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A six-months follow-up study
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INTRODUCTION

The clinical trajectories in the Expertise Centre for Treatment and Assessment of Parenting and 

Psychiatry (in short: the Expertise Centre) are concluded with a high-stake decision about family 

preservation. After a lengthy and intensive assessment period full of uncertainty about the placement 

of their child(ren), parents are either provided with the opportunity to further take care of their 

children (family preservation [FP]), or they are faced with a great loss when it is decided that their 

child(ren) will be placed in family foster care (no family preservation [NFP]). In both situations the 

end of the trajectory at the Expertise Centre implies the start of a new period in which families have 

to cope with life outside the Expertise Centre, including the consequences of the decisions made. In 

order to examine what happens to families following the assessment program in the Expertise Centre, 

and how they and the professionals responsible for the referrals to the Expertise Centre 1 look back at 

the trajectories of these families, we conducted a six-months follow-up study.

At the heart of this dissertation is the ambition to provide young children with permanency 

in terms of a stable and safe living environment, preferably within their families of origin. These 

principles are underlined with evidence from research based upon attachment theory (Bowlby, 1979), 

demonstrating the significance for young children to form a secure attachment to at least one primary 

caregiver. It has been recognized that early (and recurring) disruptions in the attendance of one or 

more attachment figures put children at risk for adverse developmental outcomes (e.g. Ainsworth, 

Blehar, Water, & Wall, 1978; Bretherton, 1985; Mikulincer, Shaver, & Pereg, 2003; Sroufre, 1988). 

Since family preservation is not always feasible, some children will grow up in family foster care. 

When this is the case, the Expertise Centre attempts to accomplish consent of the birth parents with 

regard to the placement of the child. This aiming for consensus between professionals and parents 

about the best place for the child(ren) to grow up, is based upon the premise that understanding 

and acceptance by parents of such a decision, are improving the chances of continuation of the 

placement, and thus for permanency (GGZ Drenthe, n.d.). 

The issue that a placement in foster care does not necessarily lead to permanency for a child, 

gained a lot of attention in the 1970s, but also nowadays it is still a hot issue (see, for instance, 

Euillet, Reimer, Turlais, & Knorth, 2018). The term ‘foster care drift’ was in the ‘70s introduced and is still 

widely used to refer to children like Alicia (see Chapter 1), who are drifting through multiple foster 

families and institutions and who are lacking a sense of permanency in their lives, resulting in an 

accumulation of traumas (Breslau, Glenn, Andreski, & Peterson, 1991; Kliewer, Fieaernow, & Walton, 

1998). The experiences of these children in care render them unable to form close relationships and it 

is therefore not surprising that the lack of a stable placement is related to poor outcomes in (young) 

adulthood (Stein, 2008).

1  This is usually the family guardian or case manager. We refer to this professional in this chapter as ‘case 

manager’.
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Research questions

Our follow-up study firstly includes the question whether the Expertise Centre indeed succeeds in 

accomplishing this consent of parents with the decision on family preservation and the placement 

of the child. 

Secondly, we study whether there was stability in the living environment of the child during the 

six months after the end of the intervention program. We operationalized this concept as the absence 

of great changes and recurring problems in the lives of the children that are potentially harmful with 

regard to their healthy development, such as placement breakdowns, changes in primary caregivers, 

concerns about safety or issues in service use. We considered these two topics (consent and stability) 

important with regard to accomplishing permanency for children. 

Thirdly, since parents and case managers are, next to the child, the most important stakeholders 

of the intervention, they can be considered pre-eminently as the experts regarding an evaluation 

of the program. While inclusion of the perspectives of parents in evaluation studies of interventions 

addressing parenting problems is recognized as essential (for instance, Lutzker, Bigelow, Doctor, & 

Kessler, 1998), typically quantitative methods are used to study the effects of interventions to fit 

the current climate of evidence-based practice. These approaches usually are not addressing the 

question which components of the intervention are beneficial or detrimental according to parents 

(Fuller, Paceley, & Schreiber, 2015; Russel, Gockel, & Harris, 2007; Tully, 2008). Therefore, we asked both 

parents as well as case managers about their opinions with reference to the benefits and limitations 

of the intervention program of the Expertise Centre. The perspectives of parents on this third topic 

were already qualitatively outlined in chapter 3. Hence, in the current chapter we will merely present 

the rating scores of parents for each phase of the intervention program. Furthermore, the perspectives 

of the case managers will be provided. 

In sum, in this chapter we describe the outcomes of the follow-up study, addressing three topics: 

1) consent of parents with the placement of their children, 2) stability within the living environment 

of the children during the follow-up period, and 3) parents’ and case managers’ evaluation of the 

Expertise Centre intervention program.

METHOD

This follow-up study aims to include the parents and case managers of all families (N = 30) who 

have been participating in the study reported in chapter 4. The follow-up study exists of two sub-

studies, namely a study in which parents were interviewed, and a study in which the case managers 

completed questionnaires. Most information about the involvement of parents who participated in 

the follow-up study, including demographic characteristics and the data collection, can be found in 

chapter 3. Therefore, in the following sections we will either refer to that chapter (including paragraph 

and page numbers), or we provide information about the participation of parents which only applies 

to the part of the follow-up study described in the current chapter. 
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We used a design in which we combined quantitative and qualitative approaches. In Figure 6.1 an 

overview of the follow-up study is provided. As illustrated, topic 1 was studied from the perspectives 

of parents, topic 2 from the perspectives of case managers, and topic 3 from both perspectives. The 

stability in the living environment of children (topic 2) was studied with respect to four aspects, 

namely placement, family situation, concerns of the case manager, and service use. Of the 30 families 

we aimed to include, 29 were represented in the follow-up study by at least one respondent, meaning 

an overall participation rate of 97%. In 16 families both case managers and parents were included in 

the follow-up study. For seven families only the case manager participated, and for six families only 

parents took part in the follow-up study. 

1
CONSENT WITH 

DECISION

3
EVALUATION

2
STABILITY

LIVING 
ENVIRONMENT

PARENTS
n = 22

interviews

CASE MANAGERS
n = 23

questionnaires

- placement
- family situation
- concerns
- service use

n = 6 n = 16 n = 7

permanency

- rating scores
- recommendations

 
 

Figure 1. Overview of follow-up study with the type of respondents per topic  
Note: At the bottom of the figure, the participation rates of the follow-up study are displayed for families that 
were only represented by parents (n=6), families that were represented by both parents as well case-managers 
(n=16), and families that were only represented by the case-manager (n=7). 

 

Figure 6.1. Overview of follow-up study with the type of respondents per topic 

Note: At the bottom of the figure, the participation rates of the follow-up study are displayed for families that 

were only represented by parents (n=6), families that were represented by both parents as well case-managers 

(n=16), and families that were only represented by the case-manager (n=7).
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Participants

Procedures concerning the involvement of parents who participated in the follow-up study (73%,  n = 

22 families) can be found in chapter 3, page 54. The case managers have been approached by email 

and telephone to participate in the follow-up study six months after the trajectory of the families 

they referred to the Expertise Centre ended. All case managers who have been reached (77%,  n = 

23 families) were willing to participate. Two of the participating case managers were not responsible 

for the referral of the family to the Expertise Centre, but they were involved with the families at the 

time of the follow-up and decided to participate. Moreover, regarding one family, both the initial case 

manager as well as the current case manager participated in the follow-up study. The case managers 

of the remaining seven families were not reached due to changed jobs. 

Data collection

Parents were asked to inform the interviewer about their consent with the decision on family 

preservation, and to evaluate each phase of the intervention on a scale from 1 to 10. Low scores 

resemble low satisfaction in terms of perceived helpfulness about the specific phase of the program. 

A questionnaire for case managers was developed guided by the research topics stability and 

evaluation.  It was decided to conduct a small pilot-study with the case managers of six families who were 

not included in the parenting study, since we experienced great difficulties in recruiting case managers 

earlier on for a pre-study. After a lot of efforts to contact and engage case managers, the response rate 

for the pilot-study was 50% (n = 3). It appeared to be very difficult to reach the case managers due 

to changed employments, and to involve them because of a very high workload that left no time for 

extra work. Based upon this pilot, the questionnaire was shortened by removing several questions in 

order to improve the chances for participation. Case managers were given the option to either fill in the 

questionnaire, or to verbally answer the questions to the main author by telephone. 

The final version of the questionnaire included questions with reference to stability in the living 

environment of the child during the follow-up period with regard to placement and family situation 

(‘were there big changes in the family situation for instance a new pregnancy, break up in relations or 

new relationships, or move to another home?’); concerns about the child and family; and service use. In 

addition, case managers were asked if they considered the intervention useful and if they would make 

use of it again in the future; to rate the program in terms of an overall valuation (also on a scale from 1 

to 10); and to provide recommendations for further improvement of the Expertise Centre. Furthermore, 

we included a question concerning the consent of parents (‘do parents agree with the decision on family 

preservation?’), in case parents were not willing to participate in the follow-up study.

Data analysis

The interviews with parents were audiotaped and transcribed verbatim. In the preparation process 

all segments of text were labeled with the main topics of the study (see also chapter 3, pages 55, 

56). The fragments of text with the topic-label ‘consent’ were closely read, coded upon agreement 

(‘consent’ and ‘no consent’) and summarized by type of placement: ‘FP placement’, ‘FP placement 
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under restriction’ and ‘NFP placement’. 

The sections of the interviews with content about the evaluation of the program with the 

topic-label ‘evaluation: rating score’ were read and the rating scores of parents for each phase of the 

intervention (pre-phase, clinical phase, aftercare) were analyzed using descriptive statistics as mean, 

standard deviation, and range. We calculated these for the whole sample and per type of decision 

(FP and NFP). In addition, we calculated the mean score of the available rating scores for each family 

as an overall rating score. Using the Mann Whitney U test, the difference between the groups “FP” 

and “No FP” were tested for the overall rating score. Due to the small sample size and the exploratory 

nature of the study, a level of statistical significance of p ≤ .10 was employed here (Cohen, 1990). 

In case two parents of the same family rated the phases of the Expertise Centre, the mean of both 

ratings was included in the analysis. 

The outcomes of the questionnaires concerning the four variables (placement, family situation, 

concerns of the case manager, and service use) related to the stability of the living environment of 

the child have been inspected and summarized descriptively by type of placement (‘FP placement’, 

‘FP placement under restriction’ and ‘NFP placement’). 

With regard to the evaluation of the intervention, the qualitative data concerning the usefulness 

of the intervention and recommendations for improvement were summarized. The rating scores 

of the case managers regarding the overall intervention program were analyzed using descriptive 

statistics as mean, standard deviation, and range generated with the program IBM SPSS, version 24. In 

case a family had more than one child in the age of 0-2 years old at the time of the referral, only the 

questionnaire regarding the oldest child was included in the analysis after checking if the answers 

were similar for both children (which happened to be the case for all these families). 

RESULTS

Consent of parents

Thirteen of the twenty-two families (59.1%) received a positive advice regarding family preservation 

after the clinical phase of the intervention program of the Expertise Centre. All parents of these 

families agreed with this decision, although one family expressed that they did not like the advice 

of the Expertise Centre that ongoing support was needed in order to further improve the parenting 

situation. The parents of five families expected the positive decision, the parents of the other families 

stated that they were very nervous and insecure until the advice was given in the final evaluation. 

Nine families (40.9%) received a negative advice in relation to family preservation. The parents of 

four of these families still did not agree with the decision at follow-up, and in three of these cases, the 

parents started legal proceedings. However, one of these litigating families seems ambivalent towards 

the decision on family preservation, since one of the parents stated that an out-of-home placement 

for one or two children was acceptable: “…we [parents] would not have been able to manage parenting 

three little children at the same time”. 
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The parents of two families, seemed to – at least partly – understand and agree with the decisions 

made. In one family the parent considered the out-of-home placement as an opportunity to work 

on her problems and traumas and she stated that she was aware of the fact that she was not able 

to parent her children full time. However, she started legal procedures to extend the visitation 

arrangement. The parent of the other family expressed her intention to start legal proceedings in eight 

years when the child would be old enough to express his or her own wishes concerning placement. 

The parents of three families whom were not preserved did not agree nor understood the advice of 

the Expertise Centre at the time it was decided, but they had come to an understanding and accepting 

stance at the time of the follow-up. For instance, two parents who were interviewed together explained: 

Mother: “You change, because of what you learned, like emotional availability, uhhm, well, the 

children are now out of home, but you will trying to see, what reason, what is the exact reason why, and 

then you think, and you will look back, to the emotional, and then it becomes clear….”. Father: “… that the 

Expertise Centre was right…”. Mother: “… that, that the Expertise Centre was right in a lot of aspects, like, oh 

I see, that is what they meant by being emotionally available, you will find out later, later you’ll find out…”. 

Father: “… and then you find out that the children are in the right place now in the foster family. You then 

find out…” Mother: “… that we really couldn’t have done it”. Father: “No, we really couldn’t have done it”. 

Stability in living environment

Placement

The children of a majority of the 23 families (n = 13,  57%), included in the follow-up study with the case 

managers as respondents, were placed with their birth parents after the intervention program (‘FP 

placement’). Two of these families received a positive recommendation on family preservation on the 

indispensable condition that the parents would live with their children together with their extended 

family. These two placements are referred to in this chapter as ‘FP placement under restriction’. 

All ‘FP placements’ were stable in terms of type of placement during the follow-up period. One 

of the families in this group, however, was admitted into the clinic of the Expertise Centre for a 

second trajectory since parents split up and the case manager considered a new assessment therefore 

necessary. In addition, one of the ‘FP placements under restriction’ was not stable in terms of the 

extended family the parents and child lived with; the parents and child moved within the follow-up 

period to another extended family member.

There were ten ‘NFP placements’ (43%). Children of seven families were placed in a foster family 

and children of two families were placed within the network of the parents (kinship foster care). One 

family for whom a negative decision on family preservation was taken, was again admitted into the 

clinic – two weeks after termination of the first trajectory – for a second trajectory. The living condition 

of the child during these two weeks is unknown. The family was preserved after the second trajectory2.

Six of the ten ‘NFP placements’ were completely stable during follow-up (thus in terms of 

type of placement and in in terms of no temporary placements or placement breakdowns). Four 

2  In our study we included this family in the ‘NFP group’ since the negative decision was the initial conclusion.
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‘NFP placements were not completely stable. The children (n = 3) of two families were first placed 

temporarily (one short-term foster family placement; one short-term kinship placement), and were 

replaced to a long-term foster family within six months. One long-term kinship placement broke 

down just before the respondent filled in the questionnaire, and the children of that family were 

about to being placed into a long-term foster family within a few weeks. As mentioned, one family 

was assessed for a second time in the Expertise Centre, after which the family returned home with 

their child. Thus, in terms of type of placement all ‘NFP placements’ were stable, with the exception 

of one placement.

In conclusion, when placement stability is strictly seen in terms of no changes in the type of 

placement (‘FP placement’, ‘FP placement under restriction’ and ‘NFP placement’) there is a stability 

rate of 95.7% among the families of whom the case manager participated in the follow-up study. One 

‘NFP placement’ changed to a ‘FP placement’. Nevertheless, it became apparent that for a quarter of 

the families (n = 6,  26%) there had been disruptions in primary caregivers and/or residence of the 

child during the follow-up period. 

Family situation

The case managers of seven ‘FP placements’ (54% of all ‘FP placements’) reported comprehensive 

changes during the six months after the intervention program of the Expertise Centre regarding 

the family situation. In two of these families the parents were expecting another child; for one of 

these two families the legal custody (in Dutch: ondertoezichtstelling, OTS) over the first child was 

discontinued; in case of the other family it was extended. The parents of two other families decided 

to end their relationship; one of these families was in a second assessment trajectory at the Expertise 

Centre for this reason. In another single-parent family the parent started a new relationship. The 

parents of the family who had moved to another extended family (‘FP placement under restriction’) 

temporarily separated. 

Substantial changes in family situation among the ‘NFP placements’ were reported in five families 

(50% of all ‘NFP placements’). In two families (both traditional long-term foster care placements), 

the biological parents were expecting a new child. In both cases the family guardian started legal 

proceedings to terminate parental rights concerning all children of the parents. The parents of three 

other families in this group ended their relationship – in one case during the inpatient phase just 

before the decision on family preservation was taken. 

In conclusion, there was stability in 48% of the families (n = 23). In these families no substantial 

changes with reference to family life were reported by the case managers.

Concerns

Case managers were asked if they had any concerns about the family, specifically with reference to a) 

the development of the children, b) the family situation, and c) the current functioning of the parents. 

The case managers of five ‘FP placements’ reported great concerns about the current parenting situation. 

In all five families the concerns were related to problems in the relationship with the partner (use of 
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violence by the partner, a new partner assessed as unsafe, relational break up, unstable relationship), to 

parent functioning, and to (potential) harm of the children due to the aforementioned issues. 

Case managers reported as well great concerns among families that were not preserved (n=4). 

However, in two cases these concerns did regard the current living environment of the children. 

In one case, the issues applied to the kinship placement that broke down since the kinship foster 

parents were not capable to meet the needs of the children, and in the other family the children 

were replaced to parents after a second trajectory. The case manager of this family reported great 

concerns regarding parents’ functioning. 

In the other two families, the children involved in the study were not living in the family 

environment about which the case manager expressed concerns. The parent of one of these ‘NFP 

families’ was expecting another child and refused any form of support (also medical). The case 

manager of the other family had concerns about the functioning of parents.

In sum, case managers reported great concerns about nine families (39% of all 23 families) at 

follow-up, and in seven of these families these concerns impacted directly the living environment 

of the children. 

Service use

The questionnaire for case managers included questions about service use. The case managers of five 

families that were preserved, reported that there were problems in service use. In one family there 

was a lack of active involvement of the parents according to the case manager. Parents accepted the 

help since it was mandatory but they did not agree with their need for it. The other family was not 

willing to engage in services at all.

In three other families the case managers mentioned as well issues in use of services but these 

were related to organizational problems. One parent lost motivation for aftercare provided by the 

Expertise Centre since it took over four months to start it up. In another family the required assistance, 

as advised by the Expertise Centre at termination of the trajectory, still had not started at follow-up. 

In the other family there was a lack of continuation of the support due to changing professionals. 

The case managers of four families who were not preserved, reported issues in service use. In 

three cases this concerned parents who were refusing any form of support. However, the children of 

these families lived in foster families. The fourth family was preserved after a second trajectory. One 

parent of this family was not willing to follow required treatment and in addition, the help was not 

available yet at follow-up due to a waiting list. The other parent of this family did agree with support 

and was willing to work together. 

In conclusion, stability in the living environment of the child during six months following the 

termination of the intervention program was not achieved for part of the families. In some cases, the 

changes (as the opposite of a stable, consistent situation) were not per se negative. Examples are cases 

in which legal custody over the child ended and was not extended, or service use that terminated 

since it was not required anymore. However, most of the reported changes impacted negatively on 

intended permanency. 
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Evaluation of the program

Parents

Parents were asked to rate each phase of the assessment trajectory on a scale from 1 to 10. The pre-

phase was rated by 21 families; one family did not rate this phase since the family was admitted in 

the clinic almost immediately after the intake. The aftercare phase was rated by 17 parents as the 

parents of five families did not receive support of the Expertise Centre after the clinical phase. The 

mean overall rating scores were calculated for each family with the available rating scores. All results 

are displayed in Table 6.1. As shown, parents of the FP group appreciate the intervention program 

in general with higher rating scores than parents of the NFP group. Comparing the two groups with 

reference to the overall rating score results in a significant differences (Z = -23.241; p=.001).

Table 6.1. Rating scores of parents per phase of the intervention

N M Mdn SD Range

Pre-phase

  Total sample

  FP

  NFP

21

12

9

7.2

7.8

6.4

7.5

7.8

6.0

1.4

1.0

1.4

4.5 – 10.0

6.0 – 10.0

4.5 – 8.0

Clinical phase

  Total sample

  FP

  NFP

22

13

9

6.2

7.9

3.9

7.0

8.0

4.0

2.5

1.1

2.1

1.0 – 10.0

6.5 – 10.0

1.0 – 7.0

Aftercare

  Total sample

  FP

  NFP

17

11

6

7.1

7.9

5.8

8.0

8.0

7.8

2.4

1.5

3.4

1.0 – 10.0

5.0 – 10.0

1.0 – 9.0

Overall score*

  Total samplea

  FP

  NFP

22

13

9

6.8

7.9

5.2

7.4

7.7

5.7

1.9

1.0

1.9

2.3 – 10

6.3 – 10

2.3 – 7.6

Note. N = number of cases, M = mean score, Mdn = median, SD = standard deviation, FP = family preservation, 

NFP = no family preservation. 
a For sixteen families the overall rating score was calculated from three rating scores, for six families the overall 

rating score was calculated based upon two rating scores.

* p < .10

Case managers  

The case managers of almost all families considered the trajectory at the Expertise Centre of the family 

useful (n = 22,  96%). One case manager considered the trajectory of the family not useful, but would 

refer other families to the Expertise Centre in the future on condition that parents do not have an 

intellectual disability. This case manager stated that the program of the Expertise Centre is not suitable 

for this target population. All case managers stated to intend to make use of the care provision of the 
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Expertise Centre in the future. About half of them (n = 12,  52.2%) valued the Expertise Centre with 

a rating between 7.5 and 8.5. Eight case managers rated the program between a 6 and 7. One case 

manager rated the intervention with a 3, and two case managers did not rate the intervention since 

they were not involved with the family at the time of the start of the program. The average rating 

score was 7.3 (SD = 1.2).

Eleven case managers gave recommendations. Five recommendations were related to the 

availability of the program or alternations to the program. One of the case managers wished the 

intervention would be available in other parts of the Netherlands. Another case manager would like 

to see that there were ‘emergency’ beds for families of newborns in order to prevent out-of-home 

placements for these children. It was also suggested that the physical spaces in the clinic needed 

to be adjusted in order to better simulate the home environments of families. In addition, for case 

managers it appeared to be very important that they were informed timely about the necessary 

support following the trajectory of the Expertise Centre, since they need time to arrange it and to put 

families on waiting lists. Finally, case managers recommended to give more attention to the aftercare 

phase since the transition towards home was extensive and families were in need of more support. 

One case manager advised to involve professionals who would be working with the families after the 

Expertise Centre already in the last weeks of the intervention, in order to make a smooth transition 

and to assure immediate support after termination of the clinical phase. 

DISCUSSION

This follow-up study was designed to gain insight in the lives of families who have been assessed 

in the Expertise Centre during the first six months after the decision about family preservation was 

taken. Since achieving permanency for the children is one of the core aims of the Expertise Centre, 

we focused on relevant factors in this context: consent of parents with the decision on the placement 

of the child and stability in the lives of the families, with a specific focus on how this affects the living 

environment of the child. In addition, we included the evaluation of parents as well case manager in 

the study. This section is structured by a discussion including recommendations for each of the three 

research topics, followed by a description of the limitations and strengths of the follow-up study.

Consent

Naturally, consent of parents is primarily challenging (and important) to achieve when a negative 

advice on family preservation is the outcome of the assessment. Our results suggest that the Expertise 

Centre was fully successful regarding this aspect in one third of the nine cases in which a negative 

decision was taken, and additionally partly successful in two families. Despite the fact that the parents 

of the remaining four families expressed to disagree with the advice of the Expertise Centre at follow-

up, one of these families did not start legal proceedings and a parent of another family seemed to be 

somewhat ambivalent towards the negative decision. Although not all families showed full consent 
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with the negative decisions made, the results can be regarded as a major accomplishment of both 

the parents that came to an understanding (to a certain degree) and accepting stance at follow-up, 

as well as the professionals who supported the families after the final decision was taken. 

If the premise of the Expertise Centre that consent of parents with the out-of-home placement 

of the child is indeed positively related to placement stability, it is of paramount importance that this 

is acknowledged within the child protection field, and that support for parents3 (e.g. in coming to 

an understanding, accepting and trauma counseling) is provided in order to promote permanency 

for the child. However, there is as far as we know, no evidence available that confirms this premise. 

Therefore, this is a worthy topic to study in future research. 

Stability

Considering the aim of the Expertise Centre to achieve a sense of permanency in the lives of the 

children, the results about placement stability, family situation, concerns about the living environment of 

the child, and service use, indicated both successful and unsuccessful outcomes. The recommendations 

of the Expertise Centre in terms of placement type, seem very sustainable during six months after the 

termination of the trajectory, with only one change reported. However, further analysis of the data 

revealed that actual stability in terms of continuation of primary caregivers and residence is quite a 

bit lower. In addition, since some case managers expressed great concerns about the current living 

environments of several children, it is questionable whether these placements will endure on the 

long term. This is specifically an issue with regard to families experiencing problems in service use. 

Furthermore, we learned that the final decision on family preservation formulated by the 

Expertise Centre is not always ‘permanent’ since in two cases the families were admitted in the clinic 

for a second trajectory short after the initial decision on family preservation was made. This seems 

to be in conflict with the aim of the Expertise Centre to contribute to timely decision-making and 

permanency. We therefore recommend the Expertise Centre to address this topic, and to clarify in 

the organization policy how to handle such situations. 

Finally, we expected two placement types as potential outcomes of the assessment trajectory. 

However, it was found that there is a third option: family preservation under the restriction that the 

family lives with extended family or friends. This seems to be a good alternative for a foster care 

placement when parents cannot reach ‘good enough parenting’ since the child will be raised in the 

family of origin, which is consistent with the family preservation ideal. However, if this is an option for 

an individual family, we believe that it is of paramount importance to include the extended family or 

friends of that family in the assessment process in order to determine if the joint parenting situation 

is indeed adequate and sustainable. As described, one of the two placements of this type was not 

stable due to issues with the extended family.

3  In the Netherlands there is an intervention available (Parent support following a placement decision [in 

Dutch: Ouderbegeleiding na een opvoedbesluit] that is specifically designed for this purpose.
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The results of this follow-up study demonstrate the vulnerability of some family situations after the 

intervention program of the Expertise Centre, specifically in cases when the family was preserved. 

This implicates that it is highly important to adequately support families in the transition from the 

clinic of the Expertise Centre towards home. There is a great difference between these two contexts. 

Therefore it is recommended to make efforts for a more gradual transition. Furthermore, taking 

into account the target population of the Expertise Centre, it is likely that part of the families are 

in need of ongoing support. The provision of adequate aftercare and the arrangement of required 

services following the intervention program are therefore of paramount importance with an eye 

on accomplishing permanency (see also Knorth, Knot-Dickscheit, Tausendfreund, Schulze, & Strijker, 

2009).

This also means that in their aim to achieve permanency in the lives of children, the Expertise 

Centre can only make a partial contribution. In other words: it seems necessary for the Expertise 

Centre to closely work together with other care providers, who will go through with the support 

of the family immediately after the assessment program (cf. Boelhouwer, Aukes, & Loykens, 2019). 

Ideally, strategies used by the Expertise Centre that have been working for the families in their change 

towards ‘good enough parenting’, will be continued by the professionals who are providing the 

families with ongoing support after their assessment trajectory at the Expertise Centre. Furthermore, 

the outcomes regarding stability in the living environment of the child and the concerns of the case 

manager about the family situation, indicate that in the period after the intervention program issues 

in the partner relation are common. Accordingly, this seems to be an important topic to consider for 

the Expertise Centre in terms of aftercare. 

Evaluation

The outcome of the intervention in terms of the placements decision impacted the evaluation of 

parents. Parents with a positive advice (FP group) valued all phases with the exception of the after-

care phase, with higher scores compared with parents who received a negative decision on family 

preservation (NFP group). Nevertheless, with a few exceptions, parents of the NFP group still rated 

one or more phases of the program with a satisfactory score. 

The case managers highly value the availability of the intervention program of the Expertise 

Centre. It evidently facilitates them in their task to ensure the safety of children under their supervision, 

and to make decisions that are in the best interests of the children involved. In general, the case 

managers have positive experiences while working together with the Expertise Centre. However, 

similar to our conclusion in the section about the aim to provide children with permanency, the 

(arrangement of ) support after the clinical phase in the Expertise Centre is considered essential 

but not adequately managed. Therefore, we argue that the Expertise Centre needs to find ways to 

address this issue. 

Since the case managers are important stakeholders of the intervention program, their opinions 

about strengths and limitations are important. It is therefore recommended to regularly include 

the expertise of the case managers to further improvement the intervention program (cf. Hattie 
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& Timperley, 2007). Their experiences and knowledge about what happens to families after the 

decision on family preservation may provide useful points of improvement regarding the assessment 

procedure and decision-making processes. 

Limitations and strengths

This follow-up study was conducted six months after the involved families left the clinic of the 

Expertise Center. This is a very limited period when the aim is to examine outcomes such as stability 

and permanency. In addition, with regard to the questions asked to parents and case managers 

about the trajectory of the family, recall may be inaccurate and subject to biases. Furthermore, due 

to the method of using questionnaires for the case managers with mainly closed questions, it was 

not possible to study the outcomes, the benefits and the limitations of the intervention program 

in depth. For instance, in cases in which there were great concerns reported, we were not able to 

consider the role of the Expertise Center regarding these concerns. 

That being said, with this study we were able to provide the Expertise Center with valuable 

feedback from the two most important stakeholders of the intervention program, which we think is 

a main strength of this research (see also Van Yperen, Veerman, & Bijl, 2017b).
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