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INTRODUCTION

The central aim of this dissertation was to evaluate the intervention program of the Expertise 

Center for Treatment and Assessment of Parenting and Psychiatry, located in the North of the 

Netherlands (in short: Expertise Center), in order to determine whether this center is reaching its 

intended program objectives. In addition, we aimed to contribute to evidence-based practice 

(EBP) within the Expertise Center by gathering relevant evidence from research, including the 

perspectives about the intervention program from two important stakeholders: the parents and 

case managers (APA, 2006; Sackett, Rosenberg, Gray, Haynes, & Richardson, 1996). To achieve 

this, we designed an evaluation study comprising nine research questions grouped into three 

main topics, namely theoretical framework; supporting families towards family preservation; and 

evaluation of decision-making.

First, in order to further articulate a theoretical framework we conducted an integrative 

review by looking at the challenges of parenting assessment in the context of placement 

decisions and defining potential solutions. Second, we made a detailed target population 

description and studied if the Expertise Center reaches the following two program objectives: 

establishing positive work alliances with families and improving the quality of parenting during 

the clinical phase of the intervention program. Third, aiming to evaluate decision-making, we 

analyzed the trajectories of families referred to the Expertise Center from referral to termination. 

Also, we linked the decisions of the Expertise Center on family preservation with the (developing) 

quality of parental behavior measured with the AmbiAnce (Bronfman, Parsons, & Lyons-Ruth, 

1992). Furthermore, we made efforts to gain insight in the likelihood that decisions on family 

preservation will endure over time, as to provide children with permanency in terms of a stable 

and adequate living environment. Moreover, we asked parents and the professionals who refer 

families to the Expertise Center (called ‘case-managers’) to evaluate the assessment program six 

months after the decision on family preservation was made. 

Finally, we assessed how successful the Expertise Center was vis-à-vis the individual 

trajectories of the families that participated by taking together some of the outcomes in our 

evaluation study. This can be regarded as a discussion of the study outcomes on family level. 

In this chapter a summary of the main findings and a general discussion (including 

implications for practice and research) will be structured around the three main topics of the 

study, and the final overview. Hereafter, we provide a critical reflection on the methodology used 

by presenting strengths and limitations. We end with an overall conclusion. 
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MAIN FINDINGS

Theoretical framework

Summary

Our first research question derived from the need of elaborating a theoretical framework for both the 

intervention of the Expertise Center and the evaluation study: What are challenges in the assessment 

of parenting in the context of permanency planning for infants and toddlers, and how can these be faced? 

We concluded in chapter 1 and 2 that the task of the Expertise Center of deciding what the best 

place to grow up is for infants and toddlers of families in multiple and complex problem situations, is 

one of the most difficult issues in child welfare. Numerous challenges are blocking the ways towards 

an adequate, or even a ‘good enough’ practice (Budd, 2001; White, 2005). The challenges appear to be 

embedded in the struggle to define (especially ‘good enough’) parenting and the complex context 

of child protection. In chapter 2 we therefore argued that practices such as the Expertise Center in 

which parenting assessments take place, need to be created as facilitating contexts by incorporating 

the essential elements outlined in our framework resulting from an integrative review: (a) the use and 

further development of expertise (in the domains of parenting, assessment, and target population), 

and (b) providing families with an intervention that is intensive, flexible, and organized as teamwork. 

Presenting parents such an intervention gives them the opportunity to make substantial changes 

in parenting and helps professionals to assess the capacity of parents to grow to an acceptable level 

of caretaking (Harnett, 2007). 

Discussion of main findings

It seems reasonable to state that the more complex a certain task is, the more specialized and 

supportive knowledge, skills and facilitating factors are needed in order to fulfill it in the best possible 

way. Thus, since the Expertise Center conducts a highly complex task with great consequences for 

the families involved, quality monitoring and improvement are essential and should be a permanent 

topic within the organization. Since implementation of study outcomes into practice needs to be 

facilitated, it is necessary that the urgency for improvement of EBP within the Expertise Center is 

acknowledged within the broader organization which the Expertise Center is part of. We argue that, 

in this respect, a necessary step for the Expertise Center is to further develop a solid foundation of the 

intervention program (Bijl, Van Yperen, & Veerman, 2017a), since it became clear during the evaluation 

study that an up-to-date intervention description is lacking. Our framework of essential elements 

for an adequate parenting assessment practice, reported in chapter 2, can be used as a blueprint in 

this context. Next, based upon this dissertation an implementation plan needs to be taken up. We 

recommend the Expertise Center to make use of the valuable knowledge provided by Veerman and 

Roosma (2017) on the utilization of research outcomes. After implementation, it is recommended 

to evaluate if the alternations are indeed leading towards further improvements of the program.



145

8

Supporting families towards family preservation

Summary

The target population is the most important stakeholder of an intervention program. Therefore, 

we included three research questions addressing the topic of supporting families towards family 

preservation during formal assessment. Our second research question was: What are the characteristics 

of the families referred to the Expertise Center upon intake; do they fit the target population as formulated 

by the Expertise Center? 

An analysis of files of families referred to the Expertise Center over a period of one and a half 

year showed us, as reported in chapter 4, that the Expertise Center reaches the intended target 

population: families in complex and multi-problem situations with young children (0-2 years of age), 

of whom at least one parent has a mental illness, seeking family preservation. Such verification is 

important in evaluation research to understand to whom exactly the study outcomes apply, and is 

additionally useful to identify which aspects of the program can be further adjusted to the features 

of the target population. In this context we found that 1) at referral there is often a lack of clarity 

around parental mental health, 2) a proportion of parents are identified with both mental health 

issues as well as intellectual disability, 3) issues in the partner relationship are common among the 

target population, and 4) the children involved are highly vulnerable due to their age, the potentially 

traumatizing events they experienced, and the problems a substantial proportion of them actually 

had experienced.

Given the mandatory character of assessments and the high stakes of the potential outcomes, it 

is not surprising that the working alliance between families and professionals in the child protection 

context is challenged greatly (Davies, 2008; Rots-De Vries, Van de Goor, Stronks, & Garretsen, 2011, 

chapter 3). Yet, a positive alliance seems to be of great importance in terms of accomplishing 

positive outcomes (Doran, 2016). Therefore, we asked parents what works for them to establish such 

a working alliance during parenting interventions and mandatory assessment. The third research 

question reads: Does the Expertise Center succeed in establishing a positive working alliance between 

parents and professionals, and which of the approaches of the Expertise Center are considered beneficial 

or not according to parents? 

Our results indicate that the approaches used in the Expertise Center to build positive working 

relations with families are effective according to the majority of parents. The message of parents to 

professionals seems, in contrast to all the complexities outlined in this dissertation, quite ‘simple’. 

Through their stories, a question for a more human approach became apparent in which professionals 

are less formal, share emotions, use humor, and are genuine and transparent. Parents ask professionals 

to be respectful, available and responsive and good communication skills are appreciated. These 

aspects were identified in our study to positively impact the feeling of parents to connect with 

professionals. This connection seemed to be a fundamental condition to work towards sufficient 

changes in parenting. We presented a conceptual model explaining how this process might work. 
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Next, we aimed to understand in what ways and to what extent the ‘ability to parent’ was impaired 

among the target population. Insight in this issue provides guidance with respect to treatment 

of parenting. In addition, by monitoring change in parenting abilities it enables evaluation of the 

treatment component of the Expertise Center intervention program. Our fourth research question 

was: What atypical parenting behaviors (and to what extent) are displayed by parents during the clinical 

phase of the program? Do these behaviors diminish during treatment, indicating the parents’ capacity to 

change? 

The outcomes of our analysis of parental behavior as reported in chapter 4 provided insight 

into the various dimensions of atypical parental behaviors within our sample. Most of the atypical 

behaviors observed within the Expertise Center related to the dimensions of affective communication 

errors and intrusiveness/negativity. The fewest atypical behaviors observed fell into the dimensions 

of role/boundary confusion and withdrawal. Further, we sought to shed light on change of parental 

behavior during the intervention program. We assumed that we would find a decline in atypical 

behavior since the treatment promotes sensitive parenting, which can be considered the opposite 

of atypical parental behavior. Our hypothesis was confirmed in relation to the AmbiAnce scales 

affective communication errors, intrusiveness/negativity, and fearful/disoriented behavior. This decline 

is consistent with outcomes of two other studies (Benoit et al., 2001; Tereno et al., 2017). At the 

end of the intervention (T3), all parents scored in the non-disrupted range regarding the scales of 

fearful/disoriented behavior and withdrawal. On the other scales (affective communication errors, role/

boundary confusion and intrusiveness/negativity) between 19% and 31.6% of parents scored in the 

disrupted range. Although no statistically significant decline in overall level of disruption was found, the 

proportion of parents with a disrupted score dropped during the intervention from 63.3% to 36.8%.

Discussion of main findings

Based upon the results of the target population description the Expertise Center professionals are 

recommended to 1) assess parental mental health in the referral and intake phase in cases in which 

the nature and severity of problems are ambiguous; 2) identify parents with both mental health 

issues and an intellectual disability right at the start of the intervention, and to clarify during the 

program in what ways and to what extent the combination of these issues impacts the capacity to 

parent (Wilkins & Farmer, 2015); 3) to give much attention to issues in the partner relationship (nji & 

njc, 2017) and to target these during treatment; and 4) to closely monitor the children and to watch 

over that their well-being remains the primary consideration in the decision-making process during 

the entire trajectory. Moreover, the conceptual model with important factors in the establishment 

of a positive working alliance as described in chapter 3 can be used in both practice and research 

to further investigate and improve the support for parents in complex situations to parent their 

children adequately. 

Our extended understanding of the quality of parenting displayed in the Expertise Center is 

valuable to further clarify the nature and severity of parenting problems within the target population, 

and provides us with guide marks for treatment focus of FP services. An interesting question for 
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further research here is why some types of atypical behaviors are more often displayed among 

the target population of the Expertise Center than others. With respect to the positive changes in 

parenting that we found, it is important to mention that there are at least two explanations. First, 

the outcomes might reflect the target population’s capacity to change toward sensitive parenting 

through intensive support. Second, it is also possible that the results point towards valid decision-

making by the Expertise Center in the three evaluations during the clinical phase, as the trajectories 

of families who scored lowest on the parenting scales were terminated. 

Since a proportion of parents scored in the disrupted range on three of the five AmbiAnce scales 

and on overall level of disruption at the end of the intervention (indicating that certain aspects of 

the ability to parent were still compromised among some of the parents after the clinical phase) 

sufficient aftercare and ongoing support after the Expertise Center program are important topics 

(Knot-Dickscheit, Tausendfreund, & Knorth, 2011; Van der Steege, 2010; Vogelvang & Menger, 2009; 

Schaafsma, 2005), specifically for families that are preserved. 

Looking at the results from a broader perspective, we can consider the outcomes of our 

evaluation study in the context of existing literature. Since there are similarities with various types 

of interventions, this is somewhat challenging. For example, FP services, interventions for families 

in complex and multiple problem situations, reunification services, formal parenting assessments, 

psychiatric family treatment, and residential care provisions have overlapping aims and similarities in 

target populations with the Expertise Center intervention. In that sense, the program of the Expertise 

Center is unique. Yet, we view FP services and interventions designed for families in complex and 

multiple problem situations the most relevant in the context of this discussion. 

Tully (2008) reviewed the literature on FP services and concluded that good quality research is 

lacking, and that there has been a too narrow focus on the overall outcome ‘out-of-home placement 

prevention’. She calls for future research that explores family or program factors that influence 

outcomes and that provides insight in ‘what works for whom’. In view of this, our study is a valuable 

contribution to the existing literature. 

Evenboer, Reijneveld and Jansen (2018) conclude that there is lack of consensus about which 

interventions are most effective for families in complex and multiple problem situations. In addition, 

a review of the literature revealed that there is insufficient evidence regarding effective interventions 

that target family functioning in multiple domains (Holwerda, Reijneveld, & Jansen, 2014). With regard 

to effectiveness studies it is suggested to work towards the use of a taxonomic system of components 

of interventions rather than to study interventions as a whole. This should be done in order to increase 

understanding of which intervention components work for whom, thereby differentiating between 

non-specific and specific elements (Evenboer, Huyghen, Tuinstra, Knorth, & Reijneveld, 2012). 

Our study indicated that within the Expertise Center, a non-specific element was identified by 

parents as the most helpful component of the intervention, namely the relationship between parents 

and the Expertise Center professionals. This finding is not unique (Gockel, Russell, & Harris, 2008; Howe, 

1998; Russell, Gockel, & Harris, 2007). Previous research has indicated the impact of the working alliance 

on treatment outcomes (e.g. Ackerman & Hilsenroth; 2001; Coleman & Collins, 1997; Doran, 2016; 
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Drake et al., 1995; Hermanns & Menger, 2009; Van Yperen, Van der Steege, Addink, & Boendermaker, 

2010; Thomas, 2006). Thus, the aim and investment of the Expertise Center professionals to develop 

positive working alliances is very accurate.

In conclusion, the Expertise Center has great potential in supporting parents towards good 

enough parenting since the intended target population is reached and the intervention components 

fit most of the features of the families. Furthermore, the strategies to develop positive working 

alliances between professionals and parents seem to work for a great proportion of the families and 

may contribute to positive changes in parenting, mostly through ‘individual conversations’. Since 

the intervention program incorporates different techniques, methods and underlying theories, and 

we did not specifically employ a study on aspects of ‘treatment integrity’ (Perepletchikova, Treat, & 

Kazdin, 2007), it is not yet clear what exactly impacted the positive working alliances and (growing) 

quality of parental behavior. Further research is needed to explore this issue. 

Evaluation of decision-making

Summary

Since decision-making is a key component of the Expertise Center intervention program, gaining 

insight in the decision-making process was addressed in the evaluation study by several research 

questions. Our fifth research question reads: What are the characteristics of the decision-making 

processes in the Expertise Center in terms of duration, reasons, and decision-makers? 

We concluded in chapter 5 that using the Decision-Making Continuum (DMC; Baumann 

et al., 2014) as a framework has several advantages, both in research and in practice. First, an 

analysis of the trajectories structured by the DMC showed us that the Expertise Center succeeds 

to contribute to a placement decision, taken within the suggested timeframe (ideally within half 

a year, but no longer than one year), for a large proportion of the target population. Specifically, 

this applied in case of termination of the trajectory before the clinical phase through a negative 

decision on family preservation. The percentages were respectively 91.4% of all families without a 

clinical trajectory and 81.7% among families who were admitted in the clinic. Further, the analysis of 

reasons mentioned for the termination of trajectories demonstrated that the residential part of the 

program was considered greatly undesirable for some of the referred families, since a few of them 

refused admission to the clinic even though this was their last chance for family preservation. Other 

reasons noted can be viewed as information about the family situation - needed for a decision 

about family preservation - that became available during and/or through the pre-phase of the 

program. Thus, the phasing of the Expertise Center intervention program can be considered as an 

assessment continuum, whereby in each phase more relevant information comes available which 

is needed in the decision-making process. For instance, ‘drop out’ of the program actually implied 

in most cases timely decision-making. 

Looking at the decision makers when the trajectory was ended in the pre-phase of the program, 

it was found that the decision was sometimes (n=5) made by more than one decision-maker. For the 

most part, the decisions to terminate the trajectory were made by the case manager (n=26, 74.2%). In 
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seven cases (20%), the parents themselves were the decision-makers, and the same percentage applies 

to the team of the Expertise Center (in some cases there was more than one decision-making party). 

Attempting to underpin conclusions on family preservation of the Expertise Center with 

empirical evidence, our sixth research question was: Is there a difference in (the development of ) atypical 

parental behavior between parents who have been given a negative recommendation concerning family 

preservation and parents who received a positive recommendation? 

We assumed that a negative recommendation regarding family preservation would be reflected 

in the display of more frequent and more severe atypical parental behavior measured with the 

AmbiAnce. All results (displayed in chapter 5), except the outcomes on the intrusiveness/negativity 

scale, supported our hypothesis. The strongest evidence was found with respect to the behaviors 

coded under the affective communication and fearful/disoriented scales, indicating that the Expertise 

Center team might consider these types of behaviors vital in terms of good enough parenting. This 

does not seem to apply to intrusiveness/negativity behaviors, since a similar proportion of the “FP” 

group (family preservation) and the “No FP” group (no family preservation) displayed these behaviors. 

Our assumption was further supported by the significant relationship between the overall 

classification of disrupted/not disrupted parental behavior and the decision about family preservation. 

However, we also found that in five of 28 cases, parental behavior was classified as disrupted, while 

a positive decision about family preservation was formulated by the Expertise Center professionals. 

An important aspect of decision-making in the Expertise Center is the agreement with the 

placement decision of all parties involved, and specifically of parents. The aim of the Expertise Center 

for consensus between professionals and parents about the best place for the child(ren) involved to 

grow up, is based upon the idea that understanding and acceptance by parents of such a decision 

are improving the chances for placement continuation, and thus for permanency (GGZ Drenthe, 

n.d.). Our seventh research question therefore was: Does the Expertise Center succeed in accomplishing 

consent of parents with the decision on family preservation in the aftercare phase following the clinical 

phase of the program? 

In chapter 6 we concluded that consent of parents with a placement decision is primarily 

challenging and important to accomplish when a negative advice on family preservation is the 

outcome of the assessment. We learned that consent of parents in these cases occurs at several 

levels. In three of the nine investigated cases the parents seemed to fully understand and accept 

the placement of the children in foster care. The remaining parents did not agree with the decision 

although some of them expressed to at least partly understand and/or accept the negative decision. 

In addition, we studied whether there was stability in the living environment of the child during 

the six months after the end of the intervention program, since we consider this, next to consent of 

parents, a key aspect with regard to accomplishing permanency for children (Biehal, 2007; Fernandez 

& Lee, 2013). Furthermore, it is an objective of the intervention program of the Expertise Center 

and was therefore relevant to examine. Our eighth research question addressed this topic: Is there 

stability in the living environment of the children during the six-months follow-up period? Are there concerns 

regarding their wellbeing at the time of the follow-up? 
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We operationalized stability as the absence of great changes and recurring problems in the lives of 

the children (regarding placement, family situation, concerns living environment, service use) that are 

potentially harmful with regard to their healthy development. In chapter 6 we concluded that the 

findings about stability indicated successful as well as undesirable outcomes. The recommendations 

of the Expertise Centre, strictly seen in terms of placement type, were highly sustainable during 

the six-month follow-up, with only one change reported. However, further examination of the data 

revealed that actual stability in terms of continuation of primary caregivers and residence was lower. 

Additionally, since some of the involved case managers expressed great concerns about the current 

living environments of children of five families that were preserved with their families, the question 

was raised whether these placements will endure on the long term, specifically regarding the families 

that experienced problems in service use.  Further, case managers reported substantial changes in 

the family situation regarding more than half of the families that were preserved such as changes in 

relationships of the primary caregivers and new pregnancies. Issues in service use related to the family 

(for instance not actively working with the professionals) were reported for both preserved families 

(n=5) and not preserved families (n=4). In addition, issues in service related to organizational issues 

such as long waiting lists were reported as well. 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. However, most of the reported changes and issues impacted negatively 

on intended permanency. 

Furthermore, since parents and case managers are important stakeholders of the intervention, 

we considered them pre-eminently as the experts regarding an evaluation of the program (Lutzker, 

Bigelow, Doctor, & Kessler, 1998). Therefore, we included the research question: What are the 

perspectives of the case managers who referred families to the Expertise Center with regard to the benefits 

and limitations of the intervention program? And how satisfied are parents with the intervention. 

This question was already partly answered in chapter 3. We described in chapter 6 that 

generally, parents receiving a positive recommendation regarding family preservation valued the 

intervention program with significantly higher scores compared with parents whose families were 

not preserved, although some parents of the last-mentioned group still rated one or more phases of 

the program with an sufficient score. With regard to the case managers, our results indicated that they 

are mostly highly appreciative towards the Expertise Center intervention program since it facilitates 

them in their task to ensure the safety of the children under their supervision, and to make complex 

decisions (as reported in chapter 6). Their feedback mainly addressed issues in the aftercare phase 

such as the arrangement of necessary further support of the families

Discussion of main findings

Research about clinical parenting assessment and outcomes of actual clinical decision-making, 

specifically in the context of child welfare and child protection is scarce (Bartelink, 2018). Our 

studies pertaining to the topic of the evaluation of decision-making focused on a broad scale of 
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aspects: duration, reasons ‘no go’ decisions, decision-makers, validation of clinical decisions with 

evidence about parenting, consensus, sustainability (in terms of permanency), and evaluation 

of the assessment process by parents and case managers.

Consequently, our insight in decision-making in the Expertise Center is broadened and 

the studies provided us with answers to the question to what extent program objectives about 

decision-making (for instance, timely decision making and consensus with placements decision) 

are achieved. Based upon the studies employed, we can conclude that the intervention program 

leads to good outcomes as to decision-making processes. Additionally, we can formulate several 

recommendations attempting to provide points of improvement.

Timely decision-making is a major program objective of the Expertise Center. Since a small 

part of the trajectories lasted over a year, it is important that the Expertise Center professionals 

include the remaining time as an essential factor each time a go/no go decision is made during 

the program. Formally determining a time frame a priori, along with close monitoring of the 

remaining duration, is likely to promote timely decision-making. 

In addition, implementation of the DMC in practice by including it for example in treatment 

plans is helpful since it shows which phases of the program are still ahead in the assessment 

procedure and what the minimum term is for completing the program. In other words, it 

provides clear insight in the essential factor ‘time’ which needs to be considered in each decision 

made along the DMC. In addition, implementation of the DMC in practice is likely to promote 

awareness about decision-making processes among professionals to improve transparency of 

decision-making for all parties involved. It may facilitate shared decision-making and evaluation 

of decision-making processes in order to gain more understanding by learning from former 

decisions. The nine risk principles in children’s services developed by the College of Policing in 

the United Kingdom (ACPO, 2011) and adapted by Berrick (2018) to the child protection context, 

is another useful framework for decision-making that potentially improves decision-making 

practices.

Further, since we found that intrusive and negative parental behaviors do not seem to 

impact the decision on family preservation, it is recommended to investigate this issue and to 

target these behaviors (as well as the other types of atypical behavior) during the intervention. 

Moreover, the finding that in case of five families of which the parental behavior was assessed by 

the AmbiAnce as ‘disrupted’ were preserved, raises the question whether the inadequate parental 

behavior in these cases went unnoticed by the Expertise Center team, or whether there were 

other factors that influenced their positive decision-making. It seems relevant for the Expertise 

Centre to further investigate this finding, for instance using the AmbiAnce.

Moreover, if the premise of the Expertise Center 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 

parents (e.g., in coming to an understanding and accepting placement decisions and trauma 

counseling) is provided after out-of-home placement decisions, in order to promote permanency. 
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Furthermore, issues in the arrangement of services in the aftercare phase that were pointed at in the 

follow-up study need to be addressed. We also recommend to regularly include the expertise of the 

parents and case managers in the process of improving the intervention program, since they have 

valuable knowledge about what happens to families following the intervention program.

In conclusion, the results of the studies pertaining to the second topic of our evaluation study 

revealed successes of the intervention program, although it was also found that not all decisions 

were taken within the advised timeframe and that not all children were provided with permanency 

(in terms of a stable and safe placement) following the intervention program. In the next paragraph 

we will further discuss this.

Final overview of outcomes

Summary

In chapter 7 we presented a final overview attempting to deepen our understanding of the 

outcomes of the follow-up study reported in chapter 6. To this end, we considered the outcomes 

of the follow-up study (consent with decision, stability, appreciation parents and case managers) in 

relation to several outcomes reported in the previous chapters of this dissertation (decision on family 

preservation, duration, quality of ability to parent) on case level. We assessed for each trajectory the 

level of successfulness in terms of accomplishment of the main program objectives. We considered 

a third of the trajectories successful, a third moderate successful, and a third of the trajectories 

unsuccessful. During the assessment process we found that, as expected, the initial meaning (in terms 

of positive or negative) of some outcomes changed in connection with specific other outcomes. 

Three specific combinations of variables were considered specifically relevant to mention. First, 

the combination of concerns and problems with service use indicates child unsafety. Our overview 

demonstrated that the children of five families were living at follow-up in environments in which 

these two issues were present. Second, with the overview we were able to gain some insight in the 

predictability of the AmbiAnce measures in relation to the quality of the living environment of the 

child at follow-up, comparing to the predictability of the clinical judgement of the Expertise Center. 

We found that – when the AmbiAnce outcomes and clinical judgement of the Expertise Center did 

not correspond – in some cases the AmbiAnce measures predicted the follow-up situation in terms of 

child (un)safety, and in other cases the clinical judgement of the Expertise Center provided the best 

prognosis. Third, we were able to evaluate the link between consent of parents and the quality of the 

living environment of the child at follow-up. The results suggest that the assumption of the Expertise 

Center that consent of the parents with the placement decision is an important factor in achieving 

permanency might be accurate. 

Discussion of main findings

The Expertise Center defined several key objectives of their intervention program namely: establishing 

positive working alliances with families; improving parenting towards good enough parenting; and 

achieving permanency for children by contributing to timely decision-making concerning placement 
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decisions, accomplishing consent of parents with the placement decisions made, and creating stability 

in the living environment of children. Generally, the accomplishment of the program aims for a 

substantial proportion of the target population is (among other factors) considered a necessary norm 

in the determination of the success of an intervention program (Bijl, Van Yperen, & Veerman, 2017). This 

achievement applies to a third of the Expertise Center trajectories, and moderately to another third of the 

trajectories.  In addition, one third of the trajectories was assessed as unsuccessful. A couple of remarks are 

relevant to mention in the respect of determining the successfulness and effectiveness of an intervention 

such as the Expertise Center upon the extent to program aims are achieved.

Looking from a meta perspective towards treatment and decision-making within the Expertise Center, 

it is important to be aware of the fact that regarding program aims and outcomes, more is needed to 

achieve these objectives than what the Expertise Center can contribute (Cash & Berry, 2008). For instance, 

as families in complex and multiple problem situations are the target population of the Expertise Center, 

there are professionals involved in the families from other organizations and authorities (Ghesquière, 1993). 

Consequently, the Expertise Center has just a partial impact on the course of the trajectories of families. 

For example, with reference to the arrangement of additional treatment or support for the family in the 

aftercare phase, the Expertise Center depends on the availability of complementary care provision. Thus, 

a strong and well-coordinated collaboration between all parties involved with the families is necessary 

in order to accomplish more positive outcomes. However, this is not easily achieved (Ghesquière, 1993) 

and in the Netherlands this was one of the main reasons for a transition towards a new Dutch child and 

youth care system. 

Since 2015 most youth care tasks are now under the responsibility of the 393 municipalities, and 

there is an expectation that this enables the local authorities to develop integrated policies and to provide 

well-coordinated care tailored to the local and individual situations and needs (NJi, 2019). Thus, the good 

news is that the new child and youth care system in principle offers a solid ground to arrange sufficient, 

well-coordinated and integrated support for the families referred to the Expertise Center. The less good 

news is that the transition is complex and that the new system does not yet seem to lead towards the 

expected and aimed improvements (ZonMw, 2018). 

Additionally, in case of a negative decision on family preservation concluded by the Expertise Center, 

this decision will only have the potential to lead to good outcomes when the state is a better ‘parent’ 

than the parents of the family of origin (Choate, 2013). Unfortunately, research indicates that state care, 

such as foster care and residential care groups, does not always provide children with permanency due 

to long terms of uncertainty (Choy & Schulze, 2009), multiple placements (Van Ooijen, 2010; Strijker & 

Zandberg, 2005; Oosterman, Schuengel, Slot, Bullens, & Doreleijers, 2007), weak support systems, and 

failed reunification attempts (Choate, 2013).

Furthermore, with respect to the aim to achieve permanency for the children after the intervention 

program, numerous variables that cannot be foreseen nor predicted, influence the course of the lives of 

families and impact on the permanency. Mitchell (2009) explains: “The reasons it [prediction] is so difficult 

are the large number of variables that affect an outcome whose contributions must be both understood 

and measured, the role of variables we have not yet identified that contribute to the outcome, and the 
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intervention of randomness, that is, variables that are completely outside the system but that can affect 

the system behavior we are attempting to predict” (p. 88).

Thus, the impact of interventions and programs, specifically when they are short-term, on the issues 

that bring families into the child protection system (poverty, mental health, family stress) is limited. Littell 

(1997) states “…no matter how well we come to understand what is (and should be) inside the black 

box of family preservations services treatment, child maltreatment will not be alleviated solely through 

attempts to change people and help them cope with their social environments. What’s outside the black 

box matters as well” (Littell, 1997, p.36). 

Considering the partial impact of the Expertise Center on the lives of the target population, and with 

regard to all the complexities related to the task of the Expertise Center, it is unrealistic to expect that the 

intervention program of the Expertise Center will lead towards an achievement of all intervention aims for 

all families (Munro, 2019). However, in the current climate of evidence-based practice in the Netherlands, 

there is a growing demand by policy makers and financers for empirical evidence about the effectiveness 

of interventions. Regularly, effectiveness is defined as the achievement of the intervention goals and 

reduction of problems (Van Yperen, Veerman, & Bijl, 2017a) ideally determined with a Randomized 

Controlled Trial (rct). The situation in which hard evidence such as outcomes of rct’s is increasingly called 

for, is problematic for interventions that target complex and multiple problem situations that are difficult 

to tackle (Evenboer et al., 2012). 

Recently, a new definition of ‘evidence based practice’ was called for and articulated (Gorissen, 2017) 

in the Netherlands. Two additional components of the new concept definition are introduced. First, it 

is argued that a constant process of ‘learning and development’ is needed as to continuously improve 

prevention and tackling problems. Second, ‘doing what works’ - that is sharing, spreading and using 

available knowledge about prevention, support and treatment - is important as to improve practice. With 

the recommended modifications it is further aimed to involve practice in the search for (evidence about) 

effectiveness rather than considering this as a task of researchers and specialists. A comparable message 

is plead by Munro (2019). She stresses the need to grow towards a just and learning culture in which it 

is accepted that mistakes are likely to occur and to treat them as valuable feedback (also articulated as a 

positive error culture) in child protection, rather than a blaming culture (see also for the Dutch context Van 

Nijnatten, Hopman, & Knijn, 2014).

Based upon the outlined issues, it can be argued that it is incorrect to measure the successfulness 

of some intervention programs merely by the extent to which the objectives are realized. We provide 

this bigger picture since we think it is important to place the outcomes of the study in its wider context. 

Awareness of the partial impact of individual interventions on global and complex issues is vital for 

organizations providing family preservation services in order to improve their strategies in achieving these 

aims. Strong collaborations with partners may be a point of attention here for instance. Furthermore, it can 

guide future research in articulating more reasonable and realistic outcomes of interventions targeting 

family functioning and parenting, and facilitates a deeper understanding about research findings.

Finally, it is also important in our understanding of who can be hold accountable for ensuring child 

wellbeing, safety and permanency (Cash & Berry, 2008). 
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STRENGTHS AND LIMITATIONS

Reflecting upon our study, both strengths and limitations were identified. First, the literature review 

we conducted to develop a theoretical framework for our project (chapter 2) was not a systematic 

overview of all the evidence and knowledge available. This was due to the fact that the search for 

relevant evidence in the literature was complicated because a broad range of themes and research 

fields are relevant, and different terms are used for identical or overlapping concepts. Additionally, 

the literature on parenting assessment provides a large number of policies, guidelines, models, 

and recommendations, but relatively little empirical evidence (White, 2005). As a consequence, we 

experienced difficulties in articulating search terms and in determining strict inclusion and exclusion 

criteria for the literature review. For this reason, we used the method of integrated review (Tavares de 

Souza et al., 2010). Although this method is considered an important tool for evidence-based practice, 

it is not commonly used in the field of child welfare. With our study, we have shown this method is 

also applicable to this field.

By further developing a framework of essential components, we have built a bridge between a 

large amount of knowledge into useful recommendations to improve current practices. This allows 

all types of parenting assessment practices to develop methods matching their specific context. We 

recognize that this framework is not an instant and simple solution for the complexity of the problems 

with reference to the assessment of parenting, but it is an effort to guide practical improvements 

toward a more than good enough parenting-assessment practice. 

Moreover, we made a detailed target population description. By using file analysis, we examined 

the reported characteristics of the families. We hereby presumed that the reported characteristics of 

the family situations were viewed by the professionals involved as being relevant and significant in 

the context of a possible out-of-home placement. However, we noticed that a proportion of the 

reports were of relative low quality in terms of ambiguous and incomplete information. Although 

a lack of clarity on the overall family situation is often one of the the main reasons for referral to the 

Expertise Center, we believe that the quality of reporting within child protection services can and 

should be improved. That being said, a strength of our study was the comprehensiveness of our 

target population description, which went well beyond the report of merely general background 

characteristics, which is common in evaluation research.

The trajectory analysis (chapter 5) was to a great extent based on administrative data. The 

databases used for this part of the study were found to not always be up to date, and reports of 

trajectory decisions were commonly very brief. Consequently, results were potentially biased and 

we were not able to study decision-making in depth. 

Furthermore, a large part of our data was collected in the clinic of the Expertise Center (chapters 4 

& 5). Given the highly specific setting, it is difficult to generalize the findings. However, we did succeed 

to conduct research in an involuntary and emotionally burdensome context with an inclusion rate of 

91%, which was far beyond our expectations. It is likely that this is due the design of our study, in which 

the parents were minimally burdened. In addition, the sample included some fathers which is a strength. 
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In research fathers are typically underrepresented (Tiano & McNeil, 2008). Only one other published 

study using AmbiAnce engaged fathers and aimed to explore the link between paternal behavior in the 

development of disorganized infant-father attachment (Madigan, Benoit, & Boucher, 2011). 

Despite the high inclusion rate and a two year lasting data collection within the clinic, our sample 

size was relatively small. Although we demonstrated that the Expertise Center reaches a population 

that corresponds with the concept of multi-problem families (Ghesquière, 1993; Tausendfreud, Knot-

Dickscheit, Schulze, Knorth, & Grietens, 2016), it is uncertain whether the sample is representative of 

the entire target population (families in complex and multi-problem situations with children aged 

0-2 years). Also, the small sample size could lead to problems concerning the statistical power of the 

study, and prevented us to to resolve the problems of drop-out. We did not employ multiple testing 

correction (chapter 4 and chapter 6), due to the explorative character of the research. We did find a 

significant and meaningful decline over time, suggesting that the sample was large enough to obtain 

relevant results. In addition, we were able to find significant and relevant differences between the 

group of parents who were preserved and the group of families for whom it was decided that family 

preservation was not in the best interest of the child (chapter 5). 

Concerning our study on decision-making (chapter 5), this is as far as we know, the first study in 

which actual clinical decisions were connected to parental behaviors during intensive treatment as 

to evaluate the quality of placement decision-making. Our methodology could serve as an inspiration 

for future research into actual everyday decision-making. Nevertheless, the match between how 

parenting quality is being assessed within the Expertise Center and how this was done within our 

study using the AmbiAnce is not ideal. The decisions of the professionals of the Expertise Center are 

based upon a broader investigation of parenting (capacity to parent) in contrast to the AmbiAnce 

measure, which reflects one aspect of the concept namely the ‘ability to parent’.

Another issue worth mentioning with reference to the decision-making study is that some of the 

clinical trajectories were extended after 16 weeks of assessment even though our last measurement 

took place after 14/15 weeks of clinical assessment (T3). Consequently, our intention to measure 

parenting just before the final decision about family preservation was not realized in a few cases of 

lengthy trajectories. 

The use of the AmbiAnce in a repeated measures design with multiple parents constituted a unique 

and informative advance regarding clinical use of the instrument. That being said, the reliability of 

the rating scores for the fearful/disoriented scale was less convincing. For these reasons, the results of 

our study should be considered indicative rather than conclusive.  

Questionnaires and interviews were part of the follow-up study that was conducted six months 

after the trajectory of the families ended (chapter 6). This is a quite short period when the aim is, 

among others, to examine outcomes such as stability and permanency. In addition, by the use of 

short questionnaires for the case managers with mainly closed questions, it was impossible to study 

outcomes, benefits and limitations of the intervention program in depth. However, it is likely that all 

reached case managers participated in our study due to the fact that the questionnaire was not very 

time consuming. 
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As to the interviews with parents, the context of the interview was such that the parents could freely 

express their perspectives about the program since the interviewer was not part of the Expertise 

Center staff. In this respect, it is likely that it was also helpful that parents were no longer in the 

care of the Expertise Center at the time of the interview. Again, the context in which these parents 

were assessed was unique which impacts the options to generalize the findings. Specifically, the 

participants of the follow up study were parents who have been admitted in the clinic of the Expertise 

Center program meaning that they successfully completed the two-week “working-alliance” trial 

stay in the clinic which may have influenced the results. Nevertheless, since several of our findings 

are consistent with the outcomes of other international studies, it is suggested that our results are 

relevant beyond the Dutch context. A strength of the development of the conceptual model about 

the working alliance between parents and professionals based upon the interviews, is that this is an 

actual start of implementation of our results in practice and that it created opportunities for designing 

further research in related contexts. 

Regarding the evaluation of the program by parents (chapter 6), it is important to mention that 

the decision on family preservation had been made six months before the interviews took place. 

Thus, the stories shared by the parents were likely to be shaped by the outcomes of the program and 

the experiences of parents following the program. Yet, since parents of both groups expressed both 

positive and negative feedback, it is unlikely that the parents’ evaluations of the intervention program 

were determined solely by the outcomes of the program. With the follow-up 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 strength (see also Van Yperen, Veerman, & Bijl, 2017b).

Finally, we made comprehensive overviews of the trajectories within the Expertise Center. This 

discussion on case level provided valuable feedback and a bigger picture of how the assessment 

program impacts the lives of the families. Giving comprehensive overviews enabled us to demonstrate 

that results cannot always be fully understood when examined in isolation and on group level. These 

overviews have limitations as well. In some cases, we retrieved data from secondary sources, which 

may have impacted the accuracy of the information. 

Looking at the evaluation study as a whole, we can conclude that we succeeded to conduct a 

comprehensive evaluation study in a difficult context. On the way, we were confronted with a lot of 

challenges and we faced these by holding a very flexible stance, determination and finding (creative) 

solutions. When conducting scientific research (implying a lot of structure, planning and control) in 

a turbulent practice, these three features are key.

Implications for practice

In addition to the detailed recommendations provided in the general discussion section, we hereby 

provide several main implications for practice.

A key conclusion of this dissertation is that the assessment of parenting is a highly specialized 

assignment. Therefore, expertise on multiple levels is always necessary to perform high-quality 

assessments that can serve as a sound basis for placement decisions. The evidence of the shortcomings 
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in current parenting-assessment practices is significant. There is a need for more awareness and efforts 

to improve current practices and extend the availability of specialized services. Another important 

conclusion is that assessment in the context of reunification should always include a treatment 

component, in which both parents and children participate. Providing families with an intensive 

intervention program provides families with the opportunity to make timely and substantial changes 

in parenting, and helps professionals to investigate the capacity of parents to change and to grow 

to an acceptable level of caretaking (Harnett, 2007). During parenting assessment, there is a risk for 

a too narrow focus on the parents. Yet, prevailing attention needs to be paid to the needs and safety 

of the children during the decision-making process and their well-being should always be prioritized 

over the interests and wishes of the parents (Kalverboer & Zijlstra, 2006). 

Clinical treatment of families such as provided in the Expertise Center has several advantages as 

described in this dissertation. However, there is an important disadvantage to this - specifically in cases 

of reunification - since this implies a placement of the child from foster care back to the biological 

family (initially on a temporary base). In a worst case scenario, parents fail to improve parenting 

within an acceptable time frame, and as a result the child will reenter care. This is contradictory to 

the principles of permanency planning which is, paradoxically, the main aim of the Expertise Center. 

Therefore, three essential factors need to be considered before placing children with their parents in a 

treatment setting. First, the chances for success need to be substantial. Second, it needs to be clear to 

all parties that the inpatient intervention will lead toward a permanent placement decision. Third, the 

decision should be fully facilitated and supported afterwards to prevent breakdown and to achieve 

permanency. Thus, temporary placement is solely to justify when the chances for permanency, 

preferably with the biological family, will be increased.

CONCLUSION

The central question of this dissertation ‘How successful is the EC in conducting parenting assessments, 

and what are facilitating or hampering factors?’ cannot be answered straightforward. The outcomes 

reported and the conclusions drawn throughout this dissertation are not univocal, they rather 

reflect the complexity of the topic under study. In addition, we provided a discussion about how 

‘successfulness’ is usually defined and if this is correct when applied in the context of the Expertise 

Center. 

Nevertheless, we can conclude that the intervention program provided by the Expertise Center is 

very promising and has great potential. The task of assessing parenting in the context of permanency 

planning for infants and toddlers of families in complex and multiple problem situations is both 

crucial and one of the most difficult objectives within child welfare (Vischer, Grietens, Knorth, & 

Mulder, 2017). The field struggles evidently with this issue (Daamen, 2014; Dullaert, 2013) and there is 

a lack of services and professionals providing comprehensive parenting assessments in the context of 

placement decisions. This situation is not unique to the Netherlands (Berrick, 2017; Budd, Poindexter, 
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Felix, & Naik-Polan, 2001; Kirkman & Melrose, 2014; White, 2005). From that perspective, the provision 

itself of an intervention program for families as a last resort for family preservation can be considered a 

great accomplishment. In addition, results reflected successes of the intervention program, although 

there were undesirable outcomes as well.  

In order to improve the quality of the intervention program of the Expertise Center we aimed to 

generate knowledge that will be valuable in guiding the Expertise Center with regard to their complex 

task of assessing parenting. Attempting to promote implementation into practice, we developed, 

when possible, frameworks or models based upon our findings. In addition, we formulated in each 

chapter concrete recommendations. We believe that this dissertation includes valuable knowledge 

and ideas that may, when implemented in an adequate way, improve the level of EBP within the 

Expertise Center. Considering the great responsibility the Expertise Center carries, the professionals 

are obliged to continuously make efforts to improve their work. Their initiative for this evaluation 

study demonstrates that they are taking this responsibility seriously. However, this is only a first step 

of the process and it is of paramount importance that next, the words of this dissertation are put into 

actions in order to make an actual difference.
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