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ABSTRACT

Aaltio, Elina

Effectiveness of the Finnish Systemic Practice Model for children’s social care. A
realist evaluation.

Jyvéskyla: University of Jyvaskyld, 2022, 131 p.

(JYU Dissertations

ISSN 2489-9003; 571)

ISBN 978-951-39-9224-8 (PDF)

The aim of this dissertation was to study the effectiveness of the Systemic Practice
Model (SPM) for children’s social care within a realist evaluation framework. The
SPM is a Finnish adaptation of Reclaiming Social Work (RSW), a practice model
for child and family statutory social work developed in the London borough of
Hackney. Previous research has shown that RSW improved the quality of prac-
tice and work-related well-being in Hackney. While implementation in new sites
in the UK has met various challenges, practitioners have primarily reported pos-
itive experiences of RSW. However, evidence of its effectiveness remains limited.

This thesis is based on four sub-studies and three distinct study designs and
data. Two of the sub-studies, which compared family-level outcomes between a
SPM group (n=56 cases) and service-as-usual group (n=56 cases), using repeated
measures data, were quasi-experimental. The third sub-study, which assessed
implementation fidelity and the factors influencing this, applied a concurrent
transformative mixed-methods design, i.e., simultaneous quantitative and qual-
itative data collection, and mutual interpretation of the findings. The fourth sub-
study was a research-led process aimed at formulating a programme theory for
the SPM based on discussions generated in workshops and expert interviews.

The key finding was that during its initial implementation the SPM did not
outperform service as usual in relation either to the selected outcome measures
or service-user feedback, although the volume of meetings in the SPM group was
higher. The implementation fidelity analysis revealed several barriers that inhib-
ited practitioners from adopting the SPM and applying systemic practice as in-
tended: the core components of the SPM were unclear, training was insufficient,
and organisational factors (i.e., high caseloads, high staff turnover, inadequate
support from leaders) hindered its implementation. Finally, to aid future imple-
mentation and research, a programme theory, including a detailed description of
the SPM’s core components, was formulated together with key informants in-
volved in the national development and dissemination of the SPM.

Keywords: Systemic Practice Model, children’s social care, child protection,
realist evaluation, effectiveness, outcomes, implementation, programme theory



TIIVISTELMA

Aaltio, Elina

Suomalaisen systeemisen lastensuojelun toimintamallin vaikuttavuus. Realisti-
nen arviointi.

Jyvéskyla: University of Jyvaskyld, 2022, 131 p.

(JYU Dissertations

ISSN 2489-9003; 571)

ISBN 978-951-39-9224-8 (PDF)

Tdssd vditostutkimuksessa arvioidaan systeemisen lastensuojelun toimintamallin
vaikuttavuutta realistisen arvioinnin viitekehyksessd. Systeeminen lastensuoje-
lun toimintamalli on suomalainen sovellus Reclaiming Social Work -mallista
(RSW), joka kehitettiin alun perin Hackneyn sosiaalitoimistossa Lontoossa lasten
ja perheiden sosiaalitychon. Aiemmassa tutkimuksessa RSW-mallin on todettu
parantaneen asiakastyon laatua ja tyontekijoiden tyohyvinvointia Hackneyssa.
Mallin implementointi uusilla paikkakunnilla on osoittautunut haastavaksi,
mutta tyontekijoiden kokemukset ovat kuitenkin olleet padosin myonteisida. Mal-
lin vaikuttavuudesta ei toistaiseksi ole juurikaan tutkimusnayttoa.

Viitostutkimus koostuu neljastd osatutkimuksesta, joissa on kdytetty kol-
mea eri tutkimusasetelmaa ja osa-aineistoa. Kahdessa kvasikokeellisessa osatut-
kimuksessa vertailtiin asiakastason tuloksia systeemisissd (asiakastapauksia
n=56) ja tavanomaisissa (n=56) tiimeissd toistomittausaineistolla. Kolmannessa
osatutkimuksessa arvioitiin mallin implementoinnin fideliteettid ja sithen vaikut-
taneita tekijoitd monimenetelmailliselld tutkimuksella, jossa laadullista ja maaral-
listd aineistoa keréttiin rinnakkain ja tuloksia tulkittiin yhdessa. Neljannessa osa-
tutkimuksessa mallille muodostettiin ohjelmateoria tutkijoiden vetdmien tyopa-
jakeskustelujen ja asiantuntijahaastattelujen pohjalta.

Tutkimuksen péddtulos on, ettei systeeminen tydskentely ollut toimintamal-
lin pilottivaiheessa tavanomaista asiakastydskentelyd vaikuttavampaa tutki-
muksessa kdytetyilld mittareilla tai asiakastyytyvédisyydelld mitattuna siitd huo-
limatta, ettd systeemisissd tiimeissd asiakastapaamisten mddrd oli tavanomaista
korkeampi. Mallin implementointia tarkastelleessa tutkimuksessa paikannettiin
useita tekijoitd, jotka estivat tyontekijoitd soveltamasta toimintamallia ja systee-
mistd asiakastyotd tarkoitetulla tavalla. Nditd olivat systeemisen mallin epéasel-
vyys, koulutuksen riittaméattomyys ja organisaatioon liittyvat tekijat, kuten kor-
keat asiakasmaddrdt, tyontekijoiden suuri vaihtuvuus ja johdon tarjoaman tuen
puute. Mallin tulevaa kadyttod ja tutkimusta varten mallille muodostettiin ohjel-
mateoria ja kuvaus mallin ydinelementeistd yhdessd mallin kansalliseen kehitta-
miseen ja levittdimiseen osallistuneiden avainhenkil6iden kanssa.

Avainsanat: systeeminen lastensuojelun toimintamalli, lasten ja perheiden sosi-
aalityo, lastensuojelu, realistinen arviointi, vaikuttavuus, tulokset, implemen-
tointi, ohjelmateoria
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FOREWORD

I am grateful to many people who have given me their time and support, advice,
expertise and wisdom, and always valuable critical reflections on this project.
Producing research knowledge requires many hours sitting alone at one’s desk
(wherever it may have been located during these turbulent years). However, I
seldom felt lonely. As I was reading, writing or analysing the data, I always had
an imaginary companion to debate with, spur me on, or ask me to refine my
arguments. And quite often, thanks to today’s highly digitalised communication
systems, real-world reflections were only an email, phone call, Teams meeting or
Messenger message away despite the physical distance between my home and
the university, or COVID-19 restrictions. But, as an old-fashioned type of person,
I have enjoyed the most my many face-to-face meetings in various congenial
locations, such as Jyviaskyld, Helsinki, and Cardiff, with my supervisors and with
experienced researchers, methodologists, other doctoral students, and
practitioners and experts working in the field.

My sincerest thanks go to my supervisors, Mikko Mantysaari, Johanna Kiili,
Kaisa Aunola, and Sirpa Kannasoja at the University of Jyvaskyld. You have pro-
vided me advice and wisdom from multiple perspectives. I highly appreciate my
lengthy discussions with Mikko on the philosophical underpinnings of social
work research, his encouragement during the various phases of this project, and
hilarious anecdotes I have enjoyed both during supervision sessions and over
conference dinner tables. I am grateful to Johanna for her expertise in child pro-
tection research and her uncompromisingly honest style of supervision. Johanna
has the wonderful talent of being able to pay attention both to detail and to the
big picture at the same time. I am also grateful for having Kaisa, from the Depart-
ment of Psychology, as one of my supervisors. Our original idea was to collect
additional outcome data and analyse this together, but the pandemic intervened
and I could use only the data I had collected during the initial stage of SPM im-
plementation. Nevertheless, Kaisa’s advice on the best strategy for statistical
analyses and on research reporting standards have been of great importance. Fi-
nally, I thank Sirpa for near-term support in applying new statistical measures
and interpreting the findings. Sirpa is a careful reader and, even more careful
than me, in refining arguments and conclusions. In addition to my official super-
visors, I have received invaluable guidance on statistical analyses from Professor
Asko Tolvanen in the Department of Psychology. I am very grateful for our
Teams meetings. I also wish to thank Tuija Kotiranta, who with Mikko was my
supervisor at the beginning of my PhD project. And finally, I had the excellent
opportunity of receiving face-to-face supervision from Professor Donald For-
rester during my visit to the University of Cardiff in spring 2020. Unfortunately,
this visit was cut short due to the pandemic, but I am grateful to all the members
of CASCADE for the discussions I was able to participate in.

I warmly thank the reviewers of my PhD manuscript, Professor Riitta Vor-
nanen at the University of Eastern Finland and Reader David Wilkins at the Uni-



versity of Cardiff. Your insightful comments have aided me to refine the manu-
script in this final stage. In addition, I thank Assistant Professor Louise Caffrey
for acting as my opponent.

I am grateful for the opportunity I have had to work full-time from March
2019 to December 2021 and part-time during spring 2022 as a doctoral student in
the University of Jyvaskyld. During these years I lived first in Helsinki and then
in Espoo. Hence, I was not, unfortunately, able to meet my co-workers very often.
Luckily, trains to Jyvaskyld became faster and cheaper during these years and 1
very much enjoyed my trips and special routines when visiting Jyvéaskyla either
for a seminar or teaching. I wish to thank Professor Marjo Kuronen, Head of the
Department of Social Sciences and Philosophy, for her support and readiness to
give advice even on smaller issues. I thank Marjo and Professor Heli Valokivi for
leading the doctoral seminar and commenting on my work. Similarly, I wish to
thank all my fellow doctoral researchers in our seminar for commenting on my
manuscripts. I wish to thank Maija Ménttdri-van der Kuip for innovating a re-
search project on practitioner’s work-related well-being (which we were unable
to execute in the end) and for advice in running the course on quantitative re-
search methods for social work students. I thank Professor Kati Narhi and Heli
for their advice and support as head of discipline. In addition, I wish to thank all
my co-workers in social work for scholarly discussions and recreational activities
during these past years. I also wish to thank Professor Anna Ronk& and Professor
Kimmo Jokinen for running a multidisciplinary doctoral seminar for Child and
Family Research, in which I had an additional opportunity to present my papers.
Finally, many thanks to Michael Freeman for language editing throughout my
PhD process.

I am most grateful to all local organisations, practitioners, children and par-
ents who participated in this research. I wish to thank the National Institute for
Health and Welfare (THL) for the opportunity to work there as a researcher from
March 2017 to February 2019. During this period, I had the opportunity to collect
the data for my PhD and work in a team expert in child protection. Special thanks
to the members of the national evaluation steering group, Tarja Heino, Pia Eriks-
son, Pdivi Petrelius, Johanna Hietaméki, Minna Kivipelto and Pdivi Santalahti. I
wish to thank Katarina Fagerstrom and Pekka Aarninsalo for their insights on
systemic practice, and the members of the SPM training programme steering
group for their comments and discussion during the national evaluation. I would
also like to thank Jukka Mikeld for commenting on my research forms. Warm
thanks to my co-workers in the unit of Children, Young people, and Families and
its director Johanna Lammi-Taskula. Finally, a special thanks to Johanna
Hietamdki, who suggested over lunch in THL cantine that I should contact Pro-
fessor Méntysaari in Jyvdskyld and ask for supervision if I were interested in
evaluation research.

My closest companion during this project has been doctoral researcher
Nanne Isokuortti at the University of Helsinki. Without knowing each other’s
plans, we had simultaneously decided to explore SPM in our dissertations. When
this came up, I was first worried that our projects would overlap. I very soon



realized that our projects should indeed overlap, and that this coincidence was a
great resource for both of us as doctoral students and THL, which gained addi-
tional data and analysis for the national evaluation. The THL report was our first
joint publication. We have since published four peer-reviewed articles, commen-
taries, and a working paper, and have had a number of presentations both in
Finland and in international conferences. Nanne is a brilliantly well-organized
and hardworking researcher who shares my passion for finding new and better
ways to conduct evaluation research. We have had endless reflective discussions
about SPM and research in general, and I have always been able to rely on her
critical eye and empathetic support. I also wish to thank Nanne’s supervisors
Professor Mirja Satka and Professor Nelli Hankonen for commenting our work.
In addition, many thanks to my co-authors, Taina Laajasalo, Jane Barlow, and
Niko Flink, for papers closely connected to but not included in this thesis.

During the final year of my PhD project, I was able to work as a researcher
in the ETU project in the Center of Excellence on Social Welfare in the Metropol-
itan Area (Socca). I wish to thank Professor Tarja Poso for leading this research
project and the whole research team comprising Noora Aarnio, Maija Haapala,
Eveliina Heino, Anne-Mari Jaakola, Tuuli Lamponen, Jenni Repo, and Minna
Veistild. I also wish to thank Pirjo Marjamaki, Kaisa Pasanen and Miia Pitkdnen
for their support, and all my other co-workers in Socca.

Finally, I wish to thank my friends and family for their support, interesting
debates, and leisure-time activities. Most especially I wish to thank my godfather
Jukka for offering my family a place to live when we suddenly had to leave Car-
diff, and my friend Elisa for arranging me a place to work and my mother Sirkka
for accommodating us when our house was being renovated. Most of all, I am
grateful to my husband Jussi for taking care of the household and for being pa-
tient while I concentrated on my research. The beginning of this project was shad-
owed by a great sorrow in my childhood family - thank you, Jussi, for being there
for me and my whole family. We have also had great fun and memorable adven-
tures during this period, especially in Southampton, Cardiff, and Viitapohja, and
finally some lovely (but less ecological) experiences of spending time in the coun-
tryside all year round. I also want to thank you for sharing my passion for trying
to understand the causal relations of our social world and means of explore these.
It was rather useful to have such company at hand in our home office during the
period of social distancing, but also after office hours, when the greatest insights
seem to come about. Finally, I thank Anton for being the light of my life and re-
minding me each day of what is the most important in life.

I dedicate this thesis to my mother Sirkka and to the memory of my beloved
grandmothers, Martta and Anni. From you I have inherited the determination
and perseverance that have taken me this far.

Espoo 1.11.2022

Author
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1 INTRODUCTION

1.1 Background

Is child protection effective? When I began my first research project on this issue
ten years ago, this question was not as topical as it is today. The effectiveness of
child protection, or for that matter social work and social services in general, was
unquestionable for many practitioners and researchers. It was generally assumed
that if practitioners only had enough time for face-to-face meetings with service
users, social work would automatically be effective. However, this was not prov-
able, as it was not possible to measure the relevant aspects of this work. I was
often told that the very essence of social work, the unique needs of each individ-
ual or a family and the tailored responses to those needs cannot be measured:
they are not comparable across clients, and standardised instruments cannot de-
tect important nuances in human life. As suggested by Gambrill (2001), social
work leaned more on authority-based than evidentiary criteria, and thus was an
authority-based field of practice. Gambrill argued that social work professionals
had considered good intentions as evidence of good outcomes or, based on their
professional status, simply declared that social work was effective. Similarly,
Sundell et al. (2010) claimed that Swedish social care services were dependent on
opinion-based rather than evidence-based interventions. Although Gambrill’s
analysis focused on the situation in the United States, Mantysaari (2003) sug-
gested it was similar in Finland. To resolve these problems, Gambrill and Sundell
et al. argued for evidence-based practice, while Méntysaari proposed doing real-
ist research on social work interventions and evaluating their outcomes. From
the perspective of administrative science, Rousu (2007) analysed child protection
organisations” practices in monitoring and assessing their services. Rousu found
that these organisations were primarily guided by their ‘social instinct’, i.e., ex-
periential knowledge and reflective discussions, rather than formal performance
assessment protocols. The data used for assessment was often qualitative, narrow
and random, and indicated outputs rather than outcomes. Rousu suggested that
organisations would benefit from more systematic gathering and analysis of data
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regarding service users and service outcomes. However, up to the present, no
national guidelines exist that would aid local child protection organizations to
produce outcome data or monitor the change in key indicators, e.g., the primary
reasons for social services involvement. In the context of social work research,
the idea of evaluating social work effectiveness received a cautiously optimistic
response as Pohjola et al. (2012) published a compilation that included analysis
of the concept and some empirical examples of evaluation studies. However,
Pohjola (2012) argued that the general understanding of what research methods
and “evidence” were considered acceptable was too narrow to be applied in the
field of social work. Similarly, the editors of a compilation on Finnish practice
research regarded evidence-based practice too simplifying while practice re-
search was found to be more contextual, critical, and reflective (Satka et al., 2016).

It seems that attitudes to evidence-based practice, outcome measures, and
evaluation research have shifted in a more positive direction over the past few
years. For example, several research projects that received funding from the new
research instrument administered by the Ministry of Social Affairs and Health
focus on evaluating social work interventions and their effectiveness (Ministry of
Social affairs and Health, 2020, 2021, 2022). Yet, the kind of research needed to
compare evidence on the effectiveness and usefulness of one social work inter-
vention over another is still very limited. While development projects focusing
on improving the quality of social care services may provide reports and testi-
mony on the usefulness of innovations, these are rarely backed by evidence gath-
ered using scientific methods, and hence are at a high risk for bias in various
respects. At the same time, experimental study designs that would provide ro-
bust evidence of intervention outcomes have rarely been used in social work re-
search either in Finland or elsewhere (Fisher, 1973; Holosko, 2010; Isokuortti et
al., 2020; Olsson & Sundell, 2016; Rosen et al. 1999; Sheehan et al., 2018). Thus, it
seemed to me when beginning this project that the instruments, methods and
motivation to provide scientific evidence on the effectiveness of social work were
lacking. The aim of this dissertation research was to find a meaningful way to
explore the effectiveness of a specific child protection intervention by applying a
quasi-experimental study design in the context of statutory social work in Fin-
land.

While social work research has been reluctant to operationalise social work
practice as something that can be measured and compared, the arrival of New
Public Management (NPM) changed the way public servants and decision-mak-
ers plan and monitor public services and expenditure, including in social work
organisations (Morago, 2006). In his grand plan for Finland, “The Social Policy
for the Sixties” (1964 [60-luvun sosiaalipolitiikka, 1961]), Pekka Kuusi argued
that social care is an investment in human capital and accelerates economic
growth. In the 1990s, after nearly three decades of expansion, the ethos support-
ing the Finnish welfare state changed with the advent of neoliberal ideas, con-
crete NPM reforms, and a severe economic crisis (Julkunen, 2001). Now, a large
public sector was no longer seen as underpinning but as hindering the economic
growth and competitiveness of the Finnish economy. Increased productivity of
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the public sector was called for. In practice, this meant budget cuts, lay-offs, and
the marketisation of welfare services (Koskiaho, 2008; Patoméki, 2007). Econo-
mists were now interested in measuring the productivity of these services.
Productivity refers to the ratio of input to output. In social work, production in-
puts are labour and capital, for example social workers and the cost of their
wages, office space and equipment. Outputs can be measured as the number of
service users or administrative actions. For many economists, productivity is the
key source of economic growth, and hence also a prerequisite for a welfare state.
For social work, however, measuring productivity is potentially harmful. Social
work is social interaction between a practitioner and service user. Social work
interventions are primarily different forms of communicating, discussing, and
reflecting with service users. Increasing the productivity of social work means
increasing the number of service users per practitioner. This in turn means de-
creasing the amount of time a practitioner can spend in interaction with each ser-
vice user and in planning this interaction or related interaction with other pro-
fessionals and family members in the service user’s network. High caseloads and
lack of time have already caused social workers moral distress and low work-
related wellbeing (Ménttdri-van der Kuip, 2015). From this perspective, it is un-
derstandable that the field has shown reluctance towards the idea of quantitative
measurement (Kotiranta & Mantysaari, 2017).

Although it is tempting to disengage in harsh and tedious debates with
mainstream economists, I was interested in finding ways to fight fire with fire -
in this case, numbers with numbers. To have more nuanced discussion on the
effects of cuts in services or in investment budgets on the wellbeing of children
and families, we need empirical data on the relationship between productivity
and effectiveness on the service-user level. In this way we can contribute the kind
of evidence and arguments to the public debate that are also comprehensible to
economists and economic-driven decision-making. Currently, two discourses are
competing in the public arena: the need for budget cuts to increase the produc-
tivity of public services, and the need to ensure adequate resources for public
services to be effective. In the absence of concrete knowledge on the effectiveness
or unit cost of specific social work interventions this debate is based solely on
unsupported claims.

Even without the need to prove anything to economists, social work has an
ethical responsibility to ensure that its methods and daily practices are valid. We
cannot simply take for granted that if only we use enough time, individuals or
families will get the help they need. We have no evidence to support the argu-
ment that any interaction whatsoever between a practitioner and a service user
is effective or even to some extent beneficial. In health care, decisions on the
safety and health of a patient are based on empirical evidence. According to the
Finnish Health Care Act (1326/2010), “[t]he provision of health care shall be
based on evidence and recognised treatment and operational practices.” In social
care, the base for decision-making is different. The Finnish Social Welfare Act
(30.12.2014/1301) states that the service user has a right to receive good quality
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social care from the service provider. Decisions should be based on “the best in-
terest” of the service user. The law does not mention “evidence”. However, the
idea of evidence-based practice seems to be embedded in the definition of social
work given in chapter 3, section 15: “Social work refers to practice and expertise
that builds a unity of support and services that respond to the needs of an indi-
vidual, a family, or a community, integrates this unity with the support provided
by other services, and guides and monitors its execution and effectiveness.”
[Translation EA] Instead of using research evidence as the basis for providing
effective and good quality services, social workers are expected, on their own, to
evaluate the effectiveness of the services they and their colleagues provide. This
task is quite a challenge. To date, no consensus exists on social work outcomes or
standardised instruments to measure them in either social work practice or re-
search. Hence, practitioners have no comparable data on changes in the safety,
wellbeing and service needs of service users. Moreover, monitoring one’s own
cases is not considered to yield reliable evidence on the effectiveness of one’s
practice. It can be useful for both the practitioner and service user as tool for ob-
serving change, but it does not constitute scientific evidence.

Despite the lack of scientific knowledge on social work outcomes, the need
to improve its practice is widely accepted. Local-level authorities, i.e., the munic-
ipalities responsible for providing social services, have implemented various
projects to develop the processes, tools, and methods of social work practice. Sim-
ilarly, the Finnish government has launched various large-scale projects to re-
form, among others, the social services provided for children and families (e.g.,
Kaste Programmes 2008-2011 and 2012-2015, LAPE Programmes 2016-2018, 2019
and 2020-2022). However, instead of implementing evidence-based interventions
or creating new ones based on research knowledge, stakeholders have based
their decisions more often on values, ideas, and experiences collected from prac-
titioners, experts, and service users. Swedish scholars have labelled this opinion-
based as opposed to evidence-based social work (Sundell et al., 2010). In 2016,
the Finnish government launched LAPE, a national programme aimed at reform-
ing child and family services. Among other projects, the programme included the
implementation of a new framework for child protection, the Systemic Practice
Model (SPM). The SPM was a Finnish adaptation of Reclaiming Social Work
(RSW), a practice model for child and family statutory social work, that had been
developed in London borough of Hackney in the first decade of 215t century. Two
evaluation reports (Cross et al. 2010; Forrester et al. 2013) concluded that RSW
had improved the quality of practice and work-related well-being in Hackney. In
Finland, some ideas drawn from RSW had been applied in one child protection
team in the small municipality of Mdntsald. The positive experiences of the prac-
titioners in Méntsdld and in Hackney were of value to experts and academics
participating in workshops set up to prepare proposals for the projects to be in-
cluded in the LAPE programme.

My own and the SPM’s paths crossed by chance. I had earlier had an op-
portunity to ponder how to evaluate the effectiveness of child protection in a re-
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search project which attempted to develop a structural assessment tool for statu-
tory child protection (Aaltio, 2015). The idea was that if we could find valid in-
struments to measure change in the factors that are associated with the need for
child protection, we could also use them to compare the effectiveness of child
protection units, service providers or specific interventions. After nearly three
years of development, trial and error, I planned to proceed with analysing the
psychometric properties of the instrument. However, the organisation responsi-
ble for the project hesitated over its funding for so long that I decided to leave.
When the Finnish Institution for Health and Welfare (THL) invited applications
for the post of a researcher to evaluate the national implementation of the SPM, I
applied for the job. I had been looking for a case, and suddenly here it was - an
innovation that promised to improve child protection outcomes. I then worked
for THL for two years and conducted the initial evaluation of the SPM.

1.2 Objectives and research questions

The aim of this dissertation was to study the effectiveness of the Systemic Practice
Model (SPM) for child protection within a realist evaluation framework. Here,
effectiveness refers to desired effects of a program or policy under real-world
conditions (Flay et al., 2005). The aim of realist inquiry is to understand what
works, for whom, under what circumstances, and why. In the case of the SPM,
the programme was disseminated and developed simultaneously. This had im-
plications for my research. I had begun by exploring the outcomes in accordance
with the initial logic model, but soon realised that it was not clear with what re-
sources and mechanisms the SPM was expected to achieve these outcomes.
Hence, formulating the theory underlying the programme and identifying its
various components was needed before the workings of the mechanisms could
be explored. My study thus had multiple interconnected objectives designed to
accumulate research knowledge of the SPM from various perspectives. The re-
search questions were as follows:

1. Does the SPM work? Does the SPM produce the desired outcomes more
effectively than service as usual?

2. In what context does the SPM work or not work, and why? What kind
of mechanisms were activated or un-activated during the implementa-
tion, and how did this lead to the observed outcomes?

3. Why should the SPM be effective? What are the components and mech-
anisms that make the SPM different and more beneficial compared to
service as usual, and in what context these can work as intended?

This dissertation comprises four complementary articles that report the findings
of four sub-studies on the SPM accumulated during the research process. In this
summary, I synthesise the findings of the four individual sub-studies. The four
sub-studies and the research questions they address are presented in Table 1.
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The first sub-study reports a quasi-experimental study evaluating change
in the well-being and service needs of children and families in children’s social
care. The second sub-study explores agreement between child, mother and prac-
titioner over time and between approaches, and the relationship between agree-
ment and child protection outcomes. Both sub-studies evaluate the outcomes -
the improvement in well-being and shared understanding between the practi-
tioner and the family - of the SPM. The third sub-study evaluates the implemen-
tation of the SPM by assessing the fidelity and factors that hinder or support
quality implementation. The fourth sub-study presents a programme theory for
the SPM.

TABLE 1 Individual sub-studies and research questions.
Sub-studies Research questions

Al | Aaltio, E. (accepted). Evaluating the | Does the SPM produce the desired out-
effectiveness of the Systemic Practice | comes more effectively than service-as-
Model of children’s social care - A usual with respect to a child’s wellbeing
pilot study on child- and family-level | and safety, the family’s dynamics, the need
outcomes for child protection, and the quantity and

quality of practice?

A2 | Aaltio, E. & Kannasoja, S. (accepted) | Does the SPM produce better mutual un-
Achieving agreement on service derstanding between the social worker,
needs in child protection. Comparing | child and parent compared to service-as-
children’s, mothers’, and practition- | usual? Is agreement associated with out-
ers’ views over time and between ap- | comes?
proaches

A3 | Isokuortti, N. & Aaltio, E. (2020) Fi- | In what context does the SPM work? Was
delity and influencing factors in the | the SPM implemented as intended? What
Systemic Practice Model of chil- were the barriers and facilitators that were
dren’s social care in Finland connected with the success or failure of the

SPM implementation?

A4 | Aaltio, E. & Isokuortti, N. (2021) De- | Why should the SPM be effective? What
veloping a programme theory for the | are the core components and mechanisms
Systemic Practice Model in chil- that make the SPM more effective and dif-
dren’s social care. Thematic analysis | ferent compared to service-as-usual?
of key informants’ perspectives

The aim of this summary is to introduce the Finnish context in which the
SPM was implemented, describe the original RSW model and the initial ideas of
the SPM, give an overview of previous research on effectiveness in the context of
child protection, specify the ontological and methodological premises of this dis-
sertation project, present the data and methods applied in the articles, synthesise
the findings, sum up the conclusions, and, based on the findings, make recom-
mendations for further research and practice.
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2 THE FINNISH CONTEXT AND THE SYSTEMIC
PRACTICE MODEL

2.1 The ideal and current challenges of the universal welfare
state in Finland

As suggested by Lorenz (1994), the distinctions between welfare state models and
structural factors explain the distinctions in the tasks of social work and its forms
or practice in different welfare states. In the literature on welfare state models,
Finland, along with the other Nordic countries, has been categorised as an insti-
tutional, socio-democratic or universal welfare state.

In Titmuss’s classification (1974), an institutional welfare state is based on
the idea of achieving greater equality through comprehensive social provision
that guarantees benefits to all citizens, whereas the residual welfare state model
provides only temporary aid if other channels of welfare provision fail, and the
industrial-achievement welfare state model complements the market economy
by providing a minimum standard of social security. According to Titmuss, the
Anglo-Saxon countries were seen as examples of the residual welfare state model,
the Central European countries as examples of the industrial-achievement model,
and the UK and Scandinavia as examples of the institutional model.

Based on comparative empirical research, Esping-Andersen (1990) identi-
fied three diverse regime types: ‘conservative’, ‘liberal’ and ‘social democratic’.
In a conservative welfare regime, social insurance typically excludes non-work-
ing wives, family benefits encourage motherhood, and family services are under-
developed. A liberal regime provides means-tested assistance or modest univer-
sal transfers to low-income citizens with strict entitlement rules. A social demo-
cratic regime seeks to promote the highest equality by providing upgraded ser-
vices and benefits to all and granting equal rights to all socio-economic classes.
A universal welfare state grants transfers directly to children and provides care
for them and other vulnerable citizens. In Esping-Andersen’s classification, the
United States, Canada and Australia are archetypical examples of the liberal
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model. Austria, France, Germany and Italy are examples of the conservative
model, and the Scandinavian countries of the social democratic model.

The universal system has been associated with improved societal outcomes.
For example, Korpi and Palme (1998) found that providing high-income earners
with earning-related benefits can reduce inequality and poverty more efficiently
than flat-rate benefits or benefits targeted to low-income earners. The researchers
suggest that this encompassing model generates incentives to work, avoids pov-
erty gaps, and provides citizens with significant benefits in return for their taxes.

The expansion of the Finnish welfare state began in the 1960s. In 1961, Kuusi
published a comprehensive social policy programme “60-luvun sosiaali-
politiikka” [“A Social Policy for the Sixties”]. At the time, this programme was
the key reference point in social policy debates and decision-making (Anttonen
Sipild, 2000; Riihinen 1992). Although many of the policy measures suggested in
this programme had already been under debate or preparation, scholars saw so-
cial policy as too fragmented. Hence, the Social Policy Association in Finland in-
vited Kuusi to write a comprehensive research-based programme for social pol-
icy (Tuomioja, 1996). This was a broad programme covering unemployment ben-
efits and jobs-creating investments, housing, family benefits, health care, insur-
ance for the elderly and disabled, and social care, mainly in the form of poor relief.
The emphasis of the programme was on cash benefits and economic growth.
Kuusi was inspired by the Keynesian idea of the state ensuring a sufficient level
of aggregate demand, i.e., consumption and investment expenditure, along with
demand management with the aim of reaching full employment (Keynes, 1936).
In addition, Kuusi applied Myrdal’s theory of cumulative growth (Myrdal, 1957),
according to which accelerating economic growth in under-developed regions
simultaneously accelerates human and social growth. Through social transfers,
social policy activates passive members of the population to take the initiative.

In the mid-1960s, the Finnish social policy debate was complemented with
the idea of universal social services. In the UK, Titmuss (1968) had argued that a
welfare state should provide universal social services and selective services aim-
ing to discriminate positively “in favour of those whose needs are the greatest.”
However, Titmuss’s writings had not been discussed among key figures in Finn-
ish social policy (Mantysaari, 2013). According to Rauhala (1996), the idea of uni-
versal social services was derived from the Beveridge report (1942).

The main driver of this turn was the increasing number of women joining
the labour market (Rauhala, 1996). This meant that the care of children and the
elderly had to be re-organised. Previously, these services had been targeted to
the poor, but now it was necessary to provide them universally to all citizens. In
the following decades, the provision of public services expanded considerably
(Anttonen & Sipild, 2000). The quality of services and the level of education and
skills of personnel were increased. The middle-class nature of the services in-
creased the demand for them, expanding the service system and employment
opportunities for women. Both the political left and the agrarian parties sup-

20



ported this change, as the services created greater employment and equality be-
tween regions. Most of all, these services were essential to ensure women'’s inde-
pendence and gender equality (Hellsten, 1993).

Nevertheless, the gradual adoption of the tenets of the New Public Manage-
ment from the 1980s onwards, the severe economic crisis of the early 1990s, and
austerity following the global financial crisis of the 2000s have greatly altered the
welfare state paradigm and the national and local context in which social services
have been carried out (Julkunen, 2001; Jutila, 2011; Kantola & Kananen, 2013).
The funding of public services has been squeezed and services have been gradu-
ally weakened (Jutila, 2011). The financialisation of care services has transformed
them into site of profit extraction and financial engineering, a shift which has
made service production less transparent and democratic (Hoppania et al., 2022).
In child welfare services, around 80 percent of residential care units were run by
for-profit companies in 2018 as compared to only 23 percent in 1988 (Shanks et
al., 2021). Although the insufficient financing of social services and their privati-
sation has been met with concerns over the well-being of service users and prac-
titioners (Hoppania et al., 2022; Shanks et al., 2021; Sihto & Van Aerschot, 2021),
attempts to decrease the “fiscal sustainability gap” continues to dominate the pub-
lic debate and decision-making (Sorsa, 2017). The fiscal sustainability gap is an
arbitrary calculation of the ratio between the increase in service needs due to
population ageing and long-term estimates of public-sector income. The size of
this gap in euros is calculated in the Ministry of Finance and based on simplistic
models and simplifying assumptions on the long-term development of the econ-
omy and public finances (see Ministry of Finance, 2020). However, in the do-
mains of political economy and social policy, understanding of what constitutes
a ‘sustainable’ level of public expenditure in the public debate seems to have nar-
rowed down to this one, highly debatable, indicator at the expense of indicators
more relevant to social and ecological sustainability (Sorsa, 2017). Partial optimi-
sation, aimed at achieving short-term cutbacks, has led to discontinuity and inef-
fectiveness in the social security domain, including in child protection services
(Metteri, 2012; Sipild & Osterbacka, 2013). High caseloads, insufficient resources,
lack of organisational support, high personnel turnover, and demanding job de-
scriptions have caused for workers in social services to experience negative stress
(Junnonen et al., 2019; Van Aerschot et al., 2021). More especially, owing to in-
sufficient resources, social workers suffer from moral distress, which has im-
paired their well-being and motivation to remain in the sector (Méanttari-van der
Kuip, 2016). Policy makers have acknowledged the need to improve services, alt-
hough this is expected to happen via temporary projects rather than as a perma-
nent increase in resources.
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2.2 The Finnish child protection system - key features and identi-
fied problems

In Finland, child protection refers to both preventative services provided for the
whole population in primary services, and child protection services provided for
children and their families if the child has been assessed as in need of protection.
According to the Child Welfare Act 2007, preventative child protection seeks to
promote and ensure a child’s growth, development, well-being and parenthood.
While “child and family specific” child protection shares these goals, it also
obliges authorities to take action in the “best interest of the child”. Child protec-
tion services include open care (i.e., services provided for children living at home
with their parents), emergency placements, care orders, out-of-home care, and
aftercare. The legislation states that the authorities should favor open care unless
the child’s best interests demand otherwise (Child Welfare Act 2007, 4 §).

In 2019, 4.0 percent of Finland’s 0- to 17-year-olds were open care clients of
child protection and 1.3 percent placed outside the home. A child welfare report
had been filed for 7.9 percent of the same age group (Lastensuojelu 2020). On the
national level, no statistics exist on the reasons for initiating child welfare reports
or on the child- and family-level factors of cases that have entered the child pro-
tection system. A case study (Heino, 2007), based on practitioner reports, explor-
ing the characteristics of families (n=330) entering child protection in nine Finnish
municipalities during a one-year period found that most typical parent-related
factors were parental fatigue (37%), family conflicts (29%), and inadequate
parenthood (28%). The most common child-related factors were conflicts with
parents (22%), problems at school (20%), and poor mental health (14%). A study
examining the risk factors for out-of-home care (Kestild et al., 2012), conducted
by analysing various registers, found that in a cohort of children born in Finland
in 1987 (n=60 069), 3 percent had been placed outside of home at some point. On
average, the first placement took place at the age of 10.7. Key risk factors were
low parental education, mother’s psychiatric inpatient care, mother’s single
parenthood at the time of birth, and financial difficulties in the family.

In an earlier comparative international study (Gilbert, 1997), the Finnish
child protection system was identified as family service-oriented. The study an-
alysed and compared social policies and professional practices pertaining to
child abuse in nine Western countries. Two distinctive orientations were identi-
fied: a child protective orientation and a family service orientation. The former
emphasises legalistic interventions and the latter therapeutic interventions. Fin-
land, along with two other Nordic countries (Sweden and Denmark) participat-
ing in the study, was grouped into the family service category. England, the US
and Canada were categorised as having a child protection orientation. According
to Poso’s (1997) analysis on the Finnish system, child protection cases were gen-
erally treated in an undifferentiated manner as ‘family problems.” Psychological
abuse was not treated as a distinctive problem, nor unless medically diagnosed,
was physical abuse. The only exception was sexual abuse, which was recognised
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as a specific problem demanding immediate and specialised treatment. In gen-
eral, the Finnish system has preferred family-centred practice and cooperation
with parents. However, a demand for more individual and child-centred practice
had already been expressed.

In a subsequent study (P6so, 2011), the Finnish child protection system had
shifted away from a family-centred policy towards a more child-centred orienta-
tion, as the new Child Welfare Act of 2007 had strengthened the role of children
and their participation. Nevertheless, the terms child abuse and neglect were still
not used. Practitioners assess “the need for child welfare” instead of specific prob-
lems. The emphasis continued to be on supportive measures, prevention and
open care, but now the focus was on “the child’s best interest.” This was expected
to guide all decisions. However, the definition of the child’s best interest in the
legislation has left plenty of room for local interpretation. While the Finnish sys-
tem had moved from a family service system to child-oriented system, the Eng-
lish system had sought to emphasise a more family service orientation, aimed at
prioritising prevention and early intervention (Parton & Berridge, 2011). The
findings of a comparative analysis (Gilbert et al., 2011) suggested that all coun-
tries previously identified as child protection-orientated had taken on some ele-
ments of the family service orientation. In addition, an emerging approach, i.e., a
child-focused orientation, was identified. This orientation concentrated on the
child as an individual with independent needs and rights. Common to all coun-
tries participating in the study was the rapid pace of organisational, policy, and
legislative change. In addition, public demands to reform the child protection
system had been expressed in many of countries after fatal cases of the abuse of
children already known to the child protection authorities (Gilbert et al., 2011).

In Finland, the high-profile death of an 8-year-old girl under a child protec-
tion plan in 2012 resulted in several reports analysing the state of Finland’s child
protection services and making recommendations to reform child and family ser-
vices. Two reports commissioned by the Finnish government (Kananoja et al.,
2013; Sipila & Osterbacka, 2013), along with other reports (Alhanen, 2014; Sinko
& Muuronen, 2013) identified problems such as impractical bureaucracy, high
staff turnover, poor management, high caseloads and a lack of several critical
factors such as service-user participation, early interventions, service coordina-
tion, continuity, and a comprehensive understanding of families” needs. In re-
sponse, the Finnish government launched a comprehensive large-scale project to
reform child and family services (LAPE) to be implemented during the period
2016-2019. One of the many ideas included in the programme was to develop and
disseminate a new systemic practice model to guide statutory child protection.
The new model was inspired by the Reclaiming Social Work model (RSW) devel-
oped in England, which had already inspired reform in one small municipality
in Finland (Yle Uutiset, 28.9.2017).

While child protection orientations and legislation differ between Finland
and England, the RSW model was expected to show a good fit with the Finnish
system (Lahtinen et al., 2017). In terms of decision-making, the Finnish organisa-
tional culture already involved features that supported team-based and vertical
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processes compared to the typical organisational culture in England. First, the
English system involves more national regulation while the Finnish system is a
deregulated system that allows more professional discretion (Berrick et al., 2015).
Second, Finnish social workers are more used to involving co-workers or a team
in the decision-making process whereas practitioners in England use more verti-
cal institutional support structures and rely more on managers to authorise their
decisions (Berrick et al., 2016). Finnish practitioners typically have a partner, e.g.,
a family practitioner with a lower qualification, to reflect with on cases, while
English practitioners would typically turn to their manager for advice (Falconer
& Shardlow, 2018). Nevertheless, in general Finnish social workers have a case-
load over twice that of their English colleagues, and they have been found to ex-
perience higher work pressure (Berrick et al., 2016).

Although Finnish social workers have a wider support-network compared
to their English counterparts, decisions are primarily made by the social worker
responsible for the case. Decisions are made by other agents in certain cases. For
example, decisions on voluntary care orders are made by the manager or team
leader, whereas decisions on involuntary care orders (i.e., care orders in which
one custodian or a child of 12 years of age or more opposes the care-order pro-
posal) are made by the regional administrative court (see Poso et al., 2016). In
England, the 1989 Children Act and accompanying statutory guidance expect so-
cial workers to “decide the nature and level of child’s needs’, while social work
managers are expected to ‘challenge the social worker’s assumptions as part of
this process’ (Falconer & Shardlow, 2018).

2.3 The Systemic Practice Model (SPM)

2.3.1 Reclaiming Social Work (RSW)

The original RSW model was pioneered in the London Borough of Hackney start-
ing from 2007. The model had been developed by Isabelle Trowler and Steve
Goodman, who were social work directors in Hackney at the time. The model
developers had not produced a manual but had published a description of the
general ideas, values, and theories of systemic practice (Goodman & Trowler,
2012). For dissemination of the model, the co-founders had established a social
enterprise, Morning Lane Associates (MLA), to provide consultation and training
for local authorities interested in RSW implementation. At present, this work is
being continued by Collective Space (https://www.collectivespace.org.uk/).
RSW sought to improve direct practice with families by building relation-
ships, co-constructing problems and enabling change (Schiltroth, 2012). While re-
lationships are, in theory, in the core of social work, child protection practice had
not been successful in relationship building due to lack of continuity and a focus
on bureaucracy. Hence, attention to the whole system was necessary to create a
structure that supported systemic practice. In Hackney (Trowler & Goodman,
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2012), this involved establishing a shared value base (e.g., collaboration and re-
spect), delivering a set of evidence-based skills and interventions, creating struc-
tures and systems (e.g., procedures and routines) that facilitate effective working
with families, improving leadership, selecting competent staff, developing a
training programme to enhance the skills and knowledge base of the staff, and
introducing small multi-disciplinary units. Previous research has found systemic
family therapy effective in a variety of forms and contexts (Stratton, 2005). Thus,
the developers of RSW considered that child protection and systemic family ther-
apy would fit well together, although the considerable pressure on services could
hinder workers from applying this new approach in practice (Pendry, 2012).
Since the current structures and systems did not support good practice, both
practice and structures needed to be changed.

In the original RSW model (Trowler & Goodman, 2012), the systemic units
consisted of a social worker, a children’s practitioner, a family therapist, a unit
coordinator providing administrative support, and a consultant social worker
who led the unit and had the overall case responsibility. Units held weekly meet-
ings in which they discussed, debated, reflected and made decisions on all cases
allocated to the unit. These meetings served as the main mechanism for case su-
pervision (Trowler & Goodman, 2012). While practitioners were trained to em-
bed the systemic approach in social work, the family therapist ensured that this
approach was maintained (Pendry, 2012). In systemic practice, problems are seen
to be embedded in relationships. Family members’ actions are a response to oth-
ers’ actions. In this relational frame, the social worker is not expected to fix the
family, but instead resolve the problem with members of the family’s system
(Pendry, 2012).

According to Pendry (2012), the key systemic theories underpinning the
RSW model in Hackney were family therapy (Bateson, 1972, 1980), rooted in sys-
tems theory and cybernetics (Wiener, 1961), and the Milan school of family ther-
apy (Palazolli et al., 1980). The idea of cybernetics was originally introduced in
natural science, and it refers to the “field of control and communication, whether
in the machine or in the animal” (Wiener, 1961, p.11). A cybernetic system is self-
regulating, i.e., it maintains stability through information looping back into the
system. Bateson applied this idea in the behavioural sciences to explain the dy-
namics of families. The Milan school (Palazolli et al., 1980), inspired by Bateson’s
work, introduced three guidelines for family therapy. These were hypothesising,
circularity and neutrality. Hypothesising refers to a technique in which a practi-
tioner is continuously looking for different descriptions and explanations for a
given situation; circularity is a method by which a family therapist creates curi-
osity within the family and therapy systems by asking circular questions that use
the language of relationships; and neutrality means actively avoiding the ac-
ceptance of any one position as more correct than another. Systemic family ther-
apy evolves and integrates new ideas, such as social constructionist theory and
narrative approaches. Common to all these ideas and to RSW was that problems
are seen as embedded in relationships, i.e., they are interpersonal rather than in-
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trapsychic (Pendry, 2012). These were complemented with Social Learning The-
ory (SLT) (Bandura, 1977; Herbert 1978, 1987). SLT developed within the domain
of behavioural psychology and was chosen as one of the main approaches to
problem resolution in RSW (McCafferty, 2012). The general idea in SLT is that
behavioural development can be influenced by positive reinforcement of the de-
sired behaviour, while the unwanted behaviour can be ignored.

2.3.2 Previous research on RSW

As further described in Section 3.2.3, previous research has not provided strong
evidence of the effectiveness of RSW. However, several studies have addressed
the content, user experiences, and implementation of the model both in Hackney
and in new sites in the United Kingdom.

A mixed-method evaluation conducted in Hackney (Cross et al., 2010) con-
cluded that social workers in RSW units were more satisfied with their work en-
vironment, social-work processes, and work-related wellbeing than colleagues in
teams not applying the model. In addition, the number of children in care de-
creased by 30 percent between 2005 and 2009. However, as noted (but not further
analysed) by Forrester et al. (2013), in large part this reduction occurred between
2005 and 2007, i.e., before the implementation of RSW.

In their realist-informed mixed-method evaluation conducted in Hackney,
Forrester et al. (2013) found that practitioners in RSW units provided more inten-
sive help for families and spent more time with them compared to conventional
teams. In addition, practitioners demonstrated higher levels of direct practice
skills and made higher-quality assessments. Although these findings suggest
RSW reform improved the quality of practice, the researchers point out that all
the practitioners in Hackney had to reapply for their positions. As described by
Trowler and Goodman (2012), most applicants did not pass these rigorous tests.
Hence, the positive changes identified in Hackney may partially be due to this
key element of the RSW reform (Forrester et al., 2013). Based on observational
data, the study outlined six features that distinguished the RSW units from con-
ventional teams (Forrester et al., 2013, pp. 105-106): shared work, in-depth case
discussion, a shared systemic approach, focused skills development, special roles
in systemic units, and low caseloads. These features were interlinked. For exam-
ple, sharing work necessitated more discussion of cases. It was observed that
units had informal debriefings after family visits and structured in-depth discus-
sions of every child and family on a regular basis, with a monthly discussion on
each case. The study also identified key factors that supported good practice.
Along with recruiting new staff, practitioners in RSW units had wider practical
organizational support (e.g., adequate office space), strong administrative sup-
port, and more case supervision. The small size of teams was regarded as one of
the key innovations of RSW, and caseloads were limited to ensure effective ser-
vice delivery. Forrester et al. also pointed to the importance of articulating clear
values, although these were also observed in conventional teams.

The RSW model has not been implemented in other UK agencies in its orig-
inal form. The shortages of key elements in local implementation have resulted
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in disappointing results. Qualitative studies conducted in one site (Laird et al.,
2017, 2018) found only limited changes in social work practice. The fact that the
site had not implemented any structural changes or provided sufficient training
for managers had undermined the creation of shared values and shared team-
work (Laird et al., 2018). The social workers were already suffering from high
caseloads and could not find time to build relationships and apply systemic tools
and methods with their case families. A parallel analysis of case files (Laird et al.,
2018) revealed the minimal use of systemic tools or a systemic approach in ana-
lysing a family’s situation. In addition, practice was conducted around co-resi-
dent blood relatives of the child, predominantly with mothers, rather than, as
intended, incorporating extended family members in the process. The study con-
cluded that training alone was not enough to create change in child protection
practice. The social workers at this site had received 18 days of training, which
they highly valued (Laird et al., 2018). In turn, their managers had received only
8 days of training, a period which was considered insufficient for enabling them
to provide systemic supervision for social workers and maintain the agreed ap-
proach. In addition, the ongoing high staff turnover rate meant that teams lost
many of their trained social workers, thus making the maintenance of new ideas
difficult (Laird et al., 2018).

In their mixed-methods study, Bostock et al. (2017) evaluated RSW imple-
mentation at five sites that had participated in a project aimed at embedding RSW
into their practice with the support of MLA. The project involved special training
for consultant social workers, a reduction in bureaucracy, the setting up of spe-
cialist RSW units targeting teenagers, and consultation with senior managers. All
tive sites had previously been involved with MLA and had formed systemic units.
However, these had been replaced by larger systemic teams comprising three to
four case-holding social workers and, in some cases, teams operated without a
family therapist. The project had difficulties in recruiting CSWs, and the notions
of MLA coaches on the organisational changes (e.g., smaller units and caseloads)
and activities (e.g., external recruitment) needed for successful RSW implemen-
tation had not always been welcomed by local managers. Despite these chal-
lenges, practitioners primarily reported positive experiences of RSW. They ap-
preciated the focus on reflexivity, the way unit meetings helped them to plan
their sessions with the family, and the contributions of a family therapist and a
unit coordinator. Bostock et al. concluded that good systemic practice required a
consultant social worker trained in systemic practice, input from a family thera-
pist, systemic case discussion, and dedicated administrative support.

In their subsequent study, Bostock et al (2019a) found that the role of family
therapists was crucial in improving the quality of both supervision and direct
practice. To assess the quality of systemic supervision, Bostock et al. (2019b) had
identified the following key features of a systemic case discussion:

e patterns of family relationships and narratives are actively explored

e family relationships are set in the wider social context
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e child and family focus are present within the conversation
e clarity about the potential risks to the child(ren)

e discussion is curious and reflective, e.g., open to different ways of thinking
about the family

e different hypotheses are generated and/or established theories about the
family are challenged

e discussion is collaborative and involves all group members

e hypotheses are developed into clear and actionable conversations with fami-
lies

To be assessed as “systemic’, all the above elements had to be observed. In
Bostock et al. (2019a), the association between the practice skills and the quality
of supervision was explored by quantifying and pairing observations of supervi-
sion (n=14) with observations of direct practice (n=18). The quality of direct prac-
tice was assessed by rating recorded observations of family meetings with the
coding framework developed by Whittaker et al. (2016). Based on quantitative
analysis, the workers who had received non-systemic supervision scored the
lowest in direct practice skills whereas those who had received systemic super-
vision scored the highest. The presence of a family therapist was associated with
the quality of supervision. However, in their follow-up study, Bostock and New-
lands (2020) identified further changes in the delivery of the model, including
reductions in training, family therapist input and group supervision. In addition,
to guide their practice, some sites had introduced a second approach (Signs of
Safety) to accompany the RSW. Only one of the five sites in their sample had
continued applying all the key RSW elements and offering training and group
supervision to practitioners. In this site the number of children receiving any in-
tervention from children’s services between 2015-2019 demonstrated the largest
reduction (-1.4%) compared to four other sites. The authors suggest that sus-
tained commitment to systemic practice has beneficial outcomes for children and
families.

2.3.3 Towards the Finnish Systemic Practice Model

The Finnish version of the RSW model was outlined in a workshop process orga-
nized by the Finnish Institute for Health and Welfare (THL) in 2016. This process
resulted in a description of the Finnish Systemic Practice Model (Lahtinen et al.,
2017). The authors argued that the organisation culture of Finnish child protec-
tion needed comprehensive reform. Problems identified included high caseloads,
poor job-related well-being of practitioners, high staff turnover, increasing ex-
penses, and problems in collaboration between child protection and other child
and family services. In addition, it was noted that child protection practitioners
were expected to cope on their own without sufficient support and supervision.
The goal was to change the structures and resources to support practitioners and
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transform practice in ways that would make it comprehensive and engage the
client families.

In the Finnish model, it was suggested that a systemic team would consist
of a consultant social worker, a family therapist, a unit coordinator, a case-hold-
ing social worker, other social worker(s) (such as a practitioner working with a
parent), and child or family practitioners (if included in the local child protection
teams). The recommended team size was 6-8 members. Teams would hold
weekly meetings that would serve as a forum for case supervision, collective re-
flection, and learning. The core principles of the new model were as follows
(Lahtinen et al., 2017, p. 16):

e adaptation of systemic culture

e family-therapeutic understanding and relationship-based practice
e child-oriented practice

e service-user participation and encounters with service users

e organisational structures that support the model

e shared values and coordinated management.

Owing to the general nature of the initial description of the model, the de-
tails of the SPM were negotiated and developed in a Training of Trainers (ToT)
programme organized by THL in 2017-2018 (for more details, see section 6.2).
The training applied the description of systemic family therapy proposed by
Leeds Family Therapy Research Center and reported in Loras et al. (2017). Ac-
cording to this definition, systemic family therapy involves 11 specific compe-
tences (Loras et al., 2017):

e the central focus is on the system, rather than the individual
e behavioural patterns within systems are seen as circular and always evolving

e connections between circular patterns of behaviour and connections between
beliefs and behaviour within systems should be considered

e paying attention to narratives and language

e applying the idea of constructivism, i.e., each individual will interpret and
make sense of her world from her own frame of reference

e applying the idea of social constructionism, i.e., meaning is constructed in so-

cial interactions between people, is context-dependent and constantly chang-
ing

e considering the importance of cultural context in relation with cultural mean-
ings and narratives

e taking a reflexive stance toward power differentials
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e acknowledging that reality is constructed between the therapist and the ser-
vice user

e applying self-reflexivity

e focusing on strengths and solutions.

However, it was acknowledged that child protection is not therapy (ToT
training material, 2017). As applied in the child protection context, systemic prac-
tice involved collaborating and sharing expertise with families and other profes-
sionals and formulating goals and creating meanings together with families
while acknowledging the social worker’s authority position.

Since the ToT and subsequent local training programmes were not based on
any previous training programme developed for RSW, the two models are not
identical. The most important similarities between RSW and the SPM include
practitioner training in systemic thinking, the inclusion of a family therapist in
the team, the use of systemic tools and methods (i.e., genograms, formulating
hypotheses) with families and having systemic weekly meetings. The composi-
tion of an SPM team, as proposed by Lahtinen et al. (2017), is different from that
in the original RSW model: the SPM team is larger and includes a parent’s social
worker!®. During ToT, new ideas were incorporated into the SPM, such as inviting
the family to participate in a team meeting. New tools were also introduced such
as the Collaborative Helping Map (Madsen, 2011) and Three Houses from the
SoS. The use of SLT was not included in SPM training. It should be noted that the
role of SLT in later RSW implementation has not been as central as it was in Hack-
ney (Bosanquet and Goodman, personal communication, 2018) and it is not men-
tioned in studies on RSW dissemination (Bostock et al., 2017; Bostock & New-
lands, 2020).

The concrete measures taken to disseminate the SPM were on the team level,
whereas the original RSW was a whole system reform. In practice, no special
training programme or on-site coaching was provided for managers during the
initial stage of SPM dissemination in 2017-2018.

For the purposes of THL's national evaluation, I formulated an initial logic
model for the SPM (Table 2). First, the logic model was derived from the SPM
description (Lahtinen et al., 2017). Next, it was introduced to the ToT steering
group. This group was led by THL and included trainers conducting the ToT.
Child protection experts, some of whom had participated in formulating the SPM
description were also invited. The initial logic model was refined based on dis-
cussions with the steering group and within THL. Finally, it was used as part of
the dissemination material in training and workshops, and as a starting point for
operationalising the data collection instruments.

1 This idea was not implemented; instead, existing child protection teams were transformed
into SPM teams by adding a clinician. However, this might explain the idea of inviting the
family and its service network to weekly team meetings.
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TABLE 2 The initial logic model for SPM.
Structures Training Practice Outcomes
Team structure Team mem- | Case work is guided by | Family feels they have re-
eConsultant  social | bers are | case discussions conducted | ceived the help and support
worker trained in sys- | within teams they needed

e Social workers
e Family therapist
e Coordinator

Managers and leaders
support local trainers
and local teams

Caseloads have been re-
duced to enable sys-
temic practice

Key partners have been
identified and informed

temic practice
and teamwork

Practitioners
have adopted
key
knowledge
and skills

Teams hold weekly meet-
ings characterised by the
following criteria
e principles of systemic
practice structure the
discussion
e consultant social worker
leads the discussion
efamily therapist
ports reflection
e cases are discussed fre-
quently and for long
enough
e documentation is trans-
parent, promotes practi-
tioner’s and service us-
ers’ understanding, and
supports progress

sup-

The whole team is familiar
with all the cases that are
the responsibility of the so-
cial workers in the team
Team shares responsibility
for these cases

The majority of the work is
face-to-face practice with
families

Family feels they can affect
decisions and design of their
services

Mutual trust and under-
standing between service us-
ers and practitioner
Increased child well-being
Increased parental ability to
ensure child’s safety and
wellbeing

Increased family capability
Improved practitioner well-
being and motivation, and
decreased exhaustion and

burden

Practitioners perceive their
work as more meaningful

Increased safety in work
Savings in costs

Decrease in the number of in-
voluntary care decisions

The service system becomes
more organized

2.3.4 Implementation of the SPM

The development and dissemination of the SPM was organized by the Finnish
National Institute for Health and Welfare (THL) as part of the first stage of the
government’s key programme aimed at reforming child and family services
(LAPE) during 2016-2018. The model was implemented between the autumn of
2017 and summer of 2018 in 31 municipal children’s service sites located in 14
counties around Finland. The first stage of SPM implementation began in spring
2017, when THL selected participants for the national ToT programme, organised
a kickoff seminar for leaders and managers responsible for local implementation,
and published the SPM description. During 2017-2018, THL trained fifty-eight
(n=58) social workers or family therapists to work in pairs as local trainers. ToT
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consisted of seven training days and four supervision sessions. By the summer
of 2018, local trainers had trained fifty-three (n=53) local teams? at 31 sites in use
of the systemic practice model. Local training consisted of six days of training as
a team. Topics included an introduction to systemic thinking and family therapy,
team roles and the functioning of a systemic team, the structure of systemic
weekly meetings, principles of systemic practice, documentation, and an intro-
duction to selected methods and techniques (e.g., genogram, formulating hy-
potheses). Teams then implemented these components in their daily practice by
holding systemic weekly meetings and applying systemic orientation and meth-
ods in casework.

2 The number of these teams was erroneously reported as n=52 in A3.
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3 PREVIOUS RESEARCH ON EFFECTIVENESS IN
SOCIAL WORK AND CHILD PROTECTION

3.1 The experimental research tradition in social work

The first effort to examine the effectiveness of social work was the review by Joel
Fischer published in 1973 to answer the question “Is casework effective?” In his
review, Fischer examined whether professional case work (as delivered by prac-
titioners with a master’s degree from an accredited school of social work) in the
United States was successful in helping clients. Effectiveness was measured as
significant differences in scores between groups in achieving a goal specified in
advance by the researcher. The minimum requirement for studies to be included
in the review was that they had included a control group of some kind. The con-
trol group had either received no treatment at all or some form of non-profes-
sional assistance or support. Fischer surveyed recent reviews, major social work
journals, dissertation abstracts, and unpublished agency reports from the 1930s
onwards, and identified eleven studies that met the inclusion criteria. These dealt
with children (n=6), low-income multiproblem families (n=3), aging (n=1), and
young female probationers (n=1). A positive finding was that the studies had
used more than one source of data, multiple outcome measures, and an accepta-
ble study design, i.e., the allocation of research participants to study groups was
based either on matching, randomisation or a combination of the two. However,
the precise nature of the casework in question was inadequately defined. The
main finding was that caseworkers had not been able to bring about any positive,
significant, measurable change in their clients compared to controls. It is possible
that the studies did not represent mainstream practice at the time, or that the
context for casework, such as low-income clients, was such that caseworkers had
few ways of helping their clients. In his conclusions, Fischer expressed the wish
that future research would be able to validate new methodologies.

However, social work research did not extend to experimental research.
Rosen et al. (1999) reviewed the studies published in thirteen US social work jour-
nals between 1993 and mid-1997. The sample comprised 1 849 articles, of which
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863 (47 %) were research articles. The non-research articles, such as non-system-
atic reviews of the literature, narrative case reports, or methodology papers with-
out a substantive focus, were excluded from the further analysis. Of the research
papers, 36 percent were descriptive in nature, 49 percent were explanatory, i.e.,
investigating relationships among two or more variables, and 15 percent were
control-oriented, i.e., outcome studies evaluating the effects of services or inter-
ventions. The adequacy and usefulness of controlled studies was assessed by an-
alysing whether the intervention was described in enough detail to permit prac-
titioners or subsequent studies to replicate the intervention with minimal error.
Only half of the controlled studies met this criterion, i.e., only three percent of all
the published papers (Rosen et al., 1999).

Holosko (2010) analysed the study designs used in empirical social work
research reported in the three most relevant, empirically oriented social work
publications during the period 2005-2007. The sample comprised 329 papers, of
which 23 percent (n=77) were non-research articles. Of the research articles, the
majority (82%) were pre-experimental and most did not include an intervention.
Five percent of the articles were quasi-experimental and only 2 percent had used
a true experimental design (Holosko, 2010).

Olsson and Sundell (2016) examined 2 334 PhD theses published in Sweden
in seven disciplines, i.e., public health, criminology, nursing, psychiatry, psychol-
ogy, social work, and sociology, during the period 1997-2012. Of these, 13 percent
investigated the effects of interventions. Of those in social work, 8 percent were
outcome studies and only one-third of these were experimental or quasi-experi-
mental designs. Olsson and Sundell concluded that future scientists are “ill pre-
pared to produce the type of research that is necessary to inform practice of the
effects of its interventions.”

To summarise, the application of experimental or quasi-experimental study
designs in social work research in general is scarce. One of the goals of this dis-
sertation was to test a quasi-experimental study design and other potential re-

search methods for studying the effectiveness of social work interventions in Fin-
land.

3.2 Evaluating child protection on the micro, meso, and macro
level

The effectiveness of child protection can be approached from various angles. The
task is challenging, since child protection performs multiple functions, and no
consensus exists on its outcomes (Forrester, 2017). To give an overview of empir-
ical research on the effectiveness of child protection as an intervention or as in-
terventions, it would be helpful to distinguish between ‘child protection” and
‘child protection interventions’ according to the level of the analysis. On the
macro level, the interest is in “child protection” as a whole: a system of statutory
child protection covering all stages, i.e., assessment, open care, out-of-home care
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and after care, and all accompanying interventions. On the meso level, the focus
is on one of these stages, e.g., out-of-home care or assessment. On the micro level,
the focus of child protection research may be on social work practice, i.e., the
interaction between a practitioner and service users, whether in the form of gen-
eral meetings or distinct interventions designed for a target group or specific sit-
uation. These interventions can be divided into two types: those that child pro-
tection practitioners apply themselves and those that are provided by other pro-
fessionals independently of or in collaboration with child protection. Several pro-
grammes have also been developed to reform both the system and frontline prac-
tice, i.e., all three levels. These include practice models, such as RSW.

3.2.1 Previous research on the effectiveness of child protection on the
macro- and meso-levels

The majority of previous meso-level research has focused on children in out-of-
home care. In their systematic review, Gypen et al. (2017) analysed the evidence
of 32 primary quantitative studies and compared the outcomes in two different
contexts, i.e., countries with a child protection orientation and those with a family
services orientation. The study found that young people leaving care are at sev-
eral disadvantages compared to peers in the general population. Former foster
youth had adverse outcomes in their young adulthood in the areas of education,
employment, income, housing, health, substance abuse and criminal involve-
ment. This applied in both contexts, i.e., children coming from family service sys-
tems and children coming from child protection systems. A systematic review by
Kaaridla and Hiilamo (2017) focused on out-of-home care outcomes in the Nordic
countries. All 20 eligible studies were register-based cohort studies. The overall
finding was that placement in care was associated with negative outcomes in
young adulthood in all outcome categories, i.e., educational challenges, self-sup-
porting problems, mental health problems, criminality, suicidal behavior, teen-
age parenthood, mortality, alcohol and substance use, and being on a disability
pension (Kédridld & Hiilamo, 2017).

In their subsequent studies, Kadridld et al. (2018) examined the association
between placement in care and completed secondary education across three Nor-
dic countries. The birth cohort datasets of children born in 1987 were derived
from national registers: Finland (n=58 855), Denmark (n=55 995) and Sweden
(n=100 152). In all three countries, children placed in care had a significantly
higher risk for early school leaving, and the risk was highest in Denmark. In
Kdariald et al. (2019), the association between individuals’ care history and their
early adulthood education and employment trajectories was analysed by com-
paring children in care with a matched peer group without care experience and
the general population. The study used the longitudinal birth cohort data of chil-
dren born in Finland in 1987 (n=59,476). The study found that children in care
were less likely to enter trajectories characterised by education and employment
and more likely to enter disadvantaged trajectories involving early parenthood,
long periods of fragmented social assistance benefit receipt, and unemployment
(Kadridla et al., 2019).
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A scoping review by McKenna et al. (2021) explored the associations be-
tween child protection services, open and out-of-home care, and long-term adult
mental health outcomes in all geographical locations. The majority of the primary
studies indicated that adults with an experience of any child protection service
had higher rates of adverse adult mental health outcomes and a higher suicide
risk compared to adults with no contact with child protection as children. The
tindings regarding the effect of placement duration, placement stability and age
at entry were conflicting. The researchers argue that, based on their review, more
nuanced research and detailed reporting is needed. For example, researchers
should delineate outcomes by placement type, i.e., foster care with strangers, fos-
ter care with biological family members and residential care. In addition, only a
few studies controlled for potential confounders, i.e., adverse childhood experi-
ences, that are associated with poor mental health and simultaneously influence
the nature of child protection services. Future research should attempt to sepa-
rate the effects of the child protection services from the underlying reasons lead-
ing to the receipt of these services. Finally, McKenna et al. (2021) call for more
research on the mental health outcomes associated with open care (i.e., services
provided for children living at home with their parents).

An example of a study operating on the macro and meso levels is the at-
tempt by Vinnerljung et al. (2006) to evaluate the effectiveness of the child pro-
tection system as a whole and the effectiveness of child protection assessment in
Sweden. The study compared the prevalence of social problems in young adult-
hood between three groups: one that had received child protection interventions,
one that had been referred to and investigated by child protection authorities but
had never received any of the services, and general population peers. The repre-
sentative sample (n=2 232) was drawn from the case files of children born in 1968-
1975 and living in Stockholm from birth to age 18. Outcome data were collected
from national registers, and the indicators involved teenage parenthood, criminal
offences, hospitalisations for psychiatric diagnoses, and having received welfare
by the age of 25. Compared with general population peers, negative outcomes
were 2-3 times more common in the group that had been investigated but not
received services, and 3-4 times more common in the group that had received
child protection services. Vinnerljung et al. concluded that the investigation pro-
cess had failed since some children had been left in adverse home conditions that
increased the risk of future problems. In addition, the minor differences between
those having received services and those who were only investigated could indi-
cate that child protection services had weak long-term impacts. The researchers
recommend an enhanced substantiation process and provision of primarily evi-
dence-based interventions.

These studies provide important knowledge of the inability of systems to
provide sufficient support to enable children and young people in need of statu-
tory protection to achieve an equal position with their peers as young adults.
However, to improve the operation of the system, more differentiated research
on the micro level is needed.
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3.2.2 Previous research on the effectiveness of child protection on the micro-
level

Since social work is not a particularly method-oriented practice, few detailed
methods for application in case work exist. One such is Family Group Conferenc-
ing (FGC). FGC is a participatory decision-making model that brings together the
tamily, extended family and professionals in a family-led meeting to make a safe-
guarding plan (Frost et al., 2014). The original FGC model consisted of four stages:
preparation, the giving of information, private family time, and making the plan
and agreement. Various variations on this model have been developed since
(Dijkstra et al., 2016). Underlying FGC are several, complementary theories, i.e.,
problem-solving, empowering, solution-focused and strengths-based ap-
proaches and increasingly also a restorative approach (Frost et al., 2014). The core
idea is that families have the right to voice their views on matters concerning
them and to be involved in important decisions about their children. It is ex-
pected that plans made on this basis are more likely to be carried out successfully
compared to plans developed by professionals (Burford & Hudson, 2000).

The model was first developed in Aotearoa New Zealand to recognize the
cultural values and traditions of the Maori community and address their ill treat-
ment in matters of child protection (Frost et al., 2014). FGC has since been imple-
mented or tried out in different forms in at least in 30 countries (Havnen and
Christiansen, 2014), including Finland and other Nordic countries (Heino, 2009).
Despite the model’s apparent popularity among child protection organisations
and researchers, no strong evidence exists on its effectiveness. In their review,
Havnen and Christiansen (2014) found no clear evidence that FGC reduces mal-
treatment and abuse, out-of-home placements, or the need for further contact
with child protection services. In their meta-analysis, Dijkstra et al. (2016) found
no significant overall effects of FGC on child maltreatment, out-of-home place-
ments, or on involvement in youth care. Of the large number of studies examin-
ing FGC, the majority have focused on implementation and participant satisfac-
tion, and only 14 were controlled effectiveness studies. The quality of these stud-
ies was weak, e.g., the assignment of cases to the experimental and control group
was retrospective and the data were often obtained from case files; in other words,
no valid instruments had been used. No information on model fidelity, which
would enable assessment of the degree to which fidelity explained the lack of
positive effects, was available (Dijkstra et al., 2016).

Another topic for micro-level intervention is the elaboration of social work-
ers’ direct practice skills. In their research project, Forrester et al. (2019) identified
seven key communication skills for child protection practice (Forrester et al., 2020)
which they grouped into three dimensions: relationship building (including em-
pathy, collaboration, autonomy), good authority (purposefulness, focus on child,
clarity about concerns), and evocation of intrinsic motivation (i.e., support for
behaviour change). By using a validated coding framework (Whittaker et al.,
2016), researchers rated practitioners” skills on a five-point scale from recorded
observations of service user meetings and measured child protection outcomes
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by collecting data from families with validated instruments. The findings (For-
rester et al.,, 2019) suggest that relationship-building skills predicted parent-re-
ported engagement. However, good authority and evocation of motivation had
a stronger association than relationship building with the outcome measures. In
their subsequent analysis, Forrester et al. (2020) found that skilled social workers
were able to combine good authority and empathic engagement, whereas work-
ers experiencing trouble in the use of authority were also less skilled at engage-
ment. Finally, the researchers found that all these skills can be improved by
providing practitioners with training in Motivational Interviewing (Forrester et
al., 2018) or by systemic supervision (Bostock et al., 2019a).

Most of the specific interventions that are also occasionally applied in the
context of statutory child protection are first developed and evaluated in other
contexts. For example, group-based parenting programmes are used to support
parents seeking for help due to a child’s challenging behaviour (Karjalainen,
2021). The content and methods of delivery of these programmes are based on
well-researched theories such as cognitive-behavioural, social-learning and at-
tachment theories. Strong evidence that these programmes have many beneficial
outcomes for children and parents has been reported. Systematic reviews have
found that parenting programmes can reduce risk factors of physical abuse and
neglect (Barlow et al., 2006) and child maltreatment (Euser et al., 2015). Chen and
Chan (2016) found that these programmes have also promoted protective factors
such as positive parenting, parent-child interaction, and child-rearing attitudes.
In Finland, one such programme, titled Incredible Years® (Webster-Stratton,
2010), was found effective in increasing positive parenting and reducing child
behavioural problems in families currently receiving child protection services
(Karjalainen et al., 2019). It was also well-received by parents (Karjalainen et al.,
2020). However, the programme is delivered by trained group leaders who typi-
cally work in family counselling centres. In the research project led by Kar-
jalainen, the programme was delivered in collaboration with child protection ser-
vices: two of the leaders were from family counselling services and one (family
worker) from child protection services. However, this type of delivery is, to date,
an exception. Moreover, some child protection organisations were unable to
identify families that they believed would benefit from the programme, despite
the very likely high prevalence of these problems among their service users (Kar-
jalainen, 2021).

3.2.3 The effectiveness of child protection practice models

Among the other practice models for child protection, RSW aims to improve mi-
cro-level practice by providing a comprehensive theoretical and practical ap-
proach to all stages of child protection. Practice models also aim at macro- and
meso-level reforms, e.g., changes in child protection policies and organisations
to ensure intended change on the micro level.

Barbee et al. (2011, p. 623) define a practice model as follows:
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“A practice model for casework management in child welfare should be theoretically
and values based, as well as capable of being fully integrated into and supported by
a child welfare system. The mode should clearly articulate and operationalize spe-
cific casework skills and practices that child welfare workers must perform through
all stages and aspects of child welfare casework in order to optimize the safety, per-
manency and well-being of children who enter, move through and exit child welfare
system.”

A systematic review (Isokuortti et al., 2020), conducted parallel to this dis-
sertation research, sought evidence on the effectiveness of all the practice models
that met this definition. Local innovations that had not been disseminated to
other agencies were excluded, as no evidence exists of their transferability and
scalability. As a result, three eligible practice models were identified: RSW, Signs
of Safety (SoS) and Solution-Based Casework (SBC).

SoSis a strengths-based, safety-focused, and participative approach that ap-
plies techniques from Solution Focused Brief therapy. The aim is to create a
shared focus and understanding among families and practitioners, and to in-
volve children and families in safety planning. SoS (Turnell & Edwards, 1999)
was developed in Australia by Edwards, a child protection practitioner, and Tur-
nell, a brief therapist, together with practitioners in a collaborative action learn-
ing process, and has continued evolving ever since. In its current form (Turnell
& Murphy, 2017), the model consists of three core principles: constructive work-
ing relationships between professionals, family members, and professionals
themselves; thinking critically with a questioning approach; and respecting ser-
vice users’ and practitioners’ views on good practice. While SoS along with pub-
licly available materials is free of charge, a licensing programme for trainers has
been launched to ensure the quality of implementation of the model
(https:/ /www .elia.ngo/licensing-1). SoS involves specific registered tools, e.g.,
Mapping, Safety Planning, and Three Houses, and child protection organisations
have also adopted these without any training in SoS. It is estimated that SoS has
been implemented in some form in nearly 200 agencies in 15 countries, including
Australia, Aotearoa New Zealand, Japan, Canada, United States, Cambodia, and
several countries in Europe (Turnell & Murphy, 2017). In the United Kingdom,
approximately one hundred local authorities use SoS: half of them use it exclu-
sively, and half use it alongside or incorporated into some other framework (Bag-
insky et al., 2021).

SBC is based on three theoretical foundations: family life cycle theory, re-
lapse prevention, and solution-focused family therapy. The aim is to attain full
partnership with the family. By focusing on the patterns of everyday life of the
tamily, practitioners help service users to identify situations that may result in
behaviour associated with child maltreatment and to develop skills to avoid and
interrupt such situations (Christensen & Todahl, 1999). To improve child safety,
service users and practitioners co-develop action plans at both the family and
individual levels (Antle et al, 2012). SBC has been developed in the US by Chris-
tensen and his colleagues together with child welfare practitioners (Christensen
et al., 1999). The model is registered, and the training is provided by approved
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SBC trainers. SBC has been implemented in six states in the United States and in
one state in Australia (Gillingham, 2018).

RSW is a systemic approach to child protection rooted in systemic family
therapy (for a more detailed description, see Section 2.3.1). RSW is not registered,
but the model developers have created specific training programmes and consul-
tation for its dissemination. The precise number of organisations using RSW is
not available. Based on published studies on RSW, it has been implemented in
seven local authorities in United Kingdom (Bostock et al., 2017; Forrester et al.,
2013; Laird et al., 2018; Wilkinson et al., 2014).

Several studies have evaluated the implementation of these models from
various perspectives. In contrast, our review (Isokuortti et al., 2020) identified
only five papers, representing six studies, that have evaluated their effectiveness.
To be included in the sample, studies had to be quantitative, minimally con-
trolled, before-after studies, i.e., randomized controlled trials or a quasi-experi-
mental studies. Four of the eligible studies addressed the effectiveness of SBC,
one of SoS and one of RSW.

A quasi-experimental study by Antle et al. (2012) explored the outcomes of
SBC with a sample of 4 559 child protection cases from one federal state that had
been randomly selected during the period 2004-2008. This sample was subcate-
gorised into two groups based on their fidelity score, which was measured with
a tool covering 33 core elements of the SBC model. The results indicated that out-
comes were better in cases where SBC fidelity was high than in cases where it
was low. Outcomes were measured by using federal definitions of safety, perma-
nency, and well-being, but no information on the validity of these measures was
provided. Another quasi-experimental study by Antle et al. (2009) explored re-
cidivism by comparing two groups: a high-fidelity SBC group and a comparison
group not implementing the model (n=760). Data were derived from state data
reports. Based on the findings, the SBC group had fewer recidivism referrals, i.e.,
another incident of substantiated or indicated abuse or neglect within a six-
month period, than the comparison group. The first study reported in Antle et al.
(2008) was a quasi-experimental study comparing the cases (n=48) of teams with
a high and lower degree of training in SBC. The primary outcome measure was
the number of case goals and objectives, collaboratively defined by the practi-
tioner and family, achieved by the family. Based on the analysis, the mean num-
ber of goals achieved was higher in the group that had received more SBC train-
ing (Antle et al., 2008). The second study reported in Antle et al. (2008) used an-
other sample (n=100). SBC fidelity was first assessed for each case, and the cases
were then assigned to two study groups: a high-fidelity group (SBC group) and
a comparison group. Goal achievement was measured as a dichotomous variable
(Yes/No). Based on the findings, the families in the SBC group were more likely
to achieve both family-level and individual-level objectives (Antle et al., 2008).

In the case of SoS, Reekers et al. (2018) explored its effectiveness in a quasi-
experimental study comparing a group of families supported by SoS to a group
of families in service as usual. The sample consisted of 40 families, and the group-
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ings were based on propensity score matching. The study used standardised in-
struments to measure the outcomes, i.e., child maltreatment according to the so-
cial worker and to the parents, family empowerment, and service system em-
powerment. The study found that both the SoS and control group were equally
effective in reducing the risk of child maltreatment, and in increasing family em-
powerment and service system empowerment (Reekers et al., 2018).

Finally, Bostock et al. (2017) explored the effectiveness of RSW in a quasi-
experimental study primarily focused on the practice and experiences of RSW
implementation in five local authorities. Two groups of families were compared:
service users in units receiving additional training in RSW and a control group
that had received less training. The study found no difference between the study
groups in the number of children entering care. Comparative analysis on the
other outcome measures could not be conducted due to high attrition in the fol-
low-up data (Bostock et al., 2017).

A systematic review (Isokuortti et al., 2020) concluded that the number of
controlled effectiveness studies was low, and that the quality of these studies was
weak. Identified methodological problems were the risk of selection bias, small
sample sizes, short-term follow-up, and reliance on single-source data. However,
lack of high-quality evidence does not prove that these models are not viable.
The findings highlight the importance of proceeding cautiously in local imple-
mentation and collaborating with researchers attempting to increase the evi-
dence-base of these models (Isokuortti et al., 2020).

The searches for the review were conducted in spring 2019. Since then, two
research reports on practice models have been published. In their study on the
SoS model, Baginsky et al. (2020) compared the outcomes for children in 9 child
protection organisations applying SoS with outcomes for children in similar or-
ganisations not applying the model. Based on their difference-in-differences
analysis, no strong evidence that SoS would improve outcomes, e.g., the duration
of assessments or the probability of re-referrals, was found. In their follow-up
study on the RSW model, Bostock & Newlands (2020) found that in the one local
organisation that had retained all the key elements of the RSW model, the reduc-
tion in overall risk (i.e., the number and percentage of children receiving any
children’s services) to children was greater compared to organisations only par-
tially applying the model. The authors conclude that a sustained commitment to
systemic practice may be associated with improved outcomes for children and
families. However, these findings need to be interpreted with caution. The report
has not been peer-reviewed, and the performance indicators used as outcome
measures in the study are ambiguous, i.e., they do not necessarily reflect similar
change in well-being across population.
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4 THEORETICAL AND METHODOLOGICAL FRA-
MEWORK

4.1 Evidence-based practice and the quality of the evidence

The idea of evidence-based practice (EBP) was originally articulated in the con-
text of health care (Sackett et al., 1996; Sackett, 2000) and only later adopted in
other fields of human services, such as crime prevention, education, and social
work. Although empirical research guiding practice has been conducted in all
these disciplines, practitioners tend to make decisions based on intuition, expert
or peer opinion, tradition, or anecdotal experience instead of the most updated
research findings (Gambrill, 2006; Morago, 2006). The innovation in EBP was to
guide practitioners to use scientific knowledge as part of their everyday work.
According to Sackett et al. (1996),

“Good doctors use both individual clinical expertise and the best available external
evidence, and neither alone is enough. Without clinical expertise, practice risks be-
coming tyrannised by evidence, for even excellent external evidence may be inappli-
cable to or inappropriate for an individual patient. Without current best evidence,
practice risks becoming rapidly out of date, to the detriment of patients.”

Hence, in the context of healthcare, evidence-based medicine was later defined
as “the integration of best research evidence with clinical expertise and patient
values” (Sackett, 2000).

The concept of EBP expanded into the discipline of social work in the 1990s
where it met with a mixed response (Morago, 2006). Social work scholars have
debated the features and misrepresentations of the original ideas of EBP (Gam-
brill, 2006; Parrish, 2018) and whether or not this original proposition needs to be
reformulated for social work purposes (Gitterman & Knight 2018; Thyer, 2018).
While EBP could improve the quality of practice, and improve transparency, and
accountability (Forrester, 2010) its implementation is hindered by several obsta-
cles, such as limited material and financial resources, job pressures, and the lack
of knowledge and skills of practitioners to critically appraise research findings or

42



deliver effective interventions (Bellamy et al., 2006; Forrester, 2010; Morago,
2006). While acknowledging the vast literature on the applicability of EBP in the
social work context (e.g., Gray et al., 2013; Julien-Chinn & Lietz, 2019; Regehr et
al., 2007; Tilbury, 2021), I focus here on its theoretical and methodological aspects.

The first proposition on the evidence hierarchy in studies on social pro-
grammes was formulated by Campbell and Stanley (1963). In their book, they
describe a three-tier hierarchy and explained how different research designs im-
pact the internal and external validity of research findings. In true experiments,
participants are randomly assigned to the treatment group or the control group,
and some outcome of interest is measured after (post-test) or before and after
(pre-test post-test) the intervention. These are nowadays called randomised con-
trolled trials (RCT). When the researcher has no control over the execution of the
programme (when and who are exposed to a programme), a quasi- experimental
design can be applied. Typically, this would involve two naturally assembled
collectives, one of which is exposed to a programme while the other is not, and
the use of pre-test post-test measurements. Even if the groups are not matched or
equivalent, the use of a control group reduces the ambiguity of the research find-
ings (Campbell & Stanley, 1963). The least preferable study designs for evaluat-
ing a social programme are what the authors call “pre-experimental” studies.
These involve designs in which only a single group is studied, or a comparison
group is used, but no pre-tests or randomisation are done. Pre-experimental
study designs present the most threats to validity whereas true experiments pre-
sent the least (Campbell & Stanley, 1963).

Since Campbell and Stanley, various new propositions on evidence hierar-
chies and guidance on rating evidence have been developed (Blunt, 2015; Evans,
2003). Sackett (1981; originally published anonymously) suggested that the
strength of the evidence in different study designs could be rated from strongest
to weakest as follows: RCTs, cohort studies, case-control studies, case series. As
systematic reviews have become more popular, these are now located at the top
of the hierarchy (Elamin & Montori, 2012; Greenhalg, 2000). Some hierarchies in-
clude expert opinion, which is placed on the lowest step of the hierarchy (Blunt,
2015). However, evidence quality cannot be assessed solely by reference to the
study design. Hence, more nuanced grading recommendations have been devel-
oped. For example, the Grading of Recommendation Assessment, Development
and Evaluation (GRADE) (Guyatt et al., 2008) rates the quality of the evidence for
each outcome by assessing various aspects across studies, including study limi-
tations, imprecision, inconsistency of results, and indirectness of evidence. As the
volume of research on the gathering and synthesising of evidence has increased,
so too have hierarchies for rating the overall evidence base for an intervention
based on the consistency of the effect across research studies. Such ratings are
applied for example by Evidence Stores that gather and analyse evidence to pro-
vide knowledge for decision-making (see for example What Works for Children’s
Social Care https:/ /whatworks-csc.org.uk/evidence-store/).
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The evidence hierarchies focusing on effectiveness of interventions have
been challenged in many respects. For example, Evans (2003) suggested a hierar-
chy that assesses the evidence not only on the effectiveness but also appropriate-
ness of the intervention for its recipient, as well as feasibility, i.e., issues related
to its implementation, cost, and change in practices. All these dimensions can
impact the success of an intervention. An intervention that might in theory seem
to be highly effective will not produce the desired outcomes if it cannot be
properly implemented, or if it is not accepted by its users. To assess the evidence
for the appropriateness and feasibility of an intervention requires research meth-
ods different from those used and valued in assessing its effectiveness. Flay et al.
(2005) point out that even when it has been proven to be effective, a programme
should be ready for dissemination before it can be successfully implemented in
new settings. When screening and evaluating the scientific evidence, the focus
should not be exclusively on the evidence of the outcomes but also on the evi-
dence of the programme’s readiness for broad dissemination, i.e., scaling up,
adoption, implementation, and sustainability. These viewpoints have also
guided this dissertation in which the intention is not only to evaluate the out-
comes but also the features of implementing the SPM that might explain its suc-
cess.

Given that health and social care practitioners work in complex situations,
Greenhalg et al. (2018) suggest that producing a relevant and meaningful synthe-
sis of the research evidence for practitioners requires both conventional system-
atic reviews and more interpretative and discursive narrative reviews. These dif-
ferent kinds of reviews should be viewed as complementary rather than as in
competition (Greenhalg et al., 2018).

Although RCTs are regarded as a ‘golden standard” in primary research,
Deaton and Cartwright (2018) point to their limited value as a guide to decision-
making. They argue that while RCTs can be used to show that an intervention
works in the sample used in a specific study, the result cannot automatically be
transferred to another context and population. Because a programme has worked
in one place does not mean that it will work somewhere else (Cartwright & Har-
die, 2012). Clarke et al. (2014) argue that the evidence on mechanisms is just as
important as the correlational evidence (i.e., probabilistic dependence between
arbitrary variables) provided by RCTs and other statistical trials. Evidence on
mechanisms is produced in studies that use mechanism-based reasoning in try-
ing to establish the mechanism underlying the correlation found in statistical tri-
als. However, mechanism-based reasoning is generally located at the bottom end
of an evidence hierarchy. Clarke et al. (2013) continue that without understand-
ing the mechanisms producing the outcomes, it is not even possible to adequately
design and interpret RCTs. Both types of evidence are needed to establish causal
claims, transport such claims to new populations, and apply them to individual
cases. Hence, the evidence on mechanisms needs to be viewed as complementary
to, rather than inferior to, the evidence on correlations (Clarke et al., 2013).

To better understand what works or would work, Pawson (2006) suggested
that systematic reviews should apply a realist understanding of causality. For the
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purposes of conducting such reviews, Pawson formulated a new method, i.e., the
realist synthesis. Pawson and Tilley (1997) had already formulated an evaluation
method for conducting realist primary studies, i.e., the realist evaluation. Both
methods seek to provide more in-depth understanding on whether an interven-
tion works, and if so for whom, in what context, and why. In realist research, the
aim is to explore outcome patterns instead of outcome regularities, generative
mechanisms instead of successionist causality, and contextual conditions ex-
plaining whether these mechanisms can operate as intended.

I will now turn to the philosophical underpinnings of my thesis, i.e., critical
realism, and introduce the main features of the realist evaluation that has in-
formed my project.

4.2 Critical realism as the ontological and epistemological back-
ground of the study

Critical realism is a strand of scientific realism. The two defining features of sci-
entific realism are that the world is believed to exist independently of our
knowledge of it, i.e., the world and its objects are mind-independent, and that it
is possible to acquire fallible theoretical knowledge about it (Kaidesoja, 2005).
Critical realism makes more specific claims on the ontological structure of the
world.

For Roy Bhaskar (1997 [1975]), one of the founding fathers of critical realism,
the world is stratified. He makes a distinction between three domains of reality:
the empirical, the actual and the real. The domain of the real refers to “whatever
exists” (Sayer, 2000, p. 11). Objects in this domain exist irrespective of their being
empirical objects for science, or whether their nature is understood. These objects
have certain structures and causal power. The domain of the actual refers to
‘events’, i.e., what happens when these powers are activated, and the domain of
the empirical is the level on which we can make experiences and observations
(Sayer, 2000). However, some structures may not be observable. The existence of
unobservable entities can be argued for by reference to observable effects which
can only be explained as the products of such entities. In addition, realists
acknowledge that powers may exist unexercised. Real objects have potential that
could, in a different time, result in different outcomes than those that have hap-
pened or have been observed (Sayer, 2000).

According to Bhaskar (1997 [1975]), knowledge has two sides; ‘transitive’
and “intransitive.” Transitive knowledge refers to the theories of the world. These
are “the artificial objects fashioned into items of knowledge by the science of the
day” (Bhaskar, 1997 [1975], p.21). By intransitive objects, Bhaskar refers to objects
that do not depend upon human activity. According to Bhaskar (p. 22), these are
“the real things and structures, mechanisms and processes, events and possibili-
ties of the world.” Intransitive objects of knowledge are in general “invariant to
our knowledge of them” (Bhaskar, 1997 [1975], p.22). As Sayer (2000) formulates
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the argument, even if our theories of the world change, the world itself does not
change: “there is no reason to believe that the shift from a flat earth theory to a
round earth theory was accompanied by a change in the shape of the earth itself”
(p. 11). Similarly, social phenomena are unlikely to significantly change when
scientists change their theory of them, although it is admitted that the social
world is socially constructed. However, scientists do not ‘construct’ the social
world, rather, they construe it (Sayer, 2000).

Critical realism is committed to epistemological relativism and judgmental
rationalism (Bhaskar 1986). The former acknowledges that various interpreta-
tions of reality exist. However, while all knowledge is socially produced, it can
be potentially fallible (Patomiki & Wight, 2000). Judgmental rationalism means
that some theories and interpretations are more accurate than others. It is possi-
ble to prefer one theory over another based on better justified arguments
(Patomaéki & Wight, 2000).

For realists, the world is emergent (Sayer, 2000). Both social phenomena and
structures are combinations of internally related elements and their causal pow-
ers, and they are irreducible to these individual elements. The activation of causal
powers depends on other conditions. Consistent regularities are likely to occur
only in special conditions, i.e., in closed systems. The social world is an ‘open
system’, where a causal power can produce different outcomes depending on the
prevailing conditions. Hence, according to critical realism, causation cannot be
proved in a ‘successionist’ way by gathering data on regularities and repeated
occurrences. Rather, causal explanation entails identifying causal mechanisms
and how they work and discovering if they have been activated and under what
conditions (Sayer, 2000). Mechanisms are generative, they are the “ways of acting
of things” (Bhaskar, 1975, p.14) or ““powers’ inherent in a system” (Pawson, 2006,
p-23).

Margaret Archer in her morphogenetic approach (Archer, 1995) has sought to
complement Bhaskar’s philosophical realism to provide a more “useful and usa-
ble” social theory for social research (p. 135). In a critique of previous “individu-
alistic” or “holistic” social theories, Archer suggests an approach for analysing the
relationship between ‘structure” and “agency’, concepts which she sees as funda-
mentally inseparable. According to her, social reality is unlike any other kind of
reality because of its human constitution. First, the very existence of society de-
pends in some way upon human activities; hence, society is inseparable from its
human components. Second, it is characteristically transformable. What precisely
society is depends upon human doings and their consequences. Third, humans
as social agents are affected by the society in which they live and by their efforts
to transform it. Both structure and agency possess distinctive emergent proper-
ties. Human beings are simultaneously free and constrained. Morphogenesis re-
fers to “those processes which tend to elaborate or change a system’s given form,
state or structure” (Archer, 1995, p.166). It means that society takes its shape from,
and is formed by agents, originating from the intended and unintended conse-
quences of their activities. This must be acknowledged in endeavors to explain
what social reality is.
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As suggested by Archer (1995, p.2), “what society is held to be also affects
how it is studied.” This study is committed to ontological and epistemological
ideas suggested within the school of critical realism, and their application in the
form of realist evaluation methods.

4.3 Realist evaluation

Realist evaluation is a theory-driven form of evaluation based on a realist philos-
ophy of science. It shares the main arguments of critical realism proposed by
Bhaskar and Archer, e.g., the idea of underlying generative mechanisms and the
understanding that people both create and are created by society, but it takes a
critical stance (at least in the writings of Pawson) towards Bhaskar’s understand-
ing of the concepts of experiment i.e., it requires a closed system, and “depth re-
alism’, i.e., stratified reality (Pawson, 2013). The principles of realist evaluation
were first formulated by Pawson and Tilley in their seminal work “Realistic Eval-
uation” in 1997. In 2006, Pawson articulated the principles of realist synthesis, i.e.,
a realist approach to the reviewing of scientific literature and the synthesis of
existing evidence. The methodological development and application of both
methods has expanded, leading to more detailed guidance (Dalkin et al., 2015;
Emmel et al., 2018; Manzano, 2016) and reporting standards (Wong et al., 2013,
2016). The overall aim of realist inquiry is to understand what works, for whom,
under what circumstances, and how.

Realist evaluation aims at formulating and refining theories explaining why
a programme does or does not work. First, the change is seen as a result of un-
derlying mechanisms (Pawson & Tilley, 1997). As these are not always observa-
ble, they must be identified by theorising and testing theory-based hypotheses
with empirical data. As opposed to data-driven research, a realist evaluation is
theory-driven: the theory drives first the data gathering and then the analysis. By
accumulating knowledge about an experiment makes it possible to sort out
which theories of the underlying mechanisms have proven to be more robust
than others (Pawson, 2013). Second, the mechanisms a programme seeks to trig-
ger do not always fire (Pawson & Tilley, 1997). The context may or may not acti-
vate the mechanisms, and this needs to be addressed through a realist inquiry.

Realist evaluation is method neutral, i.e., it does not require any specific
methods to be used. All methods and data that provide insight and help the re-
searcher to elaborate theories about what works, for whom, under what circum-
stances, and why, can be used (Emmel et al., 2018). A notable exception to this
principle is that the possibility of realist RCTs, as suggested by Bonell et al. (2012),
has been rejected. Marchal et al. (2013) argue that the RCT design is “fundamen-
tally built upon a positivist ontological and epistemological position” and cannot
be meaningfully adapted within the realist paradigm. In their response, Bonell et
al. (2013) point out that “research methods don’t make assumptions, researchers
do.” According to them, RCTs can be conducted without commitment to ideas
that contradict realist philosophy, e.g., that reality is governed by stable laws.
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Tilley (2016), in turn, argues that RCTs have their place among many other meth-
ods needed to understand how an intervention works: ‘anything goes” as long as
it contributes to progress. I agree with these authors and believe that all pieces of
evidence may be beneficial in testing and refining theories. After all, Pawson
(2013) himself has argued that evidence should be sought in all its forms, “quan-
titative and qualitative, outcome and process, measurement and gossip” (p.11).

The key features of a realist evaluation have been stipulated by Wong et al.
(2016). First, a realist evaluation approaches social programmes, or interventions,
as attempts to create change by offering resources to participants to (or with-
drawing them) or by changing the context in which decisions are made. Pro-
grammes enable or motivate participants to make different choices; this entails
change in their reasoning and in the resources available to them. However, the
context in which a programme operates affects its mechanisms by enabling them
to operate or preventing them from operating, in turn affecting their outcomes.
The interaction between the programme’s context and its mechanisms produces
the programme’s outcomes. This process is formulated as follows (Pawson & Til-
ley, 1997):

Context + Mechanism = Outcome

The researcher’s hypotheses about a programme’s context, mechanisms and
expected outcomes are formulated in context-mechanism-outcome configurations
(CMO configurations).

The starting point and the unit of analysis in a realist inquiry is a pro-
gramme theory (Pawson, 2013). It works as a set of hypotheses that are to be
tested by collecting relevant qualitative and quantitative data. A programme the-
ory consists of “the ideas about what makes an intervention work” (p. 87). It is
assumed that different stakeholders have different perspectives, information,
and understanding of the working of the programme. The researcher’s task is to
collect the partial knowledge of the different stakeholders (i.e., their ideas, hopes,
beliefs and knowledge of the programme), take into consideration the
unacknowledged conditions and unintended consequences of actions, and then
formulate a wider understanding of the intervention, which is then tested with
empirical data (Pawson & Tilley, 1997, pp. 159-164).

Ideally, programme theories would be refined and re-tested in a continuous
process. For Pawson (2013, p.11) the “hierarchy of evidence” derives from this
process. Theories must be tested again and again, and it is the quality of the rea-
soning rather than the quality of the data that we should be interested in.

In the recent methodological literature, several contributions have been
made concerning two key concepts, i.e., mechanism and context. Pawson (2013)
suggests that context has four different levels:

1. The individual capacities of the stakeholders

2. The interpersonal relationships of the stakeholders that carry the programme
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3. The institutional setting, such as the rules, norms, and customs local to the
programme

4. The wider infrastructure, i.e., the social, economic and cultural setting of the
programme.

Researchers have, however, struggled to differentiate the contextual from
the mechanistic aspects of a programme. Building on the original work of Paw-
son and Tilley (1997), Dalkin et al. (2015) proposed a revised formula in which
mechanisms are disaggregated into resources and reasoning in the following
temporal order:

Mechanism (Resources) + Context -> Mechanism (Reasoning) = Outcome.

In other words, the programme’s resources are introduced into a context. The
effect of doing this leads to a change in the participants’ reasoning. This new rea-
soning then leads to change in the participants” behaviour, and hence to other
outcomes.

Another debate among realist researchers has focused on the level of anal-
ysis required to identify mechanisms. Several researchers have argued that mech-
anisms may also be located in levels other than individual reasoning, such as
within institutional structures, culture, agency, and the relational properties be-
tween them (Shaw et al. 2018; Westhorp 2018). Indeed, Dalkin et al. (2015) sug-
gest that Pawson and Tilley have adopted a different understanding of what a
mechanism is than that found in realist theory. However, Dalkin et al. do not
consider this a problem. They see that a researcher may choose which concept of
a mechanism she will use according to what type of change the programme is
seeking. If the programme aims at a large-scale social transformation, then the
researcher will look for structural mechanisms. If the programme aims at behav-
ioral change, then the focus is on individual reasoning.

The difference between context and mechanisms becomes more problem-
atic when it is acknowledged that mechanisms can be situated in many other lev-
els than exclusively inside a participant’s mind. Complex programmes that aim
at changes on both the macro and micro level have long causal chains before the
target outcomes are realised on the service user level. As illustrated by Shaw et
al. (2018), improving multi-professional collaboration in social and health care
can change practices with clients, and eventually the health or wellbeing of a ser-
vice user. The outcomes of the programme activities targeted at the behavior of
professionals will later serve as the context for client practice. Thus, Shaw et al.
(2018) came to the conclusion that

“the distinction between context and mechanism might be ultimately arbitrary, such
that mechanisms occurring more distally in a causal chain that leads to a particular
outcome become contexts for subsequent mechanisms occurring more proximally to
the outcome of interest. In this way, the causes of outcomes of complex health inter-
ventions, policy programmes or any social action may be viewed either as contexts or
mechanisms depending on where the analytic focus is located in a given causal
chain.” (Shaw et al. 2018, emphasis in original)
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In this dissertation research, I have used realist evaluation as the methodo-
logical framework guiding the formulation of my research questions, data collec-
tion, and analysis. For me, the key components of a realist evaluation are the re-
alist understanding that the underlying mechanisms may or may not be activated
depending on the context; the attempt to analyse the nature and working of these
mechanisms to understand the observed outcomes; and the idea of formulating,
testing and refining programme theories in a cyclical process. To undertake a re-
alist evaluation, various types of data and analytical tools are needed. Each ad-
ditional study accumulates knowledge and increases our understanding of social
programmes.

4.4 Applications of a realist evaluation in social work research

While critical realism has been advocated by several social work scholars (Kjor-
stad & Solem, 2017), empirical examples of realist evaluations of social work in-
terventions are scarce (Boost et al., 2021; Caffrey & Browne, 2022). At the same
time, realist understanding of the working of an intervention in a given context
and of realist methodological tools occupies a well-established position in health
care research, i.e., they have been included in the widely used UK Medical Re-
search Council’s guidance for evaluating complex interventions (Skivington et
al., 2021).

Some of the first applications of realist evaluation in social work research
were conducted by Kazi. In his book, Kazi (2003) presents examples of the realist
evaluation projects he has conducted in various settings, i.e., the formative eval-
uation of social inclusion models with the drug-using community, single-case
evaluations conducted in family centres, and the formulation of Mechanism-
Context-Outcome Configurations based on quantitative analysis explaining the
causal patterns of services for children and young people who have sexually
harmed others. More recently, realist inquiry methods have been applied in re-
search on child protection practice models. Forrester et al. (2013) applied a realist
evaluation in their study on RSW. Later, two realist syntheses on Signs of Safety
were conducted to develop (Sheehan et al., 2018) and refine (Caffrey & Browne,
2022) a programme theory for this practice model. Other examples of realist eval-
uation in other types of social work interventions include the study by Boost et
al. (2020) aimed at understanding social work practices that focus on improving
access to social services and guaranteeing social rights for everyone through in-
terorganizational collaboration.

Blom and Morén (2010) outlined their own realist method to explain social
work practice, i.e., the CAIMeR theory. The authors felt the realist evaluation
proposed by Pawson and Tilley was inadequate for social work research since it
lacked explicit actors and interventions; hence, CAIMeR guides the evaluator to
focus on the context, actors, intervention, mechanisms, and results. While this
methodological approach shares the philosophical underpinnings of realist eval-
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uation, it proposes a more detailed scheme of concepts and sub-concepts for an-
alysing social work interventions. However, there seems to be no empirical ap-
plications of this theory in the international literature.

In more general terms, critical realism has been used as a response to con-
structivist approaches to the analysis of social phenomena and the situation of
service users in social work. For example, Houston (2001) suggested that critical
realism offers a way of achieving a synthesis between objectivist theories seeking
to predict and manage risk in child protection and subjectivist accounts ap-
proaching risk as socially constructed phenomenon.

In Finland, the first application of a realist evaluation in the social work
context was probably that conducted by Rostila (2001) on a social work pro-
gramme for the unemployed. Karjalainen (2012) applied a realist evaluation
framework to a social work programme designed to empower unemployed
young people. In the context of child and family social work, Svenlin (2020) ap-
plied the CAIMeR theory in her PhD thesis on the Support Family intervention
by exploring informal practice theories guiding this intervention and the critical
points and mechanisms explaining support relationships.

Rather than applying the method of realist evaluation, Finnish social work
researchers have applied the ideas and theories introduced in the school of sci-
entific or critical realism. Probably the first example of these was Mantysaari
(1991), who combined a critical realist understanding of social structures in his
phenomenological analysis on the reasoning of organisations and practitioners
regarding control and bureaucracy in social work offices. Pekkarinen (2010) ap-
plied Bhaskar’s (1986) transformative model of social activity in a historical child
welfare study analysing boys who had repeatedly committed crimes. Tapola-
Haapala (2011) applied Archer’s morphogenetic approach in a study analysing
social work professionals as reflexive agents. Lunabba (2013) explored the recog-
nition of problems and support needs of schoolboys, and social bonds between
adults and pupils by applying both Bhaskar’s and Archer’s work on critical real-
ism.
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5 DATA AND METHODS

5.1 Study design

The overall aim of this dissertation research was to understand the effectiveness
of the SPM and related factors. This has involved analysing programme out-
comes (A1, A2), exploring the context affecting these outcomes, i.e., implementa-
tion fidelity and the factors affecting it (A3), and developing a coherent descrip-
tion of the components of SPM and a programme theory to be used in future
implementation and evaluation (A4). The study applied realist evaluation as the
overarching approach guiding the choices in the data collection and analysis’
along with mixed-methods, including both qualitative and quantitative data - as
is usual in realist evaluation (Greenhalg et al., 2017). The thesis is based on four
sub-studies involving three distinct study designs and data (see Table 3).

Two sub-studies (A1, A2), comparing the family-level outcomes in two
study groups with repeated measures data, were quasi-experimental. The third
sub-study assessing the fidelity of implementation and the factors influencing
this (A3) applied a concurrent transformative mixed-methods design. This en-
tailed simultaneous quantitative and qualitative data collection, and mutual in-
terpretation of the findings. The fourth sub-study (A4) was a qualitative, re-
search-led process that aimed specifically at formulating a programme theory for
the SPM by generating discussions in workshops and interviewing experts.
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TABLE 3 Individual sub-studies, study designs and datasets.
Sub-study Research ques- | Study design Data
tion

Al | Aaltio, E. (accepted). Did it work? Quasi-experi- Effectiveness
Evaluating the effective- mental, repeated | data
ness of the Systemic measures design Children’s ques-
Practice Model of chil- tionnaire
dren’s social care - A pi- Parents” ques-
lot study on child- and tionnaire
family-level outcomes Social workers’

A2 | Aaltio, E. & Kannasoja, questionnaire
S. (accepted) Achieving
agreement on service
needs in child protec-
tion? Comparing chil-
dren’s, mothers’, and
practitioners’ views over
time and between ap-
proaches

A3 | Isokuortti, N. & Aaltio, In what con- Concurrent trans- | Context data
E. (2020) Fidelity and in- | text and for formative mixed- Administrative
fluencing factors in the | whom did it methods design data
Systemic Practice Model | work or not Social worker
of children’s social care | work? surveys
in Finland Social worker

interviews

A4 | Aaltio, E. & Isokuortti, Why should Research-led pro- | Programme the-
N. (2021) Developing a | the SPM be ef- | gramme theory ory data
programme theory for fective? What | formulation pro- Workshop data
the Systemic Practice are its core cess Complementary
Model in children’s so- | components data
cial care: key informants” | and mecha-
perspectives. nisms?

5.2 Study conditions

A national evaluation of the dissemination of the SPM and local implementation
was conducted by THL in parallel with the national dissemination project. I was
the researcher responsible for conducting this evaluation from March 2017 until
February 2019. Together with Nanne Isokuortti, I conducted the initial evaluation
of the SPM (Aaltio & Isokuortti, 2019). Thereafter, we each continued investigat-
ing the SPM in parallel PhD projects.

I collected the data for the initial evaluation and for this dissertation in 2018

in THL. As a researcher, I did not manipulate the implementation conditions. The
decisions of the sites and teams participating in the implementation were made
on the local level, with municipalities and areas making an area-level plan on
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how they would participate in the LAPE programme. The Ministry of Social Af-
fairs and Health set the guidelines for participation and allocated funding. THL
was responsible for the national level execution of the LAPE programme in gen-
eral and for the SPM specifically.

While the local teams implementing the SPM covered all the areas of chil-
dren’s social care, the majority focused on child protection cases (see table 4).

TABLE 4 Areas of responsibility of the local teams participating in the implemen-
tation of SPM by summer 2018 (Aaltio & Isokuortti 2019, 69).
Areas of responsibility
Number of Assessment Child protec- Looked after Aftercare
teams tion children
22 X
5 X X
4 X X X
3 X
2 X X
1 X X X
1 X X
1 X X

Note. Information on six teams is missing.

Although dissemination of the SPM was mainly based on the Training of
Trainers and team-level training programmes, it was announced that the model
would systemically change the whole organisation, from frontline practice to
management and decision-making. In the first stage of dissemination, no specific
training or coaching was provided for local leaders to bring about systemic
change in their organisations. At some sites, a manager or a leader might partic-
ipate in team training. To support the managers responsible for local implemen-
tation, THL organised three national workshops for managers (May 2017, Sep-
tember 2017 and February 2018). For the local level, these workshops provided
information, guidance, and a forum for collective reflection on how to solve prac-
tical issues. For THL, the workshops provided information on local plans and the
progress of the implementation.

The second stage of national dissemination began in January 2019 as part of
the central government’s decision to continue with the LAPE programme. The
evaluation report (Aaltio & Isokuortti, 2019) on the first stage of SPM dissemina-
tion was published in the beginning of 2019, although the preliminary findings
had already been presented in THL and in executive meetings on several occa-
sions in 2018. One of the key findings was the lack of a concrete and clear de-
scription of the SPM, a factor which undermined its implementation. Together
with the THL implementation team, the researchers decided to launch a work-
shop process aiming to formulate a coherent description and a programme the-
ory for the SPM. This process was led by the researchers but executed in close
cooperation with THL.
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5.3 Effectiveness data

These data was used in two articles (A1 and A2) exploring SPM outcomes with a
quasi-experimental repeated measures design (Research Question 1).

5.3.1 Procedures

To compare systemic practice with SAU, two samples of families were drawn,
one supported by social workers in SPM teams and the other supported by social
workers in SAU teams. Data were collected from nine SPM teams and nine SAU
teams at three municipal children’s services sites.

A convenience sample was recruited. First, the sites were selected from all
the sites that had signed up to participate in the national implementation of the
SPM by autumn 2017. The selection criteria were: 1) the organisation had several
children’s services teams, some of which had been assigned for SPM training
(SPM teams), leaving the others to continue providing services as usual (SAU
teams); and 2) the organisation would be able to implement the SPM in March
2018 at the latest, enabling baseline and follow-up data to be collected by the end
of 2018. Three suitable sites were identified, one in the metropolitan area and two
in medium-sized regional centers in Central and Eastern Finland. All three sites
were willing to participate in the study. The SAU teams did not receive any par-
ticular training and did not implement any specific model to guide their practice
during the study.

Second, cases were allocated to the study groups in real-world conditions,
i.e., following the common procedures in each participating organisation. To re-
duce selection bias, the practitioners in teams participating the study were first
asked to fill in research forms, preferably on all cases they were actively working
with during the first data collection period. Due to high caseloads and difficulties
in the implementation process, this plan had to be abandoned. Moreover, teams
reported that they had only selected some families for systemic practice (see A3
for more details). Finally, a target number of cases to be included in the study
was set in consultation with the practitioners in each team based on their work-
load and time resources. This process yielded a total of 312 cases. Both new and
older cases were included in the study as the numbers of new cases per team per
month were small (as low as one or two).

The first three-month data collection period (T1) took place at each site in
Spring 2018 after the SPM team had been trained in systemic practice and the
weekly team meetings with a family therapist had started. The SAU teams were
instructed to start their data collection as soon as the SPM teams at the same site
had begun practising. The researcher gave the practitioners both oral and written
instructions. The second stage of the data collection (T2) started at each site ap-
proximately six months after the end of first stage.
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5.3.2 Participant characteristics

The unit of analysis was a case involving a child and his or her parents. In the
total sample, half of these children were girls and half were boys. The children
ranged in age from one to 17, with a mean age of 13. The majority (93%) of chil-
dren were Finnish speaking. In the majority of cases (64%), the parents were sep-
arated. One in four children were living with both of their birth parents. At base-
line, a small proportion of cases (7%) were in out-of-home care. The only signifi-
cant difference between the study groups was that the children in the SAU group
(M = 13.5) were on average older than children in SPM group (M = 11.0) (U =
2023, p = .004). The mean age of the participating mothers was 41, and the major-
ity (91%) of the mothers were Finnish speaking.

5.3.3 Instruments

The first draft of the questionnaires were designed based on the initial SPM logic
model (see section 2.3.3). Next, to specify the intended outcomes, the researcher
arranged a reflective discussion with the national evaluation steering group.
Since no detailed consensus exists on the desired outcomes of child protection,
deciding on the outcome measures was not straightforward. According to the
Finnish Child Welfare Act (417/2007), child protection services should promote
the child’s development and wellbeing, provide support for parents in the child’s
upbringing and care, prevent child and family problems, and intervene suffi-
ciently early if problems are observed. In assessment and decision-making, the
best interests of the child must be taken into account, e.g., the child’s develop-
ment, wellbeing, close relationships, and safety. Based on these premises, it was
concluded that key outcomes would include improving the child’s well-being
and family dynamics, and decreasing any forms of child abuse or neglect. In gen-
eral, the overall goal would be to decrease the need for child protection from the
practitioner’s perspective, or outsider help from the service user’s perspective.
To identify suitable outcome measures, previous research on RSW was also ex-
plored. However, many of the measures had not been translated into Finnish and
could not be used within the time scale and resources of the study. Finally, in
consultation with the steering group, two standardised outcome measures al-
ready translated into Finnish were selected for this study. Additional outcome
measures were also formulated and included

Data were collected from three groups of informants (practitioners, children,
and parents) with questionnaires on wellbeing and the need for child protection
and on the number of meetings and service-user feedback. Two versions of the
children’s questionnaire were in use, one for 7- to 12-year-olds and one for 13- to
17-year-olds.
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5.3.4 Measures

Child subjective well-being was measured by KINDL-R, a generic instrument for
assessing children’s and adolescents’ subjective experience of their physical, psy-
chological, and psychosocial quality of life (Ravens-Sieberer & Bullinger, 1998).
Supporting and ensuring the child’s general well-being was seen as one of the
ultimate goals of child protection and systemic practice. KINDL-R was chosen to
measure this outcome as it had previously shown good validity (Bullinger et al.,
2008; Erhart et al., 2009; Ravens-Sieberer & Bullinger, 1998) and reliability (Bull-
inger et al., 2008; Ravens-Sieberer & Bullinger, 1998) and had already been trans-
lated into Finnish. Based on their review, Korpilahti et al. (2015) concluded that
KINDL-R is valid, reliable, and feasible, although more research with a Finnish
population is needed. In this study, KINDL-R showed good internal consistency
reliability (T1: a = .84, T2: a = .84).

Family dynamics according to the child and to the parent were measured using
SCORE-15, an instrument developed to monitor progress and outcome in sys-
temic family therapy (Jewell et al., 2013; Stratton 2010). Systemic practice was
intended to improve family functioning and communication. SCORE-15 was cho-
sen as it had previously been used in two studies assessing systemic practice
(Bostock et al., 2017; Wilkinson et al., 2014) and the forms for adults and children
had been translated into Finnish. In their review of previous research on SCORE
instruments, Carr and Stratton (2017) concluded that SCORE-15 has good relia-
bility, validity, and sensitivity to change. In this study, SCORE-15 showed good
internal consistency reliability (Mothers at T1: a = .90, T2: a = .89, children at T1:
a=.84, T2 a = .86).

Several measures designed expressly for this study were used. These in-
cluded need for outsider help according to the child, need for outsider help according to
the parent, need for child protection according to the social worker, signs of abuse or ne-
glect, number of meetings during the past six months, and child and parent service user
feedback (for more details, see Al and A2).

5.3.5 Sample size, power and attrition

Given the absence of published studies on the association between the selected
outcome measures and systemic practice model or any similar programme aim-
ing to improve the effectiveness of child protection services, a power analysis
was not possible. Instead, a target sample size was negotiated in each team par-
ticipating in the data collection based on the team considered realistic given the
implementation and the study timescale, and the practitioners’ time resources
(i.e., caseloads).

The sample size was 112 cases at T1 and 65 cases at T2. These numbers are
for the cases in which the practitioner’s form was completed. The number of com-
pleted children’s and parent’s self-assessment forms was lower. See table 5 for
the number of completed research forms.
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TABLE 5 Completed research forms in the SPM and SAU groups.
T1 T2
SPM group SAU group | SPM group | SAU group
Practitioner forms 56 56 28 37
Children’s forms 28 43 19 29
Mothers” forms 41 40 23 25
Fathers’ forms 12 13 6 8

Missing data analyses on the social workers’ and children’s forms showed
that missing data were not related to study group or child demographics. Miss-
ing data on the outcome measures were related to just one of the outcome varia-
bles at baseline, i.e., neglect and abuse assessed by social worker. The amount of
neglect and abuse was higher at T1 among those participating at both measure-
ment points compared to those participating only at T1. This finding indicates
that the cases participating at both measurement points were more severe than
those participating only at the baseline. It is possible that a number of less severe
cases had been successfully closed by the time of the T2 data collection, but un-
fortunately this could not be confirmed as no information on the reason for drop-
ping out was available in 37 cases.

Among mothers, non-Finnish speaking mothers were less likely to partici-
pate at both measurement points. Among fathers, missing data were related to
living arrangements, marital status, and age. Due to the small number of fathers
who participated at both measurement points (n=9), fathers’ subjective outcome
and feedback measures were omitted from the analysis.

5.3.6 Statistical analyses

In article A1, the research question on changes in outcomes was addressed using
repeated measures analysis of variance. In cases where the assumption of nor-
mality was not met, additional non-parametric tests were conducted. Differences
in the frequency of meetings and service user feedback between the study groups
at T2 was examined using the Mann-Whitney U-test. The association between the
number of meetings and feedback variables was analysed using Pearson’s Prod-
uct-Moment correlation.

In article A2, first, informant discrepancy (mean-level differences) on the
need for service intervention and the family dynamics was assessed using paired-
sample t-tests. Change in this discrepancy between T1 and T2 across the whole
sample and between the study groups was assessed by calculating the difference
between the group means, and using these new variables in repeated measures
analysis of variance. The extent of agreement between the informants was ana-
lysed using Pearson’s Product-Moment correlation. Fisher’s Z-test was used to
examine whether the extent of agreement between the informants had increased
more in the SPM than SAU group. The effect of agreement on outcomes was as-
sessed by calculating change scores (T2-T1) and conducting multiple regression
analysis. SPSS Statistics 26 was used in A1 and SPSS Statistics 27 in A2.
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5.4 Context data

Using a mixed-method study design, data on context were used in A3 to explore
the fidelity and the factors influencing the implementation of the SPM (Research
Question 2). This article also used social worker interview data collected by
Isokuortti (for a description of this dataset, see A3).

5.41 Administrative data

These data comprise basic information on the implementation sites and teams
and were collected via emailed research surveys from local contact persons in
May 2017 and February 2018. The first round of data gathering revealed differ-
ences between the informants in their views on the model and its definition. It
was difficult to obtain precise information on team size, the availability of certain
team members (especially the clinician, i.e., family therapist, and coordinator) or
on the moment the SPM was implemented in each site or individual team. Hence,
the researcher participated in organising workshops for managers together with
the implementation team in THL and used this forum to increase the validity of
the data. The second form was sent to informants prior to the second workshop
and completed in a researcher-led session in the workshop. If information was
still missing after this, the researcher reminded each site twice via email to com-
plete the forms. The workshops were intended for high-level managers or leaders
responsible for children’s social care who would thus be in a position to promote
systemic change within the organisation and organise sufficient resources for
SPM implementation. In practice, however, the profile of workshop participants
varied widely from temporary project workers to high-level leaders. Permission
to use the information collected via the forms and in the workshops was re-
quested from respondents and workshop participants.

The first research form included items seeking background information on
the current situation in each site, such as the number of social workers in chil-
dren’s social care, the number and profile of teams, and open-ended questions
on local implementation plans. This information was used to identify potential
sites for participation in the outcome study.

The second research form included closed-ended questions on the SPM
teams and implementation schedules at each site. This information was used to
assess the fidelity of the SPM team structure. Three measures were used: adoption
of the team structure, the extent of the clinician’s work in a team, and the extent of the
coordinator’s work in a team. The dissemination material did not provide any con-
crete criteria for or indicators of successful implementation. Hence, the fidelity
thresholds for each measure were defined by the researchers based on stake-
holder discussions and the researchers' interpretation and understanding of the
content and aims of the model.

A data subset on the 23 sites participating in this study was derived from
the administrative data collected from all the sites participating in the implemen-
tation of the SPM. This subset was gathered from 39 teams. Data from one team
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were missing. It is likely that at the time of the data collection, the team’s imple-
mentation plans were incomplete, and hence managers were unable to provide
the required information.

The data were organised, recoded, and analysed using SPSS Statistics 24.

5.4.2 Social worker survey

A full sample was used to collect the survey data, i.e., all the sites (n=31) that had
informed THL that they were planning to start implementing the SPM at the lat-
est in March 2018 were asked to participate in the study. Research permission
was received from 27 sites. The email addresses of the social workers were col-
lected from managers after permission to conduct the research at each site had
been given. Three sites failed to deliver the social workers’” email addresses and
one site decided to withdraw from the study due to implementation-related dif-
ficulties. Thus, 23 sites, accounting for 74 percent of all the SPM sites, participated
in the study. The SPM was implemented at these sites by 39 teams, accounting
for 75 percent of all known SPM teams.

The survey was conducted in September-October 2018. The invitation and
the link to the survey, and two follow-up reminders, were sent via email. All the
participants gave their informed consent prior to their inclusion in the study.

The majority of the respondents had received SPM training and additional
post-training coaching. While 45 percent of the SPM teams had an ideal team
structure, only 27 percent of the respondents worked in such a team, i.e., in a
team composed of a consultant social worker, a maximum of three social workers,
a clinician, a coordinator and a maximum of eight team members in total. 12 per-
cent of the respondents were unable to say if the model was still in use in their
team. This reflected the incoherence of the model and its local implementation.
On average, the respondents were responsible for 40 cases.

The design of the first draft of the survey was based on the THL's descrip-
tion of the SPM and the initial logic model. Items on the adoption of skills,
knowledge, systemic tools and methods, and systemic practice were formulated
based on the ToT syllabus and discussions within THL. As in the course of dis-
semination the content of the SPM evolved and became more concrete, the re-
searcher participated in and observed discussions in the ToT sessions and man-
ager workshops and used these observations to specify what implementation of
the SPM was intended to achieve. Finally, the survey was refined based on re-
flective discussions with the steering group of the national evaluation and the
tirst author of the fidelity study (A3).

The survey included items on the team structure, caseloads, practitioner
skills and knowledge, availability of support, features of face-to-face practice, re-
lationship with service users, work-related well-being, and experiences and rat-
ings of SPM training and implementation in one’s team.

Fidelity was assessed using the following measures: the number of cases discussed
in the team meetings, the use of key techniques, intensive case work (i.e., the number of
cases post-training in which respondent had been able to work more intensively
than previously) and SPM clarity (8 items). The factors influencing fidelity were
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explored with the following measures: satisfaction with the training (7 items), expe-
riences of the weekly team meetings (2 items), experiences of support received from a
clinician (2 items), willingness to continue using the SPM, willingness to recommend
the SPM to colleagues, the burden caused by the implementation, and caseload.

The survey was sent to all the social workers (n=126) reported to have been
members of the SPM teams participating in the study and whose email addresses
had been delivered to the researcher. The number of social workers whose con-
tact information had not been delivered to the researcher was not known due to
missing information on some of the SPM teams and their composition. In total,
56 social workers completed the survey, yielding a response rate of 44 percent.
The attrition was partly related to the fact that some of the social workers had
already changed their workplaces and were not reached at the time of the survey.
Their number was not available, as their contact information with local managers
was not always updated. Discussions in the field with the social workers who
also participated in the outcome data collection revealed that many suffered from
research fatigue and general distress.

The quantitative data were organised and recoded and percentage frequen-
cies calculated. The Spearman correlation coefficient was calculated to examine
the correlation between the variables, and a one-way analysis of variance
(ANOVA) was used to examine between-group differences in mean fidelity
scores. The quantitative analyses were performed using SPSS Statistics 24.

5.5 Programme theory data

The programme theory data were used in the article A4, the aim of which was
was to create a detailed description of programme theory for the SPM. The data
were collected from key informants in a researcher-led process, in which reflec-
tive discussions were organised for the purpose of clarifying and specifying the
components and intended outcomes of the SPM and explicating the assumptions
regarding the causal chains between them in given contexts. As we were already
tamiliar with the programme, we were able to identify the main issues that had
caused confusion in the field or undermined implementation of the SPM, pin-
point contradictions, and formulate more precise research questions. The data
collection and analysis were guided by a specific protocol (Gugiu & Rodriguez,
2007) designed for constructing logic models.

The research idea was presented to the ToT national steering group, all of
whose members were invited to participate in the workshop process. Thus, the
workshop participants (n=12) were key individuals in the development, training
programme, and national dissemination of the model. Of these twelve, eight
were practitioners in children’s social care and six worked in an SPM team. Sup-
plementary data comprised information drawn from the research literature,
notes from the workshops and training sessions, written comments received
from workshop participants, and personal communications with four informants:
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three workshop participants in charge of SPM dissemination and one key inform-
ant outside the workshop process.

Data were collected during five workshops between January and August
2019. In addition, the researchers and most of the workshop participants partici-
pated in a 5-day systemic training course in between workshops run by two train-
ers from Collective Space (see Section 2.3.1). We also conducted two interviews,
the first with these trainers and the second with one Finnish workshop partici-
pant. Supplementary data were collected by making notes in meetings with in-
formants.

The semi-structured interview protocol (SSIP) proposed by Gugiu and Ro-
driguez (2007) for constructing logic models guided our data collection and anal-
ysis. We adapted this protocol for the purposes of a realist evaluation by first
outlining a researcher’s theory (Pawson & Tilley 1997, pp. 159-161) that was then
refined in the workshops. We also elaborated the core components and logic
model elements from a realist perspective by formulating hypotheses on the
mechanisms of the SPM in different contexts. Finally, we formulated CMO con-
figurations.

The transcripts were analysed with ATLAS.ti. As the first author, I initially
coded the data by using key SPM components and other key SPM-related con-
cepts as coding labels. Next, I and the second author produced a detailed descrip-
tion of each core component. We also identified contradictions and alternative
ways of understanding the components and their functions. The supplementary
data were used to add details and references to theories and methods. The first
draft of the programme theory was then introduced to the research participants
for collective discussion and refinement. Finally, the coded data were further cat-
egorised into context, mechanisms, and outcomes. We then constructed hypoth-
eses on the causal chains generated by the SPM and created narrative and tabular
versions of the two CMO configurations.

5.6 Research ethics

The study followed the Finnish Advisory Board on Research Integrity 2012
guidelines on the responsible conduct of research. Necessary research permits
were acquired from all sites and stakeholders participating in the data collection.
The research was not expected to cause any risks, damage, or harm to research
subjects. Ethical approval was granted by the Finnish Institute of Health and Wel-
fare Research Ethics Committee (2017-09).

My position as a researcher was a combination of evaluator and colleague
in a team responsible for disseminating the SPM in THL. Although my role was
not to make any decisions on the content of the SPM, I participated in formal and
informal reflective discussions on the training and dissemination processes,
shared previous research findings with the team and other stakeholders, and pre-
sented preliminary observations and findings based on my own data during the
dissemination process. Lacking any previous concrete examples of formative
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evaluation research projects in Finnish social work development projects, I often
found it difficult to balance between critically appraising the dissemination pro-
cess and being a team member supporting this process. On the other hand, being
a member of the dissemination team allowed me to refine the hypotheses guiding
my data collection and analysis along the way. To resolve situations that could
cause tension or concerns, I consulted my supervisors and co-authors as well as
the steering group surveilling the national evaluation.

The study processed personal data both on children’s safety, service needs,
health, and well-being and parents” health, well-being, and service needs. In the
European Union’s General Data Protection Regulation (GDPR), ‘health’ is the
only information category that is listed in the “special category of personal data’.
However, all personal information associated with child protection that is col-
lected from a child and a family is highly sensitive and has been treated as such
in this study. This entails risk assessment and a specific technical and organisa-
tional protocol to ensure appropriate data security.

Personal data were collected as part of routine practice. To be able to use
the children’s forms in the study, informed consent from guardians and from
children over 12 years old was required. The original plan was to collect written
consents from all guardians. Since most of the children participating in the study
were living with one guardian only and had no or minimal contact with their
other guardian, this plan proved unfeasible. After consulting the Ethics Commit-
tee, it was decided to include in the study all cases in which consent had been
received from at least one guardian. In the case of the parents” forms, parents
were asked for their informed consent.

The data collected from the practitioners were used with the permission of
the municipalities participating in the study. In Finland, municipalities control
child protection records. The research forms only requested the kind of infor-
mation relevant to child protection casework that is available to practitioners as
part of their everyday practice. The reason for not asking service users them-
selves for permission to use these data was also to obtain data from service users
with negative attitudes towards child protection or a low motivation or capacity
to take part in research. Thus, the aim was to reduce bias and increase the diver-
sity of the data. The decision to ask permission solely from the municipalities
could be regarded as not fully respecting service users” autonomy. However, pre-
vious experience had taught me that service users in child protection may not be
very active in the matter of taking part in research. Thus, to obtain as large and
diverse a sample as possible, it was assumed that this strategy, along with the
practitioners” contribution, would ensure a sample of this kind. Assessing the ef-
fectiveness of the SPM was seen an ethical task in itself, since providing
knowledge on the model’s intended (and possible unintended) outcomes would
be needed in decision-making and ethical considerations in the future.

Once the outcome data had been collected, it was clear that, for reasons fur-
ther elaborated in Limitations, the sample was considerably smaller than had
been hoped. New plans to collect additional data could not be implemented due
to circumstances related to COVID-19. Although it was understood that the small
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sample size would limit the statistical analysis, it felt unethical to waste the con-
tribution practitioners and service users had made in collecting the outcome data.
Hence, the available data was analysed as thoroughly as possible.

Finally, a notably small number of fathers (n=9) participated in the whole
study (both T1 and T2). Since the level of observation was a single case, the infor-
mation collected from mothers and fathers could not be combined, e.g., need for
help according to mother was a separate variable from need for help according to father.
Different options for using the information collected from fathers were repeat-
edly discussed in supervision sessions. Unfortunately, there was no statistical
tool that would have enabled comparison of the viewpoints of this group of in-
formants with those of the other three groups, i.e., children, mothers, and practi-
tioners. The low participation of fathers in this study might be related to their
lower participation in child protection meetings compared to mothers. In future,
both researchers and practitioners need to develop strategies to increase the par-
ticipation of fathers in both processes.
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6 EMPIRICAL FINDINGS

The aim of this dissertation research was to study the effectiveness of the Systemic
Practice Model for children’s social care (SPM) by applying a realist evaluation
framework. More specifically, I wanted to find out whether the SPM worked, or
could work, and, if so, for whom, under what circumstances, and how. In this
section, I answer to these research questions by bringing together the findings of
the four sub-studies.

6.1 Did it work? Comparing the effectiveness of the systemic ap-
proach and service-as-usual

The short-term family-level outcomes of the SPM were explored in two studies,
in the pilot study (A1) and the agreement study (A2). The hypotheses were that
the SPM should improve family dynamics and decrease child abuse and neglect
and thereby decrease the overall need for child protection and improve the sub-
jective well-being of the child. It was expected that these goals would be achieved
by improving the quantity and quality of child protection practice, e.g., service
user participation, relationship-based practice, power sharing, and more inten-
sive casework. The pilot study focused on detecting changes in the child’s well-
being, safety, and family dynamics, and identifying the quality and quantity of
services during the follow-up. The agreement study elaborated the analysis fur-
ther by comparing children’s, mothers’, and practitioners’ reports, and exploring
the relationship between agreement at baseline and child protection outcomes at
follow-up. Agreement was approached by analysing informant discrepancy, i.e.,
the mean-level differences between participant’s scores on their families” service
needs and family dynamics, and the extent of agreement, i.e., inter-rater corre-
spondence. Comparisons were made between families supported by practition-
ers in teams applying the SPM and families supported by practitioners in service-
as-usual teams.
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Along with improvements in practice, the SPM’s intention was to increase
support for practitioners and improve their work-related well-being. This was
measured in the social worker survey and the findings were reported in the arti-
cle on implementation fidelity and influencing factors (A3) and in the THL report
(Aaltio & Isokuortti, 2019).

6.1.1 Child’s subjective well-being

In the pilot study, no significant change over time was found across the sample.
In addition, study group had no significant effect on the changes in group means.
In other words, systemic practice and service-as-usual had an equal effect on im-
proving the child’s well-being.

Based on the descriptive data on all children participating in the study, the
raw estimates of the group means in the whole sample were somewhat lower at
T1 but about on the same level at T2 as among the general population. In a study
conducted among Finnish schoolchildren aged 7-17, the KINDL-R mean was 72.1
(SD 11.0) (Paakkonen & Paakkonen, 2018). In this sample, the mean was 70.5 at
T1 and 72.8 at T2 among the children for whom the score could be calculated for
both measurement points.

The agreement study explored the associations between the outcome
measures. The results showed that the child’s subjective well-being was associ-
ated with the child’s assessment of the family’s dynamics at both measurement
points, and with mother’s assessments of the family's dynamics at T1. This find-
ing indicates a logical relationship between these measures: poor family dynam-
ics was associated with poor well-being. Interestingly, children’s subjective well-
being did not correlate with practitioners’” assessments of neglect or abuse or the
need for child protection.

These finding will be further considered in the Discussion.

6.1.2 Family dynamics

The mothers in the pilot study reported that their family’s dynamics improved.
This could indicate that child protection practice in general had supported posi-
tive communication and family strengths and assuaged some of the families” dif-
ficulties. However, the children did not report a similar improvement. Again, no
differences were found between the SPM approach and service-as-usual in their
relative ability to generate progress in the family’s functioning.

The agreement study explored discrepancies and the extent of agreement
between the participants. Across the sample, no significant mean level differ-
ences between the children’s and mothers’ groups were found at either T1 or T2.
In other words, the children and their mothers, on average, gave the same assess-
ment of the quality of their family’s dynamics. The differences between the group
means showed no significant effect of time or effect of group-by-time. This find-
ing indicates that both approaches were equally effective in improving the level
of agreement between children and mothers on family’s functioning.
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Although no discrepancy was found between the children and their moth-
ers on the group level, a separate analysis was needed to explore the extent of
agreement between child and mother on the case level. For this purpose, inter-
rater correspondence was investigated. The results for the whole sample showed
a significant association, indicating a high level of agreement between children’s
and mothers’, in their assessments of their family’s dynamics at both T1 and T2.
However, no difference in inter-rater correspondence was found between the
study groups.

6.1.3 Need for service intervention

All three informants - children, mothers, and practitioners - were asked to assess
the family’s need for service intervention. Across the sample, the need for help
according to the child or mother did not show any significant change at T2. In
addition, no significant difference was found between the study groups. When
the family’s situation was observed from the practitioner’s perspective, the need
for child protection showed a main effect of time. Across the sample, the mean
decreased from 6.5 to 4.6, indicating an improvement in the child’s situation.
Again, no differences were found between the approaches. Thus, the findings of
the first sub-study (A1) suggest that a positive change in the family’s overall sit-
uation occurred during the follow-up according to the practitioner but not ac-
cording to the family.

The second sub-study (A2) examined the agreement between children,
mothers, and practitioners more closely. In general, the family’s situation was
appraised as more serious by the mothers than by their children. Across the sam-
ple, the results indicated a significant mother-child discrepancy at both T1 and
T2. No significant differences between mothers” and practitioners” assessments
were found, but a significant child-practitioner discrepancy was found at T1.

The difference in means between the practitioners” and children’s groups in
the whole sample decreased from 3.1 to 1.3 over the follow-up period, meaning
that their views converged. However, practitioners” and mothers’ views did not
show a similar level of convergence.

On case-level agreement, the children’s scores showed a medium-level cor-
relation with their mothers’ scores across the sample at T1 but not at T2. In con-
trast, practitioners’ assessments of the need for service intervention did not cor-
relate with those of children or mothers. These findings indicate that the extent
of agreement between practitioners and family members was poor.

No significant differences were found, between the study groups in either
analysis, i.e., both approaches were equally effective in bringing practitioners’
and children’s views closer together.

6.1.4 Abuse and neglect

The pilot study found no significant differences in the amount of abuse and ne-
glect assessed by practitioners either over time or between the study groups.
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When the associations between outcome measures were explored in the agree-
ment study, a significant association was found between practitioner-assessed
signs of abuse and neglect and practitioner-assessed need for service intervention:
the correlation was strong at T1 and moderate at T2. This indicates that practi-
tioner’s assessments of the child’s situation were coherent. However, as previ-
ously noted, practitioners’ assessments of neglect or abuse did not correlate with
children’s subjective well-being (for further discussion, see 7.1). A moderate cor-
relation was found between neglect or abuse and child-assessed family dynamics
at T2. No significant between-group differences in the correlations were found.

The second article (A2) found that, across the sample, the change in abuse
or neglect was predicted by children’s and mothers” agreement on the need for
service intervention at T1. Child-mother disagreement predicted a negative and
child-mother agreement a positive outcome. Specifically, the greater the disa-
greement between child and mother at the beginning of the process, the greater
the predicted increase in abuse and neglect. Correspondingly, the greater the
agreement between child and mother, the greater the predicted decrease in abuse
and neglect. Interestingly, this predicted decrease was greater when a child and
mother agreed that they did not need help (Figure 1).
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FIGURE 1 Interaction between child-reported and mother-reported need at T1 predicted
change in practitioner-reported abuse or neglect.

A more unexpected finding was that when both child and mother reported not
being in need of outsider help, the amount of abuse and neglect decreased indi-
cating that child protection practitioners had carried out a successful intervention.
This finding is considered further in the Discussion. An expected result was that
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when both child and mother reported needing outsider help, this agreement re-
sulted in a positive outcome in terms of practitioner-rated abuse and neglect.

6.1.5 Intensity and quality of the practice

The findings of the pilot study suggest that systemic practice did not differ from
service as usual in any outcome measures. Nevertheless, it was found to be more
intensive in terms of the volume of meetings between practitioners and family
members.

First, while meeting children without the presence of other family members
was infrequent in both groups, the social workers in the SPM group met the child
twice whereas the social workers in the SAU group met the child only once dur-
ing the six-month follow-up. Second, in the systemic teams, the total of all meet-
ings between a case-holding social worker and a family was more than double
(M =11.1) that in the service-as-usual teams (M = 5.0). Third, the mean total num-
ber of all meetings between any child protection practitioner (social worker or
family practitioner) and a family in the SPM group (M = 22.6) was nearly three-
fold that in the SAU group (M = 8.5). Half of the families in the SAU group had
met their child protection practitioner less than once a month, compared to only
one in ten in the SPM group. These results reveal that systemic practice was con-
siderably more intensive than service as usual.

Interestingly, based on service-user feedback, more intense practice did not
result in better quality of practice. The results of the pilot study (A1) showed no
differences between the study groups in children’s or mothers” sense of partici-
pation, sense of trust, or overall satisfaction with child protection.

Across the sample, mothers were more satisfied with the process than chil-
dren. This result could be linked to the fact that children seldom met their social
worker. Interestingly, the number of private meetings between a child and a case-
holding social worker correlated negatively with the child’s trust in their social
worker. Even more surprisingly, this variable correlated negatively with mothers’
satisfaction with services. This finding is further discussed in section 7.2.

6.1.6 Practitioner-level outcomes

The intention of the SPM model is to support practitioners and increase their
work-related well-being. The findings were inconsistent. The majority, 76 percent,
of the survey respondents reported that collective reflection in team meetings
had improved their practice, and 78 percent perceived they had received the sup-
port they needed from these meetings (Aaltio & Isokuortti, 2019). Moreover, 58
percent of the respondents reported that the SPM pilot study had increased their
work motivation. As reported in the fidelity study (A3), 79 percent wished to
continue with the model and 76 percent were willing to recommend it to col-
leagues. However, 44 percent of the practitioners experienced the implementa-
tion of the model as a burden. Half of these respondents wanted to continue us-
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ing the model, but half of them did not. Thus, one fifth of the practitioners par-
ticipating in the study felt that implementing the SPM had negatively affected
their work-related well-being.

6.2 In what context does the SPM work or not work, and why?

The key finding from the two outcome studies was that the SPM did not outper-
form service as usual in either the selected outcome measures or service user
feedback. Practitioners, in turn, were divided in their assessments on SPM. This
finding needs to be interpreted in relation to SPM implementation. The fidelity
study (A3) analysed fidelity in implementing the SPM, i.e., the extent to which
the implementers adhered to the programme as it was designed by the develop-
ers, and the potential factors influencing adherence. Based on the findings, we
formulated hypotheses on the possible relationships between the implementa-
tion context and fidelity. Here, I focus on the relationship between SPM fidelity
and the family-level and practitioner-level outcomes.

The SPM was introduced in a local context unaccompanied by any specific
organisation-level changes and was primarily implemented by the pre-existing
child protection teams. Originally, the SPM was intended to initiate systemic
change in the organisational culture and structures, including decreasing case-
loads. However, during the first stage of dissemination, no concrete resources
were provided for such changes. Instead, ascertaining what organisational re-
form would actually involve in their local contexts was left to sites themselves.
Moreover, covering the costs of the additional resources needed to reduce case-
loads was also left to the local organisation. At some sites, the caseloads of the
SPM teams were reduced by recruiting additional social workers, but this was
rare. Rather, the budgets and expenditure on child protection for the year of im-
plementation had already been approved before the managers responsible for
SPM implementation realised that the LAPE programme did not provide any
funds earmarked for this purpose (Aaltio & Isokuortti, 2019). Hence, with a few
exceptions, the programme did not change the organisational context in which
the SPM teams were working.

The intended key resources of the programme were the specific team struc-
ture, weekly team meetings as a forum for case supervision, the contribution of
a clinician in case supervision, the input of a coordinator in administrative tasks,
and the training of practitioners in systemic skills and thinking. These resources
were expected to change practitioners” reasoning in at least in two ways. First,
systemic case discussions and training was expected to result in systemic think-
ing, which would then result in systemic practice. Systemic practice, in turn, was
expected to result in improved family-level outcomes. Second, the team structure,
teem meetings and coordinator’s input were expected to give practitioners a
sense of collective support and shared responsibility, leading to improved work-
related wellbeing.
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The fidelity analysis showed that 45 percent of the teams had the intended
team structure. Three teams out of four had the intended clinician resource avail-
able, i.e., a clinician was present at the weekly team meetings. In contrast, the
contribution of the coordinator was much lower than expected. The minimum
contribution of a coordinator to serve the original idea of giving practitioners ex-
tra support had been projected to be 50 percent of the individual’s weekly work-
ing hours. Only one team in five had a full-day or half-day coordinator. Moreover,
a quarter of the teams did not have a coordinator at all. One third of the teams
had more than three social workers, i.e., these teams were larger than intended.

When asked about the training programme, only a quarter of the respond-
ents felt it had been concrete enough. Overall, 43 percent of the respondents re-
ported dissatisfaction with the training they had received. This was evident in
the interviews, where some of the practitioners expressed dissatisfaction with the
training and felt that it had not furnished them with concrete suggestions and
guidance on systemic practice and techniques. However, 40 percent of the survey
respondents were satisfied with the training.

Based on the survey, the number of cases discussed in a team meeting dur-
ing the intervention period was rather low. On average, social workers had
brought only one case per month to the case discussion. Only five percent of the
respondents had had a weekly opportunity to present one of their own cases to
the team. This was expected given the large team size and the social workers’
high caseloads (M = 40.3). As a result, the total number of cases that within one
team could amount to as much as two or three hundred. Not surprisingly, the
vast majority of these cases were not exposed to collective reflection.

According to the interviews, some teams had been able to form a safe learn-
ing environment resulting in shared learning motivation. In some teams, learning
was also supported by hands-on coaching provided by a clinician or other skillful
team member. These individual capacities of team members and the interper-
sonal relationships that developed between them supported the take up of the
SPM. Positive experiences of practice strengthened their feelings of competence
and commitment to systemic practice. At the same time, the low fidelity of the
model lowered participants’ commitment to the SPM. For example, in many
teams, high caseloads forced practitioners to select cases for applying the new
approach. When practitioners felt unable to implement the model as intended,
their motivation dropped.

As described above, the implementation sites encountered considerable
challenges in providing the requisite SPM resources. As a result, the practitioners’
reasoning did not change as comprehensively as had been hoped. In some teams,
many positive changes were reported by practitioners in their interviews, e.g.,
considering a family’s situation from multiple perspectives with the help of a
tamily therapist and avoiding making hasty decisions. Nevertheless, the adop-
tion of systemic thinking and techniques varied between teams. In sum, some
practitioners had managed to embrace a systemic orientation, while others ex-
pressed frustration and confusion on how to use systemic ideas in real-world
settings.
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The service user interviews indicated that families were satisfied with the
help received from child protection in general but could not identify any signifi-
cant impact of systemic practice on these services. Similarly, in the outcome data,
parents and children both gave positive feedback on the child protection services
they had received, and no differences were found between those supported by
the systemic teams and those receiving service as usual.

Thus, with the notable exception of a higher volume of service user meet-
ings, no comprehensive change in practitioners’ reasoning or practice was de-
tected. At first glance, it seems surprising that while practice was significantly
more intense in the SPM group, this did not lead to better outcomes or more pos-
itive service-user feedback. However, this finding could serve as an important
reminder that in human services, the quality of practice is as important as its
quantity - if not even more so. The fidelity analysis on 23 sites indicated that the
majority of practitioners had not in fact used systemic techniques with service
users; only a few had adopted a systemic orientation in general, and only a very
low proportion of cases had been exposed to systemic supervision and collective
reflection. If the key resource of the SPM, i.e., systemic understanding on what
the case could be about and how to proceed with the family, was absent, increas-
ing the number of meetings did not result in better outcomes. This could happen
even when SPM methods have been used. In the pilot study, additional analysis
was conducted to evaluate the effect of fidelity on outcomes. Three fidelity
groups were compared: i) cases in the SPM group where none of the key SPM
methods had been applied, ii) cases in the SPM group where at least one of the
key SPM methods had been applied, and iii) cases of service as usual. The results
showed that the use of SPM methods did not result in more effective practice at
the three sites participating in the pilot study.

Another apparent paradox was the finding that the number of private meet-
ings between a child and a case holding social worker correlated negatively with
the child’s trust in her or his social worker, and with mothers’ satisfaction with
services. The general context of child protection practice could explain this find-
ing. Quite often, the practitioner responsible for building a direct relationship
with the child and meeting the child individually is not a social worker but a
tamily practitioner working as a partner in a given case. It is possible, that in this
context, service users have reservations about a social worker in this role. This
division of tasks offers another possible explanation. Social workers who have no
previous experience of working with children directly may lack the skills needed
to create a trustful relationship with them. Either way, merely increasing the
number of meetings is not enough to improve the effectiveness of practice.

Finally, the practitioner-level findings were also mixed. One fifth of the
practitioners participating in the study felt the implementation of the SPM had
negatively affected their work-related well-being. In the interviews, practitioners
reported lack of time for team meetings, family meetings, implementing new
techniques. In some teams, the clinician and coordinator resources were termi-
nated. Practitioners also mentioned low commitment on the part of their agency
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leaders, disorganised implementation, and stress due to simultaneous organisa-
tional reforms unrelated to the SPM. The findings indicate that in some cases,
simultaneous and interacting contextual factors inhibited the firing of the mech-
anism intended to promote a sense of collective support and shared responsibil-
ity.

Nevertheless, the majority of the survey respondents appreciated the op-
portunity for collective reflection in the team meetings and assessed it as having
improved their practice. For nearly two thirds, the SPM pilot had increased their
motivation to work, four out of five wished to continue with the model, and an
equal number were willing to recommend it to colleagues. Interestingly, case-
loads were not associated with willingness to continue with the model or experi-
encing it as a burden. Instead, respondents with higher caseloads were less will-
ing to recommend the model to their colleagues. While the implementation of the
SPM was challenging and relatively far from ideal, for many social workers the
model seemed to possess great potential. During the first stage of implementa-
tion, the mere idea of such a model together with some of the implementary
baby-steps seemed to provide a resource that in the right conditions, i.e., a posi-
tive team atmosphere, could lead to learning and the adoption of a systemic ori-
entation, and hence to experiencing a positive motivation and inspiration in re-
lation to one’s work.

6.3 Why should the SPM work?

Finally, to clarify the key components, intended outcomes, expected mechanisms,
and understanding of the ideal context of implementation, the programme the-
ory sub-study (A4) was conducted together with a group of key informants. The
aims were to enable high quality implementation, and meaningful outcome and
process evaluations of the SPM. It was also hoped that the findings would aid
organisations and practitioners in assessing their readiness for implementing the
SPM and preventing adverse effects.

The key question guiding this sub-study was “Why should the SPM work?”
What are its key components, and how do these differ from service as usual?
What are the intended outcomes, and why should the SPM have more potential
in achieving these outcomes than service as usual? What kinds of resources do
the key components provide, and what kind of reasoning are they expected to
initiate in practitioners and service users? Finally, what kind of context is needed
for these mechanisms to operate as intended?

The process was motivated by observations of the challenges encountered
during the first stage of implementing the SPM. Together with the various stake-
holders we hoped to deepen our understanding of the potential causal powers of
the SPM, produce hypotheses on how and in what context the mechanisms could
work, address some of the contradictions in the design of the SPM, and aid pro-
gramme designers to prioritise its elements and clarify its target outcomes. The
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analysis yielded three core components (a systemic team, systemic weekly meet-
ings, and systemic practice) and two CMO configurations representing the causal
chains of the model.

6.3.1 Systemic team

Anideal systemic team would comprise the following: a consultant social worker,
a systemic family therapist (a clinician), a coordinator and two to three social
workers. A team could include family practitioners. While this description did
not differ from the description used in the initial logic model (see Section 2.3.3),
but the process clarified that the systemic team should not include “other social
worker(s)”, such as a practitioner working with a parent, as mentioned in the first
SPM description. These other practitioners working with and around the family
could be invited to weekly or other meetings, but they were not to form part of
the permanent systemic team. Instead, they were part of multiagency practice.
The number of case-holding social workers was considered to be no fewer than
two, so that they could fill in and provide each other with peer support, but no
more than three to ensure time and space for systemic team discussion. During
the first stage of implementation, the role of a consultant social worker had been
unclear. Now it was agreed that the consultant social worker should function as
a mentor leading the team and supervising cases alongside the clinician. The cli-
nician, in turn, should present new insights and generate reflexive curiosity while
supporting the practitioners in adopting systemic thinking, methods, and tools.

6.3.2 Systemic weekly meetings

Weekly meetings were defined as a forum for systemic case discussions, in which
all team members would actively participate. Collective reflection from multiple
perspectives should aid the case-holding social worker to generate hypotheses
and plan the next steps. The nature and theoretical underpinnings of a systemic
case discussion were specified: the discussion should be curious and respectful.
By applying the three Domains of Action theory (Lang et al., 1990), practitioners
should consider the ethical aspects of their work (domain of aesthetics), explore
various ideas and perspectives with curiosity (domain of explanation), and de-
cide how to act based upon the case discussion (domain of production). They
should also reflect on their role as part of the system and, possibly also, in main-
taining the family’s problems.

6.3.3 Systemic practice

A definition for systemic practice was formulated in the workshop process. Ac-
cording to the participants, systemic practice was:

“purposeful, relation-ship based, and systemic-oriented work with families, in which
the focus is on the relationships between child and family, and the physical and im-
material living-environment of both, including the child protection system and prac-
titioners.”
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The key methods and techniques of systemic practice would include the use of
genograms, the formulation of hypotheses (Cecchin, 1987), and the use of circular
and other types of questions (Tomm, 1988). The latter technique was not included
in the SPM training in the first stage of SPM dissemination. Similarly, some of the
techniques were now excluded or, at least, not given a central role. The key meth-
ods were expected to provide insight and new perspectives on families” dynam-
ics, history, patterns, and narratives for both practitioners and service users. They
should increase practitioners” understanding. For family members, the use of
these methods should generate compassion, self-understanding, empowerment,
interaction within the family, and also help them to create their own solutions.
Systemic practice required a trusting and affirmative relationship between the
practitioner and the child and parents. To create such a relationship, practitioners
should “seek permission” (Aggett et al., 2015), acknowledge the limits of their
knowledge (Anderson, 1997), and be respectful and curious (Cecchin, 1987). The
aim would be power-sharing between the social worker and the family while
keeping the child safe.

6.3.4 Competing ideas

The process aroused differences of opinion on three main themes. First, the work-
shop participants had different ideas of the composition of a systemic team. For
some, the team could mean a “network” that included professionals from other
organisations while others favored the original idea of a permanent team as in
the RSW. Although multiagency practice was regarded as highly important, it
was finally decided that a systemic team would comprise permanent members
only. Second, views on the number of cases that should be discussed in a team
meeting varied. Some argued that the meeting should focus on one or two cases,
thereby allowing in-depth discussion, while others saw that most of the ongoing
cases should flow through the weekly meetings. Finally, it was decided that each
case-holding social worker should have an opportunity to bring one or two cases
to be discussed in the meeting each week. Third, three possible functions for the
weekly team meetings were identified: forum for collegial reflection and learning,
forum for practice, and forum for multiagency practice. The first option would
provide an exclusive space for practitioners, enabling them to reflect on possible
prejudices and emotions which might unconsciously affect their decision-making.
The second option entailed inviting families to the weekly meetings, and the
third option suggested inviting both families and professionals working with a
family to the meeting. Arguments for the different options were both practical
and ideological. Some participants saw practitioners as needing a forum for
learning and reflection without the presence of the family, while others argued
that all the discussions should be open to the families. The decision to restrict
weekly meetings to the permanent members of the systemic team was practical:
having families and other professionals present would take up more time.
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6.3.5 CMO configurations

Based on our synthesis of the findings presented above, we formulated two CMO
configurations representing the ideal operation of the SPM, first on the team level
and then on the family-level.

To operate properly, a systemic team should be embedded in a systemic
organisational culture and management that supported the team’s frontline prac-
titioners and daily routines (Table 6).

TABLE 6 The intended causal chains at the practitioner level (as presented in A4).
Practitioner level
Resources Context Reasoning Intermediate
outcomes
Systemic Organisation and leaders | Practitioners expand their | Intensive sys-
team who implement daily understanding of family temic practice,
practices and resources to | dynamics and begin to ap- | including re-
+ support the proper func- | proach problems systemi- | spectful, power
tioning of the systemic cally from multiple per- -sharing and
Systemic teams, e.g., ensuring rea- | spectives curious rela-
training and | sonable caseloads and re- tionships with
coaching cruiting the requisite + families
team members
+ Mutual learning and re- +
+ flection
Systemic Improved
weekly A team that forms a safe | + work-related
meetings space for learning wellbeing
providing Systemic team shares re-
systemic sponsibility which pro- +
case super- vides emotional and prac-
vision tical support for practition- | Decreased staff
ers turnover

For practitioners, an ideal team provides a safe learning environment. With
systemic training and coaching, the SPM will equip practitioners with new
knowledge and understanding, new communication skills, and strategies that
can help in addressing sensitive questions with family members. Shared respon-
sibility acquired through team discussions will help social workers make better
decisions for families. Practitioners’ reasoning will be changed by systemic train-
ing and case supervision, thereby improving their skills (i.e., permission-seeking
and being respectful and curious) and changing service-as-usual into systemic
practice. Practitioners” work-related wellbeing will improve when they have time
and permission to use acquired skills and expertise, they will share responsibility
and receive collegial support from the team.

The intermediate outcomes on the practitioner level now form the context
and mechanisms for the family level (Table 7).
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TABLE 7

The intended causal chains at the family level (as presented in A4).

Family level

Resource Context Reasoning Intermediate and
long-term outcomes

Skillful and The family meet- | Identifying multiple per- | New insights and
permanent ing context is re- | spectives change in beliefs
practitioners spectful, power-
who experience | sharing, and cu- | + +
wellbeing rious

Identifying problematic | Improved family dy-
+ + interaction and commu- | namics

nication, e.g., family pat-
Systemic social | Regular and fre- | terns or scripts +

work practice quent meetings
with the same +

practitioner/s

Increased safety

Family’s own motivation | +
for change aroused
Improved parent/
child wellbeing

Systemic practice and practitioners thus serve as a resource for family mem-
bers seeking to change their behaviour or situation. A systemic social worker
seeks to improve the family’s communication and dynamics by aiding family
members to identify problematic interaction and communication. Instead of tell-
ing the family what to do, a skillful social worker tries to evoke the motivation
for change in family members themselves. If family members are provided with
new insights, this may increase the likelihood of longer-lasting behaviour change.
The final outcomes of systemic practice include the increased safety and wellbe-
ing of parent/s and child/ren. Since the change is built on the family members
own motivation and resources, it can be assumed that systemic practice has the
potential to achieve outcomes that last longer than those induced by service as
usual.

6.4 Limitations

6.4.1 Limitations of the study design and data used to evaluate the effective-
ness of the SPM

First, the small sample size limits the representativeness of the effectiveness data
and the attrition between the two measurement points hampers between-group
comparisons. Based on observations in the field, the high attrition seemed to be
connected with practitioners’ frustration with high caseloads, lack of supervision,
insufficient training for the new model, simultaneous organisational reforms,
and staff turnover. In some instances, attitudes towards the research were highly
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negative. Although the researcher offered to provide hands-on guidance to sup-
port practitioners in completing the forms, her offer met with no response from
either teams or managers. The data collection was successful at one site, where
the manager responsible for both the SPM implementation and local data collec-
tion actively supported the frontline practitioners and maintained contact with
the researcher. At two other sites the practitioners’ motivation was random, and
in general diminished after a positive beginning. In the future, more collabora-
tion is needed between the researcher and local sites to support key persons in
motivating individual practitioners. In addition, it would be worth considering
whether one researcher can reasonably be expected to succeed in collecting rep-
resentative data. In the field of social work research, it might have been a tradi-
tion to collect small samples of qualitative data with no intention to generalise
the findings. However, if the future intention is to produce more evidence to sup-
port social work practice, studies need large samples and carefully designed data
collection strategies to ensure the representativeness of the data.

Second, the study used a quasi-experimental design, as the researcher could
not determine in advance the allocation of the participants to the study groups.
In theory, the teams participating in the SPM implementation should have been
randomly selected. This, however, would have entailed high-level decision on
the national level, whereas the implementation strategy was to leave these deci-
sions to the local level. Similarly, changing the rules of case allocation to enable
randomisation of the families participating in the research would have entailed
considerable changes in established procedures and hence high-level decisions.
As a doctoral researcher solely responsible for planning and conducting the col-
lection of the outcome data, I had no authority to intervene in the case allocation.
However, this study provides important information for conducting future ex-
perimental studies in the social work context.

Prior to the data collection, the researcher visited each site or team once or
twice to present the research project and instruments, and to negotiate on the
practicalities of the data collection. Due to high caseloads, the original attempt to
collect a whole sample from each time had to be abandoned. To decrease selec-
tion bias, the social workers were instructed not to exclude any cases based, for
example, on their native language (non-Finnish speakers) or willingness to coop-
erate. While some practitioners reported filling in the forms through an inter-
preter, some reported they had not had time for this. In the future, research forms
should be translated into several languages to ensure the equal participation of
different language groups.

The interval between the baseline and follow-up measurement was approx-
imately six months. This interval is often regarded as too short to detect change
in outcomes. On the other hand, it could be argued that if a child is in immediate
need of protection, such an intervention should bring about at least some imme-
diate or short-term relief in the child’s situation. Another question is how to de-
cide what these changes should centre on. No consensus over child protection
outcomes exists (Forrester, 2017), and few validated measures are available for
this population. While the two validated outcome measures used in this study,
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i.e., KINDL-R and SCORE-15, have been validated in other contexts, it is not yet
clear that these measures are feasible, valid, and sensitive to change in the context
of child protection social work. Neither of these outcome measures distinguishes
between a child’s living arrangements, i.e., the possibility that the child has two
homes instead of one and a sense of belonging to two separate families instead
of one. Based on the feedback from some of the children participating in the study,
some of the questions in these measures were difficult to answer when a child
has two homes.

Finally, the systemic approach had not been fully implemented during the
study period. Hence, the intended study design, i.e., comparing systemic practice
to service-as-usual, was watered down. On the other hand, combined, these find-
ings address the need to increase the leverage of SPM as a programme. The vol-
ume of resources provided in the first stage of SPM implementation was not
enough to change practice in a way that would produce superior outcomes.

6.4.2 Limitations of the study design and data used to evaluate fidelity in re-
lation to the SPM outcomes

First, the fidelity data were based on self-reports. Observations of team meetings
or direct practice would have provided richer data for analysing the implemen-
tation of the SPM and especially for formulating hypotheses on the mechanisms
underpinning the practitioner-level outcomes and thus also the family-level out-
comes.

Second, no validated or any pre-existing tool for measuring the fidelity of
the SPM was available. Hence, we had to formulate fidelity indicators and thresh-
olds based on our personal understanding of the model’s design.

Third, it was not possible to relate the fidelity data to the outcome-data on
the team level. The survey data on the respondents” worksite had been collected
on the municipality level and not the team level. A more in-depth fidelity analy-
sis on practitioners’ reasoning was performed on the team level at three sites par-
ticipating in the outcome study on the data from interviews conducted by an-
other researcher. Unfortunately, these ratings could not be related to the outcome
data since at one site the information on the team to which the case had been
allocated had been inaccurately coded. The teams at this site had been divided
into smaller systemic teams, and this new information was not available for the
outcome data. Hence, no statistical analyses on the effect of systemic reasoning
at the team level on case-level outcomes could be conducted. It was, however,
possible, using practitioners’ reports, to analyse the effect of the use of key SPM
methods on outcomes at the case level. Unfortunately, this data did not allow me
to assess the quality of use of these methods.

Fourth, the fidelity data focused on the implementation of the core compo-
nents of the SPM but did not explicitly address the underlying mechanisms. The
hypotheses on the mechanisms that would lead to intended outcomes had not
yet been formulated by the time of the data collection. In fact, this situation mo-
tivated the third research task, i.e., developing a refined programme theory for
the SPM.
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6.4.3 Limitations of the study design and data used to develop the pro-
gramme theory

To achieve a national consensus on the SPM in collaboration with the agency re-
sponsible for its development and dissemination meant that our inclusion criteria
for research participants had to be narrow. The data did not involve service users
and only a very restricted sample of practitioners was recruited, i.e., those previ-
ously involved with the national development and dissemination of the SPM.
Our prior understanding might have constrained the choices we made in sam-
pling. Our findings at the time indicated that it had remained unclear to many
practitioners precisely how the SPM differed from service as usual, and their use
of systemic tools and methods with service users was rare. Since it seemed that
the SPM was not properly in use at the service-user level, we excluded both prac-
titioners and service-users who did not seem to have experience of the key com-
ponents and mechanisms of the SPM. Without this pre-knowledge, we might
have searched for sites that had been more successful in SPM implementation
and from these recruited frontline practitioners and service-users to participate
in the study. It is possible that such sites could have been found outside those we
were familiar with.

When we began the process, we were completing our national evaluation
of the implementation of the SPM and had conducted preliminary analyses on
the data used in the fidelity study. Thus, we had an insight into the key issues
that needed clarification and critical appraisal. In addition, we had observed that
the meanings of some of the components and terms differed among both the
stakeholders in the field and those at the national level. Our position as formative
evaluators enabled us to observe the dissemination process both from a close dis-
tance and, partly, as an outsider. On the other hand, our observations on the chal-
lenges presented during implementation and our position as evaluators might
have had a negative effect on the researcher-participant relationship. In any case,
our impression was that recruiting and motivating research participants was
straightforward and initiating discussions in workshops was effortless.

The focus of the programme theory is on the team and family levels. For the
SPM to operate as intended, many organisation-level changes are required. The
operationalisation of these was outside our remit, although the need for such a
process was acknowledged.

In conclusion, the programme theory represents an ideal description of the
SPM. The next step would be to test these hypotheses in real-world settings.
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7 DISCUSSION AND CONCLUSIONS

7.1 Discussion

The purpose of this dissertation was to evaluate the effectiveness of the SPM,
analyse how its mechanisms affected or could affect its outcomes, and analyse
the components and mechanisms that should make the SPM different and more
beneficial than service as usual.

The key finding was that during its initial implementation the SPM did not
outperform service as usual as far as the selected outcome measures were con-
cerned. The observed outcomes were analysed in the light of realist understand-
ing of causation: the activation or de-activation of the mechanisms that would
produce the outcomes depend on the context. The analysis of the fidelity of im-
plementation, i.e., the extent to which the implementers adhered to the pro-
gramme as it was designed by the developers, found several barriers that inhib-
ited practitioners from adopting the SPM and applying systemic practice as in-
tended: the core components of the SPM were unclear, training was insufficient,
and organisational factors (i.e., high caseloads, high staff turnover, inadequate
support from leaders) hindered its implementation. Finally, to aid future imple-
mentation and research, a programme theory, including a detailed description of
the SPM’s core components, was formulated together with key informants in-
volved in the national development and dissemination of the SPM.

While the challenges in the data collection and implementation fidelity limit
the conclusions that can be drawn from this thesis, the findings regarding
changes in outcomes across the sample merit consideration. First, no significant
change over time was found in the child’s subjective well-being. This finding
could be unsettling for child protection practice in general. Although no consen-
sus exists on the desired outcomes of child protection, the Finnish system has
been described as a child-oriented system that aims to secure the “best interest of
the child’. One of the components of the child’s best interest is the child’s well-
being. Hence, it could be argued that child protection should aim at short-term
positive changes in the child’s well-being even when it is acknowledged that this
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is not always possible for reasons outside sphere of influence of the child protec-
tion system. In a child-oriented system, the child’s subjective assessment of his
or her well-being should be one of the key indicators of the system’s success.

However, due to lack of tradition in measuring children’s well-being within
child protection, we have little knowledge of the validity and reliability of these
measures for this population. It is possible that the standardised instrument used
in this study, KINDL-R, is not best suited to the target population. It might be too
generic to detect the effects of neglect and abuse on a child’s well-being. The raw
estimates of the group means across the present sample were somewhat lower at
T1 and about on the same level as among the general population at T2 (Paakko-
nen & Paakkonen, 2018). If the change in the KINDL-R scores had been signifi-
cant, this could have indicated that the child protection services had succeeded
in bringing service user children’s well-being closer to that of their peers. How-
ever, the present raw estimates do not permit such a conclusion. This comparison
serves to illustrate the possible benefits of the child protection system using
standardised measurements to assess its short-term contribution on the group
level.

The analysis of agreement between child, mother, and practitioner showed
that children’s subjective well-being was not associated with practitioners’ as-
sessments of neglect or abuse or need for child protection. Assuming that a prac-
titioner’s concern about a child is justified, this finding could be explained in sev-
eral ways. First, it is possible that service users are unwilling to expose their true
situations to practitioners, especially as practitioners have the power to separate
families. The disparity between a practitioners” and a child’s reports on the
child’s situation might also be due to the child’s attempt to protect the family’s
private sphere. Previous research has found that loyalty to parents may prevent
children from discussing their family life with social workers (Polkki et al., 2012;
Wilson et al., 2020). Second, lack of information on child protection services and
lack of the support needed to participate in the process may impair children’s
ability or willingness to be involved (Diaz, 2020). Moreover, the psychological
and emotional stress caused by the process of investigating abuse, and mistrust
of social workers may hinder children from disclosing abuse and neglect (Wilson
etal., 2020). Third, in some cases, violence experienced at home (Paterson-Young,
2021) or by peers in the school environment (Allnock & Atkinson, 2019) may be-
come ‘normalised’. For some children, emotional disengagement may serve as a
coping mechanism (Paterson-Young, 2021). Thus, social worker may assess as
problematic an environment or experiences that seem normal to the child. Fourth,
it is possible that either of the subjective measures used in the study, i.e., KINDL-
R or SCORE-15, are sufficiently sensitive to the problems of families in child pro-
tection, despite the fact that SCORE-15 was especially developed to describe as-
pects of family strengths, difficulties, and communication. SCORE-15 has shown
to be valid, but only in the therapeutic context. It is possible that this measure is
not the best possible in the non-therapeutic context, i.e., child protection.
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The extent of agreement between practitioners and family members on the
need for service intervention was poor. This finding indicates that a family’s sit-
uation looks different from different perspectives. Factors that a practitioner con-
siders as presenting a potential risk, and hence a need for child protection, might
be regarded by the family members as manageable difficulties or normal behav-
ior. Previous research has shown that some parents who have a history of child-
hood trauma themselves may have difficulties in distinguishing between abusive
behavior and acceptable boundary setting when administering discipline
(Siverns & Morgan, 2019). Children’s perspectives and understanding of their
situation also differ from that of their mothers (Miller & Bentovim, 2003). Another
possible explanation is that the expressed need for help does not reflect the true
experience of a child or mother. Distrust of child protection agents or researchers
could affect the responses given. Even if the reasons for disagreement are not
known, awareness of its occurrence is important for practice and research.

The agreement study found that greater disagreement between child and
mother at the beginning of the process predicted a greater increase in abuse and
neglect, and that greater agreement between a child and a mother predicted a
greater decrease in abuse and neglect. Interestingly, this decrease was greater
when the child and mother agreed that they did not need help than when they
agreed that they needed help. The first interpretation of these finding is that dis-
agreement between child and parent is valuable information that should be fur-
ther explored by the practitioner and used in planning measures for the child’s
protection. A previous study on a psychotherapy intervention for children with
psychosocial deficits, Goolsby et al. (2018) reported a similar finding, i.e., parent-
child discrepancy was associated with poorer treatment outcomes. The authors
suggest that possible factors causing the discrepancy could be family functioning,
awareness of problems, motivation to be involved in treatment, and conflicting
perspectives. These factors could also explain child-mother discrepancy in the
context of child protection social work. But what would explain the finding that
child-mother agreement on no need for outsider help resulted in a decrease in
abuse and neglect? A first possible explanation for this is that the need for child
protection was relatively high in such cases even if it was rejected on the part of
the family. Positive changes in parents” behaviour generated by a child protection
intervention could be manifested in several areas of child’s treatment simultane-
ously, resulting in greater change in the outcome measure of interest. Another,
possibly related, explanation is that when a child is deemed to need child protec-
tion while the family rejects the need for this, practitioners focus more closely on
assessing the child’s situation, identify more signs of abuse and neglect, and
make more effort to support the family. Unfortunately, the data did not allow us
to explore these hypotheses further.

Fidelity during the first stage of SPM implementation varied and in general
was modest. The use of key SPM techniques was moderate only, and the number
of cases discussed in a team meeting was very low. Based on the survey responses
from 23 sites, the social workers had, on average, brought only one case per
month for case discussion. In comparison, in Hackney, each case of each social
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worker was discussed once a month in a team meeting (Forrester et al., 2013). In
England, in the sample examined by Bostock et al. (2019), 9 cases on average had
been discussed in one session in sites implementing RSW, whereas Finnish sites
reported that only one or two cases can fit into a weekly meeting. Moreover, in
several sites these meeting have been held less often than once a week: according
to a survey conducted by THL in 2021, of the 220 systemic teams around Finland,
41% held systemic meetings less often than once a week (Yliruka & Tasala, 2022).
This survey did not ask for team size or caseloads. When the preliminary findings
of this dissertation, have been presented for the practitioners and managers
working in SPM teams, they have reported that their team sizes were still too
large and that social workers rarely have a caseload of 35 cases, as has been the
national recommendation since January 2022 (amendment to the Child Welfare
Act 417/2007). Hence, even in theory, only a small portion of these cases can be
discussed in systemic meetings. If this remains the case, it would seem unlikely
that the SPM can have as much leverage as the RSW in the quality of child pro-
tection on the team level as previously reported (Bostock et al., 2019a; Forrester
et al., 2013). Nevertheless, it is possible that the SPM has a beneficial effect on the
few cases that have been discussed in systemic weekly meetings or where the
practitioner has applied other systemic tools and methods. However, according
to the pilot study, controlling for the use of key SPM methods on the case level
did not change the results, i.e., no differences were found between cases where
systemic methods had been applied compared to cases in the SPM group where
these had not been applied or cases of service as usual. This finding could suggest
that the use of SPM methods did not improve outcomes. However, given the dif-
ficulties encountered in implementing the SPM in general, it is possible that SPM
methods were not used as skillfully during the first stage of implementation as
had been hoped. To assess the quality of direct practice, observational data would
be needed.

The Finnish SPM had an additional feature that was not part of the original
RSW model, i.e., that of inviting families to be present in systemic team meetings.
To date, no further research on service users’ experiences of these meetings and
their outcomes has been conducted, although positive experiences have been re-
ported in THL working papers (Petrelius & Uutela, 2020; Ryynédnen & Heinola,
2021). Moreover, the programme theory that was formulated as part of this dis-
sertation should be updated. At the time of implementation, inviting families to
team meetings was left out of the national description, and for this reason no
detailed description of its delivery, intended outcomes or expected mechanisms
was formulated.

7.2 Conclusions

The overall conclusion on the effectiveness of the SPM is that, during its first
stage of implementation, it did not outperform conventional social work practice
in any of the selected outcome measures. It did not result in improved family-
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level outcomes or higher service user satisfaction with services. Moreover, agree-
ment between practitioners and service users was not higher in cases supported
by SPM teams than in cases supported by conventional teams. The lack of differ-
ences between teams in service outcomes needs to be interpreted in the light of
the fidelity analysis: the content, dose and coverage of SPM was in general low.
Some of the resources provided by the SPM were unfinished (training), or cut
short (clinician and coordinator), or poorly implemented (large team size), and
these were introduced in a context that did not support implementation (high
caseloads, lack of managerial support, organisational reforms). As a result, on
average, practitioners’ reasoning (systemic thinking) did not substantially
change, and their practice did not turn into systemic practice. Further, while the
implementation of the SPM resulted in more intense casework, the increased vol-
ume of meetings did not change service user outcomes. In sum, when it comes to
practice, quantity does not make up for quality. To improve implementation
quality, stakeholders need a clear vision of the key components, intended out-
comes and expected mechanisms of the programme, and an understanding of the
context required for the mechanisms to operate successfully, i.e., a programme
theory. Moreover, without such a theory, it is difficult to evaluate whether a pro-
gramme has achieved its outcomes, and why. Evaluation should be a continuous
process. After the programme theory has been formulated, it should be tested
with new data, and refined based on the findings. As Bhaskar (1978) suggests,
“Theory without experiment is empty. Experiment without theory is blind” (p.,
191).

Despite the many challenges of using research evidence in daily practice,
the social work profession has an ethical responsibility to critically investigate
the intended and unintended consequences of social work interventions. All hu-
man services should do their best to ensure that practitioners do more good than
harm. The history of health care and social care has witnessed interventions that
despite their seemingly good intentions have caused serious harm (Gambrill,
2010; Morago, 2006). In Finland, for example, Hytonen et al. (2016) interviewed
nearly 300 people who had been placed in out-of-home care as children during
the years 1937-1983 and discovered that experiences of neglect and violence dur-
ing placements were frequent. These findings led to a public apology by the Min-
istry of Social Affairs and Health and to reforms in social work practice and sur-
veillance. Despite good intentions, children continue to report receiving violence
and maltreatment in residential care (Koivula et al., 2021; Mononen et al., 2021).
Policy reforms, legislation or more specific interventions do not necessarily have
enough leverage or the right design to produce the desired outcomes. To under-
stand if a programme is effective (or not), why, and how to improve it, we need
evaluation research.

The findings of my dissertation illustrate how limited our current
knowledge is on the effectiveness of child protection interventions. Previous re-
search has primarily focused on the meso-level, such as out-of-home care (e.g.,
Kaariald et al.,, 2018; Kadridlda & Hiilamo, 2017; McKenna et al., 2021). Attempts
to understand micro-level mechanisms and test their operation and short-term
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outcomes remain scarce, as illustrated by the findings of systematic reviews on
child protection interventions (Dijkstra et al., 2016; Isokuortti et al., 2020; Sheehan
et al., 2018). Small-scale attempts, such as this, cannot fill such an enormous gap
in knowledge. It is, nonetheless, a small step forward in introducing and apply-
ing such methods in the field of social work research.

7.3 Implications for social work evaluation research

The lack of an experimental research tradition in social work has led to a situation
in which researchers are not involved in the implementation of new interventions
in a way that would lead to robust study designs. Currently, the initiative for
developing services and models comes from practitioners and perhaps even
more often from “practice developers’, i.e., experts in service development. The
inner logic of ‘practice development’ is not compatible with experimental or
quasi-experimental study designs. First, developers often find the idea of imple-
menting highly specified interventions uncomfortable. It may be that social work
is seen as a practice that needs autonomy and flexibility - it may even be consid-
ered as ‘art’ (Gitterman & Knight, 2018). On this thinking, the idea of controlling
the application of a novel intervention is impossible. Second, the implementation
of the new service models is based on the willingness of practitioners and service
users. While this makes perfect sense for developers, for the researcher, this
makes it difficult to randomise the research participants. As a result, the content
of the intervention is random, while the sample is biased. In the future, more
negotiation and collaboration are needed between researchers, developers and
local organisations implementing novel interventions. If we want stronger evi-
dence on the effectiveness of social work interventions, their implementation
cannot be as free and creative as in the past (see also Baginsky et al., 2021).

Second, the challenge of deciding the key outcomes for social work inter-
ventions and child protection (Forrester, 2017) needs to be addressed. As for the
most part social work research has been qualitative, researchers have not needed
to operationalise outcome measures. In children’s social care, documentation is
primarily qualitative and narrative. Hence, information recorded in the client in-
formation systems does not provide quantitative data on a child’s situation and
well-being but only on activities and administrative decisions. However, this
might change in the future due to national- (Kanta services) and area-level pro-
jects (e.g., Apotti) aimed at developing the client information systems for social
care. Developing feasible measures for use in the child protection context and
validating these would benefit future research. Ideally, a selection of valid and
feasible measures would be in routine use in the field and scores would be rec-
orded in a client information system. In this way, practitioners and service users
would not have the bother of additional data collection, and the evaluation of
new interventions could be performed with fewer resources.

Third, experience and expertise in the research methods needed in experi-
mental or quasi-experimental research and process evaluation are scarce in social
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work research. As suggested by Olsson and Sundell (2016), researchers should
produce scientific evidence that is of interest in and applicable to practice. To do
this, discipline-specific education is required that is not only grounded in profes-
sional practice but also prepares future researchers in how to apply evaluation
methods that meet high quality research standards. To give an example, the UK
Medical Research Guidance (Skivington et al., 2021) for developing and evaluat-
ing complex interventions could be beneficial for the purposes of evaluating so-
cial work interventions. While social work professionals often claim that
healthcare interventions are more straightforward compared to those in social
work, not all healthcare interventions or programmes are simple. Both of these
service sectors operate around complex human needs and human behaviour, and
have developed complex interventions for these purposes. A complex interven-
tion refers to an intervention that has all or some of the following features: several
interacting components, intention to affect participants’” behavior in several ways,
intention to affect several groups or levels in the organization, has several in-
tended outcomes, and allows for flexibility and tailoring of the intervention
(Craig et al., 2008). To produce useful information on such interventions, various
study designs and methods can and should be applied. According to Skivington
etal. (2021), complex intervention research can be viewed from four perspectives:
efficacy, effectiveness, theory based and systems. The first two perspectives seek
to explore the extent to which the intervention produces the intended outcomes
in ideal (efficacy) or real-world (effectiveness) settings. The theory-based per-
spective aims to understand - like realist evaluation - what works, in what cir-
cumstances, and why. The systems perspective seeks to understand how a sys-
tem and intervention adapt to each other. These perspectives are overlapping
and can be used in combination. The core elements when evaluating complex
interventions are stakeholder engagement, and developing, refining and retest-
ing the programme theory (Skivington et al., 2021).

7.4 Implications for social work programme designs

A detailed description of an intervention is a prerequisite for meaningful evalu-
ation and quality implementation. Both researchers and participants play an ac-
tive role in producing such a description, e.g., a programme theory. As suggested
by Chen (1990), an ideal description, or a normative theory helps organisations
and practitioners to identify the changes needed in their service provision. In ad-
dition, Urk et al. (2016) suggest that theory-based interventions may be more ef-
fective than non-theory-based interventions, as they may result in a better under-
standing of human behaviour. The underlying theory can reveal weak links and
potential conflicts in the hypothesised changes, as illustrated in this project. It is
also crucial to take into account the possible unintended and even harmful out-
comes a programme might have. These are often insufficiently theorised or em-
pirically explored (Evans et al., 2015). In the case of the SPM, one fifth of the prac-
titioners had experienced the SMP implementation process as a negative burden.
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As Bonell et al. (2015) suggest, a programme theory addressing the resources and
context needed to conduct a programme successfully could prevent such adverse
effects.

Based on previous research, quality implementation requires training and
support for practitioners and those designing the local implementation of an in-
tervention prior its execution, and ongoing coaching during its implementation
(Meyers et al., 2012). In the case of the SPM, the unclear design of the intervention,
incoherent training material, and lack of a manual undermined its implementa-
tion and hence outcomes. In the light of these findings, the idea of co-producing
new interventions in an on-going process should be re-evaluated. Although this
may be justified in some cases, in others where the purpose is to disseminate a
model which has specific mechanisms that should operate to achieve predefined
outcomes, another strategy is needed. Moreover, if a model is being developed
in an on-going process of co-production, it might be almost impossible for the
researchers to keep up with the inputs and intended outputs let alone succeed in
the data collection (Baginsky et al., 2021).

7.5 Implications for social work practice

For organisations planning SPM implementation, it is important to acknowledge
that no evidence yet exists that is it more effective than service as usual. This is
not to say that it could not be more effective if fully implemented, but at the pre-
sent juncture this is only a hypothesis. On the other hand, several factors that
may have a negative effect on the quality of SPM implementation have been iden-
tified that should be considered before deciding whether to go ahead with it. In
addition, no research thus far has analysed the innovation included in the SPM,
i.e., that of inviting families to weekly meetings. Before the large-scale dissemi-
nation of this new core component, it would be important to examine under what
conditions such a meeting is beneficial, for which families, and what are the in-
tended outcomes and mechanisms of this component.

In general, if an organisation wishes to use a social work intervention that
is not yet evidence-based, its implementation should be done with care and on a
small scale. The organisation’s managers or other professionals responsible for
organizing practice need to monitor the intervention to see whether brings more
benefits than harm. Intended and un-intended outcomes should be evaluated
from the perspective of both service users and practitioners. To do this, infor-
mation should be collected from multiple sources from various levels - not just
from those responsible for training or dissemination, or from most enthusiastic
supporters of the intervention.

The use of valid and feasible measures could serve everyday practice in
general as a way of monitoring change on the case level, and especially when
implementing new interventions without external research resources. In Finland,
the client information systems currently used in social work do not primarily in-
volve structured assessment tools or categorised data on the factors related to the
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need for child protection and child wellbeing. While such information could be
derived from case files, taking the challenges of the existing client information
systems into account (Salovaara & Ylonen, 2021) and quantifying narrative infor-
mation in a comparable form would require significant time and effort.

Sundell et al. (2010) characterised Swedish social work as an opinion-based
rather than evidence-based practice. This argument can also be applied in the
Finnish context. In their review, Gray et al. (2013) identified the barriers to im-
plementing evidence-based practice. These included lack of time and access to
the research literature, lack of knowledge and skills to search and apply research
evidence, poor applicability of the findings, negative attitudes, and inadequate
support. However, none of this matters if relevant primary research on child pro-
tection interventions and approaches is scarce or nonexistent.

From the service user perspective, services are not currently based on
knowledge gained from research - at least not in any clear or explicit manner.
While this would be regarded as a major ethical problem in health care, it seems
not to be the case in social work. Some scholars see social work practice as an
artistic approach to engaging and helping clients. Social workers should have the
ability to “go with the flow”, be informal and spontaneous (Gitterman & Knight,
2018). In this view, evidence-based practice is seen as restricting practitioners.
However, as argued by Gambrill (2010), good intentions are not enough to ensure
good practice. Moreover, if new innovations are developed and disseminated to
provide social work practitioners with a new, commonly shared set of skills and
knowledge, they are clearly intended to restrict practitioners in certain ways. If
not, they would not be “a model’, “a practice model” or ‘a shared approach’. If an
agency wishes to disseminate something that aims to change the way organisa-
tions and practitioners operate, this is an intervention in the current state-of-the-
art. It must, of course, be acknowledged that such interventions do not always
work as intended; they may not always be transferable to a new context, or they
might have unintended consequences (Pawson & Tilley, 1997). This has been
found over and over again in previous research and is one of the arguments for
promoting evidence-based practice (Morago, 2006). Outcome and process evalu-
ation research has established methods and frameworks to critically address
these issues to benefit the future development and application of social work in-
terventions.
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YHTEENVETO (SUMMARY IN FINNISH)

Tamén vditostutkimuksen tavoitteena on tutkia systeemisen lastensuojelun toimin-
tamallin (myoh. systeeminen malli) vaikuttavuutta realistisen arvioinnin viiteke-
hyksessd. Systeemisessd mallissa yhdistetddn systeemisen perheterapian orien-
taatioita, menetelmid ja vilineitd lasten ja perheiden sosiaalityohon. Realistisessa
arvioinnissa pyrkimyksend on ymmartaa mika toimii, kenelle, miss& olosuhteissa,
ja miksi. Arviointia ohjaa ohjelmateoria, joka on kuvaus siitd, miten tutkittavan
intervention odotetaan toimivan. Tutkimukseni kolme paddtutkimuskysymysta
noudattavat realistisen arvioinnin tutkimustehtdvad. Tutkimuksen kdynnisty-
misvaiheessa systeemiselle mallille muotoiltiin logiikkamalli, joka toimi aineis-
tonkeruuta ja analyyseja ohjaavana alustavana ohjelmateoriana. Tutkimuksen
ensimmdinen tutkimuskysymys koski systeemisen mallin vaikuttavuutta, jota
olen arvioinut vertailemalla systeemisen tyoskentelyn asiakastason tuloksia ja
tyoskentelyn laatua tavanomaisen lastensuojelun sosiaalityon tuloksiin ja laa-
tuun. Tutkimuksen toinen tutkimuskysymys koski systeemisen mallin kayttoon-
ottoa ja sitd, miten kédyttokonteksti on vaikuttanut mallin toimivuuteen ja havait-
tuihin tuloksiin. Lopuksi systeemiselle mallille muotoiltiin tarkennettu ohjelma-
teoria, jossa on kuvattu mallin ydinelementit, toivotut tulokset, ja oletukset siitd,
milld mekanismeilla ja missd olosuhteissa nama tulokset on mahdollista saavut-
taa.

Reclaiming Social Work -malli ja aiempi tutkimus

Systeeminen lastensuojelun toimintamalli on suomalainen sovellus Reclaiming
Social Work -mallista (RSW). Molempien mallien alkuperdisend ideana on ollut
sosiaalityon johtamisen ja organisaation muokkaaminen siten, ettd sosiaalityon-
tekijat ja muut asiakastyohon osallistuvat tyontekijdat voivat tehdd systeemista
asiakastyotd. Systeemisessd asiakastyossd hyddynnetddn systeemisen perhetera-
pian tapaa ymmartdd perheenjdsenten vélisid suhteita ja tarkastellaan perhesys-
teemin suhdetta muihin systeemeihin tyontekijd ja palvelujdrjestelmd mukaan
lukien. Ongelmien ei ndhdd paikantuvan yksil6ihin, vaan yksildiden ja systee-
mien vilisiin suhteisiin, jotka tdten asetetaan tyoskentelyn kohteeksi. Systeemi-
sen tyoskentelyn tueksi sosiaalityontekijoistd muodostetaan systeemisid tiimejd,
joihin kuuluu tiimin asiakastyotd ohjaava konsultoiva sosiaalityontekijd, systee-
mistd ndkokulmaa ja menetelmédosaamista vahvistava systeeminen perhetera-
peutti eli kliinikko, kdytannon asioita hoitava koordinaattori, ja perhetyontekija.
Systeeminen tiimi pitdd systeemisid viikkokokouksia, joissa tarkastellaan asia-
kastapauksia yhteisesti reflektoiden systeemisid menetelmid ja vélineitd, kuten
sukupuuta ja hypoteesityoskentelyd, hyodyntden.

RSW-malli kehitettiin alun perin Hackneyn alueen sosiaalitoimistossa Lon-
toossa, missd se otettiin kayttoon 2007. Hackenyé koskevissa arviointitutkimuk-
sissa RSW-mallin on todettu parantaneen asiakastyon laatua ja tyontekijoiden
tyohyvinvointia. Tarkkaa tietoa mallin levinneisyydesta ei ole, mutta julkaistujen
arviointitutkimusten perusteella mallia on Briteissd sovellettu ainakin neljalld
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uudella paikkakunnalla ja kolmessa Lontoon kaupunginosassa. Tutkimusten pe-
rusteella mallin kdyttoonotto ei ole uusissa organisaatioissa useimmiten onnistu-
nut tarkoitetulla tavalla. Organisaatioissa ei ole véalttamatta toteutettu tarvittavia
muutoksia systeemisen tyoskentelyn mahdollistamiseksi. Liian suuret asiakas-
médrdt ja tiimit sekd organisaation toimintaa ohjaavan yhteisen arvoperustan
puute ovat estdneet RSW-mallin ideoiden toteutumista. Kaikkiin tiimeihin ei ole
rekrytoitu perheterapeuttia, mutta juuri perheterapeutin on havaittu olevan yh-
teydessd laadukkaaseen systeemiseen case-keskusteluun, minké puolestaan on
osoitettu olevan yhteydessd parempaan asiakastyon laatuun. Ndistd myontei-
sistd tutkimustuloksista huolimatta RSW-mallin vaikuttavuudesta ei kuitenkaan
ole sellaista tutkimusndyttod, jonka perusteella voitaisiin sanoa, ettd mallia so-
veltavissa tiimeissd tai organisaatioissa olisi saatu aikaan parempia asiakastyon
tuloksia ei-systeemiseen tyoskentelyyn verrattuna.

Suomalainen systeeminen lastensuojelun toimintamalli

Viitostutkimukseni kohteena oleva suomalainen systeeminen lastensuojelun toi-
mintamalli 1dhti liikkkeelle RSW-mallin perusideoista, muttei pyrkinyt noudatta-
maan mallia sellaisenaan. Systeemisen mallin valtakunnallinen kehittdiminen
kdynnistyi 2016 Terveyden ja hyvinvoinnin laitoksen (THL) vetamassa tyopaja-
prosessissa osana Lasten ja perheiden muutosohjelman (LAPE) ensimmaistéd vai-
hetta vuosina 2016-2018. Vuonna 2017 mallin levittdmistd varten THL julkaisi
mallin kuvauksen ja kdynnisti kouluttajakoulutuksen, johon osallistui yhteensa
58 perheterapeuttia tai sosiaalityontekijad. Heistd muodostetut kouluttajaparit
vastasivat paikallisista tiimeittdin toteutetuista koulutuksista, joissa oli koulu-
tettu kesadn 2018 mennessd yhteensd 53 tiimid kaikkiaan 31 paikkakunnalla. Ny-
kyisin THL osallistuu systeemisen mallin levittdimiseen esimerkiksi jarjestamalla
kouluttajakoulutusta, ylldpitamaélld kouluttajapankkia ja koulutusmateriaalia,
jarjestamalld verkostotapaamisia ja koordinoimalla mallin kansallisesta kehitta-
misestd vastaavaa ohjausryhmada. Taman lisdksi mallin siséllollista kehittamista
ja kdyttoonoton vakiinnuttamista on tehty vuosina 2020-2022 sosiaali- ja terveys-
ministerion rahoittamissa alueellisissa lastensuojelun kehittdmishankkeissa.
Keskeisimpid eroja RSW-mallin ja suomalaisen mallin vililld on ensinndkin
se, ettd systeeminen tiimi on alkuperdistda RSW-mallin systeemistd yksikkoa
isompi. Suomalaisessa mallissa tiimin kokoonpanoon voi kuulua lastensuojelu-
organisaation pysyvien tyontekijoiden liséksi asiakastapauksittain vaihtuvia ja-
senid, kuten lapsen ja perheen verkostoon kuuluvia tyontekijoita. Lisdksi suoma-
laisessa mallissa tyontekijoitd on kehotettu kutsumaan asiakasperheitd mukaan
systeemisen tiimin viikkokokouksiin, jolloin tapaamisesta tulee asiakas- tai ver-
kostotapaaminen siind missdé RSW-mallissa viikkokokoukset ovat toimineet
tyontekijoiden keskindisind asiakastyon ohjauksen foorumeina. Systeemisen
mallin koulutukseen valitut menetelmét ovat myods eronneet RSW-mallissa so-
velletuista menetelmistd. Liséksi mallin levittimisstrategiat ovat eronneet toisis-
taan tyontekijoille tarjotun koulutuksen ja organisaation johdolle tarjotun muu-
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tostuen mddrdn ja toteutustavan osalta. Namad erot on otettava huomioon mietit-
tdessd RSW-mallia koskevien tutkimustulosten siirrettdvyyttd suomalaiseen kon-
tekstiin.

Aineistonkeruuprosessi

Olen kerdannyt systeemisen mallin vaikuttavuutta ja kdyttoonottoa koskevat ai-
neistoni THL:n tutkimushankkeessa, jossa vastasin systeemisen mallin kansalli-
sesta arvioinnista maaliskuusta 2017 helmikuuhun 2019. THL:n tutkimushanke
eteni rinnakkain systeemisen mallin kehittdmisestd ja levittdmisestd vastanneen
hankkeen kanssa. Tutkimus- ja kehittdmishankkeet olivat tiiviissd vuoropuhe-
lussa siten, ettd tutkijana minun oli mahdollista osallistua mallin kouluttajakou-
lutukseen ja kehittamistilaisuuksiin saadakseni paremman kasityksen mallin si-
sdlloistd ja tavoitteista, ja toisaalta valittdd aiempaa tutkimustietoa ja arviointitut-
kimuksessa muodostunutta tietoa ja tilannekuvaa mallin kehittdmishankkeen
hyodynnettavaksi. Lisdksi tutkimus- ja kehittimishankkeet jdrjestivit yhteisia
tyopajoja mallin paikallisesta toimeenpanosta vastanneille esihenkiltille. Kansal-
lisen arvioinnin my6td havaittiin, ettd mallin kouluttajat ja tyontekijdt toivoivat
mallin keskeisten ideoiden ja késitteiden tarkempaa avaamista ja konkretisoi-
mista. Tamdn vuoksi vuonna 2019 kerittiin vield uusi tydpaja-aineisto, jonka
avulla laadittiin tarkennettu kuvaus mallin ydinelementeistd ja ohjelmateoriasta.
Tutkijoiden vetdma tyopajaprosessi toteutettiin yhteistydssa THL:n kanssa.

Tutkimustehtivit ja tutkimusaineisto

Viitostutkimuksen kahdessa ensimmadisessd osatutkimuksessa tarkastellaan sys-
teemisen mallin vaikuttavuutta. Namai osatutkimukset ovat kvasikokeellisia, eli
niissd on kdytetty vertailuasetelmaa, mutta vertailuryhmida muodostettaessa tut-
kittavia ei ole satunnaistettu. Aineisto keréttiin yhdeksastd systeemistd mallia pi-
lotoivasta tiimistd (koeryhmd n=56 asiakastapausta) ja yhdeks&std tavanomai-
sesta tiimistd (kontrolliryhm& n=56 asiakastapausta) vuoden 2018 aikana kol-
melta paikkakunnalta, jotka osallistuivat mallin pilotointiin. Vaikuttavuusai-
neisto muodostui lapsilta, vanhemmilta ja tyontekijoiltd kerdtystd lomakeaineis-
tosta, jolla kartoitettiin lapsen ja perheen hyvinvointia ja lastensuojelutarvetta
kahdessa mittauspisteessd noin puolen vuoden seurantajaksolla. Jalkimmadisessa
aineistonkeruussa kartoitettiin mys seurantajakson aikaista tyoskentely ja lap-
sen ja vanhemman siitd antamaa palautetta. Lomakkeisiin oli sisdllytetty kaksi
validoitua mittaria (lapsen subjektiivista hyvinvointia kartoittava KINDL-R ja
perhedynamiikkaa kartoittava SCORE-15) seka tatd tutkimusta varten laadittuja
kysymyksid koskien lastensuojelun tarvetta, lapsen kohtelussa havaittuja puut-
teita, lapsen ja vanhempien hyvinvointiin vaikuttavia tekijoitd sekd seurantajak-
son aikaista tyoskentelyd. Ensimmadisessé artikkelissa vertailtiin koe- ja kontrol-
liryhmasséd tapahtuneita muutoksia lapsen hyvinvoinnissa, perhedynamiikassa,
lapsen kohtelussa ja lastensuojelutarpeessa sekd ryhmien vélisid eroja tyoskente-
lyn laadussa (lapsen ja vanhempien palaute) ja m&drdssd (asiakastapaamisten

92



madrd). Toisessa artikkelissa tarkasteltiin lapsen, vanhempien ja tyontekijan va-
listen ndkemysten yhtenevyyttd koe- ja kontrolliryhmien valilld sekd 1dhtotilan-
teessa havaitun yksi- tai erimielisyyden vaikutusta lapsen ja perheen tilanteessa
seurantajakson aikana tapahtuneisiin muutoksiin.

Viitostutkimuksen kolmannessa osatutkimuksessa tarkastellaan systeemi-
sen mallin fideliteettid ja siihen vaikuttaneita tekijoitd. Fideliteettid tarkastelta-
essa arvioitiin sitd, kuinka pitkélle mallin paikallinen toimeenpano vastasi mallin
kansallisesta kuvauksesta ja koulutussisillistd johdettuja siséllollisid ja maaral-
lisid tavoitteita. Osatutkimus oli monimenetelmallinen, ja siind keré&ttiin maaral-
listd ja laadullista aineistoa rinnakkain. Aineistot analysoitiin erikseen, minka jal-
keen analyysin tuloksia tulkittiin yhdessd. Osatutkimusta varten kerédsin vuoden
2018 syksylld kyselyaineiston mallin ensivaiheen pilotointiin osallistuneilta 23
paikkakunnalta. Kyselylld kartoitettiin sosiaalityontekijoiden kokemuksia mallin
koulutuksesta, kdyttoonotosta ja tyohyvinvoinnista sekd asiakasmaarid. Kysely
lahetettiin kaikille tutkimuspaikkakunnilla pilotointiin osallistuneille sosiaali-
tyontekijoille, ja sithen vastasi 56 tyontekijdd (vastausprosentti 44 %). Kyselyai-
neiston lisdksi kerdsin kevaalla 2018 mallin paikallisesta toimeenpanosta vastan-
neilta esihenkil6iltd tietoa pilottitiimien kokoonpanosta ja toimenkuvasta.

Viitostutkimuksen neljannessa osatutkimuksessa on muotoiltu tarkennettu
kuvaus systeemisen mallin ydinelementeistd ja ohjelmateoriasta. Aineisto kert-
tiin tutkijoiden vetamassd tyopajaprosessissa, johon kutsuttiin systeemisen mal-
lin kansalliseen kehittdmiseen, kouluttamiseen ja levittdmiseen vuosina 2017-
2019 osallistuneita avainhenkiloitd (n=12). Tutkimusta varten kokoonnuttiin vii-
teen tyOpajaan, joissa osallistujia pyydettiin méédrittelemddn ja perustelemaan
mallin ydinelementit, keskeiset késitteet, tavoitteet ja mallin tarjoamat resurssit,
sekd muotoilemaan hypoteeseja mallin toimintamekanismeista, vaikutusket-
juista ja ihanteellisesta toimintaympaéristostd. Lisdksi tutkijat osallistuivat tyopa-
jan osallistujien rinnalla THL:n jarjestdimé&&n viisipdivdiseen RSW-koulutukseen,
toteuttivat kaksi haastattelua ja hyodynsivit muuta tdydentédvaa kirjallista aineis-
toa.

Tulokset

Vaikuttavuutta koskevien osatutkimuksen valossa systeeminen malli ei tuotta-
nut tavanomaista tyoskentelyd parempia tuloksia. Ensimmadisessd osatutkimuk-
sessa testattiin hypoteesia, jonka mukaan systeeminen malli parantaa perheen
sisdisid vuorovaikutussuhteita ja vdhentdd lapsen kaltoinkohtelua ja laiminlyon-
tid, minkd ansiosta lastensuojelun tarve vdhenee ja lapsen koettu hyvinvointi pa-
ranee. Tdssd tutkimuksessa ei havaittu eroja koe- ja kontrolliryhmén valilld
ndissd muuttujissa tapahtuneissa muutoksissa. Toisin sanoen, systeeminen tyos-
kentely ei ollut tilld aineistolla tarkasteltuna tavanomaista tydskentelyad vaikut-
tavampaa. Toisessa osatutkimuksessa testattiin hypoteesia, jonka mukaan lasten,
vanhempien ja tyontekijoiden ndkemys perheen tilanteesta olisi systeemisissa tii-
meissd tavanomaisia tiimejd ldhempéana toisiaan, koska systeemisen tiimin tyon-
tekijdt saivat koulutusta ja tukea reflektoidakseen tilannetta perheiden kanssa ja
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lisdtdkseen heiddn osallisuuttaan tyoskentelyssd. Myoskddn tamd hypoteesi ei
saanut tdlld aineistolla vahvistusta. Tarkasteltaessa asiakastyon intensiteettid
kuitenkin havaittiin, ettd systeemisissd tiimeissd asiakastapaamisten mddra oli
kontrolliryhmddn verrattuna selvésti suurempi. Systeemisissa tiimeissd sosiaali-
tyontekija oli puolen vuoden seurantajakson aikana tavannut lasta kahden kes-
ken keskimddrin kahdesti, kun kontrollitiimeissd ndin oli tapahtunut keskimaé-
rin vain kerran. Tutkimukseen osallistuneissa perheissa seurantajakson aikainen
asiakastapaamisten kokonaismééara oli systeemisissd tiimeissd keskimé&arin kol-
minkertainen kontrollitiimeihin verrattuna kun huomioidaan kaikki sosiaali-
tyontekijan, sosiaaliohjaajan, lapsen ja/tai vanhemman tapaamiset milld tahansa
kokoonpanolla. Asiakastyon korkeampi intensiteetti ei kuitenkaan nakynyt lap-
sen tai vanhemman suurempana tyytyvdisyytend lastensuojelun tyoskentelyyn.
Lapsen tai vanhemman kokemus osallisuudesta tydskentelyssa tai luottamus ja
yleinen tyytyvdisyys lastensuojelun tyoskentelyyn olivat seurantahetkelld yhta
hyvélla tasolla systeemisissd ja tavanomaisissa lastensuojelutiimeissa.

Mallin implementointia tarkastelleessa tutkimuksessa paikannettiin useita
tekijoitd, jotka estivédt tyontekijoitd soveltamasta toimintamallia ja systeemistd
asiakastyotd tarkoitetulla tavalla. Nditd olivat systeemisen tydotteen epaselvyys,
koulutuksen riittaméattomyys ja organisaatioon liittyvat tekijat, kuten korkeat
asiakasmadadrdat, tyontekijoiden suuri vaihtuvuus ja johdon tarjoaman tuen puute.
Vaikka asiakastapaamisia oli systeemisissd tiimeissd merkittdvdsti enemman,
tyoskentelyn sisdltd ei muuttunut tarkoitetulla tavalla. Systeemisid menetelmid,
kuten sukupuuta ja hypoteesien muotoilua, oli sovellettu véhdisesti, ja vain hy-
vin pieni osa pilottitiimien asiakkaista oli tuotu systeemisen tiimin yhteiseen ka-
sittelyyn systeemiseen viikkokokoukseen. Fideliteettid tarkastelleen analyysin
perusteella tyontekijoiden ajattelussa oli pilotoinnin ensivaiheessa tapahtunut
vaihtelevasti toivottuja muutoksia. Fideliteettid kontrolloitiin asiakastason tulok-
sia koskevassa vaikuttavuusanalyysissa tarkastelemalla sitd, oliko tyontekija
hyodyntanyt systeemisid menetelmid kussakin yksittdisessd asiakastapauksessa.
Taman huomioiminen ei kuitenkaan muuttanut tuloksia.

Tyontekijoiden kokemukset systeemisestd mallista jakautuivat. Suurin osa
tyontekijoistd ndki mallissa potentiaalia ja oli halukkaita jatkamaan mallin mu-
kaista tyoskentelyd. Moni kuitenkin koki mallin keskenerdiseksi, ja arvioi paikal-
lisen koulutuksen ja kdyttod tukevan materiaalin puutteelliseksi. Osa tyonteki-
joistd turhautui paikallisen toimeenpanon heikkoon fideliteettiin, joka ei vastan-
nut heiddn odotuksiaan niistd muutoksista, joita asiakastytssé ja organisaatiossa
oli odotettu tapahtuvaksi. Lahes puolet kyselyvastaajista oli kokenut mallin pi-
lotoinnin kuormittavana. Osa heistd oli tdstd huolimatta halukkaita jatkamaan
mallin mukaista tyoskentelyd, kun taas viidennes vastaajista koki systeemisen
mallin kuormittavana ja halusi luopua siitd. Tyontekijoiden asiakasmadrét eivit
olleet yhteydessé tyontekijoiden kokemaan kuormitukseen tai halukkuuteen jat-
kaa.

Mallin jatkolevitystd ja -tutkimusta varten mallille muodostettiin lopuksi
ohjelmateoria ja kuvaus mallin ydinelementeistd yhdessa mallin kansalliseen ke-
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hittimiseen ja levittdmiseen osallistuneiden avainhenkildiden kanssa. Osatutki-
muksessa mallin ydinelementeiksi maédriteltiin systeeminen tiimi, systeeminen
viikkokokous ja systeeminen asiakasty6. Tyopajatyoskentelyn aikana tarkennet-
tiin systeemiseen tiimiin kuuluvien sosiaalityontekijoiden maéaraksi vahintaan
kaksi, jotta he voivat tarjota toisilleen vertaistukea mutta korkeintaan kolme, jotta
tiimissd on riittdvédsti aikaa ja tilaa tiimin yhteisille keskusteluille. Systeeminen
viikkokokous maddriteltiin tyontekijoiden keskindisen reflektiivisen keskustelun
foorumiksi. Systeemisen asiakastyon tavoitteita, periaatteita ja menetelmid konk-
retisoitiin ja tdsmennettiin. Tydpajaprosessissa nousi myos esiin kilpailevia né-
kemyksid mallin ydinelementtien sis&llostd ja funktiosta, joista kdytiin keskuste-
luja ja neuvotteluja. Erityisesti systeemisen viikkokokouksen funktio nihtiin eri
tavoin: osa kannatti sen rajaamista tyontekijoiden keskindiseksi oppimisen ja
asiakastyon ohjauksen foorumiksi, kun osa kannatti asiakkaiden ja verkoston ja-
senten kutsumista ndihin kokouksiin. Lopulta viikkokokous pdaddyttiin rajaa-
maan tyontekijoille. Aineiston pohjalta tutkijat muotoilivat kuvauksen siitd, mi-
ten systeemisen mallin tarjoamat resurssit madratynlaisessa kontekstissa muok-
kaavat tyontekijoiden ja asiakkaiden jarkeilyd ja toimintaa, ja saavat aikaan maa-
riteltyjd tuloksia.

Systeemisen ja tavanomaisen tydskentelyn erojen tarkastelun lisdksi vaitos-
tutkimuksen kaksi ensimmadistd osatutkimusta tuottivat koko aineistoa koskevia
tuloksia. Tutkimuksessa ensinndkin havaittiin, ettd tyontekijoiden arvioima las-
tensuojelun tarve viheni ja ditien arvio perhedynamiikasta parani seurantajak-
son aikana. Lasten kokemus perhedynamiikasta ei sen sijaan muuttunut, eivatka
havaitut muutokset heijastuneet vastaavaan muutokseen lapsen koetussa hyvin-
voinnissa tai lasten ja vanhempien arvioissa ulkopuolisen avun tarpeesta. Nake-
mysten yhtenevdisyyttd tarkasteltaessa havaittiin, ettei tyontekijan ndkemys las-
tensuojelutarpeesta korreloinut lapsen ja didin ndkemyksen kanssa. Lapsen ja di-
din yhtenevd ndkemys ulkopuolisen avun tarpeesta ldhtotilanteessa ennusti
tyontekijan arvioiman lapsen kaltoinkohtelun ja laiminlyénnin vahenemista.

Johtopdiitokset

Viitostutkimukseni on tuonut esiin, ettei systeemisen mallin vaikuttavuudesta
ole vield tutkimusndyttéd mallin suosiosta huolimatta. Sama tutkimusnéyton va-
hédisyys koskee myos muita lastensuojelun toimintamalleja ja valtaosaa lasten ja
perheiden sosiaalitydssd sovellettuja menetelmid ja vilineitd. Systeemisen mallin
kayttoonottoa harkitsevien organisaatioiden on hyva huomioida, ettd mallin vai-
kuttavuutta koskevan puuttuvan ndyton lisdksi mallin kdyttoonottoon liittyy
useampia haasteita, joita tdssd tutkimuksessa on eritelty tarkemmin.

On mahdollista, ettd systeeminen asiakasty6 on tavanomaista tyoskentelya
vaikuttavampaa, mikali systeemisen mallin toimeenpanossa onnistutaan nyt tut-
kimuksen kohteena ollutta ensivaihetta paremmin. Tamén tutkiminen edellyttda
uuden aineiston keruuta organisaatioissa, joissa malli on mahdollisimman t&ysi-
madrdisesti kdytossd ja ndissd tehdyn asiakastyon laadun ja tulosten vertailua ta-
vanomaiseen tyoskentelyyn. Jotta systeemisen tyoskentelyn sisdllostd, madrasta
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ja kattavuudesta saadaan selked kuva, myos jatkotutkimuksissa olisi tarked arvi-
oida mallin kédyton fideliteettid. Kysely- ja haastatteluaineistojen lisédksi fideliteet-
tid olisi hyva tarkastella tiimikokouksista ja asiakastapaamisista kerdtyn havain-
nointiaineiston valossa. Erityisen tdrke&d olisi pdivittdd mallin ohjelmateoria ai-
nakin siltd osin, ettd siind kuvattaisiin miten ja miksi asiakkaan on tarkoitus olla
lasnd systeemisessd tiimikokouksessa, ja millaisia vaikutuksia silld uskotaan ole-
van tyoskentelyyn. Tama elementti ei sisdlly mallista laadittuun ohjelmateoriaan,
eikd siitd ole tutkimusndyttod Iso-Britanniasta, koska se ei sisdlly RSW-malliin.

Kuten tdssi vaitostutkimuksessa on tuotu esiin, vaikuttavuuden ohella on
tarkedd tutkia interventioiden kdyttoonottoa, jotta voidaan arvioida kayttoon-
oton vaikutuksia tuloksiin ja toisaalta tulosten siirrettdvyyttd uuteen kontekstiin.
Seké arviointitutkimusta ettd kdyttoonottoa varten on hyva muotoilla interven-
tion sisdltod, tavoitteita, toivottuja toimintamekanismeja ja kayttoymparistod ku-
vaava ohjelmateoria. T4lloin kaikille osapuolille ja kdyttod harkitseville on selvéd,
mitd interventiolla tavoitellaan ja millaisissa olosuhteissa sen voidaan odottaa
tuottavan toivottuja tuloksia. Ohjelmateorian muotoilu auttaa myos intervention
kehittdjid havaitsemaan mahdolliset ristiriidat tai heikot kohdat omissa suunni-
telmissaan. Seka kayttoonotossa ettd arvioinnissa on toivottujen tulosten tarkas-
telun ohella otettava huomioon, ettd toisinaan interventioilla tai niiden puutteel-
lisella kdyttoonotolla voi olla myds ei-toivottuja tuloksia. Vditostutkimukseni tuo
esiin, millaisia haasteita kehitysvaiheessa olevan intervention kdyttoonottoon ja
arviointiin liittyy. Mallin hajautetulla kehittamiselld voi olla ei-toivottuja seu-
rauksia, kuten epdselvyyttd mallin sisdllostd ja ristiriitaisia tulkintoja mallin
ydinelementeistd. Tulosten valossa on syytd kriittisesti pohtia, mitd lastensuoje-
lun kehittamistyolld tavoitellaan, ja miten alueellista tai valtakunnallista kehitta-
misty6td on ndihin tavoitteisiin ndhden tarkoituksenmukaista jatkossa tehda.

Nayttoon perustuvan sosiaalityon perusedellytys on, ettd sosiaalityon in-
terventioista on tuotettu tutkimusndyttod. Toistaiseksi sellaista on niukasti. Tut-
kijan ndkokulmasta ndyton tuottamisen keskeinen haaste on téllaisen tutkimus-
perinteen puute. Sosiaalityon kentdlld on tehty vahiisesti kokeellista tutkimusta,
eikd uusia interventioita pddsddntodisesti pyritd kehittdméadn sellaisilla proses-
seilla, joiden puitteissa niiden vaikuttavuutta olisi mahdollista arvioida. Vaikut-
tavuuden arvioinnissa onnistuminen edellyttdad myos, ettd sosiaalityon tavoitteet
on selkedsti médritelty, ja niiden vertailukelpoista arvioimista varten on kehitetty
soveltuvia mittareita. Jatkossa kehittdjien, tutkijoiden ja paikallisten organisaa-
tioiden olisi syytd tehdd parempaa yhteistyotd, jotta uusien menetelmien ja mal-
lien hyodyistd voidaan tuottaa luotettavaa tutkimusnayttod. Téassd voidaan hyo-
dyntdd vaikuttavuuden arvioinnin ja prosessinarvioinnin piirissa kehitettyja va-
kiintuneita tutkimusmenetelmid ja kompleksisten interventioiden kehittdmiseen
ja arviointiin laadittuja erityisid suosituksia.
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Tiedote asiakkaille lastensuojelua koskevasta tutkimuksesta

[kunta] on mukana pilotoimassa uudenlaista lastensuojelun tyéskentelytapaa (ns. systeeminen lasten-
suojelun toimintamalli). Mallia pilotoidaan valtakunnallisesti osana Lapsi- ja perhepalvelujen muutos-
ohjelmaa (LAPE) vuosina 2017-2018.

Terveyden ja hyvinvoinnin laitos (THL) ja [kunta] tutkivat mallin pilotointia. Tutkimuksessa keratdan
tietoa sekd uuden ettd vanhan mallin mukaan tyoskentelevista lastensuojelutiimeistd. Tarkoitus on
vertailla sitd, mitd hyvaa tai kehitettdvaa eri tyoskentelytavoissa on. Lisaksi vertaillaan sitd, miten hyvin
eri tyoskentelytavoilla on voitu auttaa lastensuojelussa asioivia lapsia ja heiddn vanhempiaan.

Tutkimusaineisto
Asiakkaita koskeva tutkimusaineisto kerataan paaosin lomakkeilla. Lomakkeita on kolmenlaisia:

e tyOntekijan arvio lapsesta ja vanhemmista
e lapsen tai nuoren itsearviointilomake
e vanhemman itsearviointilomake

Lomakkeissa arvioidaan lapsen, vanhemman ja perheen hyvinvointia, palvelutarpeita ja kokemuksia
palveluista. Tutkimuksessa ollaan kiinnostuneita mm. seuraavista asioista:

e Missa asioissa kaipaatte apua ja tukea? Missa asioissa parjaatte hyvin?
e Mitd perheellenne kuuluu tydskentelyn alussa? Entd 4—6 kuukautta myéhemmin?
e Mitd piditte lastensuojelun tyoskentelysta?

Lisaksi osa asiakkaista kutsutaan yksilohaastatteluun, jossa keskustellaan ndistd samoista asioista.
Haastatteluun osallistuminen on vapaaehtoista.

Lomakkeiden kaytto asiakasty6ssa ja tutkimuksessa

Lomakkeissa kysyttdvia tietoja on tarkoitus kayttdd osana lastensuojelussa tehtavaa palvelutarpeen
arviointia ja asiakassuunnitelmaa.

Itsearviointilomakkeiden tdyttdminen on vapaaehtoista. Lomakkeiden tayttamatta jattdminen tai nii-
den tutkimuskayton kieltdaminen eivat vaikuta perheesi saamiin palveluihin.

Osa kysymyksista voi olla vaikeita tai niista voi tulla mieleen asioita, joista olisi hyva jutella tyontekijan
kanssa. Tdman vuoksi lomakkeet on tarkoitus kdyda yhdessa tydntekijan kanssa lapi joko samalla kun
niihin vastataan tai myéhemmin.

Voit myos paattaa, etta ainoastaan tutkija saa nahda lomakkeen vastaukset. Talldin voit tayttaa lomak-
keen kotona, sulkea sen saamaasi kirjekuoreen ja ldhettda kuoren suoraan THL:n tutkijalle.

www.thlfi

Terveyden ja hyvinvoinnin laitos « Institutet for halsa och valfard « National Institute for Health and Welfare
Mannerheimintie 166, Helsinki, Finland PL/PB/P.O. Box 30, FI-00271 Helsinki, puh/tel +358 29 524 6000
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Tyontekija merkitsee jokaiseen tutkijalle toimitettavaan lomakkeeseen vastaajan tutkimustunnuksen,
jotta tutkija osaa yhdistaa eri lomakkeisiin merkityt vastaukset toisiinsa. Vastaajan nimea tai henkil6-
tunnusta ei yhdisteta tutkimusaineistoon.

Tutkimusaineistoa kasitelldaan luottamuksellisesti. Yksittdista henkil6a ei voi tunnistaa tutkimuksesta.

Tyontekijan lomakkeiden tutkimuskaytto perustuu kaupungilta saatuun tutkimuslupaan. Itsearviointi-
lomakkeiden tutkimuskayttd perustuu vastaajan suostumukseen. Lapsen kohdalla suostumus pyyde-
taan lapsen huoltajilta.

Asiakas- ja tutkimusrekisterit

Tyontekijan nahtavaksi annetut lomakkeet ovat osa perheestdsi kertyvia lastensuojelun asiakastietoja
ja ne kuuluvat [kunta] lastensuojelun asiakasrekisteriin. Tutkijalle luovutetut lomakkeet ovat osa tut-
kimusaineistoa, jolle on laadittu tieteellisen tutkimuksen rekisteriseloste. Myos haastatteluaineistolle
on laadittu oma rekisteriseloste. Voit halutessasi pyytaa rekisteriselosteet nahtavaksesi omalta sosiaa-
litydntekijaltasi tai tutkijoilta.

Tutkimuksen toteuttajat ja valtakunnallinen

Tutkimusaineistoa kasittelevat ensisijaisesti tutkijat Elina Aaltio ja Nanne Isokuortti. Aineistoa kayte-
tdan THL:n ja [kunta] tutkimusprojekteissa seka Aaltion ja Isokuortin vaitostutkimuksissa. Haastattelu-
aineiston keruuseen ja kasittelyyn osallistuu my6s Helsingin yliopiston maisterivaiheen opiskelijoita
opinnaytetoilldan. [kunta] kerattdva aineisto on osa isompaa valtakunnallista tutkimusta, jossa kera-
taan tietoa systeemisen lastensuojelumallin kokeilusta eri puolilla Suomea.

Tutkimukseen osallistuminen on vapaaehtoista. Kaikilta tutkimukseen osallistuvilta keratdan kirjalli-
nen suostumus.

Kiitos osallistumisestasi!

Ystavallisesti

Elina Aaltio Nanne Isokuortti

VTM VTM, sosiaalityontekija

Tutkija, Terveyden ja hyvinvoinnin laitos [tyotehtava]

Vditoskirjatutkija, Jyvaskylan yliopisto Vaitoskirjatutkija, Helsingin yliopisto

[sdhkoposti ja puhelinnumero] [sdhkoposti ja puhelinnumero]
www.thl fi

Terveyden ja hyvinvoinnin laitos * Institutet for halsa och valfard « National Institute for Health and Welfare
Mannerheimintie 166, Helsinki, Finland PL/PB/P.O. Box 30, FI-00271 Helsinki, puh/tel +358 29 524 6000

|
117



Appendix1b

‘A\ TERVEYDEN JA

@ HYVINVOINNIN LAITOS TIEDOTE TUTKIMUKSESTA 10.11.2017

Systeemista toimintamallia pilotoiville [kunta] lastensuojelun sosiaalityontekijoille ja johtaville
sosiaalityontekijoille

Tutkimuksen tavoitteet ja aineiston hyddyntdminen

Useat suomalaiset kunnat [kunta] mukaan lukien pilotoivat systeemista lastensuojelun toimintamallia (nk.
Hackneyn malli) osana Lapsi- ja perhepalvelujen muutosohjelmaa (LAPE) vuosina 2017-2018. Pilotoinnin
yvhteydessa toteutetaan arviointitutkimus, jonka toteuttaa Terveyden ja hyvinvoinnin laitoksen tutkija ja
Jyvaskylan yliopiston vaitoskirjatutkija Elina Aaltio seka [tyotehtdvad] ja Helsingin yliopiston vaitoskirjatutkija
Nanne Isokuortti (allekirjoittaneet).

Tutkimuksen pohjalta tuotetaan systeemisen toimintamallin pilotointia kasitteleva raportti Terveyden ja
hyvinvoinnin laitokselle seka 1-2 tieteellista artikkelia. Tutkimusaineistoa hydédynnetaan Aaltion ja
Isokuortin vaitoskirjoissa, joihin artikkelit sisaltyvat. Artikkeleissa arvioidaan systeemisen toimintamallin
vaikuttavuutta ja mallin kdyttoonottoa Suomessa tarkastelemalla LAPE-hankkeessa toteutettavia pilotteja.
Aaltion vditoskirja kasittelee lastensuojelun vaikuttavuutta ja Isokuortin vditoskirja kansainvalisten
sosiaalityon kaytantojen levittamista ja kayttéonottoa.

Aineistonkeruun toteuttaminen ja aineiston kdsittely

Kaikista systeemisen mallin pilotointiin osallistuvista pilottikunnista keratdan tutkimusaineisto, joka
muodostuu pilottitiimien tyontekijoilta kerattavasta kyselyaineistosta ja esimiehiltd kerattavasta lomake- ja
tydpaja-aineistosta. Lisaksi valituista kunnista kerataan laajempi aineisto, jonka avulla tutkitaan systeemisen
mallin vaikuttavuutta. [Kunta] on yksi naista kunnista.

[Kunta] kerattava erillisaineisto koostuu pilotoivien tiimien ja kontrollitimien tyontekijakyselyista,
asiakkaiden hyvinvointia kartoittavista lomakkeista (lapsen, vanhemman ja tyontekijan tayttamat lomakkeet)
sekd haastatteluaineistosta (tyontekijoiden ja asiakkaiden haastattelut).

Muutoksen seuraamisen mahdollistamiseksi tutkimusaineistoa keratdan pilotoinnin kaynnistyessa
vuodenvaihteessa 2017-2018 ja uudelleen loppukevaasta-alkusyksysta 2018. Tutkimusaineistoa keratdan
sekd pilottitiimistd ettd pilottiin osallistumattomista tiimeista (ns. kontrollitiimit). Kontrollitiimeina toimii
sellaisia lastensuojelutiimeja, jotka eivat pilotoi systeemista lastensuojelumallia kevaalla 2018.

Tutkimuksen maarallisen aineiston keruusta ja analyysista vastaa Elina Aaltio. Haastatteluaineiston keruusta
vastaa Nanne Isokuortti. Allekirjoittaneet luovuttavat kerddamansa aineistot ja niiden analyysien tulokset
anonymisoituna toisilleen kummankin tutkijan kayttéon.

Lisdksi aineistonkeruuseen tulee osallistumaan Jyvaskylan yliopiston sosiaalitydon maisterivaiheen seka
sosiaalitydn erikoistumiskoulutuksessa mukana olevia opiskelijoita. Opiskelijat osallistuvat erityisesti
laadullisen aineiston kerdamiseen. Tutkimusta varten haetaan [Kunta] asianomaiset tutkimusluvat.

Aineiston keruuseen osallistuville tyontekijoille annetaan erikseen lisdohjeita lomakkeiden tayttamista
varten. Haastattelujen jarjestamisesta sovitaan myos erikseen.

Tutkimusaineistoa kasitelladan luottamuksellisesti. Aineisto raportoidaan siten, ettei yksittaista henkil6a voi
tunnistaa tutkimuksesta.
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Aikataulu

Asiakkaiden hyvinvointia kartoittava lomakeaineisto kerdtdan kahdessa erdssa. Ensimmainen
aineistonkeruujakso toteutetaan vuoden 2018 alussa pilottitiimien kdynnistettya asiakastyonsa. Toinen
aineistonkeruujakso toteutetaan loppukevaalla tai alkusyksylld 2018. Kumpikin aineistonkeruujakso kestaa
noin kaksi kuukautta, minkd aikana taytetaan lomakkeet osasta asiakastapauksia. Otoskoon maara ja
lomakkeiden tayttoprosessi kdydaan tiimien kanssa lapi erikseen joulukuussa 2017.

Haastatteluaineiston keruu kdynnistyy loppuvuodesta 2017, jolloin jarjestetaan pilottiin osallistuvien tiimien
sosiaalityontekijoille ja tiimien johtaville sosiaalityontekijoille puolistrukturoidut fokusryhmahaastattelut.
Nama haastattelut toistetaan vuoden 2018 aikana.

My0s asiakkailta keratdaan haastattelututkimusaineisto vuoden 2018 aikana. Asiakkaiden etsimiseen
toivotaan tyontekijoiden apua. Aineistonkeruun ajankohdat tarkentuvat pilotin aikataulun mukaan.

Seuraavassa osiossa on tietoa tyontekijoiden ja johtavien sosiaalitydntekijoiden haastatteluista. Maarallisen
aineiston seka asiakkailta kerattavan aineiston keruusta informoidaan erikseen myohempana ajankohtana.

Tyéntekijbiden ja johtavien sosiaalityéntekijdiden fokusryhmdhaastattelujen toteutuksesta

Haastattelijoina toimivat Jyvdskylan yliopiston maisterivaiheen sosiaalityon opiskelijat Jonna Haarala
(jonna.r.haarala(at)student.jyu.fi) ja Tuija Kauppinen (tuija.i.kauppinen@student.jyu.fi). Haarala toteuttaa
syksyn 2017 haastattelut ja Kauppinen vuoden 2018 haastattelut. Yhteen haastattelukertaan on hyva varata
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Appendix 2.
Items in research questionnaires

Effectiveness data

KINDL-R

Item in Finnish (7-13- / 14-17-vuotiaat)

Item in English (7-13- / 14-17-year-olds)

Viime viikon aikana...
1.1 tunsin oloni sairaaksi

1.2 minulla oli paansarkya tai vatsakipua /
minulla oli kipuja

1.3 olin vdsynyt ja voimaton / olin vasynyt
ja uupunut

1.4 tunsin oloni vahvaksi ja kestdvéaksi
2.1 minulla oli hauskaa ja nauroin paljon
2.2 minulla oli tylsaa

2.3 olin yksindinen

2.4 tunsin oloni pelokkaaksi

3.1 olin ylped itsestdni

3.2 tunsin oloni hyviksi

3.3 olin tyytyvdinen itseeni

3.4 minulla oli paljon hyvid ideoita

4.1 tulin hyvin toimeen vanhempieni
kanssa

4.2 viihdyin hyvin kotona / viihdyin
kotona

4.3 meilld oli pahoja riitoja kotona

4.4 vanhempani kielsivdt minua tekemasta
joitakin asioita / tunsin ettd vanhempani
rajoittivat tekemisiani

5.1 leikin ystdvieni kanssa / tein asioita
ystdvieni kanssa

5.2 muut lapset pitivat minusta / ystavani
pitivdt minusta

5.3 tulin hyvin toimeen ystdvieni kanssa

5.4 tunsin olevani erilainen kuin muut

During the past week...
I feltill

I had a headache or tummy-ache / I was in
pain

I was tired and worn-out / [ was tired and
worn-out

I felt strong and full of energy
I had fun and laughed a lot

I was bored

I felt alone

I was scared

I was proud of myself

I felt on top of the world

I felt pleased with myself

I had lots of good ideas

I got on well with my parents
I felt fine at home

we quarrelled at home

my parents stopped me from doing certain
things / I felt restricted by my parents

I played with friends / I did things together
with my friends

other kids liked me / I was a "success" with
my friends

I got along well with my friends

I felt different from other children / I felt
different from other people
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6.1 pérjasin hyvin koulutehtavissa

6.2 pidin oppitunneista / koulu oli
mielestdni mielenkiintoinen

6.3 olin huolissani tulevaisuudestani

6.4 pelkdsin saavani huonoja arvosanoja tai
numeroita

Vastausvaihtoehdot: ei kertaakaan / harvoin /
joskus / usein / koko ajan

doing my schoolwork was easy

I enjoyed my lessons / I found school
interesting

I worried about my future

I worried about bad marks or grades / I
worried about getting bad marks or grades

Response options: Never / Seldom / Sometimes /
Often / All the time

© Kid-KINDLR / children / Ravens-Sieberer & Bullinger/ 2000 and © Kiddo-KINDLR /
adolescents / Ravens-Sieberer & Bullinger/ 2000

SCORE-15

Item in Finnish

Item in English

1. Perheessini keskustelemme meille
tarkeistd asioista

2. Perheenjadsenet eivit useinkaan puhu
totta toisilleen

3. Perheessamme kuunnellaan kaikkia.

4. Eri mieltd oleminen tuntuu
perheessimme hankalalta

5. Meidén on vaikeaa selviytya
jokapdivéisistd ongelmista

6. Luotamme toisiimme
7. Perheessimme on kurja tunnelma

8. Kun suutumme toisillemme, jatimme
toisemme tarkoituksella huomiotta

9. Ndytimme menevan kriisistd toiseen
perheessani.

10. Kun joku meistd on poissa tolaltaan,

hénestd pidetddn perheessdani hyvaa huolta.

11. Asiat ndyttavat aina menevén pieleen
perheessani.

12. Perheenjédsenet ovat ilkeita toisilleen.

13. Perheenjédsenet puuttuvat liikaa
toistensa asioihin.

14. Syytimme toisiamme, kun asiat
meneviét pieleen.

15. Pystymme 16ytamaan uusia keinoja
selvitd vaikeista asioista.

In my family we talk to each other about
things which matter to us.

People often don’t tell each other the truth
in my family.

Each of us gets listened to in our family.

It feels risky to disagree in our family.

We find it hard to deal with everyday
problems.

We trust each other.
It feels miserable in our family.

When people in my family get angry they
ignore each other on purpose.

We seem to go from one crisis to another in
my family.

When one of us is upset they get looked
after within the family.

Things always seem to go wrong for my
family.

People in the family are nasty to each other.

People in my family interfere too much in
each other’s lives.

In my family we blame each other when
things go wrong.

We are good at finding new ways to deal
with things that are difficult.
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Vastausvaihtoehdot: Kuvaa meitd erittdin hyvin ~ Response options: Describes us very well / well /

/ kuvaa meitd hyvin / kuvaa meitd osittain / ei
kuvaa meiti kovin hyvin / ei kuvaa meitd
ollenkaan

partly / not well / not at all

© AFT SCORE group www.aft.org.uk/view/score.html

Need for outsider help according to the child / parent

Item in Finnish

Item in English

Mieti perheesi timanhetkistd tilannetta
kokonaisuudessaan. Kuinka paljon sinun
mielestési tarvitsette ulkopuolista apua?

Vastausvaihtoehdot: ei lainkaan = 0, todella
paljon =10

Think about your family’s overall situation
at present. How much outside help do you
think you need?

Response options: none = 0, very much = 10

Service user feedback according to the child / parent

Item in Finnish

Item in English

Voin kertoa lastensuojelun
sosiaalityontekijdlle avoimesti
kaikenlaisista asioista.

Lastensuojelun sosiaalityontekija on
kuunnellut ajatuksiani ja toiveitani.

Olen saanut lastensuojelusta tarvitsemaani
apua.

Olen tavannut lastensuojelun
sosiaalityontekijdd tarpeeksi usein.

Vastausvaihtoehdot: tiysin eri mieltd =1,
taysin samaa mielti = 5

I can openly share all kinds of issues with
my social worker

My social worker has listened to my
thoughts and wishes.
I have received help from child protection.

I have met my social worker often enough.

Response options: strongly disagree =1,
strongly agree =5

Need for outsider help according to the social worker

Item in Finnish

Item in English

Kun arvioit tilannetta kokonaisuudessaan,
millaiseksi arvioit lapsen tdméanhetkisen
lastensuojelun tarpeen?

Vastausvaihtoehdot: ei lainkaan lastensuojelun

tarvetta = 0, lapsen hyvinvointi vakavasti
vaarantunut =10

Based on your overall judgement, how
much in need of child protection is the child
at present?

Response options: no need = 0, the child’s safety
is seriously endangered = 10
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The number of meetings

Item in Finnish

Item in English

Viimeisen kuuden kuukauden aikana,
kuinka monta kertaa

-lapsen asioista vastaava sosiaalityontekija
on tavannut lasta ilman vanhempia?

-lapsen asioista vastaava sosiaalityontekija
on tavannut lasta ja
vanhempaa/vanhempia yhtd aikaa?

-lapsen asioista vastaava sosiaalityontekija
on tavannut vanhempaa/vanhempia ilman
lasta?

-muu lastensuojelutiimin tyontekijad on
tavannut lasta ilman vanhempia?

-muu lastensuojelutiimin tyontekijd on
tavannut lasta ja vanhempaa/vanhempia
yhtd aikaa?

-muu lastensuojelutiimin tyontekijd on
tavannut vanhempaa/vanhempia ilman
lasta?

During the past six months, how many
times

-a social worker has had a meeting with the
child without the parents

-a social worker has had a meeting with the
child and the parent(s) together?

-a social worker has had a meeting with the
parent(s) without the child?

-another practitioner within the team has
had a meeting with the child without the
parents

-another practitioner within the team has
had a meeting with the child and the
parent(s) together?

-another practitioner within the team has
had a meeting with the parent(s) without
the child?

SPM fidelity (in Study I)

Item in Finnish

Item in English

Onko tdmaén lapsen kohdalla kaytetty
seuraavia tydskentelytapoja?

-Sukupuu
-Systeemisten hypoteesien tekeminen

-Lapsi ja/tai vanhemmat ovat itse olleet
lasnd systeemisessa viikkokokouksessa

-Systeemisen tiimin perheterapeutti on
tavannut lasta ja/tai vanhempia

Vastausvaihtoehdot: kylli / ei

Has following methods been applied in the
case at hand?

-Genogram
-Formulating systemic hypotheses

-Having the family / some of the family
members present in a weekly team meeting

-Meeting between a family therapist and
the family / some of the family members

Response options: yes / no
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Case characteristics

Item in Finnish Item in English
Lapsen ikd Child’s age
Lapsen sukupuoli Child’s sex

Vastausvaihtoehdot: tytto / poika / other
Lapsen didinkieli

Vastausvaihtoehdot: suomi / ruotsi / muu
Mika seuraavista kuvaa parhaiten lapsen
asumista kdaytannossa?

Vastausvaihtoehdot: Lapsi asuu biologisten
vanhempiensa kanssa / Vanhemmat eronneet,
lapsi asuu toisen vanhemman kanssa /
Vanhemmat eronneet, lapsi asuu vuoroin
toisen, vuoroin toisen vanhemman kanssa /
Lapsi on sijoitettu kodin ulkopuolelle

Onko lapsi tietojesi mukaan ollut t&td
ennen lastensuojelun asiakkaana?
Vastausvaihtoehdot: ei / kylld, kuinka monta
kuukautta?

Kuinka kauan lapsi on ollut sinun
asiakkaanasi?

Vanhemman ik

Vanhemman didinkieli

Vastausvaihtoehdot: suomi / ruotsi / muu

Vanhemman koulutus

Vastausvaihtoehdot: ei peruskoulutusta /
peruskoulu / keskiasteen koulutus / korkea-
asteen koulutus

Vanhemman tyomarkkinatilanne
Vastausvaihtoehdot: ansiotydssi tai yrittijia /
kotona lapsen kanssa / opiskelija / tyoton tai
tyokyvyton / muu

Asema lapseen ndhden

Vastausvaihtoehdot: biologinen vanhempi / isi-
tai dgitipuoli / muu

Asema lapsen toiseen vanhempaan ndhden
Vastausvaihtoehdot: avio- tai avoliitossa /
eronnut / eroprosessi kaynnissi / muu

Asuu arvioitavan lapsen kanssa
Vastausvaihtoehdot: kylli / ei

Response options: girl / boy / other

Child’s first language

Response options: Finnish / Swedish / other
What of the following best describes child’s
living arrangements?

Response options: Child living with birth
parents / Parents separated, child living with
one parent / Parents separated, child living
alternately with each parent / Out-of-home care

To your knowledge, has the child previous
involvement in child protection?

Response options: no / yes, how many months?

For how long you have been the case-
holding social worker for this child?

Parent’s age

Parent’s first language
Response options: Finnish / Swedish / other

Parent’s education

Response options: no education / basic education
/ upper secondary level / tertiary education

Parent’s labour market status

Response options: gainfully employed or self-
employed / home with a child / student /
unemployed or incapacitated / other
Relationship with the child

Response options: biological parent / step-parent
/ other

Relationship with the other parent
Response options: cohabiting or married /
separated / separating / other

Currently living with the child

Response options: yes / no
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Child’s wellbeing according to the practitioner [based on a measure developed in the
Association for Finnish Local and Regional Authorities, not public]

Signs of abuse or neglect [based on a measure developed in the Association for Finnish
Local and Regional Authorities, not public]

Context data

Administrative survey

Team structure

Item in Finnish Item in English

Pilotoivan tiimin kokoonpano (n) The composition of the SPM team

-sosiaalityontekijoitd (n) -social workers (n)

-sosiaaliohjaajia/ perhetyontekijoita (n) -child or family practitioners (n)

-koordinaatori (n) -coordinator (n)

-konsultoiva sosiaalityontekija (n) -consultant social worker (n)

-kliinikkoja (n) -clinicians (n)

-muita (n), keitd? -others (n), who?

Tiimin kéytettdvissa (% viikkotydajasta) Availability for the SPM team (% of weekly
working hours)

-kliinikko -clinician

-koordinaattori -coordinator

-konsultoiva sosiaalityontekija -consultant social worker

Social worker survey

Team meetings

Item in Finnish Item in English

Kuinka monen oman asiakkaasi asiaa on How many of your cases your team has
kasitelty systeemisessa viikkokokouksessa  discussed in the weekly meetings during
perheterapeutin kanssa? (n) the implementation period in total? (n)
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Systemic practice

Item in Finnish

Item in English

Oletko kayttanyt pilotoinnin aikana
seuraavia menetelmis?

-systeemisten hypoteesien asettaminen
-sukupuu

Vastausvaihtoehdot: En ole kiyttinyt lainkaan /
Olen kiyttinyt yhden asiakkaan kanssa / Olen
kayttinyt useamman asiakkaan kanssa / En osaa
sanoa tai en tiedd, mikd tdmd menetelmd on

Kuinka monen oman asiakkaasi kanssa olet
arviosi mukaan voinut tydskennelld
aiempaa intensiivisemmin pilotoinnin
kdynnistymisen jilkeen? (n)

Have you used the following methods
during the implementation?

-formulating systemic hypotheses
-genogram

Response options: Not at all / With one service
user / With more than one service user /I can’t
say or I do not recognise this technique

Since the beginning of the implementation,
in how many cases you have been able to
work more intensively than previously? (n)

SPM clarity

Item in Finnish

Item in English

Tiimin kokoonpano ja tiimin jasenten roolit
systeemisessd tiimissa

Systeemisen tiimikokouksen /
viikkokokouksen rakenne

Systeemisen tiimin tyoskentelytavat

Systeemisen ajattelun ja perheterapeuttisen
tyoskentelyn ldhtokohdat

Hypoteesien tekeminen
Sukupuun tekeminen

Lastensuojelun erityiskysymysten (kuten
pédihteet, mielenterveys, vikivalta) kasittely
systeemisesti

Lapsen turvallisuuden ja riskien arviointi
systeemisessd tyoskentelyssd

Vastausvaihtoehdot: 1 = ei lainkaan selvd, 5 =
riittdvdan selvd

The composition of the team and the
different roles

The structure of the weekly team meetings

The methods used in the weekly team
meetings

The basics of systemic thinking and family
therapy

Formulating hypotheses
Drawing a genogram

Dealing specific child protection issues
(such as substance abuse, mental health,
violence) systemically

Assessing safety and risk in systemic
practice

Response options: 1 = not clear at all, 5 = clear
enough
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Satisfaction with the training

Item in Finnish

Item in English

Koulutus antoi hyvét valmiudet
systeemisen mallin implementointiin.

Koulutuksesta sai selkeédn kéasityksen, miten
mallia on tarkoitus soveltaa pdivittdisessa
asiakastyossa.

Koulutus oli riittdvan konkreettista.
Koulutusmateriaali oli hyodyllista.
Koulutuksen pituus oli sopiva.

Mallin kdytannon soveltamista koskevaa
materiaalia oli tarpeeksi.

Koulutus oli hyvin toteutettu.

Vastausvaihtoehdot: 1 = ei lainkaan selvd, 5 =
riittdvin selvd

The training prepared me to implement the
systemic model

The training gave me a clear understanding
of how to implement the systemic model in
daily practice

The training was concrete enough
The training material was useful
The length of the training was suitable

There was enough material on how to put
the systemic model into practice

The training was well delivered

Response options: 1 = not clear at all, 5 = clear
enough

Participant responsiveness

Item in Finnish

Item in English

Systeemisessd tiimissd tapahtuva yhteinen
reflektointi on auttanut minua tekemdan
tyotdni aiempaa paremmin.

Olen saanut systeemisestd
viikkokokouksesta kaipaamaani tukea
asiakastyon tekemiseen.

Perheterapeutin osallistuminen
viikkokokouksiin on auttanut
ymmartdmaan asiakasperheen toimintaa
uudella tavalla.

Perheterapeutin osallistuminen
viikkokokouksiin on auttanut
suunnittelemaan asiakasperheen kanssa
tyoskentelyd uudella tavalla.

Haluan, ettd tiimimme jatkaa systeemisen
mallin mukaista tydskentelya.

Voisin suositella systeemistd mallia
kollegoilleni.

Mallin pilotointi on kuormittanut minua
lisd4.

Vastausvaihtoehdot: 1 = ei lainkaan selvd, 5 =
riittdvin selvd

The collective reflection during the weekly
team meetings has helped me to do my
work better.

I have received the necessary support for
practice from the team meetings.

The clinician has helped me to understand
the family from a new perspective.

The clinician has helped me to plan how to
proceed with the family in a new way.

I want our team to continue using the
systemic model.

I could recommend the systemic model to
my colleagues.

The implementation of the systemic model
has been an additional burden.

Response options: 1 = not clear at all, 5 = clear
enough
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Caseload

Item in Finnish Item in English
Kuinka monen lapsen asioista vastaat As a case-holding social worker, what is the
lastensuojelun sosiaalityontekijana? total number of child protection cases you

are currently dealing with?

128



Appendix 3.

Authorship contribution statements

Original paper 11

Aaltio, Elina & Kannasoja, Sirpa (accepted). Achieving agreement on service
needs in child protection. Comparing children’s, mothers’, and practitioners’
views over time and between approaches. Journal of Children’s Services.

The article “Achieving agreement on service needs in child protection.
Comparing children’s, mothers’, and practitioners” views over time and between
approaches” evaluated the extent of agreement and discrepancy between three
groups of informants and the effect of agreement on child protection outcomes.

Aaltio was responsible for conceptualization (i.e.,, the original idea,
formulation of overarching research goals and aims) and study design (i.e., quasi-
experimental study design, data collection methods). Aaltio was responsible for
the writing. Kannasoja commented the manuscript.

Aaltio was responsible for quantitative analysis. Kannasoja contributed in
the analysis, and Aaltio and Kannasoja interpreted the findings and edited the
article together.

Aaltio requested a research permit from research sites and informed
consent from all research participants prior to the data collection.

Espoo/Jyvaskyld 8.6.2022

Elina Aaltio Sirpa Kannasoja
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Original paper III

Isokuortti, Nanne & Aaltio, Elina (2020). Fidelity and influencing factors in the
Systemic Practice Model of children's social care in Finland. Children and Youth
Services Review, 119. https:/ /doi.org/10.1016/j.childyouth.2020.105647

The article “Fidelity and influencing factors in the Systemic Practice Model of
children's social care in Finland” evaluated fidelity to the SPM and the possible
influencing factors with mixed methods.

Nanne Isokuortti collected and analysed qualitative data (i.e., nine focus
group interviews and 20 individual interviews). Aaltio commented on interview
protocols when preparing the data collection as well as qualitative findings when
writing the article. Isokuortti was responsible for conceptualization (i.e., the
conceptual framework and formulation of overarching research aim) and most
of the writing (i.e., Introduction and its sub-sections 1.1-3, qualitative results,
Discussion and Conclusions). She also edited and revised Aaltio’s writing
concerning quantitative data and methods section and quantitative results.

Elina Aaltio collected and analysed quantitative data (i.e., surveys, n = 56,
and administrative data). Isokuortti commented on survey when preparing the
data collection as well as commented on quantitative findings when writing the
article. Aaltio contributed to the conceptualization (i.e., adapting conceptual
framework with realist evaluation), writing of the article (i.e., the Section 1.3 on
the RSW evaluations, quantitative results) as well as edited and revised the whole
draft, in particular Discussion, based on Isokuortti’s writing.

Isokuortti and Aaltio operationalised the core components of SPM,
constructed the fidelity thresholds, wrote the Methods and Materials section, and
interpreted the findings together. Regarding the Methods and Materials section,
Isokuortti was responsible of describing the qualitative data collection and
analysis and Aaltio of quantitative data collection and analysis.

The authors seeked research permits mutually. The authors had individual
research plans but collaborated in planning research.

Helsinki 22.1.2021

Nanne Isokuortti Elina Aaltio
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Aaltio, Elina & Isokuortti, Nanne (2021). Developing a programme theory for
Systemic Practice Model in children’s social care. Key informants” perspectives.
Child & Family Social Work, 27(3), 444-453. https:/ /doi.org/10.1111/cfs.12896

The article "Developing a programme theory for the Systemic Practice Model in
children’s social care. Thematic analysis of key informants’ perspective”
formulated an initial programme theory for SPM model based on the perceptions
of key informants involved in the national development and dissemination of the
model.

Elina Aaltio was responsible for conceptualization (i.e., the original idea,
formulation of overarching research goals and aims) and design of methodology
(i.e., realist evaluation).

Nanne Isokuortti contributed to the conceptualization (i.e., formulation of
specific research goals and aims) and design of methodology (i.e., data collection
methods).

Elina Aaltio and Nanne Isokuortti designed data collection protocols and
collected the data (i.e., workshop data, key informant interviews) together.

Aaltio was responsible for thematic analysis of the workshop data and for
most of the writing (Children’s social care in Finland, Reclaiming Social Work
and its adaptation in Finland, Methodological framework, Data analysis
methods, the descriptions of the key components and CMO configurations in the
Results section, Discussion). Isokuortti contributed in the analysis, wrote
Participants and procedure and completed Results (i.e., references to formal
theory and comparisons with service as usual). Isokuortti was responsible for the
style and structure of the article as a whole. The authors wrote Introduction,
Abstract and Conclusions together. Both authors edited each others” writing and
revised the article together.
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participants prior to the data collection.
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Abstract

The Systemic Practice Model (SPM) is a Finnish adaptation of the Reclaiming Social
Work (RSW) model, which incorporates systemic ideas and practice into children’s
social care. This study is the first attempt to evaluate the effectiveness of the RSW
model outside England. The study employed a quasi-experimental repeated measures
design. Questionnaires assessing child- and family-level outcomes and the quantity
(i.e., number of meetings) and quality (i.e., service user feedback) of the practice were
administered to social workers, children and parents twice over a six-month follow-
up period. Outcome data comprise 112 cases (SPM cases n=56, service-as-usual cases
n=56) from 18 child protection teams (SPM teams n=9, service-as-usual teams n=9) at
three sites. The overall need for child protection decreased across the sample during
the follow-up period. While the intensiveness of practice was higher in the SPM
group, no significant differences were found between the study groups in practice
outcomes or service user satisfaction with child protection. The limitations and
implications of the study for future research are discussed.

Keywords: Systemic Practice Model, Effectiveness, outcomes, pilot study, children’s
social care

1. Introduction

During the past decade, children’s social care and child protection systems have been
criticised as inefficient and dysfunctional. For instance, the demands of bureaucracy
have reduced practitioners” capacity to work directly with service users in England
(Munro, 2011). To improve services, Munro (2011) suggested that, to work effectively
with children, young people and families, the child protection system should value
and develop professional expertise. In Finland, similar demands were expressed after
the high-profile death of an 8-year-old girl under a child protection plan in 2012.
Following this event, the Finnish government commissioned a report on the state of
children’s social care (Kananoja et al., 2013). The problems identified included
excessive bureaucracy, high staff turnover, poor management, insufficient early
interventions, and high caseloads. In addition, service-user participation and a
comprehensive understanding of families’” needs were poor. As part of a broader
programme to reform child and family services, the Finnish Government funded the
development and dissemination of the Systemic Practice Model (SPM), a Finnish
adaptation of the Reclaiming Social Work (RSW) model originally developed in England
(Goodman & Trowler, 2012). The aim of these models is to incorporate systemic ideas
and practice into children’s social care. The SPM has multiple goals in relation to
improving the quality and quantity of practice and the wellbeing of children and
families in children’s social care services (Lahtinen et al., 2018). In Finland, 31
municipal children’s services sites implemented the SPM between Autumn 2017 and
Summer 2018.

The purpose of this study was to assess the child- and family-level outcomes of
the SPM during the first stage of its implementation. Despite the promising results of



the RSW in improving the quality of local practice (Bostock et al., 2017; Bostock et al.,
2019; Forrester et al., 2013), no evidence exists on the effectiveness of the original RSW
model or its adaptations either within or outside England. The present study
addresses this research gap. This pilot study compared the effects of systemic practice
in an SPM group with changes in a service-as-usual control group in three sites
participating in the national implementation project in 2018. The pilot study also
tested the outcome measures, data collection strategy and study design to gain
information for a future full evaluation of the SPM.

For this study, hypotheses on the expected outcomes of the SPM were initially
formulated based on a description of the SPM (Lahtinen et al., 2018) and then
discussed in two SPM-related steering groups, one in charge of the national evaluation
and one in charge of the national training of trainers. The main hypothesis was that
systemic practice should improve family dynamics and the subjective well-being of a
child, and decrease child abuse and neglect and the overall need for child protection.
The systemic approach was expected to achieve these goals by improving the quantity
and quality of child protection practice. The service was to be relationship-based.
Social workers were expected to meet children and families more frequently than
usual, and families should feel that they had been part of the process, could trust their
social worker, and had received help.

The research questions were: What changes were found regarding the child’s
wellbeing, safety (i.e., signs of abuse or neglect, need for child protection), family
dynamics, and the quality and quantity of services during the follow-up? What
differences, if any, were observed between the two study groups, i.e., families
supported by the SPM and families receiving service as usual?

1.1 The Finnish and English systems of children’s social care

The Finnish child protection system has been described as a family service system
with “a best interest of the child” focus whereas England has a hybrid system that is
risk-oriented but also supports vulnerable families (Gilbert et al., 2011). The Finnish
system is deregulated, with more professional discretion in decision-making than the
English system (Berrick et al., 2015). An international survey (Berrick et al., 2016)
comparing time use and institutional support found that decision-making more
frequently involved coworkers or a team in Finland than in England. However,
Finnish social workers had over double the caseload and experienced higher work
pressure than their English counterparts.

1.2 Reclaiming Social Work

The original RSW model was developed in the London Borough of Hackney, starting
in 2007. It is not licensed or manualised, but a description of the model’s general ideas,
values, theories and systemic practice has been published by its co-founders
(Goodman & Trowler, 2012). According to Trowler & Goodman (2012, pp. 14-25), the
RSW changed the whole services system by establishing a shared value base (e.g.,
collaboration and respect) and creating structures and systems that facilitate effective
working with families, improve leadership and the recruitment of competent staff.



The RSW included a training programme designed to enhance the skills and
knowledge base of the staff, and introduced the use of small multi-disciplinary units.
These systemic units consist of a social worker, a children’s practitioner, a family
therapist, a unit coordinator providing administrative support, and a consultant social
worker, who leads the unit and has overall case responsibility. Units hold weekly
meetings in which they discuss all the children allocated to the unit. These meetings
serve as the main mechanism for case supervision. Practitioners are trained to embed
the systemic approach in their social work, while the family therapist ensures that the
approach is maintained (Pendry, 2012). The key idea of systemic practice is that
problems are embedded in relationships and that family members’ actions are a
response to others’ actions. In this relational frame, the social worker is not expected
to fix the family but instead resolve the problem with members of the family’s system.

Based on their observational study, Forrester et al. (2013) outlined six features
that distinguish the original Hackney units from conventional teams: shared work, in-
depth case discussion, a shared systemic approach, skills development, special roles,
and low caseloads. In other agencies in England, the RSW has not been implemented
in quite the same way. For example, systemic units have been replaced by larger
systemic teams with three to four case-holding social workers and, in some cases,
without a clinician (Bostock et al., 2017). The RSW is sometimes used alongside
another practice model, Signs of Safety (Baginsky et al., 2020).

1.3 The Finnish Systemic Practice Model

The Finnish adaptation of the RSW model was outlined in 2016 during a workshop
organised by the Finnish Institute for Health and Welfare (THL). The core values and
ideas of the Systemic Practice Model are based on the original RSW model (Goodman
& Trowler, 2012). In the SPM, teams consist of a consultant social worker, a family
therapist, a unit coordinator, social workers and occasionally also child or family
practitioners (Lahtinen et al., 2017). The recommended team size was between six and
eight members in total. The content of the SPM was fleshed out in more detail during
the Training of Trainers programme, which included an introduction to systemic
thinking and family therapy, the composition and functioning of a systemic team, the
structure of systemic weekly meetings, principles of systemic practice, and an
introduction to selected methods and techniques. The training applied the description
of systemic family therapy proposed by Leeds Family Therapy Research Center and
reported in Loras et al. (2017). According to this definition, systemic family therapy
involves 11 specific competences: focusing on the system rather than the individual;
seeing behavioral patterns within systems as circular and always evolving, identifying
connections between circular patterns of behaviour and connections between beliefs
and behavior within systems; paying attention to narratives and language; applying
the ideas of constructivism and social constructionism; considering the importance of
cultural context; taking a reflexive stance toward power differentials; acknowledging
that reality is constructed between the therapist and the service user; applying self-
reflexivity; and focusing on strengths and solutions (Loras et al., 2017). However, it
was acknowledged that child protection is not therapy. As applied in the child
protection context, systemic practice involved collaborating and sharing expertise



with families and other professionals, and formulating goals and creating meanings
together with families while acknowledging the social worker’s authority position.

The SPM training programme did not follow the RSW training curriculum.
Hence, the content of these models differed. While both models shared similar
systemic ideas and techniques (e.g., genograms, formulating hypotheses), the Finnish
training programme included new tools and ideas (such as the possibility to invite
families to weekly team meetings) and lacked some of the content of the original RSW
model (e.g., social learning theory). In addition, the concrete measures that were taken
to disseminate the SPM were targeted at the team level whereas the original RSW was
a reform of the whole system.

Based on an initial process evaluation (Author’s own, 2019), the majority of the
social workers participating in the first stage of SPM implementation were willing to
continue with the model. However, the implementation process was in many ways
challenging, as, for example, caseloads were high (on average, 37 children per
caseholding social worker) and the training lacked specificity. A study (Author’s own,
2020a) evaluating the implementation fidelity of the SPM revealed high variability
across sites and individual teams. Shortcomings in training, lack of resources and
leadership, and imprecision of the SPM all hindered its implementation. Overall,
however, practitioners were very satisfied with the SPM and valued the contribution
of a family therapist in team meetings. Based on these findings, it was expected that
the SPM would already have had positive effects on practice even if it had not been
fully implemented when the data for this study were collected.

1.4 Previous outcome evaluations of the RSW model and its adaptations

Previous evaluations of the RSW model have concluded that its implementation
increases the quality of children’s services compared to the conventional approach.
During implementation, social workers in the original RSW units in Hackney
expressed greater satisfaction with their work environment, social-work processes
and work-related wellbeing, while the number of looked-after children decreased by
30 percent (Cross et al., 2010). In their realist-informed mixed-method evaluation
conducted in Hackney, Forrester et al. (2013) found that the practitioners in the RSW
units spent more time with families, provided them with more intensive help,
demonstrated high levels of direct practice skills, and made high-quality assessments
compared to those in conventional teams. In a study that quantified and paired
observations of supervision (n = 14) with observations of direct practice (n = 18),
Bostock et al. (2019) found a statistically significant association between systemic
supervision and high quality practice with families. However, as no full evaluation of
the effectiveness of the RSW model has been conducted, the evidence base on the
effectiveness of the RSW remains limited (Author’s own, 2020b).

2. Material and methods

2.1 Study design and conditions



This study used a quasi-experimental, repeated measures design. The time between
the baseline and follow-up measurements was approximately six months. The aim
was to compare changes in child protection outcomes and process indicators between
SPM teams and service-as-usual (SAU) teams.

The development and dissemination of the SPM was organised by the Finnish
National Institute for Health and Welfare (THL). THL also conducted a national
evaluation of the dissemination and local implementation of the SPM. The decision to
adopt RSW in Finland was made within a government-funded project (LAPE 2016-
2018) aimed at reforming Finnish child and family services as a whole. The author of
the study did not participate in any way in the decision-making process or LAPE
preparation phase. It was not until the decision of the dissemination of the SPM had
been made that, as part of the national evaluation process, the author prepared the
research plan for this study.

During 2017-2018, THL trained fifty-eight (n=58) social workers or family
therapists to work in pairs as local trainers. The Training of Trainers programme
consisted of seven training days and four supervision sessions. By the summer of 2018,
these trainers had trained fifty-two (n = 52) local teams at 31 sites in use of the systemic
practice model. While the local teams implementing the SPM covered all stages of
children’s social care from assessment to out-of-home care, the majority of the teams
(n = 22) dealt with child protection. Local training consisted of six days of team
training and subsequent group supervision sessions provided by the trainers. Next,
teams implemented these components in their daily practice by holding systemic
weekly meetings and applying systemic orientation and methods in their casework.

Caseloads in the SPM teams were high, with an average of 38 children per social
worker, compared to the 20 children per social worker recommended by THL.
However, the high caseloads of the pilot teams were comparable with those of the
SAU group, where social workers were individually responsible for 37 children on
average.

2.2 Sample

To compare systemic practice with SAU, two samples of families were drawn, one
supported by social workers in SPM teams and the other supported by social workers
in SAU teams. Data were collected from nine (n = 9) SPM teams and nine (n = 9) SAU
teams at three (n = 3) municipal children’s services sites.

The sites were selected from all the sites that had signed up to participate in the
national implementation of the SPM by autumn 2017. The selection criteria were: 1)
the organization had enough children’s services teams to be able to assign some for
SPM training (SPM teams), leaving others to continue providing services as usual
(SAU teams); and 2) the organization would be able to implement the SPM in March
2018 at latest, enabling baseline and follow-up data to be collected by the end of 2018.
Three suitable sites were identified and all were willing to participate in the study.
One site, with four (n = 4) SPM teams and four (n = 4) SAU teams, was in the
metropolitan area of Finland. The second site, with four (n = 4) SPM teams and two (n
= 2) SAU teams, was a medium-sized regional center in Central Finland, and the third



site, with one (n = 1) SPM team and three (n = 3) SAU teams, was a medium-sized
regional-center in Eastern Finland .

The SAU group comprised teams working with a similar population at the same
site. These teams held their usual team meetings, which focused on case allocation and
general administrative tasks. The SAU teams did not receive any particular training
and did not implement any specific model to guide their practice during the study.

In two of the participating organisations, the SPM and SAU teams worked with
child protection cases. In one organization, the SPM and SAU teams worked with both
child protection cases and children in need of less demanding social care. In this
organisation, only the child protection cases received systemic practice and
participated in the study.

The socio-demographic characteristics of the study groups are presented in
Table 1. The only significant difference between the study groups was that the
children in the SAU group were on average older (U = 2023, p = .004).



Table 1. Baseline (T1) socio-demographic characteristics of the children in the SPM and SAU
groups participating in the study.

Total SMP group SAU group Significant
N=112 n =56 n=>56 difference

SPM  wvs.
SAU
group
p

Age

Median (Range) 13.0 (1-17) 11.0 (1-17) 13.5 (5-17) .004

Sex

Female 56 (50 %) 33 (59 %) 23 (41 %) ns.

Male 56 (50 %) 23 (41 %) 33 (59 %)

First language

Finnish 103 (93 %) 54 (96 %) 49 (89 %) ns.

Other 8 (7 %) 24 %) 6 (11 %)

Living arrangements

Child living with birth parents 28 (25 %) 12 (21 %) 16 (29 %) ns.

Parents separated, child living 65 (58 %) 36 (64 %) 29 (52 %)

with one parent

Parents separated, child living 7 (6 %) 4 (7 %) 3 (5 %)

alternately with each parent

Out-of-home care 8 (7 %) 24 %) 6 (11 %)

Other 44 %) 24 %) 2(4 %)

2.3 Procedure

The study used purposive sampling. Social workers were asked to fill in assessment
questionnaires concerning the families they were actively working with at the time of
the first data collection. To decrease selection bias, social workers were instructed not
to exclude cases they might perceive as challenging, such as non-Finnish-speaking or
un-cooperative families. Both new and older cases were included in the study due to
the small number of new cases per team per month. Randomisation of cases was not
feasible, as the SPM was being implemented under real-life circumstances, meaning
that families were allocated to social workers based on their home address. Interfering
in the official allocation protocols would have entailed high-level decisions beyond
the scope of this project.

The first data collection (T1), a period of three months, was conducted at each
site in spring 2018 after the SPM team had been trained in systemic practice and the
weekly team meetings with a clinician had started. Prior to the data collection, the
researcher visited each participating team twice to give oral and written instructions
on how to select cases, fill in the research questionnaires and recruit service users to
the study. First, the social workers were asked to fill in case assessment forms based
on their direct observations, discussions with the family and any information they
possessed on the child and the child’s parents. They were then asked to deliver the
research materials, i.e., the self-assessment forms, information letters and consent
forms, to the child and the child’s parents. In some cases, this task was performed by
family practitioners. This was in line with practice at the time, as most face-to-face
practice was done by family practitioners rather than social workers. The practitioners



were instructed to deliver and fill in the research forms as part of their everyday
practice so that the information collected from and with the families would
simultaneously support their casework. Children’s forms were to be completed
during a meeting with a social worker or a child practitioner whereas adolescents and
parents could choose to complete the form alone or during a meeting.

The second stage of the data collection (T2) started approximately six months
after the end of first stage. The social workers were asked to assess the same cases and
deliver the research material to them. Participation in the research was voluntary for
children and parents. All the children and parents who had been assessed by their
social worker or family practitioner at T1 were asked to fill-in the self-assessment
questionnaires at T2 irrespective of their participation at T1 or whether the follow-up
assessment had been made.

Ethical approval was granted by the National Institute of Health and Welfare
Research Ethics Committee (2017-09).

2.4 Instruments

Data were collected from three groups of informants (practitioners, children, and
parents) with questionnaires on wellbeing and the need for child protection and on
the number of meetings and service-user feedback. The social workers” questionnaire
included items on child and parent demographics, child protection process indicators
(i.e., duration of the client relationship, number of meetings, interventions), and
selected outcome measures. The self-assessment questionnaires included subjective
outcome measures and, at T2, feedback items on the child protection process. Two
versions of the children’s questionnaire were in use, one for 7- to 12-year-olds and one
for 13- to 17-year-olds. Both versions included the same item content but with simpler
wording for the younger participants.

2.5 Measures

Child subjective well-being was measured by KINDL-R, a generic instrument for
assessing health-related quality of life in children and adolescents (Ravens-Sieberer &
Bullinger, 1998). This study used two versions of the questionnaire, one for 7- to 12-
year-olds and one for 13- to 17-year-olds. Both versions contain 24 items with 5-point
response scale: never, seldom, sometimes, often, all the time. The respondent is asked
how they have felt during the past week with respect to six dimensions: physical well-
being (e.g., “I felt ill”), emotional well-being (e.g., “I felt alone”), self-esteem (e.g., “I
was proud of myself”), family (e.g., “I got on with my parents”), friends (e.g., “I played
with friends”), and everyday functioning in school or nursery (e.g., “I enjoyed my
lessons”). The sub-scales were combined to produce a total score ranging from 0 to
100. Higher scores indicate higher well-being. [T1: a = .84, T2: a = .84]

Family dynamics according to the child and to the parent were measured using the
SCORE-15, an instrument developed to monitor progress and outcome in systemic
family therapy (Carr & Stratton, 2017). The SCORE-15 consists of 15 items describing
aspects of family functioning (e.g., “It feels risky to disagree in our family”, “We trust
each other”). Responses were given on five point Likert-scales ranging from 1,



describes my family very well to 5, describes my family not at all. The total score is
the mean score for all the items in the scale, and thus ranges from one to five. Low
scores indicate better adjustment, as in the original measure. [Mothers T1: a =.90, T2:
a = .89, children T1: a = .84, T2 a = .86]

Need for outsider help according to the child and parent was measured with a single
question developed for this study: “Think about your family’s overall situation at
present. How much outsider help do you think you need?” Answers were given on a
11-point response scale from 0 = none, to 10 = very much.

Need for child protection according to the social worker was measured with a single
question developed for this study: “Based on your overall judgement, how much in
need of child protection is the child at present?” Answers were given on a 11-point
response scale from 0 = no need, to 10 = the child’s safety is seriously endangered.

Signs of abuse or neglect were measured in the social worker questionnaire with a
set of 21 items concerning different types of abuse or neglect. The wording was
positive (e.g. “The child’s daily activities are done in safe surroundings”, “The parent treats
the child age-appropriately”). Responses were given on 4-point scale (0, No signs of
abuse or neglect, 1, Some signs, 2, Serious signs, 3, Can’t say). Excluding value 3, these
variables were combined into a sum variable ranging from 0 to 42. The measure was
originally developed in a previous research project aimed at creating a structural
assessment form for assessing the need for child protection (Author’s own, 2015). For
the present study, the phrasing and number of items was modified based on previous
experience and consultation with national experts in child protection and child
psychiatry. [T1: a= .88, T2 a = .89]

The number of meetings during the past six months was measured in the social
worker questionnaire. Respondents were asked how many times a) a social worker
and b) a child practitioner had had a meeting i) with the child without the parents, ii)
with the parents without the child, or iii) with the child and the parent(s). Based on
this information, the responses were recoded into four variables, two for social
workers and two for child practitioners: the number of meetings the social
worker/child practitioner had had with the child or with any/all family members
(including all meetings with the child, parent(s) or both). These measures indicated
the intensiveness of face-to-face practice.

Items on service user feedback were included in the follow-up self-assessment
questionnaires for children and parents. A trustful relationship was measured with
one question “I can openly share all kinds of issues with my social worker” and
participation in the process with one question “My social worker has listened to my
thoughts and wishes.” Responses were given on a 5-point Likert-scale ranging from 1
= strongly disagree to 5 = strongly agree. Overall satisfaction with practice was
measured with these and two further statements (“I have received help from child
protection”, “I have met my social worker often enough”). The score for the four
variables were combined to produce a total score ranging from 4 to 20, with higher
scores indicating more satisfaction with the child protection process. [Mothers a = .81,
children a = .76]

SPM fidelity was measured in the social worker questionnaire with four
questions. Respondents were asked whether one or several of the following methods
included in the SPM had been applied in the case at hand: 1) genogram, 2) formulating



systemic hypotheses, 3) having the family/some of the family members present in a
weekly team meeting, and 4) a meeting between a family therapist and the
family /some of the family members. Since the idea was to tailor systemic practice case
by case, practitioners were expected to apply at least one of these methods, but not
necessarily all of them, in each case. Hence, a dichotomous variable was computed
indicating whether at least one of the listed methods had been applied in a given case.
Given the small sample size, a scale variable indicating the dose of systemic practice
was not used in this study.

2.6 Sample Size and Attrition

A total of 65 cases were assessed by social workers at both T1 and T2. The rate of
attrition between T1 and T2 was 42 percent. In 10 cases, the case had been closed or
referred to another team before T2. The remaining attrition was related to staff
changes. These resulted in gaps in the data collection due to poor motivation to
participate in the study amid the difficulties of implementating the SPM or to
experiencing a stressful work situation.

Missing data analyses showed that the data missing from the social workers’
forms were not related to study group or the child’s age, sex, language or living
arrangements. The children’s questionnaire was completed at both measurement
points by 50 children, or half of all the eligible children aged 7-17 (n = 100). The data
missing from the children’s forms were not related to study group or child
demographics. A total of 43 mothers completed the parent self-assessment
questionnaire at both measurement points. Non-Finnish-speaking mothers were less
likely to participate at both measurement points (X2 (1) = 4,09, p = .043). The data
missing from the mothers’ forms were not related to study group, child demographics
or mother’s age, education, employment status, relationship with the father (i.e.,
marriage, cohabitation or divorced) or relationship with the child (i.e., birth parent or
step-mother). A total of nine (n = 9) fathers completed the parent self-assessment
questionnaire at both measurement points. Here, the missing data were related to
living arrangements: in cases where children lived with both birth parents, fathers
were more active than in cases in which parents were separated or a child had been
placed in out-of-home care (X? (3) = 13.9, p = .003). Additionally, fathers who were
cohabiting with or married to the child’s mother participated more often than
divorced fathers (n=52)(X? (1) = 11.9, p = .001). Fathers who did not participate
throughout the study were older (M = 44.9, SD = 9.3) than participating fathers (M =
38.3,SD =4.9,t(17.7) =3.254, p = .004). Fathers’ missing data were not related to study
group or other child or father demographics. Due to the small number of fathers in
the study groups (n = 3 in SPM group and n = 6 in SAU group), fathers’ subjective
outcome and feedback measures were omitted from the analysis.

Additional attrition analysis conducted to explore whether missing data were
associated with the primary outcome measures at T1 showed that the missing data
were related to only one of the outcome variables at baseline: the amount of neglect
and abuse assessed by social worker was higher at T1 among those participating at
both measurement points (M = 9.2) compared to those participating only at T1 (M =
6.8) (£(108.50) = 2.28, p = .025). This finding indicates that the cases participating at



both measurement points were more severe than those participating only at the
baseline. While it is possible that a number of the less severe cases had already been
succesfully closed by the time of the T2 data collection, this could not be confirmed as
no information on the reason for dropping out was available in 37 cases. Only six of
the ten cases for which the reason for attrition was known were reported as closed
before the follow-up. Three of the ten cases had been referred to out-of-home care and
in one case the family had relocated.

2.7 Statistical analyses

The analysis were carried out in the following steps. First, missing data analysis was
peformed using Chi-square-test for nominal variables and independent sample t-tests
for continuous variables. Second, baseline differences between the two groups were
tested using t-test or the Mann-Whitney U-test for continuous variables and Chi-
square-test for nominal variables. Third, to answer the research question on changes
in outcomes, the effect of time and group, and the time*group interaction term for the
variables of interest was tested using repeated measures analysis of variance. In cases
where the assumption of normality was not met, additional non-parametric tests, i.e.,
the Mann-Whitney U-test and Wilcoxon signed-rank test, were conducted. Fourth, to
examine the differences in the frequency of meetings and service user feedback
between the study groups at T2, the Mann-Whitney U-test was applied. To elaborate
the association between the number of meetings and feedback variables, Pearson’s
Product-Moment correlation was used. The SPSS Statistics 26 package was used for
all analyses.

3. Results

3.1 Preliminary analysis

The baseline characteristics of the study groups with respect to the child protection
process indicators and outcome scores are shown in Table 2. The only significant

difference between the groups was in re-referrals, with more re-referred cases in the
SAU group (X*(1) = 7.80; p = .005).



Table 2. Baseline characteristics in the SPM and SAU groups.

Total SPM group SAU group  Significant
(N=112) (n=56) (n=56) difference
n (%) n (%) n (%) SPM s
SAU group
p

Re-referred case 67 (60) 26 (47) 41 (73) .005
Total SPM group SAU group
M (SD) M (SD) M (SD) p

Length of current episode, months 15.0 (22.4)  15.1(21.5) 14.9 (23.4) ns.

Total length of previous involvement in 39.1 (35.7)  45.3 (39.4) 35.0 (33.0) ns.

child protection before current episode,

months

Need for child protection (0-10) according 6.2 (2.4) 6.6 (2.1) 5.9 (2.6) ns.

to the SW

Signs of abuse or neglect according to the 8.2 (5.9) 8.0 (5.4) 8.4 (6.5) ns.

SW

Subjective well-being according to the 69.8 (12.9) 72.3 (12.6) 68.2 (13.0) ns.

child

Family dynamics according to the child 2.0 (0.6) 2.0 (0.6) 2.1 (0.6) ns.

Family dynamics according to the mother 2.1 (0.6) 2.2(0.7) 2.1 (0.6) ns.

3.2 Changes in children, parents and families in the whole sample and groups

Table 3 presents the means and standard deviations of the child- and family-level
outcome variables of the SPM and SAU group for cases that participated in the study
at both measurement points (T1 and T2).

3.2.1 Child’s well-being
The child’s well-being according to the child showed no effect of time (Wilks” A = 0.98,

F(1, 39)=0.77, p = .39, np? = .019) or of time*group (Wilks" A = 0.94, F(1, 39)=2.53, p
= .12, np2 = .061).



3.2.2 Family dynamics

Family dynamics according to the child showed no significant effect of time (Wilks” A =
1.00, F(1, 40)=0.02, p = .9, np? = .000) or effect of time*group (Wilks” A =1.00, F(1, 40) =
0.03, p = .87, np? = .001). Family dynamics according to the mother showed a main effect
of time (Wilks” A =0.82, F(1, 41) = 9.14, p = .004, np? = .182). The mean score decreased
from 2.2 to 2.0, indicating an improvement in family functioning as assessed by
mothers. However, no significant effect of time*group was observed (Wilks” A =1.00,
F(1,41)=0.00, p = 1.0, np? = .000), indicating that both approaches were equally effective
in changing family dynamics.

3.2.3 Need for help

Need for help according to the child showed no significant effect of time,(Wilks” A =1.00,
F(1, 38) = 0.07, p = .94, np? = .000), or effect of time*group (Wilks” A =1.00, F(1, 38) =
0.17, p = .69, np? = .004). Need for help according to the mother also showed no significant
effect of time (Wilks” A = 0.94 F(1, 40) = 2.60, p = .11, np? = .061) or of time*group
(Wilks” A =0.93, F(1, 40) = 3.02, p = .09, np? = .07).

3.2.4 Need for child protection

Need for child protection according to the social worker showed a main effect of time
(Wilks” A = 0.64, F(1, 63) = 34.8, p < .001, np? = .356). Across the sample, the mean
decreased from 6.5 to 4.6, indicating an improvement in the child’s situation.
However, no significant effect of time*group was observed, meaning that both
approaches were equally effective in reducing the need for child protection (Wilks” A
=0.97, F(1,63) =1.74, p = 0.19, np? = .027).

3.2.5 Observed abuse or neglect

Signs of abuse or neglect according to the social worker showed no significant effect of time
(Wilks” A = 0.95, F(1, 63) = 3.50, p = .07, np? = .053), or of time*group (Wilks” A = 0.95,
F(1, 63) = 3.64, p = .06, np? = .055).

Since the assumption of normality was not met in three cases, i.e., need for help
according to the child, need for child protection, and signs of abuse or neglect, additional
non-parametric tests were conducted and the results compared with those obtained
from the parametric test. The results were consistent with the results reported above.



Table 3. Means and standard deviations of the outcome variables in the SPM and SAU groups at
T1 and T2.

Variable SPM group SAU group

T1 T2 T1 T2

M (D) M (SD) M (SD) M (SD)
Subjective well-being, child 75.2 (11.5) 74.0 (9.5) 68.0 (12.4) 72.2 (13.4)
Family dynamics, child 1.9 (0.6) 1.9 (0.6) 2.0 (0.5) 2.1 (0.6)
Need for help, child 3.0 (2.4) 2.9 (2.3) 3.3 (2.8) 3.5(3.0)
Family dynamics, mother 2.2(0.7) 2.0 (0.6) 2.2(0.5) 2.0 (0.5)
Need for help, mother 5.9 (2.8) 4.6(2.2) 5.5 (2.9) 55(3.2)
Need for child protection, social 7.0 (1.8) 4.6 (2.5) 6.1(2.4) 4.6 (2.9)
worker
Signs of abuse or neglect, social 9.1 (6.1) 6.3 (5.6) 9.3 (7.3) 9.3 (8.1)
worker

3.3 Effect of fidelity on the outcomes

Additional analysis was conducted to evaluate the effect of fidelity on the outcomes.
Three fidelity groups were compared: i) cases in the SPM group where none of the key
SPM methods had been applied, ii) cases in the SPM group where at least one of the
key SPM methods had been applied, and iii) SAU cases. The results confirmed, first,
that none of the key SPM methods had been applied in the SAU cases. Second, no
effects of time*group were observed between the three groups in any of the outcome
measures. These findings indicate that, in this sample, the application of SPM methods
did not result in more effective practice.

3.4 Changes in the child protection process

The intention behind introducing the SPM was to achieve better outcomes by
changing the nature and intensiveness of the child protection process. It was expected
that social workers would meet children and families more frequently than usual and
encourage family members to participate in the process, thereby creating a trustful
relationship between the social worker and family.

Meeting children without the presence of other family members was infrequent
in both groups (Table 4). However, the social workers in the SPM group had more
private meetings with children than the social workers in the SAU group. Analysis of
the total of all meetings between a case holding social worker and families showed
that the number of meetings in the SPM cases was more than double that in the SAU
cases. Moreover, the mean total number of all meetings between any child protection
practitioner (social worker or family practitioner) and a family in the SPM group was
nearly threefold that in the SAU group. Half (52%) of the families in the SAU group
had met their child protection practitioner less than once a month, compared to only



one in ten in the SPM group (9%). These results reveal that systemic practice was more
intensive than service as usual.

However, no differences were detected in service user experiences between two
approaches (Table 5). In general, mothers were more satisfied than children with the
child protection process. Surprisingly, the number of private meetings between the
child and a social worker correlated negatively with the child’s sense of trust (r(41) =
-34, p = .025). Moreover, the number of such meetings correlated negatively with
mothers’ sense of participation (#(37) = -.50, p = .001), sense of trust (r(38) = -.43, p
=.006) and overall satisfaction with services (#(38) =-.47, p = .002). In contrast, the total
number of all types of meetings did not correlate with any of the feedback variables.
To elaborate this further, the correlation analysis was run separately for the two study
groups. In the SPM group, correlations were found between the number of private
meetings with a child and the mother’s sense of participation (r(19) = -.49, p = .024)
and sense of trust (r(19) = -49, p = .024). However, no correlation was observed
between the child’s feedback variables and the number of meetings. In the SAU group,
no correlation was found between the feedback variables and the number of meetings

of any type.

Table 4. Means, standard deviations and medians for variables on the number of meetings
during follow-up.

SPM group SAU group

M (SD) Mdn M (SD) Mdn U p

Meetings, child and social worker 23 (2.2) 2.0 1.1(1.2) 1.0 321.0 .016

Total n of meetings, any/all family  11.1 (6.5) 9.0 5.0 (2.3) 5.0 166.0 <.001

member(s) and social worker

Total n of meetings, any/all family  22.6 (17.6) 160 85(122) 5.0 1155 <.001

member(s) and any practitioner




Table 5. Means, standard deviations and medians for variables on feedback from children and
parents at T2.

SPM SAU group
group
M (SD) Mdn M (SD) Mdn u p
Child
Sense of 3.5(1.2) 40 39(1.0) 4.0 243.5 .268
participation
Sense of trust 3.4 (1.3) 30 3711 4.0 250.0 .350

Overall satisfaction  14.3 (3.9) 15.0 15.1(2.9) 16.0 255.5 432

Mother
Sense of 43 (1.1) 50 45(1.0) 5.0 257.0 .636
participation
Sense of trust 43 (1.1) 50 4.6(0.9) 5.0 257.0 457

Overall satisfaction  17.0 (3.3) 18.0 17.9 (2.7) 19.0 238.5 .300

4. Discussion

This study evaluated child- and family-level outcomes of the SPM during the first
stage of its implementation at three children’s services sites sites in Finland. The study
was exploratory in nature given that the development strategy of the SPM was
collaborative and iterative, i.e., the content and the delivery of the model was defined
and negotiated during the process based on discussions in various forums, e.g.,
steering group of the national Training of Trainers, Training of Trainers moduls, and
national workshops organised for managers responsible for local implementation.
Nevertheless, the steering group in charge of the national evaluation of the SPM
hoped for some estimation of the potential benefits of the SPM. The pilot study was
conducted to test the outcome measures, data collection strategy and study design to
gain information for a future full evaluation. Given that experimental and quasi-
experimental research is rarely applied in the field of social work research (Holosko,
2010; see also Author’s own, 2020b; Olsson and Sundell, 2016; Sheehan et al., 2018),
only a limited number of valid instruments and data collection strategies found to be
effective are currently available for the purpose of conducting an outcome evaluation.
Hence, the present findings can help to improve the study design of any future full
evaluation of the SPM.



Despite its limitations, this pilot study showed that it is possible to measure and
detect changes in wellbeing, family dynamics, safety, and service quality. The quasi-
experimental study design also showed that it is possible to compare these changes
between the SPM and service-as-usual teams under real-life conditions.

Across the whole sample, the results indicate a statistically significant decrease
in the need for child protection assessed by a social worker during the 6-month follow-
up. However, this positive change was not observed in the service user data: the need
for outside help as assessed by children and mothers did not change over time. The
mothers reported a slight improvement in their family dynamics whereas the children
did not. In addition, the subjective well-being of the children participating in this
study did not improve during the follow-up. No significant differences were detected
between the study groups in child’s wellbeing, safety or family dynamics.

However, the systemic teams differed from service as usual in terms of the
intensiveness of the children’s social care process. On average, a case holding social
worker had met the child alone twice in the SPM group and once in the SAU group
during the past six months. Although this could indicate a more child-focused
orientation in the SPM group, it is noteworthy that meetings of this type were rare in
both groups. On the other hand, the frequency of other meetings was relatively high
in the SPM group, especially when compared to service as usual. Nevertheless, the
intensiveness of the process did not improve families’ satisfaction with the help
received. The finding that mothers were more satisfied with the process than children
could be linked to the finding that children seldom met their social worker. However,
the number of private meetings between a child and a case holding social worker
correlated negatively with the child’s trust in her or his social worker. Even more
surprisingly, this variable was negatively correlated with mothers” satisfaction with
services. When the study groups were analysed separately, this correlation was no
longer found in the SAU group. In the SPM group, the negative correlation between
the social worker’s meetings with the child and mothers” sense of trust and
participation remained. One possible explanation for this could be that service users
have reservations about social workers building a direct relationship with the child in
a context where meeting children individually is not typically practised by social
workers. If so, social workers should better explain the purposes of these meetings to
both children and parents in order to create trust along with greater intensiveness

The present findings suggest that systemic practice was not more effective than
service as usual in improving child- and family-level outcomes. Several factors may
explain this overall finding. First, it is possible that the first stage of SPM
implementation did not have sufficient leverage to induce the intended changes in
practice in the SPM teams. Based on a fidelity analysis performed in a parallel sub-
study (Author’s own, 2020a), wide variation in the content, dose and coverage of the
SPM was found. While some SPM teams had adopted systemic thinking and
techniques, others had not. In addition, variation was found between individuals in
the same team. The key barriers to quality implementation were lack of clarity on the
concrete meaning of systemic practice, insufficient training, high caseloads and staff
turnover, and lack of commitment to change by organisations. On the other hand, a
positive learning environment and hands-on coaching facilitated the implementation
of the SPM. Some teams had been able to apply systemic practice despite the barriers.



In general, the majority of the practitioners (79%) participating in the fidelity study
wished to continue using the model despite the challenges presented by its
implementation. Second, it is possible that the quality of service-as-usual equals that
of the SPM, even if fully implemented. However, In England, Bostock et al. (2019)
found an association between truly systemic case discussion in weekly team meetings
and better quality practice. This would indicate that at least some components of the
practice model, e.g., case supervision, should outperform service-as-usual. Before this
hypotheses can be tested in Finland, the quality of SPM implementation should
improve. Third, it is possible that the outcomes of systemic practice are not observable
with the outcome measures used in this study. In the field of children’s social care
practice and research, no consensus exists on outcomes or how to measure them
(Forrester, 2017; Hood, 2019). This makes finding suitable validated instruments
challenging. This study used the SCORE-15, a measure designed especially to assess
outcomes in systemic family therapy. However, since systemic social work is not
therapy, this measure might be inappropriate outside of the therapy context. The main
outcome measure, KINDL-R, is a generic instrument for assessing health-related
quality of life in children and adolescents. It may be that this type of generic measure
is not sensitive enough to detect the specific needs and experiences of children in need
of protection.

5. Strengths and limitations

This pilot study was the first attempt to evaluate the outcomes of applying the SPM
in Finland. The study used a quasi-experimental, repeated measures design, and
collected outcome data from three groups of informants. However, it has several
limitations. First, the sample size was small and attrition high. The attrition analysis
showed that, in this sample, the cases participating at both measurement points were
more severe than those participating only at the baseline. Hence, it is possible that
some of the attrition is explained by successful case closures. Unfortunately,
information on the reasons for dropout was only available in 10 out of 47 cases. The
data collection strategy needs improvement before a full evaluation with larger
samples can be conducted, and more meaningful comparisons between sites and
fidelity groups can be made. Second, the interval between the baseline and follow-up
measurement was approximately six months. This was considered to be a period
during which the first positive changes in the wellbeing and living conditions of a
child should become visible. In future research, a third measurement point should be
used to assess long-term change. Third, neither the practitioners nor families in the
study groups were randomly selected. Since the intervention in question is a team-
level reform in the context of statutory children’s services, random assignment would
have entailed high-level decisions outside the scope of this study. Fourth, SPM fidelity
was only assessed with a practitioner-reported indicator listing the application of key
SPM tools and methods. Thus, more thorough information on changes in
practitioners’ reasoning and observations on direct practice would be needed to fully
assess the level of SPM fidelity and its effect on outcomes. While the adoption of
systemic thinking was assessed earlier in a parallel study (Authors” own, 2020a), this
was done only on the team level and not the practitioner level. Since the team-level



analysis revealed variation among individuals in the same team, this information
could not be analysed in relation to the outcome data. Despite the several challenges
this research presented, it is a much-needed step in accumulating knowledge about a
model that has gained notable nation-wide attention and popularity.

6. Implications for future research and innovations

An important lesson of the pilot study concerns the context in which the SPM is being
implemented and evaluated. According to the findings, the implementation strategy
of the first stage of SPM implementation did not have sufficient leverage to change
practice in a way that would produce the desired outcomes. Based on a parallel study
(Author’s own, 2020a), the factors that hindered SPM implementation were lack of
clarity about systemic practice, insufficient training, and inadequate resources and
leadership.

As noted in the Discussion, social care, unlike health care, has few examples of
experimental research. For this reason, there is no tradition to guide the design of
interventional studies in which the implementation of an innovation must be
controlled for in order to successfully compare study groups. The argument against
the use of manuals or other concrete guidelines could be interpreted as demonstrating
a preference not to ‘tie the hands’ of practitioners and prevent them from making
tailored decisions. If the aim is to improve the quality of practice based on research
and evidence, the stakeholders responsible for developing new interventions for
social work should reconsider their reasoning. Some degree of compromise between
participative approaches and more hierarchically operated study designs is needed.
Similar tendencies have also been identified in other countries. For instance, a study
(Baginsky et al., 2020) on the adoption of practice models (or practice frameworks) in
England found that the majority of local authorities had adopted these models.
Unfortunately, most of these were applying elements of different practice
frameworks, making it difficult to investigate the correlation between a specific
framework and better outcomes for children.

During the data collection, it became evident that some of the social workers
implementing the SPM were heavily burdened, and that this impaired their
motivation to participate in the study. Some of their frustration seemed to be related
to the disordered nature of the SPM implementation process - an observation
supported by the findings of a fidelity analysis (Author’s own, 2020a). High caseloads
and recruitment problems burdened practitioners and hindered them in changing
their practice. In addition, concurrent national policy reforms and local organization
reforms at two of the research sites prevented managers from supporting their teams
in collecting data and implementing the SPM. Even when it is not possible - or even
desirable - to create a sheltered environment for implementation, it is necessary to
ensure that organisations have a reasonable chance to implement a new model with
sufficiently high fidelity. To improve data collection, new strategies aimed at
decreasing the burden on social workers need to be considered.



Conclusions

While there is strong interest in steering social work practice in accordance with
research evidence (Hodge 2012; Julien-Chinn & Lietz, 2019), empirical evidence on the
current effectiveness of many social work interventions and other psychosocial
interventions directed at children and families is lacking (Authors own, 2020b; Breivik
et al., 2021; Sheehan et al., 2018). Pilot studies can provide useful insights regarding
the next steps in research and implementation. However, to produce robust study
designs and strong evidence requires effort not only from researchers but also from
the stakeholders responsible for disseminating and implementing these services. It is
also essential to conduct a process evaluation in parallel with the outcome evaluation
to assess changes in service delivery and reflect on these findings together with
changes in outcomes.
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Abstract

Purpose - While research on service users’ participation and their perceptions on the
quality of services exists, there seems to be a research gap on agreement between
family members’ and practitioners” assessments of the family’s situation. This study
investigated agreement and its effect on outcomes by comparing the viewpoints of
three groups of informants (children, mothers, and practitioners) in the context of
statutory child protection in two study groups - one applying a systemic approach
(SPM) and a service-as-usual control group (SAU).

Design/methodology/approach - A quasi-experimental repeated-measures study
design was applied. Outcome data comprised 112 cases (SPM cases n=56, SAU cases
n=56) at three sites. Data were collected from all participants at baseline and six-
months later.

Findings - First, practitioners’ analyses of a child’s need for protection did not meet
family members’ expressed need for help. Second, child-mother agreement on the
need for service intervention at T1 predicted a decrease in abuse and neglect from T1
to T2 as assessed by practitioners. In this sample, no differences were found between
the two groups.

Originality/value - This study highlights the importance of making explicit the
viewpoints of children, parents and practitioners in casework and research to gain
better understanding of how their perspectives differ over the course of the process,
and how possible disagreements at the beginning affect outcomes.



Introduction

Service user’s viewpoints should be considered in children’s social care when
assessing the need for services and service outcomes. First, according to the United
Nations Convention on the Rights of the Child (CRC), children have the right to
express their views and participate in decision-making process affecting their lives.
Any organisation claiming to operate rights-based practice should make efforts to
enable children freely express their opinions and feel that their voices are heard (Falch-
Eriksen et al., 2021). National legislation in many countries, such as in England (Carr,
2004) or Finland (Social Welfare Act 1301/2014), requires service user participation in
social care services. Second, evidence exists that the family’s participation can help to
improve the quality and possibly also outcomes of children’s services (Gladstone et
al., 2012; Heimer et al., 2018). However, in several studies service users have reported
negative experiences when participating in service design and delivery (Bekaert et al.,
2021, Falch-Eriksen et al., 2021).

Service user engagement and participation can refer to collective involvement in
service development or to users’ individual involvement in cases that concern them
personally (Diaz, 2020; Kiili et al., 2021). In this study, we use the terms engagement,
participation and involvement interchangeably to refer to the active contribution of
children and parents in their own social care cases.

New models or frameworks for practice have been developed to improve the
quality and outcomes of child protection, such as Signs of Safety (Turnell and Murphy,
2017) and Reclaiming Social Work (RSW) (Goodman and Trowler, 2012). While the
theoretical basis and key skills of these models differ, they both promote the
importance of service users’ participation in improving service quality and outcomes.
This study focused on the Systemic Practice Model (SPM), a Finnish adaptation of
RSW, that has been widely adopted in Finland since 2017. RSW and the SPM apply
the ideas and methods of systemic family therapy in statutory child and family social
work. In the SPM (Lahtinen et al., 2017, Author’s own, in review a), service user
participation, relationship-based practice and power sharing are some of the key
principles.

While the idea of acknowledging the limits of practitioners’ knowledge
underpins systemic practice, child protection authorities have a legal responsibility to
assess a child’s need for protection and act accordingly. In Finland (Child Welfare Act
417/2007), this responsibility is assigned to a case holding social worker (henceforth
practitioner). While a child’s parents (or custodians) are primarily responsible for the
child’s wellbeing and development, children also have a right, as laid down by the
CRC, to be heard on these issues. Hence, three viewpoints should be considered when
assessing a child’s need for protection and services: those of the child, the practitioner,
and the parent(s). Research on service users’ participation and their perceptions on
the quality of services (Bekaert et al., 2021; Falch-Eriksen et al., 2021) has rather
neglected the issue of agreement between these three parties and the effect of such
agreement on service outcomes. Forrester et al. (2013) explored agreement between
the family and practitioner by comparing the correlations between practitioners” and
parents’ ratings of a group applying RSW and a service-as-usual group. They found
the level of agreement on key issues in the family was higher in RSW group. However,



the sample did not include children as informants. In addition, the association with
outcomes was not analysed.

This study investigated agreement and its effect on outcomes in the context of
statutory child protection by comparing the viewpoints of three parties (a child, a
parent, and a practitioner) in two study groups - a group applying a systemic
approach (SPM) and a service-as-usual control group (SAU). Specifically, we explored
informant discrepancys, i.e., the mean level differences between the participants” scores
on families” service needs and family dynamics, and the extent of agreement, i.e., the
inter-rater correspondence. By applying a quasi-experimental repeated-measures
study design, it is possible to i) investigate change in agreement longitudinally, here
over a six-month period, and ii) compare changes between study groups. Finally, we
explored the relationship between informant discrepancy at baseline and child
protection outcomes at follow-up. The main hypothesis was that agreement between
practitioners and two family members would increase over time as the three groups
of informants explored the family’s problems and service needs together. Achieving
some form of agreement or understanding with service users on their problems and
possible solutions is one of the goals of direct social work practice (Trevithick, 2012).
A second hypothesis was that agreement would be higher in the SPM group, since
practitioners in this group have received additional training and support for involving
families and co-reflecting with them. A third hypothesis was that the higher the level
of agreement, the better the child protection outcome.

The research questions were:

1) Is there a discrepancy between the informants regarding service needs
and the family’s situation? If so, what differences can be detected over
time and between study groups?

2) To what extent do the informants agree on the family’s situation and the
need for child protection? What differences occur over time between the
informants and between the two study groups?

3) Is agreement at T1 related to the outcome at T2?

Service user participation

Various reasons have been given for taking service users’ personal views on their well-
being and service needs into account in the context of child protection services. First,
engaging families in decision-making may be a prerequisite for a successful
intervention. Meta-analyses on a range of therapeutic interventions for children and
adolescents (Shirk and Karver, 2003) and adults (Horvath and Symonds, 1991) have
found consistent, although modest, associations between engagement and positive
treatment outcomes. Similar associations are expected in child protection
interventions; for example, Horwitz and Marshall (2015) state that families only
benefit from interventions they are committed to. This statement has been empirically
supported. Gladstone et al. (2012) found that parents’ perceived engagement was
associated with positive outcomes for parents, such as satisfaction with the service,
subjective perceptions of improved parenting, and feeling that their children were
safer. In turn, based on coded observations of practice and outcome data collected
from parents, Forrester et al. (2019) found that practitioners’ engagement skills seemed



less important in producing positive outcomes than the skills termed by the authors
as ‘good authority’ i.e., purposefulness, clarity about concerns, and a focus on the
child. Nonetheless, the authors state that service quality and respecting service users
are important even if child protection could not resolve the family’s problems.

Second, according to the CRC, authorities are obliged to hear children and make
decisions that are in the child’s best interest. To this end, practitioners need to canvass
children’s opinions and preferences (Falch-Eriksen et al., 2021). Moreover, parents and
children may frame the situation differently, especially when children are at risk due
to lack of parental care. Based on their analysis of child protection referrals and care
plans, Heimer et al. (2018) found that while children’s perceptions were heard at the
beginning of the child protection process, parents’ views became increasingly
dominant in the process from assessment to investigation and the provision of care.
When an intervention was based solely on parents’ perceptions, it was likely to poorly
match the problem. The authors concluded that involving children improves the
quality of decision-making and intervention design.

Third, collecting information both from children and parents enables
practitioners to compare these viewpoints and address any disagreement. Parent-
child discrepancy provides valuable information for use when working with the
family and designing an intervention. Goolsby et al. (2018), who evaluated a
psychotherapy intervention for children with psychosocial deficits, found that parent-
child discrepancy was associated with poorer treatment outcomes. To improve the
effectiveness of treatment, the authors suggest that practitioners should address such
discrepancies and examine the factors causing them, such as family functioning,
awareness of problems, motivation to be involved in treatment, and conflicting
perspectives.

While many argue for service user participation and family engagement, these
ideals are not necessarily met in child protection practice. In UK, for example, Diaz
(2020) found that while practitioners regard children’s participation as important, they
lack understanding and knowledge of how to implement meaningful participation, or
are too busy to do that. As a result, contrary to national guidelines on good social work
practice, children were not informed of the processes where decisions regarding them
are made, and they felt as not being listened or supported. A systematic review (Falch-
Eriksen et al., 2021) on children’s participation in child protection found that their
perceptions are consistently overlooked in various countries. Similarly, in their
metasynthesis on family members’ perceptions, Bekaert et al. (2021) found many
studies reporting negative experiences by service users of practitioners’ engagement
with them. For instance, parents felt practitioners held narrow pre-conceived ideas
about their problems and didn’t take time to hear parents’ interpretations of the
problem or service plan.

Systemic approaches and child protection systems in England and Finland

The Finnish Systemic Practice Model (SPM) for child protection is an adaptation of the
Reclaiming Social Work (RSW) model originally developed in England (Goodman
and Trowler, 2012). The English child protective system has been typologised as a
hybrid system that provides support for families but is also child protection oriented,



whereas the Finnish system is primarily family-service oriented (Gilbert et al., 2011).
The Finnish system is less regulated than the English system (Berrick et al., 2015), but
caseloads are higher in Finland than in England (Berrick et al., 2016).

In England, the majority of local authorities have adapted some framework or
model to guide their practice (Baginsky et al., 2020). While Signs of Safety is the most
popular practice model in England, the government-funded reform programme for
child and family services in Finland 2016-2019 was inspired by RSW. RSW combines
the methods and principles of systemic family therapy with statutory child protection
practice. RSW incorporates reforms from leadership to case management and frontline
casework. The aim of these changes and activities is to enable relationship- and
strength-based practice, where the family is seen as a system interacting with other
systems, such as the extended family and professionals. Systemic practice seeks to
engage the family, reflect multiple perspectives and act differently in the light of these
insights (Bostock et al., 2019). In previous research, RSW has been associated with
improved quality of child protection practice. In a mixed-methods evaluation study
conducted in the original site pioneering RSW, Forrester et al. (2013) observed that
practitioners in RSW units were more empathic and received more positive feedback
from parents compared to practitioners in service-as-usual teams. Moreover,
agreement between practitioners and parents about the nature and seriousness of the
family’s issues was higher in the RSW units. Bostock et al. (2019) explored new sites
implementing RSW and found an association between systemic case supervision and
practitioner skills, i.e., better relationship-building skills and “good authority”
(Forrester et al., 2019).

In the SPM (Lahtinen et al., 2017), child protection organisations form systemic
teams comprising a consultant social worker, a family therapist, a unit coordinator, 1-
3 social workers and occasionally also family practitioners. These teams hold weekly
meetings, where the consultant social worker and family therapist provide systemic
case supervision. The purpose of these sessions is to formulate hypotheses from
multiple perspectives and plan the next steps for how to proceed with the family.
Compared to service as usual, practitioners should engage more in mutual reflection,
share responsibility and knowledge of cases, receive case supervision more
frequently, and spend more time on direct practice (Author’s own, in review). In terms
of direct practice with families, practitioners are expected to spend more time with the
families, and apply systemic tools and methods, such as genograms and formulating
hypotheses. The use of these methods should provide insight and new perspectives
on families” dynamics, history, patterns, and narratives for both practitioners and
service users (Author’s own). While systemic practice is inspired by the ideas central
to systemic family therapy (Loras et al., 2017), the intention is not to transform social
work practice into therapy. Rather, systemic practice involves collaborating and
sharing expertise with families and other professionals and formulating goals and
creating meanings together with families while acknowledging practitioner’s
authority position. The SPM is outlined as a child- and family-based model where
service users’ needs are the starting point for casework (Lahtinen et al., 2017).

In previous research, practitioners implementing the SPM during the first stage
of national dissemination reported difficulty in applying the model, but considered it
had potential and especially valued the contribution of a family therapist in case



discussions (Isokuortti and Aaltio, 2020). A quasi-experimental study comparing
child- and family-level outcomes found no differences between SPM and SAU groups
in children’s safety or wellbeing, or in family dynamics (Author’s own, in review).
However, the SPM practitioners met families more often than their service-as-usual
counterparts. While these findings suggest that SPM did not outperform conventional
practice in service outcomes, it has yet been analysed whether it could improve
agreement between the parties involved in child protection case work.

Method

Study design and conditions

This study used a quasi-experimental, repeated measures design. Outcome data were
collected from three groups of informants: children, parents and practitioners.

The SPM was developed and disseminated by the N.N. Institute, which also
conducted a national evaluation of SPM implementation and collected the data for
this study as part that project.

During 2017-2018, The N.N. Institute trained fifty-eight (n=58) local trainers in
use of the SPM. By summer 2018, these had trained fifty-two (n=52) local teams at 31
sites. Local training comprised six days of team training and subsequent group
supervision sessions led by the trainers. The training included an introduction to
systemic thinking and family therapy, the functioning of a systemic team, team roles,
and systemic weekly meetings, documentation, principles of systemic practice, and an
introduction to systemic methods and techniques. After training, teams began to hold
systemic weekly meetings and apply systemic ideas and methods in their casework.
All teams participating in this study had a consultant social worker, a unit
coordinator, and a systemic family therapist participating in their weekly team
meetings. However, all teams but one had more than three social workers, i.e., the
teams were larger than intended.

The Institute recommended that the municipalities participating in the project
reduce caseloads in the SPM teams to 20 children per practitioner. Since most of the
municipalities did not have the additional resources for this, caseloads in the SPM
teams remained high. In the SPM teams participating in this study, caseload was on
average 37 children per practitioner as in the SAU group.

Sample

The sample comprised a group of families supported by practitioners in SPM teams
(n=9) and a group of families supported by practitioners in SAU teams (n=9). Data
were collected from three municipal children’s service sites. One was a large city in
the metropolitan area of Finland and the other two were medium-sized regional
centres, one in Central and one in Eastern Finland. All teams worked with child
protection cases, i.e., with children who had been assessed as needing protection but
could nevertheless remain in their parents’ custody.

The SAU teams did not receive any additional training and their practice was
not guided by any shared model or framework. The baseline characteristics of the



study groups are shown in Table I. The only significant difference between the study
groups was that the children in the SAU group were on average older (U = 2023, p
=.004).

Table I. Baseline (T1) socio-demographic characteristics of the children in the SPM and SAU
groups.

Total SPM SAU Significant difference
N=112 N=56 N=56 SPMvs. SAU
p
Age
Median (Range) 13.0 (1-17) 11.0 (1-17) 13.5 (5-17) .004
Sex
Female 56 (50%) 33 (59%) 23 (41%) ns.
Male 56 (50%) 23 (41%) 33 (59%)
First language Finnish 103 (93%) 54 (96%) 49 (89%) ns.
Procedure

Purposive sampling was used. The first data collection (T1) was conducted at each site
in Spring 2018 over a three-month period. Practitioners were asked to fill in
assessment questionnaires pertaining to the families they were currently actively
working with. The idea was to deliver and fill in these questionnaires as part of
everyday practice so that the information collected from and with the families would
simultaneously support casework. Adolescents and parents could choose to complete
the questionnaire alone or during a meeting. Children’s questionnaires were to be
completed during a meeting with a practitioner. The follow-up data (T2) were
collected approximately six months later. The data collected from the practitioners
were used with the permission of the municipalities participating in the study.
Participation in the research was voluntary for the children and their parents. To be
able to use children’s forms, informed consent was asked from guardians and children
over 12 years old. In the case of parents’ forms, parents were asked for their informed
consent. All the parents and children who had been assessed at T1 were asked to fill-
in the self-assessment questionnaires at T2 irrespective of their participation at T1.
Ethical approval was granted by the N.N. (2017-09). All personal information
collected in this study has been treated as highly sensitive.

Instruments

Questionnaire data on wellbeing and the need for service intervention were collected
from three groups of informants (practitioners, children, and parents). The
practitioner’s questionnaire included items on child and parent demographics and
outcome measures. The self-assessment questionnaires included subjective outcome
measures. Two versions of the children’s questionnaire were used (7- to 12- and 13- to
17-year-olds). Both versions contained the same item content but with simpler
wording for the younger participants.



Measures
Key outcome measures

Need for service intervention was measured with a single-item question developed for
this study. In the practitioner’s questionnaire, the item was “Based on your overall
judgement, how much in need of child protection is the child at present?” Answers
were given on a 11-point response scale (from 0 = no need to 10 = the child’s safety is
seriously endangered). In the children’s and parents’” forms, the question was “Think
about your family’s overall situation at present. How much outsider help do you think
you need?” Answers were given on a scale from 0 = none to 10 = very much.

Child’s subjective well-being was measured by KINDL, a generic instrument for
assessing health-related quality of life in children and adolescents (Ravens-Sieberer
and Bullinger 1998). Both versions of the questionnaire contain 24 items with a 5-point
response scale: never, seldom, sometimes, often, all the time. The respondent is asked
how they have felt during the past week with respect to five dimensions: physical
well-being (e.g., “I felt ill”), emotional well-being (e.g., “I felt alone”), self-esteem (e.g.,
“I was proud of myself”), family (e.g., “I got on with my parents”), friends (e.g., “I
played with friends”), and everyday functioning in school (e.g., “I enjoyed my
lessons”). For items asking about poor quality of life, the values are reversed. The sub-
scales were combined to produce a total score ranging from 0 to 100. High scores
indicate higher well-being. [T1: a = .84, T2: a = .84]

Signs of abuse or neglect were measured in the practitioner questionnaire with a
set of 21 items on different types of abuse or neglect. The wording was positive (e.g.,
“The child’s daily activities are done in safe surroundings”, “The parent treats the
child age-appropriately”). Responses were given on 4-point scale (0 = no signs of
abuse or neglect, 1 = some signs, 2 = serious signs, 3 = can’t say). Excluding value 3,
responses were combined to form a sum variable ranging from 0 to 42. The measure
was originally developed in a previous research project (Aaltio, 2015). For the present
study, the wording and number of items was modified based on consultation with
experts in child protection and child psychiatry. [T1: a = .88, T2: a = .89]

Other measures

Family dynamics according to the child and to the parent were measured using the SCORE-
15, an instrument developed to monitor progress and outcome in systemic family
therapy (Stratton et al, 2010). The SCORE-15 contains 15 items describing aspects of
family functioning (e.g., “It feels risky to disagree in our family”; “We trust each
other”). Responses were given on 5-point Likert-scales ranging from 1 = describes my
family very well to 5 = does not at all describe my family. For items asking about poor
family dynamics, the values are reversed. The total score is the mean score for all
items, and ranges from one to five. Low scores indicate better adjustment. [Mothers
T1: a=.90, T2: a = .89, children T1: a = .84, T2: a = .86]

Child-related case characteristics were measured in the practitioner’s questionnaire
with a set of 10 items on the child’s physical, mental, cognitive, and social wellbeing
and behaviour (e.g., “Does the child have mental health-related problems, such as



fatigue, exhaustion or tiredness?”, “Does the child have any friends?”). Responses
were given on a 4-point scale where 1 indicated no problems, 2 some problems, 3
serious problems and 4, can’t say. The exact wording depended on the question.
Responses 2 and 3 were counted as indicating problems.

Sample Size and Attrition

A total of 65 cases were assessed by practitioners at both T1 and T2 (attrition 42%).
Missing data analyses showed that missing data were not related to study group or
the child’s age, sex, language or living arrangements. The children’s questionnaire
was completed at both measurement points by 50 children, i.e., 50 percent of all the
children aged 7-17 (n=100) participating in the study. Missing data were not related
to study group or child demographics. 83 mothers participated in the study at T1 and
43 completed the parent self-assessment questionnaire at both measurement points
(attrition 48%). Non-Finnish speaking mothers were less likely to participate at both
T1 and T2 (X2 (1) = 4,09, p = .043). Missing data were not related to study group, child
demographics or mother’s age, education, employment status, relationship with the
father (i.e., marriage, cohabitation or divorced) or relationship with the child (i.e., birth
parent or stepmother). 25 fathers participated in the study at T1, and nine completed
the parent self-assessment questionnaire at both measurement points. In all these
cases the mother had also replied. To keep the sample more homogenous, we decided
to use mothers” responses only.

Statistical analyses

The analyses were carried out in the following steps. First, baseline differences
between the two groups were tested using t-test or the Mann-Whitney U-test for
continuous variables and Chi-square-test for nominal variables. Second, to assess
informant discrepancy (mean level differences) on the need for service intervention
and the family dynamics, paired-sample t-tests were used to compare each pair of
informants at T1 and T2. Third, to assess the change in this discrepancy between T1
and T2 in the whole sample and between the study groups, the difference between the
group means on the need for service intervention and family dynamics were
calculated. These new variables were then used to test the effects of group and time
and group-by-time interaction by using repeated measures analysis of variance.
Fourth, to answer the research question on the extent of agreement between the child,
the child’s mother and the practitioner at T1 and T2, separately, Pearson’s Product-
Moment correlation was used. Fifth, to examine if the extent of agreement had
increased more in the SPM than SAU group, Fisher’s Z-test was used. Sixth, to
examine the effect of agreement on outcomes, three change scores (T2-T1) were
calculated for the selected key outcome variables: the need for child protection
according to the practitioner, signs of abuse or neglect as assessed by the practitioner,
and the child’s subjective well-being. Thereafter, multiple regression analysis was
conducted. Child and mother reports separately and the interaction terms were used
as predictors for change scores of all three outcome variables. Practitioner-child and
practitioner-mother reports separately and the interaction terms were used as



predictors for change in signs of abuse or neglect and the child’s well-being. SPSS
Statistics 27 was used for all analyses.

Results
Preliminary analysis

The baseline characteristics of the study groups with respect to the child-related
measures are shown in Table II. No significant between-group differences were found.

Table II. Child-related characteristics and outcome measures in the SPM and SAU groups at T1.

Total SPM SAU Significant
n(%) n (%) n(%) difference SPM vs.
SAU
p
Some or many problems (according
to the practitioner) with
physical health 23 (35.4) 9(32.1) 14 (37.8) .634
mental health 55 (84.6) 21 (75.0) 34 (91.9) 062
cognitive functions 36 (55.4) 13 (46.4) 23 (62.2) .206
contacting other people 33 (50.8) 13 (46.4) 20 (54.1) 543
being bullied 34 (52.3) 14 (50.0) 20 (54.1) 746
controlling emotions 46 (70.8) 17 (60.7) 29 (78.4) 121
neglecting one’s own basic 38 (58.5) 17 (60.7) 21 (56.8) 749
physical needs
Total SPM SAU
M (SD) M (SD) M (SD) p
Signs of abuse or neglect according 8.2 (5.9) 8.0 (5.4) 8.4 (6.5) 752
to the practitioner
Need for service intervention 6.2 (2.4) 6.6 (2.1) 5.9 (2.6) 122

according to the practitioner

Subjective well-being according to 69.8 (12.9) 723 (12.6) 68.2(13.0) .200
the child

Discrepancies
The need for service intervention according to the child, the child’s mother, and the practitioner

Across the sample, the results indicate a significant mother-child discrepancy on the
need for service intervention at T1, #(58) = -4.48, p < .001, and at T2, #(39) = -2.69, p
= .01. Mothers reported significantly higher scores than children at both measurement
points. (Figure 1.) A significant child-practitioner discrepancy was found at T1, #(65)
=-5.44, p <.001 but not at T2, t(42) = -1.72, p = .093. No significant differences between



mothers” and practitioners” assessments were found at T1, #(80) = -0.70, p = .487, or at
T2, t(41) = 0.34, p = .73).

Figure 1. Need for service intervention according to a child, a mother, and a practitioner at T1
and T2.
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In the whole sample, the difference in means between the practitioners” and children’s
groups decreased from 3.1 to 1.3 over the follow-up period. This change was
significant (Wilks” A = 0.80, F(1, 34)=8.57, p = .006, np? = .201. In the SPM group, the
mean difference decreased from 4.3 to 1.8, and in the service-as-usual group from 2.3
to 1.0. No statistically significant group-by-time interaction effect was observed
(Wilks” A = 0.98, F(1, 34)=0.74, p = .395, np? = .021), indicating that the systemic
approach and service-as-usual were equally effective in increasing the level of
agreement between a practitioners and a children.

The difference in means between the practitioners’ and mothers” groups
decreased from 0.8 to -0.1, indicating that at T1, the family’s need for child protection
was rated higher by practitioners than mothers, whereas at T2, mothers were slightly
more concerned about the situation than practitioners. However, no significant effect
of time was observed (Wilks” A = 0.91, F(1,34) = 3.20, p = .082, np? = .086). In the SPM
group, the mean difference decreased from 1.3 to -0.1. In the service-as-usual control
group, the absolute difference remained the same (0.1), although practitioners were
more concerned than mothers at T1 and mothers more concerned than practitioners
at T2. There was no significant group-by-time interaction (Wilks” A = .96, F(1,34) =
1.38, p = .248, np?=.039).

The difference in means between the mothers and children decreased from 2.2
to 1.6, but no significant effect of time was found (Wilks” A = 0.94, F(1, 30) = 1.87, p
=.181, np?=.059). In the SPM group, the difference between the means decreased from



2.5 to 1.2 and in the service-as-usual control group from 2.1 to 1.8. No statistically
significant group-by-time interaction effect was observed (Wilks” A = .97, F(1,30) =
0.79, p = 382, np? = .026).

The family dynamics according to children and mothers

Paired-sample t-tests found no significant differences between children’s and
mothers’ assessment of their family’s dynamics at either T1 (children: M=2.0, mothers:
M=21, t(61) = -0.64, p = .524), or T2 (children: M=2.0, mothers: M=2.0, t(39) =1.47, p
= .149). The finding indicates that on average, children and mothers gave similar
assessments of the quality of their family’s dynamics. The difference in means
between children and mothers was 0.0 at T1 and 0.1 at T2 both in the whole sample
and in each study group. These differences showed no significant effect of time (Wilks’
A =.95,F(1,31) =1.76, p = 195, np?>= .054) or effect of group-by-time interaction (Wilks’
A =1.00, F(1,31) = 0.14, p = .712, np2 = .004).

The extent of agreement
The need for service intervention according to children, mothers, and practitioners

In the whole sample, practitioners’ assessments of the need for service intervention
did not correlate with those of children at either T1 or T2 (see Table III). Similarly, no
association was found between practitioners” and mothers” assessments at T1 or T2.
Children’s scores showed a medium-level (r = .33) correlation (Cohen 1992) with
mothers’” scores at T1 but not at T2. These findings indicate that the extent of
agreement between practitioners and family members was poor. However, child-
mother agreement was moderate at baseline but not at follow-up.

To explore the difference in correlations between the SPM and SAU groups at
T2, correlations between the same variables were calculated by study group. None of
the correlations were statistically significant.

Family dynamics according to children and mothers

In the whole sample, a significant association was found between children’s and
mothers” assessments of family dynamics at both T1 and T2 (see Table III). The
strength of the correlations (r > .50) (Cohen 1992) indicates a high extent of child-
mother agreement on their family’s dynamics.

At T2, the correlation was r(21) = .58, p = .003 in the SAU group and r(15) = .52,
p = .034 in the SPM group. The difference in the correlations was not significant, z =
-.28, p = .39.



Other study variables

We also explored the associations between the need for service intervention, family
dynamics and two variables used in outcome evaluation, i.e., the child’s subjective
wellbeing and practitioner-assessed signs of abuse or neglect. At both measurement
points, children’s subjective well-being correlated with children’s assessment of
family dynamics (see Table III). This correlation was negative owing to the scoring
protocol. Hence, these findings indicate that poor family dynamics was associated
with children’s poor subjective well-being. At T1, mothers' assessments of their
family's dynamics correlated with their children’s subjective well-being, but this
association was no longer found at T2. A significant association was found between
practitioner-assessed signs of abuse and neglect and the need for service intervention
at both T1 and T2. Interestingly, practitioners” assessments of abuse or neglect did not
correlate with children’s subjective well-being. A medium correlation (r = .33) (Cohen
1992) was found between abuse or neglect and child-assessed family dynamics at T2.

When the study groups were examined separately, significant correlations were
found between mothers” assessments of the need for help and their family’s dynamics:
r(21) = .61, p = .002 in the SPM group and r(22) = .51, p = .011 in the SAU group.
Significant correlations were also found between mothers’ and children’s assessments
of their family’s dynamics: 7(15) = .52, p = .034 in the SPM group and r(21) =.58, p = .003
in the SAU group. However, these between-group differences in the correlations were
not significant.

Table III. Correlations for outcome variables at T1 and at T2.

Variable 1 2 3 4 5 6

1. Need for service intervention, T1 -

practitioner T -

2. Need for service intervention, T1 12 -

child ™  _14 ~

3. Need for service intervention, T1 .02 33* -

mother T 12 2 -

4. Family dynamics, child T1 .10 30% A1 -
T2 .20 .07 13 -

5. Family dynamics, mother T .07 28* 50** 50%* -
T2 .20 12 54** S57** -

6. Subjective well-being, child T1 -.07 -.23 -.09 -58%* 43 -
T2 -05 -.09 -27 -43* =27 -

7. Abuse or neglect, practitioner = T1 53 .02 -.08 .20 .07 -.08
T2  40** -14 -13 33* .09 12

*p < .05. **p < .01.



Effect of agreement on outcomes

Multiple regression was conducted to explore the relationship between the
informants” views on the need for service intervention at T1 and change from T1 to T2
in three outcomes: need for service intervention according to practitioners, signs of
abuse or neglect according to practitioners, and children’s subjective well-being.

In the whole sample, children’s and mothers” assessments of service need did
not, separately, predict change in outcomes. However, their interaction did predict
change in abuse or neglect. (Table IV.) Based on the analysis, greater agreement
between child and mother on the need for help at T1 predicted a decrease in the
amount of abuse or neglect. Child-mother agreement on no need for help predicted a
greater decrease in abuse and neglect than child-mother agreement on the need for
help (Figure 2). Disagreement between children and their mothers predicted an
increase in the amount of abuse or neglect reported by the practitioner.

Figure 2. Interaction between child-reported and mother-reported need at T1 predicted change in
practitioner-reported abuse or neglect
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A similar regression was conducted for each study group. In the SPM group, no
significant relationships were found. In the SAU group, a significant relationship
between child-mother discrepancy and signs of abuse and neglect was found (B = -
2.283,SE B =0.84, $ =-0.52, t =-2.73, p = .013).

In the whole sample, children’s and practitioners” assessments on the need for
service intervention at T1, both separately and by the interaction, did not predict
change in the outcome variables. No significant differences within the study groups
were detected. Similarly, mother’s and practitioner’s views and their interaction did
not predict changes in outcome variables in the whole sample or in the study groups.



Table IV. Multiple regression analysis on the relationship between child-mother discrepancy
(mean-centred variables) on need for service intervention at T1 and change in scores (T2-T1) of
three outcome variables.

B SEB P p
Need for service intervention according to practitioner
Model 1
child-reported need 0.22 057 .07 .706
mother-reported need -0.10 049 -0.04 .846
R2=.004, AF(2,34)=.074, p = .928
Model 2
child-reported need 0.25 0.61 0.08 .681
mother-reported need -0.11 050 -0.04 830
Child x mother interaction -0.11 058  -0.03 .852
R2=.005, A F(1, 33) = .035, p = .852
Signs of abuse or neglect according to practitioner
Model 1
child-reported need -0.99 116  -0.15 400
mother-reported need 1.59 1.00 028 121
R?2=.072,AF(2,34)=131,p=.283
Model 2
child-reported need -0.07 113 -0.01 .954
mother-reported need 1.26 94 0.22 188
Child x mother interaction -2.77 1.08  -0.41 015
R? =226, AF(1,33) =657, p=.015
Child’s subjective well-being
Model 1
child-reported need 294 210 025 172
mother-reported need 1.40 1.82 014 45
R2=.095, A F(2,30) =158, p = 223
Model 2
child-reported need 2.62 232 022 .268
mother-reported need 1.42 1.85 014 448
Child x mother interaction 0.81 231 0.07 727

R2=10,AF(1,29)=0.12,p = .727




Discussion

This study explored whether the viewpoints of children, mothers and practitioners
converge over time, and, if so, whether this change differs between a group applying
the systemic approach to child protection compared to a service-as-usual control
group. The effect of agreement on child protection outcomes was also explored.

The first hypothesis was that the agreement would increase across the whole
sample over time. This was expected, given that one task of a practitioner is to achieve
at least some form of agreement with the service user before proceeding to shared
decision-making and planning how to overcome problems (Trevithick, 2012). In this
sample, the level of agreement between practitioners and children on the need for
service intervention increased over time. At baseline, practitioners gave graver
assessments than children of the child’s situation. However, six months later the
difference between these groups was no longer significant. No differences were found
between mothers” and practitioners’ assessments.

Interestingly, while children and mothers tended to agree on the quality of their
family’s dynamics, mothers saw more need for outsider help at both measurement
points. This finding can be interpreted in several ways. First, mothers differ from
children in their awareness of the service system and support that might be available.
Second, as they are responsible for taking care of the child, mothers need to assess the
balance between their personal resources and the difficulties within the family that
they are trying to tackle. The differences between the role of a child and that of a carer
in the family mean that children’s and carers’ perspectives and experiences will also
differ (Miller and Bentovim, 2003).

The correlations found between the study variables revealed that practitioners’
analyses of a family’s need for service intervention was not associated with either
children’s or mothers’ expressed need for help. At T2, an association was found
between children’s assessments of their family’s dynamics and practitioner-reported
abuse or neglect. Otherwise, practitioners’ and family members’ views did not
converge during the process. These findings could indicate less successful progress
than expected in this sample. The casework with families had not yet resulted in
shared understandings of problems. Several explanations can be offered to interpret
the disparity between practitioners and service users’ views. First, families might seek
to protect their private sphere. Children’s loyalty to parents may prevent them from
discussing their family life with social workers (Polkki et al., 2012; Wilson et al., 2020).
As Trevithick (2011) points out, “some service users do not want us to know what they
know - and this may be a rational or aware stance that they are adopting.” Second,
children’s poor relationship with their social worker, or lack of support or information
needed to meaningfully participate in child protection processes may impair their
ability or willingness to be involved (Diaz, 2020). Furthermore, the psychological and
emotional stress caused by the process of investigating abuse, and mistrust of social
workers may hinder children from disclosing abuse and neglect (Wilson et al., 2020).
Third, in some cases, violence experienced at home or by peers in the school
environment may become ‘normalised” (Allnock & Atkinson, 2019; Paterson-Young,
2021). Similarly, some parents who have a history of childhood trauma themselves
may have difficulties in distinguishing between acceptable boundary setting and



abusive behavior in parenting (Siverns & Morgan, 2019). Thus, a situation that may
seem normal to a child or a parent may rise concern for a social worker.

The second hypothesis was that the agreement would be higher in the SPM
group, as the practitioners had received special training and support, including
mutual reflection, to increase families’” involvement in case work. However, no
between-group differences in discrepancies were found. Unfortunately, exploring
between-group differences in correlations was not possible. In this sample, the
systemic approach did not promote child-mother or family member-practitioner
agreement any better than service-as-usual. In their meta-analyses, Bekaert et al. (2021)
and Falch-Eriksen et al. (2021) conclude that to engage and support families,
practitioners need more time, reasonable caseloads, and adequate budgets. Factors
facilitating participation were active listening, access to the practitioner, private
discussions with the practitioner, and practitioner effort to build a trusting
relationship with the child (Falch-Eriksen et al., 2021). In both groups, high caseloads
may have affected practitioners’ possibilities to facilitate families” engagement.

Finally, we explored the effect of agreement on outcomes. The results showed
that child-mother disagreement on the need for service intervention predicted
negative and child-mother agreement positive outcomes in terms of abuse or neglect.
Interestingly, this decrease was larger when both child and mother reported that the
family was not in need of outsider help. Despite this, the child protection practitioners
seem to have carried out a successful intervention. The present findings suggest that
child protection practice is less successful when one family member sees the need for
service intervention and the other one does not.

Strengths and limitations

This study is among the few in the context of children’s social services that has
collected quantitative data from three groups of informants and compared their
viewpoints. Outcomes were assessed by two informants, the child and the
practitioner. This decision was based on the legal responsibility of social workers to
assess children’s need for protection, and on children’s legal right to express their
views and participate in the decision-making process.

The study has its limitations. First, the small sample size limits the
representativeness of the study, and the attrition between the two measurement
points made between-group comparisons difficult. However, at T1, apart from the
mean higher age of the SAU group children, no between-group differences in
background variables were found. Attrition was not associated with study group.
Thus, the study groups were similar enough to allow reasonable comparisons
between them. Second, the low participation of fathers resulted in their exclusion. In
future research, more attention should be paid to recruiting fathers.

Third, in the absence of any single indicator of what constitutes success in a child
protection intervention (Forrester, 2017), we used a combination of measures designed
and validated in other settings (i.e., SCORE-15, KINDL) and non-validated measures
designed for this study (need for service intervention, abuse and neglect). Validating
these measures for this population was beyond the scope of this study. Thus, to



develop and validate suitable outcome measures for use in the child protection context
requires more research.

Finally, according to a previous report (Isokuortti & Aaltio, 2020), the systemic
approach had not yet been fully implemented during the study period. This means
that had differences between the study groups been found, this would have limited
the conclusions. More collaboration between implementers and researchers is clearly
needed to improve implementation quality and success in data collection.

Conclusions and implications

The findings from this sample do not suggest that the SPM, as it was implemented
during the first stage of national dissemination, is likely to outperform service as usual
in improving agreement between service users and practitioners. Further research is
needed to explore the effectiveness of systemic practice on agreement.

More generally, the present findings regarding the whole sample have
implications for future practice. First, practitioner assessments of the family’s situation
might not reflect child or parent assessments. Hence, the situation should be explored
from multiple perspectives using multiple sources of information to identify
alternative hypotheses and strategies for the next steps.

Second, possible disagreements between family members should be addressed
in practice since child-parent disagreement might have a negative effect on child
protection outcomes. To do this, practitioners should first form a good relationship
both with a child and parents. Based on previous research on shared decision-making,
practitioners need better understanding, additional training, and more time to engage
service users (Diaz, 2020). As further described by Stabler et al. (2020), practitioners
need to work collaboratively with the family to create open dialogue and motivate
family to engage with the process, and build trust and reduce shame to discuss
difficult issues. This has implications for organizations since they need to provide
supervision and organization culture to support good practice. Moreover, service
users suffer from continuous changes of their social workers and their lack of time.
Hence, organizations need to find strategies to decrease practitioners” high caseloads
and reduce rapid turnover of the staff (Diaz, 2020).

Third, findings indicate that child-parent agreement predicts a successful
intervention both when they agree or disagree on for need professional help. One
hypothesis could be that child-parent agreement in general provides a basis for
collaboration between practitioner and family. On the other hand, agreement may also
hide possible risk factors within the family if it relates to child’s loyalty towards the
parent or ‘normalisation” of problems. Thus, both in research and in practice, the
mechanisms explaining the agreement should be further explored and critically
appraised.

To conclude, information should be more often collected from multiple sources
allowing comparison between practitioners” and family members’ viewpoints. In
terms of future research, along with quantitative measures enabling statistical
analysis, qualitative research, such as individual interviews, is needed to understand
the underlying mechanisms that explain identified agreements and disagreements at



a given timepoint and changes in practitioner’s, child’s and parent’s viewpoints over
time.
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ARTICLE INFO ABSTRACT

Keywords: Given that multiple countries have recently adopted social work practice models in children’s services, it is
Systemic Practice Model striking that only a few studies have systematically analysed both the level of fidelity and potential imple-
g_‘:jpll‘?mema“o“ mentation barriers and facilitators. The aim of this study is to provide an in-depth analysis of how and why the
idelity

Reclaiming Social Work (RSW) model works in different settings. The study context was the implementation in
Finland of an adaptation of the model, the Systemic Practice Model (SPM). This mixed-methods study evaluates
1) fidelity to the SPM and 2) the possible influencing factors. The results reveal high variability in the extent of
fidelity in 23 implementation sites, and even among individual teams within the same site. A lack of clarity
concerning systemic social work practice, insufficient training, and inadequate resources and leadership hin-
dered the implementation, whereas coaching and positive experiences of the SPM were facilitating factors. In
particular, the involvement of a clinician qualified in systemic family therapy was crucial in embedding the new
approach. The relationship between the level of fidelity and the influencing factors worked both ways (e.g., low
coverage was associated with a decrease in participant responsiveness, and vice versa). Given the complexity of
children’s social care as an implementation environment, careful preparation and ongoing support are crucial in
the implementation of practice models.

Influencing factors
Children’s social care
Systemic family therapy

1. Introduction formulate hypotheses concerning the possible influencing factors, which

could be tested and refined in future evaluations. The undertaking of a

In recent years, multiple countries have adopted social work practice
models (or practice frameworks) to improve outcomes for children and
families (Gillingham, 2018). Practice models are embedded in a
particular theory and practice approach, which guide all stages and
aspects of social work (Baginsky et al., 2020; Barbee et al., 2011).
Despite their popularity, a number of evaluations related to such models
describe challenges in their implementation (e.g., Antle et al., 2012;
Laird et al., 2018). Ultimately, failure in this regard compromises the
model’s effectiveness (Durlak & DuPre, 2008). The present study ana-
lyses the initial nation-wide implementation of the Systemic Practice
Model (SPM) in Finland. The SPM is an adaptation of the Reclaiming
Social Work (RSW) model (Goodman & Trowler, 2012), developed in an
English child and family social work agency. The aim of the model is to
deliver systemic social work practice in children’s services.

The purpose of this study is to assess implementation fidelity (i.e.,
the extent to which the intervention is delivered as intended) and to

comprehensive fidelity assessment gives researchers and practitioners a
better understanding of how and why the model works in different
contexts and the extent to which its outcomes can be improved (Carroll
etal., 2007). A detailed implementation analysis is essential particularly
when transporting interventions from one cultural context to another
(Sundell et al., 2014).

The present study addresses several gaps in the existing research.
First, it represents the first attempt to evaluate the fidelity of the RSW
model, including its adaptations outside England. Second, it comple-
ments previous implementation studies on practice models in combining
fidelity assessment and the analysis of influencing factors (Carroll et al.,
2007). The objectives are:

1. to describe the level of fidelity of the SPM by measuring the details of
its content, dose (in other words frequency and duration) and
coverage;
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2. to identify possible implementation barriers and facilitators based on
participant experiences.

1.1. Fidelity and influencing factors

Although multiple terms are used in the literature, in the context of
evaluation research fidelity usually refers to the extent to which im-
plementers adhere to the programme as it was designed by the de-
velopers (Carroll et al., 2007). It is necessary to measure fidelity because
failure to deliver the core components as intended ultimately influences
the intervention outcomes (Durlak & DuPre, 2008). Consequently, fi-
delity is considered one of the key outcomes of implementation (Proctor
et al., 2010). However, Toomey et al. (2020) point out that fidelity is
increasingly viewed as a more multi-faceted concept, which focuses not
only on the delivery of a programme but also on interrelationships be-
tween domains such as delivery and receipt (see e.g., Bellg et al., 2004).
In essence, merely assessing fidelity does not provide information on the
factors that influenced the implementation outcomes. Mindful of this,
we chose the Conceptual Framework for Implementation Fidelity (CFIF)
(Carroll et al., 2007) as an evaluation framework because it facilitates
the joint analysis of fidelity and influencing factors. It also incorporates
the different measurement areas and acknowledges their relationships.
In general, frameworks broaden current understanding of fidelity, guide
its assessment and enhancement, and support the structuring and
standardising of research, all of which enhance comparability and the
synthesising of findings (Toomey et al., 2020).

According to Carroll et al., (2007), fidelity (or adherence) may be
measured in terms of the content, coverage (or reach), frequency and
duration of the intervention: the last two measures could be included in
the concept of dose. Evaluators should assess the extent to which the
content of the intervention, in other words the ‘active ingredients’, have
been administered to the participants as often and for as long as inten-
ded. The degree to which the intended content, dose and coverage have
been delivered is the degree of implementation fidelity achieved for that
model.

Various influencing factors may facilitate or impede the level of fi-
delity, and they may influence each other (facilitation strategies could
enhance the quality of the delivery, for example). The factors (or mod-
erators) included in the CFIF include intervention complexity (a
description of the intervention and its real nature), facilitation strategies
(e.g., training, manuals), the quality of delivery (the appropriateness of
the process) and participant responsiveness (engagement with the
model). Responsiveness refers both to the service users and to those
responsible for delivering the model (Carroll et al., 2007). The modified
version used in this study (Hasson, 2010) has two additional factors:
context (e.g., the surrounding social systems as well as historical and
concurrent events) and recruitment (procedures used to attract potential
intervention participants). Our assessment of the influencing factors
focuses on intervention complexity, facilitation strategies, participant

Potential factors:
Intervention complexity
Facilitation strategies
Participant responsiveness
Organisational factors
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responsiveness and organisational factors. The focus is on a provider
context (von Thiele Schwarz et al., 2019), in this case social work teams.
Because this evaluation was of the initial implementation of the SPM,
and it relied on survey and interview data, we excluded the assessment
of the quality of delivery. We also excluded the assessment of client
recruitment because that factor is not applicable in the context of a
statutory child protection service, given its involuntary characteristics.
To avoid conceptual confusion, we use the term ‘influencing factor’ as
well as ‘barriers and facilitators’ instead of ‘moderators’ in this article.
Fig. 1 below illustrates the application of the CFIF in this study.

Although the balance between fidelity and adaptation is continu-
ously addressed in the literature, many studies take ‘one or the other
position’ without explicitly considering the level of ‘appropriate’
adaptation (von Thiele Schwarz et al., 2019; Miller et al., 2020; Toomey
et al., 2020). The authors of these studies therefore recommend
addressing the issue of fidelity and adaptation throughout the process, as
well as exploring coexistence potential by explicating the core compo-
nents of the intervention. Even the core components may be changed or
removed in some instances, but such actions should be carefully planned
and measured so as to avoid unintentional deviation (Stirman et al.,
2013; Miller et al., 2020). Accordingly, we define the core components
of interest in Section 2.2, and in terms of measures in Section 2.5.

In sum, evaluation of an implementation may prevent the drawing of
potentially false conclusions about its effectiveness in that it provides
insights into the process and the factors that influence the outcomes
(Carroll et al., 2007). Moreover, careful documentation of the process
enhances the generalisability of the findings to other sites (Crea et al.,
2009).

1.2. The Systemic Practice Model (SPM) and its implementation

The SPM is a Finnish adaptation of the RSW model, which in-
corporates systemic family therapy into child and family social work.
The RSW has not been manualised, but the general ideas, values and
theories underpinning it have been published by its co-founders
(Goodman & Trowler, 2012). The overarching idea is to form small,
multi-disciplinary units including a social worker, a systemically trained
family therapist, a consultant social worker leading the team and a unit
coordinator. Team members receive training in systemic thinking and
methodology, and in the use of tools with families as well as within the
weekly team meetings that serve as the main mechanism for case su-
pervision. To our knowledge, thus far the RSW model has been imple-
mented only in its country of origin.

The SPM was disseminated and implemented by the Finnish Institute
of Health and Welfare (THL) in 2017-2018, funded by the Ministry of
Social Affairs and Health. To support agencies in its implementation,
THL published a paper describing the general idea of the model (Lah-
tinen et al., 2017), and organised national training of trainers (ToT). It
also organised three national workshops for child protection managers,
the aim being to inform them about systemic practice and its

Intervention A4

\4

Fidelity:
Content
Dose
Coverage

Fig. 1. The assessment of fidelity and the influencing factors in the present study in accordance with the modified CFIF (Hasson, 2010, originally from Carroll

et al., 2007).
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implementation.

1.3. Implementation evaluations of practice models for child and family
social work

To date there have been few studies assessing the fidelity of practice
models such as Signs of Safety (SoS) from Australia and Solution-Based
Casework (SBC) from the United States. Researchers have identified
high variability in the implementation of these models (Antle et al.,
2012; Sheehan et al., 2018). Antle et al. (2012), for example, demon-
strated with regard to SBC that a higher level of fidelity was associated
with better case outcomes, whereas Sheehan et al. (2018) concluded in
their review that there was limited evidence of whether SoS has been
implemented well. Roberts et al. (2019) recently developed a fidelity-
measurement tool for SoS, but to date there are no published system-
atic fidelity assessments.

A number of evaluations have identified barriers and facilitators in
the implementation of practice models (Lambert, Richards, & Merrill,
2016; Pipkin, Sterrett, Antle, & Christensen, 2013; Sanclimenti, Caceda-
Castro, & Desantis, 2017; Sheehan et al., 2018). The most substantial
influencing factors include a supportive leadership and organisational
climate, high-quality training and coaching, as well as alignment with
other organisational systems and initiatives. Some studies also list high
staff turnover as a significant implementation barrier (Roberts et al.,
2019; Sheehan et al., 2018). Despite the positive experiences of pro-
fessionals and service users with the models (Antle et al., 2012; Sheehan
et al., 2018), the evaluations highlight the complexities involved in their
implementation, particularly in large public systems. Above all, previ-
ous research emphasises the need to engage the whole organisation,
including its senior leaders, in the change effort to support imple-
mentation (Lambert et al., 2016; Pipkin et al., 2013; Sanclimenti et al.,
2017; Sheehan et al., 2018).

1.4. Evaluations of the Reclaiming Social Work (RSW) model

It has been concluded from previous evaluations of the RSW model
that its implementation increases the quality of children’s services
compared to service as usual. According to a mixed-method evaluation
carried out in the original children’s services site in Hackney (Cross
et al., 2010), social workers in new RSW units were more satisfied with
the work environment, the social work processes and work-related
wellbeing than practitioners who were not using the model. In addi-
tion, the number of looked-after children had decreased by 30 per cent
during the period 2005/2006-2008/2009. Forrester et al. (2013)
compared the RSW units in Hackney with two other sites in their realist-
informed mixed-method evaluation. They concluded that practitioners
in the RSW units spent more time with families, made high-quality as-
sessments, demonstrated high levels of direct practice skills, and pro-
vided more intensive help for families. On the basis of their evaluation in
other sites implementing the RSW, in turn, Bostock et al. (2019) quan-
tified and paired observations of supervision (n = 14) with observations
of direct practice (n = 18) and found a statistically significant associa-
tion between the quality of case supervision and the quality of social
work practice with families. However, it should be noted that the overall
evidence base concerning the effectiveness of the RSW and other prac-
tice models is still limited (Isokuortti et al., 2020).

According to both mixed-methods evaluation focusing on five sites
(Bostock et al., 2017) and qualitative evaluations focusing on one site
(Laird et al., 2017, 2018), there is extensive variability in how a team
structure is adopted, team meetings are run, and systemic practice is
implemented. Bostock et al. (2019) report a variation in the quality of
systemic case supervision in observed team meetings (n = 14) from non-
systemic to ‘encouraging’ and ‘fully systemic’. Laird et al. (2017, 2018)
and Morris et al. (2018), in turn, found limited changes in social work
practice in one agency that did not implement any structural changes.

Bostock et al. (2017) concluded that a systemically trained
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consultant social worker as a leader, systemic case discussion, clinician
input and dedicated administrative support are vital in ensuring good
systemic practice. Bostock et al. (2019) further stress the importance of
having a clinician present to ensure the full incorporation of systemic
concepts and practice in the supervision. Laird et al. (2018) emphasise
the need to implement the whole model as intended given that a
reduction in the amount of training for managers prevented the estab-
lishment of shared values and the changing of procedures and practice.
Laird et al. (2017, 2018) further note that the caseloads of social workers
should to be aligned with systemic practice to allow enough time for
them to learn the new approach. Both Bostock et al. (2017) and Laird
et al. (2018) found that recruitment challenges and staff turnover
impeded implementation, and they stress the importance of supportive
leadership and the engagement of the whole system in the change.
Notwithstanding the challenges, the practitioners were satisfied with the
RSW model, which they believed had improved their practice through
its collaborative, reflexive and purposeful approach (Bostock et al.,
2017). In addition, most families had positive perceptions of children’s
social care based on systemic practice (Bostock et al., 2017; Morris et al.,
2018).

The initial evaluation of the model in Finland reflects the English
implementation experiences. The Finnish case shows that high caseloads
in particular impeded the uptake of systemic practice, although the so-
cial workers had generally positive perceptions of the model itself
(Aaltio & Isokuortti, 2019). Nevertheless, there is still a need for a joint
analysis of the interrelationship between the fidelity of the model and
the possible factors that influence it, which is the focus of this study.

2. Materials and methods
2.1. Study design

A mixed-methods approach was used in the present study to allow an
in-depth analysis of implementation fidelity and the participants’ per-
ceptions of the potential factors that influence it. We adopted a con-
current transformative design, which incorporates simultaneous
qualitative and quantitative data collection and analysis followed by
mutual interpretation of the findings based on a specific theoretical
perspective (Creswell & Plano Clark, 2008). The primary data we used in
our investigation of fidelity were quantitative, which we complemented
with qualitative data. Our analysis of the influencing factors, in turn,
was based on qualitative data complemented with quantitative data.
Complementing the quantitative fidelity assessment with the qualitative
analysis gave us a more detailed view on the use of systemic social work
practice. Furthermore, comparing the qualitative interview findings
with the survey results allowed us to compare the participants’ per-
ceptions on influencing factors in the three sites with data from a larger
sample, as well as to preliminarily test some of these assumptions with
the quantitative data.

Our study was further influenced by realist evaluation (Pawson &
Tilley, 1997), which is a theory-driven form of evaluation that purports
to formulate and refine theories explaining why a programme does or
does not work. Realist evaluation is rooted in the realist philosophy of
science. The point is that change is seen as a result of underlying
mechanisms that are not always observable, thus the purpose is to
identify these mechanisms by theorising and testing hypotheses based
on these theories with empirical data. It is also understood that the
functioning of mechanisms depends on the context. Hence, the aim is to
understand what works, for whom, and under which circumstances.

Our aim is to formulate hypotheses about possible relationships be-
tween context and fidelity based on our mixed-methods data. We
acknowledge that the model may work in some settings but not in
others, hence our intention is to analyse how different factors, especially
the context, may influence implementation (see also von Thiele Schwarz
et al., 2019 on fidelity and context). The context referred to in realist
evaluation includes the material, the social, the psychological, the
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organisational, the economic and the technical (Greenhalgh et al.,
2017). Consequently, team-level facilitation strategies and participant
responsiveness as listed in the CFIF are different ‘types of context’,
whereas intervention complexity refers to the characteristics of the
model. To avoid conceptual confusion, we use the term “organisational
factors” for what Hasson (2010) refers to as “context”. As a result of our
analysis, we have formulated hypotheses of how different factors,
especially the context, influence implementation. The study was con-
ducted in parallel with an outcome evaluation.

2.2. Operationalising the core components of the SPM

The original RSW model comprises a whole system reform, which
involves structural changes (e.g., forming systemic units) and adapting
the 7S framework to achieve effective practice. The approach is based on
shared values, such as collaboration and respectful work, and skills
derived from systemic family therapy and social learning theory
(Goodman & Trowler, 2012). Forrester et al. (2013) outlined six features
that distinguished RSW units in Hackney from conventional social work
teams: (1) shared work, (2) in-depth case discussion, (3) a shared sys-
temic approach, (4) skills development, (5) special roles and (6) low
caseloads (pp. 88-102).

The Finnish adaptation was inspired by all the above-mentioned
features, but the set of skills and theories differed. The most signifi-
cant differences from the original model are the following: a larger team
size, a focus on team-level change instead of training and coaching both
practitioners and managers, as well as introducing new methods (such as
inviting families to team meetings) and tools (such as the ‘collaborative
helping map’ or ‘three houses’) from outside the RSW curriculum. In
addition, ideas and their operationalisation evolved during the initial
implementation. As an illustration, some implementers began to invite
families to the team meetings during the implementation period,
whereas others wished to restrict the meetings to professional groups to
support learning and reflection. Consequently, the implementers did not
share a mutual understanding about which of the ideas and SPM com-
ponents were more important than others, or how to put them into
practice (Aaltio & Isokuortti, 2019). Following the initial evaluation the
researchers suggested to the national stakeholders that a series of
workshops be held aimed at formulating a first SPM programme theory:
this is currently under review.

On the basis of the findings from the initial evaluation and the
stakeholder discussions, we identified the following three core compo-
nents of SPM: (1) a team structure comprising a consultant social
worker, between one and three social workers, a clinician (i.e., a qual-
ified family therapist) and a coordinator (in total a maximum of eight
members); (2) the holding of weekly reflective team meetings; and (3)
systemic social work practice. First, the clinician helps the social
workers with their systemic thinking and the use of family-therapy
techniques, and the coordinator assists them with administrative tasks
thereby giving them time for intensive casework. The consultant social
worker provides practice leadership, whereas social workers take re-
sponsibility for the cases. Second, the purpose of the weekly team
meetings is to reflect and find multiple perspectives on family cases by
applying systemic thinking and similar techniques. The intention is that
these systemic supervision sessions will help social workers to reflect on
their cases and to plan interventions to support families. Third, to enable
them to work with families in a systemic way, social workers are trained
to follow a systemic approach and to apply the relevant techniques in
their practice. The identified key techniques were genograms, formu-
lating systemic hypotheses and circular questions, of which only first
two were part of the initial training. Adopting a systemic approach en-
tails frequent face-to-face work with families to exploit the full potential
of these techniques. In conclusion, our fidelity assessment is based on
these components (see Section 2.5).
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2.3. Procedure

Ethical approval was granted by the National Institute of Health and
Welfare Research Ethics Committee (2017-09). The research data was
collected between five and twelve months after the commencement of
the implementation at the site. The lead author designed the interview
protocols, on which the second author gave comments, and conducted
interviews with all social workers in June-September 2018 as well as
with sixteen service users in July-November 2018. A research assistant
conducted four interviews with service users at site three (two children
and two parents), following the lead author’s guidance and a shared
interview protocol (see Section 2.5.2.1). All the participants were given
information sheets, and they signed a consent form concerning their
participation and the audio recording. The service users were offered a
cinema voucher as an incentive, and the social workers participated in
the interviews during their work hours. The interviews with the social
workers were conducted in team-based focus groups, whereas the ser-
vice users were interviewed individually. All the interviews were con-
ducted face-to-face apart from one: a parent at site two was interviewed
by phone. The social worker focus-group meetings lasted between 87
and 130 min, and individual interviews with service users between 26
and 63 min. After the interviews, the lead author discussed the initial
findings with the second author based on the notes. The lead author was
responsible for the qualitative analyses, including assessing the adoption
of systemic practice based on the interviews (see Section 2.5.1.6). The
interviews were recorded and transcribed verbatim.

The second author collected administrative data in February 2018 as
part of the national evaluation conducted by the Finnish Institute for
Health and Welfare (THL) in 2017-2019. This data was gathered from
managers via administrative forms in a national workshop supporting
the implementation. The forms included questions regarding the team
structure and the resources of SPM teams, as well as the implementation
schedule in each site. If information was missing, the supervisors were
asked to complete the forms via email. In addition, the second author
designed a survey (see Section 2.5), which was refined based on
reflective discussions with the steering group of the national evaluation
and the lead author. The survey was conducted in September-October
2018. The invitation and the link to the survey, and two follow-up re-
minders, were sent via email. The email addresses of the social workers
were collected from managers after permission to conduct the research
given at each site. All the participants gave their informed consent prior
to their inclusion in the study.

2.4. Sampling and participants

The model was implemented between the autumn of 2017 and the
summer of 2018 among 52 teams in 31 municipal children’s service sites
located in 14 counties around Finland. All these sites were asked to
participate in the quantitative research and to give permission for survey
data to be collected from practitioners. Permission was received from 27
implementation sites, of which one decided to withdraw due to imple-
mentation difficulties and three failed to deliver contact details for
sending the survey. The four sites that did not grant permission to
conduct the research informed the researcher that they had postponed
the implementation, or could not name a responsible person to be
contacted regarding the research permission and the participants. The
23 sites that eventually participated in the research covered 74 per cent
of all known sites. Within these sites, the SPM was implemented among
39 teams focusing primarily on child protection and covering 75 per cent
of all SPM teams. The survey was sent to all social workers in these teams
(response rate 44%, n = 56), whereas administrative data was collected
at a national workshop and through emails from managers.

Qualitative interviews were conducted with social workers and ser-
vice users in three purposefully selected sites, in which the outcome data
(see Section 2.1) was also gathered. All the sites were large (<100 000
habitants) enough to include multiple child protection teams to allow
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comparison. However, they varied geographically: site one is situated in
Southern, site two in Eastern and site three in Central Finland. These
sites were also convenient choices given their willingness to allow more
extensive data collection. Nine child protection teams in these sites
implemented the SPM. All the social workers in these teams (N = 44)
were invited to be interviewed, of whom 32 agreed (participation rate
73%). Table 1 presents the characteristics of the social-worker
participants.

Service users (n = 20) were selected with the help of the social
workers, because not all families served by the team had experience of
systemic practice (see Section 3.1). The participants included six 12-17-
year-old children (five girls and one boy) and 14 parents (12 mothers
and two fathers). All of them had been involved in child protection prior
to the implementation. Given that we did not aim to collect data from all
the families involved in the teams we did not calculate the participation
rate.

2.5. Measures

The fidelity measures were based on the authors’ operationalisation
of the core components of SPM (see Section 2.2). Table 2 gives an
overview of the measures used to indicate the level of fidelity (see also
Section 2.5.1) and questions concerning influencing factors, which were
analysed from the interview (social workers and service users) and
survey (social workers) data (see Section 2.5.2).

2.5.1. Fidelity

The fidelity thresholds were constructed as follows. First, we defined
the content of the high-fidelity category for each measure. Given that the
evaluation focused on the initial stage, our threshold for high fidelity
was set below a perfect performance but on a level that clearly indicates
the delivery of the model (see also Section 1.1). Next, we defined the
category of medium fidelity such that it included signs of promising
efforts to deliver the model but excluded cases that indicated only slight
changes in teams or practices. The low-fidelity category included cases
that indicated minor or no changes. Given the subjective nature of this
process, the researchers formulated several versions of the fidelity
thresholds, which were jointly discussed and refined based on the

Table 1
The characteristics of the social workers participating in the interviews and the
survey.

Characteristics Social worker Social worker
interviews (N = survey (N = 56)
32)
M (SD) M (SD)
Team size (i.e., a number of team 7.9 (1.1) 8.0 (1.5)
members)
Caseload Range 22-53 40.3 (15.6)
The length of the implementation 5.6 (0.9) 7.7 (1.8)
period at the time of the data
collection, months
n (%) n (%)
Model still in use at the time of the data
collection
Yes 22 (69) 43 (83)
No 3(9) 3(6)
Unsure 7 (22) 6 (12)
Has received SPM training
Yes 28 (88) 53 (95)
No 4(12) 3(5)
Has received post-training coaching
Yes 15 (47) 38 (69)
No 17 (53) 11 (20)
Unsure 0(0) 6(11)
Working in a team with a structure that
fulfils the fidelity criteria
Yes 0 (0) 15 (27)
No 32(100) 41 (73)

Children and Youth Services Review 119 (2020) 105647

preliminary analyses.

2.5.1.1. Adoption of the team structure. The managers completing the
administrative form were asked to report the number and type of
practitioners and other professionals working in each SPM team. An
ideal SPM team would have the following characteristics: 1) a consultant
social worker, 2) a maximum of three social workers 3) a clinician, 4) a
coordinator and 5) a maximum of eight team members. The data was
recoded by counting how many of these characteristics a team fulfilled
each team being given a score from zero to five. Each team was further
categorised in the fidelity categories as follows: high-fidelity imple-
mentation applied to teams fulfilling all five criteria; medium-fidelity
implementation applied to cases in which the team had a clinician and
a coordinator, but had not effected other changes; and if the team had a
clinician but did not fulfil any other criteria, the fidelity level was low.

2.5.1.2. The extent of the clinician’s work in teams. The managers were
asked for what percentage of their weekly working hours the clinician(s)
were available to the team. The intention was for each team at least to
have a clinician present in the weekly meetings, which would mean a
contribution of 10 per cent of weekly working hours. Hence, 10 per cent
constitutes the high-fidelity threshold, 1-9 per cent medium-fidelity,
and no input low-fidelity.

2.5.1.3. The extent of the coordinator’s work in teams. The managers
were asked for what percentage of their weekly working hours the
coordinator(s) were available to the team. The coordinator was expected
to take notes in the weekly meetings and to help social workers with
other administrative tasks. Hence, 50-100 per cent of weekly working
hours would meet the high-fidelity criteria, 21-49 per cent medium-
fidelity and 0-20 per cent low-fidelity.

2.5.1.4. The number of cases discussed in the team meetings. The social
workers completing the survey were asked how many cases in total they
had discussed with their SPM team in the weekly meeting during the
implementation period. This number was divided by the number of
months the implementation had lasted (excluding one summer month),
according to the respondent. High fidelity required covering a minimum
of four cases per social worker per implementation month, medium fi-
delity 2-3 cases and low fidelity one case or less.

2.5.1.5. The use of key techniques. The social workers were asked if they
had used genograms and hypotheses during the implementation. There
were four response categories: “Not at all”, “With one service user”,
“With more than one service user” and “I can’t say / I do not recognise
this technique”. The fidelity threshold for this indicator was considered
high if the respondent had used both key techniques with multiple
service users, medium if he or she had used either genograms or hy-
potheses with multiple service users, and low if he or she had used these
tools with one service user, or not with any.

2.5.1.6. The adoption of systemic thinking and the relevant techniques.

Depending on how the interviewees described their practice, the teams
were graded on a scale ranging from zero to 10 (0 = no change, 10 =
major change) based on a detailed scale (see Table 3). The scale was
constructed in collaboration with the second author in line with the
social workers’ descriptions in the interviews concerning the adoption of
systemic thinking and techniques. The interview protocol is described in
Section 2.5.2.1. From each transcript, the lead author assessed the extent
to which the participants described their a) systemic thinking using
related terms and ideas, b) their use of systemic thinking in practice with
families, and c) their use of systemic techniques in practice. All the
teams were further categorised in low-, medium- or high-fidelity groups
(low: grades 0-3, medium: 4-6, high: 7-10). The interviewees in three of
the teams showed considerable variation in their adoption level and
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Table 2

An overview of the uses of quantitative and qualitative data for the evaluation of fidelity and the influencing factors, based on the modified CFIF

(Hasson, 2010).
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FIDELITY
Core component Indicator Fidelity thresholds Data source
Team structure Content High: All structural changes completed Administrative data

Adoption of the team structure

-Consultant SW

-Max. 3 SWs

-Coordinator

-Clinician

-Max. 8 team members

Dose

The amount of a clinician’s work in teams, hours
per week

Dose
The amount of a coordinator’s work in teams,
hours per week

Coverage
The number of cases discussed in a team meeting

Team meetings

Systemic practice Content

Use of key techniques

Content
Adoption of systemic thinking and techniques

Dose
Intensive casework

Medium: Involving the clinician and coordinator,
team size too large

Low: Involving the clinician, no coordinator, team size
too large

High: min. 10%
Medium: 1-9%
Low: No input

High: 50-100%

Medium: 21-49%

Low: 0-20%

High: min. 4 cases

Medium: 2-3 cases

Low: max. 1 case

per SW per implementation month

High: Use of both techniques with multiple service
users

Medium: Use of one technique with multiple service
users

Low: Use of techniques in a single case or none
High: 7-10

Medium: 4-6

Low: 0-3

grade in scaling the systemic practice

The proportion of cases in which the SW can work
intensively

High: 80-100%

Medium: 21-79%

Low: 0-20%

Administrative data

Administrative data

SW survey

SW survey

SW interviews

SW survey

INFLUENCING FACTORS

Factor Question
Intervention How complex is the model?
complexity

Facilitation strategies

What strategies (e.g., manuals, guidelines, training and coaching) were used to support the implementation

and how were they perceived by the social workers?

Participant

responsiveness of outcomes of the intervention)?

Organisational factors

How did the social workers and families engage with the model (e.g., satisfaction, enthusiasm, perception

What organisational-level factors affected the implementation?

Data source

SW interviews and
surveys

SW interviews and
surveys

SW interviews and
surveys

Service user interviews

SW interviews and
surveys

Note. SW, social worker.

were therefore assessed individually. Thus, their team grading was
based on the median of the individual grades. Other more unified teams
were given a joint grade without an individual analysis.

2.5.1.7. Intensive case work. The social workers were asked about the
number of cases since the beginning of the implementation in which
they had been able to work more intensively than previously. This
number was then divided by the total number of cases with which the
social worker was dealing at the time. The resulting measure was used to
indicate the dose of systemic practice. This new variable was categorised
in three fidelity groups, as follows: high fidelity, including social
workers who reported working more intensively with 80 per cent of
their cases or more; medium fidelity, including respondents who had
been working with between 21 and 79 per cent; and low fidelity,
referring to those working with a maximum of 20 per cent of their cases.

2.5.2. Influencing factors

2.5.2.1. Focus groups with social workers. The social workers were asked
semi-structured questions concerning their views on the SPM and their

implementation experiences. The interview protocol covered the
following themes: 1) Describing the model at the site, 2) Experiences of
the model and its implementation, 3) Experiences of implementation
support (e.g., training), 4) The work environment (e.g., well-being) and
5) Perceptions of the potential use of the model in the future. An
example of an interview question addressing fidelity was: “Could you
describe the systemic model you have implemented this year?”. After
they had done so the interviewees were shown the components of the
model on paper and were asked probing questions about the delivery of
each one. Examples of questions addressing influencing factors
included: “What has gone well in the implementation of the model?”;
“What has been challenging?”; “What would you do differently in the
implementation?”; “What do you think of the model at the moment?”;
“On a scale from one to five, how motivated are you to use the model?”;
“How clear does the model seem to you?”; and “What factors have
supported you in the implementation?” Further probing questions were
asked about the practitioners’ responses, including their perceptions of
the training.

2.5.2..2. Individual interviews with service users. The children and
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Table 3
Qualitative assessment of the adoption of systemic thinking and techniques.

GRADE DESCRIPTION

Low 0-3: No or little change in The interviewees:
adopting systemic thinking in

social work practice

0 Do not describe any change in thinking
and say that they have not changed their
practice

1 Mention some systemic principles, but do

not describe their relationship with social
work practice/view the connection as
distant

2 Mention some systemic principles, but
have not reflected on how the principles
relate to their own practice

3 Mention some systemic principles and
have reflected on how the of principles
relate to their own practice

Medium 4-6: Signs of systemic

thinking and practising the
techniques

4 Mention some systemic principles and
techniques as well as planning to use the
techniques in practice

5 Briefly describe a change in thinking
towards a systemic approach and
mention obtaining ideas from the
systemic team meeting for their own
practice

6 Briefly describe a change in thinking and
have purposefully attempted to apply
systemic ideas or techniques in practice
(e.g., used a timeline or a question that
the clinician proposed)

High 7-10: Evidence of the

application of systemic thinking
and techniques in practice

7 Describe a change in thinking with a few
practical examples as well as indicating
the use of systemic techniques or the
active application of systemic ideas in
practice

8 Describe a change in thinking with some
practical examples as well as indicating
the practising of systemic thinking and
key systemic techniques (e.g., have used a
genogram)

9 Elucidate a change in thinking with
several practice examples and systemic
terms, as well as indicating the use of the
techniques several times in practice, with
good results

10 Elucidate a change in thinking with
several practical examples and systemic
terms, and indicate the continuous use of
the techniques in practice, with good
results

parents were asked semi-structured questions addressing their current
perceptions of child protection practice, whether practitioners had used
systemic techniques with them, and their views on these techniques. The
interview protocol covered the following themes: 1) Background (e.g.,
involvement with child protection services), 2) Meetings with social
workers, 3) Experiences of systemic social work practice, 4) Participa-
tion and communication with social workers and 4) Satisfaction with
and expectations of child protection services. Questions addressed to
service users focusing on perceptions of practice included: “Could you
describe your meetings with your social worker?” and “On a scale from
one to five, how satisfied are you with the child protection services at the
moment?” Questions focusing on systemic techniques included: “Have
social workers drawn a genogram with you to discuss your family
members, and if so, what did you think about it?”

Children and Youth Services Review 119 (2020) 105647

2.5.2.3. SPM clarity. Eight items were used to measure how the social
workers responding to the survey perceived the clarity of the SPM. The
main question was “In adopting the new approach in your practice, how
clear do you find the following aspects of the systemic model?” The
specific aspects were: “The composition of the team and the different
roles”; “The structure of the weekly team meetings”; “The methods used
in the weekly team meetings”; “The basics of systemic thinking and
family therapy”; “Formulating hypotheses”; “Drawing a genogram”;
“Dealing specific child protection issues systemically” and “Assessing
safety and risk in systemic practice”. The social workers gave their re-
sponses on a five-point scale ranging from one, clear enough to five, not
clear at all. A sum variable indicating overall SPM clarity was calculated,
ranging from eight to 40 (M = 19.48, SD = 6.40).

2.5.2.4. Satisfaction with the training. The following seven items were
used to measure how satisfied the social workers were with the training:
“The training prepared me to implement the systemic model”; “The
training gave me a clear understanding of how to implement the sys-
temic model in daily practice”; “The training was concrete enough”;
“The training material was useful”; “The length of the training was
suitable”; “There was enough material on how to put the systemic model
into practice”; and “The training was well delivered”. The responses
were given on a five-point Likert scale ranging from one, Strongly agree,
to five, Strongly Disagree. Single items were recoded by combining
categories 1 and 2, and 4 and 5 to measure the proportion of respondents
agreeing or disagreeing with the statements. In addition, a sum variable
indicating overall satisfaction with the training was calculated, ranging
from seven to 35 (M = 21.78, SD = 7.69).

2.5.2.5. Experiences of the weekly team meetings. How the respondents
experienced the team meetings was measured on two items - “The col-
lective reflection during the weekly team meetings has helped me to do
my work better”; and “I have received the necessary support from the
team meetings” — rated on a five-point Likert scale ranging from one,
Strongly agree, to 5 Strongly Disagree. A sum variable was calculated
ranging from two to 10 (M = 4.16, SD = 2.18).

2.5.2.6. Experiences of support received from a clinician. Clinician sup-
port was also measured on two items - “The clinician has helped me to
understand the family from a new perspective” and “The clinician has
helped me to plan how to proceed with the family in a new way” — rated
on a five-point Likert scale ranging from one, Strongly agree, to five,
Strongly Disagree. A sum variable was calculated ranging from two to 10
(M = 4.02, SD = 2.01).

2.5.2.7. Satisfaction with the SPM and its implementation. Willingness to
continue using the SPM was measured on one item, “I want our team to
continue using the systemic model”, as was willingness to recommend the
SPM to colleagues, “I could recommend the systemic model to my col-
leagues”, and the burden caused by the implementation, “The imple-
mentation of the systemic model has been an additional burden”. In each
case the responses were given on a five-point Likert scale ranging from
one, Strongly agree, to five, Strongly Disagree.

2.5.2.8. Caseload. The respondents were asked to report the total
number of child-protection cases they were currently dealing with.

2.6. Data analysis
2.6.1. Quantitative analysis

The quantitative data was organised and recoded (see Section 2.5),
and the percentage frequencies were calculated. The Spearman corre-

lation coefficient was calculated to examine the correlation between the
variables, and a one-way analysis of variance (ANOVA) was used to
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Table 4
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The themes generated through the qualitative analysis with sub-themes, example citations and associated implementation categories based on the participants’

perceptions.

Theme derived from the CFIF
(i.e., influencing factor)

Sub-theme

Example citation

The example citation
categorised as a barrier or a
facilitator

Intervention complexity

Facilitation strategies

Participant responsiveness

Organisational factors

A lack of clarity in the
content of systemic practice
Varying learning
experiences

Training

Coaching

SW: positive experiences of
the SPM

SW: negative experiences of
the SPM

Family experiences of the
SPM

Caseloads
Leaders’ commitment to

change
Staff turnover

“Although we had the training, what is that systemic practice in the end, and Barrier
how does it differs from what we already do?”

“This jumping into the unknown [using new skills with families] was sometimes  Barrier
unpleasant.”

“It was very good, that training.” Facilitator
“Our clinician has actually taught us to use those circular questions.” Facilitator
“Our clinician often provides the kinds of new perspectives that can really Facilitator
support your own practice.”

“If [the meeting] is all that jibber-jabber, then no, neither I nor my clients benefit ~ Barrier
from it.”

“Discussing our family situation in the meeting triggers thoughts. The Facilitator
professionals took different family members’ roles and then shared what they

thought about the situation. I think those were quite good thoughts.”

“SW4: Well in this context I think it’s very difficult to implement. Barrier

I: And by context you mean?

SW4: Well, maybe time, caseloads.”

“At the same time [leaders] want us to do our work better. But then nothing... it Barrier
eats me that the agency washes its hands completely of the resource situation.”

“People come and go. That is one of the biggest changes.” Barrier

Note. SW: social worker; I, interviewer.

examine the differences between the means of fidelity groups. The SPSS
Statistics 24 package was used for the quantitative analyses.

2.6.2. Qualitative analysis

The lead author applied theoretical thematic analysis, which in-
volves identifying the themes in a ‘top-down’ fashion to explore a
theoretical framework (Braun & Clarke, 2013, p. 178), namely the CFIF
in this article. The analysis proceeded in the following six steps: (1)
reading and familiarisation, (2) coding the dataset, (3) searching for
themes, (4) reviewing themes, (5) defining and naming themes and (6)
writing and finalising the analysis (Braun & Clarke, 2013). The ATLAS.ti
program was used to code the transcripts.

Having done an initial reading of the interviews (phase 1), the lead
author coded them all, guided by the CFIF (phase 2). The entire data set
was coded, but with a particular focus on the influencing factors of in-
terest (Table 2): whether they appeared in the data and what the in-
terviewees were discussing concerning them. Given that the central
organising concepts, i.e., themes (Braun & Clarke, 2013, 224), were
generated from the CFIF (intervention complexity, facilitation strate-
gies, participant responsiveness and organisational factors), the search
for patterns concentrated on the related sub-themes (phase 3). All the
codes added under the themes were collated and analysed to identify
patterns. Visual mapping of themes and ATLAS.ti code reports were used
in the identification process. The themes and sub-themes were reviewed
multiple times to achieve coherence, and were discussed with the second
author (phase 4). A keyword search was used to identify potentially
overlooked parts. When all the themes had been defined (phase 5), all
the citations connected to them were categorised as either barriers or
facilitators (see Table 4). Finally, the relationships between the different
themes were explored and the thematic map was finalised (phase 6). The
analysis was deepened by means of data quantification and an analysis
of code co-occurrence. The quantification focused on themes (i.e.,
influencing factors) and their categorisation as either barriers or facili-
tators (e.g., how many citations under the theme ‘intervention
complexity’ were described as barriers or facilitators). The number of
times a code was mentioned was counted. The unit of analysis was the
entire sentence or paragraph as spoken by the interviewee. All occur-
rences were counted. The lead author translated the citations selected
for this article into English (reported within quotation marks).

2.6.3. Mixed-methods analysis

Having conducted separate quantitative and qualitative analyses, we
identified commonalities and discrepancies between our findings to
complete the results in the interpretation phase (Creswell & Plano Clark,
2008). We also analysed the participants’ perceptions on implementa-
tion barriers and facilitators, and formulated hypotheses concerning
their potential linkages to the fidelity of the model. We tested the key
hypotheses with the quantitative data.

3. Results
3.1. Fidelity

We observed considerable discrepancies in the different areas of fi-
delity measurement. Table 5 summarises the results pertaining to
fidelity.

3.1.1. Team structure

All the teams involved included a clinician and a consultant social
worker (see Table 6). However, we learned from the interviews that
some teams were without a clinician after only a few months, and some
received very little support from the consultant social worker. The cli-
nicians’ contributions to the team in terms of working hours varied from
three to 110 per cent (several clinicians in one team) of working hours
per week (M = 18%), whereas the variation in the coordinators’ work
was between three and 100 per cent (M = 26%). One fourth of the teams
did not have a coordinator. When we looked at the indicators related to
the systemic team as a whole we found that only six per cent of the teams
met all three fidelity criteria (i.e., the right structure and high contri-
butions from both the clinician and the coordinator), whereas 39 per
cent achieved high scores on two indicators, and 41 per cent on only one
indicator. In addition, 14 per cent of the teams did not achieve a high
score for fidelity on any of these indicators.

3.1.2. Team meetings

The vast majority (86%) of the social workers achieved low scores in
terms of the number of cases the social workers presented to the team in
the weekly meeting during the implementation period: the responses
varied from one case to 35 per social worker (M = 7). Proportional to the
implementation months (one summer month excluded), this meant that
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Table 5
A summary of the results concerning fidelity.
Areas to measure Indicator The level of fidelity
achieved

From all teams
45% scored high

Details of content Adoption of the team

structure

Was each of the core -Consultant SW 32% medium

components implemented -Max. 3 SWs 24% low

as intended? -Coordinator adherence to the
-Clinician content

-Max. 8 members
Use of key systemic From all SWs
techniques with service 36% scored high
users 34% medium
30% low
adherence to the
content
Adoption of systemic From nine local
thinking and techniques teams
3 scored high
4 medium
2 low
adherence to the
content
Dose The amount of a clinician’s From all teams,
(frequency/duration) work in teams, hours per 76% scored high
week 22% medium
3% low
dose in the
clinician’s
contribution
From all teams,
21% scored high.
32% medium.
47% low
dose in the
coordinator’s
contribution
From all SWs,
2% scored high
20% medium
79% low
dose of intensive
casework
From all SWs,
5% scored high
9% medium
86% low
in coverage.

Were the core components

implemented as often and

for as long as intended?
The amount of a
coordinator’s work in
teams, hours per week

Intensive casework

The number of cases
discussed in a team meeting
during the intervention
period

Coverage

What proportion of the
target group participated in
the intervention?

the social workers, on average, brought only one case per month to the
case discussion. At the time of the follow-up survey the intervention
period had lasted from between two to 12 months (M = 8), depending on
the team. We observed in the qualitative sample that the implementa-
tion was hampered in three teams before the follow-up data collection:
one had no clinician, and two involved the clinician approximately only
once a month.

3.1.3. Systemic practice
Only one third of the social workers scored highly on the use of key

Table 6
Results related to the structural content of the team.

Adoption of the team structure:
involvement of professionals

Percentage (%) of all teams participating
in the study (n = 38)

Consultant SW 100%
Clinician 100%
Coordinator 76%
Max. 3 social workers 62%
Max. 8 members in a team 84%

Teams fulfilling all team characteristics 45%
listed in the table
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systemic techniques. The majority (79%) achieved low scores in terms of
the frequency of family meetings, and one in four (25%) had not been
able to increase the intensity with any of their cases. None of the social
workers scored highly, whereas 27 per cent achieved low scores on both
of these indicators. Our qualitative analysis of the adoption among social
workers of systemic thinking and techniques revealed considerable
variation (range 3-9) between the teams involved (see Table 7). Inter-
estingly, we detected variability both between teams in the same sites as
well among individuals in the same team.

3.2. Influencing factors

Among the citations in the interviews related to the influencing
factors (N = 877), 37 per cent describe facilitators and 63 per cent
barriers, thereby highlighting implementation-related challenges.
Depending on the circumstances, the influencing factors might either
impede or encourage the implementation (e.g., some social workers
perceived the training as helpful, others disagreed). As anticipated, the
factors also involved various interconnections.

3.2.1. Intervention complexity

Intervention complexity was coded as a barrier in 90 per cent of the
interview citations in which it is mentioned (N = 138). We identified
two themes: a lack of clarity in the content of systemic practice and
varying learning experiences of the new approach. Although the team
structure and the purpose of the team meetings were generally clear to
the social workers, a number of them found the content of systemic
practice in real-world settings, including the use of systemic techniques
with families, somewhat confusing. As one of them stated, she had “no
clear idea what should concretely happen in family meetings” when
applying systemic practice. In comparison with the results of our survey,
it seems that systemic practice was somewhat clear in theory. Systemic
thinking and family therapeutic orientation were clear enough to 71 per
cent of the respondents, and with regard to the techniques, 52 per cent
were clear about formulating hypotheses, and genograms were clear to
75 per cent.

Several interviewees further remarked that the new way of working
required plenty of learning. Some, for example, found participating in
reflective case discussions in the team meetings more demanding than in
the previous solution-oriented team discussions. Those who described
applying systemic thinking and techniques in their practice demon-
strated in-depth professional learning and related positive stress.
Engaging with systemic practice had forced them to step out of their
“comfort zone”, thus changing their perceptions of social work practice
and acquiring new communication skills. On the other hand, a few of
them described feelings of frustration and incompetence when they tried
to use difficult techniques in their work practices. Forging closer re-
lationships and discussing childhood traumas also made some of them
doubt their own practical skills.

3.2.2. Facilitation strategies

Two themes related to strategies intended to facilitate implementa-
tion included the team-based training and coaching in systemic practice.
Facilitation strategies were described as facilitative in only 31 per cent
of the citations in which they were mentioned (N = 128).

The training in particular divided opinions. Some social workers
described it as “good” and “necessary”, providing essential information
about the model, whereas others said it was “superficial” and lacking in
“structure” and “consistency”, leaving them confused about the systemic
practice in place prior to the implementation. All the interviewed teams
had expected the training to offer concrete suggestions and guidance on
techniques for engaging in systemic social work, an “understanding of
what systemic practice actually is”. Moreover, some social workers felt
that the trainers belittled their current ways of working, thereby fuelling
conflict between the new approach and service as usual. Some in-
terviewees would have preferred the training to have lasted longer than
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Table 7
Qualitative results concerning the adoption of systemic thinking and techniques
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IMPLEMENTATION SITE AND M EXAMPLE CITATIONS
TEAM
Site 1
Team 1 9 SW5: “It is like their family system, and the purpose is that we professionals will withdraw at some point.”
SW3: “When we drew a genogram, we were really surprised that the father actually started to talk about those things [family history and
relationships]. And we progressed with their case in a whole new way.”
Team 2 6 SW2: “T also think that not-knowing assigns responsibility to the families that they will resolve [their own problems].”
SW4: “I don’t actually know what that systemic thinking is.”
Team 3 8 SW1: “I think that drawing a genogram has had the most significant impact on my thinking.”
SW4: “I don’t think that I would have achieved such good results as I did together with the team.”
SW3: “I don’t think my thinking has changed at all [laughs]. If we think about what we have done, I think we have done systemic practice
all the time.”
Team 4 4 SW1:“The same for me, I have added those [systemic] ideas to the child-protection plan and have gone through them on a general level...
[— -1 but I haven’t changed my actual practice at all.”
Site 2
Team 4 “SW1: I think perhaps we have adopted systemic thinking somehow. But maybe we could use those techniques more.
I: What techniques have you used so far?
SW2: Well I don’t know if I have used any of those techniques we went through in the training.
SW1: Probably mostly the same [laughs] and familiar ones, cards and games.”
Site 3
Team 1 6 SW2: “This implementation has activated me to try some techniques, for example, I had never used that reflective discussion in a family
meeting before.”
Team 2 3 “I: [D]o you feel that you work differently than before [the implementation]?
All SWs: No.”
Team 3 3 SW1: “It is very difficult to identify any changes in my own practice. I just noticed that I don’t know these [systemic] techniques.”
Team 4 9 SW2: “We used [the genogram], and met both parents separately many times.”

SW1: “Since the implementation we have started to think more not only about the families’ systems, but also that we are part of those

systems.”

six days, and to have continued for longer than a few months. Consis-
tently, our quantitative findings reveal that, on the national level, 40 per
cent of social workers were satisfied with their training, whereas 43 per
cent were not. Likewise, only a quarter of the survey respondents
perceived the training as concrete enough, whereas a third said it had
given them a clear idea of how to follow systemic practice in their work.
Some of the interviewees suggested that the lack of clarity might be
connected to the poor quality of the ToT and the trainers’ inexperience
in systemic social work. Indeed, 29 per cent of the trainers felt that they
were not properly equipped to instruct the teams in the use of genograms
or the art of hypothesising (Aaltio & Isokuortti, 2019).

On the general level, training-related challenges could explain the
lack of clarity concerning the content of systemic practice described in
Section 3.2.1. The results of the Spearman correlation indicate a sig-
nificant positive association between overall satisfaction with training
and overall SPM clarity (rs(48) = 0.36, p = .010). The quantitative
findings also reveal that, in the view of 46 per cent of the respondents,
there was not enough supporting material to enable them to incorporate
systemic practice into their routines.

The coaching provided by the trainers was not considered particu-
larly useful in many of the interviewed teams. However, the view in four
of them was that the clinician or other colleague trained in family
therapy not only helped the social workers to engage in systemic prac-
tice (see Section 3.2.3), but also supplemented the formal training and
coaching with their hands-on teaching. As one of them concluded: “And
I feel that [our clinician] has actually taught us to use those circular
questions and to externalise [problems], and the dialogical [approach]
... all those things, really hands-on teaching, and it has been, at least for
me, extremely important”.

3.2.3. Participant responsiveness

3.2.3.1. Social workers. Participant responsiveness was categorised in
two themes: positive and negative experiences. Overall, the social
workers were very satisfied with the SPM, which evidently facilitated its
implementation. Of all the citations related to participant responses (N
= 377), 71 per cent were positive.

Two elements in particular concerned positive experiences: the
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perceptions that SPM improved work-related wellbeing and practice,
and that it provided a safe learning environment. For the most part, the
interviewees’ perceptions of the model’s usefulness were connected to
the clinician’s involvement in the team meetings. In applying systemic
thinking and techniques during the meetings the clinician helped the
social workers to consider the families’ situations from multiple per-
spectives and prevented them from making hasty decisions on the cases.
The mutual reflection also eased the individual burden of responsibility
and made it easier to plan interventions with the family. Some of the
interviewees acknowledged that the model had not only enhanced their
work-related well-being and sense of meaningfulness, but had also
induced positive change among families, such as with case closure.
Applying the techniques enabled them to evoke change in family
members and help them “to take responsibility and come up with so-
lutions” themselves, instead of the professionals making the decisions.
The social workers also appreciated the coordinator’s help in taking
minutes in the meetings, scheduling appointments and contacting other
service providers, all of which helped them to improve their practice.

According to the interviews, the practitioners in two teams had
formed a safe learning environment enhancing the uptake of systemic
practice. All these team members shared high learning motivation and
had clear roles. One of the teams had a well-established relationship
with their clinician. The other team saw the clinician only in biweekly
meetings but received practical support both from a practitioner trained
in family therapy and from their skilful consultant social worker. These
positive interrelationships and hands-on coaching in systemic practice
(see Section 3.2.2) gave the social workers the confidence to discuss
their feelings in the team meetings and to try out the techniques in
practice. Their positive experiences of practice enhanced their feelings
of competence, which in turn strengthened their commitment to sys-
temic practice.

The negative responses were associated with two elements: the low
fidelity of the model and the impracticality of team meetings. Although
the social workers were able to apply the systemic approach with a few
families (see Section 3.1.3), they were still responsible for their whole
caseload. The interviewees felt obliged to “prioritise” families involved
in the intervention, which created a split sense of the reality: service as
usual with some families and systemic practice with others. The “cheap
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version” of the model was a major concern. One team suggested that
their motivation for SPM would be optimal if they implemented “the
ideal model”. Despite the challenges, however, the social workers
seemed to appreciate the model in itself. Moreover, although most of
them were satisfied with the team meetings, a few thought they were too
long and unhelpful. This finding could be attributed to the large team
size (as many as six SWs), which was detrimental to reflective discussion
and lengthened the meetings. In sum, the social workers’ perceptions on
negative experiences and their linkage to motivation indicate that low
fidelity might decrease participant responsiveness. The discrepancy
concerning the team meetings could also reflect inadequate integration
between the therapeutic approach and statutory social work.

A comparison of the qualitative results with our survey results
revealed that 79 per cent of the survey respondents (n = 56) wished to
continue using the model, and 76 per cent would recommend it to col-
leagues. As indicated in the interviews, the willingness to continue the
implementation among all survey respondents was associated with their
positive experiences of the weekly team meetings (rs(51) = 0.78,p <
.001), and support from the clinician (rs(51) = 0.63, p < .001): yet, 44
per cent of them experienced the implementation as a burden. Never-
theless, half of these respondents wanted to continue using the model,
which illustrates its high level of acceptability.

3.2.3.2. Families. Despite the limited evidence of systemic practice on
the family level, most interviewees were satisfied with the help received
from the child protective services. In a similar vein, a forthcoming pilot
study reveals high service-related satisfaction among service-user re-
spondents. However, there were no differences between the service-as-
usual and the SPM groups, implying that the parents were equally
satisfied in both. According to the interviewees, service users whose
social worker applied systemic techniques with them or had attended
the reflective team meeting themselves felt that it gave them new per-
spectives on their situation. One father said that discussing family
questions with several professionals in the meeting was, at its best,
“empowering”. However, five of the six users who knew that their case
had been discussed in the team meeting were somewhat disappointed
that the discussion had little impact on their family’s service, indicating
relatively weak linkage between the meetings and the practice. As one
mother pointed out, “of course, the social workers can think about good
practices or means to help a family, but I think that those means should
be brought concretely to the family level”.

3.2.4. Organisational factors

The following three themes were connected to organisational factors:
caseloads, the leaders’ commitment to change and staff turnover. Of all
the citations related to organisational factors (N = 368), 91 per cent
were coded as barriers. The social workers were able to discuss only a
few of their cases in the team meetings, given their high caseloads, and
consequently engaged in systemic practice mainly with these specific
families (see Section 3.2.3). One interviewee who was dealing with 47
child protection cases said that her team frequently had to cancel
meetings due to time pressure. There was too little time to meet the
families and implement new techniques in any case, which in turn
weakened the effect of the training: as one interviewee remarked, “I
haven’t had time even to try another kind of approach in my work”.

According to our survey results, and contrary to the nationally rec-
ommended 20 cases per social worker, the average load increased from
32 to 35 cases in the course of the implementation. Surprisingly, the
ANOVA results indicated that there were no significant differences
among the fidelity groups regarding the number of cases discussed in a
team meeting (F(2, 53) = 0.61, p = .548), the use of key techniques (F(2,
53) = 0.46, p = .635), or intensive casework (F(2, 53) = 1.57, p = .218).
The Spearman correlation also gave interesting results indicating the
lack of an association between caseloads and the willingness to continue
with the SPM (rs(51) = 0.25, p = .071), and between caseloads and

11

Children and Youth Services Review 119 (2020) 105647

experienced burden (rs(54) = -0.26, p = .058). However, as in the in-
terviews, the survey data revealed a significant association between
caseloads and the willingness to recommend SPM to colleagues (rs(52)
= 0.34, p = .012). As anticipated, respondents with higher caseloads
were less willing to recommend the model.

The interviewees were divided in their opinions about the commit-
ment of agency leaders to the SPM. Those in site two in particular
described their senior managers as supportive of their work in that the
agency had lessened their caseloads prior to the intervention. Interest-
ingly, this team scored only four on a scale from zero to ten indicating
that organisational support was not connected with fidelity to systemic
practice in this context (see Table 7). Several social workers at other sites
were disappointed in their agency leaders’ lack of commitment, such as
not arranging reasonable caseloads and poorly communicating team
responsibilities. Consequently, some teams wondered whether the
“disorganised” nature of the project was attributable to the lack of vision
or implementation strategy. Although most agencies carried out struc-
tural changes, in some teams the contributions of the clinician and the
consultant social worker were cut during the implementation, which
frustrated the social workers. Another stress-inducing factor was that
some agencies had initiated simultaneous non-intervention-related re-
forms such as moving into new offices. The imbalance between the SPM
objectives and the circumstances caused further frustration. In com-
parison, only one in ten survey respondents thought that systemic
thinking was embedded in their whole organisation.

Finally, although some teams experienced little or no staff turnover,
others went through major changes during the implementation. At its
most severe, teams were left with only a few members who had
participated in the training. Given the high staff turnover and frequent
sickness absences, a number of interviewees expressed the view that the
original idea of small teams with a maximum of three social workers was
not feasible. On the other hand, the low staff turnover in other teams
helped to establish stable interrelationships and fostered mutual
learning (see Section 3.2.3.1).

4. Discussion

The purpose of this study was to assess the fidelity of the SPM and to
formulate hypotheses concerning the potential influencing factors based
on our mixed-methods data. We observed considerable variability in the
areas of fidelity measurement. Unexpectedly, there was also high vari-
ation between individual teams within the same sites. Whereas some
adhered to systemic practice, others scarcely used such techniques, and
even discontinued their implementation during the course of the study.
We identified several implementation barriers: (1) a lack of clarity
regarding systemic practice (intervention complexity), (2) insufficient
training (facilitation strategies), and (3) high caseloads and staff turnover,
and a lack of leader commitment to change (organisational factors).
Regardless of these challenges, the social workers positively engaged
with the SPM (participant responsiveness). The teams that were more
successful in adopting systemic practice enjoyed a positive learning
environment (participant responsiveness) with little staff turnover
(organisational factors) and received hands-on coaching from their team
member who was specialised in systemic family therapy (facilitation
strategies). It is interesting that although most teams reported several of
the barriers listed above, they differed in their ability to engage in sys-
temic practice. This finding underscores the significance of the
facilitators.

Our results further support the association between different influ-
encing factors (Carroll et al., 2007). For example, one hypothesis is that
high motivation and a good team atmosphere could strengthen
employee commitment to coaching, which in turn could be attributed to
their skills and engagement with systemic practice. According to another
hypothesis, against expectations, the level of fidelity might influence
certain factors: low coverage could weaken participant motivation, for
example, which in turn could hinder learning and systemic practice.
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These hypotheses should be refined in future research, and tested in
different contexts.

We identified the following similarities between our findings and the
results of previous research on the original UK model. First, Bostock
et al. (2017) and Laird et al. (2018) report variation in delivering
intended structural changes and conducting systemic practice, having
also reported similar organisational barriers such as high caseloads.
Moreover, Berrick et al. (2016) found that the caseloads of English social
workers were half the size of those of their Finnish colleagues (i.e.,
19-21 children per worker in England contrasted with 46-48 in
Finland). To increase the coverage of systemic practice, in other words
to allow time to reflect on cases and to interact with families, it is crucial
to decrease the workload of those concerned in all kinds of settings.
Second, we found that the clinician’s role in maintaining systemic
practice was crucial (Bostock et al., 2017, 2019).

We also found certain differences with regard to previous research.
First, our findings were contradictory in relation to UK evaluations
implying high levels of satisfaction with training (Bostock et al. 2017;
Dugmore, Partridge, Sethi, & Krupa-Flasinska, 2018; Laird et al., 2018).
The inconsistency could be attributable to the high number of local
trainers who received the same ToT but differed in terms of experience
and possibly also in training and practice skills. The UK agencies
received training and coaching from a social enterprise, whose founders
led the systemic change in Hackney (Bostock et al., 2017). This resource
is not easily transferrable to other countries, and we discuss the impli-
cations in Section 4.1. The vague intervention description known to
impede implementation (Hasson, 2010) may also explain the lack of
clarity concerning systemic practice in this study. Second, in contrast to
findings in England (Bostock et al., 2017; Laird et al., 2018), the social
workers in this study seldom discussed potential conflicts between the
systemic approach and child risk management. This discrepancy could
be attributed to the different orientations in the child protection systems
in England and Finland: Finland has traditionally been characterised as
family-service-oriented in contrast to the risk-oriented English system
(Gilbert, 1997; Gilbert et al., 2011). Thus, it may be that a therapeutic
orientation per se is more suited to the Finnish than to the English
context. In fact, the foreign origin of the model came up in the discus-
sions with social workers only a few times, which supports its
transportability.

Finally, our results were mixed on the question of engaging the
whole organisation, including senior leaders, in systemic change. On the
one hand, the differing implementation outcomes, both highly positive
and highly negative, within one site indicate that a reform of the whole
system might not be a prerequisite for the implementation of the SPM, as
implied in previous evaluations (Bostock et al., 2017; Laird et al., 2018;
see also Sheehan et al., 2018). On the other hand, our findings indicate
that leader support is essential in arranging the intended structural
changes, providing the facilitation strategies and preventing staff
turnover.

4.1. Implications for policy and practice

According to our findings, the SPM was widely accepted among so-
cial workers, but there were problems related to staff training and the
transference of these ideas to social work practice, and it was difficult to
create an organisational culture that would support systemic practice.
Given that the model comprises multiple overlapping components and is
demanding in terms of practical skills (see also Craig et al., 2013), to
support its future implementation it would be useful to develop a
manual based on the programme theory. This kind of guidance would
also enhance the model’s transportability. In particular, further atten-
tion should to be given to the roles of the consultant social worker and
the coordinator, which have been found crucial for the maintenance of
systemic practice in previous studies (Bostock et al., 2017; Forrester
et al., 2013). Given that the training should give a clear and coherent
picture of systemic practice that its users will understand, and equip
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them with necessary skills, future implementers should assess whether
the ToT is the most effective solution. Furthermore, it is vital to maintain
high-quality supervision to support systemic practice (Bostock et al.,
2017, 2019). The need for ongoing technical assistance has also been
noted in other studies (Meyers et al., 2012; Sanclimenti et al., 2017).

The results of this study, although preliminary, have implications
concerning implementing practice models across countries. We have
shown that without adequate implementation support, practice models
presumably fail to achieve the anticipated outcomes, or succeed to a
limited extent. Given the complex nature of children’s services as a
change environment (Mildon et al., 2013), implementers should assess
their readiness for change and, when necessary, enhance the organisa-
tional capacity (e.g., resources, infrastructure) before introducing an
innovation. To ensure that this happens, those in charge of developing
and disseminating practice models should list the resources that are
generally required for their implementation. It is also necessary to
formulate a comprehensive implementation strategy, including long-
term maintenance support (Mildon & Shlonsky, 2011). These mea-
sures will also help to avoid unintentional harmful implementation ef-
fects such as practitioner frustration and opportunity costs. Finally,
inherent in practice models is the potential for improving social work
practice with a distinct and consistent approach, but endless adaptation
and ‘hybrid models’ create challenges in terms of both implementation
and evaluation (Baginsky et al., 2020). Various frameworks could be
used to facilitate decision-making in adapting the models to any given
setting (Stirman et al., 2013; Miller et al., 2020).

4.2. Limitations and future research

Two major limitations of this study are the use of self-reported fi-
delity data and the lack of a validated fidelity-measurement tool for the
SPM. However, the findings give useful insights that could enhance the
development of such a tool in the future. Although the two researchers
had independent responsibilities in terms of gathering and analysing
specific datasets, we worked to minimise a potential source of bias by
regularly discussing data collection and interpretation throughout the
study process. The small sample size limits the representativeness,
however. In addition, the unequal distribution of respondent social
workers in the fidelity categories made further statistical analysis,
especially analyses of variance, difficult to interpret. Nevertheless, the
mixed-methods design allowed us to conduct a comprehensive analysis
of fidelity, the influencing factors and their interrelationship (see also
Toomey et al., 2020). Specifically, the qualitative assessment of systemic
practice produced a detailed picture of the team-level differences. We
have also demonstrated the need for future measurements of fidelity to
focus not only on the agency level but also on the team and the indi-
vidual levels. We acknowledge that observations of direct practice and
team meetings would have enriched the interview and survey data in
terms of assessing the fidelity of systemic practice. Finally, the study
excluded the perspectives of leaders and trainers. We recommend
further research with a stronger focus on organisational factors
(including sufficient resourcing and the organisational culture) and the
role of leaders, and on support for leaders in implementation efforts (see
also Baginsky et al., 2020).

5. Conclusions

Changing practice in social care for children is challenging. Adding
international transportability and the further adaptation of practice
models to the implementation challenge considerably increases the
complexity. Fidelity measurement helps to determine implementation
outcomes, which are vital not only to leaders and practitioners but also
to outcome evaluators. Furthermore, a better understanding of the
barriers and facilitators will help policy makers and professionals in
future implementation efforts in this field. In sum, we suggest that the
RSW model could be adopted in new settings with adequate
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implementation support, but we also demonstrate the complexity of
children’s social care as a change environment.
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Developing a programme theory for the Systemic Practice Model in
children’s social care: key informants’ perspectives

Abstract

Vague programme descriptions are known to impede implementation and evaluation. Yet
social work change programmes often fail to describe in detail how they aim to provide better
outcomes for children and families. This study focused on the Systemic Practice Model
(SPM), which is a Finnish adaptation of Reclaiming Social Work, a practice model developed
in England. The SPM aims to deliver systemic practice in children’s social care and has
recently been widely disseminated across Finland. However, research has found both
considerable variation in its delivery and a lack of clarity about what it is. This study,
applying realist evaluation, aimed to formulate a programme theory based on the perceptions
of key informants (n=12) involved in the national development and dissemination of the SPM
during the period 2017-2019. The analysis yielded three core components (a systemic team,
systemic weekly meetings, and systemic practice) and two context-mechanism-outcome
(CMO) configurations, which represent causal chains of the SPM. The findings should
enable its quality implementation and meaningful outcome and process evaluation. The
findings will also aid organisations and practitioners both to identify changes required in their
service provision and prevent adverse effects. This programme theory should be tested and

refined with empirical data.

Key words: child and family social work, child protection, practice model, programme

theory, realist evaluation, systemic social work



Introduction

Attempts to improve the quality and effectiveness of child and family social work have
motivated decision-makers and practitioners to search for novel approaches to guide their
service delivery. Along with distinct evidence-based practices, service organisations have
increasingly adopted practice models (Baginsky et al., 2020; Gillingham, 2018). These models
have a clear theory and value base, and they define the practices and skills that social work
practitioners should use at all stages of their casework in order to optimise the safety and well-
being of children receiving these services (Barbee et al., 2011). In Finland, a government-led
initiative funded the nation-wide adaptation and dissemination of one such practice model, the
Systemic Practice Model (SPM), based on the Reclaiming Social Work (RSW) model, during
2017-2019. The RSW introduces the ideas and methods of systemic family therapy in the

context of statutory child and family social work (Goodman and Trowler, 2012).

Evidence on the utility of practice models is limited (Isokuortti et al., 2020), hence more high-
quality studies are needed to evaluate whether these models improve outcomes for children and
families. One of the challenges in measuring the effectiveness of social work interventions has
been the lack of a logic model or a programme theory that would stipulate an intervention’s
change mechanisms and guide evaluation and interpretation (Pecora et al., 2006). The lack of
a detailed intervention description may also impair the processes of implementation and
evaluation (Hasson, 2010). If intervention users are unable to put the intervention into practice
in a meaningful way, it is only possible to evaluate its implementation and not its outcomes.
Although the need for programme theories has been recognized in previous research
(Crampton, 2006; Gillingham, 2018), only a few published examples of these theories exist in

the context of children’s social services (see Turnell and Murphy, 2017; Sheehan et al., 2018).



In Finland, the SPM was developed and disseminated in a creative and collaborative manner.
No manual or uniform training materials were offered on the local level. Instead, the content
of the SPM was developed during the Training of Trainers (ToT) and by local teams
implementing the SPM. In the nationally coordinated ToT, a group of trainees were taught
SPM related skills and knowledge to be passed on to the implementation teams. While the
practitioners positively engaged with the systemic approach, in particular the involvement of a
clinician in the weekly team meetings, to many it remained unclear precisely how the SPM
differed from service as usual (Isokuortti and Aaltio, 2020). This study sought to clarify these
issues in collaboration with the key informants involved in the national development and
dissemination of the SPM during 2017-2019. Based on their perceptions, this study aimed to
formulate a programme theory for the SPM. A programme theory comprises the set of
assumptions established by a programme’s designers about how and why they expect the
programme to attain its outcomes and in what context (Marchal et al., 2018). The core
components of the model are its most essential and indispensable components (Fixsen et al.,
2005). As the study applied a realist evaluation (Pawson and Tilley, 1997), we were especially
interested in the model’s mechanisms, i.e., the resources it provides and how these should work
to change human reasoning and behaviour. Since the model seeks to bring about change on
multiple levels, we explored the causal chains that connect the changes on the first level to the
outcomes on the next (Shaw et al., 2018). The resulting theory may serve as a starting point for

further outcome and process evaluations of the SPM. Our research questions were:

1) What, according to key informants, is the programme theory of the SPM?

2) More specifically, what are the core components of the SPM and how do these differ
from service as usual?

3) What are the mechanisms and causal chains of the SPM that provide more effective

service compared to service as usual?



The Finnish context for children’s social care and Reclaiming Social Work

A comparative study of child protection systems (Gilbert et al., 2011) categorised those of the
Anglo-American countries as risk-oriented ‘child protection orientation’ and those of the
Nordic and continental countries as more therapeutic ‘family service orientation’, while
acknowledging that both categories had elements in common and an emerging child-focused
orientation. The system in England, from where the RSW has been imported, is a hybrid that
supports vulnerable families but is also oriented towards child protection, whereas the Finnish
system is primarily a family-service oriented system which has incorporated some elements of
a child-focused orientation. In general, the English system involves more national regulation,
whereas the Finnish system is a deregulated system that allows more professional discretion in
decision making (Berrick et al., 2015). However, compared to their English counterparts,
Finnish social workers’ perceived work pressure is higher, and they have over double the
caseload (Berrick et al., 2016). In Finland, moral distress, i.e., work-related malaise due to
inability to practice in a morally appropriate way, has impaired social workers’ well-being and

motivation to remain in the sector (Manttéri-van der Kuip, 2016).

Following the high-profile death of an 8-year-old girl under a child protection plan in 2012, the
Finnish government commissioned a report on the state of Finland’s child protection services
(Kananoja et al., 2013). The problems identified included high staff turnover, poor
management, high caseloads, incomprehensive understanding of families’ needs and lack of
service-user participation. The Finnish government responded with a programme to reform
child and family services that was to be implemented during 2016-2019. Key stakeholders in
the central government perceived RSW as a promising solution in reforming children’s social
care. Consequently, the SPM, an adaptation of RSW, had initially been implemented in 31

municipal children’s services sites across Finland by the summer of 2018. The present



researchers had no part in the implementation decision. The model selection process will be

analysed in a forthcoming study.

The RSW model has not been manualised, thereby allowing room for free adjustment. The
original model was developed in Hackney Children’s Services by Trowler and Goodman
(2012), whose idea was to create a model that would promote good practice and overcome
problems within the child protection system, such as skills deficits, a risk-averse mentality and
reliance on procedural approaches at the expense of creative and independent thinking. In the
original model (Goodman and Trowler, 2012), professionals work in small multi-disciplinary
systemic units. Each unit has a qualified social worker, a child practitioner, a unit coordinator,
and a systemic family therapist as a clinician, and is led by a consultant social worker, that is,
a senior practitioner who has more competence in systemic practice. The units hold weekly
meetings which serve as case supervision sessions. In other UK agencies, these units have been
replaced by larger systemic teams consisting of more than one case-holding social worker and
occasionally without the clinician (Bostock et al., 2017). According to Bostock et al. (2019a),
the following features characterise a systemic case discussion: 1) patterns of family
relationships and narratives are actively explored; 2) family relationships are set in the wider
social context; 3) a child and family focus is present during the conversation; 4) there is clarity
about the potential risks to the child(ren); 5) discussion is curious and reflective; 6) different
hypotheses are generated and/or evidence presented that challenge established theories about
the family; 7) hypotheses are developed into clear and actionable conversations with the

families; and 8) discussion is collaborative and involves all group members.

The most important similarities between RSW and the SPM include practitioner training in the
systemic approach, i.e., seeing the family as a system and carrying out interventions aimed at
changing the system’s functioning (Forrester et al., 2013), the inclusion of a clinician in the
team, and the use of systemic tools and methods with families and in weekly meetings. During

5



its initial implementation, new elements were incorporated into the SPM, such as inviting the
family to participate in the team meeting. At the same time, some important elements were
excluded, such as the on-site coaching of managers in how to create systemic change in the
organisation. In Finland, for legislative reasons, social workers hold case responsibility instead

of the consultant social worker.

Previous evaluations suggest that the RSW model has improved the quality of local child
protection practice (Bostock et al., 2017, 2019b; Forrester et al., 2013). Forrester et al. (2013)
outlined six features that distinguished the original Hackney units from conventional teams:
shared work, in-depth case discussion, a shared systemic approach, skills development, special
roles, and low caseloads. In addition, the authors outlined a model describing how the core
elements link to the target outcomes. The evaluations conducted in Hackney (Cross et al., 2010;
Forrester et al., 2013) and in new sites (Bostock et al., 2017, Bostock and Newlands, 2020,
Laird etal. 2017, 2018; Morris et al., 2017) have yielded important knowledge on how systemic
practice works and which contextual factors are essential for implementing the model
successfully. Nevertheless, to date, no evidence has been presented on the effectiveness of the
RSW model. Additionally, the follow-up study (Bostock and Newlands 2020) has identified
further changes in the delivery of the model in the UK, most notably reductions in training,
clinician input and group supervision and the implementation of a second approach, i.e., Signs
of Safety (So0S), to guide practice. According to Baginsky et al. (2020), eight local authorities
in the UK report using both SoS and a systemic approach while 134 use SoS only. To our best
knowledge, the precise number of sites using RSW alone or some other systemic approach has

not been published.

Our evaluation of the implementation of the SPM in Finland (Isokuortti and Aaltio, 2020)
revealed wide variation in fidelity to the model across 23 implementation sites and the teams
within them. Several practitioners reported that a lack of clarity concerning systemic practice,

6



insufficient training, staff turnover, and a lack of leader commitment to change impeded
implementation of the model. High caseloads had a negative impact on implementation, as this
meant, among other things, that social workers had insufficient time for family meetings and
learning new techniques. We also found that coaching and positive experiences of the model
facilitated implementation. Our initial evaluation (Aaltio and Isokuortti, 2019) concluded that
all stakeholders would benefit from a clearer description of the core components of the SPM
and of the mechanisms that were expected to improve the quality and outcomes of child and
family social work, i.e., a programme theory. Thus, we (the researchers) suggested organising
a workshop process for the key individuals in the central government agency responsible for
the model’s development and dissemination to refine the description of the components and

create a programme theory for the SPM in a collective process.

Data and methods

Methodological framework

This study applied a realist evaluation framework (Pawson & Tilley, 1997), which is a form of
theory-driven evaluation research based on a realist philosophy of science. A realist programme
theory “will explain how and why different outcomes are generated in different contexts”
(Greenhalg et al., 2017a). Programmes seek to change people’s behaviour by changing their
reasoning through the offer of resources (Pawson, 2013) that may, for example, be material,
emotional or social (Greenhalg et al., 2017b). The combination of resources and reasoning
forms a mechanism (M), which generates the programme’s outcomes (O). However, these
mechanisms will only fire in the right context (C). Here, context refers not only to institutional
settings or the wider social, economic, and cultural infrastructure, but also to the individual

characteristics and capacities of stakeholders and their interpersonal relations (Pawson, 2013).



To explain why a programme has or has not worked, a realist evaluation aims to analyse the
relationships between the mechanism and the context with context-mechanism-outcome
(CMO) configurations. Dalkin et al. (2015) highlight the temporal order of the process.
Resources are introduced in a context and together these two affect the reasoning and behaviour
of the programme participants. Ultimately, the changes in reasoning and behaviour lead to

specific outcomes.

Furthermore, programmes often involve long causal chains (Shaw et al., 2018). This means
that the programme may aim to change the reasoning and behaviour of multiple stakeholders
on different levels such as leaders, practitioners, and service users. A mechanism on the first
level may become the context of the next mechanism in this chain. Whether something is
categorized as a mechanism or a context depends on the level of analysis in focus at any given

time.

Finally, social programmes are generally expressed as a set of ideas about how to change
something for the better. The evaluator’s task is to articulate these as theories and refine them
in a continuous process (Pawson, 2013). Greenhalg et al. (2017a) posit that an overall
programme theory comprises several subtheories that can be tested in future evaluations. The
findings are then used to further refine the programme theory. Hence, the programme theory is

both the starting point and the unit of analysis (Pawson, 2013).

Participants, procedure and analytical framework

Our programme theory for the SPM was created in collaboration with a group of key informants
(n=12) in five workshops between January and August 2019. In addition, the researchers and
most of the workshop participants participated in a 5-day systemic training course between the
workshops run by two British RSW experts. The training provided additional information about

the original model and its functions and was used as a reference point in the workshop



discussions. We also conducted two interviews, the first with the two RSW experts and the
second with one Finnish workshop participant. The workshops lasted between 140 and 200
minutes and the interviews between 85 and 110 minutes. The first three workshops and the
interviews were audio-recorded (12.25 hours in total) and transcribed verbatim. As
supplementary data, we drew on the research literature (e.g., systemic family therapy literature,
RSW evaluations), notes from the last two workshops, including written comments received
from the workshop participants, notes made during the training course, and personal
communications (notes from two meetings and emails) with four informants: three workshop
participants in charge of SPM dissemination and one key informant outside the workshop

process.

The semi-structured interview protocol (SSIP) proposed by Gugiu and Rodriguez (2007) for
constructing logic models guided our data collection and analysis. A logic model is a visual
map or a narrative description of the programme’s components and desired results. The SSIP
protocol aims to aid evaluators and programme managers to create a description of the
programme and to build a programme theory defining the connections among the logic model
elements. The seven phases of the SSIP are: (1) identify key informants and basic background
and contextual information; (2) generate logic model elements, i.e., outcomes (e.g., changes in
behaviour or in the organisation), activities (e.g., specific actions and processes used to produce
outputs and outcomes), outputs (e.g., services, techniques) and inputs (e.g., resources invested
and used by the programme); (3) model these elements with key informants; (4) build a rational
theory; (5) develop a programme theory; (6) prioritise logic model elements; and (7) build a
graphical or tabular logic model. We adapted this protocol to a realist evaluation by first
outlining a researcher’s theory (Pawson and Tilley 1997, p. 159-161), which was then refined
in the workshops. In addition, we elaborated the core components and logic model elements

from the realist perspective by formulating hypotheses on the mechanisms of the SPM in



different contexts. Finally, instead of building a logic model, we formulated CMO

configurations.

Table 1 provides a summary of the collaborative process for generating the SPM programme
theory. In phase one, we used purposeful sampling to identify the workshop participants and
the interviewees. The workshop participants (n=12) were key individuals in the development
of the model, the training programme and national dissemination. Of these twelve, eight were
practitioners in children’s social care and six worked in an SPM team. The interviewees were
specialised in RSW, systemic family therapy, and supervision. The researchers jointly
identified the objectives and content for each workshop, designed the interview protocols and
mutually conducted these sessions. An informed consent was requested from all research

participants prior to the data collection.

[Table 1 here]

The first three workshops were used to refine the logic model elements and explore
mechanisms through which these generate the programme outcomes in a given context (phases
two and three). Our researcher’s theory of the core components, key concepts and logic model
elements was used as a starting point for the discussion. We had based this proposed theory on
our initial findings on the implementation of the SPM (Aaltio and Isokuortti, 2019) and other
evaluators’ previous findings on the RSW. We asked the workshop participants to discuss and
refine these components, and then formulate hypotheses on the causal relationships between

the SPM components in different contexts.

To build a rational theory (phase four), the researchers negotiated the proposed programme
theory elements with the participants in the workshops. After the first three workshops, we
produced a first draft of the programme theory based on the transcripts and notes from these

workshops and two key informant interviews (phase five). The transcripts were analysed with
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ATLAS.ti. Data were first coded by using key components and other key concepts relating to
the SPM (e.g., genograms, hypothesising) as coding labels. During the data analysis, we first
produced a detailed description of each core component based on the data. Next, we identified
contradictions and alternative ways of understanding the components and their functions and
highlighted these in the draft. The supplementary data were used to add details and references
to theories and methods. The draft was introduced to the research participants for collective
discussion and refinement and to prioritise its elements (phase six). Finally, the coded data
were further categorised into the following themes: context, mechanisms, and outcomes. We
then constructed hypotheses on the causal chains generated by the SPM. Narrative and tabular

versions of the two CMO configurations were created for this paper (phase seven).

Results

The analysis resulted in three core components, the ideal context for these components, and

two CMO configurations representing the causal chains of the SPM.

Core component 1: Systemic team

The workshop participants explained that a systemic team is formed from a permanent group
of social work practitioners with a shared approach and orientation to systemic practice. An
ideal systemic team was seen as comprising a consultant social worker, a systemic family
therapist (a clinician), a coordinator and two to three social workers. Additionally, a team could
include one or more family practitioners. According to the participants, the team shares “the
responsibility for interpreting the family situation and making decisions regarding the steps to
be taken.” The minimum number of social workers in a team was considered to be two so that
they can fill in for and provide each other with peer support. The maximum number was three
in order to ensure time and space for systemic team discussion. The consultant social worker
should be a senior practitioner who functions as a “mentor,” “leads the team,” and supervises

the social workers in the weekly meetings. Alongside the clinician, the consultant social worker
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ensures that the team maintains a systemic orientation. The participants identified the
clinician’s task as presenting new insights and generating reflexive curiosity while supporting
the practitioners in adopting systemic thinking, methods, and tools. Although the clinician was
expected to bring “a new perspective from the outside,” “the clinician’s position is not that of
an outsider consultant, but a team member.” The coordinator, in turn, provides administrative

support for the social workers and contacts the families

Defining a systemic team was not a straightforward process. During the workshops, the
participants had divergent views on the composition of a team. For some, a systemic team could
mean a “network,” i.e., a group of professionals from different organisations brought together
to support a family systemically while others favoured the original idea of having permanent
teams that would serve as “a support structure” for frontline social workers. The logic behind
the first option was that in smaller organisations it had been possible to form ad hoc systemic
teams to support one social worker and each case. Since such tailoring could not work in larger
organisations, the systemic team would have to comprise permanent members only. However,
the participants supported the idea of ad hoc teams in the form of a multiagency practice that

was being developed in a parallel process.

In comparison to service as usual, a systemic team would include a family therapist as a
permanent team member. Furthermore, a systemic team would engage more in mutual
reflection from multiple perspectives. Practitioners would also share responsibility and

knowledge of family cases, which would make for a “consistently high quality”” of work.

Core component 2: Systemic weekly meetings
The workshop participants concluded that systemic case discussions should take place in
systemic weekly meetings, and all team members should participate actively in the discussion.

By reflecting on a case, the team can help the case-holding social worker to generate hypotheses
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and plan the next steps. As one participant formulated: “Practitioners will gain multiple
perspectives and find multiple directions in which to proceed.” The workshop participants
agreed that the nature of these discussions should be “curious” and “respectful” towards the
other team members and client families, “as if the client was present.” Tools and methods
specific to systemic practice (see core component 3) would be used to support the systemic
nature of the discussion. Team meetings should help the practitioners to “slow down” and
ponder “what this case is about” instead of just thinking about what to do. To classify the
different purposes of case discussions, the participants referred to the three Domains of Action
proposed by Lang et al. (1990). In the ‘domain of aesthetics’, practitioners consider the ethical
aspects of their work. In the ‘domain of explanation’, they explore various ideas and
perspectives with curiosity. In the ‘domain of production’, they decide how to act based upon
the case discussion. With the help of the team, practitioners should also reflect on their role as
part of the system, as their behaviour could, in some cases, maintain the problems of the family:

“So you might consider how you could change your own behaviour to promote change.”

During the workshop process, the participants’ views on the two meeting-related themes
differed. First, some practitioners felt that the meeting should focus on reflecting one or two
specific cases, whereas others felt that the meeting should serve as the main forum for case
supervision and include discussion of most of the current cases. The participants eventually
decided that each social worker should have an opportunity to introduce one or two cases for

reflection by their team each week.

Second, the participants suggested three functions for the weekly team meetings: as a forum
for 1) collegial reflection and learning, 2) practice, and 3) multiagency practice. With respect
to the first function, the meetings would serve as a space for reflection and learning exclusive
to the team members. With the help of the clinician and the consultant social worker, the
meeting would form a safe place for social workers to reflect on possible prejudices and
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emotions towards family, both of which might unconsciously affect their decision-making.
With respect to the second function, the families would be invited to the weekly meetings. In
this way, the expertise and multiple perspectives of the team would be at the family’s disposal.
With respect to the third function, both the families and all relevant professionals working with
a family would be invited to the meeting. Some participants argued that practitioners “need an
opportunity to reflect on their practice and how to process their emotions with the service user
later on without the presence of the family.” Others maintained that in principle all the
discussions between practitioners should be open to families, whether present or not: “[...] you
first need to clear the air between you and your client so that you can achieve change.” After
careful consideration, the participants decided that the weekly meeting should be exclusive to
the systemic team members. The reason for this decision was more practical than ideological:
having families and other professionals present would take up more time than if cases were

discussed by the practitioners alone.

In contrast to service as usual, where case supervision is typically conducted once a month and
purchased from the private sector, the systemic team meeting should serve as a case supervision

session to be guided by the consultant social worker and the clinician.

Core component 3: Systemic practice

The participants defined systemic practice as purposeful, relationship-based, and systemic-
oriented work with families, in which the focus is on the relationships between child and
family, and the physical and immaterial living-environment of both, including the child
protection system and practitioners. The key methods and techniques of systemic practice
would include the use of genograms along with formulating hypotheses, as proposed by
Cecchin (1987), and circular and other types of questions, as proposed by Tomm (1988). The
participants welcomed additional tools, such as a timeline, but the use of these tools was not
deliberated in the workshops. According to the participants, the value of the proposed key
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methods is that they provide insights and new perspectives on family dynamics, history,
patterns, and narratives: “Both the service user and the practitioner [...] can see the service
user’s situation and experiences from a new angle.” Such an approach aims to increase
practitioners’ understanding and family members’ compassion, self-understanding, and
empowerment. One participant described it as follows: “It can also decrease parent’s guilt to
see the whole picture and realise that it’s not just me, a bad parent, but it’s me as part of a
family system.” In addition, this approach can improve “parents’ ability to mentalise,” i.e., to
understand their child’s mental state. The overall purpose is to strengthen the interaction
between family members and help them to generate solutions to their own problems. Moreover,
the practitioner needs to have “trust in the family’s strengths.” However, to successfully broach
difficult and sensitive issues, the social worker first needs to create a trusting and affirmative

relationship with the child and parents.

Given that the SPM aims at child-centred practice, the participants emphasized the importance
of direct contact with the child. However, to create this contact and ensure the child’s safety
and well-being, the social worker needs to build trust with the parents “since the children are
bound to the adults and the family.” The participants concluded that practitioners need to be
flexible when considering the order in which they approach family members in a given case.
Participants referred to the idea of ‘seeking permission’ (Aggett et al., 2015), i.e., requesting
clients’ permission to proceed at all steps in the process of engagement as a way of forging a
good relationship. Similarly, practitioners should be aware of the limits of their knowledge
(Anderson, 1997) and be respectful and curious (Cecchin, 1987). Thus, the aim would be to
maximise the sharing of power between the social worker and the family while keeping
children safe, “[moving] away from the idea of the social worker knowing it better.” To benefit
from the full potential of systemic methods and techniques, practitioners should meet their

families frequently.
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In service as usual, social workers often focus more on other tasks (e.g., managing services,
administration, court preparations) than direct practice. The participants stated that in systemic
practice the social worker forms a relationship with the children and parents instead of
delegating this task to other practitioners. Relationship-based and curious practice were seen
as the key elements of systemic practice in contrast to the more managerial and instructive

approach to practice with families.

An ideal context for implementing the core components

The participants acknowledged that in contrast to the RSW programme, which aims to reform
all levels of the organisation from management to face-to-face practice, the focus of the SPM,
and hence its training, had been on the team level. Although a detailed analysis of how the
SPM would promote systemic change on the organisational level was beyond the scope of this
study, the participants were asked to outline an ideal context for a systemic team and practice.
According to the participants, leaders and managers need to analyse “the whole chain” of
services “systemically [...] beyond organisational boundaries,” and provide sufficient
resources for frontline practice. To do this, the managers need “coaching” and “peer support.”
Managers should also participate in practitioners’ training, so that they can better understand
what systemic practice requires: “[T]hey will then realise that this takes time. This is what |
want my employees to do. Hang on, we want more resources.”) All in all, there should be “a

shared understanding” between the organisation’s leaders, managers and practitioners.

Causal chains of the Systemic Practice Model

Based on the researchers’ synthesis of all the results presented above, we formulated two CMO
configurations illustrating how use of the resources provided by the SPM can, in the right
context, result in reasoning that generates the target outcomes (see Tables 2 and 3). Since the
SPM entails long causal chains (Shaw et al., 2018), the process is disaggregated into two phases
in which the intermediate outcomes of the previous phase, in particular, serve as a context or
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mechanism for the next phase. We first outline the interrelationships of the context,
mechanisms and outcomes on the level of a systemic team, and then move on to the level of

the family.

The ideal context for a systemic team is the presence of a systemic organisational culture and
management that support the team’s frontline practitioners and daily routines (Table 2). An
ideal team provides a safe learning environment for practitioners. By providing systemic
training and coaching, the SPM equips practitioners with new knowledge and understanding
not only of family dynamics and the factors underlying child abuse and neglect but also of
family functioning. The social workers in the team learn new communication skills and
strategies that can help in addressing sensitive questions with family members. Second, team
discussions lead to shared responsibility, which in turn helps social workers make better
decisions for families. Systemic training and case supervision change the reasoning of
practitioners, improve their skills, and change service-as-usual practice into systemic practice.
The new skills learnt include permission-seeking and building a relationship with families that
is both respectful and curious. When social workers feel they have time and permission to use
their skills and expertise, share responsibility and receive collegial support from the team in

dealing with difficult cases, their work-related wellbeing improves.

[Table 2 here]

The intermediate outcomes on the practitioner level now form the context and mechanisms for
the family level (Table 3). The systemic practice and practitioners serve as a resource for family
members seeking to change their behaviour or situation. The ultimate aim in children’s social
care is to reach a point where it is safe to close the case. With the help of a systemically trained
social worker, family members can more easily identify problematic interaction and

communication. Thus, the practitioner’s aim is to improve the family’s communication and
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dynamics. A skilful social worker is able to evoke the motivation to change in family members
themselves instead of telling them what to do. This can provide family members with new
insights, in turn increasing the likelihood of longer-lasting behaviour change. The final
outcomes of systemic practice include the increased safety and wellbeing of parent/s and

child/ren, both of which have the potential to last longer than in service as usual.

[Table 3 here]

4 Discussion

The purpose of this study was to formulate a programme theory for the SPM including a
coherent description of its core components and the mechanisms that create the intended
outcomes in a given context. Building a programme theory of this kind with stakeholders is
crucial for several reasons. First, we argue that a shared understanding of the key concepts and
their concrete content is a prerequisite for further outcome or process evaluations. Indeed, a
clear theory helps researchers to identify whether the expected change has occurred. Second,
an ideal description, or a normative theory (Chen 1990, p. 43), aids organisations and
practitioners to identify the changes needed in their service provision. Third, as pointed out by
Urk et al. (2016), theory-based interventions may be more effective than non-theory-based
interventions since they may result in a better understanding of human behaviour. Fourth, as
also noted by Urk et al. (2016), the underlying theory can reveal weak links and potential
conflicts in the hypothesised change process. Fifth, given that programmes may also have
unintended and even harmful outcomes, programme theories can prevent potential adverse

effects (Bonell et al., 2015).

Based on our analysis of the key informants’ perspectives along with supplementary data, we
were able to 1) define the composition of systemic team, 2) clarify the main function for weekly

meetings, and 3) produce a coherent description of the methods and objectives of systemic
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practice in the context of child and family social work. Furthermore, we identified the expected
differences between the SPM and service as usual. Finally, our analysis of two CMO
configurations illustrates how the core components of the SPM would produce the intended

outcome in an ideal context.

However, creating and applying a programme theory for a new, non-manualised programme is
a challenging task. Despite the collaborative nature of the workshop process, the consensus
reached between the participants may only be temporary. The interests of those developing the
services and those evaluating them might not converge. For instance, disseminators and
implementers might feel the need to combine aspects of various practice models while
evaluators might prefer a stepwise implementation process controlling for only a few variables
(Baginsky et al., 2020). If the model is being developed in an on-going process of co-
production, it might be almost impossible to keep up with the inputs and intended outputs let

alone succeed in the data collection.

In addition, the mechanisms of the SPM only fire in the right context. However, creating an
ideal context is demanding, and the model itself is complex (see also Isokuortti and Aaltio,
2020). Thus, we need to recognise that the programme described in this paper may not
ultimately be the one that is applied in practice. Nevertheless, it is essential to have a commonly
accepted description of the core components and their relation to the context and outcomes

against which subsequently amended versions can be compared.

Based on our findings, we also propose that when decision-makers select interventions for
dissemination, they should pay more attention to the intervention’s formulation and
justification. If an intervention lacks a coherent and concrete programme theory, this should be
formulated before any large-scale dissemination. This helps to prevent adverse outcomes and

guide the practitioners delivering the intervention.
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Although the original RSW model was not implemented as such in the Finnish context, it
guided the present initiative. For instance, the key features of the original RSW model
identified by Forrester et al. (2013) are in line with the core components of the SPM.
Furthermore, previous research and learning experiences aided this project. For example,
Bostock et al. (2017) highlight the decisive roles of the consultant social worker and the
coordinator in ensuring good practice within the team. In Finland, in contrast, creating change
relied heavily on the clinicians and the trainers during the initial implementation of the SPM
(Authors’ own, 2019). During the workshop, we were able to reconsider the role of each team
member. This and other findings can be used to improve the focus of the SPM training modules,

and the implementation strategy and everyday delivery of the SPM in systemic teams.

Limitations and future directions

This study has its limitations. First, as its purpose was to form a national consensus on the SPM
in collaboration with the central government agency, participation was limited to key
individuals responsible for the development and dissemination of the SPM. Nevertheless, we
consider frontline practitioners’ views Vital and have previously explored these in depth in a
parallel study (Isokuortti and Aaltio, 2020). We discovered that many social workers found the
application of systemic practice in real-world settings confusing. Consequently, its
implementation resulted in only limited changes, as also confirmed by service users. Hence,
we concluded that the involvement of families and frontline practitioners at this point would
have been premature. However, the input of frontline practitioners and families from agencies
that have moved closer to full implementation will be essential in refining this programme

theory in future research.

Second, the study focused on the team and family levels. Although the participants recognised
the need for organisational change, its operationalisation was just beginning in a separate
process that did not involve us. Owing to the different time frames and nature of these
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processes, we decided not to change the scope of our study. Nevertheless, both we the
researchers and our participants acknowledged the need to expand the programme theory to

include the organisational level in the future.

Third, the study relied primarily on workshop data. However, grounding the study in a realist
methodology enabled in-depth reflections on the model’s context, mechanisms, and outcomes.
Furthermore, we found that the protocol proposed by Gugiu and Rodriguez (2007) had added
value in the process. Defining the programme’s inputs, activities and outputs helped us to
describe the core components of the SPM before discussing how and why these might provide
better outcomes. Fourth, given that the lead author was responsible for coding the data, we
aimed to diminish potential bias by continuous reflection as well as mutually collecting and

interpreting the data.

Fifth, our findings represent an ideal description of the SPM. In real-world settings, the
hypotheses outlined here might not be supported or, although they may seem reasonable, the
programme does not have sufficient leverage to bring about change. Future evaluations should

focus on testing these hypotheses in real-life conditions.

Finally, based on this data and practitioners’ experiences (Isokuortti and Aaltio, 2020), the
SPM appears to have the potential, if fully implemented, to improve practice by furnishing

frontline practitioners with new skills and knowledge and enabling more case supervision.

Conclusions

A detailed description of an intervention is a prerequisite for meaningful evaluation. In a realist
evaluation, both the researchers and the participants play an active role in producing this
description, i.e., the programme theory. The findings of this study are intended to guide the

testing and refinement of the theory in the future as well as assist other researchers and
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developers in undertaking similar collaborative efforts. In addition, a programme theory is

equally important for quality implementation.
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Table 1. Summary of the process for generating the SPM programme theory in accordance
with the SSIP (Gugiu & Rodriquez, 2007).

informants and basic

Formulating a researcher’s theory

Phase Research and workshop activities Data used in
this phase
1. Identifying key Purposeful sampling Previous

findings on

activities, outputs) offered by the SPM and the ideal

context

information SPM and RSW
evaluation

2. Generating logic Workshop 1: Introducing the researchers’ theory,

model elements asking participants to refine definitions and explicate
justifications for including or excluding components,
inputs, activities, outputs and outcomes
Workshop 2: Discussing the researchers’ proposition of | Notes from
key approaches, theories and methods underpinning the | interview 1,
SPM. Defining the concrete resources (inputs, | RSW training

3. Modelling logic
model elements with

key informants

Workshop 3: Creating hypotheses of the mechanisms

and causal chains

4. Building a rational

theory

Workshops 1-3 and the first stakeholder meeting:
Negotiating with the key informants

5. Developing a

programme theory

Analysing the transcripts

Formulating the first draft of the programme theory

Transcripts of

workshops  1-

Workshop 4: Discussing the draft 3, interview 2
6. Prioritising logic Revision of the draft Notes from
model elements Workshop 5, second stakeholder meeting, and personal | workshop 4,

communication: Refining the revised draft personal

communication

7. Formulating CMO

configurations

Formulating tabular and narrative CMO configurations

All data




Table 2. The intended causal chains at the practitioner level.

Practitioner level

systemic case

supervision

A team that forms a safe

space for learning

practical support for

practitioners

Resources Context Reasoning Intermediate
outcomes

Systemic Organisation and leaders | Practitioners expand their | Intensive systemic

team who implement daily understanding of family practice, including

+ practices and resources | dynamics and begin to respectful, power

Systemic to support the proper approach problems -sharing and

training and | functioning of the systemically from curious

coaching systemic teams, e.g., multiple perspectives + relationships with

+ ensuring reasonable Mutual learning and families

Systemic caseloads and recruiting | reflection + +

weekly the requisite team Systemic team shares Improved work-

meetings members responsibility which related wellbeing

providing + provides emotional and +

Decreased staff

turnover




Table 3. Intended causal chains at the family level.

practitioners
who
experience
wellbeing

+

Systemic
social work

practice

power-sharing, and
curious

+

Regular and frequent
meetings with the same

practitioner/s

+
Identifying problematic
interaction and
communication, e.g.,
family patterns or
scripts

+

Family’s own
motivation for change

aroused

Family level

Resource Context Reasoning Intermediate and
long-term outcomes

Skilful, and The family meeting Identifying multiple New insights and

permanent context is respectful, perspectives change in beliefs

+
Improved family
dynamics

+

Increased safety
+

Improved parent/

child wellbeing
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