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You can’t always get what you want...
A  selective review of studies on child placement 
and decision-making

‘W hen a child welfare cascworkcr is deciding w hether o r not to remove a child from his or her biologi- 
cal parent or parents and to place the child in lamily foster care, the vvorker is making one of the most 

im portant decisions in both the paren t’s and the child’s lile’ (Lindscv, 1992, p. 77).

Summary

This paper presents a survey o f empirical research that has been performed in the Netherlands over the last 
jijtccn ycars regarding the out-of-home placement oj children with psycho-social problems. Special atten- 
tion wil! he paid to the decision-making process o f placement agencies. The focus will he on placements in 
both residential and foster care settings, two care arrangements with approximately the same numher of 
children. It appears that the decision-making process is pragmatic rather than rationa!. Many bottlenecks 
arise during the implementation oj placement decisions, resulting in the fact that children quite often do 
not end up in the preferred care arrangements. A drastic reorgani/.ation o f the access to the Dutch child 
andyouth care services is supposed to improve this situation. The author argues for investigating methods 
that support the process o f decision-making at the micro level resulting, for instance, in an improved antic- 
ipation of the risks and setbacks expected in connection with individual placement choices.

Introduction

Manv W estern countries saw a reduction, both in an absolute and a relative sense, in the num- 
ber ot children placcd in care due to psycho-social problems, especially during the eighties 
(Pecora, W hittaker & Maluccio, 1992; Colton & Hellinckx, 1993). At the same time pro­
grammes werc dcvcloped to support children and families in their home situations, in order to 
prevent placement in familv foster or residential care. The best-knovvn example of this devel- 
opm ent is the Homebuilders Model, devised in the USA (e.g. Kinney, Haapala & Booth, 1991). A 
num ber of versions of these ‘familv preservation services’ werc also established outsidc the
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USA. A growing num ber of rcsults o( cvaluation studies are bcing published. ‘The results ... 
are decidedly mixed. Some studies show a modest advantage to intensive family preservation 
tor preventing placements over regular services. O thcrs do n o t’ (W hittaker, 1997, p. 1 31). (l 1

As a m atter of fact, over recent years an increase has been reported in the num ber of chil- 
dren residing in provisions for child and youth care in the USA (Tatara, 1994; W oodley Brown 
& Bailey-Etta, 1997). The same applies to Australia (Bath, 1994). On the one hand, 
researchcrs suppose that this development results from an increase in (certain) psycho-social 
problems among childrcn, in combination with a decrease in preventive services, caused by 
budget cuts (Pccora et al., 1992). On the other hand, it has been demonstrated that the stag- 
nating outflow of childrcn from institutions (becausc of the lack of proper follow-up services) 
and the large num ber of re-entries in care play a role here (Tatara, 1994; Festinger, 1996).

Thcre are no reliable data available for Europe. W hat wc do know is that about 41 5,000 
(normal) minors were living in fostcr or residcntial care in the twelve countries of the Euro- 
pean Union during the first hall of the nineties (see Table 1 below). These data imply that the 
num ber of childrcn for whom such a far-reaching decision as out-of-home placement is applic- 
able, is still verv substantial. (2)

A computation of data, extracted from Colton and Hellinckx (1993), shows that in 
Europe the num ber of childrcn placed out-of-home as well as the placement environment 
where they end up, i.e. a foster family or a residential care unit, ditter from country to coun­
try (cf. Table 1).

In Denmark, for instance, per 10,000 minors more than 100 children were placed in care; 
in Ireland this num ber was 22. For the Netherlands and Bclgium, these numbers (50 and 51, 
respectively) were close to the European average of 56. In Table I we also see that the ratio of 
children in foster care and residential care varies. In Ireland, for example, almost three quar- 
ters of referred children (73%) ended up in a foster familv, where in a countrv like Italv the 
same percentage of children placed in care entercd a residential setting. O ther researchcrs, 
too, have found substantial differences in placement patterns not only hetween countries 
(Bath, 1994; Madge, 1994; Pclton, 1997; see also Bath, 1998), hut also between smaller 
regions (e.g. Packman, 1986).
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T a b le  1. Children placed out of home in Europe; some index numbers

Country N um ber of 
children placed 

ou t o f home

Mean num ber of 
children placed 

ou t o f home 
per 10,000 

minors

Proportion of 
children in 
residential 
care in %

Proportion of 
children in 

in family foster 
care in %

Franco 126,900 96 48 52
Gcrmany 97,860 94 58 42

United Kingdom 56,000 1 43 29 71
Italv 38,890 27 73 27

Spain 22,676 24 86 14
Netherlands 19,000 50 47 53

Grecce 16,954 58 96 4
Portugal 12,010 46 _ 1 -
Bclgium 11,142 51 69 31

Denmark 9,213 1 105 39 61
Ireland 2,714 22 27 73

Luxembourg 762 87 67 33

T o ta l 414,121 56 56 44

The tahie was composed using data trom an revicw studv edited bv Colton and Hellinckx (1993).
1. Contrary to the UK and Danish data in the Colton & Hellinckx study, the children visiting hoarding schools are not 

induded in the numbers.
2. No data available.

All this means that the chance of placement and, in line with that, the chance of a stay in a fos- 
ter family or residential setting varies a great deal and is in part dependent on the country or 
the area children live in. This difference, it is assumed, is connected with differences in traditi- 
on, in cultural and religious affïnities among the populations, in policy and rulings hy go- 
vernments and - partly as a reflection of this - in the kinds of services available for child and 
youth care (cf. Knorth & Van den Bergh, 1994).
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Purpose

In addition to sociological factors, all kinds of aspects at the leve! of professional decision-making 
and implemcntation of child and youth care play a role here. It is at this level that in one of the 
European m em ber States, the Netherlands, a num ber of studies have been performed over the 
last fifteen years. This involved research in the practice itself rather than in artificial settings, 
which is a fairly frequent practice in decision-making research (cf. Orasanu & Connollv, 
1995). The intention of this article is to present a concise overview of these naturalistic stud­
ies.

A decision regarding out-of-homc placement must be based on a careful analjsis o f the problem 
situation of the child and its environment (Hoghughi, 1992; Taylor & Devine, 1995). This 
analysis and assessment results in an indication jor treatment on the basis of a weighing ofalterna- 
tive treatment options: an explicitly discussed statement about vvhat seems to be the most 
appropriate help tor the child. (4)

In this context, it is assumed that consultations among colleagues contribute to the quali- 
ty of the assessment and decision-making involved (e.g. Pijnenburg, 1996). It is also seen as 
im portant here that scrious attention is paid to the client’s appreciation of selected options 
(Hermanns, 1995).

Consequently the procedure should result in a concrete plan of action for implemcntation. 
In the case ol out-ol-home placement, this means that a decision is made about the selection of 
a residential setting or foster care unit to realize the preferred programme. This is illustrated in 
the diagram in Figure 1. |5)

F ig u re  1. Decision-making on out-of-home placement

Application
lor

Care and T reatm ent
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In the Netherlands a great many studies have been published regarding the nature and quality 
of the assessment process (the left hand bloc in Figure 1). In the restricted space of this article 
we will not deal with these aspects, but concentrate on the other two bloes: a) arriving at a 
vvell considered deeision regarding out-of-home placement, and b) implementing it in prac- 
tice. W e will focus on the following three questions:

to what extent are alternatives considered and is the choice made cxplicitlv discussed vvhile 
malting a deeision regarding placement in care?
to what extent are colleagucs consulted, and do clients (chiklren, parents) participate in 
the decision-making process regarding placement in care?
what course does the implementation of a placement deeision take, i.e. to what extent is 
the child actually admitted to the chosen setting?

W e make the observation that in the Netherlands the placement of children in residential set­
tings has been investigated more often than placement in foster families. This may be the result 
of the lact that toster care has never been so strongly organized and distinctly profiled as resi­
dential care (cf. Robbroeckx & Bastiaensen, 1992).

Belore dealing with the questions posed, we will give a short description of the children 
that are admitted to provisions for family foster care and residential care in the Netherlands.

Characteristics of children in foster and residential care

Many publications express the view that children admitted to a foster family or a residential 
setting show similarities in term s of their family and child-rearing conditions: most of the time 
these conditions are very problematic and discordant. For example, two empirical studies, one 
concerning residential centres (Van der Ploeg & Scholte, 1988) and one concerning provisions 
for foster care (Reeuwijk & Berben, 1988), demonstrate that parents in 58% and 71% of cas­
es, respectively, had divorced or separated, and that in 56% and 66% of cases, rcspectively, 
very negativo family relationships were involved (sec also Knorth & Van der Ploeg, 1994).

As far as the com portm ent of the children themselves is conccrned, many studies maintain 
that, on average, the behavioural problems of children placed in residential settings are more 
serious and complex than those of children placed in foster care (e.g. Wells, 1991). It is ques- 
tionable whether the latter applies to all countries and espedally to those in which the majori- 
ty of children placed out-of-home reside in foster families. At any rate, the description below 
shows that this image is correct as far as the Netherlands is concerned.

In a review of mainly Dutch sources, Beukers and Bennema-Sybrandy (1987) pointed at 
the fact that the chances of placement in a foster family in comparison with a residential unit 
decrease when the child is older, has more developmental and behavioural problems and is less 
in favour of a stay in a foster family him or herself. The way the children in foster families 
differ trom those in residential institutions was also studied by Scholte (1997). He looked at 
children who received day treatm ent, were in a foster familv or received residential treatm ent. 
A comparison of two sub-groups, children in foster families and those in residential homes, 
showed that the first group, on average, was much vounger than the second (9.2 compared to 
13.8 years of age), and that the second group showed a significantly higher incidence of severe
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cmotional and behavioural problcms (introvert, anxious, depressive, aggressive, hyperactive, 
poor selt control) and problems at school (losser achievements, problcms in relating to peers 
in the classroom). W hen controlled tor agc and gender the children in residential placements 
also showed significantie' more delinquent and anti-social behaviour. Similar results vvere pub- 
lished by Van Ooyen-Houben (1991) and - conccrning Flanders - by De M unter and Hcllinckx 
(1996). <7>

The data mentioned above allow us to suppose that cliënt characteristics play a role in 
deciding on the placement environment. However, this is not to sav that these characteristics 
dictate the decision. This will bc demonstrated below.

On the way to placement decisions: look before you leap?

The (jucstion whother treatm ent alternatives are really balanced by the placement agency is an 
interesting one. In the literature this is considered to he one of the most im portant ingredients 
of careful or vigilant decision-making (Janis & Mann, 1977; Knorth, Van den Bergh & Smit, 
1997).

Several Dutch studies (Bijker, De Groot, W östm ann, Zuilhof & Van der Vlist, 1982; Van 
der Laan, 1983; Van Ooyen-Houben, De Kort & Stolp-Keuzenkamp, 1987) investigated 
placement agents’ considering alternatives for the chosen treatm ent option. Van Ooven- 
Houben et al. (1987) evaluated the placement process of some 350 young children (0-10 vears 
° f  agc)- The project leader writes that ‘... the num ber of alternatives that are considered per 
out-of-home placement varies from one to six. In half of the cases social workers considcr two 
... I his gives the impression that in the studied decision-making situations a consistent and svs- 
tematic considering of all treatm ent possibilities has not been taken place, at least not explicit- 
ly’ (Van Ooven-Houben, 1987, p. 212). The conclusions by Bijker et al. (1982) and Van der 
Laan (1983) pointed in the same direction.

More recentlv, Dijkman and Terpstra (1993) studied the decision-making process with 
regard to more than 50 children and adolescents who had been placed in residential homes on 
a voluntary basis. Their research showed that in evory one out of live cases no alternative, and 
in half of the cases only one alternative was considered. The researchers write 7 .. that the 
placement agency in an early stage of decision-making restricts the possible scope of interven- 
tions and that this restriction in almost all of the cases is a rather drastic one: none or at most 
one alternative is considered’ (Dijkman & Terpstra, 1993, p. 94). They also determ ined that 
social workers, where neglect an d /o r criminal behaviour of the parents and serious behaviour 
problems of the child were concerncd, did not consider any alternatives to residential trea t­
ment. This could mean that in those cases the choice of the type of intervention (residential 
care) was the clearest. The placement agents were also asked what they would do if there were 
no opportunity for placement in a residential setting. Even then they seemed to see few other 
possibilities.

Pursuant to the Dutch Child Care Act (W et op de Jeugdhulpverlening, 1991), placement 
agencics are obliged to submit a so-called irulication statement to support the placement decision
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made. This is to say that, in writing, an elaboration is given of the considerations founding a 
suggestion for placement or of the rcasons why this type of care or treatm ent is to be consid- 
ered the most appropriatc for a child and h is/her familv.

Several investigations demonstrate that in many cases in practice the indication statement 
is not issued. For examplc, Faas (1993), on the hasis of case file analysis concerning 1 12 chil- 
dren placed in residential care, observed that in 53% of all cases no w ritten indication state­
ment had been drawn up. An investigation carried out by the Child and Youth Care Inspection 
Office (Inspectie Jeugdhulpverlening, 1992) one year before Faas’ study found a comparable 
percentage of 57%. These results in thcmselves do not necessarily mean that in those cases 
out-of-home placement had not heen carefully considered. Thev do show, however, that the 
reports do not rcflect why these children were placed in care.

W e conclude that although svstematic considerations of treatm ent or placement alterna- 
tives do occur prior to decisions, and that written versions of the considerations involved are 
made, neither of these ‘m ethods’ are common practice.

Participation in placement decisions
Involving colleagues

In the study hy Bijker et al. (1982), in which 45 social workers at placement agencics were 
interviewed about their ‘most recent placement’, it was found that the decision to applv for 
admission of the child in a specific setting usually was an individual choice of the placement 
agents. Onlv seldom did thev consult colleagues or others. The researchers concluded that the 
(idiosyncratic) insights and expcriences of individual social workers played a major role in 
placement decisions.

More than ten years later, Dijkman and Terpstra (1993) showed that in 90% of cases 
there was consultation among colleagues within the placement agencies. The authors, howev­
er, do question the value of these consultations: ‘... the colleagues often do not know the case 
personally and in their judgement thev have to fully rely on the information given hy the direct 
(responsible) social worker ... Besides colleagues usually do not get the necessary information 
on paper and in advance. Because of this the information cannot be studied and the discussion 
goes by unprepared; ... finally there is little standardization; in manv cases the social worker 
will report data based on priorities that he or she makes himself’ (Dijkman & Terpstra, 1993, 
pp. 66-67). Nonetheless, in over 25% of cases, according to the participants in this study, the 
experience of colleagues added to the decision which facilities to approach with a placement 
request.

According to the same study, in almost 70% of cases other non-resident experts had been 
consulted too. These consultations were mostly satisfactorv to the placement agents. Still, in 
°nly 6 out of 35 cases in which this was known, Consulting others seemed to substantially influ- 
ence the final placement decision (see for comparable findings Van Dam, f997).
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W e conclude that the frequency vvith vvhieh colleagues are consulted and with which 
communication regarding decisions about out-of-home placement takes place seems to be 
incrcasing. However, some have east doubt on whether the impact of these consultations is 
large.

Involving clients

In the afore-mentioned study by Hijker et at. (1982) it was also examined to what degree the 
young cliënt (aged 12-18) was actuallv involved in the decision-making process concerning the 
placement. A minoritv of the interviewed children (39%) did have some sort ot choice, in that 
a least two possible living arrangements were discussed with them. ‘The majority therelore 
had nothing to choose. In most ot the cases the residential home was visited once prior to the 
placement. During this visit the child received a tour and was told something about the house 
rules and pocket money rules. Alter this the young clients had to decide whether they wanted 
to go there or not. Most of them will complv then. This is not difficult to understand. The fam- 
ilv situation at home has often become intolerable and w hen no other options are offered there 
is no other wav out. Bcsides (s)he usuallv has nothing to compare it to ’ (Bijker et al., 1982, p.
1 2). O ther research from this period (Knorth, 1987) showed a similar picture. W hen younger 
children were concerned the parents seemed to be involved more often (Haagcn, Van Hccke 
& Van Ooven-Houben, 1983).

More recent data, available in Dijkman and T erpstra’s studv (1993), showed that in one in 
three cases it was decided to approach a residential setting with a placement request because 
this setting had also been explicitlv chosen hv the child or the parents. However, this does not 
mean that in the other cases the clients’ views did not matter. Knorth and Dubbeldam’s study 
(1994) made clear that when a child is not at all motivated lor a placement - especially when 
(s)he is older and the placement formallv has a voluntarv character - his or her opinion clearly 
plavcd a role in the considerations made by the placing agency and the admitting lacility.

Research carried out by Smit among about 1 50 children in residential care (Smit, 1993; 
see also Smit & Knorth, 1997) demonstrated that residential workers characterized the role of 
parents in the intake procedure as ‘(partly) determ inant’ in 55% of cases. In the remaining 45% 
their involvcment in the decision-making process was assessed as minimal or zero. According 
to the same respondents, the children played a ‘(partlv) determ inant’ role in 66% of cases. 
Within the sub-group ot voung clients in which the aim was to relocate the children back home 
again, parents more frequently participated actively in the decision-making process (69%), 
while children participated less frequently. W hen placement was aimed at ‘independent li­
ving’, voungsters more often participated more actively in decision-making (79%). It mav be 
assumed that the clients participate less in the decision-making process in cases of an out-of- 
home placement bv court order than in the case of a welfare placement.

It is our conclusion that the participation of children and parents in the decision-making 
process in the case ot placement in residential care is a function ot the child’s age and perspec- 
tive (whether or not returning home), as well as of the nature of the intervention (voluntary or 
compulsorv). Neither parents nor child plav an active role in the decision-making process as a
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m atter of course. For this reason, the their role has been characterized before as scconJarilv 
involved (Van den Bergh, Knorth & Van der Ploeg, 1985).

No reliable Dutch data are available regarding the share of' children and parents in the 
decision-making proccss with regard to placement in foster families.

Implementation of placement decisions; you can’t always get 
what you w an t...

W ith ref'erence to a large survey studv by the Florida Mental Health Institute (Tampa, USA) in 
which over cight hundred children and adolescents in out-of-home settings were involved, 
Friedman and Street (1985, p. 233) write that ‘... the placement of children in different set­
tings seems primarily to be a function of system factors, such as the availability of placements, 
rather than charactcristics of children and families’. In addition, Wells (1991, p. 345) points to 
the fact that because ‘... the decision to place a child is so often based on crisis, the choice of a 
residential treatm ent center is too often based on the speed with which it can deliver the deci­
sion to accept the child, rather than on the appropriateness of its program ’. These statements 
refer to the situation in the USA. Comparable findings concerning the UK were reported by 
Millham, Bullock, Hosie and Haak (1986). W hat can be said about this in the Dutch context?

The choice o f a residential setting

Seyeral studies relate to factors that influence a placement agcncy in approaching a specific 
facility with a placement request. Van den Bergh et al. (1985) distinguished four major factors: 
the geographical situation of the centre (within reach), the question whether there was room 
for admittance, earlier positive contacts and the treatm ent modalities of the centre. In two 
studies published later we found similar results. A studv by De Bruvn, Van der Linden and 
Jansen (1989) showed that in their decision to approach a residential home, social workers 
were guided by gcneral charactcristics of the institution such as location, capacity, specific 
reception and treatm ent possibilities, and the facilities as far as school and leisure time were 
concerned. O ther decision-making factors were (De Bruyn et al., 1989; Dijkman & Terpstra,
1993) the familiarity and personal expericnces of a social worker with a particular residential 
home and the expericnces or recommendations of others in the w orker’s professional environ­
ment.

AU this means that subjectivc experiences and the social m ap/netw ork of placement 
agents clearly influence the implementation of a placement decision.

In several publications, especially from the side of the admitting facilities, it has been high- 
lighted that the placement agent’s knowledge about institutions and treatm ent centres is often 
limited and out-dated (e.g. Van den Bergh et a i ,  1985). This incrcases the chances of rejection 
of a placement request as well as the risk of prem ature termination of a studv (cf. Van der 
Ploeg & Scholte, 1996).
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Availability and accessibility o f residential facilities

Knorth and Dubbeldam (1994) studied 120 children (12-17 years of age) with psycho-social 
problems vvho had been referred to tvvo residential treatm ent centres. Social workers of place­
ment agcncies werc interviewed about the placement process three and six months after appli- 
cation. The studv showed that in 75% of cases other residential institutions - in addition to the 
two treatm ent ccntres in the study - were also approached with a placement request, to an 
average of four in the period until three months after application. One of the reasons for this 
searching behaviour was simply: ‘no place available’ in the approached centres (mentioned in 
26% of cases). In an earlier studv of 980 non-effccted placement requests at 23 residential 
institutions, Knorth (1987) found that ‘lack of availability’ was the reason that the placement 
attem pt had failed in onlv 14% of cases. It seems that the influence of the ‘availability’ factor 
on the decision-making process and the implementation of a placement choice has increased 
over the last years in the Netherlands.

Something that is at least partlv connected with the availability issue is the num ber of chil­
dren that are admitted to the home preferred by the placement agency. Research by Van der 
Laan (1990) among over 800 youths in custody showed that 70 to 80% ended up in the most 
favoured institution. In a sample of more than 1 20 placement requests, Van Buuren, Scholte, 
Poot and Mesman Schultz (1991) found rates varying between 55 and 60%. In the study by 
Knorth and Dubbeldam (1994) it appeared that although the placement agency had a prefer- 
enccs for a specific institution or setting in almost all of the cases (92%), only one third of the 
children ended up in the preferred setting. Comparable data were found by Van Woensel 
(1997). In other words, it seems that the proportion ol children and young people who were 
admitted to the institution that - according to the placement agent - was the preferred option, 
has declined over the last few years.

Knorth and Dubbeldam (1994) also investigated the reasons for failed placement attempts. 
Besides lack of capacity (see above) the mismatch of cliënt needs and services offered seemed 
to be the main reason for rejection (35-40%). The two motives citcd most frequentlv were 
that the child is ‘too difficult’ or ‘unm otivated’ and that the institution is ill equipped to treat 
the applicant’s problems (which comes down to basically the same thing). The chance of place­
ment difficulties increased among children

placed with a court order;
who belonged to a ethnic-cultural minority group;
who scored high on an anti-social behaviour scale.

A specitic study into these children who are ‘dilficult to place’ was conducted by Van der Laan, 
Vcrwers and Essers (1992; see also Van der Laan, 1992). Their research involved some 360 
children (aged 12-17) under a court order for whom a residential admission seemed necessary. 
In this group an average of four failed placement attempts were registered. The (client-related) 
reasons for failure mentioned most frequentlv were: the service did not match the problems 
submitted ( ‘too difficult’) (26%) and the motivation of the child was defective (1 1%). In 14% 
of cases a placement request was not honoured because there w as no room for admittance at 
short notice; in 24% ol cases the children could be placed on a long-term waiting list.
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The studies by Van der Laan et al. (1992) as well as by Knorth and Dubbeldam (1994) also 
brought to light that quite often a request for admission was withdrawn by the applicant 
because a place had been found elsewhere or another solution appeared possible (10% and 
16%, respectively).

The studies strongly indicate the existenee of what is sometimes described as a width strat- 
egy. various institutions or centres are approached simultaneously with a placement request in 
order to maximize the chance that the child can at least be admitted somewhere.

Family foster care placements

Although hardly any comparable empirical data are available concerning family foster care 
placement, Robbroeckx and Bastiaensen (1992) conclude that in this field the services provid- 
ed are strongly limited, in spite of a governm ent policy aimed at stimulating placements in fos­
ter families whenever possible. According to the researchers, the poor balance between 
demand and supply persist. The consequente of this is that finding a child a foster family, and 
especially finding a family that matches the uniqueness of the child, is usually problematic.

The problem of the inadequate matching shows up in situations when childrcn end up in a 
foster family despite serious doubts as to  whether this is the proper placement environment. 
Recently, Emans and Robbroeckx (1997) conducted a study of 120 children who had been 
referred by placement agencies to scven foster care agencies. In the sample 84 children (70%) 
had been classified as qualifying for family foster care, while 30% of the children had been clas- 
sified as qualifying for services other thanjoster care, including residential care or dav treatm ent. 
In other words, in these cases family fostering was - at the most - regarded as a second choice. 
However, this conclusion was not acted upon: for these 30% attempts were made also to find 
foster families.

Actually, the foster care agency found suitable families for only half the children referred 
(45%). Even in these cases it turned out that for a considerable num ber of children in this 
group (24%), placement in a foster family had not been the first option. Finally, the 
researchers found that only 41% of children in the sample were actually placed. One third of 
this group (33%) had no indication for placement in a foster family.

Tw'o things are implied. First, of the children referred to a foster care agency only a 
minority were finally placed with a foster family. Second, a lack of clear arguments in favour of 
admittance to a foster family does not actually prevent children from being placed in a foster 
family.

Conclusion and discussion

First, we will summarize the main lindings. According to a (conservative) estimate, in half of 
the cases the decision to report a child for placement in a home or foster familv is not based on 
a systematic consideration of alternative treatm ent or placement options; the placement agent 
very soon restricts the alternatives to one or at most two options. In the majority of cases of 
children placed in a residential setting, decisional considerations are not accounted for or
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explicitly discusscd in the form of a so-called writtcn indication statement - which is mandato- 
rv tor placement agcncies pursuant to the Duteh Child Care Act. No comparahle fïgures are 
available tor placcments in familv foster care.

Placement decisions are usually diseussed with parents and children both by the placing 
agcncy and the admitting provisions. The wav this is formatted depends on the age of the child, 
the perspcctive of the placement and vvhether the intervention is compulsory or not. Hovvev- 
er, activc participation in the decision-making process as, for cxample, in the Family Group Con­
ferences model (see Lupton & Stevens, 1998; this issue), does not occur. lncreasingly we sce 
workers who prepare the out-of-home placement Consulting with collcagucs about their 
assessments. However, some have cast doubt on the impact of these consultations.

Regarding the implementation of a placement decision, research has demonstrated that, 
as far as the residential sector is conccrncd, the majoritv of voung clients do not end up in the 
setting preferred by the placing agcncy. Influenced by limited capacity and low accessibility of 
1 acilities, cspecially for children showing ‘difficult behaviour’, it seems that more and more 
social workers cvcntually (have to) decide to approach a broad varietv of institutions or homes 
with a placement request. Knowledge about general services’ characteristics, the question 
whether there is ‘a bed’ available and personal cxpcrienccs drive the placement officer in 
approaching admitting ('acilities. This means that an clem ent of chance is at play in the imple­
mentation process (which facility ‘happens’ to have a place? which facilitv is ‘accidentallv’ 
known bv the placement officer and which is not? etcetera).

W e also perceive friction in the implementation of foster care placcments. For part of the 
children for whom foster families are searched, a placement cannot bc realized. At the same 
time, other children enter foster care although for them this option is in fact considered a ‘sec- 
ond or third choice’ because thev could not be admitted to other, more suitable provisions.

A decision-making model based on the assumption that a placement decision can be made 
rationallv, by consciouslv attrihuting utilitarian values to various treatm ent options and selcct- 
ing the option that yields the highest expected utility, is not an adequate representation of real- 
itv. Conditions which such a model must meet do not applv (i.e. an unambiguous problem, a 
restricted set ot unambiguous decision alternatives, familiaritv with the character and meaning 
[in terms of utility] ot the consequcnces that are connectcd with the application of cach of the 
alternatives to the current problem - see, for instance, Yoon & Hwang, 1995). A rational m od­
el ignores the complexity ot day-to-day decisional problems. The decision-making process 
takes place in a dynamic context in which the problem setting is not stable. In manv cases there 
is great upset, with the child and familv urging the decision-maker (the social w orker who 
effectuates the placement) to come up with a decision as soon as possiblc (cf. Orasanu & Con- 
nolly, 1995). This verv olten leads the social worker to lollow a so-alled ‘satisfveing’ strategv 
rather than an ‘optimizing’ one: the First treatm ent modality or provision that is ‘good enough’ 
will be selected (cf. Janis & Mann, 1977, p. 25).

The investigation of placement processes we referred to ahove (Knorth & Dubbeldam,
1994) contained a clcar indication for the presence of this strategy: in spite of the fact that onlv 
one third of children ended up being admitted in the preferred provision, in 74% of cases the
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social workers effectuating placement tended to assess the placement in favourable terms. This 
is remarkable when tic  wed from the perspective of a strictly rational dccision-making model. 
A num ber ot researchers, therefore, belicve that it does not makc sense to confront practicc 
with the rational decision-making model (e.g. Zey, 1992; Orasanu & Connolly, 199S).

Future directions

Irrespective ot the view we take, the state ot atfairs presented raises a num ber of qucstions. 
People in child and youth care itself as well as those at policy level are convinced that it is real- 
ly imperative to optimize the process of decision-making (reduction of chance factor) and the 
implementation of decisions (reduction of stagnation) in the case of out-of-home placement. In 
conclusion of this article, we would like to rcfer to a recent development in Dutch child and 
youth care designed to redress part of the bottlenecks described.

A huge reorganization project is being carried out at both national and regional levcls designed 
to regulate the way childrcn and youngsters enter child and youth care (see Nota, Van der 
Schaft & Van Yperen, 1997; Van Yperen, 1997; Van Yperen & Van Geffen, 1997). Until some 
years ago, cntrance into the care system was handled by quite a broad range of workers dealing 
with referral and placement, all opcrating their own refcrcncc relations and placement chan- 
nels. Changes that are currently underwav implv the set up of so-called Bureaus Jeugdzorg (Child 
and Youth Care Agencies) at regional level that will function as ‘gatekeepers’ at the cntrance of all 
forms of intensive care (obviouslv including both foster care and residential care). These Agen­
cies will be responsible tor screening, problem analysis and assessment (diagnostics), resulting 
in a recommendation regarding the care that should be considercd: the indication statement. 
All this is expressly carried out in consultation with the members of the cliënt svstcm (Van 
Yperen & Van Geffen, 1997). At any rate, this procedure should be explicit as to what kind of 
care is considercd the most desirahle and what kind of care is considered to offer the minimum 
required. Between these poles several options can be formulated. Thus, this method initiates 
the principle of ‘weighing alternatives’ (cf. Figure 1) in a prcscriptive sense. The cliënt should 
at least get the minimum care that is required.

The care option that will be offered to child and parents, or the facility that will perform 
the care, will be formulated bv a team composed of various disciplines and also opcrating at the 
regional level, the so-called Zorgtoewijzingscommissie (Care Allocation Board) (Van Yperen, 1997). 
This team has up-to-date information with regard to the options for care available in the 
region. The plan is that the Allocation Board records the care desired and the care actually 
implemented. An analysis of the data gathered will enable insight into any (and probablc) 
discrepancics between the care needed and the care provided. Adjustments in the care offered 
resulting in a higher satisfaction of the need for care should, at some point in the future, dimin- 
ish stagnation in the implementation of placement decisions. Investigations will have to 
demonstrate whether this is really the case.

As shown by our review, a second factor that plavs a role in the laborious implementation 
ot placement decisions is the attitude ot the receiving institution or treatm ent centre with
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regard to children who are not motivated or who show ‘annoying’, anti-social behaviour. 
Quito a few facilities are reluctant to admit this group of children. In order to prevent these 
children from ‘talling between the cracks’, the government has forced the child care sector as 
a whole to guarantee, at the regional level, that these children receivc the care needed. In prac- 
ticc this means that a residential setting X that has the capacity required is not allowed to reluse 
admittance to a child who is ‘difficult to place’ once the regional Allocation Board (see above) 
has dccided that this child will highly profit from a stay in setting X. Again, the results of this 
measure are not yet known.

It may be expected that admitting services will be confronted more frequently with chil­
dren whose succcssful placement is doubted. In fact, this will result in a situation in which a 
child will be placed assessing that its admittance implies a num ber of risks, for instance with 
regard to the possible regulation of the child’s behaviour, with regard to the other children in 
the residential group ( ‘risk of contagion’), with regard to possible stress for the workers, etc. 
A condition for appropriately handling such negative expectations (or to finally decide that 
admittance would be very unwise) is to map out these risks right from the beginning. Currently, 
this is not happening on a systematic basis (also see Dalgleish, 1998).

Several methods and instruments in this field are being developed (Van Yperen, 1995). 
For example, the Child and Youth Care research group at Leiden Univcrsity has developed a 
model that can support the decision-making process in such cases of doubt (cl. Knorth, Van den 
Bergh & Smit, 1997). This method implies the systematic analvsis of risks involved in the out- 
of-home placement or admittance of a child, resulting in a suggested approach for making the 
risks casier to deal with and thus for more successfully realizing the implementation of the cho- 
sen treatm ent option (re implementation problems; see also Sinclair, Garnett & Berridge,
1995). However, research into the effects of this method has been too limited to date to allow 
any generalizations to be made.

Notes
1. Veerman, himself involved in an evaluation study regarding Families First in the Nether- 

lands (De Kemp, Veerman & Ten Brink, 1997), States that the effects of this kind of pro- 
gramme seem to diminish in relation to the methodological ‘strictness’ of the research 
set-up (Veerman, 1997; also see Blvthe, Patterson Sallev & Javaratne, 1994; Rzepnicki, 
1994).

2. In the USA the num ber of children placed out of home in 1994 was also estimated at more 
than 400,000 (Barth, Berrick & Gilbert, 1994). In Australia Bath (1994) calculated these 
figures for the same period at more than 1 2,000 children.

3. Madge (1994) has also checked the relations among Luropean countries regarding the 
numbers of children being placed in foster care and in residential settings. The percentages 
she found were identical to those of six countries based on Colton and Hellinckx. In the 
other six countries the deviation amounted to only a lew percent points, Luxembourg 
being the only peak. According to Madge, in Luxembourg 8% m ore children were 
involved in foster care (and therefore 8% fewer children in residential settings) than in the
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data gathercd by Colton and Hellinckx. The differences resulted from differences at the 
time of measuring and of the source of data. As a m atter of fact, both Colton and 
Hellinckx, as well as Madge, stress not to attribute any absolute significance to the figures 
produced; rather, they should be considered as indicative for the proportions of children 
placed in foster care and those placed in residential care.

4. The term  treatm ent will be used here in the sensc of a broad array of interventions and 
actions.

5 . The schedule is a strongly simplified reproduction of m ore complex models as thev can be 
found with, e.g. De Bruyn, Pameijer, Ruijssenaars and Van Aarle (1995; also see Emans & 
Robbrocckx, 1997), and Taylor and Devine (1995).

6. Backelmans and Baekelmans-De Backer (1987) also point out that children themselves - 
and this even more so when they are older - are quite often opposed to a stay in a foster 
family, especiallv when the child is asked to commit affectively.

7. In Flanders (Belgium), De M unter and Hellinckx (1996) compared a group of 353 children 
(between the ages of four and twelve) in foster families with a group of 224 children in res­
idential care (ages from six to twelve). De average total problem score of the residential 
children on the Child behaviour Checklist was signifïcantly higher than that of the foster chil­
dren. The num ber of children that scorcd in the ‘clinical range’ (i.e. higher than the nineti- 
eth percentile in the score distribution of the norm population), was also highest for the 
residential group. The two syndrome groups that contributed most to this difference were 
delinquent behaviour and aggressive behaviour. ‘In Flanders, the presence of problem 
behaviour, especially aggressive and delinquent behaviour, plays an im portant role in deci- 
sion-making regarding placement in foster or in residential care’ (De M unter & Hellinckx, 
1996, p .21).

8. The influence of the factor ‘availability of care facilities’ was demonstrated in England in 
research by Packman ( 1986). She compared the decision-making behaviour of social work- 
ers who worked in two different social-services departments; services who play the role of 
‘gatekeepers’ guarding the influx of children in foster care and residential care. The field of 
service A happened to have twice as many ‘beds’ as that of service B, whilc the size of the 
population minors were very similar in the two regions (ratio 6 : 5). Service A signifïcantly 
more often decided to place out-of-home than service B (51% compared with 37% of the 
cases for which a placement was considered; at follow-up time after six months, the ratio 
had reached 60% to 42%). This difference could not be explained by a variance in prob- 
lems, something Packman also investigated. She concluded that the availability of ‘places’ 
clearly influenced the decision behaviour of placement agents; it facilitated or slowed 
down the out-of-home placement decision.
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