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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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