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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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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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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.
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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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