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Background: Families with parental mental health issues often have numerous problems
needing multilevel measures to address them. The “Let’s Talk about Children Service
Model (LT-SM)” is a community-based service approach aiming at collectively impacting
population needs regarding child protection services. Three municipalities in the Raahe
District (RD) of Finland requested implementation of the LT Service Model. This paper
describes the model and first results.
Methods: The LT Service Model connects relevant stakeholders with families and
their social networks aiming at the shared goal of supporting children’s everyday
life at home, kindergarten, school, and leisure environments. Parents, teachers, and
other caretakers are supported by LT interventions. An infrastructure for collaboration,
decision making, monitoring, training, and feedback is established, embracing health,
social and educational services, and other stakeholders. Referrals to child protection
services were compared with national data before (2009–2013) and after implementation
of the LT Service Model (2013–2016). Analyses were conducted using the joinpoint
regression method.
Results: There was a significant decrease in the underage population referred to child
protection services in RD (AAPC = −6.9; p = 0.013) between 2013 and 2016, in contrast
with an increased rate nationwide (AAPC = 1.9; p = 0.020).
Conclusion: In the LT Service Model, prevention starts in children’s everyday life
as the uniting, common goal for multiple stakeholders and an integrated service
structure is developed to support this effort. The first results are promising, showing an
appreciable decrease in referrals to child protection services, although further research
with longer follow-up and across other municipalities is needed.
Keywords: collective impact, child protection services, family adversity, Let’s Talk about Children intervention,
Let’s Talk about Children Service Model, parental mental health disorders, prevention
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INTRODUCTION

increase due to revealing latent needs and that this process would
take several years to yield results (11).
The present research paper describes LT-SM and findings
related to referrals to child protection services. A detailed
description of the implementation of this model is beyond the
scope of this paper.
RD includes an industrial town and two smaller rural
communities consisting of a population of 35,000 inhabitants
with 8,300 under-aged children. The unemployment rate was
10% in 2012. Finland has national health and social services that
also cover RD.

Intergenerational transfer of parental problems and family
adversity is an individual, family, and societal concern. In
Finland, parental mental health and substance abuse problems,
often associated with other adversities, are also major reasons
for child protection measures (1). Family adversity, as well as
family resilience, is multi-determined and embedded in the social
ecology of the family and society (2). Multilevel prevention
is necessary (3) and comprehensive approaches are needed to
achieve a collective impact on population-level outcomes (4).
The “Let’s Talk about Children Service Model (LT-SM)”
is a community-based model for promoting child and family
well-being and resilience and preventing family and child
dysfunction. It is aimed to overcome the fragmentation of
services and lack of common goals, which have been major
obstacles for integrated approaches in health, social, and
educational services (4). The core of LT-SM is supporting
children in their everyday life at home, kindergarten, school,
and leisure environments (children’s developmental contexts).
Parental and family problems interfere with everyday routines
and interactions with a risk of compromising the child’s wellbeing and development (3). In LT-SM, health and social
services, as well as kindergartens, schools, and available nongovernmental organizations, commit to a shared goal: to
support, in collaboration with others, children’s everyday life
in all developmental contexts and to build the corresponding
service structure.
Within this model, LT interventions (5–8)1 are used with
families; LT is a relational, cognitive, and behavioral intervention
approach aiming to support parents, teachers, and other
caretakers in their everyday interactions and activities with
children. It is used within mental health and substance use
services as well as in cases of severe somatic conditions. In
kindergartens and schools, LT for Schools and Early Education
(mielenterveysseura.fi) is used universally. The focus is to
enhance sensitive and supportive interactions with the child as
well as mutually supportive parent-teacher relationships based on
a shared understanding of the child at home and school. Children
participate in this program depending on their age.
LT Intervention 2018 (www.mielenterveysseura.fi) includes
two steps. LT-Discussion depicts the child’s ordinary day in
all developmental contexts and an action plan is made with
parents to enhance the identified strengths and to give support
in vulnerabilities; this step is performed in one or two semistructured meetings. When needed, the second step LT-Network
meeting is planned with parents and convened to carry out the
necessary support with the family’s social network, services, and
possible others. LT-Network meeting provides a forum for casebased cross-sectoral collaboration, including also the families and
their social network.
RD decided to implement LT-SM in 2011 with the purpose to
increase family and child well-being indicated by a reduction in
referrals to child protection services (9, 10). It was hypothesized
that there would be a decrease in the referrals after an initial

MATERIALS AND METHODS
Let’s Talk About Children Service Model
and Its Implementation
Strategy Level
Both administrative and political leaders in the health, social
services, and educational sectors committed to implementing LTSM at the turn of 2011-2012. LT-SM was incorporated into the
Plan for Children’s Well-being.

Organizational Level
Multiagent management group (MMG)
MMG is needed to run the implementation and develop crosssectoral collaboration. This group includes leaders from all
relevant sectors. One of its main functions is to report the
progress and challenges concerning the implementation of LTSM. Issues that need to be solved are related to subjects such
as decision-making, budgeting and allocating resources across
sectoral divides, ethical and practical guidelines relating to
reporting and monitoring, documenting patient/client/student
records, and networking with families.
MMG was founded in RD in early 2013. MMG meets four
times a year and also based on ongoing needs.

One contact service (OCS)
OCS coordinates case-based collaboration. It arranges LTNetwork meetings with the necessary participants. Therefore, it
also encounters challenges in collaboration and reports them to
MMG. Functional feedback system allows the organization to
learn from experience.
OCS was created in RD in August 2013 and is being run by
two social workers. One phone call or email is enough to activate
the Service. As the work of this service concerns prevention and
resilience, even a timid and isolated child needing a hobby in a
poor family is a valid reason for action.

Workforce Capacity
Different levels of the workforce, from administrative leaders to
practitioners working with service users, are educated concerning
the main principles, and the ethos and praxis of LT interventions
and LT-SM. Method training in LT interventions (in a span of
3 days) is organized for those practitioners working with family
members. Training trainers (5 days) is organized to ensure the
sustainability of the model. A long-term plan for training is
prepared to overcome disruptions due to changes in staff.

1 https://www.copmi.net.au
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Method training in LT interventions started in RD in August
2012. In the first round, 30 practitioners coming from health,
social services, and educational sectors were trained. Twenty-five
of them also participated in the trainer’s training. Dr. Niemelä
was responsible for this training program.
Between 2012 and 2013, in RD method training included all
220 workers in health and social services and 270 kindergarten
teachers and assistants. Within the schools, practically all
employees were trained in this industrial town, including 350
teachers, assistants, and student welfare professionals, while in
the two rural communities 30 special education teachers and
student welfare professionals were trained.

Population-Level Communication
The population was informed about LT-SM and LT interventions
through local media and during evening meetings with parents at
the schools and kindergartens. Service users received face-to-face
information and leaflets.

FIGURE 1 | The time trends (solid lines) and the observed percentage rates
(dotted lines) of referrals to child protection services among the 0 to
17-year-old population in Raahe District and the whole country. The vertical
dotted line indicates the year 2013 from which the Let’s Talk about Children
Service Model was in the routine use in the services of RD.

Implementation of the Model by 2013
By the end of 2013, LT-SM infrastructure was functional
and LT intervention was offered to parents at the mental
health and substance use services; attention was also provided
to parents with severe somatic conditions. In kindergartens,
LT interventions with parents were carried out yearly, and
biannually in schools.

services showed a significant decrease in RD (AAPC = −6.9; 95%
CI: −10.8,−2.8; p = 0.013) compared to an increasing trend in
the whole country (AAPC = 1.9; 95% CI: 0.6, 3.3; p = 0.020)
(AAPC difference = 8.9; 95% CI: 6.2, 11.5; p < 0.001). In absolute
numbers, during the year 2016, a total of 359 children in RD were
referred to child protection services compared to 451 children in
2012, showing a decrease of 25%.
Before the year 2013, the rates had significantly increased in
the whole country (AAPC = 4.1; 95% CI: 3.1, 5.2; p < 0.001),
while no noticeable change was observed in RD (AAPC = −1.5;
95% CI: −4.6, 1.8; p = 0.373) (AAPC difference = 5.6; 95% CI:
2.2, 8.9; p = 0.001).

Data and Statistical Analyses
Data regarding referrals to child welfare services from 2009 to
2016 were obtained from Sotkanet, an Indicator Bank produced
by the National Institute for Health and Welfare (THL) (12).
The size of the population between zero and 17 years in RD and
the whole country was obtained from the PX-Web population
database provided by Statistics Finland. No ethical approval was
required for using combined data from open-access data sources.
With regards to time trend analyses, a joinpoint regression
program and the average annual percentage change (AAPC)
method (13, 14) were employed to estimate the percentage rates
of the 0- to 17-year-old population referred to child protection
services. The AAPC method used the underlying joinpoint
regression model to calculate a summary measure above the
fixed pre-specified interval. In the current study, the year 2013
was used as a cut-off year regarding the change in trends.
Due to the relatively small number of referrals causing a high
variability in the rates of the 0 to 17-year-old population referred
to child protection services in RD compared to those of the whole
country, a 3-year moving average (3-year moving average at the
end of time periods) was used for the statistical modeling.

DISCUSSION
Let’s Talk about Children Model was implemented in RD from
2012 to 2013. We analyzed referrals to child protection services
based on the municipal register data and compared them with
the national register data from 2009 to 2016. Referrals in RD
decreased significantly between 2013 and 2016, while the national
data showed a significant increase. We will first discuss the results
and then the LT-SM.
The significant decrease in referrals in RD with the launch of
LT-SM and the clear departure from the national trend suggest
an association between the two. However, possible favorable
contextual changes affecting child and family population might
also have an impact on this outcome. RD has been an area with
high unemployment. However, rather than a decrease, between
2012 and 2016 in RD, there was an increase in unemployment in
the general population from 10 to 13%, and among individuals
between 18 and 24 years from 14 to 20% (15). Unemployment
is known to be a family stressor and related to use of child
protection services (16). This was not reflected in the data,
which may support the possible preventive impact of LT-SM.
Furthermore, there were no other major concurrent projects

RESULTS
Figure 1 shows the trend in percentage rates of the 0 to 17-yearold population referred to child protection services in RD and
in the whole country. The overall test for parallelism revealed a
statistically significant difference in trend rates between RD and
the whole country (p = 0.009). From year 2013 onwards, the rate
of the 0 to 17-year-old population referred to child protection
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begins, LT-SM is built up through interaction with the
experiences and needs identified in LT interventions with
families. The work with families informs the change process and
is its generator.
In conclusion, LT-SM recognizes that child and family wellbeing involves the whole ecological context. Our results are
promising, but they are just a starting point from one district.
Nevertheless, they encourage the implementation of the model
in different types of municipalities and demand research on
implementation strategies and impact mechanisms with longterm evaluation.

targeted on families; however, as this was not a randomized
controlled study, we cannot make definite causal conclusions.
RD will continue to be evaluated to gain a more comprehensive
picture in the future.
The decrease in referrals to child protection services suggests
that families were getting the needed support before the family
situation reached a breaking point. One Contact Service is likely
to be crucial for convening LT Network meetings without delay.
This might also explain why there was no early increase in the
referrals as we expected.
We further hypothesized that the process would take years to
yield results, but this was not the case. There are several possible
reasons for this, including the expeditious implementation. The
leaders of RD were deeply motivated to implement LT-SM and
decisions could be made without delay. Training trainers also
contributed to the rapid implementation and access to practical
work with families.
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LT Service Model
LT-SM and its implementation present a novel approach
regarding prevention, promotion, and service development.
Rather than focusing on individual impact, it aims at the
collective impact on population-level outcomes (4). Key aspects
of the model are discussed as follows.
First, a commitment from both administrative and political
leaders of the model is crucial. The implementation of LT-SM
touches all corners of the service system and, through schools and
kindergartens, the whole child population and their parents. The
role of the Multiagent Management Group is important, which is
a decision-making body including leaders from different service
sectors. Problems are discussed and successes achieved around
the same table.
The core of the Model is the agreement to promote children’s
well-being in everyday life in all developmental contexts. It is
a goal that makes sense and can be scientifically argued and
expressed in common language. It is the smallest common
denominator for the fragmented services.
It is noteworthy to mention that the starting point for the
process is the provision of practical support for children and
families. Rather than waiting for the collaborative infrastructure
to be developed before the corresponding work with families
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