective, and therefore need to be studied together, as they
do not operate isolated.

Implications for practice

There are some practical implication as well. First, the theoretical support for a systems-
based and integrated approach as IFCM can contribute to the development of more integrated
services for child protection and youth parole. The theoretical framework encourages further
integration of services for the children and youth. This is highly relevant, first of all for
children and youth in contact with CYPS. From their perspective, integration of services
means that they face a lower number of (diverse) professionals, less assessments, and more
continuity of care. Second, it is also relevant for Dutch CYPS organizations. Currently,
the number of youth with parole orders is approximately 10% of their total population,
and this percentage is decreasing. For both substantive arguments (e.g., lower number of
professionals and assessments) and organizational reasons, it becomes more attractive to
integrate these services.

Important for the implementation of IFCM in practice is the selection and training
of professionals. Case managers need to be able to apply cognitive behavioural therapy
techniques and a system-oriented approach, not as a therapist but as a case manager, to
build an effective working alliance with their clients, and motivate family members for
change. Furthermore, they need to be able to work with children and youth ranging in age
from O till 23 years. This is a substantive change for many professionals. In addition, the case
managers need knowledge about both the child protection and the youth parole system.
This means that highly competent professionals are needed, who receive ongoing training
and support.
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Few evidence-based methods for case management in child protection and child welfare
are available. That is why Child and Youth Protection Services (CYPS) in Amsterdam
area developed a new method, by integrating their best practices: Intensive Family Case
Management (IFCM). Because IFCM was developed in practice, clarity about its core
elements and behaviour acts was lacking. The purpose of this chapter was to establish a
valid operationalization of IFCM used for implementation purposes such as training, clinical
supervision and monitoring. A 74-item draft was developed to describe the behavioural
acts of IFCM, based on a literature study and analysis of internal documents and training.
To ensure content validity, a Delphi study was conducted. Over two rounds, professionals
1) rated the behavioural acts needed in the application of IFCM on a five-point Likert scale
and 2) provided their preferred terminology. Items with consensus ratings of 80% or more
were included in the final description. Selected IFCM experts rated the behaviour acts over
two rounds. The initial list with 74 behaviour acts was reduced to 55 acts with a consensus
of 80% or more. Certain acts were combined, others did not lead to consensus. Based on
experts’ feedback, the initial terminology of 46 behaviour acts was modified. The final 55
acts were categorized in ten core elements. This study explicates the core elements of IFCM
and describes the 55 necessary behavioural acts in preferred and recognizable terminology.
It describes the implications of these findings for the practice and gives recommendations
for future research.

This chapter was published as: Busschers, 1., Boendermaker, L., & Dinkgreve, M. (2016).
Validation and Operationalization of Intensive Family Case Management: A Delphi Study.
Child and Adolescent Social Work Journal, 33(1), 69 — 78. Doi: 10.1007/s10560-015-0403-7
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4.1 Introduction

Dutch Child and Youth Protection Services (CYPS) provide integrated services for children
in child protection, youth parole and the screening and assessment of children’s needs.
Many children in child protection are involved in more than one intervention or youth
service program (Ungar et al., 2013), because these children and their families usually have
complex and multiple needs. Often, there are financial, educational and psychiatric needs
and support is required from a number of distinct services or organizations. The multitude
of needs is often combined with a lack of motivation (Kalsbeek, 2008).

Case management is a strategy to provide integrated services for working with multi-
problem families or families that are likely to require separate interventions (Kamerman &
Kahn, 1990). The Dutch CYPS provide case management as the children and their families
require additional and ongoing support in order to access and attend appropriate services.
CYPS professionals work as case managers; they meet with families, analyse their needs
and organize and monitor the services. Specific intervention programs and therapies are
provided by professionals of (youth) care organizations.

Little is known about effective case management methods for the purpose of child
protection and child welfare (Lee et al., 2014). There is a growing body of literature about
child protection services and child welfare, but effect studies on programs for multi-problem
families are scarce (Zoon & Berg-le Clercq, 2014). In the Netherlands, the evaluation studies
are mainly descriptive. Not only are Evidence Based Practices (EBP) for case management
services scarce, they are also difficult to implement due to inadequate training, criticism of
professionals to adhere to treatment manuals and protocols and unsupportive organizational
climates (Beidas & Kendall, 2010; Rhoades et al, 2012).

In the Netherlands, CYPS are facing a major nation-wide reorganization of the setup and
funding of their work, together with changing political and administrative responsibilities.
From 2015 the municipalities are responsible for all social services and there is a change of
focus from specialized care to prevention (Movisie, 2012). The central question for CYPS is
how to optimize the quality and effectiveness of their services. Due to the lack of available
EBP for case management in child protection and child welfare in the Netherlands, it became
important for Dutch CYPS to develop programs in practice.

Development of IFCM

CYPS in the Amsterdam area is one of the largest CYPS in the Netherlands (300 case
managers) and operates in the greater Amsterdam area (population 1.4 million, 4000 families
every year). Due to the lack of results on children’s safety, the lack of available EBP and the
pressure of reorganization, CYPS Amsterdam developed a new case management method
called Intensive Family Case Management (IFCM) (Dinkgreve et al., 2013).

CYPS Amsterdam worked with the companies of Functional Family Therapy (FFT)
and Vanguard NL to make the method Functional Family Parole services (FFP) suitable
for a one family - one plan - one worker approach for intensive casework with complex
multi-problem families. FFP is an integrative supervision and case management model for
engaging, motivating, assessing and working successfully with high-risk youth and families
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and is based on Functional Family Therapy (FFT) (Alexander et al., 2013; Alexander & Bruce,
1982; Kopp & Medina, 2009; Rowland, 2009). The Vanguard method was used to start the
development of IFCM based on a systems approach (Felser, 2011; Seddon, 2008), which was
led by the principle of value work (Coret et al., 2014). CYPS Amsterdam formed a group of
two team managers, two psychologists and ten case managers. In accordance to the Vanguard
method, these professionals analysed their work in a substantive and organizational manner
following a Check-Plan-Do cycle. They continually reflected on why they thought and acted
as they did (Argyris, 2000). The principle of value work dictated that only activities of direct
value for clients were included in the new approach. This principle was embraced on all
levels in the organization. If necessary, case managers, team managers, district managers,
policy and support staff and board members redesigned their role and activities. As a result,
many professional activities changed and several administrative tasks disappeared.

The shift to a system-based approach implied a substantive change from working
with individual children to working with children and their families. The integration of
child welfare, child protection and youth parole services is suited to the CYPS Amsterdam
population, as many families face more than one type of court ordered measure. In IFCM, only
one professional is involved with the family, regardless of the (change of) legal context. This
facilitates a continuum of care, known as the one family - one plan - one worker approach.
FFP is the central model in IFCM. FFP is combined with Family Group Conferences (FGCs)
and essential elements of the Dutch guidelines on working with children in child protection
and youth parole. It is the integration of the Dutch guidelines for child protection and
youth parole with FFP and FGCs that is called [IFCM.

Operationalization of core elements

The case management method IFCM exists of several core elements that guide the
behaviour of the professional. Core elements are mostly defined as those elements that are
required to achieve positive outcomes (Blase & Fixsen, 2013; Wartna et al., 2012), based on
empirical evidence. Due to the development of IFCM in practice, the core elements of IFCM
were not yet operationalized.

Clarity about the core elements is needed for two purposes. First, the behaviour acts
of professionals applying a program need to be clearly specified, so they can be taught
and learned in order to make the program replicable (Kolehmainen & Francis, 2012). A
well-defined description stimulates the implementation process as it makes clear which
elements to focus on (Blase & Fixsen, 2013; Kolehmainen & Francis, 2012; Wartna et al.,
2012). When clarity is lacking or insufficient, accurate training is difficult and discussions
and misunderstandings undoubtedly occur (Blase & Fixsen, 2013). Second, before starting
research on implementation and effectiveness of a program or method, it is necessary to
describe, specify and operationalize the core elements (Fixsen et al., 2005). Clarity about
the core elements and behaviour acts is needed to be able to find empirical evidence, as
this enables us to study whether the elements are delivered in practice and whether or not
the program has been successfully implemented, effectively evaluated, improved over time,
and subsequently scaled up if results are promising (Blase & Fixsen, 2013). This knowledge
provides insight into which (combination of) elements produce positive outcomes.
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The importance of defining and operationalizing the core elements of interventions is
widely and strongly recognized (Blase & Fixsen, 2013). In many studies it remains unclear
how the developers or researchers establish and define the core elements of a program.
They often do not go beyond ‘we conducted interviews’ or ‘a literature study was done’
and thereby the validity of the description remains unknown. Therefore, the aim of the
present study is to establish a valid operationalization of the core elements of IFCM. This
study addresses the steps taken in order to establish and operationalize the core elements
and behaviour acts of an integrated method for case management for child welfare, child
protection and youth parole services.

4.2 Method

This section of the study outlines all steps of the procedure used to accurately define and
operationalize the core elements and behaviour acts of IFCM. After a draft was developed,
a Delphi method was used to develop and establish content validity of the description
of a case management method for child protection and youth parole. Figure 1 is a visual
representation of the steps of the used procedure.

Development of survey

literature study interviews and observations content analysis

NS

Delphi study: round 1

Td-item draft rating on i and feedback on logy 62 experts (response: 92%)

NS

Delphi study: round 2

rating on importance 62 experts (response: 89%)

NS

Check with developers

check on categorization 10 developers (response: 50%)

NS

Final product: description of IFCM

10 core elements 55 behavior acts

Figure 1. Flow chart of steps in process.
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Modified Delphi study approach

To achieve consensus about the IFCM behavioural acts of professionals, a Delphi study
was conducted. The Delphi method can be used to reach consensus or make predictions
regarding future trends and projections, using a systematic process of information gathering
(Hsu & Sandford, 2007; Yousuf, 2007). This technique is a group process involving an
interaction between the researcher and a group of identified experts on a specified topic.
Usually a Delphi study is conducted by open interviews followed by a series of surveys (Hsu
& Sandford, 2007; Yousuf, 2007). In this study however, open interviews were combined
with a literature study and observations to develop a survey.

The Delphi technique has also been used to establish consensus about the core elements
of a method or program (Beehler et al., 2013; Morrison & Barratt, 2010; Walker & Bruns,
2006). For example, Beehler and colleagues (2013) followed a modified Delphi approach to
construct a valid self-report instrument of components of provider adherence of collaborative
care in primary care. Furthermore, the Delphi method was used in a validity study of the
core elements of perioperative nursing conducted by Rauta and colleagues (2012).

The Delphi method has several advantages over other research methods and is, therefore,
suited to the purpose of this study. First, compared for example to focus groups, experts give
their opinion confidentially. Experts are unaware of the answers given by others, they do
not experience any pressure to give a specific answer and they do not influence one another
(Yousuf, 2007). Second, certain persons in a group can be very influential and affect the
opinions of others. In a Delphi process, this potential influence is ruled out, as the assessment
is anonymous and individual. Third, in a Delphi study, feedback is given in a controlled
way which experts make use of feedback categories. This is an advantage in comparison to
interviews, especially with a large number of experts. Giving the experts the possibility to
add missing activities, the risk of missing important elements was eliminated. Experts were
able to provide feedback on the terminology and use comment boxes in the survey for extra
input. The Delphi method, like focus groups and interviews, therefore includes options for
qualitative analysis.

Participants

The Delphi technique focuses on eliciting expert opinions. Therefore, the selection
and number of participants is generally dependent on the areas of expertise required by
the specific issue (Hsu & Sandford, 2007). For operationalizing the core elements and
behavioural acts of IFCM, 62 experts on IFCM were selected. Experts were CYPS Amsterdam
professionals involved in the development and pilot application of IFCM. Among them were
policy advisors, board members, team managers, trainers, psychologists and case managers.
In the first round, 57 of the 62 experts responded (92%). In the second Delphi round, 55 of
62 experts returned their answers (89%).

Development of survey
A Delphi study typically calls for the development of a survey. To start, a literature study
was conducted on all the methods IFCM was initially based on: the Dutch methods for child
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protection and youth parole, FFP and FGC. Theoretical frameworks, manuals and training
materials were examined to determine the core elements and active ingredients of these
methods. Based on available information regarding IFCM, a draft of the core components of
IFCM was drawn up. Reports, policy letters and the monthly magazine of CYPS Amsterdam
were used for analysis. The website was also consulted. The acquired information was
complemented by interviews with trainers, supervisors and professionals of CYPS
Amsterdam and observations during training and supervision of professionals. A draft of the
core elements of IFCM was described and operationalized in behavioural acts. This initial
list was structured in a manner comparable to the description of the core elements of the
other methods (for child protection, youth parole and multi-problem families). Behavioural
acts were described in terminology as used by CYPS Amsterdam. The academic board of
CYPS Amsterdam was consulted for feedback on the core elements of the existing methods.
This board consisted of professors of several Amsterdam universities, a representative of the
Ministry of Security and Justice, the director and policy advisors of CYPS Amsterdam.

Next, the researchers conducted a comparative content analysis of the core elements
of the various methods. They examined whether all core elements and behavioural acts of
the methods were represented in IFCM. Behavioural acts that seemed not to be included
in IFCM were added to the concept list for IFCM. Recurring and overlapping behaviour
acts were combined. Analysis resulted in a draft version of IFCM with 10 core elements,
operationalized in 74 behaviour acts, such as “Case manager visits the family as soon as
possible” and “Case manager discusses the risk and protective factors with the family”.

Survey materials

All experts received a survey with the IFCM behavioural acts which they assessed on
two aspects: importance and terminology. In the first round, the experts were asked for
quantitative and qualitative feedback on the behavioural acts of IFCM. They rated the
importance of the behavioural acts needed in the application of IFCM on a 5-point Likert
scale (1= essential, 2= very important, 3= important, 4= not important, 5= inadvisable).
The experts were also asked to provide their preferred terminology for all items. A few
open questions were posed to clarify aspects such as ‘Case manager visits family as soon as
possible’. Respondents were asked what they considered ‘as soon as possible’.

In the second Delphi round, the survey was sent to all respondents once more. All
activities, regardless of their score in the first round, were scored again. The survey in round
2 included 1) the average scores of all items after the first round and 2) the personal answer
of the respondent.

All respondents received a personalized list in the second round. Every respondent had the
possibility to use this information to either confirm or change his or her answers. Similar to
the first round, the experts rated the behavioural acts using the 5-point Likert scale.
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Procedure

The online survey tool, Survey Monkey, was used to send the survey to the experts.
The hyperlink to the questionnaire was sent by e-mail. Survey Monkey provides an option,
which requires respondents to answer every question. That means none of the questions
remained unanswered.

Analysis of data

The responses to the questionnaire were abstracted in SPSS for analysis. After each Delphi
round, descriptive statistics (frequencies and percentages) were calculated for all single
items. The percentage for consensus in Delphi studies varies between 50 and 100% (Hsu
& Sandford, 2007). Often, a margin of 80% agreement is used (Beehler et al., 2013; Walker
& Bruns, 2006). In this study, consensus was defined as 80% or more agreement that a
behaviour act was ‘essential’ or ‘very important’ within the application of IFCM. Activities
that failed to reach consensus after two rounds were excluded from the overview of the
IFCM method.

In the first Delphi round, the experts provided qualitative feedback on the terminology.
The researcher categorized the suggestions by similarity of words. The frequency of similar
or comparable suggestions determined whether or not the terminology was adapted. In the
first Delphi round, an additional five questions were asked to further clarify or operationalize
particular behavioural acts. Feedback was checked for consistency and — when necessary —
used to describe and further operationalize the behavioural acts.

4.3 Results and discussion

Participant characteristics

The Delphi study included 55 respondents; 25% were male, 75% female, see Table 8.
Among the respondents were policy advisors (n =5, 9%), the board members and higher
management (n=8, 15%), trainers/educational staff (n =4, 7%), team managers (n =6, 11%),
psychologists (n =4, 7%), case managers (n =16, 25%) and senior case managers (n =14,
25%). Most respondents were involved in the implementation and first application of IFCM
in practice (n =39, 71%). The number of professionals involved with development and
implementation was smaller (n =16, 29%), however, all experts in this group that were
approached responded to the Delphi surveys (100%).
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Table 8
Participant characteristics.
Variable n (%)
Occupation
Policy advisors 5( 9%)
Board and higher management 8 (15%)
Trainers 4 ( 7%
Team managers 6 (11%)
Psychologists 4( 7%)
Case managers 9 (16%)
Senior case managers 14 (25%)
Other 4( 7%)
Gender
Male 14 (25%)
Female 41 (75%)
Involvement
Developers and involved in development 16 (29%)
Involved in implementation and first professionals working with IFCM 39 (71%)
Delphi findings

Analysis of the first Delphi round showed agreement of 80% or more for 53 of 74 activities
that were considered ‘very important’ or ‘essential’ for IFCM. For 21 activities agreement was
below 80%. After the first round, 11 behavioural acts were combined with others, based
on content. Some behavioural acts received a lot of feedback on terminology (15 or 16
responses), while some behaviour acts received much less feedback (1, 2 or 3 responses).
When multiple respondents had similar feedback on the terminology of a behavioural act,
the operationalization was modified. This led to adjustment of 46 behavioural acts. One
extra activity was added to the concept list after seven respondents recommended that it
should be included. After the first round of analysis, the concept list exceeded 63 behavioural
acts. Analysis of the scores in round 2 resulted in 55 activities with a consensus of 80% or
more. For 8 of 63 behaviour acts, there was less than 80% consensus.

The researchers grouped the final 55 behaviour acts into 10 core elements, see Table 9.
Some acts were grouped in two core elements. During a discussion of these results with the
case managers of main group of developers (n=10), half of the group unambiguously advised
to use the word ‘core elements’ (in Dutch: kernelementen) instead of ‘core principles’
(centrale principes). The Vanguard method they used to develop IFCM already used the term
‘principles’. Using the same term for two different frameworks in one organization could be
confusing, thus the word ‘elements’ was preferred. No other major comments were made on
the final categorization and terminology.

The behavioural acts that remained, were of distinctive levels: the three levels included
behavioural acts regarding a) the content of the method, b) procedural matters (e.g., “Case
manager organizes Meetings with involved professionals and family to discuss progress in services”
and c) organizational matters (e.g., “When problems in the system cannot be settled by the case
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manager, the case manager discusses them with the team manager”, see Table 10. This finding
clearly shows that the IFCM method is more than just a new approach for the case managers.
IFCM implies a substantive change in the functioning of the organization as well.

The case management method IFCM is specifically characterized by its family focus
and the analysis of relational functions to understand patterns of family behaviour. This
is operationalized by behaviour acts such as “Case manager shows family members their
role within the change”, “Case manager describes clear family patterns and themes”, and “Case
manager arranges relevant services, corresponding to strengths and weaknesses in the family”. The
phase based model of FFP and the cognitive behavioural techniques of FFP are very clearly
integrated in IFCM, for example by “Case manager uses FFP techniques to change meaning of
family members’ behaviour” .

Table 9
Results Delphi study.
Behaviour acts — Version round 2 Essential ~ Very Total
important
1. Family oriented
CM' meets the whole family face-to-face 40 (73%) 1527%) 55 (100%)
CM works together with all family members 27 (49%) 27 (49%) 54 (98%)

CM makes one family based service plan together with the family, in 35 (64%) 18 (33%) 53 (97%)
clear terminology

2. Engagement and motivation

CM visits the whole family within due time at their home 45 (82%) 10 (18%) 55 (100%)
CM meets the family in their own environment 26 (47%) 24 (44%) 50 (91%)
In FFPS phase 1 the CM meets the family at least once a week or more 39 (71%) 11(20%) 50 (91%)
when needed

CM uses FFPS techniques to reduce negativity in the family 38 (69%) 16 (29%) 54 (98%)
CM uses FFPS techniques to change meaning of family members’ 33 (59%)  21(39%) 54 (98%)
behaviour

CM matches with the whole family 24 (44%) 24 (44%) 48 (88%)
CM creates a balanced alliance with all family members 29 (53%) 26 (47%) 55 (100%)
CM works on the motivation of child and family 23 (42%) 28 (51%)  51(93%)
CM shows family members their role to change 35 (64%) 18 (33%) 53 (97%)
CM increases hope by creating the expectation of positive change 31 (57%) 21 (38%) 52 (95%)
3. Activate and incorporate network resources

CM and the family map the network resources 36 (66%) 18 (32%) 54 (98%)
CM involves network resources of the family 30 (55%) 24 (43%) 54 (98%)

CM discusses with the family referral to a Family Group Conference 13 (23%)  35(64%) 48 (87%)
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CM refers to a Family Group Conference, unless there are important 11 (19%)  34(62%) 45 (81%)
objections
4. Relational focus
CM talks about the family from a relational perspective 36 (65%) 18 (33%) 54 (98%)
CM understands relational functions within the family 41 (75%) 13 (23%) 54 (98%)
CM describes clear family patterns and themes 40 (73%) 13 (24%) 53 (97%)
5. Focus on child safety
CM sees risk and protective factors of safe development and 49 (89%) 6 (11%) 55 (100%)
educational situation
CM discusses the risk and protective factors with the family 38 (69%) 17 (31%) 55 (100%)
CM sees risk factors of relapse in former behaviour 25 (45%)  28(52%) 53 (97%)
CM sees protective factors of relapse in former behaviour 22 (40%) 32 (58%) 54 (98%)
CM discusses the risk and protective factors with the family 32 (58%)  22(40%) 54 (98%)
CM discusses child safety with the family 49 (89%) 6 (9%) 54 (98%)
CM discusses with the family the crime and risk of relapse 22 (40%) 33 (60%) 55 (100%)
6. Generalization of change
CM discusses with the family what worked 36 (66%) 18 (32%) 54 (98%)
CM supports the family by strengthening and maintaining the changes 39 (71%) 16 (29%) 55 (100%)
CM discusses with the family how to apply changes into new situations 28 (50%) 26 (48%) 54 (98%)
CM integrates needed services in the family 19 (34%) 28 (51%) 47 (85%)
CM incorporates community resources to continue support to the family 32 (59%) 20 (36%) 52 (95%)
Family makes with the CM a relapse prevention plan 44 (80%) 11 (20%) 55 (100%)
7. Intensive case management
CM refers to relevant services, corresponding with strengths and 37 (67%) 16 (29%) 53 (96%)
weaknesses in the family
CM informs relevant services with all available information at once 26 (48%)  29(52%) 55 (100%)
CM refers to relevant services in due time, when necessary CM refers to 32 (58%) 23 (42%) 55 (100%)
team and team manager

34 (61%) 20(37%) 54 (98%)
CM maps professional network and contacts stakeholders
CM monitors progress during services 26 (48%)  29(52%)  55(100%)
CM organizes Meetings with involved professionals and family to 34 (62%) 18 (33%) 52 (95%)

discuss progress in services
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8. Orderly and systematic process

CM sets a realistic overall goal together with the family 45 (82%) 10 (18%) 55 (100%)
CM sets goals together with the family 40 (73%)  15(27%) 55 (100%)
Goals are understandable for the family and systematic, measurable, 35(64%) 20 (36%) 55 (100%)
reasonable, realistic and time-dependent

Goals match the strengths and difficulties of the family and contribute 32 (58%) 23 (42%) 55 (100%)
to the overall goal

CM makes concrete agreements with the family to attain goals 38 (69%) 16 (29%) 54 (98%)
9. Transparency and client involvement

CM decides together with the family the main focus 26 (47%) 29 (53%) 55 (100%)
CM makes one family based service plan together with the family, in 35 (64%) 18 (33%) 53 (97%)
clear terminology

CM discusses child safety with the family 49 (89%) 6 (9%) 54 (98%)
CM discusses with the family the crime and risk of relapse 22 (40%) 33 (60%) 55 (100%)
CM discusses the risk and protective factors of child development with 38 (69%) 17 (31%) 55 (100%)
the family

CM organizes Meetings with involved professionals and family to 34(62%) 18 (33%) 52 (95%)
discuss progress in services

CM sets goals together with the family 40 (73%) 15 (27%) 55 (100%)
CM makes one family based service plan together with the family, in 35(64%) 18 (33%) 53 (97%)
clear terminology

10. Work as a team

CM prepares weekly team meeting 33 (60%) 21 (38%) 54 (98%)
CM makes sure that before the team meeting service plans are up to 29 (52%) 22 (41%) 51 (93%)
date and case notes are shared with colleagues

Every week the CM attends the three-hour team meeting 39 (70%) 15 (28%) 54 (98%)
The draft overall goals are determined in the team meeting 23 (41%) 30 (55%) 53 (96%)
CM discusses the family during team meeting at the start, stagnation, 23 (43%) 28 (50%) 51 (93%)
transition to next FFPS phase and at the ending

CM discusses the actual behaviour during family meetings in 31(57%) 21 (38%)  52(95%)
accordance to the FFPS model

‘When problems in the system cannot be settled by the CM, the CM 39 (70%) 16 (30%) 55 (100%)
discusses them with the team manager

When needed, the CM asks for expertise within the team 25 (46%) 27 (49%) 52 (95%)

I'CM = case manager
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Table 10
Three levels of core elements and behaviour acts of IFCM.
Level Core elements N of behaviour acts
Content of method Family oriented 3
Engagement and motivation 10
Activate and incorporate network resources 4
Relational focus 3
Focus on child safety 10
Generalization of change 6
Procedural level Intensive case management 5
Orderly and systematic process 5
Transparency and client involvement 7
Organizational level Work as a team 8
Limitations

The use of the Delphi method has limitations. The Delphi method is a method to find
the degree of consensus among a group of individuals who are usually considered experts on
the subject matter. The consensus reached in a Delphi study may not be an exact consensus
and the results of a Delphi study rely on the experts included in the study. Judgments are
those of a select group of people and may, therefore, not be representative (Yousuf, 2007).
The selected experts in this study were all professionals of CYPS Amsterdam involved in the
development and implementation of IFCM. At the same time, levels of consensus where
high. The agreement on most behavioural acts of IFCM in the second survey was more than
90 percent and thereby above the preliminary stated level of 80 percent.

The researchers grouped the behaviour acts into ten core elements. Some behaviour acts
were grouped into two core elements. This was true for most behaviour acts that were part of
the core element ‘transparency and client involvement’. In the next step of studying IFCM,
when developing an instrument to monitor adherence to the core elements, this repetition
must be taken in consideration.

Although the current study demonstrates that the behaviour acts of IFCM are content
valid, future research needs to be conducted to establish the reliability and other aspects of
validity. Moreover, the results of this study are based on the experts’ opinions. Currently,
there is no empirical evidence regarding which core components of IFCM are predictive of
clinical outcomes.
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Discussion

To develop IFCM, a systems approach was used to include assessment of procedural
and organizational matters. This is clearly recognizable in the three distinct levels of core
elements. [FCM contains activities addressing 1) the content of the method, 2) activities of a
procedural nature and 3) elements on organizational level. Many of the core elements were
comparable to core elements of other intensive interventions with a systemic approach,
such as Multisystemic Therapy (MST) (Henggeler et al., 2009) or Functional Family Therapy
(FFT) (Alexander & Parson, 1982). This is not surprising, as [IFCM is an integration of FFP
with other approaches.

In this study, a high number of experts were approached and most of them responded

in both Delphi rounds. In addition, although changes were made to the model on the basis
of advisors’ preferred terminology, it was not certain whether all experts would be satisfied
with these changes.
However, the percentage of agreement for most items increased after the first Delphi round,
indicating an improved satisfaction with the terminology. Therefore, it could be assumed
that the final description was representative and content validity was high. This could be
interpreted as a lack of interesting results; a critique often heard when it comes to the Delphi
method. At the same time, it can be said that the first draft of the survey was already a valid
description of IFCM and that the Delphi rounds contributed mainly to fine-tuning it. The
main benefit from the Delphi study is operationalization of core elements and the behaviour
acts of IFCM, both with high content validity.

The results of this study are of great importance and can immediately be used in practice.
For implementation purposes and sustainability of I[FCM, trainers and supervisors use the
operationalization for training and clinical supervision. The core elements and behavioural
acts are also of importance for another CYPS in the Netherlands, because they started
implementing IFCM as well. The description of the core elements and behavioural acts is
highly relevant to be able to replicate and scale up the application of IFCM.

The findings of this study are also critical for research purposes. Not many methods that
are developed in practice have a valid operationalization of their core elements. The Delphi
method has potential in order to build a validated description of the program made by
researchers and practitioners. The study design can function as an example, to contribute to
producing more well described methods. For example in social work, where EBP are scarce,
it is important to study the existing methods that were developed in practice more closely.

The next step in studying IFCM is to create measures of program fidelity. This study is the
first step in providing valid content for an adherence instrument. Adherence and competence
of IFCM can be monitored and studied by such an instrument, for implementation and
research purposes. Supervisors can use the information about the level of application of
IFCM to provide specific feedback to the case managers.
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Research can use measures of adherence and competence to determine which components
of the IFCM method are critical to achieve successful outcomes. Program fidelity of IFCM
will be monitored with measurements based on the operationalization of behaviour acts.
This data can be used to conduct research on the effectiveness of IFCM. Empirical evidence
is needed to support that positive outcomes can be achieved. An understanding of core
elements and whether they were implemented correctly is essential for examining whether
a program is ineffective, or alternatively, whether it was not implemented correctly.

Conclusions

The present study resulted in a valid description of the behavioural acts of IFCM. Ten core
elements were identified, operationalized in a total of 55 behavioural acts. This description
of the core elements and behaviour acts is essential for implementation in practice and
to study the application of IFCM and its effects on young people and their families. The
operationalization of the core elements of IFCM is the first and essential step towards
empirical evidence on the effectiveness of IFCM. Research that identifies, measures, and
tests the effectiveness of core elements and behavioural acts improves our knowledge about
the essential elements for producing desired outcomes.
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Program fidelity instruments are a key ingredient for clinical supervision and implementation
as well as effectiveness studies. This study examines the factor structure of the Functional
Family Parole services Global Rating Measure (FFP-GRM); the program fidelity instrument
of Functional Family Parole services (FFP) for case management in youth parole, child
protection and child welfare services. Between October 2012 and February 2015, program
fidelity was measured with the FFP-GRM by FFP supervisors. Confirmatory factor analysis
was performed on 380 cases and internal consistency reliability coefficients were calculated.
Confirmatory factor analyses showed that the 33-item and four-factor model of the FFP-
GRM achieved a good fit to the data. Internal validity testing results showed that subscale
Cronbach’s as ranged between .82 and .90. Findings affirm a good fit to the data and a good-
to-excellent internal consistency of the FFP-GRM, which is considered sufficient to justify its
use. The results are discussed with regard to the use of fidelity instruments for both clinical
and research purposes.

This chapter was published as: Busschers, 1., Boendermaker, L., Dinkgreve, M., & Stams, G. J.
J. M. (2018). Measuring program fidelity in case management for high risk families. Journal of
Social Work. Article first published online: March 30, 2018. Doi: 10.1177/1468017318766770
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5.1 Introduction

Functional Family Parole services (FFP) is a case management method based on the
principles of Functional Family Therapy (FFT) as an alternative for traditional juvenile
parole programs in the United States (Rowland, 2009). FFP is an integrative supervision
and case management model for engaging, motivating, assessing and working successfully
with high-risk youth and families (Alexander et al., 2013). Although FFP is based on the
same principles as FFT, there are some differences. First, the FFP case management model
consists of three phases instead of the five phases of the FFT program. The trajectory starts
with the ‘Engage and motivate’ phase, followed by the ‘Monitor and support’ phase and
the last phase addresses ‘Generalization’. In FFT ‘engagement’, ‘motivation’ and ‘relational
assessment’ are separate phases. In FFP these phases are combined. Second, professionals
applying FFP work as case managers instead of therapists (Alexander et al., 2013)*. FFP is a
model for intensive family focused case management. FFP professionals assess the risk and
protective factors of the family, consider their needs, and subsequently motivate and link
the family to services or programs that fit the risks and needs. They monitor and support the
family during interventions and help the family generalize the changes to other settings. FFP
professionals are trained in cognitive behavioural therapy skills for engaging and motivating
families throughout the process.

Both the FFT and FFP model are applied at multiple sites across the world and are subject
to research. FFT is implemented in many sites in the United States, New Zealand, Singapore
and several countries in Europe, such as Norway, Denmark, Scotland, England, Northern
Ireland, Belgium and the Netherlands. Over the last few years, the FFP case management
method is implemented at several sites in the United States and in Amsterdam, the
Netherlands.

Review of FFT & FFP literature

Empirical studies support the effectiveness of FFT and FFP (Alexander et al., 2013;
Rowland, 2009). Several studies demonstrated the effectiveness of FFT when implemented
with fidelity (Alexander et al., 2013). The effectiveness of the FFP model has mainly been
studied in the United States (Lucenko et al., 2011; Rist, 2011; Rowland, 2009). One study
compared FFP to traditional parole services (Washington State Department of Social and
Health Services, 2009), and showed that youth in the FFP group had significantly fewer
parole revocations at 12 months post release (14.7% fewer). Youth in the highly adherent
FFP group had 15.3% reduction in recidivism rates at 18 months post release. The reduced
recidivism rates, however, were not found in the ‘non-adherent’ or ‘fairly well’ adherent FFP
groups.

4 For more information about FFT and FFP see the website of FFT LLC: http://www.fftllc.com
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Another study compared youth who were provided FFP after release with youth without FFP
(Lucenko et al., 2011), and showed 48% less re-arrests and 33% higher employment rates
in the FFP group. More recently, FFP has demonstrated a positive economic benefit to cost
ratio as well (Washington State Institute for Public Policy and University of Washington
Evidence-Based Practice Institute, 2013), saving $10,168 per youth in the program. When
compared to out-of-home care, the FFP model showed a 16% reduction in juvenile justice
costs (Rist, 2011). In Washington state, when FFP is applied with high fidelity, it is regarded
as an evidence-based practice. One study in the Netherlands compared FFP to traditional
Dutch parole services (Tong Sang et al., 2012) and showed that youth in the FFP group had
a recidivism rate of 40% and the control group 49%.

Next to the geographical expansion, the FFT and FFP models extended their target
population. The FFT program was first applied in a United States child protection population
during the ‘80s (Barton et al., 1985). Compared to care as usual, children in the FFT condition
were less frequently placed out of home and less services were needed. FFT has also been
applied in an ethnically diverse population of youth in child welfare in Norway (Thorgerson,
2012).

It is only recently that the FFP model has expanded outside the juvenile justice setting,
such as child protection and child welfare services. One adaptation of FFT is Functional
Family Therapy-Child Welfare (FFT-CW; Alexander et al., 2013), which is applied in New
York City, including a Low Risk track and a High Risk track. The Low Risk track is a case
management approach, comparable to FFP. It consists of the same three phases as FFP and
professionals act as case managers. Adaptations involved integrating a developmental focus
into the model to meet the needs of children and youth across the entire age range of O to 18
years. As such, the primary focus of FFT expanded from problems of individual juveniles to
the mental health, substance abuse and behavioural needs of all family members. Preliminary
findings of a pilot of 55 families showed that the care of 59% of the families in the Low Risk
track were completed within a year and that out-of-home placement was not necessary,
which was considered a success for these child welfare cases (Robbins & Rowland, 2012).
Another adaptation of FFP started in 2011, as FFP was customized for intensive casework
with complex multi-problem families in the Netherlands (Busschers et al., 2016). Because
of the adaptation of FFP to a different geographical and lingual situation and to a broader
target population of FFP, closer examination of this method and its application is needed.

Risk, Need, & Responsivity (RNR) Model

FFP is based on the principles of Risk, Need and Responsivity, known as the RNR model
of Andrews and Bonta (2010). Meta-analyses on criminal offense recidivism reduction
show that interventions, applied in juvenile justice settings, are most effective when based
on these principles (Andrews & Bonta, 2006). For several reasons it can be assumed that
these principles will also produce positive outcomes for children in child welfare and child
protection services.
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Risk principle

The Risk principle states that the level of intensity of the intervention should match a
juvenile’s risk of re-offense. When the intensity does not match the risk level, an intervention
can produce counter effective results (Losel, 1993; Lowenkamp & Latessa, 2005). The risk
level of both delinquency (Stouthamer-Loeber et al., 2002; Van der Laan & Blom, 2006) and
child maltreatment (Belsky, 1980; 1984; Cicchetti & Carlson, 1989; Cincchetti & Rizley,
1981) is determined by the balance between risk and protective factors. Exposure of children
to multiple risk factors predicts more severe developmental consequences than singular risk
factor exposure (Evans et al., 2013). This accumulation of risks in multiple domains increases
the risk for delinquency (Rutter et al., 1970; Van der Laan & Blom, 2006) as well as child
maltreatment (Brown et al., 1998; MacKenzie et al., 2011). Therefore, in FFP the professional
works by the ‘high risk, high intensity’ principle and one of the key competencies is to be
relentless in working with the families.
Need principle

The Need principle states the importance of focusing on those risk factors that are
dynamic and directly linked to undesired outcomes (Andrews & Bonta, 2010), which may be
criminal offense recidivism in the case of criminal law or child maltreatment in the case of
civil law. Only interventions or services aimed at changing these dynamic risk factors that are
related to these undesired outcomes can reduce the actual risk for recurrence of delinquency
or child abuse and neglect. Both delinquency (Loeber et al., 2008) and child maltreatment
(Belsky, 1993) can be explained from the bio-ecological model of Bronfenbrenner (1979),
addressing that severe behaviour problems and problems in the upbringing of children are
caused by a multitude of factors that operate via transactional processes at different levels.
This defines the domain of potential risk factors that the intervention needs to focus on.
There is an overlap in risk and protective factors for delinquency and child maltreatment
(Asscher et al., 2015; Wenar & Kerig, 2005). In FFP, the professional and the family create a
Supervision Plan that matches the needs of the family.
Responsivity principle

The third principle of the RNR model addresses Responsivity. This principle states the
importance of matching the intervention to the motivation, learning style and cognitive
functioning of the youth (Andrews et al., 1990; Lowenkamp & Latessa, 2005). Responsivity
addresses the importance of the actual application of the intervention to the child or youth
(Andrews & Bonta, 2010). For reducing criminal offense recidivism and child maltreatment,
children need to be linked to appropriate services based on their individual psychological
and social needs. The FFP professional uses cognitive behaviour therapy skills to strengthen
the motivation of the child and family and to identify the causes for the specific problems
and situation. Additionally, one of the key components of FFP is matching with the child
and family.

FFPisarelational approach that matchesinterventions to therelational patterns of families.
With delinquent or substance-abusing adolescents, this often involves accommodating
families in which youth have considerable power to engage and motivate family members
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into the treatment process. This relational focus and assessment of relations within the
family is one of the unique components of FFP. Only when working with the whole system
at the same time, the case manager can examine and understand the underlying relations
and behaviour patterns in the family. The relations and patterns are used to formulate goals
and give the case manager and the family insight in the family’s functioning. The relational
approach helps find the right interventions to target the causes of the problems in the family
(Alexander et al., 2013; Sexton & Alexander, 2003). FFP impacts youth and families through
a family focus. The family (system) is considered an important learning environment for
children. Within this system, relationships between family members are given meaning, and
strategies are learned to cope with different sorts of relationships and behaviour patterns.
Later, as children grow older, more adaptive behaviour patterns are applied in other contexts
as well, such as at school and with peers (Sexton & Alexander, 2003). Another component of
FFP is the use of cognitive behavioural treatment techniques (Alexander et al., 2013). These
techniques are derived from FFT and aim to reduce negativity and build hope. They are of
great importance to create a working relationship with all family members and motivate
them for change.

Program fidelity

Research on programs that reduce juvenile recidivism show that the higher the level of
program fidelity the better the outcomes, in both research and community settings (Lipsey,
2009; Tennyson, 2009). Studies on FFT (Sexton & Turner, 2010) and FFP (Rowland, 2009)
support this positive link between fidelity and outcomes. Program fidelity (also known as
treatment integrity) refers to the degree to which the intervention isimplemented as intended
(Perpletchikova & Kazdin, 2005). Program fidelity is often divided into three components:
program adherence, program competence and program differentiation (Perepletchikova &
Kazdin, 2005). Program adherence refers to the extent to which the elements of the program
are applied as intended. Program competence refers to level of skills and the degree of
responsiveness of the professional when delivering the program. Program differentiation
is defined as the extent to which the programs under study differs along appropriate lines
defined by the program manual (Perepletchikova & Kazdin, 2005).

Program fidelity can be established and maintained by offering professionals frequent
and targeted support (Mikolajczak et al., 2009; Schoenwald et al, 2009). That is why FFP
contains an intensive support system to provide professionals the knowledge and skills to
apply the FFP program with high levels of program fidelity. The FFP support system includes
weekly team meetings to reflect on and improve program fidelity to the RNR principles as
operationalized in FFP. Case notes, audio and video material are used for observation based
supervision. The FFP supervisor uses weekly and quarterly measures to monitor levels of
program fidelity of each team member. The quarterly monitoring instrument is called the
Functional Family Parole Global Rating Measure (FFP-GRM; Alexander, Kopp, & Sexton,
2002 as cited in Rowland, 2009). Based on a similar FFT instrument, FFP-GRM was created
by the model developers to help monitor professional’s adherence to the FFP model. This
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information is used to provide feedback on the prescribed components and skills of the
model (Rowland, 2009).

Measures of program fidelity are a key component for research on the implementation
of youth mental health services (McLeod et al., 2013). At the same time, these measures
are necessary for effectiveness studies. To draw conclusions from data and confidently
generalize findings, instruments for program fidelity must consistently measure what they
are intended to measure. Only strong psychometric properties can affirm this. In other words;
the instruments need to be reliable and valid (Cook & Beckman, 2006; Martinez et al., 2014).
Although the need for reliability and validity is widely acknowledged, the psychometric
quality of instruments is often not reported or examined in studies in implementation
research (Martinez et al., 2014). Studies using instruments without sound psychometric
properties should be interpreted with caution, as it is not clear whether the program fidelity
information is valid and reliable. As Martinez et al. (2014, p. 3) clearly state: “the quality of
the study depends on the quality of the instrumentation”.

Many program fidelity instruments used in effectiveness studies lack data on reliability
and validity (Schoenwald & Garland, 2013). However, examples exist of psychometrically
sound measures of program fidelity. For example, supervisors of Multisystemic Therapy
(MST; Henggeler et al., 2009) use the Therapist Adherence Measure (TAM, Schoenwald et
al., 2000) and the supervisors of Parent Management Training Oregon (PMTO; Forgatch, &
Patterson, 2010) use the Fidelity of Implementation Measure (FIMP; Knutson et al., 2009).
Previous studies reporting FFP-GRM data are scarce and limited to a juvenile parole setting.
The study of Rowland (2009) reports the correlation between the scales and information
on the differences in fidelity scores when using multiple groups of raters (supervisors and
experts).

Aim and objective

With the growing focus on (intensive) case management as a model for working
with complex cases in child protection, engaging the family is essential. The FFP model
demonstrates how case managers can engage and work with families and children at risk for
child abuse and neglect, without delivering treatment themselves. To evaluate FFP practices,
program fidelity information is needed. Program fidelity of FFP can be measured by the FFP-
GRM. However, data on reliability and validity of the FFP-GRM are scarce. At the same time,
the application of the FFP model and its support system is expanding. Therefore, the aim
of this study was to examine the validity and reliability of the program fidelity instrument
of FFP (the FFP-GRM) using Confirmatory Factor Analysis (CFA). This is the first study
conducting CFA on the FFP-GRM.

We assumed that the items of the FFP-GRM would be uniquely related to (i.e., load on)
the four categories of the FFP-GRM: ‘FFP phase 1’, ‘FFP phase 2’, ‘FFP phase 3’, and ‘Overall
FFP competencies’. Additionally, we assumed that each of the four factors would be part of
(i.e., load on) the higher order factor of ‘FFP program fidelity’.
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5.2 Method

Participants

Program fidelity scores (N = 380) were collected from 207 distinct FFP professionals,
between August 2012 and February 2015. Professionals were mainly female (n = 182, 88 %).
All professionals completed at least vocational education at bachelor level in social work and
were trained in the FFP model. For each of the professionals the FFP-GRM's were scored twice
on average (min. 1, max. 6).

Program fidelity ratings were scored by 37 FFP supervisors. These supervisors were all
trained in the FFP model and completed FFP supervisor training. All supervisors work as
FFP case managers in families themselves. Most supervisors were female (n = 32, 86%).
All supervisors completed at least vocational education at bachelor level in social work.
Supervisors used the GRM-FFP on average 10 times (min. 1, max. 26).

The instrument

The GRM-FFP consists of 34 items scored on a four-point Likert scale for each item
(Alexander et al., 2002). Participants respond to all items on a 1-4 scale, where 1 is ‘not
adherent, the case manager uses the FFP model 0-25%’ and 4 is ‘highly adherent, the case
manager uses the FFP model 75-100%’.

The GRM-FFP is divided into five sections (Rowland, 2009). The first three sections ask the
assessor to rate the adherence to the fundamental goals and skills of each of the three phases
of FFP. Phase 1 is Engage and motivate (nine items, e.g. “Is the case manager successful at
changing the focus to “something between people?”), phase 2 is Support and monitor (five
items, e.g. “Does the case manager implement a family based service plan?”) and phase
3 is Generalization (four items, e.g. “Does the case manager focus on relapse prevention
to maintain changes?”). The fourth section asks about the general skills in implementing
the FFP model (15 items, e.g. “Does the case manager maintain a balanced alliance with
all family members throughout all Phases?”). The fifth section asks the assessor to give an
overall rating of the professionals’ adherence to the model (1 item; “Does the case manager
consistently adhere to the FFP model in overall practice?”). The fifth section is excluded
from analysis, as it is theoretically assumed to be an overall score of program fidelity instead
of a factor loading to the higher-order factor ‘FFP Program Fidelity’. In total 33 items are
included in analysis.

In this study, the Dutch version of the FFP-GRM was examined. The instrument has
been translated into Dutch and was used for the purposes of implementation of FFP in the
Dutch setting of casework with high risk, multi-problem families in a youth parole, child
welfare and child protection setting. Therefore, the term ‘youth’ was replaced by ‘children’.
Translation of the instrument took place in collaboration with the CEO of the FFT and FFP
program, who is a native English speaker.
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Statistical analyses

Statistical analyses were performed using the Mplus software (Muthén, & Muthén, 2012),

a software package often used for CFA.

Missing data

There were 142 missing values, most of them (n = 82) pertained to the ‘Generalization’
phase. Missing data were estimated using expectation maximization in SPSS. This technique
overcomes some of the limitations of other techniques, such as regression substitution
or mean substitution. These alternative techniques can generate biased estimates and,
specifically, underestimate the standard errors (Schafer & Olsen, 1998).

Confirmatory Factor Analyses and Fit Indices

CFA validates the extent to which the statistical model fits the actual data (Hoyle, 2008;
Waltz et al., 2005). In this study, CFA was applied to define the associations between the four
factors of the FFP-GRM and the higher-order factor ‘FFP Program Fidelity’. To increase model
fit, single items were allowed to correlate on theoretical grounds.

The four-factor model derived by CFA is shown in Figure 1. The validity of the model was
evaluated by five models of fit, from two different classes of fit indices. Three models from
discrepancy functions were used; the Chi-Square Test of Model Fit, the Relative Chi-Square
test and the Root Mean Square Error of Approximation (RMSEA). Two models we used that
compare the target model with the null model; the Comparative Fit Index (CFI) and Tucker
Lewis Index (TLI).

Chi-Square test

The Chi-Square test of model fit tests the null hypothesis that there is no difference between
the patterns observed in these data and the model specified. Acceptable model fit is indicated
by a Chi-Square value greater than 0.05.

Relative Chi-Square test

The Relative Chi-Square test of model fit tests the null hypothesis that there is no difference
between the observed patterns and the model. This value equals the chi-square index divided
by the degrees of freedom. This index might be less sensitive to sample size than the Chi-
Square test. Acceptable model fit is indicated by a value ranging from less than 2 (Ullman,
2001) to less than 5 (Schumacker & Lomax, 2004).

Root Mean Square Error of Approximation

The RSMEA tests the discrepancy between the hypothesized model, with optimally chosen
parameter estimates, and the population covariance matrix. The RMSEA ranges from 0O to
1, with smaller values indicating better model fit. Acceptable model fit is indicated by an
RMSEA value of 0.06 or less (Hu & Bentler, 1999).

Comparative Fit Index

CFI indicates how much better a model fits the data compared to a baseline model where all
variables are uncorrelated. The CFI is equal to the discrepancy function adjusted for sample
size (Bentler, 1990). CFI ranges from O to 1 with a larger value indicating better model fit.
Acceptable model fit is indicated by a CFI value of 0.90 or greater (Hu & Bentler, 1999).
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Tucker Lewis Index

The TLI indicates how much better the model fits the empirical data compared to a model
without correlation. TLI values range from O to 1. For these indices values above .90 indicate
reasonable fit and values above .95 indicated good model fit (Bentler, 1990; Hu & Bentler,
1999).

Reliability

The reliability index Cronbach’s alpha (o) was computed for all four subsections of the FFP-
GRM. We considered o coefficients < .60 as insufficient, from .60 to .69 as marginal, from.70
to .79 as acceptable, from .80 to .89 as good, and above .90 as excellent (Cronbach, 1951).

5.3 Results

Confirmatory factor analysis

The model specified that the 33 items load on the four scales, as latent constructs and
that these four constructs load to the higher-order factor ‘FFP Program Fidelity’. Modification
indices showed that allowing some items to correlate with each other improved model fit.
CFA analysis revealed a strong relationship between the four factors and the higher-order
factor, see Figure 2 and Table 11. The factor ‘Engage and motivate’ loads on the higher-order
factor ‘Program Fidelity FFP’ by 0.978, the factor ‘Support and monitor’ loads by 0.954, the
factor ‘Generalization’ by 0.780 and the factor ‘Overall FFP competence’ loads by 0.966.

In this study, we found X? (473) = 1119; p < .001 for the four-factor model. Because of
the high number of cases in this study, we also calculated the relative Chi-Square and found
a value of 2.366. The RSMEA was 0.06, with a 90% confidence interval between 0.055 and
0.064. The CFI for the current data is 0.91, the TLI is 0.90. Thus, the model indicated a good
fit according to three indices (relative Chi-square, RMSEA and CFI) and a reasonable fit
according to one other index (TLI).

There were 11 pairs of items allowed to correlate in the final model (see Figure 2) because
they addressed the same construct, model principle or skill. For example, item 6 ‘Does the
case manager respond relationally rather than diagnostically labelling the family?’ and item 24
‘Does the case manager communicate about the child in a relational/family focused way throughout
all phases?’. Both items address the use of a relational focus, one of the core principles of the
FFP model.

Reliability

Table 12 shows the Cronbach’s o for the four subsections of the FFP-GRM in the total
sample, ranging from .82 to .90 and thereby indicating ‘good’ or ‘excellent’ internal
validity. Inspection of the alpha-if-deleted output showed that deleting an item would not
substantially be improved.
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Figure 2. Confirmatory Factor Analysis.
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Table 11

Items and Scales of FFP-GRM.

Item Item content Estimate Scale

Item 1 How well are they able to reduce blaming and 0.71%%* Engage and motivate
negativity?

Item 2 Do they create a balanced alliance will all family 0.69%** Engage and motivate
members?

Item 3 Are they successful at changing the focus to 0.72%%* Engage and motivate
“something between people™?

Item 4 Do they use ‘change focus’ techniques such as 0.60%** Engage and motivate
relational statements, strength based statements,
interrupting and/or diverting, point processing, and
sequencing?

Item 5 Do they use ‘change meaning’ techniques such as 0.61%** Engage and motivate
reframes, theme hints and themes?

Item 6 Do they respond relationally rather than diagnostically =~ 0.58*** Engage and motivate
labelling the family?

Item 7 Do they create hopefulness by focusing on how all 0.69%** Engage and motivate
members of the family can work together to
successfully complete the case management?

Item 8 As available, do they bring family members into 0.68*** Engage and motivate
meetings?

Item 9 Do they create service plans that match to the family? 0.69%** Engage and motivate

Item 10 Do they implement a FAMILY based service plan? 0.75%%* Support and monitor

Item 11 Do they maintain family involvement throughout the 0.68%** Support and monitor
Support and Monitor phase?

Item 12 Do they work to eliminate barriers to services? 0.64%*** Support and monitor

Item 13 Do they support skills learned in residence in a 0.66%** Support and monitor
family focused way?

Item 14 Do they monitor the services in which the family is 0.63%%* Support and monitor
involved?

Item 15 Do they focus on relapse prevention to maintain 0.80%** Generalization
changes?

Item 16 Do they generalize changes to new situations faced by ~ 0.79%*** Generalization

the family?
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Item 17

Ttem 18

Item 19

Ttem 20

Ttem 21

Ttem 22

Item 23

Item 24

Item 25

Item 26

Ttem 27

Item 28a

Item 28b

Item 29a

Item 29b

Item 29¢

Item 29d

Do they incorporate community resources that might
support the changes already made by the family?

Do they provide support by maintaining continuity
with change plans rather than introducing new
solutions?

Do they deliver the three FFP phases in the appropriate
order?

Are they flexible in providing services in a way that
meets the family’s schedule?

Do they utilize the FFP model principles as their
primary source of decision making?

Do they understand relational functions?

Do they effectively apply their understanding of
relational functions?

Do they communicate about the adolescent in a
relational/family focused way throughout all phases?

Do they maintain a balanced alliance with all family
members throughout all phases?

Do they work with the family relentlessly?

Do they apply suggestions and feedback?

Do they demonstrate consistent therapeutic focus
as evidenced by appearing:

a. Non-judgmental
b. Non-blaming

Do they demonstrate general relational /counselling
skills such as:

a. Humour

b. Acceptance

c. Sensitivity

d. Warmth

0.77***

0.70%***

0.53%**

067***

0.67%**

0.66%**

0.65%**

0.60%**

0.59%**

0.49%***

0.54%***

0.48%**

0.53***

Generalization

Generalization

Overall FFP competencies

Overall FFP competencies

Overall FFP competencies

Overall FFP competencies
Overall FFP competencies

Overall FFP competencies

Overall FFP competencies

Overall FFP competencies
Overall FFP competencies

Overall FFP competencies

Overall FFP competencies

Overall FFP competencies

Overall FFP competencies
Overall FFP competencies

Overall FFP competencies

Note: *** p<.001
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Table 12
Reliability Indices for FFP-GRM Subsection.

Subsection N of items Cronbach’s a

Engage and motivate 9 .88 good
Support and monitor 5 .82 good
Generalization 4 .87 good
Overall FFP competencies 15 .90 excellent

5.4 Discussion

The objective of this study was to examine the validity and reliability of the GRM-FFP
instrument by means of Confirmative Factor Analysis and reliability analysis. We found
that the four-factor model of the GRM-FFP has a good fit to the data. Additionally, internal
consistency of the four subscales was determined. All scales did have a high internal
consistency. The results support the psychometric soundness of this measure, and thus
show that the GRM-FFP is a valid instrument for measuring program fidelity of the case
management model FFP. Therefore, the decision was made to preserve the instrument in its
original shape.

For organizations working with the FFP program this means that the GRM-FFP can be
used to measure program fidelity and use it to support professionals with feedback on the
application of the model. Measurement tools like this and feedback on program fidelity
are key ingredients of effective support to establish and maintain program fidelity (Goense
et al., 2016), which is still very uncommon in child welfare and child protection settings
(Boendermaker et al., 2013). High levels of program fidelity are linked to positive outcomes
for children, as shown in meta-analyses (Lipsey, 2009; Tennyson, 2009) and more specific for
FFT (Sexton & Alexander, 2003) and FFP studies (Rowland, 2009).

The present study’s findings have implications for research purposes as well. As it turns
out to be a valid instrument, the GRM-FFP should be used to investigate relations among
specific components of FFP, participant characteristics and intervention outcomes in all
clinical effectiveness trials. So far, only the study of Rowland (2009) used the FFP-GRM
to examine program fidelity as a moderator. Valid instruments are needed to increase the
likelihood of high quality data and thereby increase the likelihood of valid outcomes (Cook
& Beckman, 2006; Martinez et al., 2014).

At Child and Youth Protection Services in the Amsterdam area, FFP was customized
for case management in an integrated juvenile parole, child welfare, and child protection
setting. This study shows that the FFP-GRM can also be used in settings where adaptations
are made to the target group of FFP.
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Limitations

Some limitations, however, have to be addressed. First, this study is solely based on data
from one Dutch organization. Validation research in different settings is needed to confirm
or contest the current results.

Second, according to Perepletchikova and Kazdin (2005), data on program fidelity
should be collected by trained research staff or program experts, who rate program fidelity
based on direct observations of the professionals’ behaviour. In this study, supervisors rated
their own team members and were not blind raters. Also, both direct observations and
supervision meetings were used to gain insight. This allows for potential rater bias. Data on
inter-rater reliability was not obtained. On the other hand, the data in this study are derived
from a clinical setting, which increases the ecological validity of the instrument. Thereby,
implementation issues regarding the program fidelity instrument were mostly overcome.

Findings of this study are the first step in validity and reliability testing of the program
fidelity instrument. From a statistical point of view, more validity tests are needed to
strengthen the validity and reliability of the FFP-GRM, for example inter rater reliability
and predictive validity, as recommended by Martinez and colleagues (2014). Further,
convergent validity of the items needs to be examined, with an observation-based design.
Currently, inter rater reliability tests are being prepared. Although this study did not include
all validity tests, it contained a robust design to examine model fit. Four model fit indices
from two different classes were used to test fit of the factor structure, as recommended by
many researchers, such as Marsh and colleagues (1996). Using different classes overcomes
the limitations of each index (Jaccard & Wan, 1996).

Conclusions

The results of this study are relevant to all sites using the FFP model and its support
system. As the application of FFP is expanding, the use of FFP-GRM to monitor program
fidelity of FFP is rapidly increasing as well. Thereby, the results of this study are relevant for
clinical matters at all current and future sites working with the FFP model, as well as for sites
that use an adapted version of the FFP model. Now that the FFP-GRM has shown to be a
valid instrument, the sites with an adapted version of FFP can use the instrument as the core
for an adapted program fidelity instrument.

More research on the FFP model and its program fidelity instrument is relevant in social
work, as there is a growing focus on (intensive) case management as a model for working
with complex child protection cases. Further, the current study is useful in looking at
methods for evaluating case management practices with various at-risk populations.
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Safety for children first: Focus on child safety in Intensive Family Case Management

When following a systems-based approach in child protection, caution is needed to stay
focused on the safety of children. However, practice-oriented knowledge on how to succeed
is lacking. To explore whether professionals were able to keep focus on child safety, research
was carried out into the experiences of case managers applying an innovative, systems-based
methodology in child protection and youth parole services in the Netherlands, named:
Intensive Family Case Management (IFCM). A representative sample of family meetings
at the Youth Protection Amsterdam Area agency was monitored. Additionally, quality
assurance instruments, case notes, and Family Plans filled out by case managers and their
supervisors were examined on the use of children’s safety and needs tools. The results show
that family meetings were organised in half of the cases. In only 25% of these face-to-face
contacts all the family members were present. In nearly all families, the tools for child safety
(94%), children’s needs (81%), and safety and risk assessment (90%) were used. Although the
implementation of the IFCM methodology was still ongoing at the time of data collection,
the analyses showed that case managers used the tools for almost all families. In contrast
to this they had difficulties in adequately applying the systems-based approach. The results
suggest that ongoing monitoring and support in daily practice is essential for working in
accordance with a systems-based approach.

This chapter was published as: Busschers, 1., & Boendermaker, L. (2015). Safety for children
first: Focus on child safety in Intensive Family Case Management. International Journal of
Child and Family Welfare, 16(1/2), 40 — 56.
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6.1 Introduction

Many families that experience multiple problems are involved in child protection or
youth parole measures. In the Netherlands they are referred to an agency for child protection
and youth parole and appointed a family supervisor. These agencies are local authorities and
deployed by municipalities®. A family supervisor is a social worker who is involved in case
management for children and young people aged O to 18 years who are abused physically,
verbally or sexually and who lack authority, structure and security. Also, young people aged
12 to 23 that have committed a felony can be under supervision, as the juvenile court can
impose supervision as part of a conviction. Families of these children face problems in (a
combination of) the areas of work, income, debt, housing, education, socio-physiological
issues, addiction, (domestic) violence or criminality. Usually support is required from a
number of distinct services or organizations.

In the Netherlands, child protection and youth parole agencies are improving their
approaches to strengthen the focus on child safety. Agencies improved their approaches in
different ways, some integrated Signs of Safety, and others added the use of Family Group
Conferences. Child and Youth Protection Services in the Amsterdam area (CYPS Amsterdam)
took a more far- reaching step by integrating their child protection and youth parole services
into one integrated approach. In this approach, the focus is on child safety, while working
from a systems-based approach. It is called Intensive Family Case Management (IFCM;
Busschers et al., 2016). CYPS Amsterdam is one of the 17 agencies for child protection and
youth parole in the Netherlands and operates in the greater Amsterdam area (population
1.5 million, approximately 3200 families every year, 300 case managers®)’. IFCM is based on
the Functional Family Parole services (FFP) model (Alexander et al., 2013), customized for
intensive casework with families that face multiple problems in the Netherlands (Busschers et
al., 2016). FFP is an integrative case management model for engaging, motivating, assessing
and working with high-risk youth and families and is based on Functional Family Therapy
(FFT; Alexander et al., 2013; Alexander & Parsons, 1982; Kopp & Medina, 2009; Rowland,
2009). FFP is the central model in IFCM, procedural and organizational elements are added
to make the model applicable in the Dutch child protection context, see Table 13. [FCM is
specifically characterized by its systems based approach, a family focus and the analysis of
relational functions to understand patterns of family behaviour (Busschers et al., 2016).

The IFCM case managers go on home visits to conduct assessment of the risks and needs
of the child and its family and motivate and link the family to services or programs that fit
these risks and needs. The case manager motivates the family to set goals that match up to

3 These agencies are so-called certified agencies for youth protection and youth parole (in Dutch:
gecertificeerde instellingen). Certification is based on criteria in the Dutch Youth Law.

6 In Dutch: gezinsmanagers which refers to bachelor degree social workers working as case managers.
7 For more information about Child and Youth Protection Services in the Amsterdam area see http://
www.jeugdbescherming.nl
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Table 13
Three levels of core elements and behaviour acts of IFCM.
Level Core elements N of behaviour
acts
Content of method Family oriented 3
Engagement and motivation 10
Activate and incorporate network 4
resources 3
Relational focus 10
Focus on child safety 6
Generalization of change
Procedural level Intensive case management 5
Orderly and systematic process 5
Transparency and client involvement 7
Organizational level ~ Work as a team 8

Note. Retrieved from Busschers, Boendermaker, & Dinkgreve, 2016.

the strengths and difficulties of the family and makes one family based service plan together

with the family, in terminology understandable for the family. The case manager organizes
meetings with the family and all professionals involved to discuss whether the services
have been provided as agreed in the plan and to monitor progress in services the family
members are referred to. These services are applied by other professionals such as therapists,
youth care workers or financial coaches. [IFCM case managers co-ordinate the work of other
professionals, monitor and support the family during the interventions and help the family
generalize the changes to other settings (Busschers et al., 2016).

A systems approach for child protection and youth parole

The decision for an integrated approach for child protection and youth parole services
was built on research-based knowledge on the influence of risk factors on the development
of children. Exposure of children to multiple risk factors predicts more severe developmental
consequences than singular risk exposure (Evans et al., 2013). This risk accumulation
increases the risk for youth delinquency (Rutter et al., 1970; Van der Laan & Blom, 2006),
child maltreatment, neglect and abuse (Brown et al., 1998; Hermanns, 2011; MacKenzie
et al., 2011; Denholm et al., 2013; Fuller- Thomson & Sawyer, 2014). Also, it increases
the risk for the development of severe behavioural and developmental problems in both
children and young people (Appleyard et al., 2005; Deater- Deckard et al., 1998; Knot-
Dickscheit & Tausendfreund, 2015). Both juvenile delinquency (Loeber et al., 2008) and
child maltreatment (Belsky, 1993) can be explained based on the bio-ecological model of
Bronfenbrenner (1979) and both are influenced by overlapping risk and protective factors
(Asscher et al., 2015; Wenar & Kerig, 2005). Therefore, a systems-based approach seems
appropriate for both children who face maltreatment, neglect or delinquency. Next to that,
the integration of child protection and youth parole services seemed suited to the CYPS
Amsterdam population, as many families face more than one type of court ordered measure.
This integration of services simplified and decreased the administrative tasks.
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Substantive changes for professionals

The implementation of IFCM meant a substantive change for professionals from
working with individual children or youths, to working with children, young people and
their families. Before the implementation of IFCM, cases were organized around a single
child. Due to the systems’ fragmentation, families ended up with multiple case managers
when they had more than one child or a series of case managers in case of changes in the
legal context. With IFCM, one case manager is involved with the family, regardless of the
(changes of) the legal context. This facilitates a continuum of care, known as the one family
- one plan - one worker approach.

The assumption of IFCM is that only when working with all family members at the same
time, the multitude of factors that contribute to unsafety of children can be addressed.
Therefore, meetings with the whole family together are to be organized. The aim of these
family meetings is to involve all family members, build a balanced work alliance with all of
them, analyse family functioning and to create a family focus towards the unsafe situation.
The presence of an unsafe situation is understood from a relational perspective and the
family relations are used to address the needs (Alexander et al., 2013). Case managers
are relentless in their approach to organize family meetings and do whatever it takes, for
example by scheduling family meeting after school and work hours.

At the same time, the application of a systems based approach is not easy. It may take
several years to implement an intervention or approach (Fixsen et al., 2005). Studies on
systems based approaches such as Multi-Dimensional Family Therapy (MDFT), show that it is
not easy for professionals to bring all family members together into meetings (Boendermaker
et al., 2012). An intensive support system is required for high quality application, especially
in a community based and routine care setting (Bond et al., 2012; Smith-Boydston et al.,
2014). Therefore, CYPS Amsterdam realised an intensive support system in order to provide
professionals with the knowledge and skills necessary to apply the program with high
fidelity. Program fidelity (also known as treatment integrity) refers to the degree in which
an intervention is implemented as intended (Perpletchikova & Kazdin, 2005). This could
be a manualized training program such as Aggression Regulation Training (ART) or Parent
Management Training (PMT) as well as an intensive family of systems based approach such
as Multi System Therapy (MST) or Functional Family Parole Services (FFP). In the latter case,
program fidelity addresses the application of the core elements of a program. Core elements
are mostly defined as those elements that are required to achieve positive outcomes (Blase
& Fixsen, 2013; Wartna et al., 2012) based on empirical evidence. Program fidelity can be
established and maintained by offering professionals frequent and targeted support (Goense
et al., 2016; Mikolajczak et al., 2009; Schoenwald et al., 2009).

The support system of IFCM includes three-hour weekly team meetings with case
consultation and group supervision to reflect on and improve program fidelity. IFCM is
a case management method and not a specific manualized program, therefore the fidelity
instruments are built upon the core elements. The core elements are operationalized in
behaviour acts of professionals such as “Case manager meets the whole family face-to-face”,
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“Case manager discusses child safety with the family”, “Case manager describes clear family
patterns and themes”, “Case manager arranges relevant services, corresponding to strengths
and weaknesses in the family” and “Case manager uses cognitive behavioural techniques to
change meaning of family members’ behaviour”. Case notes, audio and video material are
used for observation based supervision. The supervisor uses weekly and quarterly measures
to monitor levels of program fidelity of each team member. The measures contain items
for both behaviour acts and competencies. The information from the measures is used by
supervisors to provide the case managers feedback on the prescribed components and skills
of the model (Rowland, 2009). Methods in routine care settings that ensure programs are
implemented as intended are called quality assurance (QA) procedures (Bond et al., 2011;

Hogue et al., 2013; Schoenwald, 2011).

Focus on child safety

A systems-based approach appears to include the risk of focusing on the multiple
problems of parents, disregarding the needs of individual children and young people (Knot-
Dickscheit & Tausendfreund, 2015). A recent study in Dutch child welfare and protection
services showed that actual participation levels of children in a systems-based approach in
practice falls behind (Van Bijleveld et al., 2014). To help case managers focus on child safety
while working with from systems approach, IFCM includes several tools. These tools were
developed together with professionals of CYPS Amsterdam, with the aim to develop clinically
meaningful measures for case managers.

First, case managers use a child-focused and structured Safety and Risk assessment
instrument, called the Light Instrument for Risk taxation concerning Child Safety (LIRIK;
Ten Berge & Eijgenraam, 2009). The LIRIK is an instrument applied nationwide in the
Netherlands®.

Second, case managers monitor child safety and progress right after every meeting with
the family and in case of an important change in the family’s situation. These so-called
Safety Line and Central Line measures are ratings on a 1 to 10 scale. A rating of 1 means that
the child is very unsafe at the moment (Safety Line) and/or no progress is made towards
the central goal that needs to be reached for ending family supervision (Central Line). A 10
means the opposite. The Central Line is the overall goal of family supervision, defined from
a child perspective: what does this child need to bring the case management trajectory to
an end? The measures are not meant as ‘exact’ measures, but as tools to discuss decisions in
cases with colleagues in the team meeting (for example: What makes you rate a 4 on the

8 In 2015, the LIRIK was replaced by the Acturieel Risicotaxatie Instrument voor Jeugdbescherming
(ARI]J; Van der Put et al., 2015).
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Safety Line? Do we agree? What should be changed in order to judge the situation with a 6?
What does the rating mean for your next meeting with the family?)

Next to the Safety Line and Central Line, the Family Plan is designed to help professionals
focus on child safety and the child’s needs. The Family Plan starts with 1) a genogram, 2)
conclusions of the safety and risk assessment, 3) agreements with the family about safety,
and 4) an overview of strengths and weaknesses in the family in accordance to child safety
and children’s needs.

During the weekly team meeting, a dashboard with the measures is opened on a large
screen for each successive case. The case consultation follows some standard questions to
stay focused on the child’s needs. These questions are: Who is this child? How is the child’s
safety right now? What does this child need? What are you, as the family’s case manager,
going to do in the next family meeting?

The assumption of a system based approach is that only when working with all family
members at the same time, the multitude of factors that contribute to unsafety of children
can be addressed. However, research indicates that caution is needed when following a
systemic approach in a child protection setting, stated by Knot-Dickscheit and Tausendfreund
(2015) that there is a risk that children receive too little attention because of the major focus of
professionals on the parents. At the same time, practice-oriented knowledge on how to stay
focused on child safety and children’s needs when working with a system- based approach
is lacking. To address this knowledge gap and to explore how professionals are able to stay
focused on child safety, we describe the first experiences of case managers working with a
systems-based approach in practice. More specifically, this study aims to describe to what
extend child protection and youth parole professionals apply a systems-based approach and
at the same time focus on child safety and children’s needs. The main research question is:
Do IFCM professionals succeed in focussing on child safety while working with a family focus?

6.2 Method

The research design consisted of examining two types of data to explore to what extend
professionals used the tools to stay focused on child safety and children’s needs in practice
and to what extend professionals organized family meetings. First, quantitative data are
collected from the quality assurance instruments. Second, quantitative data are collected
from a sample of Family Plans for analysis of the application of tools to focus on child safety
and children’s needs. Data was collected between October 2012 and May 2014.

Family meeting measures

Instruments

The realisation of meetings with all family members is measured by examining the quality
assurance instruments Global Rating Measure (GRM, N =174) and Brief Implementation
Checklist (BIC, N =904) that measure program fidelity. These instruments are filled out by
IFCM supervisors who are trained in IFCM and completed supervisory training. Further, the
so called ‘case notes’ written between October 2012 and May 2013 (N =350) were examined.
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The GRM (Alexander et al., 2002) was created to monitor professionals’ adherence to the
FFP model on a quarterly basis. Validity of the GRM is high (Busschers et al., 2018). The GRM
consists of 34 items scored on a four-point Likert scale for each item (Alexander et al., 2002).
The first three sections ask the assessor to rate the adherence to the fundamental goals and
skills of each of the three phases of the model. In this study we took two items from the first
section, namely item 2 (“Does the case manager create a balanced alliance with all family
members?) and item 8 (“Does the case manager bring family members into meetings?”).

The BIC was created by the FFP developers to help supervisors monitor professionals’
application of the model in a particular family meeting. The BIC contains 8 dichotomous
items; answers can be either ‘applied’ or ‘not applied’ and is scored after case consultation
in the team meeting. Internal validity and interrater reliability of the BIC were high, as
demonstrated by Van der Hoeven (2014). In this study we took two items from the BIC,
namely item 1 (Case manager meets with youth and family) and item 3 (Case manager
maintains a balanced alliance and matches with the family).

Case notes are a tool for professionals to reflect on their practice in a specific meeting.
Case notes in IFCM are mainly used to discuss a particular family in the team meeting. Case
managers write a case note after a particular family meeting according to an established
template. They report among other things who attended the meeting, the goals of the
meeting, how the professional worked on these goals, whether the goals were accomplished
and the question for case consultation. It should be noted that the three quality monitoring
instruments are not available for all professionals and all cases.

Child safety measures

Selection

Only families referred to CYPS Amsterdam after the implementation of IFCM (in 2011)
were included. Sampling included families who were clients at CYPS Amsterdam at the
moment of data collection, as there were only a limited number of closed cases. In total,
990 families referred to CYPS Amsterdam were under supervision at the moment of data
collection. Stratified sampling was applied at the teams of CYPS Amsterdam started with the
implementation of IFCM in four consecutive cohorts. Sampling of families was based on the
number of families under supervision in each cohort. For the first cohort 174 families were
included, for the second cohort 141 families, for the third cohort 153 families and for the
fourth cohort 123 families. In total 591 of 990 families (60%) were included.

Code sheet

To examine whether case managers focused on child safety a code sheet was constructed to
examine Family Plans and the Registry system for information about the use of the measures
Central Line, the Safety Line, the Safety and Risk Assessment with the LIRIK. The research
team constructed a code sheet to collect data about the use of the Safety Line, the Central
Line and the LIRIK. This code sheet was based on the operationalization of the core elements
of IFCM (Busschers et al., 2016).

Raters

Coders of the Family Plans and Registry system were trained research assistants (N=4). All
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raters received a one-day training. Interrater reliability was calculated for the items about
safety, based on a selection of code sheets (n=24) with 2 or 3 raters. IRR rates varied from
0.68 for ICC (‘strong’) to .89 (‘very strong’) and 0.50 for R (‘strong’) to .89 (‘very strong’).

Analysis

Quality assurance data and data from the coding sheets were abstracted in SPSS for
analysis. Descriptive statistics (frequencies and percentages) were used to describe the
application of the IFCM program fidelity elements and the IFCM tools to focus on child
safety. Together these data give insight whether the focus is on the child and its safety
during the application of a systems based approach.

Unit of analysis for the quality assurance data were case managers (based on program
fidelity instrument GRM) and family meetings (based on BIC and case notes). The unit of
analysis for the use of tools to focus on child safety and children’s needs were families (based
on Family Plans).

6.3 Results

Participants

Program fidelity scores by the GRM were collected from 115 distinct case managers,
working in 21 teams. Professionals (n = 84, 73%) and supervisors were mainly female (n
=19, 83%). The quarterly ratings were given by 23 distinct supervisors. On average, these
supervisors filled out the GRM on 7 case managers on average (SD =4.78, min. 1, max. 17) over
a period of 18 months. Program fidelity ratings measured by the BIC were collected from 248
distinct case managers, working in 37 teams. Program fidelity information from case notes
was collected from 272 distinct case managers, working in 42 teams. It should be noted that
the application of the quality assurance instruments was part of the implementation process
of IFCM. For this reason, fidelity ratings in this study do not yet cover all case managers,
however, multiple teams, case managers and supervisors were included. All case managers
completed at least vocational education at bachelor level and were trained in the IFCM
model. All case managers had at least 10 months of experience with IFCM.

Data from Family Plans were collected of 591 distinct families. Families had on average
2.24 children (SD = 1.31, min. 1, max. 9). Of 96 families (17%) the reason for referral to
YPAA remained unclear. Of the remaining 486 families, children were mainly referred to
YPAA as child protection cases without a court order (n = 315, 65%). Only a limited number
of children were referred due to a youth parole measure (n = 96, 20%) or a child protection
order (n =75, 15%).

Family meetings

Based on the program fidelity instrument GRM (N = 174) the case managers scored on
average 2.6 (on a four-point Likert scale) on the item 2 ‘(“Does the case manager create
a balanced alliance will all family members?) and on average 2.8 item 8 (“Does the case
manager bring family members into meetings?”), see table 14. A score of 3 on the GRM
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means that the case manager applied the element in 51-75% of the cases. 63% of the case
managers scored a 3 or higher on creating a balanced alliance with all family members
and 78% of the case managers scored a 3 or higher on bringing all family members into
meetings. This means that according to IFCM supervisors, most case managers apply these
elements of the family focus concept in more than half of their cases.

Table 14
Ratings of supervisors on the GRM regarding overall application of the model by professionals in 0-25%; 26-
50%, 51-75% or 76-100% of their cases (N =174).

Application in % of cases 1 2 3 4

0-25%  26-50% 51-75%  76-100%

Case manager creates a balanced alliance will 5 (3%) 59 (34%) 107 (62%) 4 (1%)
all family members
Case manager brings family members into 4(2%) 33(19%) 130(75%) 5(3%)

meetings

At the same time, from ratings based on case consultations rated by the BIC (N = 904), we
found that nearly half of the family meetings discussed (n = 426, 47%), were meetings where
the case manager was able to bring both the child and its family to the meeting, see Table
15. In the other half of the meetings discussed in the team meeting, not all family members
were present. Further, in half of the cases discussed in the team meetings (n = 510, 56%), the
family manager was able to maintain a balanced alliance with all family members.

Case managers wrote case notes (N = 350) on family meetings in order to discuss them in
supervision. Case notes (n = 155, 44%) mainly concerned family meetings in the first phase
‘engage and motivate’ of the model. We found that in only half of the meetings the child
or young person was present, see table 16. In the meetings discussed, mothers were most
frequently present. Fathers and siblings were less frequently attending the family meetings.
Further examination showed that mainly in youth parole cases (N = 24), the young people
involved were present at family meetings (n = 21, 88%). Children were less present in child
welfare cases (N = 176) (n =95, 54%) and child protection cases (N = 98), (n =47, 48%).

The information from case consultation and supervision in team meetings states that
case managers discussed half of the time family meetings where not all family members were
present. This occurred mostly in child welfare and child protection cases and indicates that
case managers were struggling to succeed in organizing family meetings and that they have
more difficulty in arranging for family meetings with children present in child welfare and
protection cases than in youth parole cases.

To verify the fidelity information described above, a random sample of families was
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closer examined. Based on the Family Plans and Registry system (N = 591), we found that
in half of families (n = 323, 55%) the case manager accomplished at least once to organize a
meeting with the whole family, see Table 17. Case managers had on average 8 times face-to-
face contact with the families, duration of case management trajectory varied. On average 2
of these meetings were meetings with all family members present, see Table 18. This means
that on average a quarter of all face-to-face contacts are meetings where the case manager
was able to bring all family members into the meeting. However, in half of the families, no
such meeting took place at all.

Child safety and children’s needs

Based on the information from the Family Plans and the Registry system (N = 591), we
found that in almost all Family Plans the case manager used the measures Safety Line (n
= 549, 94%) and Central Line (n = 473, 81%) to focus on the child safety and to monitor
progress on the goals towards meeting the child’s needs. Also, case managers used for most
children the child- centred safety and risk assessment tool LIRIK at start (n = 524, 90%)
and repeated this assessment over time (n = 432, 74%), see Table 19. This means that case
managers succeeded in using the tools to focus on child safety and children’s needs and
indicates that in all cases explicit attention is paid to the children and young people.

Table 15
Ratings of supervisors on the BIC based on case consultations in weekly team supervision (N = 904).

Items Brief Implementation Checklist Total (N=904)
n_ (%)

1. Case manager meets with youth and family 426 (47%)

2. Case manager makes decisions based on phase specific goals and family 605 (67%)
meetings

3. Case manager maintains a balanced alliance and matches with the family 510 (56%)

4. Case manager talks about / to the family from the family strengths 620 (69%)

5. Case manager approaches family problems from a relational perspective 629 (70%)

6. Case manager writes case notes and keeps registry up to date 808 (89%)

7. Case manager discusses the family during case consultation and is focused 567 (62%)
on phase specific goals and competencies that he has applied

8. Contact frequency is based on risk level and phase 781 (86%)
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Table 16
Family members attending meetings based on case notes (N=350).
N n %
Child 350 187 53%
- Child protection without order 176 95 54%
- Child protection with order 98 47 48%
- Youth parole 24 21 88%
Mother 350 285 81%
- Child protection without order 176 157 88%
- Child protection with order 98 76 83%
- Youth parole 24 18 88%
Father 350 154 44%
- Child protection without order 176 90 78%
- Child protection with order 98 37 66%
- Youth parole 24 8 53%
Siblings 350 75 21%
- Child protection without order 176 35 33%
- Child protection with order 98 20 30%
- Youth parole 24 12 55%
All family members 350 92 26%
- Child protection without order 176 48 27%
- Child protection with order 98 20 20%
- Youth parole 24 9 38%
Table 17
Meeting with all family members based (N=591).
N n %
Case manager meets all family members at the same time (at least 591 323 55%
once)
Table 18
Meeting family members face to face based on Family Plans (N=591).
n M SD Min. Max.
Number of face-to-face contacts with all family 563 1.77 24 0 16
members at the same time
Number of face-to-face contacts 568 7.80 5.5 0 36

Table 19
Use of tools to focus on child safety based on Family Plans (N=582).
N n %
Use of Safety Line after face-to-face contact 582 549 94%
Use of Central Line after face-to-face contact 582 473 81%
Safety and Risk assessment at start 582 524 90%
Repeated Safety and Risk assessment 582 432 74%
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6.4 Discussion

Our purpose was to study if IFCM case managers who work with families that experience
multiple problems, succeed focussing on child safety. The assumption of a system based
approach is that only when working with all family members at the same time, the multitude
of factors that contribute to unsafety of children can be addressed. Therefore, we took the
application of meetings with families into account. We examined the use of tools to focus on
child safety and children’s needs and the application of a systems-based case management
approach. We looked at program fidelity instruments, Family Plans and the Registry system.

We found that family meetings were applied in half of the families. On average, in 25%
of the face-to-face contacts all family members were present. Ratings from case consultation
supported these findings, they showed that in nearly half of the meetings the professional
was able to have all family members present. Noteworthy is that case notes showed that
often mothers were present, but children only in half of the meetings. This indicates that
professionals had difficulties in arranging for meetings with all family members and therefore
wrote their questions down in case notes, in order to discuss these topics with colleagues. In
practice the case managers met up more with parents than with the whole family.

Additionally, overall fidelity ratings from daily practice showed that in half of the cases,
case managers were able to bring all family members into meetings and create and maintain
a balanced alliance with all family members. This indicates a discrepancy between ratings
from supervisors and the data in Family Plans. A possible explanation is that supervisors did
not yet use the fidelity ratings for all professionals and all cases, where the examination of
Family Plans contained information on almost all cases.

That bringing all family members to family meetings only succeeded in half of the cases,
can be explained by the difficulty for case managers to motivate all family members and the
enormous change of IFCM compared to the former work approach or by the obligation of
children to go to school during the day. However, IFCM case managers are supposed to do
whatever it takes and be flexible in scheduling the meetings to times that suit the family.
Children were most oft present in youth parole cases. This may be due to the framework of
parole, where it is common to have the parolee present. However, it may also be the case
that, as parolees are 12 years of age and up, are more often invited by the case managers
as they were seen as individuals who better understand and express their needs. Next, an
explanation from an external perspective may be that not all family members wanted to
be involved or that family members did not want to focus on child safety but rather focus
on their own problems and needs. Either way, the difficulty of a systems based approach
in practice stipulates the importance of frequent support for professionals. Frequent and
targeted support can establish and maintain program fidelity (Kerby, 2006; Mikolajczak et
al., 2009; Schoenwald et al., 2009) and ongoing support is needed to maintain this quality
in practice (Smith-Boydston et al., 2014; Weiss et al., 2013).

To stay focused on child safety, instead of drifting towards parents’ needs and wishes,
CYPS Amsterdam provided the case managers with weekly team meetings for case
consultation and group supervision, including several child-centred tools. Noteworthy is
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that although the implementation of bringing all family members into meetings was still
ongoing at the time of data collection, the Family Plans showed that case managers used
the tools in nearly all families. Both at start and later on, case managers used a structured
child safety and risk assessment tool. During the case management trajectory, case managers
monitored child safety and progress on children’s needs. This is important as it can be a
pitfall for professionals to focus on parents, especially when children are not in the room.
A possible explanation for the high level of use of these tools is that these measures are
displayed on a big screen during the weekly team meetings and team members question
each other on the ratings. What also may have been helpful are the standard questions
that are asked when discussing a family (e.g., who is this child, what does this child need?).
Concluding, although the implementation of IFCM had not yet reached sufficient levels of
program fidelity on meeting with all family members simultaneously and case managers
were struggling with this, for many families the case managers succeeded in focussing on
child safety.

Limitations and future recommendations

There are some limitations in the present study that should be taken into account. The
first limitation is that only ongoing case management trajectories were included, as not
sufficient closed cases were available at the moment of data collection. Currently, the number
of closed cases is increased and additional data collection takes place on the organization of
family meetings by examining both the Family Plans and the program fidelity instruments.

The second limitation is that we only used quantitative data. Qualitative data can
explore how and in what way professionals are focussing on child safety and children’s
needs. Interviews with professionals or observation during the team meetings would be
recommended to gain further knowledge. At the moment, we conduct observations of team
meetings to enrich the quantitative data.

The third limitation is that only fidelity ratings of a selection of IFCM professionals were
available. This potentially caused bias, due to experienced supervisors using the instruments
for their teams, resulting in possible over representation of experienced case managers and
under representation of less experienced case managers. However, we included multiple
teams, supervisors and case managers of CYPS Amsterdam.

The results of this study suggest that ongoing monitoring and support is essential for
focusing on child safety while professionals work from a systems-based approach, as child
safety and children’s needs require explicit attention. Support in daily practice is needed
both during implementation as during the ongoing practice. The importance to focus on
child safety and the children’s needs is given additional attention at CYPS Amsterdam by
organizing advanced training, symposia and workshops to discuss the seemingly paradox
of addressing safety issues in the family and at the same time build a work alliance with all
family members.

In this study we looked at focusing on child safety, while meeting with whole families.
Many other interesting questions can be studied. We recommend for future research to focus
also on meeting children’s needs when working with all family members. The effectiveness of
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IFCM is also not studied yet. However, the current levels of program fidelity are comparable
to fidelity ratings in an FFP efficacy trial for youth parole in Washington State (Rowland,
2009), where positive results were found for young people guided by professionals with
high fidelity rates. It is presumed that the implementation of an intervention or approach
takes two to four years (Fixsen et al., 2005). With the provision of ongoing support, the
fidelity rates of case managers are expected to increase. Taken this into account, we are now
preparing an effectiveness study to examine whether IFCM is successful to increase child
safety and addressing children’s needs.
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Program fidelity: Use of instruments, video feedback and role play

Program fidelity is related to positive outcomes in child and family care. To stimulate high
levels of program fidelity, professionals need ongoing supervision including program fidelity
instruments, and active learning methods, such as video feedback and role play. In child
protection and youth parole services, this type of supervision is still uncommon. This study
examined how reflective practices are applied in establishing program fidelity in child
protection and youth parole services, and what the facilitators and barriers are. Instruments
were analysed on frequency of use, and level of program fidelity. Interviews (N =25) with
professionals and supervisors were conducted about facilitators and barriers. Instruments
were used, but not with the intended frequency. Results describe why and how supervisors
use a program fidelity instrument as a tool for themselves to monitor professional’s program
fidelity, while another instrument is used together with the professional to reflect on the
learning process. Active learning methods were not yet used regularly. This study provides
examples of the use of reflective practices and informs how to stimulate implementation, in
order to improve child and youth outcomes.

This chapter is under review of the jJournal of Social Work Practice as: Busschers, 1.,
Boendermaker, L. & Stams, G. J. J. M. (under review). Program fidelity of case management
in child protection and youth parole services: Use of instruments, video feedback and role

play.
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7.1 Introduction

Measures of program fidelity are a key component for research on the dissemination
and implementation of youth mental health services (McLeod et al., 2013). Program
fidelity (also known as treatment integrity) refers to the degree to which an intervention is
implemented as intended (Perpletchikova & Kazdin, 2005). Implementation is a process of
carefully considered organizational adjustments that occur in a time period of some years
(Bertram et al., 2011; Fixsen et al., 2005). Many theoretical frameworks for implementation
exist (Nilsen, 2015), which all assume that implementation occurs through several stages
(e.g., information, adaptation, training phase), and several implementation drivers: the
infrastructural elements required for effective implementation that support high fidelity
and effective, sustainable programs.

The well-known and widely-used implementation framework of Fixsen and colleagues
(2009) differentiates between three classes of integrated and compensatory implementation
drivers that are important for implementation: competency drivers, organization drivers, and
leadership drivers (see Figure 3). Competency drivers promote competence and confidence
of those engaged in implementing the model so that high fidelity and improved population
outcomes are more likely to occur and to be sustained. This includes selection, training,
and ongoing support or coaching. Organizational drivers include facilitative administration,
systems-level interventions, and decision support data systems. Leadership drivers can
be technical or adaptive strategies to challenge implementation. Appropriate leadership
strategies must be selected to establish, repurpose, adjust, and monitor the competency
drivers and organization drivers throughout the implementation stages.

Improved outcomes

Consistent progra 3 implementation

Performance assessment
(fidelity)

Systems level

Coachi i i
oaching intervention

. Facilitative
Tinng administration
Integrated
and
compensatory Decision support

data system

Selection

Technical Adaptive

Figure 3. Implementation drivers framework (Fixsen, Blase, Naoom, & Wallace, 2009).
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Ongoing support to stimulate program fidelity

Program fidelity can be established and maintained by offering professionals both initial
training and frequent ongoing support (Goense et al., 2016; Schoenwald et al., 2009). The
implementation of an intensive support system is required for ongoing and high-quality
application, especially in a community-based and routine care setting (Bond et al., 2014;
Smith-Boydston et al., 2014). Important components of a support system seem to be the use
of program fidelity instruments for monitoring, and active learning methods, such as video
feedback and role play with feedback (Goense et al., 2016).

Little research has been carried out how to actually implement and use an intensive
support system that contributes to high levels of fidelity in clinical practice, especially
not in the establishment of program fidelity of case management in child protection and
youth parole services. Previous research mainly focused on a) program fidelity measures for
research purposes (Schoenwald & Garland, 2013) instead of implementation and use such
instruments in routine care practice, and b) the use of program fidelity instruments as such,
instead of these instruments being part of ongoing reflective practices, such as coaching and
supervision (Goense et al., 2016). Only recently, the use of program fidelity instruments was
studied in the practice settings of 12 evidence- based interventions (mainly therapies) for
children and young people with externalizing behavioural problems (Goense et al., 2018).
Here, therapists regarded the use of instruments valuable and worth the time of investment.
At the same time, the instruments were mainly used for training and certification purposes.
Only one third of the interventions used their program fidelity instruments for ongoing
supervision purposes. Therefore, knowledge is needed on how to implement active learning
methods to stimulate program fidelity in ongoing supervision. Details about (requirements
for) the implementation of program fidelity instruments are often lacking (Schoenwald &
Garland, 2013).

Support system of case management for high risk families

Intensive Family Case Management (IFCM) is a method for intensive casework with
complex multi-problem families in the Netherlands (Busschers et al., 2016). It is an
adaptation of the case management approach Functional Family Parole services (FFP;
Alexander et al., 2013). The support system of IFCM includes 10 days of training, and
weekly supervision to provide case managers with the knowledge and skills necessary to
apply the program with high fidelity. Case managers discuss multiple cases per supervision
session, based on information from storytelling and written case notes. The use of case
notes and audio-visual material is encouraged for observation-based supervision. In FFP,
supervisors use the instrument Global Rating Measure (FFP-GRM; Rowland, 2009) to monitor
case managers’ adherence to the FFP model on a quarterly basis, and the Brief Implementation
Checklist (FFP-BIC) to monitor case managers’ application of the model in a particular family
meeting. Supervisors use the program fidelity ratings measured by the GRM and BIC to
provide the case managers with feedback on the prescribed components and skills of the
model (Rowland, 2009).
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To monitor the application of IFCM, the program fidelity instruments needed adaptation
to the IFCM context. They were adapted following the principles of evidence based practice
(EBP), combining scientific knowledge, empirical evidence, and clinical expertise. The content
was modified after a participatory and consensus-driven approach, based on two previous
studies: one that operationalized and validated the core elements of IFCM (Busschers et al.,
2016) and one that tested the factor structure of the FFP-GRM (Busschers et al., 2018). IFCM
supervisors and program developers commented on the first draft. For the final draft a multi-
disciplinary group of case managers, supervisors, psychologists, team managers, and policy
advisors was consulted. After that, two supervisors evaluated the instruments in practice and
provided feedback. This resulted in a IFCM-GRM and a IFCM-BIC. The purpose and use of
the instruments (who uses the instrument, based on what information and when) remained
the same as in FFP.

Study aim

In this study, we aimed to contribute to the knowledge on implementation of
reflective practices in ongoing supervision to stimulate program fidelity. We focus on the
implementation of a support system, including program fidelity instruments and active
learning methods. Thereby, we address the distance between scientific knowledge and daily
practice, often referred to as the implementation gap (Fixsen et al., 2005).

The research question is: how are reflective practices of a support system (program fidelity
instruments and active learning methods) applied in fidelity of case management in child protection
and youth parole services, and what are the facilitators and barriers? More specifically, we examine
what it takes to implement program fidelity instruments and active learning methods, such
as video feedback and role play, by using a mixed-methods design. The implementation
model of Fixsen and colleagues (2009) is used as a framework for analysis. This study
was conducted at the Child and Youth Protection Services in the Amsterdam area (CYPS
Amsterdam) in the Netherlands, where case managers work with the Intensive Family Case
Management approach. For social work practice, this study informs on important elements
of the implementation of a support system to achieve program fidelity to improve child and
youth outcomes: moving from knowing what works towards doing what works in practice.

7.2 Method

This research consisted of the collection of program fidelity instruments and two rounds
of interviews. Data was collected between March 2016 and May 2016, approximately one
year after the organization-wide implementation of the IFCM program fidelity instruments.

7.2.1 Participant characteristics

CYPS Amsterdam is one of the seventeen Dutch agencies for child protection and youth
parole and operates in the Amsterdam area (population 1.5 million). CYPS Amsterdam serves
approximately 3,200 families every year, with some 270 case managers and 30 supervisors in
charge working in 35 teams.
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The research consisted of three components of data collection with three groups of
participants. In part 1, program fidelity instruments were collected that were filled out by all
supervisors of IFCM (N=30) about all professionals (N=270) of CYPS Amsterdam.

In part 2, 7 of the 30 supervisors (23%) were interviewed to examine the use of the
program fidelity instruments. All supervisors were female and completed higher vocational
education. On average, supervisors had 3 years experiences as an IFCM supervisor (SD =
1.04, Min. 1, Max. 4). Supervisors all worked in different teams and all had been working
with both the FFP-GRM and the IFCM-BIC.

In part 3, 18 professionals were interviewed to examine the use of active learning
methods in supervision: 8 case managers, 5 supervisors, 2 psychologists, 2 team managers
and 1 trainer. Most participants were female (N = 16, 89%). On average, these participants
had 7 years work experience (M =7.3, SD = 1,9, Min. 3, Max. 15). All participants completed
at least higher vocational education.

7.2.2 Data collection

7.2.2.1 Program fidelity instruments

Quantitative data were collected in May 2016 by gathering all IFCM-GRM and [FCM-BIC
instruments that were filled out between June 1% 2015 and May 31t 2016. IFCM supervisors
applied the I[FCM-GRM and IFCM-BIC to rate the level of program fidelity of the case
managers. Supervisors were trained in IFCM and completed supervisory training.

The IFCM-Global Rating Measure consists of 53 items scored on a four-point Likert scale
for each item. Ratings of supervisors on the IFCM-GRM regarding overall application of the
IFCM-model by case managers in 0-25%, 26-50%, 51-75%, or 76-100% of their cases. A score
of 1 on the GRM means that the case manager applied the element in 0-25% of the cases.
The sections invite the assessor to rate the adherence to the goals and skills during each of
the three phases of the model on the way they work in their team, and their overall skills.

The IFCM-Brief Implementation Checklist contains 13 dichotomous items; answers
can be either ‘applied (score = 1) or ‘not applied (score = 0)’ and should be scored after
case consultation in the team meeting. Ratings of supervisors on the IFCM-BIC address the
application of IFCM by case managers in a particular family meeting. The total score of the
IFCM-BIC varies between 0 and 13.

7.2.2.2 Interviews
Qualitative data were collected through 45- to 60-minute semi-structured interviews held in
April and May 2016.

7.2.2.2.1 Interviews program fidelity instruments

Interview topics included the use and feasibility of instrument (goal of use, frequency,
the time needed, the input used and needed for assessing program fidelity), the use of the
instruments for case manager’s reflection on program fidelity (feedback for professionals,
the monitoring growth in level of program fidelity), and the facilitators and barriers of
supervisors to use the instruments.
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7.2.2.2.2 Interviews active learning methods

Interview topics were the experience with the use of video feedback and role play at CYPS
Amsterdam in training, and in team supervision, experience with video feedback and role
play in previous jobs. The interviews also addressed the facilitators and barriers to use video
feedback and role play, and what implementation activities would be needed according
to the participant. For supervisors, extra questions were added to address their role as
supervisor, such as ‘what do you need to support your team in using video feedback and role
play in supervision?’ and ‘how can video feedback and role play give you input to monitor
and support case manager’s program fidelity?’.

7.2.3 Participant recruitment

Participants for the interviews were recruited by email. In the first round of interviews,
supervisors were randomly selected. One supervisor could not participate due to holiday
and one supervisor due to maternity leave. Two other supervisors were randomly selected.
Participants who did not respond to the e-mail were contacted by telephone. The participants
for interviews about active learning methods were selected by a call on the internal web page
of the organization. Interviews were conducted by two trained research assistants, and based
on an interview protocol. Interview protocols are available upon request. Interviews were
conducted in the CYPS Amsterdam office. Afterwards, respondents received a summary of
the interview to review their answers and to confirm their consent.

7.2.4 Analysis

7.2.4.1 Use of instruments and fidelity scores

Scores on the program fidelity instruments were transported into the quantitative data
analysis software program SPSS22 to perform statistical analyses. Descriptive statistics
(frequencies, means, and percentages) were used to describe the application of the [FCM
program fidelity elements. Units of analysis for the quality assurance data were case managers
(GRM data) and family meetings discussed in case consultation (BIC). In total, the IFMC-
GRM data contained 158 missing values (2%). Maximum of missing values for one item was
5 out of 138 (4%). The IFCM-BIC data did not contain any missing values.

7.2.4.2 Interviews

All interviews were transcribed verbatim to allow for in-depth, structured analysis.
Transcripts were coded by the first author in the qualitative data analysis software program
MaxQDA. The conceptual framework of Fixsen and colleagues (2009) was used to deduce
the components of implementation drivers from the respondents’ answers. Coding of
interviews was done by the first author through content analysis. The used codes included
the implementation drivers, their sub-categories, and ‘facilitator’ and ‘barrier’.

7.2.5 Ethical considerations
During the formal introduction of the interview, participants were further informed about
the content of the study and the procedure. Participants were notified that participation
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was voluntary and they could leave at any moment without giving reason and without
consequences. Verbal permission to audiotape, transcribe and analyse the interviews was
granted by all participants. Anonymity was guaranteed. Taking into consideration the
non-medical and non-invasive nature of this study, formal approval of a medical ethical
committee was not required according to the Dutch law. No client-specific details were asked
for by the researchers, nor shared by the participants.

7.3 Results

7.3.1 Use of program fidelity instruments

7.3.1.1 Numbers and scores

The IFCM-GRM was used 138 times for 113 individual professionals. This is 17% of the
expected number (based on 3 IFCM-GRMs per professional per year), covering 42% of all
professionals, from 27 teams (77%), with on average 5 IFCM-GRMs filled out per team (min.
1, max. 16).

Scores on the IFCM-GRM items were between 2.11 (min.1, max. 4, SD = 0.89: item 52
“Case manager uses tools to make their work visible, such as case note, video and audio tapes, one-
way screen, bring supervisor to family meeting”) and 3.49 (min. 1, max. 4, SD = 0.78; item 48
“Family supervision plan is determined in the weekly team meeting”), see Table 20. The overall
program fidelity question had a mean score of 2.84 (min. 1, max. 4, SD = 0.70). This shows
that on average, supervisors rated that the professionals applied the model in 26-50% to
51-75% of the families. Although item 52 had the lowest average score, there were no items
with scores much higher or lower than others.

The program fidelity instrument IFCM-BIC was filled out by the supervisor after
supervision in the weekly team meeting. In total, 385 IFCM-BICs were filled out. In 30 out of
35 teams (86%) the BIC was used, in these 30 teams on average 12.67 times during the year
instead of at least one a week. BICs were filled out for 142 professionals (53%), on average
2.66 (min. 1, max. 8).

Scores on the IFCM-BIC showed that mean scores on BIC items were between .57 (min.
0, max. 1, SD= 0.50, item 1 “Case manager meets with children, family(system) and other key
figures who have impact on the safety of the children”) and .86 (min. 0, max. 1, SD= .34, item
3 “Contact frequency is based on risk level and phase” and item 13 “Case manager gives insight
in progress on safety and goals with up to date registry, and assesses safety and progress after every
face-to-face contact”), see Table 21. The sum of the BIC questions was on average 9.44 (min.
0, max. 13, SD = 2.96). The Adherence score was on average 1.32 (min. 0, max. 3, SD = .93).
This shows that supervisors rated that the professionals applied the model between at least
26-50% and 51-75% in the cases that were discussed in the weekly supervision sessions.

The interviewed supervisors tell a rather different story. Most of them state that they
used the instruments for all professionals, but based on this, the numbers of IFCM-GRM and
IFCM- BIC should have been higher. Four out of seven supervisors (57%) did not use the
IFCM-GRM with the intended frequency of 3 times a year, but only once or twice a year for
each professional. About the IFCM-BIC, most supervisors (6 out of 7) stated that they use it
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after every case consultation in the weekly supervision. Two of them only used the IFCM-
BIC when a case was discussed based on a written case note and not solely on storytelling.
One supervisor did not use the IFCM-BIC at all.

Table 20
Scores on IFCM-GRM (N= 138).
N Min. Max. M SD
Engagement and motivation phase 135 1.00 4.00 2.82 .67
(item 01 - item 22)
Support and monitor phase 135 1.00 4.00 291 81
(item 23 — item 27)
Generalization phase 135 1.00 4.00 2.52 1.08
(item 28 — item 33)
Competencies 135 1.00 4.00 3.11 .67
(item 34 — item 38)
Attitude 135 1.00 4.00 3.02 78
(item 39 — item 45)
Work as a team 135 1.00 4.00 2.85 74
(item 46 — item 52)
Overall rating (item 53) 135 1.00 4.00 2.78 .81
Table 21
Scores on IFCM-BIC (N=385) after case consultation in supervision.
Item N Min. Max. M SD  Applied N (%)
Case manager meets with children, family(system)
and other key figures who have impact on the safety 385 0 1 57 500 221 (57%)
of the children.
Case manager works on phase-specific goals. 385 0 1 .80 .40 309 (80%)
Contact frequency is based on risk level and phase. 385 0 1 86 .34 333 (86%)
Case manager discusses child safety with children, 385 0 1 .69 .46 265 (69%)
family(system) and other key figures.
Case manager provides the family insight in the 385 0 1 50 .50 193 (50%)
behaviour patterns that influence child safety.
Case manager maintains a balanced alliance with the 385 0 1 .65 .48 252 (65%)
family.
Case manager maintains a match with the children, 385 0 1 76 43 291 (26%)
family(system) and key figures.
Case manager approaches family problems from a 385 0 1 J1 460 272 (70%)
relational perspective.
Case manager talks about / to the family from the 385 0 1 7245 277 (72%)
family strengths.
Case managers maintains regulation during the 385 0 1 5 .43 290 (75%)
meeting.
Case manager reflects on actual behaviour in family 385 0 1 76 .43 294 (76%)
meetings, based on phase specific goals and
competencies.
Case managers uses the tools to give insight in hisor 385 0 1 85 36 328 (85%)
her application of FFP.
Case manager gives insight in progress on safety and 385 0 1 86 35 326 (86%

goals with up to date registry, and assesses safety and

progress after every face-to-face contact.

Total score 385 0 13 9.44 296
Adherence score (0 — 3) 385 0 3 1.32 093

118



Program fidelity: Use of instruments, video feedback and role play

7.3.1.2 Use and feasibility

Allinterviewed supervisors acknowledged that the purpose of the program fidelity instruments
is to monitor and stimulate the learning process of professionals. As supervisor_07 explained,
the instruments are used “so that they [the professionals] get insight in how they perform and that
they can make goals for themselves...so that they can grow, that is the goal of the GRM and BIC of
course. To make them aware of what they do and so that they can reflect on their practice”.

The input for supervisors to fill out the IFCM-GRM is what they hear during the weekly
supervision (100%), joint family home-visits with professionals (71%), (“I think that a home-
visit gives the most realistic view of how someone applies the model”), the IFCM-BIC scores of the
last months (71%), and some supervisors also use what they observed outside the supervision
and case consultation meetings (29%). Two supervisors explicitly stated that they needed
at least 6 direct observations or case consultations to be able to assess program fidelity with
the [IFCM-GRM, which is a policy at CYPS Amsterdam. To fill out the IFCM-BIC, supervisors
used what they read in case notes as input (57%), see or hear via audio and video material,
and what is clarified and told during supervision (71%). Three supervisors stated that they
ask specific questions to get the information needed to fill out the IFCM-BIC (43%).

Supervisors always discuss the IFCM-GRM scores with the professional (100%). This
creates a moment of reflection, something not always possible during the daily workdays.
The supervisor and professional reflect on the current level of IFCM program fidelity and
possibilities for growth. Professionals are provided with explicit feedback and topics for their
program fidelity learning plan. Supervisors commented that the discussing of the IFCM-
GRM is a meaningful moment for both the professional as well as for them as supervisors. It
provides the supervisor with topics to address in supervision. On the contrary, supervisors
never (0%) discussed the scores on IFCM-BIC with professionals after supervision. Two
supervisors explained that for them it is more important what they discuss during supervision
and that the professional’s questions are answered than discussing the IFCM-BIC scores.
However, they use these scores as input when they fill out the IFCM-GRM.

7.3.1.3 Facilitators and barriers for using program fidelity measures

There are several facilitators and barriers for supervisors to use the program fidelity
instruments in practice (see Table 3), which can be classified as competency, organization,
and leadership drivers for implementation of the support system of IFCM. Competency
drivers were mentioned addressing both supervisor level and case manager level. The most
mentioned facilitating factor was that the instruments provide supervisors with input for
coaching of case managers, and the most mentioned barrier was that case managers do not
take the initiative to ask supervisors to fill out the IFCM-GRM for them, or join them on a
home-visit (4 out of 7). Supervisors think this is due to resistance and case managers might
find it difficult to be transparent (especially very experienced professionals). Furthermore,
the interpretation of scores on the instruments is difficult for supervisors (2 out of 7), and
the scoring scale is difficult to use (2 out of 7).
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At the organization level, most supervisors mentioned the administration system. It
would be a facilitator if the scores on the IFCM-BIC would be easy to access in the registry
system with a clear overview per professional for supervisor (2 out of 7). Now, it is mainly a
barrier as it does not easily provide an overview of all program fidelity scores. Consequently,
the IFMC-BIC scores are of no use or have no meaning for professionals. This demotivates
the supervisor to spend time on filling them out. The administration system can be helpful
in providing an overview of all scores and to use it for reflection.

Leadership drivers that would be facilitative were a clear policy that makes it compulsory
to use the instruments frequently (5 out of 7 ), also described in the supervisor function
description, and support from team managers and the managing director. At the same time,
barriers that were mentioned mostly addressed that compliance with the policy on the
instruments is lacking (3 out of 7), and that team managers do not use or do not use enough
the program fidelity scores in their management of case managers (3 out of 7 supervisors),
which decreased motivation of supervisors to use the instruments.

7.3.2 Active learning methods in ongoing supervision

7.3.2.1 Experience

All participants (N = 18, 100%) agreed that active learning methods were not used on a
regular base in weekly supervision. Some had achieved experience with video feedback (30%)
and role play (60%) in the initial IFCM training, but they did not apply this themselves
during supervision. As a major benefit of using video feedback and role play, participants
mentioned the learning effect, by which they mean that it is an efficient way of learning to
apply (new) behaviour, with the greatest impact for role play. The trainer stated it is more
beneficial than video feedback: “In all training there should be a role play exercise, as you really
learn most when you do that role play yourself. Of course, you learn by watching [yourself or others],
but you learn more of active practicing by yourself’. Case manager_05 with role play experience
confirmed this: “With role play, yeah, by actually practicing you incorporate it more. You can hear
it or read theory, but if you actually play it with each other you notice the effect immediately”. And
case manager_06 explains: “Normally, what happens in a room can be different from what you
remember. You miss a lot and with a video or audio tape you don’t miss anything. And then the next
time you can be more focused on different signals. So, I think it can be really a huge advantage, also
when you want to try an intervention that you hear how you applied that intervention and what
the effect was so that it provides better insight than when you write it down on paper”. Video tapes
provide more reliable information, as there is less room for interpretation and selection of
interactions (67% of the respondents). Also, non-verbal communication can be reflected on
when video tapes or role play are used (22%).

7.3.2.2 Facilitators and barriers

To implement active learning methods, such as video feedback and role play in the ongoing
supervision of case managers, a number of facilitators and barriers were brought up (see Table
4) that can be categorized on all three implementation drivers (competency, organization
and leadership).
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Facilitators and barriers on the competency driver were mentioned most. Facilitators
concerned the learning effect for both the case manager and for the colleagues in the team,
it is a way of providing direct feedback, feedback on what goes well (instead of focussing
mainly on points of improvement). At the same time, the feedback manner is mentioned
as a potential barrier. The supervisor needs to be competent to provide positive feedback
and to guide role play. Therefore, training and coaching are often mentioned as needed for
implementation. As the trainer stated: “someone who guides the role play must [.. ] keep it simple,
clearly outline the exercise, be competent in providing feedback. That are essential conditions,
otherwise, based on my experience, it becomes a torture to use role play.” The case managers
also need to be competent to introduce the videotaping in the family, as their approval is
needed.

Facilitators and barriers at the organizational level were less mentioned. The most
important barrier for video feedback and role play was the expected time needed to prepare
for supervision and the time needed during supervision to discuss a case. Participants feared
time pressure (13 respondents), and were therefore not able to discuss multiple cases during
a supervision session. On the other hand, two respondents stated that especially role play
does not need much time and is easy to use in supervision. Next to that, technical barriers
were mentioned, such as difficult or failing video options on the laptops and smartphones of
professionals (5 respondents). They stated that a video camera could be too present during
a family meeting, but a smart phone is not easily to use for videotaping a meeting with
multiple people.

At the leadership level, also less implementation drivers were mentioned than at the
competency level. The most mentioned facilitator (28% of respondents) was the need for
a clear policy on the use of video feedback and role play. At the same time, however, a
few respondents remarked that the use of these active learning methods should not be
obligatory. The benefits and learning effects of using the active learning methods need to be
clear and recognizable for everyone. Technical and adaptive leadership from team managers
and the board members needs to accomplish this.
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7.4 Discussion

7.4.1 Conclusions

This study examined how the reflective practices of a support system (program fidelity
instruments and active learning methods) were applied in establishing program fidelity of
case management in child protection and youth parole services, and what the facilitators
and barriers for implementation were. Results show that the fidelity instruments were
moderately implemented. Although most interviewed supervisors stated that they used both
instruments (IFCM-GRM and IFCM-BIC) frequently, the organizational level data showed
differently. The instruments were used for most teams, but not covering all professionals,
and the instruments were not used with the intended frequency. For half of the professionals,
program fidelity monitoring was lacking.

These findings are in line with the recent study of Dorsey and colleagues (2018), who
found that in approximately two third of supervision sessions program fidelity assessment
occurred. Our findings are also in line with the study of Goense and colleagues (2018),
who showed that only one out of twelve studied interventions used a direct assessment
instrument (for videotape ratings) in every supervision session, although the supervision
manuals of more interventions prescribe the use of it. Our current findings confirm that
it is not yet common to assess program fidelity on a frequent base. This is striking, as
research repeatedly showed that ongoing feedback on performance is needed to improve
professional’s practice (Schoenwald et al., 2009), and high program fidelity is related to
better client outcomes (Goense et al., 2016).

At the same time, supervisors and professionals clearly recognize the learning effect
of measuring, monitoring, and discussing program fidelity by using instruments. Both
professionals and supervisors benefit from this, and they regard this moment of discussing
program fidelity important, because they step out of daily activities and take a moment for
reflection.

Regarding the active learning methods, the results show that the implementation was
lacking. Video feedback and role play were used in training, but were barely part of weekly
supervision. Supervisors and professionals recognize the potential learning effect of these
methods. However, most supervision sessions were based on information in case notes and
by storytelling, not on information derived from video or audio tapes. Professionals feared
that it takes too much time.

The lack of use of active learning methods in combination with the barrier of expected
time pressure, was also found in a study of Dorsey and colleagues (2018). In supervision in
routine care, in only 5% of the 434 coded sessions actual practice was reviewed by means
of audio of videotaping. They pointed at the other clinical (e.g., crisis) and non-clinical
tasks (e.g., administrative) of professionals, and that they can have high caseloads (Bickman,
2009; Dorsey et al., 2017). These circumstances may present challenges, such as limited
available time, for the use of supervision techniques, such as videotaping and role play.

Thus, this study shows that the implementation of the program fidelity instruments and
active learning methods in routine care is not easy. To further support the implementation
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of program fidelity instruments, video feedback and role play, it is needed to provide a clear
policy on the use of these methods and to comply with this policy. Supervisors agreed that
the organizational policy on use of instruments needs to be clear and compulsory, which
is a technical leadership approach. Furthermore, for full embedding and utilization of the
program fidelity instruments, support is needed at all organizational levels. Professionals,
supervisors, team managers, and the board members need to encourage and facilitate the
use of it. In particular, supervisors stipulate the importance of a supporting team manager,
who acknowledges the use of program fidelity learning goals in the supervision of case
managers.

Although participants mentioned implementation facilitators and barriers at all
three levels, a clear distinction can be noticed. The facilitators and barriers for using the
instruments were mainly components of organization and technical leadership drivers, such
as a clear policy and a facilitative administration system. Implementation facilitators and
barriers for the use of reflective practices, such as video feedback and role play, addressed
mainly competency elements regarding the supervisors, such as supervisors need to know
exactly how to give instructions for role play, and how to give appropriate feedback on
performance and effect.

The distinction in mentioned implementation drivers might be related to professionals’
and supervisors’level of experience. Supervisors with experience using the instruments already
felt competent in using the instrument, and therefore mainly mentioned implementation
drivers at the technical leadership level. This is in line with implementation theory, which
assumes that resolving procedural problems usually call for technical forms of leadership, and
adaptive leadership is required when there is less certainty and a more complex condition
to address the challenge (Bertram et al., 2015). Similarly, the lack of experience with video
feedback and role play can explain why many competency components were mentioned to
stimulate the implementation of these active learning methods.

7.4.2 Limitations

The current study needs to be considered in the context of some limitations. First, we were
not able to randomly select participants, which is necessary for higher degrees of external
validity. This may have caused bias, as possibly mainly participants with a positive attitude
may have responded. At the same time, a strength of this study is its ecological validity,
because program fidelity data were derived from a real-world setting. Another limitation
is that the facilitators and barriers to use video feedback and role play in supervision were
partly based on expected facilitators and barriers, because not all respondents had experience
in using the active learning methods in practice.

7.4.3 Implications

This study informs social work organizations to implement reflective practices of
a support system to improve outcomes for children and families, and brings us one step
closer to achieve positive outcomes for children and families. For social work practice, this
study gives the notion that it is important that the implementation drivers are purposefully
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integrated to promote high fidelity and improved outcomes for children and families. It
is the organization’s responsibility to create competent professionals, who show sufficient
levels of program fidelity when doing their work, and a second type of fidelity that needs
to be reached is related to organizational performance, such as providing training and
supervision as planned and intended, and facilitating the professionals and organization
with the program fidelity data (Bertram et al., 2015).

Practical implications concern further implementation of the use of a program fidelity
instrument and active learning methods. Four actions need to be undertaken. First, a clear
and organization-wide acknowledged policy is needed. Second, supervisors need ongoing
support for why and how to use the program fidelity instruments, and their team managers’
support to use these measures. Third, both supervisors and professionals need training in the
use of video feedback and role play for reflection. In this training, the barriers identified in
this study need attention. In the weekly supervision, ongoing attention for implementation
of the active learning methods is required. Experience is needed to encourage colleagues to
start using video feedback and role play as well. Fourth, the organization needs to improve
the data registry system in which program fidelity scores are registered. This system should
easily provide insight in the learning process of professionals, and visually support the
learning processes.

Research implications are to take the next step and focus on the effects of using reflective
practices on program fidelity. Currently, a project has started at CYPS Amsterdam and two
other youth care organizations to use video feedback and role play in every supervision
meeting (Boendermaker & Kemper, 2018). Findings show that the use of video feedback and
role play improves program fidelity, but that even with weekly attention the implementation
is not easy. In a large-scale FFT observation based supervision versus supervision as usual
trial (Robbins et al, 2018), audio tapes were used instead of video tapes. Here, using audio
tapes had larger effect on youth outcomes than supervision as usual. This may indicate that
audio tapes can be used instead of videotapes, which may make implementation easier.
However, more research is needed to affirm or challenge this.









General discussion







General discussion

This dissertation focuses on case management in child protection and youth parole
services with children and youth who grow up in a development-threatening situation.
Six consecutive studies were conducted to acquire knowledge on the feasibility of an integrated
and system-based case management approach in child protection and youth parole services. The
main findings are relevant for a broad array of people interested in case management in
and outside child protection and youth parole services. In this final chapter, the main
findings are summarized and a reflection on the main results is provided, followed by the
strengths and limitations of this dissertation. This chapter is concluded by reflecting on the
implications and recommendations for future research and practice.

Main findings

Dutch Child and Youth Protection Services (CYPS) provide case management for children
and youth whose safety is at stake and/or who show deviant or atypical behaviour. CYPS
typically consist of two distinct departments for child protection services and youth parole
services, which both operate within their own legal system (i.e., family law and criminal law
system).

For child protection services, case managers used to work or still work with the Delta
Method for Family Supervision (Van Montfoort & PI Research, 2009). In order to provide
insight in important elements of an effective case management approach, we first examined
the association of the Delta Method for Family Supervision with outcomes in terms of the duration of
supervision order and the occurrence and duration of out-of-home placements. Case characteristics
related to 87% of the differences in the duration of the supervision order, while case manager
characteristics contributed to 13% of the differences. Some case manager factors were
significantly related to the outcomes. The existence of a clear supervision plan according to
the Delta Method decreased the odds of out-of-home placement. The three other key aspects
of the Delta Method (engagement, positioning, and structural assessment of child safety) did
not show significant associations with the outcomes, although engagement and positioning
techniques were assumed important factors to improve the working alliance with families
(Dawe et al., 2008; Rots- De Vries et al., 2011). Engagement and positioning competencies
may have had an indirect effect on the outcomes. Next to that, these competencies were
measured with questionnaires about overall application, which was perhaps not the most
objective manner to make competencies in practice visible.

An important finding was the negative impact of the number of involved case managers
on outcomes. Having only one dedicated case manager involved is widely recognized as an
important general principle of working effectively with multi-problem families (Bolt & Van
der Zijden, 2014). Another effect was found for the case manager’s work experience with
the Delta Method, suggesting that work experience in general did not contribute to better
outcomes, while work experience with the Delta Method did.

This first study provided insight in important elements of the development of a more
effective case management approach. Although case managers were competent in discussing
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child safety and the roles and responsibilities for each person involved, they had difficulties
in engaging parents in the process of family supervision. Together with the more general
aspects of case management supported by this study, such as a one family and one worker
approach, and a high quality application of the method, this study contributes to knowledge
on a more effective practice of case management in child protection services. This knowledge
formed the basis for the development of a new method, as CYPS needed to address long-
lasting supervision orders in child protection and high recidivism rates in youth parole, the
lack of continuity of care, and the system'’s fragmentation (see introduction).

The second study aimed to discuss the integrated and systems-based approach Intensive
Family Case Management (IFCM) from a theoretical perspectives: a case management approach
that aims to achieve child safety and decrease the risk for future unsafety, whether this
unsafety is caused by (lack of) parental child-rearing behaviour (in child protection families)
or the youth’s own deviant or atypical behaviour (youth parole families). The integrated and
systems-based approach is based on the overlap in target group characteristics and needs.
Factors that challenged working with these multi-problem families turned out to be similar:
there is an accumulation of risks in multiple domains, the causes for a developmental
threatening situation remain unclear due to the amount and complexity of the problems in
the family, there is a lack of overview and direction to coordinate the work of all involved
professionals, and the families are often resistant towards interventions by professionals
or lack motivation for change. These needs and challenges required a systems-based and
integrated approach to effectively help children and youth in child protection and youth
parole services, and the use of a relational focus to target the cause of the problems in the
family and to refer families to interventions that match their needs, and lead to sustainable
change.

Case management approaches for child protection and youth parole services were
combined in IFCM by using an adaptation of Functional Family Parole services (FFP;
Alexander et al., 2013). An important core element of FFP is to engage and motivate the
family, which is something professionals had difficulties with when they applied the Delta
Method. The FFP Cognitive Behavioural Therapy (CBT) techniques and system-oriented
approach are not meant to apply as a therapist, but as a case manager to bring about real
willingness and readiness to change in families. Furthermore, IFCM is guided by the Risk,
Need, and Responsivity (RNR) model of Andrews and Bonta (2010) to address the long-
lasting supervision orders in child protection and high recidivism rates in youth parole.

IFCM consist of several core elements that describe how the case managers work with the
family: working family oriented, relational focus, working on engagement and motivation,
activation and incorporation of network resources, and focus on establishing and monitoring
child safety.

Previously, the intensiveness of the case management provided was based on the
legal context, not on the level of the child’s risk for maltreatment. When more intensive
involvement was needed, professionals advocated a change of legal context from child
protection without a court order to child protection with a court order®. This was accompanied
by administrative tasks and higher costs. In IFCM the legal context of the supervision order
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is no longer of influence on working (as intensively as needed) with the family. Additionally,
this facilitated working according to the ‘one family, one case manager approach’ (Bolt &
Van der Zijden, 2014).

The third study focused in more detail on IFCM as a method for integrated child protection
and youth parole services. The purpose was to determine the core elements of IFCM and provide
a valid operationalization to be used for implementation purposes, such as training, clinical
supervision and monitoring. Based on literature, manuals and training materials of the
Dutch methods for child protection and youth parole, FFP, and Family Group Conferencing,
a 74-item draft description of IFCM was drawn up. A modified, two round Delphi study
approach was conducted among IFCM experts, to reach consensus. This study explicated
the ten core elements of IFCM, and described the 55 necessary behaviour acts in a preferred
and recognizable terminology. The operationalization of the core elements of IFCM was
an essential step towards research on the feasibility of the application of an integrated and
systems-based approach such as I[FCM.

In the fourth study the focus shifted from empirical and theoretical support for the method
itself to the next step, namely, exploring what is needed for high quality implementation.
For a long time, mainly the outcomes were examined and the implementation remained
unattended (Fixsen et al., 2005; Perepletchikova, 2011). Nowadays more and more attention
is paid to implementation and quality assurance, as our knowledge about the relation
between program fidelity and outcomes increased. For implementation and quality assurance
three elements were needed: a valid instrument to measure program fidelity, insight in the
application in practice, and facilitation of ongoing learning.

The FFP model provided a program fidelity instrument: the FFP- Global Rating Measure
(FFP-GRM), to help monitor professional’s adherence to the FFP model. This information is
used to provide feedback on the prescribed components and skills of the model (Rowland,
2009). The FFP-GRM covers the main core elements of IFCM. The objective of the fourth
study was fo examine the validity and reliability of the FFP-GRM instrument by means of
Confirmative Factor Analysis and reliability analysis. The four-factor model of the FFP-GRM
proved to have a good fit to the data, and all scales did have high internal consistency.
The results supported the validity and reliability of this measure, and thus showed that the
FFP-GRM has favourable psychometric properties, and therefore can be used for measuring
program fidelity of the case management model FFP .

The consecutive step was to examine program fidelity in practice, using the valid and
reliable program fidelity instrument. The purpose of the fifth study was to study if IFCM case
managers who work with families that experience multiple problems succeed in focusing on child
safety. Data collection took place approximately one to two years after the implementation
started.

? In the Netherlands, in addition to formal child protection services, the expertise of CYPS is being
deployed without a court order. The aim is then also to protect children, but to prevent a court order
as much as possible.

135



136

Chapter 8

The results showed that a sufficient level of program fidelity was not reached yet: family
meetings were applied in half of the families, and in approximately 25% of the face-to-
face contacts all family members were present. In nearly all families, however, the tools for
child safety, children’s needs, and safety and risk assessment were used. Children’s safety
and needs require explicit attention; the tools for this are integrated in the weekly case
consultation.

Sufficient levels of program fidelity of IFCM were not yet reached shortly after the
implementation. This is in line with research showing that it takes approximately two
to four years to implement a new approach (Fixsen et al., 2005). With the provision of
ongoing support, the fidelity ratings of case managers were expected to increase, as it is
known that coaching or supervision can enhance the application of treatment programs
and interventions (Goense et al., 2016).

To support further implementation, the last study explored how the reflective practices of
a support system (program fidelity instruments and active learning methods) were applied, and
what the facilitators and barriers for implementation were. The implementation model of Fixsen
and colleagues (2009) was used as a framework for analysis. The framework differentiates
between three classes of integrated and compensatory implementation drivers that are
important for implementation: competency drivers (selection, training, and supervision),
organization drivers (facilitative administration, systems-level interventions, and decision
support data), and leadership drivers (technical or adaptive strategies).

A first glance at the program fidelity instruments learns that the instruments were
not used by all supervisors, not in all teams, and not with the intended frequency. The
active learning methods were not used regularly in the weekly supervision. Mostly, written
case notes and storytelling were used to provide input for supervision. Program fidelity
instruments and active learning methods were not implemented. The facilitators and
barriers for using the instruments were mainly elements of organization and technical
leadership drivers. Implementation facilitators and barriers for the use of active learning
methods address mainly competency elements.

Discussion of main findings

This dissertation contributes to knowledge on the feasibility of an integrated and system-
based case management approach in child protection and youth parole services. Case
management in child protection and youth parole services applied in routine care settings
have not often been studied (Euser et al., 2015; Lee et al., 2014; O’Brien, 2011). However,
there is a growing focus on (intensive) case management as a model for working with
children in families who face multiple and complex problems. Case management practices
are developing and professionalizing.

This dissertations findings showed that for effective case management it is needed to
follow a goal-oriented approach, a ‘one family one worker approach’, and to apply the method with
fidelity (chapter 2). This empirical evidence supported the integration of child protection
and youth parole services. Additionally, we found theoretical evidence for an integrated and
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systems-based approach to be able to effectively support children and youth in development-
threatening situations. Many risk factors do not solely concern the individual child, but all
children in the family. Therefore, activating and incorporating the network of the child and
its family are of great importance (chapter 2 and 3). This is needed to reach and maintain
a safe and healthy developmental situation, as professional interference, especially from
CYPS, is only temporary. This is in line with findings of Ng and Weisz (2016), who state that
ecological approaches are needed that improve the use and quality of the social network of
children and youth. Positive effects of youth (mental health) interventions are significant,
but limited or temporary, especially when multiple problems need to be addressed (Weisz
et al., 2017), something typical for families that have child protection and youth parole
interference. In relation to this, it seems of uttermost importance to regard the ecosystem in
which interventions are deployed and investigated (Weisz et al., 2013).

The integrated and systems-based case management approach Intensive Family Case
Management is based on these insights. In order to assure that all family members are aware of
what needs to change and become willing to change, CBT techniques should be applied for
all families. This is required before families can be referred to interventions that they need,
and to prevent drop-out and relapse during and after these interventions. These techniques
were concisely described in chapter 4. These techniques are an important element in [IFCM
to be able to activate and incorporate the family and its network, and distinctive with respect
to other methods (chapter 4).

To summarize, our findings show that for case management practice, there is empirical
and theoretical support for an integrated and systems-based approach. In the United States,
FFP for youth parole is already regarded as an evidence-based practice (Washington State
Institute for Public Policy and University of Washington Evidence-Based Practice Institute,
2013). In this dissertation we showed that there are arguments for following an FFP-based
model for integrated case management in child protection and youth parole services.
For effective child and youth mental health interventions, such as therapies as FFT and
Cognitive Behavioural Therapy (CBT), the insight of following an evidence-based model
is already proven, now for case management practice there is also support for an evidence-
based approach.

Implementation processes may take up to four years (Fixsen et al., 2005). The IFCM
method is accompanied with a strong focus on the implementation, to assure high-quality
application in order to achieve outcomes. Implementation is often the missing link between
knowing what works and doing what works (Fixsen et al., 2005). The implementation of
an integrated and systems-based approach is not easy and requires ongoing support of
professionals (chapter 6). A valid program fidelity instrument (chapter S5) supports the
application in practice, and should be used more broadly.

The findings stipulated that implementation of active learning methods and observation
based supervision are important elements to ensure continuous learning in order to deploy
the model with high quality. At the same time, implementation of such a support system is
a separate process. This may also take up to several years, as clarified in chapter 6 and 7. At
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the time of data collection, the active learning methods were not yet fully embedded in the
weekly supervision. What can be learned from this is that continuous attention is needed to
embed an intensive support system in routine care practice.

Next to the knowledge contribution of this dissertation to the field of case management
practice, there is a contribution to implementation science and practice. Attention for the
implementation process is important, because this process influences the effectiveness of
the implemented intervention (Aarons et al., 2011; Durlak & DuPre, 2008).

In this dissertation, knowledge has been gained about what steps to follow when
developing and implementing a new approach. For every newly developed approach, the
core elements need to be operationalized and standardized for purposes of training and
supervision, and to increase transferability. One way this could be aimed at is finding
consensus on the most and least significant components or practice elements (Chorpita et
al., 2005).

Furthermore, we showed that a valid instrument to measure program fidelity is needed,
and to provide support for professionals’ multiple and ongoing implementation efforts are
essential. Facilitators and barriers from clinical practice were gathered, which can inform
other organizations as well to guide their implementation processes.

What warrants mention is that not just professionals and supervisors should focus
on program fidelity, but there needs to be focus on program fidelity at all organizational
levels (Fixsen et al., 2009). It is the organization’s responsibility to support professionals in
building competences to apply the program with sufficient levels of program fidelity, and
a second type of fidelity that needs to be reached is related to organizational performance,
such as providing training and supervision as planned and intended, and facilitating the
professionals and organization with the program fidelity data.

At this point, it is important to address the subtitle of this dissertation, which is ‘towards
effective case management in child protection and youth parole services’. It stipulates a
motion, which does not end with the last study of this dissertation. Implementation is an
ongoing process. Continuous insight in program fidelity is needed, to be able to support
professional’s practice where and when needed. At the same time, the outcomes need
to be evaluated. Insight in outcomes, in relation to how the method is applied, informs
organizations where and when improvement needs to be achieved.

Strengths and limitations

Despite a wide practice of case management, this is the first dissertation that addresses
a comprehensive approach for integrated and systems-based case management in child
protection and youth parole services. Both in practice and in the scientific discourse, the
child protection and youth parole system are often approached separately.

This dissertation needs to be considered in the context of some limitations. First,
the program fidelity instrument FFP-GRM was validated in its original format, aimed at
evaluating the application of FFP. For IFCM, an adapted version was developed and used to
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monitor program fidelity. This instrument is based on the original FFP-GRM. However, the
IFCM-GRM is not yet validated in its IFCM specific format.

Second, for a more comprehensive insight in the important elements of case management
in child protection and youth parole services, the approach for youth parole services should
have been evaluated too. Now, only empirical insights from evaluation of the Delta Method
were included. However, the core elements of the youth parole approach were examined in
the study in chapter 4. Additionally, in describing the IFCM approach and program fidelity
all currently available FFP evaluation studies were included.

Third, the golden standard for measuring program fidelity it to ascertain that it is
measured across intervention phases, situations, sessions, and clients, because these factors
can influence the level of program fidelity of a professional (Perepletchikova et al., 2007).
Observational ratings by nonparticipant raters are the most rigorous method, as it provides
objective information. However, this is costly in terms of time and resources (Hogue et al.,
2013, Sutherland et al., 2013). The program fidelity ratings used in this dissertation were not
measured according to this standard. They were derived from clinical practice where they
were used to monitor and supervise professionals in order to apply the model in the families
they work with, which provides insight in a clinically representative situation.

Recommendations and future perspectives for research

Some recommendations and future perspectives for research can be given. First of
all, there is a lack of structured and longitudinal research into case management in child
protection and youth parole services. Insights into implementation in practice and the
effects for children and families are needed to strengthen practice, especially now that earlier
research has shown that the implementation of the methods still raised many questions.

Second, more research on implementation of IFCM is recommended. The IFCM data of
this dissertation were all derived in one CYPS in the Netherlands. Currently, IFCM is being
implemented at other CYPS organizations in the Netherlands as well. Next, the FFP model
is applied over 14 countries worldwide. Comparison with outcomes in other organizations
and countries may provide insights in the (local or national) overlapping or context-specific
difficulties of applying an FFP based model in practice.

Furthermore, studies on outcomes of an integrated and systems-based approach as
IFCM are needed. Although (Dutch) research on case management for high risk families is
yet limited, the expectations for IFCM are high. Empirical studies on FFP in youth parole
services in the United States show positive outcomes (e.g., Lucenko et al., 2011; Rist, 2011;
Rowland, 2009), and the first results of an FFP adaptation for the American child welfare
system are promising (Turner et al., 2017). Practices are expanding, but there is not yet
empirical evidence on outcomes of IFCM for high risk families in the Netherlands.

Based on FEuser and colleagues (2015) and Ungar and colleagues (2014), another
recommendation would be to examine whether the intervention programs that families are
referred to are applied effectively. The case management approach and the interventions
operate not isolated, and therefore both need to be effective in order to achieve positive
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outcomes for children and youth. When doing so, these programs should be studied in
the actual ecosystem of the families, in order to understand how care works in routine care
settings instead of research settings (Weisz et al., 2013).

Recommendations and future perspectives for practice

This dissertation offers a number of recommendations for practice. As this dissertation
shows that there is empirical and theoretical support for an evidence-based approach for
integrated case management, a first recommendation is to apply such a model in child
protection and youth parole services. An integrated and systems-based case management
method as IFCM, which overcomes the fragmentation of judicial systems, is innovative.
From a client’s perspective, integration of services seems preferable as it prevents
involvement of multiple or consecutively involved professionals. When providing services,
following a family’s perspective of service involvement needs to be the starting point. Now
this integration is also substantiated from a research perspective.

When doing so, collaboration between Dutch CYPS in the process of professionalization
of services is highly recommended. Now, the CYPS are developing and professionalizing
their approaches in separate projects. There seems to be no question of developing one
method. Although there is certain central monitoring'®, these developments are mainly
left to practice, which creates the danger of fragmentation. As there are 17 CYPS in the
Netherlands, the content and quality of care for children and youth in contact with these
services is not the same across the country. It would be helpful to collaborate, compare
(overlap and differences in) approaches, and where possible to assemble insights and
developments.

Involving all children and all family members is a huge change compared to other existing
methods, and as our study showed, case managers had difficulty applying the systems-based
approach in practice. At the same time professionals face many changes in the field, a lot of
work pressure, and the families are often resistant or distrustful, which is an extra challenge.
Therefore, focus on implementation and quality assurance in daily practice is of uttermost
importance. This needs ongoing attention, as high quality application of a systems-based
model is not an easy task.
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Summary

The main aim of this dissertation was to acquire knowledge on the feasibility of an
integrated and system-based case management approach in child protection and youth
parole services. In order to examine the feasibility of an integrated and systems-based
case management approach, we first evaluated the case management approach for child
protection, designated as Delta Method, which is applied by Dutch Child and Youth Protection
Services (CYPS). This provided insight in important elements for the development of a
more effective case management approach, which were: a goal-oriented approach, a ‘one
family one worker’ approach, and a high- quality application of the method. This empirical
evidence supported an integrated approach to child protection and youth parole services.

CYPS needed to improve their approaches to address long-lasting supervision orders in
child protection and high recidivism rates in youth parole, the lack of continuity of care,
and the system’s fragmentation. This fragmentation is due to separate child protection and
youth parole departments at CYPS. Due to this fragmentation of services, families ended
up with multiple professionals at the same time, or a series of professionals when the legal
context changed. Cases were built around each individual child, although many families
had more than one child under a child protection or youth parole order, and often children
were involved in child protection and youth parole services simultaneously or consecutively.

CYPS in the Amsterdam area decided to opt for a systems-based approach in all families
that were in contact with CYPS. To be able to deploy a systemic approach completely,
integration of child protection and youth parole services was essential. The empirical
evidence on important elements derived from the evaluation of the Delta Method supported
the decision for the integration of child protection and youth parole services.

Additionally, understanding was needed of how an integrated and systems-based
approach should be designed, and what the core elements of such an approach would be.
We found theoretical evidence for an integrated and systems-based approach to effectively
support children and youth in child protection and youth parole services. The integration
of child protection and youth parole services into one systems-based approach was based
on three insights; both delinquency and child maltreatment can be explained by a bio-
ecological perspective, there is an overlap in risk factors at the family level, and family
involvement is needed for activation, motivation and change. Furthermore, activating and
incorporating the network of the child and its family were of great importance for effective
case management. It seems essential to regard the ecosystem in which interventions are
deployed. This is needed to reach and maintain a safe and healthy developmental situation,
as professional interference, especially from CYPS, is only temporary.

CYPS in the Amsterdam area developed and implemented an integrated and systems-
based approach for case management in child protection and youth parole services called
Intensive Family Case Management (IFCM). Here, the systems-based approach Functional
Family Parole services (FFP) was customized for intensive casework with multi-problem
families. FFP was developed for youth parole services in the United States, and regarded
as an evidence-based practice. IFCM serves a broader target group. It aims to achieve child
safety and decrease the risk for future unsafety, no matter whether this unsafety is caused by
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(lack of) parental child-rearing behaviour (in child protection families) or the youth’s own
deviant or atypical behaviour (youth parole families).

This dissertation described the target group and core elements of IFCM, which together
define how professionals work with the families to achieve positive outcomes. Important
in IFCM, and distinctive with respect to other methods, are the more detailed elements of
engagement and motivation to be able to motivate the family and activate and incorporate
the network. These elements include several Cognitive Behavioural Therapy techniques.
Engagement and motivation is required before families can be referred to interventions that
they need, and to prevent drop-out and relapse during and after these interventions. The
IFCM approach is guided by the Risk, Need, and Responsivity (RNR) model of Andrews and
Bonta (2010). We explicated the ten core elements of IFCM and described the 55 necessary
behaviour acts. The operationalization of the core elements of IFCM was an essential step
towards research on the feasibility of the application of this integrated and systems-based
approach in practice.

This dissertation examined whether an integrated and systems-based approach could be
implemented with sufficient quality. The IFCM case management method is accompanied
with focus on the implementation, to assure high-quality application in order to achieve
outcomes. In this dissertation, knowledge was gained about what steps to follow when
developing and implementing a new approach. First, we described that a valid instrument
to measure program fidelity is needed. We examined the program fidelity instrument of
FFP: the Global Rating Measure (FFP-GRM). Findings affirmed a good fit to the data and
a good-to-excellent internal consistency of the FFP-GRM, which is considered sufficient
to justify its use. Second, the results showed that sufficient levels of program fidelity of
IFCM were not yet reached shortly after the implementation. However, it is known that it
can take approximately up to four years to implement a new approach. The data showed
that case managers used the tools to focus on child safety for almost all families, but they
had difficulties in adequately applying the systems-based approach. With the provision of
ongoing support, program fidelity ratings were expected to increase. As a final step, we
explored how the reflective practices of a support system (program fidelity instruments
and active learning methods) were applied, and what the facilitators and barriers for
implementation were. The results showed that to provide support of professionals multiple
and ongoing implementation efforts are essential.

To conclude, this dissertation showed that that there is empirical and theoretical support
for an integrated and systems-based case management approach in child protection and
youth parole services in order to effectively support children and youth whose safety is at
stake. From a client’s perspective, integration of services seems preferable, as it prevents
involvement of multiple or consecutively involved professionals. This dissertation provided
empirical and theoretical arguments that when providing services, following a family’s
perspective on service involvement needs to be the starting point. It is feasible to apply an
integrated and systems-based approach as IFCM. However, the focus on implementation and
quality assurance in daily practice is of uttermost importance. This needs ongoing attention,
as high quality application of a systems-based model is not an easy task.
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Samenvatting

Dit proefschrift gaat over casemanagement van gezinnen binnen jeugdbescherming en
jeugdreclassering. Bij kinderen en jongeren in deze gezinnen bestaat een onveilige opvoed-
of opgroeisituatie. Om daar verandering in te brengen, hebben zij ondersteuning of zorg
nodig van verschillende diensten of organisaties. Deze zorg is meestal georganiseerd in
verschillende onderdelen van het (zorg)systeem (bijvoorbeeld jeugdhulp, geestelijke
gezondheidszorg en onderwijs). Bovendien is de veelheid aan behoeften vaak gecombineerd
met een gebrek aan motivatie voor verandering en weerstand tegenover professionals. Een
casemanagement aanpak is nodig om deze gezinnen te motiveren en hen te ondersteunen
om daadwerkelijk de hulp te kunnen ontvangen die zij nodig hebben, om dit vol te houden
en om deze zorg te coordineren.

Tot op heden is casemanagement binnen jeugdbescherming en jeugdreclassering weinig
onderzocht. Wel is er steeds meer aandacht voor casemanagement als model voor het werken
met kinderen in gezinnen met meervoudige en complexe problematiek, en is de praktijk van
casemanagement zich aan het ontwikkelen en professionaliseren.

Met dit proefschrift is kennis vergaard over de haalbaarheid van een geintegreerde en
systeemgerichte casemanagement aanpak binnen jeugdbescherming en jeugdreclassering.
Hiertoe is in de eerste studie de bestaande aanpak voor jeugdbescherming in Nederland
geévalueerd: de Deltamethode voor Gezinsvoogdij. Dit leverde inzicht op welke elementen
belangrijk zijn voor de ontwikkeling van een effectievere aanpak van casemanagement,
namelijk: een doelgerichte aanpak, een ‘één gezin, één plan, één werker’-benadering en een
programmatrouwe uitvoering van de methode. Deze bevindingen leverden empirisch bewijs
ter ondersteuning van een geintegreerde aanpak van jeugdbescherming en jeugdreclassering.

Vanuit het Ministerie van Justitie kregen jeugdbeschermingsorganisaties de opdracht hun
werkwijze te verbeteren om een einde te maken aan de langdurende begeleidingstrajecten van
gezinnen, het hoge recidivepercentage bij jeugdreclassering en het gebrek aan continuiteit
van zorg en de versnippering binnen het systeem. Jeugdbeschermingsorganisaties hebben
aparte afdelingen voor jeugdbescherming en jeugdreclassering en maatregelen worden
opgelegd aan individuele jeugdigen. Daardoor kwam het regelmatig voor dat in één gezin
verschillende casemanagers bezig waren die ieder op zichzelf jeugdhulpverlener, gezinsvoogd
of jeugdreclasseerder waren van één van de kinderen binnen hetzelfde gezin. Daarnaast was
in gezinnen sprake van zowel een jeugdbeschermings- als een jeugdreclasseringsmaatregel
of volgden verschillende maatregelen elkaar op. Als gevolg daarvan hadden gezinnen
tegelijkertijd met meerdere casemanagers of een reeks van casemanagers te maken. In de
regio Amsterdam besloot de Jeugdbescherming voor een systeemgerichte aanpak te kiezen
voor alle gezinnen die bij hen werden aangemeld. Om deze systeembenadering volledig
tot zijn recht te laten komen, was integratie van jeugdhulpverlening, jeugdbescherming en
jeugdreclassering essentieel.

Inzicht was nodig in hoe een geintegreerde en systeemgerichte aanpak moest worden
ontworpen en wat de kernelementen van een dergelijke aanpak zijn. Naast het feit dat in de
praktijk al bleek dat jeugdbescherming en jeugdreclassering zich vaak afspelen in dezelfde
gezinnen, waren er ook theoretische argumenten voor een geintegreerde en systeemgerichte
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aanpak. De tweede studie leverde theoretische onderbouwing voor een dergelijk aanpak bij
kinderen en jongeren die in aanraking komen met jeugdbescherming en jeugdreclassering.
De integratie in een systeemgerichte aanpak was gebaseerd op drie inzichten; zowel
delinquentie als kindermishandeling kunnen worden verklaard vanuit een bio-ecologisch
perspectief, er is een overlap in risicofactoren op gezinsniveau en betrokkenheid van het
gezin(systeem) is nodig voor activering, motivatie en verandering.

Uit de theorie blijkt bovendien dat het activeren en integreren van het netwerk van het kind
en het gezin van groot belang is voor effectief casemanagement. Het lijkt daarom essentieel
om dit ecosysteem waarbinnen interventies worden ingezet in beschouwing te nemen.
Dit is nodig om een veilige en gezonde ontwikkelingssituatie te bereiken en te behouden,
aangezien professionele betrokkenheid, vooral van jeugdbescherming en jeugdreclassering,
tijdelijk is.

De geintegreerde en systeemgerichte aanpak die Jeugdbescherming Regio Amsterdam
heeft ontwikkeld en geimplementeerd, is bekend onder de naam Intensief Systeemgericht
Casemanagement (in het Engels: Intensive Family Case Management, IFCM). IFCM beoogt
de veiligheid van kinderen te bereiken en het risico voor toekomstige onveiligheid te
verminderen, ongeacht of deze onveiligheid wordt veroorzaakt door (gebrekkige) opvoeding
door ouders (jeugdbescherming) of door het (antisociale) gedrag van de jeugdige zelf
(jeugdreclassering). IFCM is gebaseerd op de aanpak Functional Family Parole services (FFP).
FFP is ontwikkeld voor jeugdreclassering in de Verenigde Staten en wordt daar erkend als een
evidence-based practice.

Belangrijk in IFCM, en onderscheidend ten opzichte van andere methoden voor
casemanagement, zijn de meer gedetailleerde elementen van verbinden en motiveren van
het gezin en het sociale netwerk om cliénten te activeren. Deze elementen bevatten
verschillende gesprekstechnieken afkomstig uit de cognitieve gedragstherapie. Vanuit een
systeemperspectief worden de oorzaken van de problematiek geanalyseerd teneinde deze
oorzaken (in tegenstelling tot de symptomen) te onderkennen en te kunnen beinvloeden
door het inzetten van de meest passende hulpverlening. Hierbij wordt specifiek aandacht
besteed aan de onderlinge verhoudingen binnen het gezin om te zien wie of wat deze
patronen in stand houdt en/of kan beinvloeden. Verbinding van de casemanager met het
gezin en motivatie van het hele gezin zijn vereisten alvorens gezinnen kunnen worden
doorverwezen naar interventies die ze nodig hebben, en om uitval en terugval tijdens en na
deze interventies te voorkomen. IFCM volgt het Risk, Need, and Responsivity (RNR)-model
van Andrews en Bonta (2010).

Dit proefschrift beschrijft de doelgroep en de kernelementen van IFCM, die samen bepalen
hoe professionals met de gezinnen samenwerken om positieve resultaten te bereiken voor de
veiligheid van alle kinderen in het gezin. In de derde studie zijn de tien kernelementen van
IFCM vastgesteld en geéxpliciteerd; tezamen beschrijven ze de noodzakelijke handelingen
van casemanagers. Het vaststellen en operationaliseren van de kernelementen was een
essentiéle stap om onderzoek mogelijk te maken naar de toepassing van IFCM in de praktijk.



Samenvatting

Het tweede deel van dit proefschrift onderzocht of een geintegreerde en systeemgerichte
casemanagement aanpak met voldoende kwaliteit geimplementeerd kan worden. IFCM
gaat gepaard met aandacht voor de implementatie om zo een hoogwaardige toepassing te
garanderen en daarmee de gewenste uitkomsten te bereiken. In dit proefschrift is kennis
opgedaan over welke stappen moeten worden gevolgd bij het implementeren van een
nieuwe aanpak. Er is beargumenteerd dat een valide instrument nodig is voor het meten
van programmatrouw: de mate waarin de methodiek wordt uitgevoerd zoals bedoeld. De
vierde studie bekeek daarom het programmatrouwinstrument van FFP: de Global Rating
Measure (FFP-GRM). De resultaten bevestigden een goede fit van de factorstructuur en een
goede tot uitstekende interne consistentie van de FFP-GRM. Dit wordt voldoende geacht om
het gebruik ervan te rechtvaardigen.

Daarna beschrijft studie 5 de uitvoering van IFCM in de praktijk. De resultaten laten zien
dat er korte tijd na de implementatie nog geen voldoende niveau van IFCM programmatrouw
bereikt is, maar het is bekend dat het ongeveer vier jaar kan duren om een nieuwe aanpak te
implementeren. Uit de gegevens bleek dat casemanagers zich richtten op de veiligheid van de
kinderen in de gezinnen, maar dat ze nog moeite hadden met het adequaat toepassen van de
systeemgerichte aanpak. De verwachting is dat door het bieden van continue ondersteuning
bij de uitvoering van de methodiek de mate van programmatrouw zal gaan toenemen.

Alslaatste stap isin studie 6 onderzocht hoe de reflectiemiddelen binnen de ondersteuning
(het gebruik van instrumenten voor programmatrouw en actieve leermethoden in de
wekelijkse supervisie van casemanagers) zijn toegepast en wat de facilitators en barriéres
zijn voor de implementatie hiervan. De resultaten lieten zien dat de instrumenten voor
programmatrouw gebruikt werden, maar niet met de afgesproken frequentie. De actieve
leermethoden werden in mindere mate gebruikt. De studie biedt concrete aanknopingspunten
om deze reflectiemiddelen meer in te zetten en daarmee de kwaliteit van de uitvoering
van de methodiek te bevorderen. De uitkomsten onderstrepen het belang van supervisie op
basis van actieve leermethoden om de kwaliteit van de uitvoering te stimuleren en borgen.
Tegelijkertijd laat deze studie zien dat meerdere acties en voortdurende inspanning essentieel
zijn om de benodigde ondersteuning te bieden aan professionals, en dat de implementatie
van dergelijke ondersteuning een proces op zich is.

Concluderend toont dit proefschrift aan, dat er empirische en theoretische onderbouwing is
voor de toepassing van een geintegreerde en systeemgerichte casemanagement aanpak voor
jeugdbescherming en jeugdreclassering, om zo kinderen en jongeren van wie de veiligheid
in het geding is effectief te ondersteunen. Vanuit het perspectief van het gezin lijkt een
integratieve en systemische aanpak wenselijk, omdat hiermee betrokkenheid van meerdere
of opeenvolgende casemanagers (en mogelijk ook andere professionals) wordt voorkomen.
Belangrijk hierbij zijn wel een sterke focus op implementatie en continue aandacht voor
kwaliteitsborging in de dagelijkse praktijk. Dit vereist een voortdurende inspanning van
medewerkers op alle niveaus in de organisatie, aangezien een hoogwaardige toepassing van
een systeemgerichte aanpak niet eenvoudig is. Met dit proefschrift is de basis gelegd voor
onderzoek naar de effectiviteit van IFCM in de jeugdbescherming en jeugdreclassering.
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