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Summary 

In the Netherlands, the new Child and Youth act (2015) states that, in voluntary as 

well as in compulsory care, youth care organizations are required to offer parents the 

opportunity to develop a family group plan to solve the problems in their family. One of the 

methods to develop a family group plan is the decision-making model of Family Group 

Conferencing (FGC). Whereas in regular care the youth care worker is responsible for 

drawing up a care plan, in FGC a coordinator helps the family to gather all parties with an 

interest in the wellbeing of a child and its family to make a family group plan that is meant to 

ensure and support active responsibility of the family and its social network. However, 

despite the support for and investment in FGC, limited research is available about the 

effectiveness of this decision-making model. In a recent meta-analysis focusing on the 

effectiveness of FGC in youth care, it is concluded that there is a remarkable lack of robust 

research allowing for causal inferences. Furthermore, the findings indicate that overall FGC 

is not more effective than regular youth care in improving the safety of children in the family, 

preventing out-of-home placements and shortening the period of involvement of youth care 

services.  

In May 2016, we published a study focusing on the results of FGC for families in 

which children and adolescents have been placed on a supervision order (child welfare; 

compulsory care)
1
. The current study focuses on the results of FGC for families in which 

there are serious signals that a child is not safe or not developing sufficiently, but a 

supervision order has not (yet) been placed. In this phase of voluntary youth care, the youth 

care worker questions parental recognition of the problems in the family or parents’ ability or 

willingness to take the right steps in resolving the problems. As a result, the youth care 

worker uses his authority to ensure that the need for change is urgent. The current study was 

conducted to answer the question “Does the implementation of FGC result in improved 

protection of children and adolescents who are at risk to be placed on a supervision order, 

and which characteristics affect the results of FGC?”. With a quasi-experimental study we 

examined 1) the proportion of families who completed a family group conference, 2) the 

short term effectiveness of FGC (three months after the completion of a family group 

conference) in terms of reducing child maltreatment, reducing out-of-home placements, 

preventing supervision orders and reducing the use of professional care, and 3) which family 

                                                           
1
 https://english.wodc.nl/onderzoeksdatabase/2384a-evaluatie-van-de-inzet-van-

(familie)netwerkberaad-eigen-kracht-conferenties-(ekc)-in-

jeugdbescherming.aspx?cp=45&cs=6796 
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characteristics affect the results of FGC.  

This study was conducted at three youth care organizations in the Netherlands, each of 

which using a different type of FGC, namely ‘Eigen Kracht conferentie (EK-c)’, ‘FGC 

developed from the Sociale Netwerk Strategieën (FGC-SoNeStra)’ and ‘Signs of Safety 

(SoS)’. Data were collected through questionnaires filled out by parents and youth care 

workers at baseline and three months after an FGC-plan or a regular youth care plan had been 

drawn up. To examine the results of FGC, data from 77 families who completed a family 

group conference (experimental group) were compared to data from 59 families who received 

regular youth care and were not offered the opportunity to organize a family group 

conference (control group).  

Results indicate that in 36 percent of the families who were provided the opportunity 

to organize a family group conference, a conference took place and a family group plan was 

drawn up. This completion rate is comparable with the completion rate of 41 percent in our 

previous study focusing on child welfare¹
.  

When a distinction is made between the different 

types of FGC, the results show that families organizing an FGC-SoNeStra more often 

succeed in finalizing a family group plan (76 percent) than families working with SoS (34 

percent) and EK-c (29 percent). However, it should be mentioned that the number of 

participants in the FGC-SoNeStra and SoS groups was smaller than the number of 

participants in the EK-c group, which might have affected the results. The average time to  

organize a conference and create a family group plan was ten weeks (range 1-38 weeks). The 

average time needed to create a family group plan was significantly longer for families 

working with SoS (18 weeks) than for families organizing an EK-c (ten weeks) or FGC-

SoNeStra (nine weeks). The decision to cancel the FGC-approach, made by 64 percent of the 

families, was taken on average fourteen weeks after the start of the FGC-approach (range 0-

44 weeks).    

Results of the study further indicate that, on the short term, FGC does not outperform 

regular care in terms of reducing indications of risk for child maltreatment and reducing the 

use of professional care. These results are in line with the results of our study focusing on 

child welfare¹
. 
Because of the low number of families in which children and adolescents were 

placed on a supervision order or placement decisions were made, differences between the 

groups in these outcome measures were not tested. None of the examined family 

characteristics affected the results of FGC, which is also in line with the results of our 

previous study focusing on child welfare¹
.  
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In conclusion, based on the findings of the current study focusing on families in 

voluntary youth care in which there are serious signals that a child is not safe or not 

developing sufficiently, FGC does not outperform regular youth care in terms of reducing 

indications of/risk for child maltreatment and reducing the use of professional care. 

Regarding the completion rate of family group conferences, it can be concluded that in only 

36 percent of the families who were provided the opportunity to organize a family group 

conference, a conference took place and a family group plan was created. The average time to 

a conference or to the decision to cancel the FGC-approach was, respectively, ten and 

fourteen weeks. Because results of the current study are in agreement with the results of our 

study in child welfare¹, FGC seems not more effective in this phase of voluntary youth care 

than in compulsory youth care.    

 

 

 


