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PREFACE

This manual is the product of  a collaboration between 
Gladsaxe municipality and the Institute for Social Work, at 
University College Copenhagen.  The project was financed 
by the A.P. Møller Endowment Fund. The aim of  the pro-
ject, which was entitled ‘Focus on Inclusion and Outcomes 
using FIT in Children’s Services’, was to improve the quality 
of  interventions when children and their families come into 
contact with statutory children’s services in Gladsaxe munici-
pality, which lies North of  Copenhagen in Denmark.

More specifically, the aim was to develop Feedback Informed 
Treatment (FIT) for use in statutory children’s services 
with at-risk children for all Danish municipalities. Gladsaxe  
Municipality, which had had a positive experience with FIT 
in its family counselling services, paved the way, testing the 
approach, while staff  from University College Copenhagen 
developed the manual and gathered the underlying empiri-
cal data. This development process took two years and in-
volved interviews, extensive field work, and the production 
of  short films featuring staff  from Gladsaxe municipality 
and their children, showing the approach. The films which 
supplement the manual illustrate how to enhance the quality 
of  work within children’s services using the approach. They 
were produced by Jesper Lambæk from Alpha Films and can 
be viewed at http://fit.kp.dk. They are in Danish but with 
English subtitles. 

We would like to thank the family department at Gladsaxe 
municipality, who spearheaded this ambitious and important 
project, as well the A.P. Møller Endowment Fund that made 
the project financially possible.
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INTRODUCTION

The aim of  this manual is primarily to share Gladsaxe mu-
nicipality’s experiences of  introducing Feedback Informed 
Treatment (FIT) in their statutory children’s services with 
other municipalities. We will therefore start by describing 
Gladsaxe’s vision. The overall aim of  the project was to im-
prove the quality of  children services. Gladsaxe’s vision com-
bined two elements. First, to strengthen the dialogue and the 
municipality’s professional relationships to children and their 
parents and thereby secure their right to the systematic in-
volvement of  their perspectives and views. Second, to gener-
ate accurate and useful data so the municipality could follow 
up on interventions in a better way and thereby enhance at-
risk children’s lives more effectively.

This manual has been written based on the premise that it 
can be read with little or no previous knowledge about FIT. 
In addition, the manual has been written so it can be used for 
controlled trials, where the effects of  a children’s service that 
use FIT can be compared with services that uses other ap-
proaches. In the manual we will employ the following terms:
Statutory authority refers to the making of  statutory decisions 
pertaining to law. This denotes a distinction from tasks such 
as family counselling and administrative tasks. Statutory chil-
dren’ services refer to the department, where the tasks regard-
ing statutory authority are carried out. This denotes a dif-
ference from departments that carry out family counselling 
without statutory authority. The term statutory social worker is 
used for persons that are employed to carry out the tasks in-
volving statutory authority in statutory family services. Most 
of  these, but not all, are qualified social workers. Child refers 
to a person below the age of  18. Parents denote those per-
sons that have parental custody. Family member refers to per-
sons viewed by the municipality in a concrete case as being 
members of  the family and its network. The use of  the term 
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family member in this manual thereby includes persons that are 
not parties in the case. The parties are the holders of  parental 
custody and the child. In statutory social work practice this 
distinction is important as parties have rights that persons, 
who are not parties do not have.

Throughout the manual, quotations from Gladsaxe staff  are 
used to illustrate and exemplify the use of  FIT. The quota-
tions have been taken from interviews, formal and informal 
meetings, as well as from the film materials. The manual has 
three parts. Part 1 introduces core assumptions and concepts 
pertaining to FIT. Part 2 describes the use of  FIT in connec-
tion with notifications, assessments, feedback regarding as-
sessments, choosing social interventions, and following up on 
interventions among other things. It will thus become clear 
how FIT is used in different types of  dialogues and meeting 
constellations within children’s services. Part 3 describes the 
implementation process within the municipality. Gladsaxe 
municipality began its implementation in statutory children’s 
services in 2017 as part of  a municipal trial approved by the 
Danish Ministry for Social and Interior Affairs. Gladsaxe 
had worked with FIT for family counselling since 2011.  
The municipal trial meant that the statutory social work-
ers in the family section were exempted from five sections  
of  the Consolidated Act of  Social Services, including the 
child assessment according to section 50. Instead, the mu-
nicipality was supposed to use FIT as a dialogue and evalua- 
tion tool when working with the well-being and develop- 
ment of  children who were at risk. It is, however, im- 
portant to emphasize that being a part of  this trial is not  
a precondition for working with FIT in the way described  
in this manual. 

The approach described in this manual may therefore be used 
by municipalities as an integrated part of  their statutory work 
with families under current Danish legislation and in combi-
nation with other social work methods. This legislation, in-
cluding the basic principles according to the UN Convention 
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on the Rights of  the Child, that involves securing the rights of  
the child, its development, well-being, equality and protection 
against abuse (also within the family), is assumed known by 
readers and is therefore not the focus of  this manual. Initial-
ly, we would, however, like to make a few remarks regarding 
the implementation of  FIT in this context. FIT cannot, of  
course, in itself, ensure quality and legal compliance. But FIT 
may support professional and competent social interventions 
undertaken by statutory authorities in accordance with the 
legislation and statutory requirements. This refers especially 
to the statutes regarding procedural law and the Consolidat-
ed Act of  Social Services regarding involvement, screening, 
the statutory child assessment, child interviews, care plans, 
following-up, interventions without parental consent etc., as 
well as statutory regulations concerning advising, document-
ing case work, the handling of  personal data, transparency, 
guidance, statutory consultation, the justification of  deci-
sions, and procedures regarding complaints etc. As with all 
approaches and methods, it is important to be aware of  how 
FIT affects the professional’s work including its strengths 
and weaknesses. We shall therefore in the manual sometimes 
indicate areas that call for special attention.

We hope that the manual and the 12 films can inspire and be 
used by other municipalities in and outside Denmark.
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PART 1

FIT - Basic approach and 
concepts 

What is Feedback Informed Treatment?

Feedback Informed Treatment (FIT) is an approach to psy-
chosocial work that was originally developed in the USA for 
psychotherapy by the psychologists Scott Miller and Barry 
Duncan. This manual is based on Scott Miller’s approach, and 
the FIT consultants who implemented FIT in Gladsaxe were 
trained by Scott Miller and his colleagues via The Interna-
tional Center for Clinical Excellence (ICCE). FIT is part of  a 
development within psychotherapy, where the well-being of  
the client is continually monitored to see whether the client’s 
well-being improves or deteriorates. This is done together 
with the client. The client’s feedback regarding well-being 
is used to modify the treatment. In addition to measuring 
well-being, the client’s experience of  the collaboration is 
also measured. FIT is thus an approach where feedback is 
obtained from the client in a standardized way to adapt the 
intervention to the individual client. FIT does not offer sug-
gestions as to how one should treat actual families. It aims to 
enhance listening to the clients’ view of  both their well-being 
and the collaboration, and then adapting the intervention ac-
cordingly. FIT is hence not a method, but an approach.

FIT measures well-being and collaboration by means of  two 
simple tools: the ORS (the Outcome Rating Scale), which 
measures well-being since the previous session and the SRS 
(the Session Rating Scale), which measures the collaboration 
during the session. It is the client who does the scoring, which 
is typically done on a tablet which has had a FIT software 
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system installed. The ORS and the SRS are both ultra-brief  
and each is comprised of  four focus areas. Each focus area 
is shown as a 10 cm long scale from 0 to 10. In Gladsaxe,  
tablets were used when the child, parents or others in the 
network scored the child on the two scales.

The Outcome Rating Scale (ORS)

The Outcome Rating Scale (ORS) measures well-being since 
the previous session. It has been developed as a self-rating 
scale and is used to measure progression during the course 
of  treatment. The ORS is comprised of  the following four 
focus areas:

Figure 1. The ORS from FIT Outcomes

There are also versions of  the scale for children (6-12) called 
CORS (The Children’s Outcome Rating Scale) and YCORS 
(The Young Children’s Outcome Rating Scale) for children 
under the age of  6. The scales have been translated into many 
different languages. The scales can be accessed from www.
scottdmiller.com and are available in FIT software systems.

Examination Copy Only
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The Session Rating Scale (SRS)

The Session Rating Scale (SRS) is the scale that measures the 
collaboration during the session. The collaboration is meas-
ured according to the concept of  the ‘working alliance’. The 
working alliance has been the focus of  many studies within 
psychotherapy research. Research has shown that the client’s 
experience of  the working alliance is significantly associated 
with the outcomes of  psychotherapy. The working alliance 
is comprised of  three elements: goals, tasks and bonds. The 
SRS measures these aspects of  the collaboration. The SRS 
consists of  the following four focus areas, which can be seen 
in Figure 2.

Figure 2. SRS from FIT Outcomes

The ORS and the SRS together

The ORS and the SRS are a dynamic whole. Well-being since 
the last session is reported at the beginning of  the session on 
the ORS. The collaboration is reported towards the end of  
the session with the SRS, where the statutory social worker 
ensures that there is time to discuss the possibilities of  im-
proving the collaboration. This can be seen in Figure 3.

Examination Copy Only
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Figure 3. ORS and SRS together

The results from both scales can be viewed on a combined 
graph (see Figure 4), making it is easy to follow changes in 
both the child’s well-being and the collaboration over the 
course of  time. At the end of  the meeting, when looking 
at the graph together, possible connections between the col-
laboration and the child’s well-being may become apparent 
enabling a discussion about how to change the collaboration 
to enhance the child’s well-being even more.

Figure 4. Graph showing the results of the ORS and the SRS

The ORS and the SRS must not merely be conceived as two 
scales that frame a session like a pair of  bookends. FIT in-
volves having a clear focus on collaboration regarding the 

Start Meeting End

ORS/Well-being SRS/Collaboration
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child’s well-being during the entire course of  interventions 
as well as during each individual meeting. The FIT approach 
involves developing a feedback culture, where staff  are able 
to change and adapt interventions according to the needs and 
wishes of  family members. The ORS and the SRS are regard-
ed as two necessary support tools for this purpose. The ORS 
and the SRS also ensure the continual focus on the family 
members’ experiences of  the child’s well-being and the col-
laboration.

The working alliance and the stool

One of  the core concepts of  FIT is the working alliance, 
which was developed by Bordin (1979). The working alliance 
is basically concerned with the collaboration between the pro-
fessional and the family member. It can help the profession-
al focus on whether the collaboration is on the right track. 
During FIT training, the working alliance is often drawn as a 
stool. This can be seen in the following Figure 5.

Figure 5 The working alliance stool

When family members experience that they have a shared 
goal with the professional and are satisfied with what they are 
doing together, and when they experience a good relation-
ship with the professional, then there is a greater chance that 
interventions will have a positive outcome. When the SRS 
is used, questions are asked about how the family members 
experienced the working alliance/collaboration with the stat-
utory social worker during meetings.
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FIT as an involvement tool 

FIT is an approach that enhances the families’ involvement in 
the statutory process. A statutory social worker cannot con-
tribute to change unless family members participate in the 
process of  change. If  they are not central and active parts in 
an intervention, then there is a risk that the invention will be 
ineffective. If  change is to be sustainable, the family mem-
bers must accept the change and drive the change forwards. 
If  they work against the change, then the change will prob-
ably not last. Family involvement is key to effective family 
interventions.

FIT seeks to enhance involvement in a series of  different ways.

- The ORS is an important tool for involvement. By sys-
tematically asking about and documenting the well-be-
ing of  the child, the voices of  the child and the parents 
become a continuous key part of  family interventions, 
not just when the family is present, but also when the 
family intervention is discussed at the management lev-
el or in supervision.

- The SRS is also a tool for involvement that seeks to 
support dialogue about the collaboration at the end of  
meetings, where the professional and the family mem-
bers can focus on whether they are on the right track 
regarding the relationship, goals, tasks, and whether 
something important may have been missed.

- A third but crucial aspect of  FIT is that FIT implies 
that the organization works towards developing a feed-
back culture.
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Feedback culture

Feedback culture is a culture where both the statutory so-
cial workers as well as the management, do not just hear the 
viewpoints of  family members regarding how they are doing 
and how the collaboration is progressing. They must also, to 
the highest degree possible, given the statutory and financial 
framework, make decisions that take the viewpoints of  the 
family members into account. This does not mean they must 
give family members whatever that want. It does however im-
ply a constant professional endeavour by the statutory social 
worker and management to adapt the support so that it, to as 
high a degree as possible, suits the family members’ situation 
and how they view their options. A high degree of  involve-
ment means the statutory social worker must be capable of  
entering into dialogue with the family about what is on offer 
and what is not, given the situation the family finds itself  in, 
including the financial and statutory framework. Embodying 
statutory authority and at the same time securing involve-
ment is the basis of  statutory social work. This can be chal-
lenging. When statutory work is carried out, substantial parts 
of  the work are predetermined in a way that differs signifi-
cantly from most therapeutic interventions. Statutory work is 
subject to demands regarding objectivity, written documen-
ta¬tion, etc. There are also demands regarding involvement 
and participation within statutory social work. The feedback 
culture in FIT fits in well with the statutory requirements re-
garding the involvement of  the child and the parents’ views. 
The statutory social worker may, during sessions, do more or 
less to ensure that the mode of  collaboration is suited to the 
family members’ preferences. He or she may ask and explore, 
to a greater or lesser extent, the family member’s experiences 
of  what is happening in their lives, and during meetings, and 
show more or less interest in why each individual acts in the 
way that he or she does. The statutory social worker may also 
be more or less open towards how their own preconceptions 
are challenged when working with family members. 
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A premise for FIT is that children and parents are viewed 
as experts in their own lives and are expected to have a cen-
tral and legitimate voice regarding how the relationship with 
the professional should be. This is also a premise in statu-
tory family work. A FIT informed statutory social worker 
carries out statutory tasks in ways that optimally take fami-
ly members’ preferences into account. The statutory social 
worker must remain open to family members’ feedback and 
be positive when faced with criticism, viewing this as infor-
mation that may contribute to improving practice, even if  the 
feedback has a negative form. The statutory social worker 
must continuously work towards creating a safe environment 
where family members feel confident about giving positive 
as well as negative feedback to the statutory social worker. 
It is important that the family sees that the statutory social 
worker does not become offended or defensive when facing 
feedback. FIT is thus, to a high degree, a relational approach 
to social work, where one as a professional continuously re-
flects on one’s own contribution or failure to contribute to 
the collaboration. 

The statutory social worker should display trust in the family 
members’ reporting by showing trust in the figures from the 
ORS and the SRS as an expression of  the family members’ 
views. The ORS and the SRS must therefore be introduced 
thoroughly and clearly to family members, so they under-
stand the value and significance given to their feedback. The 
ORS, the SRS and the graph are relational tools that provide 
an opportunity for asking a lot of  questions. The statutory 
social workers must communicate what they see and, based 
on the figures, pose additional questions regarding the family 
members’ lives and the working alliance.

Error-centred culture

Bargmann (2017, p. 82) wrote ‘if  you want to create an envi-
ronment that stimulates learning and the creation of  new ide-
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as and strategies, it is important to create an ‘error-centred’ 
culture.’ This implies that errors are seen as possibilities for 
learning, and that errors are dealt with in a non-judgmental 
way, maintaining one’s focus on how best to help families. 
FIT is thus NOT about defending oneself  against errors or 
trying to make everything look right. Instead, it is about being 
open and curious when things are not going well. When a 
child or young person’s well-being is not improving, or when 
it is deteriorating, then this should, according to proponents 
of  FIT, be an occasion for reflection and curiosity, and one 
should reflect both by oneself, together with family members, 
as well as with colleagues and experts, about how one may 
proceed in a new way. This attention to error makes sense 
both from a social work and from a legal perspective. Work 
within statutory family services is highly regulated. Internal 
as well as external procedures hold municipalities to account, 
as do digital case management systems, as well as a supervi-
sory and complaint system; all set in place to prevent or limit 
errors in case management. These systems have been created 
based on high-profile tragic cases that have had a huge im-
pact on how practice has developed. The culture within statu-
tory social work in family services has, to a high degree, been 
concerned with enhancing control over services by strength-
ening internal administrative procedural requirements. One 
of  the primary aims of  this has been to eliminate errors in 
case management. With a background in statutory family ser-
vices, it can therefore seem strange, when FIT experts talk 
about the importance of  being error-centred, or when they 
may even say that you should ‘celebrate your mistakes’. Pay-
ing attention to errors is, however, a key requirement within 
social work and jurisprudence. From a FIT perspective, be-
ing error-focused involves being able to listen to and adapt, 
so that family members feel as understood as possible and 
thereby get motivated to enter a process of  change out of  
consideration for their child. So what do the FIT experts 
mean, when they say that you should ‘celebrate your mis-
takes’? They mean that it is an occasion for celebration when 
a statutory social worker has developed a relationship with a 
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family where individual family members dare to speak their 
mind and show that the child’s well-being is not improving, 
and that they are not satisfied with the collaboration. For FIT 
experts, error-centricity is about facing the lack of  improve-
ment and taking the family’s critique on board. This is what 
FIT experts have in mind when they talk about being error 
centred. It is important to be very clear about the different 
but compatible views of  what the term error means. Accord-
ing to the FIT approach, the focus on error is important, 
because professionals need to change their practice, when a 
child’s well-being is not improving or if  its situation deterio-
rates. In this case the statutory social worker reconsiders his 
or her perspective and ideas with help from the family and 
may change his or her understanding of  the problem and 
possibilities, including reflections about how the statutory 
social worker may actually be hindering a solution. Changes 
in the statutory social worker’s approach will typically be in-
spired by ideas from family members. An error-centred cul-
ture implies that the organization is constantly working to 
make staff  feel sufficiently secure, assured and supported, so 
they dare to share their challenges and mistakes with each 
other. From both a FIT perspective as well as in terms of  so-
cial work and legal requirements, it is a sign of  quality, when 
staff  members support families in voicing their opinions and 
are able to receive these opinions and try to convert them 
into a practice that may help the child in a better way.

Deliberate practice 

Deliberate practice is another key term in FIT, which con-
cerns the process whereby professionals maintain and devel-
op their skill set. Deliberate practice involves making a per-
sonal commitment to professional development:

- That the professional is prepared to challenge him or 
herself  and work in ways that lie beyond their ‘comfort 
zone’
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- That the professional aims to improve the outcomes of  
his or her work

Other elements of  deliberate practice are:

- Identifying what is going well, and what is not going so 
well

- Focusing on where one’s performance is worst or most 
inadequate

- Making time to reflect on the feedback one receives 
from families

- Receiving guidance from colleagues and experts, who 
also see data from the cases and perhaps also video re-
cordings of  meetings

- Developing, following and continually evaluating an in-
dividually designed plan for professional development

- Training/practising specific skills repeatedly until they 
become routine

(Rousmaniere et al., 2017)

In the literature, there are examples of  what deliberate prac-
tices can look like. It may, for example, involve ‘mentally go-
ing through and reflecting on previous sessions’ and ‘men-
tally going through and reflecting on what one intends to do 
in the following sessions’ (Chow et al., 2015; 340). It may 
also be a “Plan-Do-Study-Act” training programme, where 
the statutory social workers: Plan one new thing that they 
would like to try out (for instance bringing a new topic up 
with a family); carry out what has been planned; study the ex-
perience (for instance be reflecting on how it went and how 
it worked); and act on the basis of  this learning (for instance 
by reflecting on what they will at the next session or at other 
similar sessions) (Wolpert et al. 2017).

Deliberate practice and being error-centred go hand in hand. 
When a child or young person’s well-being is not improving 
or deteriorates, the statutory social worker must do some-
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thing different. The statutory social worker may, for instance, 
change perspective, change the approach to the work, or act 
in a different way. In FIT, deliberate practice is a set way of  
working, where every day routines are challenged, where the 
individual statutory social worker continuously focuses on 
challenges and ways of  expanding their way of  working. De-
liberate practice is also tied to supervision, which can, for 
example, include reviewing the statutory social worker’s prac-
tice and training new skills.

Statutory social workers as agents of 
change

Another important aspect of  working with FIT is that the 
statutory social workers must begin to act as agents of  change. 
The term agent of  change highlights that the statutory social 
worker’s actions and way of  being with family members are 
seen as something that may facilitate or prevent change. It 
is not merely interventions that the statutory social worker 
requests from service providers that facilitate change. When 
using FIT, the statutory social worker is expected to be able 
to talk with family members about how their way of  acting 
and being may contribute to or hinder collaboration and the 
improvement of  the child’s situation. Typically, the family’s 
responses to the ORS and the SRS will be used in such a 
conversation. The statutory social worker is also to a certain 
extent expected to change his or her own actions and way of  
being to improve the collaboration with the family members. 
There is, of  course, a legal framework for the work that the 
statutory social worker carries out, but within this framework 
there is a certain room for manoeuvring. The statutory social 
workers are not required to have a psychotherapeutic qualifi-
cation, but they must have some counselling skills and be able 
to conduct helping and supportive conversations and be able 
to reflect about their way of  doing this.
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Competency 1: Research Foundations 
- Clinicians are familiar with research on the therapeutic alliance. 
- Clinicians are familiar with research on behavioral healthcare out-

comes. 
- Clinicians are familiar with general research on expert perfor-

mance and its application to clinical practice. 
- Clinicians are familiar with the properties of valid, reliable, and 

feasible alliance and outcome measures. 

Competency 2: Implementation 
- Clinicians integrate consumer-reported outcome and alliance data 

into clinical work.
- Clinicians collaborate and are transparent in their interactions with 

consumers about collecting feedback regarding alliance and out-
come. 

- Clinicians ensure that the course and outcome of behavioral 
healthcare services are informed by consumer preferences. 

Competency 3: Measurement and Reporting 
- Clinicians measure and document the therapeutic alliance and 

outcome of clinical services on an ongoing basis with consumers. 
- Clinicians provide details in reporting outcomes sufficient to as-

sess the accuracy and generalizability of the results. 

Competency 4: Continuous Professional Improvement 
- Clinicians determine their baseline level of performance. 
- Clinicians compare their baseline level of performance to the best 

available norms, standards, or benchmarks. 
- Clinicians develop and execute a plan for improving baseline per-

formance 
- Clinicians seek performance excellence by developing and exe-

cuting a plan of deliberate practice for improving performance to 
levels superior to national norms, standards, and benchmarks. 

Source: Bertolino, B, Miller S.D., (2012): ICCE Manual for Feedback Informed Treat-
ment. Nr 6. Chicago: International Center for Clinical Excellence, p.43) 

Core competencies, ICCE and fidelity

FIT is based on a number of  basic skills called the core com-
petencies for FIT. Many of  these have been described in Part 
1. The core competencies for FIT are viewed as being the 
professional foundation for high quality psychotherapeutic 
practice. FIT practitioners may gain accreditation in FIT 
via The International Center for Clinical Excellence (ICCE) 
https://www.centerforclinicalexcellence.com/. Accreditation 
in the therapeutic use of  the FIT approach focuses on 4 prac-
tice areas. These are described in the following box:

https://www.centerforclinicalexcellence.com/.
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Other key terms

The following section introduces some central terms neces-
sary for understanding the manual, including the films.

Collateral rating
When the ORS is used to score someone other than oneself, 
such as when a parent scores their child, this is called collater-
al rating. A mother, father, schoolteacher and the child itself  
may have four different assessments of  the child’s well-be-
ing. When the assessments all appear on the same graph, it is 
easier to start a dialogue with the family about the different 
perspectives and hence support collaboration with the family 
about the situation, they find themselves in. In statutory chil-
dren’s services, it is not uncommon that the child itself  or the 
parents do not think the child is struggling, where other key 
persons are concerned about the child’s well-being. 

Cut-offs
A clinical cut-off  is a line on a graph that concerns a person’s 
well-being. The line separates persons who are worse off  and 
are not ok from persons who experience that they are doing 
relatively better. When using FIT, people are doing relatively 
well when they score above the cut-off  line on the ORS and 
relatively poorly when they score below the cut-off  line. Stat-
utory social workers may for instance present this line to the 
family in the following way:

“Children who have scored like you above this line on 
the ORS might typically say, that they are doing ok in 
life, as it is right now. Or that they have one specific 
problem that they would like help to solve.”

The cut-off  is used as part of  the dialogue when talking to 
the family about how things are going.

The clinical cut-offs vary with respect to age. A person can 
score a maximum of  40 points on the ORS, with 10 available 
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points for each of  the four focus areas, measured along the 
10 cm lines. The clinical cut-off  for adults is 25. It is 28 for 
young people (aged 13-18), and it is 32 for children (aged 
6-12).

There is also a cut-off  line for the SRS. This is a cut-off  re-
lating to collaboration. Since the SRS measures collaboration 
and not well-being like the ORS, the line is merely termed a 
cut-off  and not a clinical cut-off. The cut-off  for the SRS 
is 36. If  the client scores above 36, then it could be a sign 
that the collaboration is going relatively well, and if  the client 
scores below 36, then it can be viewed as a sign that the col-
laboration is not going so well. As a statutory social worker, 
one should strive to make family members feel comfortable, 
so they dare indicate what is not so good and what you could 
do better. Paradoxically, getting a lower score can therefore 
be a good thing, since the family thereby shows that they 
have confidence in the statutory social worker, and feel safe 
talking about what could be better. It might, of  course, also 
be a sign that the collaboration simply is not working well. 
If  the family constantly provides a score of  40, indicating 
that the collaboration is perfect, then this is viewed as a sign 
that the family is not giving realistic feedback to the statutory 
social worker. In such a situation, the statutory social worker 
should prioritize focusing on what he or she can do to make 
the family feel secure and safe when giving feedback. A stat-
utory social worker might for instance say,

“When you give me a score of  40 on the collaboration 
scale SRS, then I think that you might want to tell me 
that I am doing really well. Thanks for that! However, 
I’m not entirely perfect, and often there are things that 
even I could do better, so that our meetings suit you 
better. I would really like to hear from you if  there is 
something, I can do better.”

The family member’s scores of  the collaboration on the 
SRS are a starting point for talking about the collaboration 
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and how it can be adjusted to help the family in the best 
possible way.

Reliable and significant clinical change
Reliable change is change on the ORS with a minimum of  5 
points difference.

Clinically significant change is change on the ORS with a 
minimum of  5 points difference, and where the client moves 
from below to above the clinical cut-off.

Expected treatment response
In some FIT software systems, a special line appears on the 
graph after the first score from the ORS has been registered. 
This line is called the expected treatment response. It is gen-
erated based on previous clients’ scores and an algorithm. 
The line shows how previous clients with the same starting 
point have typically responded to interventions.

Norm data
The cut-offs and expected treatment response curves cur-
rently being used have not been developed based on data 
from statutory children’s services. We recommended that cut-
offs and expected treatment response curves are generated 
based on data exclusively from statutory children’s services.
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PART 2

Statutory social work tasks 
and FIT

This part of  the manual does not describe the many legislative 
and practice rules and regulations that apply to statutory chil-
dren’s services. We will, however, reflect on how FIT can play 
a part in statutory social work, and on areas that warrant par-
ticular attention. We will do this addressing the specific tasks 
that statutory social workers in children’s services carry out.

Statutory social work is subject to many legal requirements 
such as legality, impartiality, equality before the law, involve-
ment, documentation, and special rules regarding case man-
agement, as well as regarding interventions without parental 
consent. Requirements such as these make statutory social 
work different from other psychosocial interventions, but in 
practice both areas can be dealt with by one and the same 
statutory social worker. FIT is, however, not developed for 
statutory social work, and therefore it is important to be clear 
about how FIT can and cannot help.

In the following, we will first look at a number of  basic legal 
principles, and then explore elements of  casework and how 
FIT can be used. We do not offer an exhaustive account of  
legal issues. References will also be made to the films, which 
follow the central steps of  statutory casework.

FIT and key legal principles

Basically, all support for children and their families must be 
delivered based on principles regarding the child’s best inter-
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est, involvement and the principle of  protection, which are 
all central principles both in the UN Child Convention and 
in Danish legislation. The use of  the ORS and the SRS must 
therefore occur in accordance with these principles. There 
must always be an actual, individual assessment as to wheth-
er the child needs support, and when working with families 
according to the Consolidation Act on Social Services, this is 
key as to when and how one can and must intervene. FIT can 
support children’s services’ work to serve the best interests 
of  the child.

The child’s view is a crucial element in the assessment of  what 
serves the child best. It is therefore a requirement, according 
to both the UN Child Convention and the Consolidation Act 
on Social Services, that the child, when capable of  expressing 
its own view, is assured the right to express these views freely 
with regard to all circumstances that affect the child. Also, the 
involvement of  the views of  those that have custody is a le-
gal requirement. The ORS and the SRS are tools for dialogue, 
which can support these rights by directing attention to col-
laboration and the family members’ (including the child’s own) 
perspective regarding collaboration and the well-being of  the 
child. The ORS and the SRS can also help the child and the 
parents express themselves. If  the child or the parents have a 
disability making it difficult for them to express themselves, 
this must be taken into account. A child’s or parents’ wish not 
to express themselves using the ORS and the SRS must also 
be respected. Statutory social workers may inquire about this, 
while at the same time explaining the municipality’s duty of  
care, duty to offer advice and duty to document the case. At 
the same time the statutory social worker can inform families 
about positive experiences they have had when using the ORS 
and the SRS in relation to other families and, for instance tell 
families that many families have said that the ORS and the SRS 
improved their sense of  being involved in their case. Very few 
family members in Gladsaxe municipality have declined to use 
the ORS and the SRS, and many expressed their satisfaction 
with them, particularly once they had got used to them. 
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In the following section, we will review central elements of  
statutory casework in Children’s Services and the role of  the 
ORS and the SRS. 

FIT in statutory casework 

Preparing and introducing FIT
Film 1 - The First Session - Statutory consultation in con-
nection with a notification. This film shows a statutory social 
worker introducing FIT to two parents, and Film 2 – The 
First Child Consultation: shows the same statutory social 
worker introducing FIT to the parents’ son, Mark.

A key element, when introducing FIT to a family for the first 
time, is clarifying the fact that FIT is about involving family 
members to as high a degree as possible in what is about to 
happen. As mentioned, this requires continuous clarification 
about what conditions are given and what can be adapted to 
suit the individual family and individual family members, as 
the case proceeds.

The statutory social worker must be able to justify why the 
ORS and the SRS are used when these are introduced to fam-
ily members. FIT involves each social worker finding their 
own way of  presenting FIT, just as the wording must fit the 
person or persons one is speaking to. There is no correct way 
of  introducing the ORS and the SRS. We recommend that 
social workers try out various phrases before starting out, 
and that they practise presenting the scales, so they have a 
number of  different ways of  introducing them. The statutory 
social worker may use roleplay to rehearse with colleagues, or 
simply think about the person or persons to whom they are 
about to introduce the scales and think about various phrases 
they might use when presenting the scales.

Justifications given regarding the use of  ORS might be that 
the statutory social worker wants to know:
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- How you view your child’s well-being on its own, at 
home, in school and generally?

- How your view of  your child’s well-being compares 
with other people’s views?

- Whether there are changes in your child’s well-being 
over time?

The use of  SRS also needs to be justified. The statutory so-
cial worker may for instance say:

“I use the SRS to remind me and ensure that you have 
been properly included in what is happening.”

Further justifications for using the SRS might be:

- I would like your help/tips/ideas, so that I can do my 
work better.

- The SRS helps to ensure that I listen to you properly.
- The SRS helps to ensure that I accommodate you as 

best I can.
- I am very curious about how what I do affects you. 

People are so different and experience things so differ-
ently. I hope you will help me understand how today’s 
meeting was from your perspective.

- Research shows that the more I can work in a way that 
suits you, the more likely you and your child will benefit 
from what we do.

- I want what we do together to be on your terms, as 
much as possible. The SRS helps me with this. 

These are only examples.

The statutory social workers in Gladsaxe have said the fol-
lowing about introducing the scales:

About establishing expectations:
“When using a method like FIT, it is important to introduce 
why it is used and how it is used, so the client is prepared for 
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what you are going to be doing together. This is about es-
tablishing expectations. It is about introducing how I intend 
meeting them and how I intend working with them. Ensuring 
that the client knows: ‘Ok, this is what we’re doing. And that’s 
what I can expect from this person sitting on the other side 
of  the desk.’”

About adapting the introduction to the family:
“How far you go when introducing the method, and how 
thorough it gets, may of  course depend on how the parents 
take your message, and whether they ask questions, or wheth-
er they just think: ‘This is something we would rather be over 
and done with’, when talking about the scales etc.”

About establishing trust:
“It is about establishing trust from the outset. If  you arrive as 
parents and have to speak with children’s services on the basis 
of  a notification, then most people would be pretty nervous. 
They are going to be afraid about what will happen. They 
will be concerned about what initiatives I consider taking. If  
I start by sketching out how I work and why I work the way 
I do, then this can establish trust and make them reassured.”

About the importance of being authentic:
“The method is used by the person doing it. If  I sit and just 
regurgitate something, which has nothing to do with how I 
actually work, then I don’t create a calm atmosphere, and I 
don’t elicit trust. From the outset, I have to present it in a 
manner that is authentic to how I work.”

About presenting the scales
It is important that the scales are presented every time they 
are used. There will therefore be an element of  introducing 
the forms in each session. If  a statutory social worker takes 
over a family from another statutory social worker, the new 
social worker must spent a little more time re-introducing the 
scales and the FIT approach, since the family members must 
acquaint themselves with a slightly different way of  express-
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ing oneself  about the approach and the scales. The culture of  
getting feedback is something that the statutory social worker 
continuously re-establishes with family members. Hence the 
repeated presentations of  the scales and the use of  family 
feedback all serve to sustain the culture, which the depart-
ment wishes to maintain.

Using the ORS on the phone and  
in emergencies

Film 3 – FIT on the phone - shows the use of  FIT, when a 
child phones the municipality’s emergency hotline. Film 4 – 
FIT in emergency reception, shows how a statutory social 
worker continues to work with FIT during a meeting with 
the child, after FIT was used earlier in the day via the hotline.

Using the ORS in emergency situations can help the family 
see the scale of  a problem. It can be used with both children 
and adults as well as with collaborating partners, who can 
score the ORS over the phone. The scales can be used as a 
starting point for a wider and more systematic dialogue about 
a child’s well-being. Here is an example of  what a statutory 
social worker might say to a child over the phone:

“If  you imagine yourself  on a scale from 0 to 10, 
where 0 means that things are going very badly and 10 
means that you are doing really well, how would you 
say you have been during this past week, if  you think 
just about yourself ?”

By finishing the meeting off  with an SRS, the statutory social 
worker indicates from the very first meeting, that they want 
to establish an alliance about a better future. They show that 
they are prepared to work constructively with parents and 
children. Statutory social workers must note that the meeting 
and data from the ORS may be viewed as a notification, and 
if  this is the case, the child must be informed about this.
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Notifications/statutory consultation with parents
Film 1 – The First Session – Consultation with parents fol-
lowing a notification. This film shows an initial meeting be-
tween a statutory social worker and parents after a notifica-
tion regarding a child has been sent by a school.

When children’s services receive a notification, a number of  
requirements apply according to the Danish Consolidation 
Act on Social Services, the General Data Protection Regula-
tion and the Administrative Act. These relate particularly to 
registering information and assessment as to whether acute 
action must be taken, or a child interview, a statutory con-
sultation or a full child assessment must be undertaken. The 
ORS and the SRS are important tools for dialogue in this 
situation. In a statutory consultation, parents who have cus-
tody, and possibly the child, must be given the opportunity 
to express their views concerning the information that the 
authorities have, and this must be noted and given due con-
sideration in the case. There are, however, no specific rules 
as to how this can be done in practice. In Gladsaxe, there 
have been many discussions about whether the notification 
should be presented and discussed before scoring the ORS 
or afterwards. The conclusion has been that it is generally 
better to start with ORS unless the family strongly objects 
to this. One statutory social worker had the following to say 
about this:

“In the past, they might show up for the initial meeting 
and be very angry, ‘Why did the school send a noti-
fication? Things are actually fine and going well, and 
so on.’ And then you say, ‘Well I would actually really 
like to hear how you think things are going. Let’s start 
with that. Let’s start by hearing things from your per-
spective?’ This is just a real ice-breaker and a common 
third, ‘Well, let’s hear what you think, ok?’”

In this way, the ORS contributes to putting the family mem-
bers’ views at the centre of  the conversation. The family 
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member’s assessment of  the child’s well-being is maintained 
as something permanent on the graph that shows change in 
well-being over time, and in this way, it becomes a concrete, 
shared vantage-point for the conversation concerning how 
the child is doing.

The statutory social workers report that many families are 
initially concerned about whether they will be heard. Another 
statutory social worker noted about an initial meeting:

“I can really see that some of  my clients are quite up-
set, nervous and afraid, ‘What’s going to happen? And 
will they listen to me at all?’ And they may have some 
thoughts about, whether we have an alliance with the 
school, and now the whole system is against them. 
Then, this is just such a good tool, and I can say, ‘No, 
we’re actually together with you. Let’s try to improve 
your child’s well-being? Let’s start from now on.’”

The statutory social workers note that the order of  the agen-
da in statutory consultations is important:

“We show that we are actually more interested in, and 
engaged with hearing what they think, than we do if  
we start by going through the notification. Well, for 
me anyway, it is much more important to do this as the 
very first thing, before starting to get coloured by all 
kinds of  other things.”

Several of  the statutory social workers in Gladsaxe point out 
that getting the family members to score the ORS early on 
helps to increase the family’s confidence that the statutory so-
cial worker is not biased in advance, favouring the party that 
has submitted the notification. This is an important point, 
also in relation to legal requirements regarding impartial clar-
ification of  the case. One statutory social worker noted, with 
respect to talking with a family:
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“It is all about removing the idea that somebody owns 
the truth about this child’s problems. And this is what 
the visual element and the graphs of  the ORS can help 
make clear to the parents. It may support them in get-
ting new perspectives on how their child’s well-being 
is doing, if  I, for instance, after listening to them, ask 
the parents how they think the school would assess 
their child’s well-being. If  the parents disagree with the 
notification or think that it is exaggerated and don’t 
see the problem, then this is where I ask exploratively: 
‘What is the reasoning behind your assessment?’ Is it 
because they think that the concern is exaggerated? Is 
it because they are worried about my interference? Or 
what is it?”

The ORS may thus be used to establish a dialogue with the 
child and parents concerning the child’s well-being and the 
child’s life situation and thereby also ensure that the right to 
be heard and involved are duly acknowledged. The ORS may 
be used to help parents find words regarding how they view 
their child’s well-being and hence also discuss how this as-
sessment ties in with concrete aspects of  the child’s life. The 
statutory social worker may, for instance, ask:

“You have shown me that (child’s name) is doing very 
well at home. Can you give me some examples of  sit-
uations where (child’s name) is actually doing very well 
at home? (…) You have shown me here that (child’s 
name) is not doing so well at school. Can you give me 
some examples of  what is not so good for (child’s 
name) at school?”

The ORS may also be used to open up a dialogue about how 
other parties assess the child’s well-being. This can be done 
by asking the child or parents directly how they think an-
other party, for example the school, would assess the child’s 
well-being. This can be seen in Film 1 (first meeting, statutory 
consultation: 5 minutes 0 seconds). When intervening in a 
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case, it can be important to know whether the parties in the 
case have a shared understanding of  the problems or diverg-
ing views. It is easier to solve problems, when the parties 
involved view the problems in the same way. In this context, 
delaying telling the family what the authorities know to ma-
nipulate the parents or the child into divulging information is 
not allowed. Similarly, one may not give the family members 
the impression that they are legally bound to express them-
selves. 

If  the parents score a very high ORS for their child, the stat-
utory social worker can ask the parents how they think others 
view their child’s well-being and why. A statutory social work-
er may, for example, say: “How do you think the main class 
teacher would assess (child’s name) well-being? What reasons 
might she have for assessing it in this way? (…) So you look 
at it in different ways.”

A statutory social worker might ask the child: “How do you 
think your mother/class teacher would view your well-being? 
(…) Ok, so you don’t show them how hard things are for 
you. What do you think would happen if  they knew how you 
are really doing?”

This kind of  question can help elucidate the case by involv-
ing various perspectives on the case and reflections on how 
they interconnect, while at the same time making the parents 
reflect about the problems they face. One statutory social 
worker noted with regard to statutory consultations regard-
ing a notification:

“I may sit in a consultation where suddenly it be-
comes clear that the mother and father view the child’s 
well-being quite differently. They may score very dif-
ferently. We may have two parents who completely 
agree that a child is doing terribly, and the child says 
it’s doing fantastically. Some parents may sit and say 
that the child is doing really well, and then there is a 
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pedagogue from day care who says the exact opposite. 
So collateral ratings help visualize how the problems 
are seen differently.“

In such situations the statutory social workers may for exam-
ple say:

“Ok, you (the parents) have assessed that (child’s name) 
is generally doing well at home and overall, whereas 
(child’s name) and the class teacher indicate that things 
are not quite as good. What do you think about this? 
What do you think they see that you can’t see? What do 
you think makes the school see your child in this way, a 
way that differs from your way of  seeing things?”

Or,

“Okay, you (child’s mother) don’t think (child’s name) 
is doing well at home, whereas you (child’s father) feel 
things are fine? What is it that each of  you see, which 
the other doesn’t see in the same way? (…) What do 
you think of  each other’s views? and why do you think 
the other person has them?”

The various perspectives can be viewed together on the 
graph that shows the various parties’ ratings over time. This 
can be seen in Film 7 – Network Session (at 22 minutes, 25 
seconds) and Film 9 – Status Session with Mark and Parents 
(at 0 minutes, 46 seconds). Basically, the various perspectives 
can be used to unfold differing ways in which the child’s situ-
ation can be understood.

The SRS is used together with the child and parents to focus 
on the collaboration and, more precisely, gauge the working 
alliance. The working alliance informs the entire way, in which 
FIT facilitates working with family members. The alliance is, 
however, particularly important initially when working with a 
new family, since the collaboration and hence the alliance is 
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yet to be established. Forming an alliance, when the child and 
parents do not have an expressed interest in meeting or do 
not even experience a problem, can be difficult. The statutory 
social worker must be very clear about the tasks at hand. One 
statutory social worker described working on the alliance in 
the following way:

“If  the parents have some kind of  resistance in rela-
tion to either what you say or to what they think you 
are up to or the like, then you have to stop and make 
some form of  assessment of  the situation and find out 
what’s going on. There is something about our collab-
oration, our alliance, which is not functioning. Either I 
don’t understand what their goal is, or otherwise there 
is something about my role which I haven’t taken into 
due consideration. There is something or other that you 
have to re-visit regarding your own way of  proceeding.”

Child interviews
Film 2 – The First Child Interview: shows a statutory social 
worker conducting and reflecting during a first interview with 
a boy.

The ORS and the SRS can be used when the municipality, 
at various points during the course of  a case, interviews 
children. Such interviews are a legal requirement in a range 
of  situations. For example, when the municipality receives 
a notification about abuse, during the course of  a child as-
sessment, before a decision regarding an intervention is 
made and as part of  the follow-up on an intervention. The 
various phases and rules imply that child interviews may 
have differing foci. For example, the child’s view about an 
intended intervention must be explored during the child in-
terview that takes place prior to making a decision about 
an intervention. The statutory social worker must always 
take the child’s age, maturity and the nature of  the case 
into consideration, when making care plans and when the 
child’s perspective is assessed. Children vary greatly in their 
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abilities with regard to participating in dialogues and saying 
something general about how to use the ORS and the SRS 
with children is therefore difficult. FIT is about adapting 
conversations to the individual, which corresponds both 
with the legal requirements and with social work ethics. The 
child must be informed that it is not obliged to participate 
in interviews and that the child has a right to have a person 
of  their choice [or are representative from an NGO that 
supports the rights of  children, [in Danish: bisidder] pres-
ent. The child must also be informed that children’s services 
have a duty to keep records and that persons with paren-
tal custody will normally be able to see what the child has 
scored on the ORS and the SRS.

Using a scale can help children express their emotional sit-
uation. Children today are used to indicating how things are 
going by pointing at a scale, since this is commonly used in 
schools and other contexts. It may be easier for some chil-
dren to point at a scale to indicate how things are going than 
describe their emotions via words or drawings. Some chil-
dren also find it easier to express their emotional state when 
sitting next to an adult and pointing at a screen, rather than 
sitting face-to-face with an adult who is watching them as 
they indicate how they are feeling. Pointing at a scale may 
be a good initial way of  showing how things are going. The 
ORS exists in various editions (Child Outcome Rating Scale 
(CORS) and Young Child Outcome Rating Scale (YCORS)), 
which are easier to use with younger children. Statutory social 
workers in Gladsaxe often found it easier to use the scales 
with children than with adults. One statutory social worker 
expressed this as follows:

“Children don’t ask as many questions about methods 
and procedures. They are used to being asked to com-
plete various tasks. So having a tablet is often viewed 
positively. It is a common third. How much attention 
it should be given depends on how old the child is and 
the child’s abilities.”
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The child’s response to the ORS can be used as a starting 
point for further questions about the child’s specific life sit-
uation and what the child considers affects its well-being. A 
statutory social worker may for instance ask in the following 
ways:

“You have shown here that things are not so good at 
school. Can you tell me about something at school that 
could be better?”

“Children may find school hard for many different rea-
sons. Some find it difficult following what’s going on 
in lessons. Others are bored during class. Some have 
difficulty concentrating, because they have their own 
worries. Some have difficulties getting friends and feel 
lonely. Some just feel different and left out. Some don’t 
feel good about the other kids in their class, while some 
are actually bullied. Some don’t get on with the teach-
ers. School can be hard for many different reasons. ‘Do 
you recognize any of  what I have said?’”

Several of  the statutory social workers in Gladsaxe found us-
ing the SRS to enter into a dialogue with younger children 
difficult. They did not expect that children could participate 
in advanced reflections about what they wanted from the 
meetings, and they were concerned about pressuring chil-
dren to speak about something they could not talk about; 
or did not want to talk about. The overall experiences from 
Gladsaxe were that it was a good idea to lower one’s expec-
tations as to what the child was capable of  responding with. 
However, posing the SRS questions was important. The use 
of  the SRS did contribute to improving the quality of  child 
interviews when used in an appropriate way.

Asking the child what it thinks, is both an intervention and 
a way of  establishing and maintaining the feedback culture. 
The statutory social workers thus aimed to ask the ques-
tions, but without requiring a response from the child. The 
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statutory social workers said the following about getting 
feedback:

“Children often don’t feel like saying anything. It 
doesn’t matter. Then I might ask: ‘Can you name some 
points where we talked about something that was really 
important to you?’”

“I think that the SRS is very important in child inter-
views with regard to making sure that the child has a 
good experience, and that the child feels talking to me 
makes sense.”

The statutory social workers from Gladsaxe noted that they 
gave younger children a very concrete introduction to the 
scales and provided less explanations unless the children spe-
cifically asked for them. One statutory social worker said the 
following about introducing the scales to children:

“When it is a child, then maybe they don’t need to 
know why it’s good to use this method. If  you’re 11 
years old, then you just need to know where to put 
your mark. I show him the screen, and then I briefly 
explain what the various topics or categories include. 
Then I say, ‘I would really like you to fill it in, simply 
so I can understand how you’re doing in various areas 
of  your life better. You can put a mark here if  you feel 
worst, or here if  you feel it is as good as it can possibly 
be at school. By school I mean during class or during 
the breaks.’ So, I try to simply unfold the questions 
for him. If  I start by telling him too much about what 
the purpose is, or what I am going to use it for, then 
I would be asking him to understand much more than 
he is capable of. So, I’m more down at his level, saying: 
“I’ll follow you on your way. What do you need to do 
now? Now I would like you to do this.” If  he’s nerv-
ous, then it’s fine to shorten it and do it nice and easy.”
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The statutory social workers highlighted how they to a high 
degree tried to establish trust and clarity for the children. 
Here are two examples:

“If  he gets nervous, then I have to go back and figure 
out how I can calm him down. Then I must be careful 
and not just charge ahead with my agenda. It really has 
to be a good experience for him, and that he experi-
ences that I can help him, and this won’t happen if  I 
fail to notice that he is ill at ease. It is about getting 
him to respect the work I am doing, and that he has 
confidence in the work I do, as well as a belief  that I’m 
trying to help him, and that I’m listening to what he’s 
saying. As soon as the alliance is broken, then I will 
have a child who is unwilling to talk about things. I 
then have a child who senses that saying anything out 
loud to me is a bad idea.”

“I did a child interview with a girl, and she scored the 
SRS very low. And then I asked her, ‘Well, was it because 
we didn’t get to talk about the things that really matter 
to you?’ ‘No, I’ve just been sitting this whole hour, and 
behind you is a game that I would really like to play next 
time.’ So sometimes with children it may be about some 
very minor practical issues. When I talk to them about 
the SRS, I may decide to give them some small examples 
as to what I might do otherwise. Perhaps they don’t like 
sitting down in an office talking. Then I might decide to 
say to them, ‘If  you find this awkward, would it make 
sense if  we went for a walk next time?’”

Some statutory social workers in Gladsaxe found when they 
used the scales, that some children tended to be more black 
or white, all or nothing, in their way of  responding. They 
tended to score at the extreme ends of  the scales. When 
something was good they scored around 10, and likewise 0 
when things were bad. They found that adults were typically 
more nuanced.
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Network meetings with collaborating parties
Film 7 – Network Meeting: shows the use of  FIT at a meet-
ing where the parents, the after school care pedagogue, and 
the class teacher all participated.

The ORS can be used to support the dialogue with the col-
laborating parties concerning the well-being of  the child and 
the child’s life-situation at network meetings. As described 
above, statutory social workers need to be aware that such 
meetings can involve an exchange of  personal data. The  
ORS is used to help the collaborating parties be specific  
in their assessment of  how they view the child’s well-being 
and help them explain their view. The SRS is not used in 
meetings with a collaborating party, but only when speak-
ing with the family alone. A statutory social worker can, for  
example, ask:

“You (class teacher) indicate that (child’s name) is not 
feeling good at school. Could you give some examples 
of  what (child’s name) does which makes you think 
like this? (…) Do you have any more examples? (…) I 
can also see that you don’t think that (child’s name) is 
doing well at home. What makes you think this? How 
come you have not rated (child’s name) even lower? 
What resources do you see in the child? Please, de-
scribe them to me.”

Collateral ratings are requested from collaborating parties in 
network meetings to gather information in a transparent way. 
The collaborating parties’ scores appear on the graph along-
side the family’s scores.

The software system used by Gladsaxe enables staff  to send 
the ORS by email or as a text message. This means that col-
laborating parties can prepare for the coming meeting.

Film 7 – Network Meeting: shows a statutory social worker 
asking a class teacher to explain why she scored the child as 
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low on the ORS as she did, while the parents are listening. 
This contributes to the mother’s realization that her child 
is perhaps not doing as well as she had hoped. Experiences 
from Gladsaxe suggest that the use of  collateral ratings by 
collaborating partners at network meetings can motivate par-
ents to collaborate with children’s services.

The child assessment

Film 5 – Mark’s Assessment and Film 6 – Mark’s Parents at 
an Assessment Interview. These films show the use of  FIT 
in assessments.

The ORS and the SRS can also be used during child assessments 
carried out according to the Danish Consolidation Act of   
Social Services, where the ORS scale, including various parties’ 
collateral ratings, may be a good starting point for a dialogue 
about a child’s situation. In the assessment situation, the ORS 
may support the clarification of  the child’s, parents’ and other 
relevant parties’ views. Its use may shed light on resources and 
problems in relation to matters that must be clarified according 
to legislation. A child assessment must, when relevant, focus on 
the following factors: the child’s development and behaviour, 
factors pertaining to the family, the school, the child’s health, 
leisure activities, friendships and other relevant areas.

Various approaches to conducting child assessments are used 
by children’s services in Denmark.Some municipalities base 
their assessments solely on the legal requirements. Other  
municipalities supplement the statutory guidelines with more 
specific social work assessment methods, such as the Inte-
grated Children’s System (ICS) or Sign of  Safety (SOS), in 
order to ensure that a case is adequately assessed. FIT is, as 
noted, not a social work assessment method, but it may sup-
plement the methods and approaches that the individual mu-
nicipality has chosen to adopt. The primary intention of  FIT 
is to ensure involvement and dialogue and to enable ongoing 
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measurements of  well-being to detect whether there is change. 
A municipality may choose to adopt several different or one 
particular social work assessment method alongside FIT.

In the following section, we will describe how FIT can be 
used in relation to the six focus areas in Danish child as-
sessment legislation: Development and behaviour, factors 
pertaining to the family, the school, the child’s health, leisure 
activities, friendships and other relevant factors.

Development and behaviour: The responses to the ORS do 
not indicate anything specifically about the child’s level of  de-
velopment, since the ORS focuses on the well-being of  child 
and not its behaviour. The child’s score and collateral scores 
regarding the child’s well-being may indicate what the child 
is and is not capable of  in terms of  development but may 
not necessarily do so. The child’s level of  development will 
therefore have to be assessed using other methods. The score 
may indicate something about the child’s behaviour, which 
the statutory social worker can ask about in greater detail, but 
there may be problematic aspects of  a child’s behaviour that 
are not related to the child or its parents’ views of  the child’s 
well-being. For example, a child that has been subjected to 
many instances of  abuse may experience that its well-being is 
good, because it is doing relatively better than previously; but 
the child may still have behavioural difficulties in a number 
of  areas. Similarly, a parent may experience that the child’s 
well-being is good even though the child has behavioural dif-
ficulties in a number of  areas, as the parent may have other 
norms as to what constitutes well-being or may find it dif-
ficult to imagine how the child feels. The child’s or parents’ 
experience of  the child’s well-being, as measured by the ORS, 
can thus not always be used as a basis for understanding the 
child’s level of  development and behaviour.

Family factors: The ORS involves the child rating how it has 
been during the last week in relation to its close relationships, 
which include the child’s parents and close friends. To ex-
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press well-being in relation to family relations by asking the 
child to present a general assessment of  family relations by 
pointing to a scale provides far too little information for an 
assessment of  the family relations of  an at-risk child. The 
lives of  at-risk children are often marked by participation in 
many different settings. In families where parents live sepa-
rately, it may, for instance, be relevant to ask the child to rate 
how it has been doing in a wide range of  contexts, such as 
with mother, with father, with mother/father when they have 
their partners or other people visiting. It may be relevant to 
ask how the child feels about being with grandparents or oth-
er persons it visits. When the child is in care, this also needs 
to be asked about, for instance with a foster family. In fam-
ilies with addiction or mentally ill parents, everyday life may 
be experienced very differently due to the parents’ chang-
ing behaviour. This may also make it difficult for children to 
make a general assessment about how things are going when 
it comes to close relations, as the ORS requires. It is therefore 
more appropriate to ask about how things are going, when 
things are going well and badly.

School factors: In a child assessment, school factors consti-
tute a separate area that must be assessed. The statutory social 
worker can use the ORS as a starting point for a dialogue re-
garding school factors. The ORS involves the child rating on 
a scale how it has experienced the previous week in relation to 
school and acquaintances. In addition to collateral ratings from 
the school, the request for general reports from the school to 
elucidate the child’s situation will therefore typically be need-
ed, if  school factors are central to the case. When conducting a 
child assessment, it is important to describe the possible caus-
es of  a lack of  well-being. A lack of  well-being in school might 
relate to not being able to keep up or being challenged too 
little during class, finding it hard to concentrate, being lonely 
and outside the group, bullying, etc. By asking the school and 
the parents to rate collaterally how school is experienced, the 
statutory social worker may get a picture of  whether there is a 
shared understanding of  the child’s well-being at school.
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Health factors: The ORS does not have a question that di-
rectly pertains to health. Well-being and health may, however, 
be linked. The statutory social worker may therefore use the 
scale that focuses on the child’s general sense of  well-being 
to enquire about whether there are physical, psychological or 
other health factors that affect the child’s well-being.

Leisure activities and friendships: Friendships are assessed 
via two scales on the ORS. One focuses on family relations 
and close friends, whereas the other focuses on school and 
acquaintances. In Gladsaxe they primarily use the first scale 
to assess family factors and the second to assess school fac-
tors, which includes the child’s relationships with classmates.

Using the ORS in connection with an assessment is about 
strengthening cooperation with family members and oth-
er parties when working to grasp the child’s situation and 
well-being. The ORS is used to strengthen the alliance during 
the assessment period, so that a better shared understand-
ing of  the child’s situation can be attained. By continuously 
working on the alliance, the statutory social worker strives to 
increase the family’s trust, and FIT may in this way improve 
the quality of  information obtained in assessments. FIT may 
help during an assessment both as an element, when eluci-
dating the case and with respect to hearing and involving the 
child and parents more systematically in the assessment pro-
cess.

The following shows how statutory social workers from 
Gladsaxe handled discrepancies with regard to how a child’s 
well-being was viewed in assessment meetings: 

“How do you think I should understand the fact that 
you’re not concerned, when the school is concerned? 
What can you see, which the school can’t see?”

“Take a look at what he (the child) has scored. He has 
scored that he actually feels fine. What do you think 
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this shows? Is it because there are some areas where 
you’re more concerned than he is? Or is it because he 
takes care of  everything or wants to tell me everything 
is fine? Or is it perhaps about something completely 
different?”

“And if  they still maintain, ‘No, we think that our child 
is doing well. The school is wrong. The municipal au-
thorities are wrong’, then you have to intervene and 
talk about, ‘Why do you see your child in this way? 
And why does the school see it like that?’ And then you 
have a dialogue about that.”

Asking about parents’ and siblings’ well-being
In connection with child assessments in Denmark, the stat-
utory social worker must also inquire about the parents’ and 
siblings’ well-being and talk with them about their under-
standing of  their well-being. This can be done using the ORS 
as a starting point.

Parents who do not experience they are doing ok can find it 
difficult to support their children to the same extent as parents 
who are doing well. Children will typically be affected by their 
parents’ lack of  well-being, even if  the parents try to hide this 
from them. In some cases, the best way of  supporting chil-
dren may be to support the parents and focus on enhancing 
their well-being, since this may have a transferred effect on 
the children. By taking care of  the parents, who are not do-
ing well, the statutory caseworker may alleviate pressure from 
the children who have taken responsibility for their parents’ 
problems, and this may ultimately improve the well-being of  
the child. By focusing exclusively on the well-being of  the 
child, one risks merely catching the symptoms of  the family’s 
problems and not their causes, which may lie with the par-
ents. In Gladsaxe, the statutory social workers use the ORS 
in certain cases to inquire about the parents’ well-being. The 
method is used in Gladsaxe particularly when working with 
the parents of  children with disabilities, since this is seen as 
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a way of  entering into a dialogue about how the family is 
doing as a whole, including the parent’s resources with regard 
to supporting the children and hence the family’s need for 
added support.

The statutory social worker must focus on siblings and their 
needs and follow up on the family siblings’ well-being dur-
ing the course of  an assessment. It is important to be aware 
of  the fact that siblings may only present an ORS showing 
signs of  poor well-being, once a feedback culture has been 
established with them. Family dynamics may also come into 
play, if, for example, one child in the family improves, while 
another child at the same time deteriorates.

Care plans and initiating interventions
Film 8 – Care Plan Meeting: shows how FIT can be used dur-
ing a meeting concerning a care plan and the statutory social 
worker’s reflections.

This film is based on the Danish statutory requirement that 
a care plan based on the child assessment must be written 
in collaboration with the child and the holders of  parental 
custody to as great an extent as possible. This must be done 
before a decision is made regarding an intervention. Using 
FIT in connection with communication about the care plan, 
can help secure that relevant short- and long-term goals are 
in the plan, and that the child and the parents’ views are given 
the appropriate weight.

A care plan meeting is in some ways just another meeting in a 
series of  meetings and an opportunity to get family members 
to assess the child’s well-being once again, to see if  there are 
changes. Once again, the ORS is used to check in with family 
members to see how things are going and whether anything 
has changed. If  the child’s or other parties’ ORS repeatedly 
shows that the child’s well-being is not so good, then this can 
motivate the child and its parents to enter into a process of  
change.  
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Some FIT software programmes provide an expected treat-
ment response curve on the graph showing the development 
that will typically take place if  the family gets appropriate 
help. This may motivate families to enter into a process of  
change, as the curve indicates hope and an expectation that 
the child’s condition will improve if  help is given.

A low well-being score on the ORS can also be taken into 
consideration when planning an intervention. Poor well-be-
ing, alongside other factors, can influence decisions about 
how quickly an intervention should be initiated and how en-
compassing the intervention should be. In a family where the 
problems are smaller, a family intervention might be less fre-
quent but with sessions over a longer time period.

The SRS plays a particularly important role in care plan meet-
ings, as the SRS involves reflections about whether the family 
members felt the care plan incorporated their preferences. 
When planning and deciding what is going to happen, the 
working alliance is particularly important. The working alli-
ance concerns the goals that are set, and the means of  reach-
ing these goals. What is agreed during the care plan meeting 
may have long term consequences for family members. If  
family members are not committed to what has been agreed, 
then the chances of  the intervention succeeding are signifi-
cantly lower. There is therefore good reason to allocate ex-
tra time to the working alliance via the SRS during care plan 
meetings. One statutory social worker described this in the 
following way:

“When you sit in a care plan meeting and are about 
to talk about the goals, then the alliance is quite im-
portant, because if  disagreements arise concerning the 
goals, well, then you have to find out what needs to be 
done. ‘What do we need to work on?’ And you could 
say that I should just choose to insist on what I think is 
right in such a situation. But that won’t make the family 
members take the steps that I want them to take. So 
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the alliance is particularly important. And then I might 
stop and say: ‘Well, what kind of  goal can we agree 
on?’ or: ‘Where do you think we should start?’ In such 
situations I always try to find areas where there is some 
agreement. As this is generally the best starting point.”

This statutory social worker continued to describe how im-
portant the alliance was, since it helped maintain the child’s 
and the parents’ engagement with what was about to happen. 
The statutory social worker continued:

“Sometimes you need to be sensitive as to wheth-
er you’re about to lose their engagement, or whether 
you’re about to lose the alliance. You have to sense 
whether you’re losing it, so you can stop and say: ‘Hey, 
now I sense you’re reluctant about answering these 
questions, or that you are against what I’m saying’. 
The therapeutic alliance, if  that stool collapses, then 
it doesn’t matter how many goals I have written down, 
the family members will approach the intervention 
with their arms crossed. If  I maintain an alliance and 
keep revisiting it, then the intervention I refer them to 
has the best chance of  working out.”

Follow-up
Film 9 – Status Meeting with Mark and his Parents: This film 
shows the use of  FIT at a meeting about how the family coun-
selling that the family has been referred to, is progressing. 

A key part of  statutory social work involves family services 
following up on interventions and, based on the child’s needs, 
making decisions about the interventions, after revising the 
care plan. When a situation changes, it may be necessary to 
supplement or conduct a new assessment. The follow-up 
process involves interventions being stopped if  the goals 
in the care plan have been realised, or if  they are not going 
to being realised. Interventions will also be stopped when a 
child turns 18, unless the young person has been offered af-
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ter-care support. The statutory social worker must focus on 
the young person’s transition into adult life and need for ad-
ditional support in a timely manner. The ORS can be used to 
continuously follow up on the child’s well-being during inter-
ventions and thereby maintain a constructive dialogue about 
how things are going in relation to the care plan. Once again, 
the statutory social worker must remember that well-being 
and risk are two different phenomena that may be linked, but 
are not necessarily linked. The ORS can be used once again 
to set an agenda about the child’s well-being, which is a topic 
that the family is usually interested in discussing. One statuto-
ry social worker said the following about follow-up meetings:

“When you have a status meeting, then using the ORS 
is really meaningful, because it allows you, together with 
the family members, to look at the development that has 
potentially taken place. You ask questions about some 
of  the concerns you had initially, and you ask about how 
the concrete goals in the care plan have been addressed, 
and you get a sense of  how the family sees itself.”

Another statutory social worker said the following about sta-
tus meetings:

“The ORS helps to show how much you have changed. 
It’s about, ‘how you scored previously, how you score 
now, and how did you get from the previous score to 
this score? How would you describe getting to this 
point? What worked? what did your family counsellor 
help you change?’ So the ORS helps quite a lot, so you 
realize what kind of  development has taken place.” 

A third statutory social worker said the following about the 
use of  the ORS at follow-up meetings:

“It may help the family members become conscious 
about the development they have experienced. There 
is also an element of  showing your appreciation when 
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talking with family members about how they have 
changed their behaviour or how they now do things 
in a different way. You can look at the process on the 
graph and say, ‘Do you remember when we started 
here? Then this and this happened, and then we moved 
on to this point. And I can see that this probably hap-
pened in connection with…’”

The ORS cannot be used to determine whether an interven-
tion should be terminated. The following highlights three 
situations, where an intervention should be continued even 
though the child’s well-being is high.

- When an intervention is a way of  taking pressure off  
or relieving a child and/or family members, then a high 
level of  well-being can indicate that the relief  inter-
vention is working, but one would expect the child’s 
well-being to decrease if  the intervention is stopped, 
as the child would then again be left in a stressful sit-
uation without support. Within statutory social work, 
identifying when an invention primarily aims to provide 
relief  is crucial. Statutory social workers also make care 
plans that seek both to relieve and improve the day-to-
day conditions of  the child. In such cases, a high child 
well-being score can also be a sign that the relief  inter-
vention is working well and cannot simply be used to 
terminate interventions. 

- When there is a high risk situation and the primary pur-
pose of  the intervention is the child’s protection, then 
a high well-being score might similarly indicate that the 
intervention is working. In statutory social work, identi-
fying when interventions are primarily intended to pro-
tect the child is similarly crucial. Statutory social work-
ers can make care plans that seek both to protect the 
child and improve its day-to-day conditions. In these 
cases, one cannot use a high well-being score as the ba-
sis for terminating an intervention.
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- A child may also have a high well-being score on the 
ORS, where there is still a need for more progress to be 
made in specific areas to stabilize the improvement.

The SRS is also an important tool for following up on the 
family members’ experience of  the collaboration with the 
statutory social worker during the course of  interventions. 
Care goals may change while the family members take part 
in interventions. The SRS helps the statutory social worker 
become aware of  whether the care goals need to be changed. 
The family members’ preferences about interventions also 
typically change over time. In this respect, the SRS helps the 
statutory social worker check that the family members feel in-
volved and understood. The following passage includes three 
quotations from statutory social workers about the use of  the 
SRS in follow-up meetings:

“The SRS is really important, also in the context of  
status meetings, because you have to find out if  the 
client is ok about the decisions that I have taken. And 
whether the communication was ok? So, the SRS can 
ensure that the process you have initiated continues to 
work.”

“Using the SRS in status meetings makes good sense, 
because you must continuously check your alliance 
with the client. You may not get the client to agree 
with the decisions you have taken. It is much more 
about helping the client find a way of  living with the 
decisions you have taken, or about doing what you can 
to accommodate the client as much as you can, so they 
feel seen and understood.”

“The dialogue can help you follow up and perhaps 
change the care goals.”

A challenge when using the SRS in statutory social work is 
that the SRS only focuses on the collaboration in the meet-
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ings where the statutory social worker is together with family 
members. Statutory social workers are also responsible for 
care services that are carried out by other service providers 
but funded by the municipality. Family members’ experienc-
es of  cooperation in assessments and interventions carried 
out by other service providers are also important to the case 
management process, but the statutory social worker does 
not use the SRS to assess meetings with other service pro-
viders. The SRS is only used to focus on meetings with the 
statutory social worker.

Network meetings
Film 7 – Network meetings: This film shows a meeting where 
parents, the main class teacher and a pedagogue from after 
school care meet with the statutory social worker to discuss 
the child’s well-being.

Network meetings are often held during the course of  cases 
in Denmark. The ORS can be used in network meetings to 
generate a shared focus on the child’s well-being, which is 
typically what such meetings are about. It provides a basis 
for exploring the various perspectives on the child’s well-be-
ing as a starting point for a dialogue, and it makes following 
the child’s well-being in various settings over time possible. 
One statutory social worker said the following about using 
the ORS during network meetings:

“The ORS can be a very good way of  bringing the var-
ious parties that are in the network together to see how 
much we agree on, how much we disagree about, and 
when we disagree, what it’s about. In this way, it can 
really contribute to our collaboration, clarifying differ-
ences, and getting us to talk about them as different 
perspectives rather than as some kind of  debate about 
who is right.”

The dialogue around the ORS is thus a starting point for de-
veloping a collaboration about the child’s well-being. Typical-
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ly, the collaborating parties score the ORS at a network meet-
ing, since the family has often done so at a previous meeting. 
But the statutory social worker may also ask everybody to 
score the child or ask the collaborating parties to score the 
ORS prior to the meeting. The advantage of  scoring before 
the meeting is that the scoring does not take time from the 
network meeting itself, and this may give the collaborating 
parties more time to fill out the scale. The advantage of  do-
ing this in the network meeting is that the statutory social 
worker then gets the opportunity of  hearing the reflections 
pertaining to the scoring, while at the same time guiding the 
collaborating partner so they fill out of  the scale correctly. In 
addition, the family sees the collaborating partner fill out the 
scale, which enhances the transparency of  the process. The 
statutory social workers in Gladsaxe do this in various ways. 
One statutory social worker said the following about how she 
used the ORS in such meetings:

“If  you use the ORS in a network meeting, then I 
would, for instance, ask a teacher to ‘FIT’. I would say, 
‘Would you please describe in relation to these four ar-
eas how you experience the child is doing?’ And when 
I have done this, I would, for example, try to show 
how it compares with the parents’ views, indicating ar-
eas where they see things in a similar way, or perhaps 
talk about precisely where there is a difference in their 
understandings of  what is at stake for the child.”

An important aspect of  this work involves clarifying how the 
various parties view the child in different ways and getting 
an overview of  how each person sees the child based on the 
contexts which they are a part of. One statutory social worker 
said in connection with this:

“The more collateral ratings there are, the better. Be-
cause then you can get to talk about where there are 
different ratings, and where they agree. So instead of  
the parents experiencing that the school totally misun-
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derstands them or that the school says, ‘But you don’t 
take responsibility’, then you can use the collateral rat-
ings to say, ‘Well, there are these areas where we agree. 
So that’s a starting point.’ So it is about finding out 
where to start. Children have many arenas in their lives, 
and they are not always in harmony, but collaboration 
across the various arenas can help the child. Thus, sim-
ply ensuring clarity with regard to the various concerns 
is also helpful.”

The ORS is used as a starting point for the dialogue where 
the parties talk about how they experience the child. It is used 
to follow up on changes in the child’s behaviour seen from 
the various parties’ viewpoints. One statutory social worker 
noted:

“It’s a long-term tool. The teacher scores, and so do 
the parents, and we agree that something needs to be 
done. Then we start something up, and three months 
pass by, and we have another network meeting. Then I 
want to see that the parties who were concerned per-
haps now actually note quite a different score. Then 
you can actually say to the parents, ‘Take a look here: 
Some of  the things the school felt needed changing 
have actually happened.’ They now score differently. 
They experience that he is doing well at school, and it 
all suddenly becomes visual and clear.”

The SRS is not usually used in network meetings in Gladsaxe. 
In Gladsaxe the statutory social workers do however strive to 
provide an opportunity for children and parents to express 
themselves about their experiences of  network meetings after 
the meeting. They do this, as many children and parents find 
participating in network meetings strenuous and worrying.

Difficult cases
When managing a case, the statutory social worker must al-
ways make individual, concrete assessments about the case, 
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including which methods are appropriate, suitable, and rel-
evant. During the implementation of  FIT in family services 
in Gladsaxe, the staff  discussed whether they should refrain 
from using the ORS and the SRS in certain situations and in 
particular cases. They questioned whether it might be coun-
terproductive and unsuitable in certain situations and certain 
cases. While this might be the case, the staff  found that even 
in very difficult meetings it could be appropriate and relevant 
to ask the family to respond to the ORS and the SRS. In 
the following, two statutory social workers offer examples of  
their use of  the scales with children just after a parent’s death 
and while a parent is dying:

“When I had to meet these children for the first time, 
having lost their mother, I could see that my previous 
colleague had ‘FITted’ with these children. And I felt 
like, now I’m going to meet these children for the first 
time, and I have to bring a tablet, and I’m supposed 
to ask them how things are going. And then it actually 
turned out to be easy, because the children had tried it 
before, and they just scored, and we talked based on 
their scores. So the barrier was more about me and my 
preconceptions that you can’t really sit with a tablet 
and talk to children who have just lost their mother. 
But actually, you can.”

“It is also partly to do with your relationship with the 
person you are going to talk to. I had a case with a girl, 
whose parent was on the brink of  dying. Everything 
was pretty traumatic and awful, and it actually made 
great sense, because I had expected she would score 
incredibly low on the family bit, because her mother 
was about to die. But she didn’t, because there were 
others around to support her, and other matters oc-
cupied her. And there I had initially thought, ‘Can you 
really do that?’ And now here I am, sitting here with 
my tablet, and it worked incredibly well.”
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The statutory social workers talk about many similar instanc-
es where using the scales, contrary to expectations, worked 
well and where the scales were useful with respect to clarify-
ing the case. One statutory social worker noted:

“We have lots of  positive stories about fearing the 
worst and thinking, ‘this is not going to work at all!’ 
And then you do it anyway, and it actually turns out 
that the clients take it very well. Using a tablet isn’t as 
stupid as it seems, as everybody uses tablets, especially 
children, so they are totally into it.”

FIT and the use of  a tablet can thus give the statutory so-
cial worker access to information about the child’s situation 
and viewpoint in a gentle, impartial and proportional man-
ner. There are however situations where the statutory social 
workers have avoided using the ORS and the SRS. One stat-
utory social worker noted:

“I actually think that FIT fits all cases. However, there 
are certain situations where I don’t think it is appropri-
ate, for instance when picking up a young person at the 
police station.”

The statutory social workers provided several examples of  
situations where they chose not to use the scales. For exam-
ple, one statutory social worker reported:

“Some time ago I was called to a children’s residential 
home, where a young person had been sexually molest-
ed, and there I thought it would be unethical to take a 
tablet out and ask, ‘Could you just score yourself, how 
is it actually going?’ There was something in me that 
said, ‘No, not right here’. And in court and in a police 
car, I just couldn’t, because I thought, ‘No, this is not 
a place where we use this method.’ So you can’t always 
use it.”
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Cases without parental consent
Danish law stipulates that the requirements regarding case 
management, background documentation and content are 
heightened in child placements without parental consent. 
This calls for reflections about the use of  FIT. In such cases, 
family services must document in their assessment and rec-
ommendation to the municipal committee that makes such 
decisions, that there is a clear and serious risk to the child’s 
health or development due to certain conditions pertaining 
to the parents or the child, and there must be a substantiated 
presumption that the problems cannot be resolved at home. 
Parents and children have special rights in these cases, in-
cluding the right to information regarding access to files and 
legal support. Collaboration and continued support are also a 
prerequisite in these cases and parents have a right to support 
after a care placement.

The statutory social workers pointed out challenges with re-
gard to using the scales in cases without parental consent. 
One statutory social worker noted:

“In cases without parental consent it can be challeng-
ing if  the family says everything is just perfect, where 
we, for obvious reasons, see things differently, since we 
have arrived at this decision. It can sometimes be kind 
of  difficult to get a dialogue with the clients, where 
they feel listened to and feel that their views have been 
acknowledged.”

In cases without parental consent or other conflicted cases, 
FIT cannot dissolve real disagreement, conflict or a lack of  
consent. When working with FIT, it is therefore important 
to be very clear about what family members can and cannot 
actually influence.

One statutory social worker pointed out, in connection with 
cases without parental consent, that it actually makes sense to 
use the SRS in such cases, because the collaboration with the 
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parents continues after the placement. The use of  the SRS 
with parents shows that they are still regarded as important 
partners, and that family services still want to give them as 
much influence and support as possible, even if  a placement 
without parental consent has been approved. Using the SRS 
can in these cases support the statutory social worker’s focus 
on the child and its parent’s needs both during and after the 
placement.

Children with disabilities
In cases where a child has a disability, Danish statutory work is 
based on a functional ability criterion, principles for disability 
compensation, sector responsibility, inclusion, etc. Normally 
these cases are primarily viewed as applications for support, 
and the legal requirements differ slightly from cases where 
the focus is psychosocial problems. But a functional disabil-
ity assessment is also based on a comprehensive assessment, 
where the views of  the child and its parents are central, and 
fundamental statutory requirements regarding the rights of  
parties, the elucidation of  the case, involvement, written doc-
umentation, etc. apply, as in other cases.

One statutory social worker reported a special challenge con-
cerning the use of  the ORS and the SRS in a case concerning 
recompensing income loss due to a child’s disability. She noted:

“Then the family thought about applying for lost in-
come, while their child was sick with cancer and FIT 
would mean I would have to have them rate, ‘how are 
things going?’ Using FIT makes sense in situations 
where you are collaborating on improving a child’s 
well-being. This was not the case here. My job was to 
process an application for income support. Obviously, 
an ORS concerning the development of  a child would 
be out of  the question. The child was hospitalized with 
a disease that is only going to get worse. But the SRS 
and the whole idea that family members feel they are 
being met regarding their needs is still relevant.”
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Advice and guidance
Clients have a right to advice and guidance, also anonymous-
ly. This is an important part of  statutory social work regard-
less of  the type of  case. Low threshold cases that involve 
advice and guidance perhaps combined with preventative 
services, can be processed according to a section in the law 
where the legal demands regarding case management are less 
encompassing. In these cases, no formal decisions as such are 
made, and the rules regarding statutory decisions do not ap-
ply. However, the muncipality’s duty of  care still applies. FIT 
can be useful in such low threshold cases, as the scales can 
help the statutory social worker continuously reflect about 
the duty of  care and whether the child should be referred on 
to a more comprehensive or intensive intervention.

Case files and access to them 
In statutory social work all documents relevant to a case must 
be filed, just as notes must be taken concerning significant 
case management steps and key facts in the case. Logging 
documents and taking notes document what is happening 
in the case. This work has several functions. It supports the 
case management process and makes this process transpar-
ent for internal and external case revisions. It can be made 
available to the family if  they request it. FIT scores and the 
interpretation of  the FIT scales must therefore be filed to the 
extent that they are significant to the case. Documents must 
be logged as soon as possible and having a procedure in place 
for doing this is important. This ensures that family mem-
bers, children’s services and the various supervisory bodies 
that control and check up on case management processes can 
access information pertaining to the case.

Parties have a right to access to all relevant information, 
including FIT documents. FIT scores and the interpreta-
tion of  scores may inform decisions in an important way. 
The family’s FIT scores must therefore also be accessible, 
if  they request access to files. Other persons, such as for 
example collaborating parties, also have a right to access in-
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formation that is relevant to them. FIT scores must there-
fore also be handed over if  other parties apply for access. 
Similarly, case materials must be available when requested 
by a supervisory body. This means that family services must 
ensure the individual family members’ names appear in the 
FIT software programme. In some software systems, the 
statutory social worker can take screen shots or PDF-files 
of  FIT scales and graphs and file them in their case man-
agement system.

Counselling within family services
A challenge facing statutory social workers within many Dan-
ish family services departments is that counselling may be 
new to them, as their work prior to using the FIT approach 
was mainly a matter of  case management. The general expe-
rience in Gladsaxe is that the ORS and the SRS support the 
statutory social workers in their new counselling role:

- The ORS and the SRS are supportive as they provide a 
framework for meetings. 

- The ORS shows whether things are progressing or not.
- The SRS shows how the relationship with family mem-

bers is doing.
- The SRS can be used to clarify what help the family 

members want and whether the process is meaningful 
to the child and/or family members.

- The ORS and the SRS help the statutory social worker 
make adjustments during the course of  meetings.

- Feedback from the family members’ ORS and SRS help 
the statutory social workers become aware of  their own 
strengths and where they can improve their counselling 
skills. 

In the following section, statutory social workers who are 
new to counselling report how they find the ORS and the 
SRS supportive in relation to managing a series of  meetings 
with a counselling focus:  
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“I recall thinking, ‘I’m not a professionally trained 
family counsellor.’ Some of  my colleagues are con-
cerned as they are not trained in a specific counselling 
approach. But you can learn how to do it. As long as 
you get some training, some colleagues you can prac-
tise with, and learn from your mistakes, then you grow 
into it.”

“We use FIT as a tool to build a relationship. This re-
lationship takes us a long way. Therapy isn’t rocket sci-
ence. We just have to be present, listen and be there 
for them. And that’s what we use FIT for, as a tool for 
dialogue, and many of  my cases have gone well using 
this approach.”

The statutory social workers reported that the ORS helps, as 
they can see how things are actually going and the SRS helps 
them start a dialogue with family members about what to 
focus on in meetings:

“It helps me feel confident, as I can see, are things 
getting better? Or do I need to refer the person in 
question on to something different as soon as possi-
ble? Perhaps the help I can provide here and now is 
insufficient?”

“FIT is a really great way for us to go in and measure 
the help we are offering. Does it work? It’s really im-
portant that we are progressing? Is there any change? 
Or do we need to stop and think differently?”
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PART 3

Implementation and 
organization

Gladsaxe has implemented FIT in accordance with the ICCE 
Manual No. 6 (Bertolino & Miller, 2012) This part of  this 
manual is written based on the project field work concerning 
Gladsaxe’s implementation. It describes what FIT implemen-
tation in Gladsaxe actually involved. The implementation was 
divided into 4 phases:

1. The “before-we-start-phase”
2. The pilot phase
3. The “everybody starts” phase
4. The fully operational phase

.
The “before-we-start-phase” – should 
we use FIT at all?

The aim of  the “before-we-start-phase” is to ensure that the 
foundation for the decision to introduce FIT is so solid that 
the FIT implementation process will be a long-term success. 
Implementing FIT at all levels in an organization is demand-
ing. Key goals in Gladsaxe were as follows. Statutory social 
workers in the family department should act as agents of  
change rather than merely caseworkers from their first con-
tact with families. Families’ involvement in statutory process-
es should be enhanced. The coordination between the family 
services and the family counselling departments needed im-
proving. All in all, there was an aim to enhance and support 
the statutory social workers in their work with families. The 
management has to be firm and resolute in its conviction 
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that FIT is the right solution for the family services depart-
ment if  they want to implement FIT. The process leading up 
to the decision is therefore important. There must be good 
reasons for implementing FIT, and staff  need to be informed 
about the management’s grounds for introducing the new ap-
proach. Good reasons may, for example, include a wish to 
strengthen involvement and follow-up processes for children 
and parents, a desire to know whether parents and children 
experience that the inventions work, a desire to strengthen 
the statutory social workers’ qualifications in a coordinated 
manner, a desire to create a professional frame of  reference 
for the department, or a desire to organize oneself  in a way 
that corresponds with parents’ and children’s preferences to 
a greater extent.

The management should therefore immerse themselves in 
knowledge about FIT and take some courses in FIT. They 
must then hold a series of  meetings where they discuss the 
pros and cons of  implementing FIT. They should discuss the 
challenges FIT can and cannot solve. They should consider 
how FIT fits and does not fit with the way the department 
is organized at the present point in time, and for example 
ask themselves to what extent they are prepared to intro-
duce a feedback-oriented culture and organize the work on 
the basis of  feedback from parents and children. How FIT 
corresponds with the interventions and social work methods 
that the family department already uses constitutes a further 
relevant question that the department should address before 
a decision about implementation is made.

Furthermore, the management must consider whether FIT 
implementation should be combined with other organiza-
tional changes. Should the statutory social workers be organ-
ized differently? Should tasks be distributed in new way, and 
should the individual teams perhaps be smaller with fewer 
staff  referring to each line manager? Perhaps the caseload 
should be different when the statutory social workers are ex-
pected to intervene more?
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A story from Gladsaxe:
The management chose to implement FIT in the family department 
in Gladsaxe as they wanted to enhance the families’ involvement 
and their outcomes. The head of family services in Gladsaxe noted 
that they wanted vulnerable families to engage more with services. 
They thought that using FIT systematically would give them a clearer 
picture of how family members experienced their improvement in 
connection with services. The head of the family department noted:

 “For us it was a very simple choice, since our family counsel-
ling service had already implemented FIT. Through their work, we 
could see that it made sense and saw that there were elements 
of FIT that we could use in a similar way to measure outcomes 
in our statutory casework. One thing we wanted to do was to 
measure progression or the lack of it in the children’s well-being. 
Another important aspect was that we saw a system where we 
could measure the outcomes of the statutory social workers’ per-
formance. We had previously not been able to measure the signif-
icance of their relationships with clients for outcomes and thereby 
whether they made a difference as statutory social workers.”

 “The vision for FIT was the systematic involvement of family mem-
bers in their own case and an increased focus on outcomes. We 

The management must be prepared to:

- Implement a system that is driven by client feedback 
and outcome data.

- Identify and offer the necessary degree of  professional 
training and support.

- Establish policies and procedures for documentation 
and information processing that support FIT imple-
mentation, while at the same time working to reduce 
the time spent on tasks pertaining to documentation.

- Address the issue of  caseloads, since using FIT implies 
that the statutory social workers adopt a more counsel-
ling orientated role. Gladsaxe did not reduce caseloads.

- Address the issue of  qualifying the statutory social 
workers in their new counselling orientated role.
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expected the introduction of FIT in children’s services would con-
tribute to more coordinated solutions for the individual child, for 
the families and for the municipality as a whole. We expected 
the introduction of FIT in statutory social work would lead to an 
improvement in quality and fewer intervention breakdowns.”

We recommend that an element in this initial phase is a whole 
day or two half-days that are set aside for the management to 
discuss thoroughly, whether FIT should be implemented in 
their department. In order to enhance the level of  discussion, 
the department can invite a FIT consultant to facilitate the 
day and guide the management through the questions that 
need to be addressed before the implementation starts.

Short-term and long-term resource management
The management must be prepared for a long-term imple-
mentation plan, since according to experts, it may take 5 to 7 
years to implement FIT fully. There will be:

- Costs for external consultants for training days for stat-
utory social workers, for training days for management 
and possible further training of  FIT pioneers as super-
visors

- Costs for establishing FIT supervision
- Costs for purchasing tablets and licenses for FIT soft-

ware programmes

The time spent qualifying a whole department will involve a 
temporary reduction in services if  additional resources are 
not provided to maintain the level of  services. The manage-
ment needs to remember that there will be running costs re-
lated to FIT, even after its implementation.

To get a realistic estimate of  the necessary resources for full 
implementation, the management will have to set targets 
regarding the extent to which statutory social workers are 
expected to use FIT. Decisions need to be made regarding 
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which basic competencies all statutory social workers are ex-
pected to have and which competencies only some statutory 
social workers with special functions must have. A key issue 
here is whether the department needs to train its own FIT 
experts who can subsequently train staff  and conduct FIT 
supervision. Factors such as the size of  the department, ac-
cess and costs regarding external consultants, the number of  
candidates suitable for training as trainers and supervisors, 
and the ability of  the municipality to retain its staff, are all 
important factors that need to be taken into account when 
assessing costs.

Further factors regarding the decision to implement
If  the management decides to implement FIT in the organ-
ization, it must make a plan with benchmarks that describes 
the implementation process. The management must work to 
remove organizational obstacles to implementation and es-
tablish an organizational framework that supports the imple-
mentation process.

When the decision to implement has been made, a document 
should be written regarding the decision the management has 
made regarding the implementation, and the mandate regard-
ing how FIT will be implemented, including the decisions and 
measures that will be taken to support the implementation.

A decision to implement FIT in a Danish family services de-
partment would typically need to be approved by the munici-
pal board of  directors and by a local political committee. This 
was, however, not the case in Gladsaxe. We recommend se-
curing broad political support to ensure continuity through-
out the implementation process, especially as there will be 
local elections during the implementation process given its 
length. 

A decision to implement FIT is a decision to achieve the fol-
lowing:
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- Family services will establish a structure for identifying 
which children are at risk with regard to negative or 
poor outcomes based on individual and aggregate ORS 
data.

- Family services will establish a structure and policies 
regarding dealing with children who experience poor 
outcomes, ensuring that families experience continuity 
with regard to the services being provided.

- Family services’ management and staff  will be informed 
regularly about outcome data broken down according 
to interventions and departments.

- Family services will let the length of  interventions vary 
based on ORS data.

- Family services will establish a plan for staff  training 
and support in FIT at all levels.

- The management at all levels will work to establish a 
feedback culture.

In this phase the management must commit itself  to this vi-
sion.

The “before-we-start-phase” is completed when
- The management is thoroughly acquainted with FIT 

and what it implies.
- The decision to implement has been agreed in the en-

tire organization.
- There is an estimate of  costs.
- Written material has been prepared describing the basis 

for and the intention behind the decision to implement 
FIT.

 
The pilot phase – when a decision to 
implement FIT has been taken  

The aim of  the pilot phase is to qualify the department so it 
is prepared for full implementation. This implies:
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The project manager’s tasks during the pilot phase
During the pilot phase, the project manager has to:

- Ensure that targets and benchmarks for implementa-
tion are in place based on discussions in the steering 
committee.

Training a group of  staff/pioneers in FIT so they can sup-
port their colleagues, when all staff  members start using FIT. 
Having pioneers test FIT in the various sections and func-
tions of  the family department, so that obstacles are identi-
fied and dealt with before all staff  members start using FIT.

The pilot phase requires the following new functions:
- One or two project managers need to be appointed.
- A steering committee needs to be appointed.
- A software system and tablets must be bought and set up.
- A pioneer group must be established.
- A course of  training for the pioneers must be estab-

lished.

The pilot phase lasts at least 12 months.

Time must be allocated so the project manager(s) can com-
plete their tasks.

A story from Gladsaxe:
In Gladsaxe the project manager’s tasks were divided between a 
consultant with limited experience of FIT and a staff member with a 
lot of experience with FIT. Together, this amounted to less than one 
full time position. The FIT expert primarily dealt with FIT- related pro-
fessional tasks such a planning, monitoring and carrying out training, 
contact with the software supplier and following up on benchmarks. 
The development consultant also followed up on the implementa-
tion benchmarks and dealt with administrative tasks connected with 
the implementation. It is important to assess the project manager’s 
competencies in relation to FIT, statutory social work with families, as 
well as project management, before he or she is appointed.
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- Plan and facilitate the steering committee’s meetings so 
they follow up on benchmarks and barriers to the im-
plementation.

- Follow up on the decisions made by the steering com-
mittee regarding FIT outside meetings.

- Deal with budgets in relation to the implementation.
- Spar with all levels of  management in relation to the 

implementation process
- Plan and ensure that training, supervision and other el-

ements regarding staff  qualification are carried out.
- Keep in contact with the software system supplier with 

regard to managing data.
- Ensure optimal communication about FIT internally in 

the organization.
- Deal with enquiries about FIT from external parties.

The steering committee’s tasks during the pilot phase
The steering committee is responsible for developing and 
overseeing the formal implementation plan and the use  
of  FIT. The steering committee plans, organizes, resolves 
problems and coordinates on an ongoing basis all aspects  
relating to the implementation and maintenance of  FIT  
practice within the department. The steering committee takes 
the necessary decisions in relation to practice and the struc-
tures needed to support FIT.

We recommend that the steering committee meets regularly 
once per month. The steering committee should remain in 
place throughout the implementation period, but even when 
FIT is fully implemented and operational some sort of  steer-
ing committee will be necessary.

The steering committee must be in close and ongoing con-
tact with the involved members of  staff  in the family depart-
ment. It is important to decide how the steering committee 
will be informed about possible barriers that staff  members 
encounter in connection with the implementation. It is sim-
ilarly important to have an agreement in place about how 

PA
RT

 3
  

 Im
pl

em
en

ta
tio

n 
an

d 
or

ga
ni

za
tio

n



75

decisions taken by the steering committee are communicated 
on to the frontline statutory social workers.

Who is on the steering committee?
The head of  family services and managers from all sections 
of  the department are represented on the steering committee, 
so that it can take decisions, and feedback is ensured from all 
sections as to how the pilot phase is proceeding. Members of  
the pioneer group should be on the committee, so they can 
contribute with experiences gained from the pilot phase. Pi-
oneers from each section should be represented, since differ-
ent challenges may appear depending on the type of  case the 
statutory social workers work with. The trainers who train 
the pioneers should also participate, since they gather impor-
tant information about the challenges facing the staff  during 
training. The project manager or a member of  the manage-
ment team is responsible for planning and running the steer-
ing committee. If  the management choose a structure where 
a primary administrative staff  member is involved with the 
management of  FIT, then this person should also participate. 
Note that the members of  the steering committee are not 
entirely identical in the next phase.

Software and tablets
Various software systems can be used to support FIT, and 
new systems are currently being developed. Tablets are also 
continuously being developed. At present, each family mem-
ber cannot be identified by their Danish national identity 
number in these systems. In statutory case management sys-
tems, however, persons are identified by their national identi-
ty number. In FIT software systems, family members’ names 
are used instead. At present, FIT software systems cannot 
therefore be aligned with or integrated with the case man-
agement systems used in children’s services in Denmark, so 
FIT data are automatically logged in the child’s case. In this 
manual, we will not recommend any particular system, but 
only point out that the system must comply with the General 
Data Protection Regulation (GDPR), which is the EU’s per-
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sonal data protection Act, which was introduced in Denmark 
alongside a Danish supplementary legal act [in Danish: Da-
tabeskyttelsesloven], and it must comply with the municipality’s 
own policies regarding data and data protection. The system 
must also be reliable and user-friendly. Staff  members must 
be able to see their own aggregate data, and managers must 
be able to see aggregate data pertaining to their own section.

The pioneers’ tasks
The pioneers constitute a front-line in relation to implement-
ing FIT. They are the first staff  members to go undergo 
FIT training. They establish routines in working with FIT 
and should encounter problems first and devise solutions in 
collaboration with the management so that the road is clear 
when all staff  members start working with FIT. They can 
then support their colleagues when all staff  members start 
using FIT. The pioneer group is selected with a view to them 
being long term FIT-champions, which implies that they are 
particularly committed and professionally skilled with regard 
to their use of  FIT. There will typically be staff  members in 
this group, whom the management might subsequently train 
as trainers and supervisors. When implementing an approach 
like FIT, it is important that staff  members support the en-
terprise. Some statutory social workers will probably find it 
difficult to make sense of  FIT before they have tried it out 
in practice. The role of  the pioneers is to lead the way and 
acquire expertise about how FIT works best. They can then 
communicate this on to their colleagues and support them 
and thereby increase the chances that the implementation will 
be a success.

Selecting pioneers
The pioneers are particularly engaged members of  staff  
who can lead and support the implementation when all staff  
members start using FIT. Important criteria for their selec-
tion are their professional skill, their engagement and their 
good relations with their colleagues. It is also important to 
select pioneers who work with different case types, and in 
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different sections, so they can test and support the imple-
mentation in relation to the various sections and also gain 
experience with different types of  cases.

The pioneers test FIT in a range of  contexts:

- At initial meetings with new cases
- At consultations following a notification
- At assessments
- When families are informed about decisions and the 

results of  assessments
- When following up on interventions 
- In connection with counselling
- With different types of  service users such as children/

parents, persons with various physical, psychological 
and/or cognitive disabilities

In these contexts testing involves:

- Scoring the child alone
- Scoring children of  different ages
- Helping parents rate children collaterally
- Helping professions rate children collaterally 
- Having parents score their own well-being 

Basically, it is important that the pioneers develop their own 
way of  both presenting FIT and discussing FIT with the fam-
ilies as well as using FIT in their casework and counselling 
work with families. The pioneers are the first representatives 
of  the cultural change within the organization and are key to 
driving this change process.

During the pilot phase, the management also needs to decide 
which counselling skills the statutory social worker should be 
supported in developing, and how they will be trained and 
supported with regard to these skills. See the section about
statutory social workers as agents of  change in Part 1 p.22 
and the section about counselling skills in Part 3 pp.83-84.
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The pilot phase is completed when:
- A sufficient number of  pioneers have gained so much 

experience with FIT in various contexts that they can 
support their colleagues who are about to start using FIT. 
The number will depend on the size of  the department.

- The management is prepared for the challenges it will 
encounter when all staff  members start using FIT.

- Procedures for the use of  FIT have been established, 
for instance concerning logging data in case files.

- The project manager has made a concrete plan for local 
implementation with benchmarks that have been ap-
proved by the management.

The “everybody starts” phase

The purpose of  this phase is that all statutory social workers 
get to use FIT in all cases, unless it not deemed relevant in 
the individual case, or when the parents or the child decline 
to use the scales. This implies that all statutory social workers 
must now be trained in FIT and practice FIT in their work. 
Important aspects of  this phase are that the FIT mindset 
and culture become a shared foundation for the department’s 
work, and that a change takes place so that the department 
develops from primarily referring cases on to counselling, to 
also undertaking certain counselling tasks.

The “everybody starts” phase involves three structural changes:

- The participants in the steering committee change 
slightly.

- The pioneer group is dissolved, but the pioneers are 
given roles as FIT buddies and possibly trainers. A FIT 
buddy is a colleague, appointed by the management, 
that a colleague can approach during their daily work to 
get advice, guidance and practical support, when start-
ing up with FIT (see Film 11 – FIT Buddy).

- An inhouse training structure is established.
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The “everybody starts” phase involves two steps:

- During the first step (4-6 months) the staff  members 
may choose freely to experiment with FIT in their cas-
es, so that they get used to using FIT and develop their 
own way of  talking about FIT while receiving training.

- During the second step (approx. 12 months) the statu-
tory social workers must use FIT with all new cases.

The steering committee’s tasks during the “everybody 
starts“ phase
As mentioned above, the steering committee is responsible 
for developing and overseeing the formal implementation 
plan and the use of  FIT. The steering committee plans, or-
ganizes, problem-solves and coordinates on an ongoing basis 
all aspects relating to the implementation and maintenance 
of  FIT practice within the department. The steering commit-
tee takes the necessary decisions in relation to practice and 
the structures needed to support FIT.

The steering committee must be in close and continual touch 
with all members of  staff  within the family department. It 
is therefore important that a decision is made as to how the 
steering committee receives information about the barriers 
that the staff  members may experience during the FIT im-
plementation. At the same time, decisions taken by the steer-
ing committee must be communicated back to the group of  
statutory social workers in an agreed manner, for instance at 
team meetings. A plan concerning how the ongoing commu-
nication between the steering committee and frontline statu-
tory social workers will occur needs to be in place.

During this phase, the steering committee must keep updated 
as to whether the benchmarks are being reached and take 
action if  this is not the case.
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Who is on the steering committee during the “every-
body starts“ phase?
The head of  family services, as well as the managers from 
all departments, are represented on the steering committee, 
so that the steering committee can take decisions, and hear 
about how the implementation is progressing in all sections. 
In addition, there must be staff  participation from all sec-
tions, since there may be different challenges in different sec-
tions. The trainers who facilitate the training of  staff  mem-
bers should also participate, since they, during training, pick 
up important information about the challenges experienced 
by the staff. The project manager or the project managers are 
responsible for process planning and process management of  
the steering committee’s work. If  the management chooses 
a structure where a primary administrative member of  staff  
is involved with managing FIT, then this person should also 
participate. The literature in the field also emphasizes that the 
steering committee should include members who are critical 
towards FIT, so that their voices are incorporated into the de-
cision-making process. The management should expect that 
some statutory social workers will be enthusiastic even before 
they have started using FIT. Others will initially be sceptical 
or/and resistant, whereas the majority will be somewhere in 
between. Having different voices on the steering commit-
tee is recommended, since it provides the steering commit-
tee with insight into the various positions. In Gladsaxe, they 
found that critical voices on the steering committee often had 
very valid points in relation to the implementation process.

The project manager’s role during the “everybody 
starts” phase
The project manager has the following tasks:

- Plan and facilitate the steering committee meetings so 
that benchmarks are followed up on and barriers to the 
implementation are addressed

- Follow up on the decisions made by the steering com-
mittee regarding FIT
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- Deal with budgets in relation to the implementation
- Provide sparring with management in relation to the 

process of  implementation
- Plan and ensure that training, supervision and other 

qualifying measures are carried out
- Maintain contact with the software system supplier 
- Ensure optimal communication about FIT internally in 

the organization
- Handle enquiries concerning FIT from external parties

Training components
The statutory social workers must learn:

- About the basic elements of  FIT and the core compe-
tencies

- Technical skills
- Practical skills
- Work procedures
- Counselling skills
- Skills related to FIT in statutory social work
- To combine all the skills when working with a family

Managers and future supervisors must learn how to:

- Guide and supervise statutory social workers based on 
FIT data and the FIT approach

- Use data to manage the department’s work
- Deal with the statutory social workers’ concerns about 

how data will be used

The basic elements of FIT and the core competencies
All training and supervision is based on the FIT core com-
petencies as described in Part 1. These are comprised of  the 
research foundations, implementation, measurement and re-
porting, and continuous professional improvement. The stat-
utory social worker must understand the ORS and the SRS 
scales and their research foundation.
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The statutory social workers must understand FIT culture. 
This involves focusing on: Feedback (prioritising the child’s/
family’s preferences), error-centred culture (focusing on 
when the family does sense that the collaboration is working, 
and when well-being is not improving), and deliberate prac-
tise. These are all described in Part 1 of  this manual.

Technical skills
- The statutory social workers must be able to log in and 

out and navigate the FIT software programme.
- The statutory social workers must be able to set up a 

case including collateral raters.
- The statutory social workers must be able to close a 

case properly and report drop-out correctly.

Practical skills
- The statutory social workers must be able to explain to 

the family what FIT is and why they use it.
- The statutory social workers must be able to present 

and guide the family as they fill out the ORS.
- The statutory social workers must be able to present 

and guide the family as they fill out the SRS.
- The statutory social workers must be able to use the 

stool/working alliance to analyse cases.
- The statutory social workers must be able to see pat-

terns in the data.
- The statutory social workers must be able to select cas-

es for supervision.

Work procedures in relation to FIT
During the pilot phase, the management lays out the work 
procedures connected with FIT so that legislation is adhered 
to and data are collected systematically and in a standard way. 
The statutory social workers must learn the work procedures 
that have been agreed:

- The statutory social workers must know when and how 
the FIT forms are used.
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- The statutory social workers must know how the FIT 
forms and scores etc. are logged in case files.

Counselling skills 
In this manual we do not provide fixed instructions as to 
what competencies the statutory social workers must have 
in order to work as agents of  change. However, we do point 
out that FIT implies that the statutory social workers must 
be able to adjust their dialogue based on the individual family 
member’s preferences. This means the statutory social work-
ers must be able to use a range of  methods and techniques. 
FIT is an approach that is not linked to a particular school of  
counselling. A municipality will be able to manage counsel-
ling training in a number of  different ways.

A department may choose to work within a particular ap-
proach to counselling to have a common frame of  reference 
for their work. In Gladsaxe, work was based on a systemic, 
narrative approach. Even though FIT as a meta-method is not 
tied to any particular therapeutic approach, the founders of  
FIT have their roots in a solution-oriented approach, which 
sees the client as a central and active part of  the change pro-
cess where the counsellor is someone who acts supportively 
in relation to what the client is already doing. In relation to 
statutory social work, it is important to note that the Signs of  
Safety approach to social work used by many municipalities 
also has its roots in the solution-oriented approach, and that 
the methods are therefore closely connected epistemological-
ly. The two methods can supplement each other.

A department may also choose to employ statutory social 
workers who are trained in different approaches to counsel-
ling so that the department staff  represent a variety of  ap-
proaches and the department can therefore match the family 
members’ preferences with different social workers trained in 
different ways. Such a strategy would also be in accordance 
with the FIT approach. In practical terms, this can happen 
either by employing statutory social workers with different 
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(family) counselling educations or by supporting the statu-
tory social workers in qualifying via different training pro-
grammes.

A family department may also choose a ‘learning by doing’ 
approach, where the statutory social workers are trained by 
their FIT trainers and supervisors, who teach them different 
counselling techniques that may be used in relation to the 
specific cases they are currently working on. The advantage 
of  such an approach is that the training would then take place 
as part of  working with FIT and can therefore offer a greater 
sense of  coherence. A drawback of  this approach is that the 
statutory social workers learn whatever the trainer/supervi-
sor happens to have trained in and it can therefore become 
unclear what competencies the statutory social workers are 
actually acquiring. It is worth noting that if  the management 
chooses this approach, then extra time should be allocated 
for training/supervision so that there will also be time to  
focus on learning counselling skills. In addition, trainers and 
supervisors must be prepared to accept this as part of  their 
tasks as FIT trainers. Training/supervision in statutory so-
cial work with FIT differs from training/supervising FIT in a 
therapeutic setting, since the statutory social workers as part 
of  the training and supervision must, to a higher degree, be 
supported in developing skills as counsellors. Managers can-
not presume that statutory social workers already have these 
skills to the same degree as qualified family counsellors who 
are learning to use FIT. 

Skills connected with FIT in statutory social work
The training should include elements that focus on the use 
of  FIT in statutory social work. Part 2 of  this manual and 
the films can be used as a basis for this training. Trainers/
supervisors who do not have a background in statutory social 
work will not be able to perform this task. If  a department 
does not have access to trainers/supervisors with experience 
in statutory social work, we suggest the selection one or two 
statutory social workers from one’s own staff  (or managers 
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with experience as statutory social workers), who should train 
and supervise the use of  FIT in statutory social work. We 
would also suggest working to develop the use of  FIT in 
relation to statutory social work, as the field is new.

Managers and supervisors
Managers and supervisors have to support and supervise 
statutory social workers based on FIT data and the FIT ap-
proach, and they must learn to use aggregate data to man-
age the department. This will typically take place at external 
courses and/or by hiring an external consultant to train a 
group of  staff  members in relation to these functions.

The training programme
FIT training in Gladsaxe was primarily carried out by inter-
nal and external ICCE-certified FIT consultants. The ICCE 
stands for the International Center for Clinical Excellence, 
which trains FIT experts internationally. The consultants 
train all teams and take part in the steering committee so their 
knowledge and experience supports the implementation pro-
cess. 

Introductory course
When the decision to implement FIT has been taken and 
prior to everybody starting, there should be an introducto-
ry two-day course where all staff  members are introduced 
to FIT. This will typically be facilitated by a FIT consultant 
who during the days will give short talks and run workshop 
activities.

The introductory course is both about presenting the FIT ap-
proach to all staff  members, but it is also a signal that heralds 
a change in practice. During the introductory course, staff  
learn about the basic theoretical knowledge that underpins 
FIT. 

The two-day introductory course concerns:
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- Research regarding the effects of  therapy and treat-
ment work

- Research into the therapeutic alliance
- The alliance stool
- Knowledge about the well-being and alliance scales 

(ORS and SRS)
- How to work within a feedback culture
- How to work based on client preferences
- What working in an error-centric way entails

The subsequent training programme
After the two introductory days, the training programme for all 
staff  members and managers starts. All statutory social work-
ers have to follow the programme so they are equipped to use 
FIT in their daily work. All key elements in the implementation 
plan need to be incorporated into the training programme.

When the training programme starts, we suggest it is or-
ganised in the staff  teams that already exist, so that all staff  
members start at the same level. The team managers must 
also participate with their own team or teams. The manager’s 
role during training is partly to contribute to the staff ’s pro-
fessional development, but also to make decisions in relation 
to challenges that may arise. The manager must also report 
back to the steering committee about challenges that have 
been faced, and carry decisions made in the steering commit-
tee back to the team.

A story from Gladsaxe:
Gladsaxe chose to organise the initial training in the department’s 
pre-existing teams. The advantages of training in the pre-existing 
teams was that there was a degree of trust in the group, that the 
team manager was present, and that the staff worked with the same 
kind of cases, and thus faced similar challenges.

The drawbacks were that the staff developed their skills at very dif-
ferent speeds and everybody’s level could therefore not be accom-
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The presence of  the team managers in training was important 
as the implementation of  FIT is not just about learning new 
competencies but constitutes a change in the entire culture 
of  the department. If  the statutory social workers did not 
sense that their managers were focused on FIT implementa-
tion and acted as role models with regard to feedback culture, 
then the implementation was seriously challenged.

The training initially focused on the technical and practi-
cal aspects of  FIT. This concerned how to set up and use 
FIT in one’s everyday work when working with the families.  
 
The department had already decided which software pro-
gramme it intended to use. All staff  members were trained 
in how the programme worked. The training provided an 
important opportunity to get to know the software system, 
where the statutory social workers could sit with their tab-
lets and practise using them. The statutory social workers re-
ceived a tablet prior to the training where the FIT software 
programme had already been installed. The practical training 
exercises consisted for example of  setting up a case, setting 
up collateral raters and closing a case. Such technical skills 
need to be in place, before the statutory social workers begin 
to work with FIT in practice.

A story from Gladsaxe:
In Gladsaxe, the staff must take an active part in their FIT training. 
This means they must prioritize the training. All staff members must 
practice what has been agreed upon between training sessions. The 
staff members must use FIT in their daily work already after the very 

modated in the training. Some did not feel adequately challenged. 
The training did not stimulate them to use FIT in new ways in their 
daily work as they had hoped. It was also a challenge when new 
staff members, who had little knowledge about FIT, joined the team.
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Supervision can include:

- Role-play related to presenting scales and giving feed-
back on scales and graphs in difficult meetings

- Interpreting FIT data in relation to the whole course of  
a case

- Using the alliance stool to understand a case
- Rehearsing dialogue, for example where FIT is used 

both as a counselling tool and in relation to statutory 
social work

- Seeing the films about FIT and discussing them

Training new staff members
New members of  staff, who may have no knowledge of  
FIT will continuously start in the department due to staff  
turnover. It is therefore important to establish a training pro-
gramme for new staff  members.

How often an introductory course can be organised will de-
pend on staff  turnover. An introductory course can also be 
offered to existing staff  members who have not yet started us-
ing FIT. Such an introductory course should last at least 1 day 
and encompass the material we described earlier in this section.

What support can staff be given in addition to training / 
supervision?

FIT buddies
A FIT buddy is a member of  staff, typically from the pioneer 
group, who is experienced in working with FIT. The aim of  
a FIT buddy is to provide easy access to collegial support 
when getting started using FIT. FIT buddies can offer help, 

they liked to follow up on cases and ask how things were going with 
the family, particularly when the statutory social worker had been 
concerned about how it might go at the previous training session.
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support and encouragement in the beginning of  the “every-
body starts “phase. The help will typically be about technical 
and practical skills. An inexperienced statutory social worker 
may, for example, prior to a family visit get help from a buddy 
setting up family members in the software system and getting 
ideas as to how to talk to the family about FIT (See Film 11 – 
FIT Buddy. This film shows a statutory social worker receiv-
ing help with technical and practical skills from a colleague).

FIT café
A FIT café is a café that is open perhaps one hour per week 
and which is serviced by a champion FIT-user, who may be 
able to help individual statutory social workers who find using 
FIT particularly difficult. In the café, all questions, reflections 
and critiques of  FIT are welcome, and help with technical 
and practical matters such as setting up a case or preparing 
for collateral rating can be supported. In Gladsaxe, the FIT 
café was typically used by staff  members who found working 
with digital media difficult. The team managers referred par-
ticular statutory social workers to the café for added support.

Available FIT expert
A champion FIT user who can help with all FIT related mat-
ters, and who staff  members know they can contact, and who 
can supervise them (See Film 10 – Supervision, where a stat-
utory social worker receives help to reflect on the working 
alliance with a family).

Team meetings
When the team managers have been trained in FIT, FIT will 
gradually become a central part of  case reviews at team meet-
ings, and this forum can also contribute to qualifying the stat-
utory social workers in their use of  FIT.

The “everybody starts” phase is completed when:
- All statutory social workers and managers in the de-

partment have received basic training in FIT (excluding 
new staff  members).
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- The statutory social workers score 90% of  families in 
the department using the ORS and the SRS and use the 
graphs to follow the course of  cases.

- The statutory social workers work as counsellors in 
their contact with families while also carrying out stat-
utory social work.

- The statutory social workers discuss difficult cases 
in FIT supervision, with their managers and in team 
meetings based on FIT data.

- FIT scores and reflections about FIT data play a part in 
decisions and are visible in the case notes.

- The statutory social workers use collateral rating at net-
work meeting when relevant to the case.

- FIT data are used in connection with referral proce-
dures and case conferences.

- The management use FIT-data and the stool/working 
alliance when sparring with staff  members, during con-
sultations with individual staff  members, at team meet-
ings and in case reviews.

- The managers hold meetings about FIT with the stat-
utory social workers who need support in using FIT in 
all their cases.

The fully operational phase

Where the “everybody starts” phase is primarily focused on 
ensuring the individual qualification of  all statutory social 
workers in relation to establishing a feedback culture in the 
family department, the fully operational phase aims to ensure 
the long term use of  FIT as part of  daily practice and also 
ensure that FIT data are used to manage the organization as 
a whole to the benefit of  families.

In the fully operational phase, all key elements of  the “every-
body starts” phase continue and:
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- FIT data are used by managers at managerial meetings 
and staff  meetings to reflect about individual casework 
and the family department’s casework as a whole.

- FIT data are used by managers to identify areas where 
changes in the family department need to be made.

- Regular meetings are still held by the steering commit-
tee to ensure that the conditions for FIT prevail both 
now and in the future.

The organization must work to ensure data quality through-
out the implementation process. A certain amount of  data 
are needed before the management can draw conclusions 
from aggregate data in the department. Only when the or-
ganization is about to reach the fully operational phase will 
the management be able to use aggregate data from the de-
partment for strategic management.

The organizational structure during the fully operation-
al phase
The follow structural changes take place during the transition 
to this phase:

- The project manager’s tasks change slightly.
- The steering committee is changed. 
- The training structures are adjusted to the new phase.

The project manager’s tasks during the fully operation-
al phase
The project manager has the following tasks, when FIT is 
fully operational:

- Continuous planning of  training and supervision, in-
cluding introductory training for new statutory social 
workers.

- Providing feedback and organizational recommenda-
tions for the steering committee based on analyses of  
aggregate data.

- Monitoring challenges to the FIT approach and, in 
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collaboration with the steering committee, addressing 
new challenges in relation to running FIT. For example, 
addressing the significance of  changes in legislation, 
changes in case management systems, staff  turnover 
(particularly in relation to managers and staff  members 
with FIT training and supervisory skills), as well noting 
general challenges to FIT culture.

- Being in contact with the FIT software supplier. 
- Ensure the ongoing measurement of  fidelity using 

FRIFM.

The steering committee’s tasks and members in the ful-
ly operation phase
In the fully operational phase, the head of  family services and 
the section managers participate so that the committee is in-
formed about challenges to the use of  FIT from all sections, 
and so that information from the steering committee can eas-
ily be communicated back to the various sections. Trainers 
in charge of  training new staff  members should participate. 
The statutory social workers should have representatives on 
the steering committee, but their number is reduced, as staff  
members will now be used to FIT culture and the new way of  
working. The frequency of  meetings is also reduced.

A key focus is now looking at aggregate data and discussing 
what organizational consequences need to be drawn. Anoth-
er focus is discussing challenges in relation to the operational 
running of  FIT. The project manager reports to the steer-
ing committee about the significance of  changed legislation, 
changes in case management systems, staff  turnover (par-
ticularly in relation to managers and staff  with training and 
supervisory skills), fidelity scores and general challenges to 
FIT culture. 

The training structure during the fully operational phase
Training programmes for new staff  members need to be de-
vised. New managers will also need training. The content of  
training is described in the “everybody starts” section.
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