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Validation and operationalization of Intensive Family Case Management: A Delphi study

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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Chapter 4

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



Validation and operationalization of Intensive Family Case Management: A Delphi study

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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Chapter 4

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.



