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ABSTRACT
Despite high levels of mental disorders among young people living in 
residential youth care (RYC) institutions, only a small percentage of these 
children receive help from mental health services. The aim of the present 
study is to explore the usefulness of an inter-agency collaboration model 
from the perspective of service providers, and to investigate factors that 
promote and hinder effective inter-agency collaboration around early 
identification and follow up of mental problems and disorders among 
youth in residential care. A purposive sample of 16 professionals in three 
RYC institutions and related child and adolescent mental health services 
and child welfare services that were involved in piloting the collaboration 
model was recruited. Semi-structured individual and group interviews 
were conducted, and a thematic analysis was conducted to identify key 
themes. The results suggest that the collaboration model promoted 
increased awareness on mental health issues and a greater systematic 
inter-agency collaborative effort in assessing and following up the mental 
health of children and adolescents in RYC institutions. However, there 
were major challenges related to central elements of the collaboration 
model; the conduction of the multidisciplinary meeting within the dead
line of three weeks, and participation of child welfare services-providers at 
the multidisciplinary meeting. Further dissemination of the collaboration 
model merits further consideration of the choice of screening assessment 
battery due to the lack of participation from teachers and parents, the 
time limit of three weeks and measures to increase participation from the 
municipal child welfare services.
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Introduction

Young people living in residential youth care (RYC) institutions have a high risk of developing 
mental health problems and disorders (Janssens and Deboutte 2010; Schmid et al. 2008; Bronsard 
et al. 2016; Jozefiak et al. 2016; Besier, Fegert, and Goldbeck 2009; Greger et al. 2015). A recent 
Norwegian study on mental health among adolescents (N = 400) aged 12–20 years old and living in 
residential youth care was carried out in 2010–2015 (Jozefiak et al. 2016). The Child and Adolescent 
Psychiatric Assessment (Angold and Costello 2000) to assess psychiatric disorders according to the 
DSM-IV-TR (American Psychiatric Association 2013). The results indicated that 76.2% of the 
adolescents fulfilled the criteria for at least one DSM-IV diagnosis within the past 3 months. Only 
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25.1% of the adolescents reported having received help from the child and adolescent mental health 
services in the same timeframe (Jozefiak et al. 2016). This indicates a large disparity between 
healthcare needs and access. The large disparity between healthcare needs of youth in residential 
youth care institutions and access to specialized help is also reported in studies conducted in 
Germany (Besier, Fegert, and Goldbeck 2009), Spain (González-García et al. 2017), and the US 
(Burns et al. 2004).

Screening of mental health among youth in residential care institutions

To reduce the discrepancy between the need for and receipt of mental health services for children in 
residential youth care institutions, mental health screening using validated measuring instruments 
(i.e. questionnaires) has been suggested (Jozefiak et al. 2016; Janssens and Deboutte 2009; González- 
García et al. 2017; Martín et al. 2020; Whyte and Campbell 2008). Research indicates that young 
people are generally more accepting of self-administered questionnaire-assessments of mental 
health, rather than assessments relying completely on verbal disclosure (Bradford and Rickwood 
2012). A study by McNamara and Neve (2009) reported that many social workers were sceptical 
towards using standardized screening instruments to identifying the child’s problems, unless the 
screening instruments also mapped the child’s strengths. The authors highlight the importance of 
implementation of screening instruments to take place in close cooperation between authorities, 
practitioners, and researchers.

A recent study by Martín et al. (2020) highlighted the importance of using a multi-informant (i.e. 
youth self-report, parent/social worker, and teacher report) approach to detect behavioural and 
emotional disorders in residential child care. They found that social workers tended to score more 
highly in externalizing scales, whereas the young people reported more internalizing problems. The 
value in multi-informant assessments lies in capturing the unique perspectives of each informant 
providing a report (Achenbach 2006). Still, there remains a missing link between the information 
gathered during a mental health screening and the subsequent follow-up and treatment of the 
children (Salbach-Andrae, Lenz, and Lehmkuhl 2009; Janssens and Deboutte 2009). Policymakers 
and researchers have therefore emphasized that systematic collaborative efforts to detect (and 
subsequently treat) mental health problems between the child welfare services and child and 
adolescent mental health services are needed (Jozefiak et al. 2016; He et al. 2015; The Norwegian 
Directorate for Children Youth and Family Affairs/The Norwegian Directorate of Health 2015). 
There are indications that inter-agency collaboration between child welfare services (CWS) and 
child and adolescent mental health services improves early identification of mental health problems, 
as well as improved access to help (Bai, Wells, and Hillemeier 2009; Darlington and Feeney 2008; 
Timonen-Kallio 2019). Nevertheless, effective inter-agency collaboration has been reported to be 
difficult to achieve (Darlington and Feeney 2008; Stanley et al. 2003), also in Norway (Lehmann and 
Kayed 2018; Jozefiak et al. 2016; Lauritzen, Vis, and Fossum 2017; Pedersen 2019).

Barriers for inter-agency collaboration between the child welfare services and child and 
adolescent mental health services

Barriers for effective inter-agency collaboration are reported at individual, group and organizational 
level. Insufficient knowledge about the role and responsibilities of the professionals in the other 
services, absence of a culture of collaboration, lack of effective collaboration structures and guide
lines for collaboration and different organizational priorities have been found to be barriers for the 
initiation and continuation of inter-agency collaboration (Darlington, Feeney, and Rixon 2005; 
Johnson et al. 2003; Timonen-Kallio 2019; Chuang and Wells 2010). Communication is one of the 
most central aspects of effective collaboration (Johnson et al. 2003; Timonen-Kallio 2019). 
However, differences in conceptual frameworks, knowledge bases, and discourses in the child 
welfare services and child and adolescent mental health services may lead to difficulties in 
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communication and joint decision-making, as well as different understandings of the children’s 
need for mental health services. Furthermore, confidentiality policies and practices may vary across 
services, and these differences might hinder communication (Hall 2005; Timonen-Kallio 2019; 
Cooper, Evans, and Pybis 2016). Timonen-Kallio (2019) investigated and compared interprofes
sional collaboration between residential child care (RRC) and mental care (MC) practitioners in six 
European countries. The study indicated that the barriers for collaboration and coordination 
between systems between RCC and MC sectors were relatively similar across Europe.

In the USA, Los Angeles County’s Department of Children and Family Services (DCFS) and 
Department of Mental Health (DMH) developed a collaborative model detailing steps for systema
tic screening, assessment, referral, and continuum of care for mental health needs of DCFS-involved 
children. He et al. (2015) reported that this systematic inter-agency collaboration facilitated the 
mental health screening of a large cohort of child welfare services involved children, which in turn 
contributed to improved detection of need and referral for services. The establishment of colla
borative resource teams allowed tracking of the screening and referral process between agencies and 
ensured the identification of mental health needs among child welfare services involved children 
and referral to appropriate mental health services (He et al. 2015). Despite the obvious need for 
working together, international research literature is scarce on interventions and inter-agency 
collaboration between child welfare services and child and adolescent mental health services 
(Timonen-Kallio 2019; Whittaker et al. 2016).

Models for inter-agency collaboration for early identification and assessment of healthcare 
needs among children living in residential youth care institutions

In 2017, the Norwegian official report ‘Summary and recommendations from work on healthcare 
for children placed in alternate care by the child protection services’ (Directorate for Health/ 
Directorate for Children, Youth and Family Affairs 2016) was released. The aim of the report was 
to improve access to mental health services for children placed in alternate care and enhance the 
collaboration between child and adolescent mental health services and child welfare services. 
Several specific recommendations were given for the future organization of services and legislative 
changes. One of the recommendations was that inter-agency cooperation for early identification 
and assessment of healthcare needs when children are moved out of home should be strengthened. 
The recommendation calls for further development of methods and models to secure early 
identification and thorough assessment of service needs in cooperation between child welfare 
services and child and adolescent mental health services. Hence, to improve early identification 
of mental health problems among children in residential youth care institutions, the Norwegian 
Office for Children, Youth and Family Affairs, therefore, developed an inter-agency collaboration 
model that was tested in a pilot project involving three residential youth care institutions and 
associated child and mental health outpatient clinic and municipal child welfare services in central 
Norway. The overall aim of the present study is to explore the usefulness of the collaboration model 
from the perspective of service providers, and to investigate factors that promote and hinder 
effective inter-agency collaboration around early identification and follow up of mental problems 
and disorders among youth in residential care.

Methods

The current study is a qualitative retrospective evaluation of the inter-agency collaboration model 
that was tested out in the abovementioned pilot project. The research project was assigned to the 
research team after competition with other providers. The research team was not involved in the 
design and development of the collaboration model and was not involved in neither the design nor 
execution of the pilot project. The study, from which we report in the article, was conducted as 
a contract research project for the Norwegian Office for Children, Youth and Family Affairs as our 
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client, where we in retrospect assessed the model in use. A qualitative approach was chosen to 
explore perceptions about the model from participants’ own viewpoint (Hennink, Hutter, and 
Bailey 2020).

Setting

The Norwegian Office for Children, Youth and Family Affairs (Bufetat)
The Office for Children, Youth and Family Affairs (Bufetat) is an agency under the Ministry of 
Children, Equality and Social Inclusion. Bufetat is divided into five underlying regional organiza
tions and an overall executive body, called the Norwegian Directorate for Children, Youth and 
Family Affairs (Bufdir). Bufetat is responsible for matters relating to state-funded child welfare 
services, including residential youth care institutions (Bufdir 2020).

Municipal child welfare services
The Norwegian Child Welfare Services are the public agency responsible for child protection 
in Norway. They consist of services in each municipality, which are supervised and aided by 
various governmental bodies at the state as well as the county level. All municipalities or 
inter-municipalities must have a Child Welfare Service that performs the day-to-day tasks 
required by the Child Welfare Act. The Service is responsible for: Child welfare cases and 
performing investigations [Child Welfare Act § 4–3]; Home-based assistance; Child Welfare 
Emergency Unit; Out-of-home placements (including residential youth care institutions); 
Monitoring out-of-home placements; and Approval of foster homes (Bufdir 2020).

The child and adolescent mental health services
The child and adolescent mental health services are placed under the Norwegian Directorate of 
Health and organized in state-owned health trusts, and a referral is needed for the screening, 
assessment, and treatment of mental health problems. Outpatient therapy is the most usual form of 
treatment (Norwegian Directorate of Health 2020).

Residential youth care institutions
In Norway, there are four types of state-run residential care institutions: 1) youth care institu
tions, 2) institutions for youth with serious behavioural problems, 3) emergency placement- and 
assessment institutions, and 4) substance abuse placements. The state-run residential care institu
tions are almost exclusively for youth age 13–18 years. Most Norwegian residential youth care 
institutions are small units with three to five residents, where most of the adolescents are attending 
school and participating in leisure activities. The present study involved three residential youth care 
institutions located in central Norway. The institutions were open care institutions (unlocked), 
which is the normal practice in Norway (Bengtsson and Böcker 2009).

The collaboration model

The purpose of the collaboration model was to develop and test/pilot new collaboration forms and 
routines involving three residential youth care institutions and their respective local child and 
adolescent mental health services outpatient clinics and child welfare services, to ensure that 
recently entered children and young people receive the necessary healthcare their mental health 
difficulties.

The collaboration model is presented in Figure 1. At the intake at the residential youth care 
institutions, the residential youth care institutions employees are responsible for screening the child 
or adolescent by using the relevant questionnaire from The Achenbach System of Empirically Based 
Assessment (ASEBA). The Office for Children, Youth and Family Affairs (Bufetat) in Norway has 
recommended that ASEBA should be used as a screening instrument in the context of open care 

4 J. KAASBØLL ET AL.



Fi
gu

re
 1

. T
he

 c
ol

la
bo

ra
tio

n 
m

od
el

 –
 a

 m
od

el
 t

o 
en

su
re

 s
cr

ee
ni

ng
 o

f c
hi

ld
 a

nd
 a

do
le

sc
en

t 
m

en
ta

l h
ea

lth
 a

t 
th

e 
in

ta
ke

 in
 r

es
id

en
tia

l y
ou

th
 c

ar
e 

in
st

itu
tio

ns
.

NORDIC SOCIAL WORK RESEARCH 5



institutions (Bufetat 2018). ASEBA is one of the most frequently used instruments to assess child 
psychopathology and shows good psychometric properties (Kornør and Jozefiak 2012; Heyerdahl, 
Kvernmo, and Wichstrøm 2004; Hanssen-Bauer et al. 2010; Baams, Wilson, and Russell 2019; 
Martín et al. 2020). ASEBA consists of questionnaires to be administered by the parents (Child 
Behaviour Checklist, CBCL), teacher (Teacher’s Report Form, TRF) and children (Youth Self 
Report, YSR), aged 11 years and older. The results from ASEBA are to be sent to the child and 
adolescent mental health services outpatient clinic locally, and a multidisciplinary meeting should 
be arranged within three weeks from the placement date (independent of the scores on ASEBA). 
The participants of the multidisciplinary meeting should include representatives from the residen
tial youth care institution, child and adolescent mental health services and the child welfare services. 
A template for carrying out the multidisciplinary meeting was developed and used in the pilot 
project. At the end of the meeting, recommendation of further referral or not to the child and 
adolescent mental health services should be made. If it is considered that the referral is not 
necessary, one should make a new assessment/follow-up within 6 months.

The pilot project – testing the collaboration model

Three residential youth care institutions and associated child and adolescent mental health services 
outpatient clinics and municipal child welfare services were involved in piloting the collaboration 
model. When piloting the collaboration model, documentation forms, developed by the working 
group, was used to register the collaboration- and decision-making processes. The documentation 
forms included registration of relevant dates (e.g. intake, multidisciplinary meeting) and conclusion 
from the multidisciplinary meeting (referral or not). The institutions were responsible for complet
ing the forms, which were systematically reviewed by the research team to provide an overview of 
the cases involved in the collaboration model. A total of 21 children and adolescents (6 to 18 years) 
were involved in the pilot project. There were 11 adolescents who had completed the ASEBA 
(Youth self-report). In the documentation sheets, reasons were listed why the adolescent had not 
filled out the ASEBA. In nine of 21 cases ASEBA was not completed because the child/adolescent 
was already in treatment at the child and adolescent mental health services; hence, mental health 
screening and assessment of mental health status was already done. Consequently, 
a multidisciplinary meeting was not conducted in these cases. None of the cases had registered 
information about completion of the Teacher report form (TRF) or the Child behaviour checklist 
(CBCL) in the documentation form due to lack of registration from the employees and the fact that 
often did not receive this from teachers and parents.

The evaluation of the collaboration model

A qualitative approach was used to collect rich data (Kvale and Brinkmann 2015) and understand 
the diversity and complexity associated with piloting the collaboration model. Qualitative metho
dology is useful for exploring barriers and facilitators to implementation (Hennink, Hutter, and 
Bailey 2020). Semi-structured interviews were chosen to allow unrestricted focus on the research 
question with freedom to explore emerging issues with participants (Kvale and Brinkmann 2015). 
Where possible, group interviews were conducted. Unlike individual interviews, group interviews 
obtain information through a dynamic interaction between participants (and interviewee). This is 
information that often remains unspoken through other data collection techniques such as indivi
dual interviews (Kvale and Brinkmann 2015). For pragmatic reasons, some individual interviews 
were also carried out.

Recruitment and sample
The sample was established by the use of a purposive sampling strategy, which sees to recruit 
information-rich cases that yields insights and in-depth understanding (Patton 2014). Individuals 
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that were involved in the development and piloting the collaboration model was recruited, since we 
wanted informants who had first-hand experience about working according to the collaboration 
model. The recruitment process was predominantly done by the first author (JK). The first contact 
was established with the managers of the respective services by telephone. Next, the managers 
received written information about the research project and invitation to participate by email. This 
information was forwarded to relevant informants. The mangers identified and established contact 
with employees who had first-hand experience with the pilot project, and they distributed contact 
information for those individuals who were positive to participate in the research team.

In total, 16 individuals participated in the interviews (Table 1). Initially, a group interview was 
conducted with five representatives from the working group (i.e. the group of individuals that were 
actively involved in the development of the collaboration model); two representatives from the 
residential youth care institutions, one representative from the Child and adolescent mental health 
services outpatient clinic and three representatives from The Office for Children, Youth and Family 
Affairs (Bufetat) in Norway. The purpose was to obtain background knowledge about the colla
boration model (i.e. previous challenges in inter-sectorial collaboration, why the model was 
developed, and the process of developing the model), as well as to get detailed knowledge about 
the new forms of collaboration, routines and the expected benefits of the collaboration model.

At the first youth institution, one group-interview was conducted with two social workers and 
one individual interview with the manager. From the second youth institution, the manager was 
interviewed, and from the third youth institution, a group interview was conducted with the 
manager and one social worker. Furthermore, a group interview was conducted with one informant 
from each of the three different child and adolescent mental health outpatient clinics that were 
involved in the pilot project. Individual interviews were conducted with social workers from the 
child welfare service in two different municipalities. All informants received oral and written 
information about the research project, and informed consent was signed by all participants.

Data collection
We developed a thematic interview guide addressing three main topics: 1) Overall experiences with 
the collaboration model, 2) Inter-Agency collaboration (e.g. roles, responsibility and information- 
flow), and 3) Experiences – the usefulness of the model (e.g. improved assessment/screening and 
follow-up of the adolescents). Interviews were conducted by two researchers from the research team 
(JK and LM) during February to April 2017. The interviews were conducted in person in a meeting 
room at the informants’ work-place. The interviews lasted from one to one and half hour and was 
recorded and transcribed verbatim. The presentation of quotations from interviews have been 
slightly modified from oral expressions to written language in order to promote their comprehen
sibility. When preparing the manuscript, the quotations were translated from Norwegian to English 
by the research team.

Data Analysis
A thematic analysis was conducted to identify key themes. In the analyses of the qualitative 
interviews, we have drawn inspiration from thematic analysis (Braun and Clarke 2006; Joffe, 

Table 1. Number (N) of participants and interviews in the study.

Sample Data collection

Partcipants/informants N Interviews N
Working group 5 Group 1
Employees:
Residential youth care institutions 6 Group/individual 4
Child and adolescent mental health services 3 Group 1
Municipal child welfare services 2 Individual 2
Total 16 8
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2012). After a thorough reading of the interviews, the researchers went through the data material 
again and coded the most important topics and what was most clearly expressed, while we searched 
for themes and categories. In this phase, we also looked specifically at the themes that were relevant 
to elucidate the issues in the project, and thus the issues functioned as a kind of thematic/analytical 
framework. After this coding, we went through the material again and looked at the relationship 
between the interviews. In this phase, we also merged categories that we saw to be overlapping. 
Defining and naming categories and findings was done at the same time as the writing process, and 
then also with special attention to the issues that were outlined before the project. In addition, new 
themes and perspectives have emerged.

Ethical considerations
The study has been independently reviewed and approved by the Norwegian Centre for Research 
Data, reference number (52,789), and the research has been carried out in accordance with ethical 
principles in line with the World Medical Association Declaration of Helsinki. The interviews 
were conducted with the understanding and written consent of each subject and according to the 
above-mentioned principles. The informants were informed about how the material would be 
used.

Results

In the analysis we identified four main themes that seemed to affect the service providers’ 
experiences with the collaboration model, including factors that promoted and hampered effective 
inter-agency collaboration around early identification of mental problems and disorders among 
youth in residential care: 1) Faster access to the child and adolescent mental health services if 
needed – the role of the deadline; 2) Increased inter-agency commitment and communication; 3) 
The use of ASEBA – increased awareness of mental health issues and the multi-informant 
perspective and 4) Introduction of the multidisciplinary meeting.

Faster access to the child and adolescent mental health services if needed – the role of the 
deadline

One of the most notable changes because of the new collaboration model, highlighted by most of 
the informants, is that all young people who arrive in one of the three care institutions are 
guaranteed a screening and multidisciplinary assessment of their mental health. One residential 
youth care institution employee expressed;

“What I think is the difference, it is that we notify [their respective child and adolescent mental health services 
outpatient clinic] immediately, and we’ll have a meeting, so we know that it [potential mental problems or 
disorders] will be identified.”

Most of the service providers perceived that the model contributed to expedite access to child and 
adolescent mental health services for the adolescents if they had mental problems or disorders. 
The deadline of three weeks – from intake to the multidisciplinary meeting, was mentioned by 
most informants as a crucial factor that promoted collaboration and interaction, even though the 
deadline in many cases was not met. All the service providers from the child and adolescent 
mental health services and the institutions believed that a pressure (i.e. the deadline) on all 
involved service providers – ”got things done”. One of the residential youth care institution 
employee expressed:

The advantage [of the model/pilot project] is that we get a psychiatric assessment of the adolescents early in their 
stay, so we can initiate early efforts if necessary. So, if the screening indicates that we have an adolescent with 
major problems, a referral to the CAMHS outpatient clinic will be done right away. And, in such cases, we 
experience that there is a short waiting time. They get treatment quickly.
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Overall, the informants from the municipal child welfare services were also positive towards 
the deadline. However, several informants from the child and adolescent mental health services 
and the residential youth care institutions emphasized that it could often be a challenge to set a date 
for the multidisciplinary meeting with the employees of the child welfare services within the three 
weeks’ deadline. One of the employees at a residential youth care institution said that in the context 
of acute-placements, the three weeks deadline could be too short, and that they had experienced 
problems establishing contact with the child welfare services – in such cases. An informant from the 
residential youth care institution explained that they had used the deadline more as a guidance:

If this [new practice] should continue, I think the deadline of three weeks is too short. Because, the adolescents 
need to settle in a little bit, before they evaluate themselves. We have used the deadline as a guideline/guidance, 
because it has not always been possible to comply with deadline.

Increased inter-agency commitment and communication

Overall, the service providers expressed positive experiences with the collaboration model. The 
model was relatively simple and not very different from previous practice, so there had been little 
need for training. Some of the service providers pointed out that one strength of the collaboration 
model is that roles and responsibilities are well clarified. Furthermore, the introduction of a fixed 
contact person in child and adolescent mental health services was accentuated as positive by the 
employees at the institutions. Many service providers argued that the advantage of closer contact 
through a fixed contact person was bidirectional:

We have a contact person at the child and adolescent mental health services outpatient clinic, and it’s very useful 
that we only have one person to relate to (Residential youth care institution).

In my opinion, one of the benefits with this collaboration model is . . . . It is easy to get in touch with each other, 
they know your face, have knowledge about the collaboration, and this sort of influence our awareness (child and 
adolescent mental health services).

All informants from the child and adolescent mental health services expressed the advantages for 
them to be more familiar with the institutions. Such an arrangement also increased the possibility of 
further cooperation on other matters (e.g. acute cases or counselling). Most of the service providers 
emphasized the positive aspects related to communication between the institutions and child and 
adolescent mental health services, there were some informants who thought that the communica
tion became more open. One informant from the child welfare services – explained:

The child and adolescent mental health services have kept the cards a little tight, we think. It has somehow been 
a separate field [Child and adolescent psychiatry], and we haven’t gotten as much feedback on what has 
happened. It is more open now.

3.3The use of ASEBA – increased awareness of mental health issues and the multi-informant perspective

All the service providers expressed positive attitudes towards the screening of mental health. The 
introduction and use of the ASEBA-instrument for screening mental health problems among 
adolescents at the residential youth care institutions were considered as a central and positive 
feature of the collaboration model by most of the informants. While it can be somewhat challenging 
to fill out the ASEBA forms, and employees could be insecure about the meaning of the answers, the 
informants still believed that the completion of the questionnaire was positive. They argued that 
filling out the questionnaire leads to more attention to mental health issues in general and increased 
awareness on the specific themes/questions addressed in the questionnaire (Youth self-report 
(YSR)):

I think it’s noticeable that we’re getting into position faster today than we did before (. . .). You’ll get into the 
problem faster. Before, we spent a little longer figuring everything out . . . and mental health problems among 
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some youth would not be identified. When conducting the screening early in the process, we get more focused and 
aware of mental health issues.

Some of the residential youth care institutions staff expressed that they had used results from the 
YSR (ASEBA) as a tool for conversations with the adolescents.

Sometimes we get a very superficial impression of the youth when they come. They are nice and seem resourceful 
and we draw our conclusions. But through the screening, we realized that there are some thoughts that needs to 
be followed-up.

The service providers valued the use of multi-informant-perspective of ASEBA in that different 
perspectives (youth, parents/caregivers and school) on the adolescent mental health are presented. 
Some of the residential youth care institutions employees said that they had experienced a big 
difference between how they considered a youth and what the youth report in the self-report, and 
the subsequent score. Another informant also found that their image of the youth became more 
nuanced after comparing their own experiences with how the youth considered themselves. 
However, in the pilot project, there were challenges related to ensure the completion of more 
than one perspective. For instance, the employees at the institutions expressed that it was difficult 
for them to answer the questions in the Child behaviour checklist (CBCL) before the multi
disciplinary meeting, as they barely knew the adolescent at this point of time. At the institution 
for children under 12 years of age, there were no use of the YSR, only the CBCL, as the children were 
too young to complete the YSR. The informants explained that they had made it a routine that two 
employees independently completed the CBCL, as advised from the child and adolescent mental 
health services. One informant from one of the institutions expressed:

It is difficult [completing the ASEBA/CBCL (“parent”-report)], but you must use what you have experienced 
until now. After two weeks, you don’t really know the child.

At the two other institutions, most of the adolescents completed the YSR, except those who were 
already in specialized treatment, before intake at the residential youth care institutions. In such 
cases, the completion of ASEBA and subsequent multidisciplinary meeting were not conducted. 
The residential youth care institutions staff highlighted the importance of giving the adolescents 
thorough information about the purpose of the mental health screening and about the possibilities 
of help from the child and adolescent mental health services if needed.

The informants from the residential youth care institutions had the impression that the youth 
completed the YSR seriously. Some adolescents, however, might think there were a lot of questions 
and some get a little bored and might get a little sloppier at the end. In cases where residential youth 
care institutions employees experienced the adolescents to be sloppy with the questionnaire, or were 
unmotivated, it could happen that they sat down with the youth and ‘guided them a little bit’.

The informants explained that relatively few Teacher report-form (TRF) were completed by the 
teachers. The staff at the RYC institutions explained that they prioritized the completion of the YSR 
and the CBCL. The responsibility for collecting TRF data seemed less clarified. In some cases, the 
adolescents had changed schools, which also made the collection of TRF more complicated.

The introduction of the multidisciplinary meeting

The basis for deciding if the child/adolescent should be referred to child and adolescent mental 
health services includes a review of the results of ASEBA and an (interdisciplinary) discussion in 
a multidisciplinary team meeting. Most of the service providers underlined that it is necessary that 
ASEBA is complemented by the service providers’ knowledge of the adolescent and the case to get 
the ‘full picture’ of the youth. In the interviews, it emerged that the multidisciplinary meeting 
usually involves participation from two residential youth care institution employees and one or two 
employees from the child and adolescent mental health services. In rarer cases, a social worker from 
the municipal the child welfare services participated as well. The lack of time resources and the 
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overburdening of the municipal the child welfare services were expressed by the informants as the 
main reasons for the absence of the municipal the child welfare services in the meetings. The 
informants emphasized the need for the municipal the child welfare services to participate at the 
multidisciplinary meeting as they represent an important source of information about the child/ 
adolescent. One informant from the child and adolescent mental health services explained:

I think they’ve [municipal the child welfare services] joined the meeting only a few times. And when the meeting 
has been held shortly after intake, it has been a little difficult because they [the employees at the institution] 
don’t known the adolescent well enough. So, we’d consider several aspects of mental health that is not observed 
very well.

The informants explain that the social worker in the child welfare services might represent a more 
comprehensive knowledge of the child and their background. In certain cases, it is possible that the 
documentation basis may be less extensive than desired (e.g. unaccompanied minor refugees). 
Overall, the informants did nevertheless perceive the multidisciplinary meeting as an adequate basis 
for discussing potential referral to the child and adolescent mental health services, and there appears 
to be a large degree of consensus on the decisions made in these meetings.

Discussion

The aim of the present study was to explore the usefulness of a collaboration model that was 
designed to ensure screening of child and adolescent mental health at the intake in residential youth 
care institutions, and subsequently referral to child and adolescent mental health services if needed. 
To our knowledge, there are no existing studies evaluating models for inter-agency collaboration for 
early identification and follow-up of mental health problems in residential youth care in Norway. 
The current study adds to the existing literature by investigating the perspectives of employees in 
residential youth care institutions, municipal child welfare services and child and adolescent mental 
health services. The results indicate that the model contribute towards increased attention to mental 
health issues and improved and faster access to specialized help if needed. The service providers 
generally expressed positive experiences with the collaboration model, and they perceived that the 
model contributed to improved inter-agency collaboration, as well as enabling a systematic screen
ing of all newly entered adolescents and a routine for subsequent treatment or follow-up if needed.

The results from the present study suggest that the collaboration model, including the use of 
systematic screening of mental health with a standardized screening instrument was well perceived 
and accepted by the service providers. This contrast the finding of McNamara and Neve (2009) that 
reported that many Australian and Italian social workers were sceptical towards using standardized 
screening instruments. In Norway, the ‘Kvello-template’, a mapping template that systematizes 
collected information in child welfare cases and forms the basis for further child care work, is 
implemented in municipal child welfare services in Norway. Although there is disagreement both 
among scientists and practitioners about the importance of standardized screening tools as a source 
of knowledge for the investigation of children (Backe-Hansen 2009; Munro 2011; Kjær 2017; 
Lauritzen et al. 2017), it is possible that ‘Kvello’ framework might influence the service providers’ 
attitudes towards screening, thus making them more positive than in other comparable countries. 
This conflicting finding could also be a result of the limited sample size in the current study. More 
research is needed to disentangle such effects.

The basis for assessing the mental health status of the newly entered residents at the residential 
youth care institution included the use of ASEBA and a multidisciplinary discussion at the joint 
meeting and was considered by the informants in the present study as valuable and adequate. 
However, there were challenges related to the full utilization of multi-informant perspective of 
ASEBA, in particular teacher and parent reports (TRF, CBCL). Although the ASEBA is recom
mended as a screening assessment battery by the Office for Children, Youth and Family Affairs 
(Bufetat) in Norway, the adequacy might be questioned. The lack of multi-informant assessment 

NORDIC SOCIAL WORK RESEARCH 11



brings about some uncertainty about how well adolescents in need of psychiatric treatment will be 
identified. Nevertheless, the limitations related to multi-informant assessment highlight the impor
tance of the ASEBA being supplemented with other information, as also indicated in previous 
studies (He et al. 2015; Janssens and Deboutte 2009; Salbach-Andrae, Lenz, and Lehmkuhl 2009). 
The presence of representatives of all service providers (i.e. municipal CWS, child and adolescent 
mental health services and residential youth care institutions) at the multidisciplinary meeting 
seems to be a critical element of the collaboration model as the various service providers represent 
different knowledge and perspectives on the adolescents’ mental health and subsequent need of 
help. However, it is worth noting that the adolescents were not included in the development of the 
collaboration model, nor in the multidisciplinary meeting, and there were few reflections among the 
informants in the present study about that theme. Further development of similar models could 
benefit from involvement of the youth.

The deadline for having the multidisciplinary meeting was highlighted as a facilitating factor for 
inter-agency collaboration in the present study. However, there were some challenges related to 
keeping the deadline of three weeks and the participation from the municipal CWS at the multi
disciplinary meetings. This means that there could be a huge time gap between the completion of 
ASEBA and the multidisciplinary meeting. Consequently, even if ASEBA is completed early on, the 
lack of interpretation and discussion of the results could delay the referral to the child and 
adolescent mental health services. The lack of participation of the municipal the child welfare 
services was mainly related to limited time resources and high case load. These are well-known 
factors that inhibit inter-agency collaboration (Darlington and Feeney 2008; Chuang and Wells 
2010). In Norway, many professionals in the municipalities face large geographical dispersion. To 
improve the participation of the municipal the child welfare services, it is likely that the use of 
videoconference could be beneficial to ensure that the perspectives from the municipal CWS will be 
included at the multidisciplinary meetings to a larger degree. Furthermore, it is possible that the 
absence of representatives from the municipal the child welfare services in the development of the 
collaboration model might have resulted in less organizational alignment from the child welfare 
services’ side, and consequently less participation in the meetings. If further dissemination of the 
model, the municipal the child welfare services should be involved to a larger degree.

In line with previous studies on inter-agency collaboration (Darlington, Feeney, and Rixon 2005; 
Johnson et al. 2003; Timonen-Kallio 2019; Chuang and Wells 2010), the present study indicates that 
the creation of joint routines and clarification of roles and responsibility were important factors that 
promoted inter-agency collaboration and communication. In the current study, the informants 
expressed that the introduction of a fixed contact person was a positive feature of the model that 
promoted communication between the institutions. The discussions in the multidisciplinary meet
ings seemed to contribute towards a more common understanding of the children’s need for mental 
health services as well as reduction of potential differences in conceptual frameworks, knowledge 
bases, and discourses in the child welfare services and child and adolescent mental health services. 
This concurs with Bai, Wells, and Hillemeier (2009), who point out that more ties with mental 
health providers may help child welfare agencies improve children’s mental health service access 
and outcomes.

Limitations and strengths of the study

The current study has several limitations. A major limitation of the current study was the retro
spective nature of data collection and the potential recall bias of respondents who were asked about 
their experiences with working according to the collaboration model in retrospect (Hassan 2006). 
However, the interviews were carried out within a relatively short time span after the pilot project 
was finished (i.e. up to approximately 6 months after) which reduce the risk of recall bias somewhat.

The sample size is small, limiting the transferability of the results, although the findings are 
consistent with other studies that used larger samples (He et al. 2015). Furthermore, it is possible that 
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the youth institutions involved in the pilot project had a somewhat positive collaboration with their 
respective child and adolescent mental health services outpatient clinic before the pilot project. This 
factor might have contributed to the perceived success of the pilot test of the collaboration model. If 
further dissemination of the collaboration model, the collaboration model should be tested where the 
collaboration between the child and adolescent mental health services and the child welfare services 
also has been scarce and/or problematic. This study does not explore the causal chain between inter- 
agency collaboration and changes in adolescents’ mental health status and access to treatment. Still, 
the results indicate that more adolescents will receive a thorough assessment of their mental health 
and expedite the access to the child and adolescent mental health services if needed.

Implications for practice and research

Though other studies have outlined the concerns of high prevalence of mental disorders among 
children and adolescents in residential youth care institutions and subsequent need of help, there is 
few existing studies of models or interventions designed to meet their needs. The current study adds 
to the existing literature by exploring one such model. Since help-seeking behaviour of adolescents is 
relatively rare, and many adolescents’ mental problems or disorders are not immediately noticeable at 
the intake in residential youth care institutions, a model of mental health screening and routines for 
follow-up seems promising to ensure early identification of mental disorders and to give a proper 
treatment, follow up and to prevent persistent difficulties. Furthermore, multi-informant assessment 
(i.e. adolescent self-report, teacher-report, parent/social worker) combined with the perspectives from 
different service providers could support the clinician to design appropriate interventions to address 
potential behavioural problems and/or mental disorders. While not definitive, this study does provide 
some useful insights that can inform future, more rigorous research in this area. The retrospective 
analyses are beneficial before planning larger-scale prospective studies. Further investigation using 
a larger, longer term, randomized controlled study design, with more detailed monitoring to clarify 
the mechanisms by which the collaboration model may produce improvements in inter-agency 
collaboration and whether such improvements can be maintained in the longer term is needed.

Conclusion

The results suggest that the collaboration model promoted increased awareness on mental health 
issues and a greater systematic inter-agency collaborative effort in assessing and following up the 
mental health of children and adolescents in residential youth care institutions. There is a closer 
contact between providers in the institutions and in the child and adolescent mental health services, 
and the collaboration is perceived as more binding. The use of a deadline for assessment of mental 
health status, a relatively brief time after intake (e.g. three weeks) and expedite access to the child 
and adolescent mental health services if necessary. However, there were major challenges related to 
central elements of the collaboration model, the conduction of the multidisciplinary meeting within 
the deadline of three weeks, and participation of child welfare services-providers at the multi
disciplinary meeting. Further dissemination of the collaboration model merits further considera
tion of the choice of screening assessment battery due to the lack of participation from teachers and 
parents, the time limit of three weeks, and measures to increase participation from the municipal 
the child welfare services at the multidisciplinary meeting. The child welfare services and adoles
cents should be represented in further development of the collaboration model.
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