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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.

19 https://www.nieuwejeugdbescherming.nl



