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Summary 

The model of Family Group Conferencing (FGC) for decision making in child welfare has 

rapidly spread over the world during the past decades. FGC gathers all parties with an interest 

in the well-being of a child and his or her family to make a family group plan to improve the 

care and protection of the children in the family. More specifically, FGC aims to improve the 

child’s safety (i.e., decrease in (risk for) abuse/neglect), prevent and shorten the duration of 

child protection orders, prevent and shorten out of home placements, and restrict the use of 

professional care. 

With the increased implementation of various types of FGC, the number of studies 

focusing on this decision-making model has also grown. Although most of these studies 

examine the implementation of FGC, treatment fidelity and client satisfaction, some studies 

are directed at the effectiveness of FGC. Meta-analyses on the results of these latter studies 

can provide an overall picture of what is known about the effectiveness of FGC. In addition, 

meta-analyses allow for studying which characteristics of the decision-making models, of the 

families by which the models are used, and of the studies affect the effectiveness of FGC.  By 

performing a literature review and meta-analyses, the aims of the current study are to 1) 

describe the varying types of FGC that are implemented in youth care, 2)  determine the 

outcome measures used to examine the effectiveness of FGC, 3) examine whether FGC 

results in positive outcomes with regard to the protection of children and adolescents, and 4) 

determine which characteristics of the decision-making models, of the families by which the 

models are used, and of the studies moderate the effectiveness of FGC.  

To this end, we searched for all available studies on the effectiveness of various types 

of FGC in child welfare. We focused on controlled studies in which the results of FGC are 

compared to the results of regular care. Our search resulted in the inclusion of 16 eligible 

studies, based on data from 13 independent samples. Most of these studies were performed in 

the United States, where various types of Family Group Decision Making models have been 

implemented, including Family Group Conferencing, Team Decision Making, Family Team 

Meeting and Family Unity Meeting. These models can be distinguished by the stage at which 

they are implemented, by the length of the first phase in which the conference is prepared, by 

the size of the social network that is engaged, by the (in)dependence of the facilitator of the 

conference and by the presence of a private part during which the family develops a family 

group plan. To determine which outcome measures are used to examine the effectiveness of 

FGC, we registered and categorized all outcome measures used in the eligible studies. The 

most commonly used categories include 1) improved safety defined as a decrease in reports 
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of child abuse and neglect, 2) less and shorter out of home placements, 3) increase in kinship 

foster care placements versus non-kinship foster care placements, 4) shorter period of 

involvement of youth care services (case closure) and 5) faster reunification with parents. 

Results on these outcome measures, examined in 11 out of the 16 eligible studies, were meta-

analyzed. Results on outcome measures that were examined in less than three independent 

samples were reviewed. These outcome measures include the number of care-issues, child 

wellbeing, the use of professional care, cost-effectiveness and service utilization, as indicated 

by the number of contacts between families and child welfare workers, the percentage of 

prescribed services started, and the likelihood of the case being closed for service refusal. 

Using the statistical program MlwiN we performed five multi-level meta-analyses. 

First, we calculated the overall effectiveness of FGC on the five aforementioned outcome 

measures. Next, we determined the heterogeneity of the effect sizes per outcome measure. In 

case of significant heterogeneity, we performed moderator analyses to examine whether 

characteristics of the studies (i.e. study design and time to follow-up), of the samples (i.e. 

nationality or mean age of the children in the family) or of the decision-making models (i.e. 

whether or not the conference included a private part) affected the effectiveness of FGC.   

Our results indicate that overall, FGC is not more effective than regular care in 

improving the safety of the children in de family. In contrast, according to prospective studies 

(for which families are monitored over time), FGC results in more reports of child 

maltreatment when compared to regular care, whereas retrospective studies (for which 

information is obtained retrospectively by file analyses) demonstrate that FGC results in less 

reports of child maltreatment than regular care. FGC seems to be more effective in improving 

safety for older versus younger children.  

Likewise, while overall FGC is not more effective than regular care in preventing out 

of home placement, prospective and retrospective studies yield contrasting findings. Although 

prospective studies demonstrate that FGC, when compared to regular care, results in more 

and longer out of home placements, retrospective studies show that FGC is effective in 

preventing and shortening out of home placements. In addition, FGC seems to result in less 

and shorter out of home placements according to studies published in journals with higher 

impact and studies performed in the United States and Canada. Conversely, in studies 

including more families from ethnic minorities, FGC seems to result in more and longer out 

of home placements when compared to regular care. Overall, FGC is also not more effective 

than regular care in shortening the period of involvement of youth care services.  

Based on our results, FGC’s do seem more effective than regular care in terms of 
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increasing the chance of kinship foster care placements. This result is particularly pronounced 

in prospective studies, more recently published studies, studies published in journals with 

higher impact, studies performed outside the United States and Canada, and in studies 

including more families from ethnic minorities and older children. It should be noted, 

however, that kinship foster care placements are not undisputedly positive, as a recent meta-

analysis demonstrates a higher risk for unsafety and reduced developmental opportunities for 

children placed in kinship foster homes (Bakker, Vanderfaeillie, Hoeve, & Stams, submitted).  

Furthermore, our results indicate that FGC, when compared to regular care, results in 

faster reunification with parents for children who are placed in foster care. Again, some 

caution is warranted with regard to this outcome measure given that previous research has 

established that youth who reunify with their biological families after placement in foster care 

have more negative outcomes than youth who do not reunify (Taussig, Clyman, & Landsverk, 

2001). This emphasizes the necessity of adequate aftercare to prevent negative outcomes.  

Finally, with regard to the outcome measures that were examined in less than three 

independent samples, research findings indicate that FGC seems more effective than regular 

care in reducing the number of care-issues in the family, but not in reducing the use of 

professional care or improving service utilization. In addition, FGC does not result in lower 

expenses for professional care in families in which parents or children have an intellectual 

disability. In terms of child wellbeing, marginal effects have been found of FGC versus 

regular care, indicating reduced anxiety and improved adjustment when children are placed 

with relatives. Because these findings are based on mostly individual studies with several 

methodological shortcomings, conclusions about the effectiveness of FGC in terms of these 

outcome measures cannot be drawn.  

In addition to the small number of studies, the low quality of most of the available 

studies limits the reliability of the results of this literature study on the effectiveness of FGC 

in child welfare. We therefore conclude that given the lack of robust research, it is not 

possible to draw conclusions about the effectiveness of FGC. So far, results from available 

studies are, in general, not encouraging. Robust empirical research allowing for causal 

inferences is needed to determine the effectiveness of FGC.   

 

5 
 


