
1 

Parent Advocacy Literature Review 
1 Introduction 
This literature review includes descriptions, research and evaluations of parent advocacy as defined 

earlier in this paper. Papers were included if they provided a description of programmes or research 

and evaluation on parent advocacy. The definition of parent advocacy in child welfare is that it 

occurs when parents with child welfare experience work with other parents to provide advocacy in 

three areas - case, program and policy: 

• Case advocacy: increasing parent participation in decisions regarding their own 
case/involvement with child protection systems. This includes having a parent advocate or 
ally present when a decision is considered about whether to remove a child from a parent’s 
custody; playing a role in the development of the case/family support plan; and making 
ongoing decisions on a child’s care (such as health care).  

• Program advocacy:  This includes parents working as trained parent advocates in social 
service agencies (such as prevention, family support, out-of-home placement and legal 
assistance) to assist parent who are struggling to raise their children safely or to be reunited 
with them. 

• Policy advocacy: This involves parents: a) participating in governmental and NGO advisory 
boards, speaking on panels at conferences, teaching in classes of social work and law, 
writing about their experience and recommendations;  b) working at the grassroots and 
community levels to advocate for reform; and c) acting politically to change policy, 
legislation and resources for family support. 

2 Methodology 
Owing to resource limitations, the searches were limited to English language literature including 

both peer reviewed papers and ‘grey’ literature published on the internet. 

The literature review was carried out using a range of methods. Initial searches in databases proved 

difficult because of the various terms used to describe both parent advocates such as peer 

advocates, parent mentors, peer mentors, consumers, partner, alumni, activist, coach, buddy, 

leader, family coaches, family leaders, life-trained paraprofessionals, birthparent-to-birthparent 

mentors and veteran (see for example Ivec, 2013; p.35 and Damman, 2018; p.29) and the overlap 

with these terms used in other area such as mental health, disability, education as well as the use of 

professional mentors rather than parents with child protection experience. Also, many of the papers 

are not formal scholarly publications and are thus not included in these databases. The search was 

thus enhanced by a snowballing approach which identified key papers and followed both the 

references cited by them and the papers which cited these papers. In this way over 90 papers 

providing descriptions of parent advocacy and/or outcome research were identified. These have 

been analysed and key themes that emerge have been identified and are presented below. 

3 Overview 
The papers identified came mainly from the USA with smaller numbers from other high-income 

countries. This means that the application of parent advocacy to settings outside the USA and 

particularly to low and middle-income countries will require careful adaptation. This is because the 

context of parental advocacy in a US setting is strongly related to the legal system of child welfare 

and the approaches used in the US context.  



2 

The papers reviewed identify the need for parent advocacy stemming from the adversarial nature of 

child welfare system in the US and the lack of engagement of parents which leads to poor outcomes 

for children and the harm done to families by the child protection system. Casey Family Programs 

sum up the research saying that these programs   

This paper summarises the research under the following headings: 

4. The need for parent advocacy 

5. Who are parent advocates and what they do? 

6. Three areas of Advocacy 

7. Three areas of Advocacy 

8. Outcome research 

9. Lessons on Effective Implementation of Parent Advocacy 

4 The need for parent advocacy 
A large number of papers gave justifications of the need for parent advocacy. There is extensive 

research showing the lack of parental engagement in the child welfare system. Smith and Donovan 

(2003) identify many individual and organisational factors that complicate parent engagement. 

These include but are not limited to: the adversarial nature of child protection involvement; previous 

negative experiences of services; parental shame, fear and stigma; and parental problems including 

mental health, substance abuse and domestic violence. This is added to by the high demands for 

child protection staff of large caseloads, paperwork, extensive court work and the demands of 

recording and information systems which severely limit the time available for building a trusting 

relationship with parents (e.g. NTAECSC , 2008; Dammam, 2014). In addition there are major 

challenges to effective participation by parents in the court environment (e.g. Summers and Darnell, 

2015).  

The need for support for parents becomes clear when we see the harm caused by loss of a child on 

parents and particularly mothers, and also fathers(Phillip et al, 2018). The harm includes but is not 

limited to: trauma (Kenny et al, 2015; Haight et al, 2017); mental health problems (Wall-Weiller et al, 

2018a); high mortality and suicide rates (Wall-Weiller et al, 2018b); grief, loss and despair (Harries, 

2008); and intergenerational issues for care experienced parents including multiple children taken 

into care (Broadhurst et al, 2015) and losing children to adoption (Roberts et al, 2017).   Many of 

these issues about the need for advocacy support are summed up in the statement of one mother 

who had lost her child to state care in Australia (Harries, 2008; p. 21) 

Basically, I mean, the Department ruined my life, I mean I was suicidal for a long time, and I 

think the only reason I’m here today is because I had a few supporters that really kept me, 

that believed in me, knew the truth and just you know, urged me to keep going. It was me 

against them basically, and they had all the power and all the money, you know and I was 

not only weak compared to them, but I was also um, you know, dealing with a lot of grief 

and distress during the whole time as well, you know, worried about my children, you know 

because, um of the alternative placements 

Involvement in the child protection system without necessarily losing children to state care also 

causes collateral damage (Bilson and Munro, 2019; Brown, 2006; Smithson and Gibson, 2017). 

Haight et al (2017) highlight ‘moral injury’ to parents through involvement in the child protection 

system and their research found that involvement in parental advocacy could help parents to cope 

with this debilitating issue. They also found benefits from involvement in system reform aspects of 

advocacy which helped parents to overcome this type of harm “… through engagement in social 
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programs and advocacy to improve CPS-systems and thereby reduce the future suffering of others.” 

(p. 115) 

On a more positive note, Ivec (2013, p.35) sums up the benefits of parent advocates in parental 

engagement saying: 

Peer support is highly effective when trying to engage people who may resist or refuse the 

help of professionals. Less stigma, less distance socially and the absence of a power 

differential exist when someone has a shared human experience and story. Peers can be 

advocates for change as well as helpers. Parent advocates often engage in social action to 

voice their resistance to ‘the system’ and to push for change. 

In her Canadian qualitative study of child welfare involved parents (Brown, 2006) identified system 

navigation skills as a pressing need that could be met through parent advocacy. This is summarised 

by Kemp et al (2009) as including:  

(a) the ability to communicate effectively, (b) skills in researching needed resources and 

services and problem solving in the face of frustrations, (c) knowledge of institutional policies 

and practices, and (d) skills in managing and containing negative and conflicted emotions to 

avoid negative judgments by workers (p.107) 

Brown (2006, p.367)  also sees a role “to help their children cope with fear, confusion, and difficult 

transitions”. Unfortunately, as Brown notes, parents mostly develop these skills:  

not from the expertise of helping professionals . . . but from their everyday trial and error 

experiences of working the system (p. 369).  

This points to the need for systematic attention to parent education, empowerment and advocacy 

programs.  

An English study of participatory child protection conferences (Corby, Millar, & Young, 1996) 

similarly raises evidence of the need for advocacy. Whilst 90% of the parents surveyed said they 

welcomed the opportunity to attend a conference, many felt their views were not taken into 

account and they were unable to express their needs or to correct inaccurate statements. This led to 

the view that they were being informed of decisions rather than being involved in them. Also in the 

UK, Smithson and Gibson (2016 p.265) found that 

the overwhelming theme of the parents' experiences was that the system was uncaring, 

inflexible and for some harmful to both themselves and their children. Despite being included 

in the child protection process, parents felt they were not afforded the same rights as a 

participant, as a decision‐maker or as a partner in seeking to improve the situation. The 

threat of consequences silenced parents who felt unable to speak out or challenge the things 

they disagreed with or coerced others into signing agreements they did not agree to. Such 

experiences related to a sense that they were being treated as ‘less than human’.  

In England the need for advocacy in child protection is now acknowledged in national guidance on 

child protection which states that, where a child protection conference is being convened,  social 

workers should:  

Give information about advocacy agencies and explain that the family may bring an 

advocate, friend or supporter (Department for Education, 2018; p. 45) 
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However, in contrast to advocacy for children there is a lack of trained and organised advocates for 

parents in the UK.  

In Spain, Balsells et al (2015 p.159) researched the views of parents about what would help with 

reunification from state care and concluded:  

Empowering families so that they can be agents of support for other families can be a way 

to consolidate reunification, allowing families to be active agents in the reunification process. 

Ainsworth and Hansen (2011) review the literature on parent engagement and identify similar issues 

in Australia. 

4.1 Grass roots organising and system reform 
Grass roots organising to promote system reform is a key element of parental advocacy and is crucial 

to change in child welfare systems. There is, however, limited academic writing on this key element 

of advocacy in which parents and their allies organise to become a countervailing force to challenge 

resistance to chnge. This section will give the example of New York City’s child welfare system. David 

Tobis (2013) provides a compelling account of how “parents and their allies” organized to reform 

one of the United States’ largest and most troubled child welfare systems. Following decades of 

rising numbers in foster care and several class action lawsuits, parents and their allies took action to 

reform the system. They developed advocacy at the case, program and policy levels. This was a key 

factor in New York City’s reforms which saw substantial declines in social work caseloads, improved 

legal representation for parents involved in child welfare, and improvement of preventative services 

aimed to help vulnerable children remain safely in their homes. Similar changes have been seen 

elsewhere in the United States (e.g. Rauber, 2010), though Tobis argues that the changes in New 

York City were more profound and enduring. Tobis attributes these changes to the efforts of parent-

led organizations that mobilized to change the system creating, with their allies, a “countervailing 

force” (p. xxxii) which was needed to bring about child welfare reform. The book provides a 

sweeping overview of the crises and reforms that shaped New York City’s child welfare system from 

the late 1970s into the first decade of the 21st century. It builds on interviews with stakeholders, 

change agents, and parent advocates.  

In Australia, Ainsworth and Berger (2014) describe the development of a national network of 

organisations promoting parent advocacy to influence state and national policy and legislation.  

4.2 Need for advocacy in low and middle-income countries 
Parent advocacy will need to be adjusted to local context which includes the nature of the child 

protection system. Thus, it may need very different approaches in low and middle-income countries 

compared to the mostly USA literature and programmes described here. There was very limited 

literature on parental advocacy in low and middle-income countries. In Estonia Valba et al. (2017) 

noted that treating parents as active partners and giving them respect was key to promoting 

parents’ participation but child protection workers statutory roles clashed with their helping 

responsibilities (Toros et al., 2015).  

In the first study in Ghana to explore parental participation within a child protection context, Cudjoe 

and Abdullah (2018) interviewed parents and social workers. They concluded that parent 

participation in child protection was important and that, in a culture where children are not 

expected to speak in front of adults, the involvement of parents takes a more important role and 

may also promote child involvement. Parents raised issues about their participation similar to those 

raised in other countries, but social workers’ huge caseloads prevent them from adequately 
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undertaking participative work. This indicates that parent advocates may be a useful addition in 

Ghana and other African countries where social workers are in short supply (for an overview of 

social work in Africa see Bilson and Westwood, 2012). However, the use of parent to parent 

advocates was not trialled in this study. 

4.3 Related programs and research that shows the importance of advocacy 
There were a number of papers that showed the importance of advocacy for parents in their 

encounters with the child welfare system. In some advocates were not themselves parents with 

child welfare experience. In the UK a study of an advocacy service provided by the Family Rights 

Group which provided advocacy staffed by highly qualified lawyers, social workers or people with 

comparable experience (Featherstone et al, 2011; Featherstone and Fraser 2012) showed many 

improvements in outcomes and engagement with child protection professionals. It was found that 

both parents and social workers felt the experience of the child protection system was improved 

through access to this ‘professional’ parent advocacy. An earlier English study which interviewed 

parents, advocates and social workers found that parents wanted advice at an early stage from 

someone knowledgeable and independent of the child protection system because: 

… those whose children were the subject of child protection inquiries experienced enormous 

stress, anxiety and fear about what might happen. This was exacerbated by a sense of 

isolation, and ignorance about the process in which they were involved. (Lindley et al, 2001 

p. 175) 

Similarly, parents with an intellectual disability were found to benefit from ‘professional’ advocates 

in the child protection system in the UK (Tarleton, 2007) and Australia. The Australian study (Collings 

et al, 2018; p.162) states:  

Parents felt powerlessness as they navigated a bewildering child protection and court system 

that had prejudged them unfit to parent. This compounded the grief and loss of child removal. 

The advocate played a critical role in creating a bridge between parents and professionals. 

This helped to build parents’ skills and confidence and improve the disability awareness of 

professionals. 

In all these programs professional advocates carried out tasks which were similar to those 

undertaken by parent advocates in the programs discussed in this paper. 

4.4 Programs in related fields 
Parent advocacy and peer-advocacy has been used successfully in a range of areas related to the 

child welfare system and in a wide range of countries including low and middle-income countries. 

For example, an empowerment approach including empowering parent groups forms part of the 

World Health Organisations community based rehabilitation strategy (Khasnabis et al, 2010) with 

examples from many countries. Self-advocacy has been widely used in mental health and Klientjes et 

al (2013) describe its use across seven African countries. It has also been used in drug and alcohol 

use fields (O’Gorman et al, 2014). 

5 Who are parent advocates and what they do? 
A common feature stemming from the above definition of parent advocacy is that advocates are 

parents with experience of the child welfare/protection system. Thus, Kemp et al (2009, p. 115) refer 

to advocates in the Parent Partners Program as "life trained paraprofessionals" (i.e., those who have 

successfully negotiated the child welfare system). Marcenko et al (2009 p.30) writing about the same 

program state:   
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A parent partner is a parent who has successfully navigated the child welfare system, is 

interested in working with other parents to help them be successful, and is able to reach out 

to other parents while maintaining appropriate boundaries. 

Williamson and Gray (2011) carried out a review of nine agencies which used grants from the 

Improving Child Welfare Outcomes Through Systems of Care demonstration initiative to engage in a 

variety of initiatives aimed at family engagement. In some of these programmes forms of parent 

advocacy were developed. The review noted that many parents involved in the child welfare system 

had substance use or alcohol problems and criteria were set by programs before they could become 

employed as advocates or mentors. For this they had to:  

… be sober and have their child welfare cases closed for at least 1–2 years prior to serving as 

peer mentors. As one family member noted, “Seventy or 80 percent of us are recovering 

addicts or alcoholics. I definitely say a year of sobriety [is needed] before starting as a [peer 

mentor]…We're addicts; we shouldn't be trying to help other people get clean and through 

the court system, and bring up all those emotions when we're just trying to get clean 

ourselves… Some people might relapse or get overwhelmed from that…Get your life together 

first and then you can help other people”. (p. 1214) 

5.1 Parent advocates’ activities 
Lalayants (2017) summarises a range of research saying that parent advocates in program advocacy 

are regularly involved in the following activities. They: 

… help birth parents understand child welfare and legal system policies and procedures, 

support and navigate the process, and focus on goals they need to achieve on their path to 

reunification with their children (p.40). 

They also: 

… educate birth parents about their rights and responsibilities, refer them to appropriate 

social services, and model attitudes and sets of behaviours that may lead to empowerment, 

healthy families and reunification. (p.40) 

She goes on to identify their role within child welfare agencies saying that they play a: 

… critical role of a mediator between CPS and birth parents; an advocate for parental rights; 

an educator to birth parents about their rights, systems, services and resources as well as to 

CPS workers about parents’ needs and feelings; and a supporter of birth parents as they 

navigate the system and take steps towards reunification (pp. 40-41). 

5.2 Organizational models for parent advocacy 
The Capacity Building Center for States (CBCS, 2016; pp. 22-23) describe three program models used 

in the context of USA child welfare system. It describes the models as follows (although in this 

publication the term ‘parent partners’ is used instead of parent advocates): 

1. Parent advocates as Child Welfare Agency Staff 

In this model parents are directly employed by the child welfare agency. The  CBCS describes this 

approach as follows: 

As staff, parent partners help support other agency staff by exploring service options tailored 

to parents’ needs, encouraging staff to be family centered, and engaging families. Deeply 

imbedded in all decision-making processes, parent partners encourage staff to use practices 
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that reflect respect for families’ voices and choices. This model facilitates the matching of 

parent partners with parents entering child welfare and needing support. (p.22) 

2. Parent Advocates Contracted by Non-profit Organizations 

In this model the state contracts with a non-profit organization to provide a parent advocacy 

service. This is described as follows: 

Parent partners are either employed or contracted by the nonprofit organization, which 

implements processes for building relationships between the child welfare workers and the 

parent partners. Parent partners are compensated for their work with parents, including 

attending family team meetings, court hearings, and one-on-one meetings. Parent partners 

also sit at child welfare decision-making tables and create relationships with child welfare 

administrators, agency workers, service providers, court personnel, and community 

representatives. (p.22)  

3. Parent Advocates as Legal Aid Staff  

In the USA’s highly legalised systems many parent advocates are employed as part of a legal aid 

agency and work with its staff. This is described as: 

… a comprehensive approach to addressing the legal and child protection issues that families 

face with the goal of preventing or ending a child’s placement in foster care. Under this 

model, a multidisciplinary team is created consisting of attorneys, social workers, and parent 

partners. This model helps address the needs of families who have legal problems that put 

their children at risk for out-of-home placement and may not have resources to pay for legal 

services.(p.23) 

It should be noted that these models are relevant to a system in the USA where a market orientation 

to child welfare is firmly established and even in this context other models exist such as Parents 

Anonymous described below.  

In other countries different models will need to be developed that are relevant to the way that 

services are provided in the country or region and the resources available for advocacy as described 

in Ainsworth and Berger’s (2014) study in Australia. They describe the different approaches to 

parent advocacy of parent advocacy groups, called Family Inclusion Networks (FIN), developing 

across Australia as follows: 

… the community work approach of FIN Townsville, which is entirely volunteer based. This 

service model is in contrast to the Western Australian approach, where FINWA employs 

professional staff and offers direct casework services, primarily in Perth, to some parents. 

FINWA also provides training for the Department of Child Protection (DCP) staff. All of this is 

made possible by a DCP financial grant to the organisation. A further contrast is FIN-NSW 

which provides a state-wide web-based information and advice service (www.fin-

nsw.org.au), supported by telephone and e-mail advice services that are maintained by 

volunteers. (p. 62) 

In addition, all the FIN networks have telephone advice lines and a webpage presence (Ainsworth 

and Berger, 2014). Thus, there are a range of roles and approaches to participation of parents across 

Australia. 
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5.3 National Parent advocacy organisations and Networks 
There are national groups promoting reform and parent advocacy in three countries: Australia, 

Scotland and the United States of America. These groups are able to advocate at a national level and 

are described below. 

In Australia, Ainsworth and Berger (2014) provide a history of the development of the Family 

Inclusion Network Australia. This represents state and territory family inclusion networks described 

above when making submissions or comments to Commonwealth, State or Territory governments or 

the media, regarding child protection policy, related issues and practices.  

In Scotland, Parents Advocacy and Rights (PAR) is a national parent led group seeking to support 

parents with children in the care system, child protection, children’s hearings, and other situations 

where they have lost care of their children, or risk losing care. (PAR, undated). They are a group of 

parents and allies who offer peer support advice and advocacy to parents and families who need 

help to be heard and respected. They also campaign on child protection policy and practice at 

regional and national level and provide their own journal 

(https://parparentsadvocacyrights.com/par-magazine/). 

In the United States the Birth Parent National Network (BPNN) works to promote and champion 

birth parents as leaders and strategic partners in prevention and child welfare systems reform. 

BPNN, with hundreds of individual parents and organizational members, organizes webinars and 

virtual convenings on parent advocacy in child welfare, provides training materials and supports 

national and local legislative reform to improve child welfare systems in the United States. BPNN is a 

program of the National Alliance of Children’s Trust and Prevention Funds which works to support all 

families and to surround them with supportive communities, services and systems 

(https://ctfalliance.org/partnering-with-parents/bpnn/). 

6 Three areas of Advocacy 
This section will look at papers that describe the three areas of parent advocacy in our definition of 

parent advocacy. These areas of parent advocacy have some overlap as programs may have more 

than one function and develop from case advocacy to program advocacy or vice versa. This paper 

will now consider the each areas of parent advocacy in turn before going on to look at research into 

outcomes of parent advocacy. 

6.1 Case level advocacy 
Case level advocacy takes a number of forms in which parents provide support to other parents 

caught up in the child welfare system. Williamson and Gray (2011, p.1213) in their review describe a 

range of social work practices that started to involve parents and allies in case decision making: 

Through Family Group Decision Making, Team Decision Making, Child–Family Teams, and 

other family-centered practices, child welfare agencies engaged families to play a more 

active role in the development and execution of their individual case plans. As part of these 

activities, families were encouraged to bring members of their support systems (e.g., 

extended family members, neighbors, and pastors) to their family teaming meetings to 

ensure that case plans were strength-based and responsive to each family's unique needs 

and values. By bringing these supportive resources to the table, child welfare agencies were 

able to build on existing community resources and maximize the community's role in helping 

to improve outcomes for children and families. 

https://parparentsadvocacyrights.com/par-magazine/
https://ctfalliance.org/partnering-with-parents/bpnn/
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These social work approaches start to involve the family’s wider resources to help achieve good 

outcomes but do not necessarily involve parent to parent advocacy. 

6.1.1 Support, mutual aid and empowerment groups 
A number of programs have developed groups to provide support, mutual aid and empowerment. 

These do not necessarily provide direct support in case meetings but they are parent led and involve 

learning from other parents with child welfare experience. 

Parents Anonymous® is a long-standing group providing a range of services aimed at family 

strengthening. Parents Anonymous® groups offer a weekly support group for Parents and Caregivers 

and also provide a separate group for their children. Parent leaders work within this self-help group 

to deal with any problems brought by parents to the group including their involvement in the child 

welfare system. These groups are not purely self-help and are described as follows: 

Parents Anonymous® groups are ongoing (there is no specific dosage), open to anyone in a 

parenting role (there are no eligibility criteria), and operated in shared leadership jointly led 

by a trained Parent Group Leader and Group Facilitator … A central precept of Parents 

Anonymous® is the belief that parents are in the best position to help other parents and, in 

so doing, also help themselves (Polinsky et al, 2011; p. 34). 

In a similar vein in Canada research showed how parents could support each other though this did 

not specifically include advocacy in child welfare meetings. Three parent mutual aid organizations 

(PMAO) were set up for parents involved in child welfare and outcomes compared with other 

matched groups receiving treatment as usual. Cameron & Birnie-Lefcovitch (2000 p. 241) state: 

Data were collected from PMAO and comparison samples over a three year period to assess 

changes in out-of-home child placement, independence from formal service providers, 

integration in the community, levels of perceived social support, self-esteem, perceived 

stress, parental attitudes and cost savings. On all of these measures, the study revealed that 

PMAO members showed positive gains over the evaluation time period that were not 

apparent for the comparison group members receiving regular child welfare services. 

6.1.2 Helplines 
There are several examples of groups providing telephone helplines for parents staffed by 

volunteers including parents and their allies through which they could receive support, information 

and guidance (Ainsworth and Berger, 2014; Polinsky et al, 2011; Ivec, 2013). 

Parents Anonymous® provides a national (USA) parent helpline to provide emotional support in 

between the weekly groups (Polinsky et al 2011). In Australia Ainsworth and Berger (2014) found 

that some Family Inclusion Networks provided telephone helplines for those having contact with 

child protection services. 

6.1.3 Case advocacy 
In the UK and other countries there are self-help groups run by parents and individual parents who 

support parents in the child protection system. Some provide on-line materials, others give support 

over the telephone and some provide advocacy in social work meetings and in courts. This review 

found little published on this type of case advocacy. The Scottish Independent Advocacy Alliance 

(SSIA) has published guidance for advocacy for families involved in child welfare which has been 

endorsed by the Scottish Government (SIAA, 2014).  This guidance calls case advocacy peer advocacy 

and states: 
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Peer advocacy works to increase self-awareness, confidence and assertiveness so that the 

individual can speak out for themselves, lessening the imbalance of power between the 

advocate and their advocacy partner. (p.8) 

6.2 Program advocacy 
Program advocacy is where parents are employed by welfare agencies or other agencies to 

provide advocacy for parents involved in various parts of the welfare system in order to help, 

support and empower them in their contacts with child welfare.  

In the Parent Partners Program Cohen and Canan (2006 p.870) describe the role of Parent 

Partners who are:  

… contracted paid staff in a county child welfare agency. They serve as mentors by providing 

one-on-one support at critical moments in the parent's interface with the child welfare 

system, such as court hearings, important meetings like Team Decision Making … and when 

appropriate, during meetings between the parent and caseworkers. Parent Partners also 

serve as parent leaders, identifying and recruiting other Parent Partners, training child 

welfare staff on working with Parent Partners, and collaborating with agency staff in 

designing and improving services. In addition, many opportunities exist for Parent Partners 

to provide informal support outside of scheduled meetings. 

Similarly, Williamson and Gray’s (2011, p.1213) review of a group of programs which received funds 

to promote family engagement identified projects which:   

… included programs at the peer level, where family members who had been involved in the 

child welfare system served as mentors, partners, or resource guides to help other parents 

navigate the system and meet their case plan goals. In general, peer mentors connected 

families to resources, educated family members about their rights and responsibilities, and 

in some communities, offered appointment and court accompaniment. Peer mentors also 

often attended family teaming meetings, where they provided support to family members 

and advocated for services on their behalf. 

Lalayants et al (2015) studied the Child Welfare Organizing Project’s (CWOP) peer support group. 

This is for parents with past or present involvement in the child welfare system. This group is 

moderated by a parent advocate or sometimes called a parent organizer employed by CWOP. 

Lalyants et al (2015 p. 309) describe their training and key qualifications as follows:  

Parent organizers go through a rigorous 6- to 8-month training, developed and delivered by 

the CWOP staff, that includes courses in communications skills, community organizing, and 

the inner workings of the child welfare and family court systems. One key qualification of 

CWOP parent organizers is that each of them had a personal involvement with the child 

welfare system; many have had a child taken by child protective services; some were 

successfully reunified.  

6.2.1 Parent advocacy in legal representation 
One of the best evidenced areas is the involvement of parent advocates alongside legal attorneys 

and social workers in supporting families in legal representation. In 2008 the American Bar 

Association (ABA) Centre on Children and Law was engaged to carry out research into the 

representation of parents in child protection proceedings in Michigan. Their report (ABA Centre on 
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Children and Law, 2009) described a Parent Partner program in Wayne County that is representative 

of the work done by parent advocacy in the legal system in many areas: 

This program pairs a parent new to the family courts with a mentor parent who has 

previously had a case in the court and been reunified with his or her child[ren]. These parent 

partners help the parent access services, communicate with others involved in the case, and 

generally lend moral support to the parent. Parents who have the benefit of a parent partner 

had a positive experience with the program. In particular they indicated the program helped 

them get their ‘voice heard.' Parent partners work closely with parents’ attorneys to improve 

communication with parents and help parents access services that the parents and attorneys 

agree are important. (p.7) 

The report recognised the need for sweeping changes to improve parents’ representation in child 

welfare proceedings and made a slew of recommendations to improve parent representation. This 

included that Michigan should “adopt a statewide administrative structure to address parent 

representation … [to] address compensation, support systems, training, and oversight” (p. 8) and 

importantly that the Wayne County Parent Partner program should be institutionalized throughout 

the state. The ABA Centre on Children and Law (2017; Kelly and Milner, 2019) continues to campaign 

nationally for parent advocacy as a key element of high quality legal representation. 

A recent study of the Iowa Parent Partner Program (Chambers et al 2019) provides a description of 

this area of advocacy and shows its success in reducing stays in care (see 7.28.2 below). The program 

pairs parents whose children have been removed from the home and are presently receiving child 

protection services with parents who were formerly involved with the child welfare system due to 

child protection issues but achieved successful reunification. Parent Partners are allocated as soon as 

a child has been removed and matched as much as possible to parent partners with “… similar 

experiences and history such as challenges with substance abuse, mental health problems, and 

domestic violence.” Involvement in the program is voluntary and if the Parent Partner program is 

accepted Parent Partners are involved in mentoring in which they provide support, guidance, 

motivation, and hope to their parent involved. They work with social workers, legal professionals, 

community-based organizations, and other professionals to provide resources for the parents they 

are mentoring and have access to flexible funds used specially for individualized family needs. 

Similarly, the Centre for Family Representation in New York represents parents involved in the child 

welfare system with a team consisting of a parent advocate, a social worker and an attorney. They 

have developed an approach aimed at speeding reunification which: 

… devotes intensive work in four areas: Placement options that support a child's connection 

to family and community; Service plans that are not duplicative or burdensome and that truly 

build on a family's strengths; advocacy at Conferences convened by the child welfare agency 

and foster-care agencies to keep the case progressing; and Visiting arrangements where 

families separated by foster care spend as much time as possible with as little supervision as 

is necessary, out of an agency whenever possible and doing activities that mimic family life. 

(Thorton and Gwinn, 2012; p. 144) 

6.2.2 Parent advocacy in Child Safety Conferences 
In many countries with Anglo American child protection systems, decisions about responses to 

alleged abuse are made in a child safety conference (different terms are used for example in England 

a child protection conference). A child safety conference is a meeting of family members and 

protection services to discuss the safety concerns with the aim of making the best safety decision for 
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a child including whether or not to apply to court to remove the child. In her evaluation of the Child 

Welfare Organising Project’s (CWOP) parent advocacy program in Initial Child Safety Conferences, 

Lalayants (2017) lays out the need for representation in this setting. She shares the evidence that 

families feel misunderstood by caseworkers and have little or no opportunity to voice their opinion 

or challenge child protective services workers’ preconceived views of their problems and family 

needs. Parents have been shown to experience repeated stigmatization and blame and feelings of 

shame through the actions of caseworkers and other professionals. Parents are often unable to 

express their perspective and dispute the decisions that caseworkers make because of the 

noticeable power disparity between birth parents and child welfare caseworkers. All of this leads to 

ineffective decision making. For these reasons parents need advocates who can: 

play a critical role of a mediator between CPS and birth parents; an advocate for parental 

rights; an educator to birth parents about their rights, systems, services and resources as well 

as to CPS workers about parents’ needs and feelings; and a supporter of birth parents as they 

navigate the system and take steps towards reunification (p.41) 

In the CWOP program, parent representatives who have lived experience of the child protection 

system, are full-time paid employees of CWOP. Once birth parents are scheduled for a child safety 

conference, a CWOP parent representative is notified by the child protection service and invited to 

attend the child safety conference. CWOP parent representatives attend all initial child safety 

conferences in their district.  

6.3 System level involvement 
In addition to the case- and peer-level advocacy efforts mentioned above, Williamson and Gray 

(2011, p. 1213) identified programs engaging families at the systems level. These programs came 

about because of a recognition that families that have been involved with child welfare possess 

valuable first-hand knowledge about the agency, and often have great passion for and investment in 

making child welfare better for others. Thus programs:  

… invited family members to serve on decision making bodies; inform the development of 

agency policies, procedures, and practices; and lead trainings for agency staff on issues 

related to consumer involvement and client satisfaction, or co-train with agency staff on 

family engagement and inclusion.  

Parent advocacy programs in program advocacy vary substantially (Clara 2009) but most serve a dual 

role that includes both working with families and functioning as a parent representative for the host 

agency by engaging in service improvement activities such as organizational decision making, 

planning, and staff development (Leake et al., 2012; Williamson & Gray, 2011; Bossard et al, 2014; 

Capacity Building Center for the States, 2016; Lalayants, 2012).  

Program advocacy also impacts on agency culture (Casey Family Programs, 2019). For example, the 

START program (see also section 7.46.4Error! Reference source not found.) employs family mentors 

in the child protection system working with parents with substance abuse disorders (SUD). They 

operate side by side with child welfare, SUD treatment and the court personnel. This was found to 

be a catalyst for changing the culture, reducing stigma, and showing that persons in recovery can 

make worthy community contributions supports (Huebner et al, 2017, Huebner et al, 2012). This was 

confirmed by a study finding that numerous professionals from a range of agencies and disciplines 

discussed how family mentors had changed the workplace and community culture and attitudes 

(Huebner et al, 2010) 
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In Australia, Cocks (2014) describes the outcomes of the Family Inclusion Practice Forum where, for 

the first time in this locality, parents who had experienced the removal of their children into out of 

home care acted as consultants to a group of practitioners, managers and educators in child and 

family services in the Hunter Valley of New South Wales. She outlines learning from the process and 

recommendations for practice. 

Also In Australia, Positive Powerful Parents is a self advocacy group of parents with intellectual 

disabilities whose aims to ensure they that parents with disabilities are empowered and not 

discriminated against.They developed an advocacy measure through a meeting at which they 

engaged with child protection workers gathering their authentic stories and producing a report 

making recommendations for change in child welfare policy and practice (Parents Research Centre, 

2018). 

In another vein Duva and Metzger (2010 p.70) identify parent advocacy as a promising practice in 

addressing poverty in child protection stating: 

Child welfare systems that incorporate the analyses, critique, and recommendations of 

parent advocates will receive valuable insights and advice on how policy can be developed to 

distinguish poverty from neglect. A parent who has experienced the child welfare system is 

the real expert on how that child welfare system and its corresponding dependency court 

system treat families, and yet parent participation in policy reform efforts within agencies is 

all too rare. 

6.3.1 Pressure group and political activity 
Tobis (2019) not only identifies these aspects of system reform but also the way in which parents 

can take grassroots political action to combat the resistance of child protection systems to bring 

about reform. He relates a number of powerful strategies. These include the development of Rise 

Magazine which describes its objectives as follows (http://www.risemagazine.org/about/): 

Accessing family support services and navigating the family court system with little support 

requires extraordinary determination. Rise’s mission is to train parents to write and speak 

about their experiences in order to support parents and parent advocates and to guide child 

welfare professionals in becoming more responsive to the families and communities they 

serve. Our goal is to reduce unnecessary family separations and increase the likelihood that 

children who are placed in foster care quickly and safely return home. 

Through therapeutic writing workshops for parents, a publication reaching 20,000 readers 

nationwide, public speaking and staff training reaching thousands of child welfare 

professionals in New York City, and partnerships with foster care agencies to strengthen their 

supports for parents, Rise changes the story of who these parents are–and who they can 

become. 

In a further strategy Tobis describes how another publication, Child Welfare Watch, was established 

(see http://www.centernyc.org/child-welfare-watch). This aimed at critically appraising welfare 

policies and outcomes and in the long term had a powerful impact on city and state programs. It was 

published every six months and each issue was accompanied by a public forum which discussed the 

findings of the report. Presentations were made by advocates, parents, and representatives of the 

government’s child welfare agency to an audience representing the child welfare community—

parents, social workers, government administrators, and representatives of child welfare agencies.  

Tobis (2019 p.34) also describes how in the early stages of the reform in New York parents were 

involved in direct action. This was: 

http://www.risemagazine.org/about/
http://www.centernyc.org/child-welfare-watch
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… a period of protest when parents were outsiders, organizing and agitating outside of the 

system. Parents demonstrated in the streets, at St. Patrick’s Cathedral because children had 

been killed in foster care homes in Catholic-run agencies. Parents and their allies 

demonstrated at the home of Commissioner Scoppetta … They demonstrated at the 

headquarters of ACS and at the offices of private foster care agencies. 

7 Outcome research 
The following sections consider some themes found in the research which show the impact of parent 

advocacy systems 

7.1 Reduction of maltreatment 
An evaluation of Parents Anonymous mutual support groups was undertaken to assess whether 

they were associated with child maltreatment prevention. Parents new to groups across the 

United States were interviewed at baseline, one month, and six months. The study used 

standardized scales to show that all parents showed improvements in some child maltreatment 

outcomes, risk factors, and protective factors. Parents who started with particularly serious 

needs showed statistically significant improvement on every scale. The results indicated that 

Parents Anonymous participation can contribute to child maltreatment reduction (Polinsky et al 

2010). 

 

7.2 Better engagement in the court process  
A further benefit of peer advocacy was that parents were more able to engage with the court 

process and in court ordered case plans (Bohanan et al, 2016; Bossard et al, 2014; Summers et al, 

201, 2012, 2013, 2016). For example in a report published by the National Council of Juvenile and 

Family Court Judges, Summers et al (2013) found the King County Parent for Parent (P4P) led to 

increased compliance: in the court-ordered case plan; with court-ordered visitation; and  maternal 

participation at key court events. This meant that the likelihood of reunification increased and 

likelihood of termination of parental rights decreased. 

A further study by Summers et al (2012) found:  

… that there was a significant, positive change in attitudes following program participation—

parents increased trust in child protection services, better understood the role of the 

stakeholders, increased their awareness of case issues, and increased belief that they had 

personal control over the case outcomes. (p. 2036) 

Walker et al (2015) found that program participants believed their peer partners to offer a more 

caring, family-centered experience than court staff. Peer partners were credited, by the authors, 

with an increased ability to absorb knowledge imparted during the program which led to increased 

self-efficacy and a reduction in perceived stigma. This shows the potential positive impact on parent-

peer groups and the effect they can have from the beginning of the interaction with child welfare 

systems.   

7.3 Entry to care, reunification, permanency and engagement in child protection 
Several studies of parent advocacy in legal representation have shown the positive impact of a range 

of different programs on entry to care and speed to reunification (Summers et al, 2013, 2016; 

Chambers et al, 2019; Thornton and Gwin, 2012; Anthony et al, 2009; Gerber et al, 2019; ABA Center 
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on Children and the Law, 2017; Enano et al, 2017; Cohen and Canan, 2006, Raubner, 2009, Obispo & 

Cuevas, 2019; Berrick et al, 2011; Sankran et al, 2015; Detroit Centre for Family Advocacy, 2013; 

Bohanan et al, 2016; Gerber et al, 2019). For example, Berrick et al (2011) found children were four 

times as likely to be reunified if they participated in the Parent Partner program. Reductions of entry 

to care and increases in reunification were also found where parent advocates were involved in child 

safety conferences (Lalayants, 2012, 2017, 2019)  

Anthony et al (2009; p.83) found that approximately 60% of children with a Parent Partner reunified 

with their parents within 12 months of removal, compared to 26% of children whose parents were 

not served. A statistical analysis that allowed for other differences in these two groups showed that 

those involved receiving parent advocacy were more than four times as likely to achieve positive 

reunification outcomes as parents in the comparison group.  

Gerber et al (2019) undertook a large statistical analysis of data from New York City Family Court. 

They found that when children’s parents received representation which included parent advocacy 

they achieved overall permanency, reunification and guardianship more quickly. They also spent, on 

average, 118 days less in state care during the four years following the abuse or neglect case filing. 

This study did not find evidence for a reduction in entry to care.  

Chambers et al’s (2019) study of the Iowa Parent Partner program (described in section 6.2.16.1) 

also found that children were significantly to be reunified with parents and in addition that : 

… participants were significantly less likely to have a subsequent child removal within 

12 months of the child returning home than matched non-participants (p. 1) 

A study of a large cohort compared court outcomes in courts with and without parental advocacy 

(Courtney et al, 2011; Courtney and Hook, 2012) found that parent advocacy programs speed up 

reunification with parents, and for those children who do not reunify, it accelerates achieving 

permanency through adoption and guardianship.  

Lalayants’ (2012, 2019) evaluations of the use of parent advocates in Initial Child Safety Conferences 

found that the rates of Foster Care/Remand as a recommendation of the conferences decreased 

from 2013 to 2016 (2013: 35.9% vs.2016: 25.4%; Lalayants, 2019 p. vii). Where children entered care 

they were also more likely to enter kinship care. She concluded that alongside many benefits to 

parents involved in initial child safety conferences: 

The PA Initiative, among other ACS Initiatives, significantly contributed to the reduction of 

foster care placements and, as a result, more children remained home. Whenever foster care 

was recommended, out‐of‐home placement gave way to increased kinship care placements. 

(p.vii) 

Lalayants (2012) also found that parents were more satisfied with services if they had a parent 

advocate at their child safety conference and benefitted on a wide range of measures – afinding 

echoed by Rauber (2010) and Summers (2012). 

7.4 Alcohol and Substance Use 
A number of studies discuss the role advocates can play in supporting parents with alcohol of drug 

use problems (Berrick et al, 2011; Berrick et al, 2009; Huebner et al, 2010; Huebner et al, 2012; 

Huebner et al, 2017; Huebner et al, 2018; Williamson and Gray, 2011; Lalayants, 2012; Drabble et al, 

2016). Several of these studies show the positive impact of advocacy the positive impact of  parent 

advocates who understand addiction, the personal impact of child welfare system involvement, 
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recovery, and the potential of resilience (Huebner et al, 2012, 2017, 2018; Lalayants, 2012, 2013, 

2014; Lalayants et al, 2016).  

Huebner et al (2012, 2017) studied the Sobriety Treatment and Recovery Teams (START) which uses 

family mentors in work with parents with substance use disorders (SUD) with young children who 

are referred to child protection: 

START pairs specially trained CPS workers with peer recovery supports (family mentors). 

Together these dyads share a capped caseload of 12 to 15 families, providing intensive child 

welfare services such as frequent home visits, family team meetings (FTM), and supports for 

parents and children. (Huebner, 2017 p. 291) 

In the START program family mentors are full-time employees previously with substance use 

problems and most with experience of the child protection system. They are carefully selected and 

have at least 3 years of sustained recovery and experiences that sensitize them to child welfare 

issues. Nearly three-quarters (71.4%) had direct and documented prior involvement with CPS 

including lost child custody, and the rest had indirect exposure to child welfare.  

Family mentors are critical to supporting parents through the SUD treatment and child 

welfare systems (Berrick, Young, Cohen, & Anthony, 2011). With at least weekly contact, 

mentors serve as peer recovery supports to families—they transport parents to treatment, 

coach them on safe and sober parenting and daily living skills, and engage them in 

community recovery Huebner 2017 p. 296 

Parents, particularly mothers , were found to achieve sobriety and retain custody of their children 

(Huebner at al 2012 

7.5 Improved parent and family engagement 
The studies of parent advocacy often found that parents engaged better with child protection staff 

and programs (Rockhill et al, 2015; Lalayants et al, 2015; Marcenko, 2009; Damman, 2018;  . For 

example, Rockhill et al (2015) where mentoring was effective in building caring relationships, 

providing guidance, and putting parents in charge, this helped motivate parents to think and act in 

ways that supported their goals and child welfare case plans. 

CWOP’s support groups mentioned above helped people to develop the skills, knowledge and 

confidence to engage with their own cases. Thus one mother involved in CWOP’s group explained: 

“I learned from what other people had gone through and their stories and testimonies … I 

took the tools, knowledge and skills that I got from the groups and combined that to fight my 

battle” (Lalayants et al, 2015 p. 318) 

Marcenko et al (2009) found that the Parent to Parent Program in Pierce County, WA reduced 

parents’ feeling of social isolation, resistance, and hopelessness, while providing valuable 

information about the child welfare and court systems. 

Parent advocates were shown to have better relationships with parents, and this fed in to better 

relationships with the child protection system as a whole (Berrick et al, 2011; Leake et al, 2012; 

Williamson and Gray, 2011; Drabble et al, 2016; Dogan, undated). Berrick et al (2011) studied 

parents’ views on the Parent Partner program and found:  

Unlike social workers or other allied professionals, Parent Partners provided genuine 

encouragement in parents’ capacity to change and hope that their family might be reunited. 
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Parent Partners’ communication style was direct and clear, and their availability at odd hours 

helped many birth parents through some of the darker moments of despair. At the core of 

parents’ comments was a sentiment that Parent Partners were interested in building parents’ 

self-reliance and individual capacities so that they would succeed in parenting their children 

Similarly research supports the idea that shared geographic, socioeconomic, cultural, and 

experiential background represents a key point of connection in helping relationships (Nilsen et al., 

2009; Williamson & Gray, 2011). 

Drabble et al (2016) explored the utility and reliability of a client satisfaction and engagement survey 

designed to measure interim outcomes of a parent advocacy program. They suggest that  

the survey is a useful, parsimonious and reliable tool for measuring key dimensions of parent 

mentor services including client engagement; client-centred support and empowerment; and 

help with systems navigation and accessing resources. The survey may be adapted for use in 

other FDTC or parent mentor contexts (p.19) 

7.6 Agency Culture Change 
Many of the papers suggest that parent advocacy can change the culture of child protection 

agencies (e.g. Dogan, undated; Anthony et al, 2009; Casey Family Programs, 2019b; Rauber, 2010; 

Huebner at al, 2017, Huebner et al, 2012; see also section 6.37). Thus, Dogan (undated) found that 

the Parent Partners Program transformed the relationship between the social welfare agency and 

client families.  

In the START program, the presence of family mentors working side by side with child welfare, SUD 

treatment and the court personnel was found to be a catalyst for changing the culture, reducing 

stigma, and showing that persons in recovery can make worthy community contributions and 

provide supports (Huebner et al, 2017, Huebner et al, 2012). 

7.7 Benefits for parents and families 
The benefits of parent advocacy in promoting sobriety and ending substance misuse has been 

discussed above (see section 7.46.4) as has parents having their children living with them (section 

7.36.3) and empowerment (section 6.1.15.1.1).  

In Lalayants (2019) evaluation, parents involved in child safety conferences found that advocates 

benefited parents in a variety of ways: 

Advocates were praised for comforting, encouraging, and empowering families and instilling 

hope. Their guidance and advice in navigating the child welfare system was invaluable. … 

[Parent Advocates] further helped parents improve understanding of the reasons for an 

[Initial Child Safety Conference] as well as safety factors. To this end, advocates could be 

relied upon to defend parental rights, and give parents a voice. Finally, advocates provided 

referrals to community‐based resources, helped connect to services, and provided concrete 

services to parents, a task, which workers highly valued for ensuring continuity of services. 

(p. iv) 

A study of parents successfully reunited with their children from state care through parent advocacy 

made the “striking finding”  that many of these parents had started to help other parents in 

difficulties and they reported that “giving social support and helping others brought purpose to their 

lives” (Lietz et al, 2011, p. 14). 
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7.8 Benefits for parent advocates 
Several papers identify benefits for parent advocates from being involved in programs (e.g. Anthony 

et al, 2009; Lalayants, 2019, 2012; Huebner at al, 2018) 

Lalayants’ (2019; also see Lalayants, 2012) evaluation of the involvement of parent advocates in 

child safety conferences in New York found that advocates found their work very rewarding. Benefits 

found in studies included growth in confidence, improvements in their ability to parent their own 

children and many more (e.g. Anthony et al, 2009). 

Huebner at al (2018) found mixed results in the very intensive and challenging START program. 
Around a third of the peer mentors had to leave the program because they had “relapse, violation of 
parent boundaries, drug trafficking, or ethical/policy violations.” (p. 243). However, the other two 
thirds experienced career advancements “… earning college degrees, advancing their careers 
including moving into child welfare positions, and sustaining long term employment.” (p. 245).   

8 Lessons on Effective Implementation of Parent Advocacy 
The implementation of program advocacy is not straightforward. It requires a paradigm shift from a 

deficit based approach to a strengths based approach to parents (Frame et al 2010, p.2) and it also 

challenges the power imbalance between social workers and parents.    

Thus Lalayants (2017) describes resistance from some child protection staff to the involvement of 

parent advocates in decision making in child protection conferences. Parent advocates reported that 

some individual child protection workers came to child protection conferences with:  

… their mind set. They would go in with a removal in mind. And, no matter what I would say 

or what kind of different ideas I would give, you could feel that it was already their mindset. 

And we would get into little battles, which is not good for the family. CPS say, ‘I’m ACS and I 

say they need to be removed’. And I’m like, ‘Maybe the kids do not need to be removed … ’ 

(p. 46) 

Frame et al (2010) describe the challenges of integrating parent advocates with a range of unusual 

attributes into a professional system: 

Parent mentors are often unconventional individuals by typical public child welfare agency 

standards. They are unlikely to possess an advanced educational degree, to have strong 

writing and speaking skills upon employment, and may have little work experience to draw 

upon to help them adhere to common standards of timeliness, dress codes, or other matters 

of professional etiquette and discourse. Importantly, some parent mentors may have past 

criminal convictions that would otherwise preclude their employment in a public child welfare 

agency. (p.4) 

In the Improving Child Welfare Outcomes Through Systems of Care initiative successful programs 

identified four main challenges to building meaningful family-agency partnerships: 

agency readiness, training and professional development for families, recruitment and 

retention of family members to serve as resources to other parents, and funding issues 

(NTAECSC 2008 p. 3) 

The following lessons learned cover these and other issues with a degree of overlap. 
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8.1 Agency readiness for parent advocacy 
The  CBCS (2016) defines organizational readiness in its toolkit as follows: 

“Readiness” refers to the extent to which an organization is both willing and able to 

implement change, in particular, a new program or practice. When readiness is present, staff 

are more likely to accept changes, take leadership in implementing those changes, and 

remain resilient when facing obstacles or setbacks. Readiness is both a process and a 

condition that changes over time and needs to be assessed at the individual and 

organizational level. (p.9) 

It goes on to say that readiness has three elements: a) motivation of people in the organization to 

adopt the change; b) organizational capacity; and c) program specific capacity 

In their description of the implementation of the START program on substance use disorders (section 

Error! Reference source not found.8.5) in rural Appalachia, Hall et al (2015) describe how there was 

limited readiness to implement the program: 

… due in part to attitudes and beliefs about addiction treatment, as well as a significant lack 

of any community infrastructure for treatment or recovery supports. (p.126) 

This lack of program specific capacity meant that the managers of the START program had to work 

with local agencies to establish an intensive outpatient treatment program and community recovery 

support groups. At the same time they had to work on motivation and overcome mistrust of the 

community and agency staff and convince them that the program could be trusted, that treatment 

was necessary and that recovery was possible. In another review of START programs, Hall et al 

suggest that:  

Before initiation, a formal assessment of infrastructure and readiness for implementation is 

needed and a strategic plan should be developed with state leadership to identify resource 

needs and establish realistic time frames. (p.134) 

The NTAECSC (2008) also stresses the need for strengths rather than deficit-based approaches to 

families as a central  

The CBCS (2016, p. 9) has developed a Readiness assessment tool that focuses on “… resources, 

infrastructure, knowledge and skills, culture and climate, and engagement and partnership” that can 

be used for planning the introduction or parent engagement.  

8.2 Strong and Collaborative Leadership 
A common requirement for successful implementation of parent advocacy is the need for strong 

leadership to promote change and support innovation in family engagement (Lalayants, 2017). This 

is summed up by Frame (2010) who states that this requires strong leadership that: 

… promotes a collaborative spirit, in which parent mentors are considered to be legitimately 

“at the table” with other child welfare staff (pp.3-4).  

A collaborative approach is required that balances concern for child well-being with compassion for 

parents who fight shame and despair (Kemp et al, 2014). Collaboration aims to develop a shared 

vision for children and families, which includes respect for the input of families and professionals in 

decision making, and mutual accountability for outcomes (Huebner at al, 2017). 
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Huebner et al (2017) describe a challenging long-term process to implement the START programs 

(see section Error! Reference source not found.8.5 for more details of START): 

To achieve a high functioning family-centered integrated treatment model required at least 

3 years of work and committed leadership with persistence and consistent messaging … 

intensive facilitation of the change process by START and state leadership [w]as fundamental 

to achieving collaboration. (p.294) 

This process involved stormy periods of conflict which require strong leadership and “was marked by 

heated negotiations and sometimes staff departures.” (p. 293). They go on to describe a number of 

strategies that supported the development of family centred treatment. This required clear 

contractual agreements including funding arrangement; common data collection was used to 

monitor and motivate effective implementation of programs; and: 

… required state and local leadership, multiple cross-training opportunities, state-level 

workshops and seminars, and frequent meetings. Monthly “direct line” meetings among all 

START service provider staff paired with regional and state meetings were dedicated to 

resolving issues hindering collaboration. (p.293) 

In Lalayant’s (2012) study of the Child Welfare Organising Project’s (CWOP) work in New York she 
found that overall the perception of the project was positive. However, both child protection service 

staff and parent advocates mentioned multiple strategies to promote collaboration between the 

two organizations. She found that  

… the themes prevalent in both groups concern the importance of debriefings and providing 

opportunities for open communication. CWOP representatives recognized that being present 

at meetings made them visible to CPS workers over time, allowed CPS workers know who 

CWOP and their representatives were, and learn about their role. They noted that being 

assertive, upfront, and making personal contacts with CPS was a successful way to establish 

a relationship with workers. (p.9) 

8.3 Training 
The introduction of parent advocacy requires new knowledge and changed attitudes both for parent 

advocates and agency staff thus training is a key element in successful implementation. 

8.3.1 Training for parent advocates 
A wide range of literature (Lalayants, 2017; Cohen and Canan, 2006; Polynsky et al, 2013; Tobis, 

2013; Huebner, 2017, NTAECSC 2008, Williamson and Gray, 2011) raised the need for parent 

advocates to receive training to enable them to effectively undertake their advocacy role. Thus, 

Cohen and Canan (2006) describe the need for ‘Parent Partners’ to be trained in order for them “to 

assist other parents to navigate the child welfare system, as well as prepare them to understand the 

system as insiders”. The training was based on modules of an already existing induction training for 

new child welfare staff which were incorporated into a specially designed curriculum. The topics 

included:  

an overview of the child welfare system, mandated reporting of child abuse, and an overview 

of the juvenile court, including types and purposes of hearings. In addition, training was 

developed around time use of self and setting boundaries for paraprofessionals (p.871) 
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Similarly, in their review of programmes funded through the Improving Child Welfare Outcomes 

Through Systems of Care demonstration initiative, Williamson and Gray (2011) give an overview of 

the training given to parent mentors in the 9 communities covered by the grant. They concluded: 

The training covered the following types of issues: mandated reporting; boundaries; 

strength-based service delivery; family teaming meetings; drug and alcohol use/abuse; court 

processes; presentation and communication skills; self-care; and crisis management. During 

this training peer mentors learned about their unique roles and responsibilities, how they fit 

into the larger child welfare system, and how their roles and responsibilities complemented 

and supported those of case managers. (p.1214) 

In the CWOP program for child representatives in child safety conferences (described in section 

6.2.26.2) Lalayants describes the training for advocates as follows: 

Parent representatives go through rigorous 6- to 8-month training, developed and delivered 

by the CWOP staff that includes courses in communications skills, community organizing and 

the inner workings of the child welfare and family court systems. 

An intensive training regime with co-training was part of the START program (see also section Error! 

Reference source not found.8.5) which provides mentoring to parents with substance use disorders 

(SUD) 

START workers, supervisors, family mentors, and SUD treatment providers are trained in 

family-centered practices during a preimplementation year with ongoing coaching. 

(Huebner, 2017; p. 291) 

The  CBCS. (2016) sums up the common elements of this training which are shown in Box 1. 
Box 1: Common elements of Parent Advocacy training programs 

Trainings can vary in duration, with some as intensive as 60 hours. Parent partner training 
commonly covers the following core domain areas:  
• Strengths-based service delivery  
• The child welfare system  
• The role of the parent partner  
• The peer-to-peer support process  
• Family team meetings  
• Court processes  
• Drug and alcohol use/abuse  
• Mental health and domestic violence  
• Confidentiality  
• Mandated reporting  
• Presentation and communication skills  
• Participation in policy making  
• Setting boundaries  
• Crisis management  
• Self-care  
Source: Capacity Building Center for States. (2016 p.29). 

 

It is also important for parent advocates to be able to come to terms with the impact on them of 

their previous involvement in child protection. Training also needs to focus on helping parents to 

overcome the trauma and anger caused by their involvement in the child protection system. 
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8.3.2 Training for agency staff 
Linked to the need for organizational readiness, Huebner et al (2017) describe the need for training 

for agency staff to prepare for a new approach in which parents take on a different role in the 

agency. They also say that such training must be ongoing because of the high staff turnover in child 

protection agencies and report that successful programs instituted training on parental advocacy as 

part of the induction training for new staff. 

Williamson and Gray (2011, p. 1213) found that projects implementing parent advocacy had parents: 

… lead trainings for agency staff on issues related to consumer involvement and client 

satisfaction, or co-train with agency staff on family engagement and inclusion. 

Interestingly Parent Partners and newly hired staff were trained together as a strategy to infuse the 

programme into the organisational culture an approach and opportunities for joint training were key 

elements in several papers (Lalayants, 2017, 2019; Williamson and Gray, 2011; Cohen and Canan, 

2006; Kemp et al, 2009; Huebner et al, 2017; Huebner et al, 2010).  

8.4 Clear role definitions 
Defining and communicating clear roles and responsibilities of parent advocates is important to 

create clear expectations amongst advocates and agency staff (CBCS, 2016). This helps to promote 

effective and open communication and reduce potential conflicts (Lalayants, 2017). The CBCS (2016) 

suggests role descriptions should cover: the primary role of peer to peer support and the secondary 

role of providing the parent voice in child welfare policy and practice development. It also suggests 

the need to be clear on what is not the responsibility of parent advocacy saying it should not be 

expected to offer: 

• Taking on the role of the caseworker  

• Supervising visits between parents and children  

• Doing assigned tasks “for” the parent  

• Providing housing or financial help to the parent  

• Taking an adversarial advocacy stance  (CBCS, 216; p. 28) 

8.5 Supervision and Support 
Changing role from client to colleague and developing the skills for effective advocacy require 
careful supervision and support (Frame et al, 2010; Huebner et al, 2017; Berrick et al, 2011a; 
Williamson and Gray, 2011; Huebner et al, 2018; SSIA, 2014). In high stress work with people with 
substance use issues Huebner et al (2018) say this requires ongoing supervisory coaching and 
guidance on issues like professionalism, transference, boundaries, and maintaining one's own 
recovery. Frame et al (2010) lays out a detailed framework for supervision and support of parent 
advocates. They state: 

As a result of life experience and often a personal experience of transformation, parent 

mentors tend to bring passion and natural strengths to their work. Effective supervision and 

support of parent mentors involves nurturing these strengths, while committing significant 

energy and resources toward skill development, and building the capacity of parent mentors 

to function effectively in the child welfare arena.  (p.4) 

Supervision and support need to be individually tailored. Many advocates will not have experienced 

development based supervision so the environment will need to:  
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… help parent mentors learn to make good use of supervision, and promote an emotionally 

safe environment in which questions can be asked, struggles can be openly examined, and 

new skills can be tried out.(p. 4).  

A second issue is the need to help advocates change from the role of client to employee. They may 

feel intimidated or have unsettling feelings entering the child welfare building, meeting their former 

social worker or entering court.  

Thirdly many norms and skills basic to the work environment may need to be learned. This may 

include areas such as dress codes, making appointment calendars, time keeping, and addressing 

colleagues and supervisors using appropriate language, humour, and tone of voice. Parent advocates 

may need tutoring on assertiveness and communication and the importance of relationship building 

especially where they need to build bridges to support a parent they feel has been wronged.  

A fourth area concerns role clarification: 

… role clarification is a recurring theme. Particularly in the beginning, parent mentors need 

help clarifying the nature of their role and the definition(s) of advocacy, mentorship, and 

support. Additionally, they need concrete, “how to” guidance: What are different ways to 

advocate for someone? What is a mentoring stance? What actions might be considered 

supportive and best in helping parents to help themselves? … Parent mentors will need 

support managing their alliance with a parent, while trying to foster a collaborative working 

relationship with a worker; and guidance in determining what information must be shared. 

(p. 5) 

Thus, implementing parent advocacy requires careful attention to the requirement to provide 

effective supervision and coaching to advocates.  

8.6 Recruitment and retention 
There are various approaches to the recruitment and selection of parent advocates. These include 

advertising the role broadly as for any other position within an organization. Other agencies ask their 

staff to recommend parents for the role and then invite them to apply for the position. Still other 

agencies have developed a program structure to recruit parent advocates. In these agencies, parents 

start initially as a parent leader and serve in various roles as committee members, training partners, 

practice advisors, and team members. After serving the agency in these roles for a while, these 

parents may be engaged to provide peer-to-peer support to other parents.  

Regardless of which recruitment strategy the agency adopts, the agency needs to ask ( CBCS, 2016): 

• Who will be included in the pool of parent partner candidates? 

• How will the agency reach potential candidates? 

• What criteria will be used to select the best candidates in a consistent manner? (p.24) 

Eligibility criteria must be strict and relate to family needs and have clear criteria. The criteria 

commonly used in parent advocacy are shown in  
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Box 2: Criteria uses in parent advocacy programs 

Criteria used by existing parent advocacy programs vary, yet often include the following:  

Experience with Child Welfare and Current Stability  
Candidates have a healthy and stable family situation with no current child welfare involvement for safety 
issues. 
Candidates’ involvement with the child welfare agency has ended and they Have been reunited with their 
children for at least 1 year, OR 
Have had at least 1 year to resolve issues related to termination of parental rights or another permanency 
decision that did not involve reunification 
 
There is clear evidence that issues resulting from an out-of-home placement or termination of parental 
rights have been resolved and that the parent is in a place where he or she can provide effective peer 
support to others. 
Candidates who were noncustodial parents have had experience related to working with the child welfare 
system and are able to assist other noncustodial parents. 
Candidates whose cases involved substance disorders have been substance free for at least 1 year; some 
programs require 18 or 24 months of sustained sobriety. 
 

Availability and Commitment 
Candidates can commit to the required tasks.  
Candidates are available to engage and routinely meet parents assigned to them for peer support. 
Candidates are able to attend regular team meetings and co-facilitate groups. 
 

Skills and Qualities 
Candidates have demonstrated personal qualities that promote collaboration and partnerships with the 
child welfare system such as integrity, good listening skills, ability to empathize, and a positive attitude. 
Candidates have demonstrated appropriate behaviors consistent with professional conduct and commit to 
sustain such professionalism at all times. 
Candidates are comfortable in sharing their own child welfare experience but have insight to share it only 
when it can help the other parent. 
Candidates have demonstrated commitment to the safety and well-being of children and are willing to 
embrace the mission of the agency. 
Candidates understand the requirements of a mandated reporter of child abuse and neglect. 

 Source: Capacity Building Center for the States, 2016 

 

Selection of parent advocates is essentially a human resources issue and examples are given in 

Capacity Building Center for the States (2016). For example, the vetting process used in START 

includes multiple steps and interviews with simulations of real-life experiences as it is felt that, for 

this challenging program, the process must be rigorous and objective.  

Retaining parent advocates requires a range of good practices. A key element is supervision and 

support is discussed in section 8.4 above. In addition, parent advocates, like other employees, 

require clear role descriptions, good quality training and remuneration. These are discussed 

elsewhere in this section. 

8.7 Funding Parent Advocacy 
Providing adequate and secure funding for parent advocacy programs is key to their success 

(NTAECSC , 2008; Courtney & Hook, 2012; Williamson & Gray, 2011; ABA Centre on Children and 

the Law,  2017; Sankaran et al, 2015; Corwin, 2012; and Cocks, 2018). Finding funding for parent 

advocacy programs presents a key challenge. Box 3Box 2 shows sources of funding used for parent 

advocacy programs in the USA. Information on fifteen different birthparent-to-birthparent mentor 

models from various states and counties can be found in the Birth Parent Involvement Models: 
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Discussion notes from the California Family to Family (F2F) Coordinators’ Meeting (Family to Family, 

2006). This includes details of funding arrangements and approaches to payments for parent 

advocates.  

Once in operation the impact of these programs on entry to state care and speedier reunification 

from state care mean that the states can make large savings on their child welfare budgets. The ABA 

Centre on Children and the Law (2017, p.3) says this is “investment that makes sense” and 

demonstrate substantial savings made due to the operation of three parent advocacy programs, the 

Center for Family Representation in New York, Detroit Center for Family Advocacy, and Office of 

Public Defense Parent Representation Program in Washington State.     

 

8.8 Paying Parent Advocates 
Parents advocates are a valuable resource and parents should be paid for all aspects of their 

involvement (Capacity Building Center for the States, 2016): 

including meeting with parents, attending court, connecting families to community 

resources, participating in family team meetings, and communicating with families via texts, 

emails, and phone calls. They also should be compensated for trainings, conferences, 

committee meetings, or presentations they participate in. In addition, expenses and mileage 

incurred should be reimbursed. (p. 46) 

However, paying parent advocates can pose a challenge to child welfare agencies who, in the USA, 

often have restrictions on hiring staff whose names have been on a State child abuse central registry 

and/or have a criminal background. The NTAECSC (2008 p.6) describes strategies that were used to 

provide reimbursement. These included in Colorado, parents were paid using gift cards; in Kansas a 

new policy was created to allow payment; and in California parent advocates were hired as 

employees. The Capacity Building Center for the States (2016) suggest a creative response including 

having parent advocates as independent contractors or through partnership with a non-profit 

organisation that hires the parent advocates. Tobis (2019) describes how, in New York, a legal brief 

was prepared which showed the conditions required for the child welfare department to legally 

employ parent advocates with lived experience of child welfare (see Guggenheim, 2008).  

Actual methods for payment vary with some programs providing compensation for parent advocates 

on a service basis (that is, specific payments for each training, family team meeting, etc.) often at an 

Box 3: Funding Sources used for US parent advocacy programs  

Programs use varied funding streams to support parent partner programs and compensate parent 
partners. Funding sources vary across programs and include:  
• Foundation or nonprofit program support  
• Grant programs  
• Child Abuse Prevention and Treatment Act (CAPTA) funds  
• Promoting Safe and Stable Families (PSSF) program funds  
• Title IV-E waiver funding  
• Various State funding sources (services for child welfare, health, and mental health and 
substance abuse treatment)  
 
While it may be necessary to use short-term funding sources for specified periods, it is important 
for program administrators to plan for long-term support of parent partners. 
Source: Capacity Building Center for the States, 2016; p. 46 
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hourly rate. Others provide payment on a case basis with consideration of the amount of time 

typically spent with families in different case situations. A difficulty can be that payments for part-

time work can affect parent advocates income if they are claiming welfare benefits and this needs to 

be carefully considered. 

9 Conclusion 
This literature review has found a considerable number of papers providing descriptions and 

outcome research on parent advocacy. The majority of these cover US programs and provide a 

developing evidence base for parent advocacy programs. Not surprisingly, the majority of papers 

also concentrate on program advocacy with relatively little coverage of informal case advocacy and 

grass roots organising that Tobis (2013, 2019) found to be so instrumental to organisational change 

in New York.  

The research and evaluations show how parent advocacy can help parents who often start their 

journey through the child protection system suffering from very high levels of stress and 

experiencing a range of emotions, including fear, anger, and hopelessness. Parent advocacy 

addresses their feelings of isolation, powerlessness and hostility to services by connecting families 

newly involved in the child protection system to parent advocates “who have already experienced 

the child welfare system, who can mentor, encourage, and instill hope for the journey ahead.” 

(Casey Family Programs, 2019a; p. 1). 

The research and evaluations show that well designed parent advocacy programs can: reduce 

maltreatment; help parents to engage effectively with the judicial and child protection processes; 

reduce entry to care, increase the speed of reunification;  help parents to overcome alcohol and 

substance use problems; and be instrumental in changing the culture and approach of the child 

protection system itself.  

The literature also provides guidance on how to implement parent advocacy, particularly at the 

program level. It gives pointers on preparing the child welfare agencies; strong and collaborative 

leadership; training; clarifying roles; supervision and support; recruitment and retention and how to 

fund parent advocacy and pay advocates for their work. 
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