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to see a community that is fair, equitable and creates opportunities for children and their families 
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The Voice of Parents: a Model for Inclusion Project

Through the support of Gandel Philanthropy and Equity Trustees - The Arthur Gordon Oldham 
Charitable Trust, the Centre is leading the Voice of Parents project, which aims to develop an 
evidence and lived experience informed systemic approach to parental participation. 

The project will develop a Charter of Parenting Participation and a Parental Participation Model 
and Toolkit, which will provide foundational principles and practical resources that are culturally 
sensitive and adaptable to a variety of contexts, during and post completion of the project. These 
resources will be used by the government and the child and family services sector across Victoria 
for the inclusion of parents’ voice in their work.

For updates on the Voice of Parents project, visit www.cfecfw.asn.au/voice-of-parents 

www.facebook.com/CentreForExcellenceInChildAndFamilyWelfare
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Executive Summary
Overview

This report is a literature review undertaken to inform the Voice of Parents project in the 
development of a new participation practice model, guiding principles and toolkit. For the 
purposes of this report, a ‘parent’ is a birth or biological parent and the term ‘families’ refers to 
birth or biological families.

The objective of this review was to identify key strategies for effective parent participation whilst 
understanding the barriers that impact, and in effect, compromise meaningful engagement with 
services. The report includes a review of national and international models where the voice and 
experience of parents has been intentionally sought in service design and development with a 
dedicated focus on those that have been successful in engaging parents (specially within over-
represented cohorts), leading to improved outcomes for children, young people and their families.

The objective of this review was to identify key strategies for effective parent participation whilst 
understanding the barriers that impact, and in effect, compromise meaningful engagement with 
services. The report includes a review of national and international models where the voice and 
experience of parents has been intentionally sought in service design and development with a 
dedicated focus on those that have been successful in engaging parents (specially within over-
represented cohorts), leading to improved outcomes for children, young people and their families.

Methods

A systematic approach was taken to identify and review the literature pertaining to parent 
engagement with child protection authorities. A range of national and international literature 
was drawn upon. Documents were primarily sourced through academic databases, with a focus 
on literature where the voice and experiences of parent(s) are actively and intentionally sought 
and included in service design, development, and delivery.

For the purposes of this review, there is greater use of literature from countries that shared 
a similar ‘child protection’ system orientation to Australia (such the United States, the United 
Kingdom, and New Zealand); compared to many European countries where the system is 
categorised as one of ‘family services’ (Berrick et al., 2017). This is to ensure effective comparison 
and enable the application of the elements of practice improvement and effective participation 
identified in the review. 

Findings

Effective engagement strategies and approaches

Key strategies were identified for effective parent engagement. These were categorised 
thematically and ordered randomly so not to specify one more important than the next. These 
are outlined briefly in Figure 1. 
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Figure 1. Strategies to support engagement

Demonstrate respect
Respectful relationships are the cornerstone to meaningful engagement.

Respect in action looks like:

•	 Treating parents, the same no matter their race, religion, gender, sexual orientation, size, age, 	
disability, or country of origin

•	 Allowing parents to freely express themselves and ideas with confidence that they will be listened to 
•	 Disputes and disagreements are resolved in a constructive, healthy, and safe way
•	 Parents are treated impartially and without bias

Adopt a strengths-based approach
A strength-based approach operates from the assumption that all people have some strengths and resources 
which they can draw from to make positive change, even if they are experiencing difficulties.

A strengths-based approach:

•	 Values parents as individuals with their own strengths and resources
•	 Draws on existing strengths and resources to promote action 
•	 Recognises varying access to resources
•	 Focuses on what individuals and communities can do 
•	 Informs learning 
•	 Builds necessary skills to develop capacity to act

Understand and address parental needs 
•	 Assess parental needs early and provide timely referral for support
•	 Needs assessment must consider a parent’s individual context, history, and circumstances 
•	 Be aware of specific barriers impacting parents with complex needs and ensure implications are 

considered in everyday practice, engagement, and planning

Develop a competent workforce
Competency is the ability to perform a range of activities in a specific occupational or vocational area, transfer 
skills and knowledge to new situations, and to manage a wide range of tasks within a job (Child Protection 
Practice Manual, DHHS, 2020).

Cultural competence is a core capability for child protection practitioners. Regarding Aboriginal and Torres Strait 
Islander peoples, the benefits of cultural competence include greater engagement with these communities 
and better, immediate, and future outcomes for Aboriginal children and families. These benefits extend to all 
Culturally and Linguistically Diverse families. 

To ensure the development of a competent workforce, an organisation should consider the following strategies:

•	 Allocate the most complex cases to the most experienced practitioners 
•	 Provide thorough induction training for all new practitioners and assess proficiency prior to case 	

allocation
•	 Provide ongoing competency-based training and professional development opportunities for all 	

staff. This supports and informs a learning culture.
•	 Provide ongoing individual and group supervision to support practitioners in their competency and 

learning journey.

Communicate clearly
•	 Effective communication is fundamental to meaningful engagement. Communication must be clear, 
easy to understand and transparent. Practitioners actively listen to and act on the voice of parents.
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A diverse range of strategies are evidenced to be effective in engaging families and improving the 
participation of parents. These models, like many innovative approaches, are limited to localised 
delivery and are not embedded in system-wide practice. 

Several key strategies that facilitate and support meaningful parent participation have been 
identified. When these approaches were employed by practitioners, parents were more 
responsive and receptive to intervention with a greater capacity to build meaningful and 
effective relationships with practitioners and service providers. These participation approaches 
demonstrate clear strategies for effectively working with families that can enhance parent 
engagement. Furthermore, when barriers are concurrently addressed (i.e. multiple barriers 
addressed simultaneously), parents have greater opportunity for genuine participation and 
meaningful engagement, directly contributing to better outcomes for children, young people, 
and their families.

Analysis of participation approaches revealed that robust and effective implementation is critical 
to ensuring intended outcomes are achieved. The review also found that practitioner behaviour 
would significantly impact on success; if judgemental attitudes and unchecked biases are present, 
parents may not be provided with a genuine opportunity for participation, and their participation 
may be actively discouraged. 

Barriers to engagement 

Analysis of the parent experience revealed several pervasive barriers that compromise meaningful 
engagement, and for many families these will emerge from the first point of contact. Barriers 
were found to coexist at a parent, practitioner, and system level. These are outlined briefly in 
Figure 2.
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Figure 2. Barriers to engagement

Parent Factors

Complexity of parental needs
Parents who encounter the child protection system have complex needs, and many live with social, economic, 
and structural disadvantage (Bromfield et al., 2012). These factors can increase the likelihood of contact with 
the system and can themselves form barriers to participation, especially when these needs are not adequately 
addressed.

Power

The inherent power imbalance between parent and practitioner has been identified as a significant factor that 
shapes the experience families have with the system. Parent report that they regularly feel powerless in their 
interactions with professionals within the child protection system (Kapp & Propp, 2002; Thorpe, 2008).

Fear and distrust
Parents are very cognisant of the power that practitioners have, this can evoke considerable fear and distrust 
towards them. Almost all parents are extremely fearful their child will be removed from their care (Gallagher 
et al., 2011; Hinton, 2013). Dumbrill (2005) found that fear affected all parents, even those whose allegations 
were determined to be unsubstantiated.

Shame and stigma
Encountering the protection system can often result in feelings of shame and stigma. Shame is the emotional 
experience of “an acute awareness of one’s flawed and unworthy self” (Gibson, 2015, p.333). Stigma, which 
often accompanies shame, emerges when a person is perceived by a social group to have deviated from the 
norm, and the individual then becomes ‘discredited’ (Gray, 2010). Experiencing stigma is a common experience 
for families in contact with child protection (Hall, Price-Roberston, & Awram, 2020).

Judgemental attitudes towards parents

Negative practitioner attitudes towards parents have emerged as a significant barrier to parent engagement. 
When parents perceive that their practitioner does not like them, or has judged them poorly, this is directly 
related to lower rates of engagement for the parent (Poirier & Simard, 2006).

Professional and personal bias
A bias that occurs in child protection relates to assumptions of care. Some practitioners expect parent concerns 
to align with their own assessment of a problem and the solution they put forward (Corby et al., 1996). For 
mothers navigating the child protection system, there is a pervasive dichotomy of ‘good’ and ‘bad’ mothering, 
which is intimately tied to notions of caring. Wetherell (1995) captures the interlacing of mothering and care in 
the following statement: ‘Good mothers are expected to be able to expand their own personal resources and to 
‘cope’, that is, ‘meet the needs of the situation whatever the personal cost and to make their work invisible by 
absorbing stress’ (p.230-231). Recognising the inextricable relationship between mothering and assumptions 
of care is critical for effective engagement, particularly if parents believe their worker perceives them as ‘bad’. 
This is a specific example of the intersectionality for mothers, bias and gender norms/roles.

Practitioner Factors
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Systemic Factors

Dealing with multiple professionals
The nature of front-line child protection work is highly stressful, emotionally demanding and can lead to 
vicarious trauma for some professionals. Such factors contribute to child protection organisations consistently 
experiencing significant turnover and staff shortages, which can in turn create adverse working cultures 
and practices. Such change directly impacts and impairs the engagement process. Parents report that they 
experience limited time to build rapport with families, inconsistent and irregular contact with practitioners, 
changes in case planning and approach, and delayed decision-making (Kapp & Propp, 2002). 

Time constraints
The organisational conditions in which practitioners must carry out their work is highly prescriptive, and 
such rigidity can subsequently impact a practitioner’s capacity to effectively work with parents and achieve 
meaningful engagement. Practitioners are often faced with limited timeframes for critical decision making and 
report large backlogs of paperwork, a combination that undermines effective engagement and intervention 
(Healy & Darlington, 2009; Kemp et al., 2014; Platt, 2012).
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Families may encounter child protection intervention due to a diverse range of complex 
circumstances and needs. In the same way that these vulnerabilities lead to contact with this 
system, they also can affect participation in child protection processes. Most parents report 
to experience a range of adverse emotions such as fear, stigma, shame, and distrust because 
of system contact, consequently contributing to a level of engagement resistance. As a result, 
services must invest in concerted efforts to engage parents by using approaches that are mindful 
of existing barriers while informed by strategies that work. To achieve consistent improvement 
to participation and sustainable outcomes, approaches that are mindful of barriers need to be 
embedded across all practice and service streams when working with parents. 

The review found that parents often experienced several barriers at one time, further compounding 
their challenges and impacting their ability to be engaged. Culturally and Linguistically Diverse 
(CALD) families experience additional challenges which can impact effective and meaningful 
engagement, some of which include language barriers and cultural differences in parenting 
practice. In addition, fathers may be under recognised in their role within the family unit, 
compounded by cultural norms on gender roles, further impacting their inclusion. These 
challenges can create overlapping and intersecting forms of discrimination which may interact 
on multiple levels, further compounding disadvantage for CALD families.

Systemic barriers are demonstrably entrenched and challenging to address. Factors such as 
high attrition rates in child protection, time constraints, inflexibility, and crisis-driven, reactive 
case management, within a risk-averse culture, places increasing pressure on practitioners. The 
implications of these are that practitioners experience many constraints to their work, with less 
time to build the meaningful relationships with families foundational to effective and meaningful 
engagement. Until long-term change can take place to address on-going organisational and 
cultural issues, effective ways of working within these constraints must be supported.      

Barriers for specific populations

Aboriginal and Torres Strait Islander Families

Aboriginal and Torres Strait Islander families’ over-representation in child protection is complex 
and multifaceted and its continuation has been attributed to ongoing and pervasive systemic 
disadvantage and oppression. Working with Aboriginal and/or Torres Strait Islander parents 
requires cultural awareness and competence, as well as an understanding of the historical factors 
that affect Aboriginal communities and the specific barriers that impact engagement.

Culturally and Linguistically Diverse Families

Culturally and Linguistically Diverse (CALD) families face specific barriers relating to 
communication, language, and institutional knowledge of child protection intervention. It is 
important for practitioners to recognise the stressors that may compromise safety and identify 
these as needs that require support, rather than attributing them to the misconception of cultural 
norms. There remain gaps in current literature regarding CALD families’ experiences of contact 
with child protection intervention in Australia and its prevalence. Despite these gaps there is 
growing body of evidence for effective strategies for engagement specific to CALD families. 
A clear understanding of cultural history, experiences and customs is critical for effective and 
meaningful engagement.

Fathers and the implication of family violence

Despite the recognition that children experience fundamental benefits when their fathers engage, 
there remains limited participation of fathers in child protection intervention comparatively with 
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mothers (Clapton, 2017; Scourfield et al., 2013). The reluctance of practitioners to actively engage 
fathers may be intimately tied to issues of family violence perpetrated by men. In cases where 
there are ongoing patterns of intimate partner violence, practitioners – who are predominantly 
women – may not feel safe in contacting fathers (Brown et al., 2009). The persistent failure to 
consistently engage fathers in child protection intervention is problematic for several reasons. Not 
only does it reduce the opportunity for engagement of fathers, it can also undermine accurate 
assessment of both the risks and benefits of their inclusion on mothers and children (Daniel & 
Taylor, 1999). 

Young parents

Young parenthood is associated with several adversities and challenges. Evidence shows that 
parenthood in adolescence is more likely to occur in young people who experience socio-
economic disadvantage, have experienced trauma, are disengaged or under-achieving in 
education, engage in high risk and antisocial behaviours and/or misuse substances (Woodward, 
Howard & Fergusson, 2001). Many young parents, particularly young mothers have reported 
social stigma and experiences of judgement and even hostility when they have encountered 
social service organisations (including child protection) (McDermott & Graham, 2005). Therefore, 
understanding the biological, psychological, and social needs of young parents (and the context 
in which they present) are essential considerations for any improved engagement strategy.

Parents with complex needs 

Many parents encountering child protection intervention present with a myriad of needs, some 
of which are complex in nature and require specific approaches to engagement. Complex needs 
may include parents who present with disability, mental illness (which may be categorised as a 
disability), and/or current (or historical) substance misuse. It is vital for organisations to promote 
understanding of the above and provide opportunities for training and development of the skills 
necessary to assess and identify these needs at the earliest point in child protection intervention. 
Without the appropriate assessment and support early in intervention, parents with complex 
needs will continue to face the greatest disadvantage when attempting to engage with services.

Limitations

This report only reviewed English language documents that were available online. The models 
reviewed in this report were all occidental in origin, and from areas in which the English language 
is predominately used. It is important to note that there may be additional literature, resources 
and information pertaining to parental engagement that is not included in this report.

Conclusions

The involuntary nature of statutory child protection creates intrinsic challenges for effective and 
meaningful engagement from a parent’s first point of contact. The inherent power imbalance, and 
related feelings of shame and stigma that can emerge from this type of intervention, commonly 
generate working conditions that are entrenched in fear and distrust. As a result, any approach 
which seeks to enhance participation and engagement of parents in a sustainable way requires 
collective change at parent, practitioner, and system levels. For practitioners to be confident and  
competent in engaging parents under such challenging circumstances, they need to be equipped 
with appropriate training, tools resources and support that will both support and enable them to 
effectively include parents in the decisions that shape their family’s lives. 

The involuntary nature of statutory child protection creates intrinsic challenges for effective and 
meaningful engagement from a parent’s first point of contact. The inherent power imbalance and 
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related feelings of shame and stigma that can emerge from this type of intervention commonly 
generates working conditions that are entrenched in fear and distrust. As a result, any approach 
which seeks to enhance participation and engagement of parents in a sustainable way requires 
collective change at parent, practitioner, and system levels.

Approaches often suffered from a lack of consistent evaluation and review, limiting opportunities 
for replication. Consequently, the evidence base for individual approaches varied considerably, 
and many models are location specific without wider, uniform system application. To prevent 
further geographic and service inequality, strategies must be applied consistently in a system 
wide approach. Furthermore, for practitioners to be confident and competent in engaging parents 
under such challenging circumstances, they need to be equipped with appropriate training, tools 
resources and support that will both support and enable them to effectively include parents in 
the decisions that shape their family’s lives. 

The evidence tells us that meaningful parent engagement in child protection is achievable and 
when we do it, it directly leads to better outcomes for children and young people. By employing 
the strategies, that are known to be effective in engagement, whilst concurrently being cognisant 
of and addressing the known barriers to engagement, families are provided the fundamental 
opportunity to take ownership of and participate in real and sustainable change and ultimately 
contribute to strengthening the very family unit organisations are there to serve.
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1. Introduction
1.2	 Overview

This literature review identifies the key strategies and approaches which improve parent 
participation and enhance meaningful engagement. This report also discusses the overarching 
barriers to parent participation and explores approaches where the voice and experiences of 
parents have been actively sought and included in service design, development, and delivery.

1.3	 Background and context

Meaningful and genuine parent participation in decision-making is linked to a range of increased 
positive outcomes for children and their families, especially in relation to development, wellbeing, 
identity, and sense of belonging (AIHW, 2015). Engagement is understood as ‘the establishment 
of effective relationships between parents and service personnel in which they form a shared 
understanding of goals and shared commitment to supporting children and young people’ 
(Parenting Research Centre, 2017, p.vi). 

1.3.1	 Child protection in Victoria 

Victorians’ concern about the safety and welfare of children resulted in reports to statutory child 
protection in last decade almost tripling, from less than 42,000 in 2007-08 to more than 115,000 
in 2017-18 (Commission for Children and Young People, 2019, p 13). One in four Victorian children 
will be reported to statutory child protection in their childhood (Commission for Children and 
Young People, 2019, p 13). This trajectory is forecasted to continue with the ever-increasing public 
awareness of child abuse and neglect and the impact of family violence, and the expansion of 
mandatory reporting (Commission for Children and Young People, 2019, p 13). 

1.3.2	 Current and anticipated impacts of COVID-19

This increase is set to be exacerbated by the COVID-19 pandemic, causing significant stress and 
pressure to already overwhelmed families, as evidenced through reported increases in family 
violence, economic and housing stress, mental health stress and substance abuse (Monash 
University, 2020; ABS, 2020; Moodie & Soller, 2020; University of Melbourne, 2020). These 
stresses are compounded for those already experiencing systemic disadvantage, including those 
with disabilities, newly arrived, refugee and migrant families, LGBTQIA+ communities, Aboriginal 
and/or Torres Strait Islander people, and those in the lowest socio-economic brackets (Social 
Ventures Australia, 2020, pp. 9-10). Recent projections on the impacts of these pressures for 
the system include an increase in demand for child protection, more children in OoHC, and 
generational disadvantage (Social Ventures Australia, 2020).

1.3.3	 The need for engagement

As more Victorian families become engaged with the Child and Family Services System the 
importance of hearing parents’ voice, understanding what matters to families, and embedding a 
model for parents’ participation is critical to improving outcomes for children and young people.

A foundational principle of the Victorian Child and Family Service System is that a child will do 
best being raised in the care of their family, wherever possible and appropriate (CYFA, 2005; 
State Government of Victoria, 2007). The Convention on the Rights of the Child,  the Children 
Youth and Families Act 2005 (Vic) and the National Framework for Protecting Children 2009-
2020 all recognise the family as the fundamental group in society and the natural environment 
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for the growth and wellbeing of all its members and particularly children. As such, ensuring 
that Victorian organisations and practitioners have effective strategies for engagement aligns 
with commitment to supporting family structures and providing children with the best possible 
outcomes.

In Victoria, there are many innovative approaches employed to engage parents, however, such 
practice is inconsistent and there is no system wide framework for the parental participation. 
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3. Methodology
A systematic scoping approach was taken to 
identify and review the literature pertaining 
to parent engagement in child protection. 
To identify relevant sources, this review 
incorporated a wide range of national and 
international documents. The methods 
involved searching for academic peer-
reviewed journals (both quantitative and 
qualitative), and literature primarily in the 
forms of government reports, briefing papers, 
scoping reviews, and practice materials. 

A range of national and international 
literature was drawn upon. For the purposes 
of this review, there is  greater use of 
literature from countries that shared a similar 
system orientation to Australia (such the 
United States, the United kingdom, and New 
Zealand); compared to European countries 
where the system is categorised as one of 
‘family services’ (Berrick et al., 2017). 

Using a qualitative thematic approach, the key 
themes that emerged in the literature were 
coded and then categorised into overarching 
themes related to parent experiences (see 
Figure 3). 

2. Objective
This report is a literature review undertaken 
to inform the work of the Voice of Parents: 
a Model for Inclusion, a two-year project 
led by the Centre, supported by Gandel 
Philanthropy and Equity Trustees - the Arthur 
Gordon Oldham Charitable Trust.

The Voice of Parents project will develop a 
framework for parent voices to be heard 
through a Charter of Parental Participation, 
an agreed principle that can be applied 
across organisations and interventions in the 
child and family services sector, and a Parent 
Participation Model (with a practical tool kit 
of resources). These resources will be used by 
government and the child and family services 
sector across Victoria for the inclusion of 
parents’ voice in their work. 

The purpose of the review is to provide an 
evidence base for the development of a 
participatory process by exploring national 
and international models where the voice 
and experiences of parents are actively and 
intentionally sought and included in service 
design, development and delivery of child 
protection services. 

The review has focused on: 

•	 identifying key elements for practice 
improvement and parent support 
needs for active and effective 
participation; and

•	 understanding the literature on the 
specific needs of over-represented 
cohorts in participatory processes.
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Figure 3. Table of references by theme

This process is iterative, meaning that the initial themes to emerge then directed a deeper 
search for evidence within to establish sub-themes. For example, communication was 
identified as a strong theme in the literature, and an in-depth exploration within this revealed 
several interrelated components of communication – transparency, listening and hearing, and 
accessibility.

References by theme

1% AOD

1% Youth Justice

37% Parent’s 
Perspective

33% Practice 
Approaches

3% Legal System
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14% Child Protection
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Figure 4. Table of references by type and year
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4. Results
4.1	 Parent’s experience of 		
	 participation

Parents report a diverse range of experiences 
when they encounter child protection 
intervention, many of which are adverse. 
This finding may not be surprising given the 
context of these engagements; however, 
research also indicates that some parents do 
report positive experiences and that when 
this happens it leads to enhanced parent 
engagement. 

4.2	 Effective Strategies for 		
	 engagement  

When collaborative, respectful relationships 
between parents and practitioners are 
established it increases parents’ openness, 
commitment, and engagement with child 
protection interventions (Yatchmenoff, 
2005). 

This review identified several key strategies 
for effective parent engagement. These are 
outlined below.

4.2.1	 Demonstrate respect

Demonstrating respect is foundational to 
developing a positive and trusting relationship 
between parents and practitioners, which in 
turn increases parent’s willingness to engage. 
Being respectful starts with practitioner-
parent communication (Altman, 2008; 
Parenting Research Centre, 2017; Queensland 
Government, 2013; Horowitz & Marshall, 
2015). 

Families should be recognised as a valuable 
source of knowledge and experts in their 
owns lives (Child Welfare Information 
Gateway, 2016); therefore it is important to 
ask parents what their views are about ‘what 
is working, what is not, and what might 
help’ (Horowitz & Marshal, 2015, p. 295). 
Respectful communication is based in clear, 
easy to understand language. It is genuine, 
empathetic and is cognisant of the body 

language of both practitioners and parents 
(Gerring et al., 2014; Lwin et al., 2014). 
Being respectful also means recognising 
different cultural practices, abilities, histories, 
and experiences of contact with statutory 
authorities (DCP, 2017). Additionally, 
considering the views of parents through 
consultation and listening is important for 
establishing respectful and honest dialogue 
(Bromfield et al., 2012; Morrison, 1996). 

4.2.2	 Adopting a strengths-based 	
	 approach 

A strengths-based approach is consistently 
identified by parents as being the most 
important element that facilitates ongoing 
engagement with a service (Miller, 2007). 
Parents are more responsive when 
practitioners recognise and explicitly 
acknowledge the strengths and abilities of 
a parent, rather than focusing on deficits 
(Hall, Price-Roberston, & Awram, 2020). 
The key assumption of this approach is that 
all parents have strengths and resources 
they can draw on, even when they are 
experiencing difficulties. When a parent’s 
strengths are recognised and applied to co-
develop goals, this can lead to improved 
family outcomes (Child Welfare Information 
Gate, 2016; Queensland Government, 2013; 
NSW Government, 2019). 

Certain strategies practitioners can use to 
engage parents in a strengths-based way 
include identifying what parents are doing 
well, the skills involved, and using positive 
verbal encouragement (Child Welfare 
Information Gateway, 2016; Watson, 2005). 
Positive reinforcement from practitioners 
when parents have used skills and achieved 
goals is appreciated by parents who report 
that this helps to mitigate feelings of shame 
and helplessness (Schreiber, 2013). 
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4.2.3	 Assessment of parental needs 
and support 

Identifying and providing parents with 
support to address both concrete and 
emotional needs is essential to fostering 
genuine parent engagement and in turn 
effecting real, sustainable and positive 
change (Child Welfare Information Gateway, 
2016; Horowitz & Marshall, 2015; Schreiber 
et al., 2013). Families who encounter child 
protection intervention present with a diverse 
range of experiences. Many experience 
multiple forms of disadvantage and adversity, 
including mental illness, family violence, 
intergenerational trauma, substance misuse 
and abuse and housing instability (Bromfield 
et al., 2012; DCP, 2017). For some families, 
these challenges are inextricably linked with 
safety concerns; therefore, if they remain 
unrecognised and unaddressed it will not 
only adversely impact a parent’s capacity to 
engage but also the level of intervention.

Parents continue to face substantial 
challenges while attempting to access 
appropriate supports. When practitioners 
readily assess the needs of a parent and 
subsequently provide advocacy and 
referral to necessary services, not only does 
engagement improve but so do outcomes for 
children and young people (Ayón, Aisenberg, 
& Erera, 2010). 

4.2.4	 Practitioner competency 

Parents are more responsive to, and 
trusting of, practitioners they perceive 
as being competent. Quality practitioner 
engagement with parents is positively 
correlated with parent participation in child 
protection processes (Gladstone et al., 
2012). Practitioners with more extensive 
experience in child protection have been 
found to implement strategies that are more 
collaborative and individually tailored to a 
family’s context and needs (Gladstone et al., 
2014). 

The three most important skills identified by 
Gladstone et al., (2014) were: inclusion of 
parents in planning, being supportive and 
compassionate, and recognising parents’ 

efforts and achievements. Parents will 
often perceive higher levels of practitioner 
competency in staff who utilise positive 
communication approaches. These 
approaches can include: listening, taking 
the time to clearly and transparently explain 
a process; being knowledgeable; being 
reliable, being available and accessible; 
developing shared goals in partnership with 
parents; appropriately addressing needs; and 
recognising strengths (Gladstone et al., 2014; 
Schreiber et al., 2013; Yatchmenoff, 2005). 

Competency also requires practitioners to 
utilise different approaches and skills when 
working with diverse populations such as 
culturally and linguistically diverse families, 
Aboriginal and Torres Strait Islander families, 
or where there is family violence present 
(DCP, 2017). Finally, competency also 
extends to following through with articulated 
commitments that practitioners have made 
to provide support, this practice, can itself 
establish and maintain trust (Gladstone, 
2014).

4.2.5	 Communicating clearly 

Effective communication is fundamental to 
the meaningful engagement of parents in 
child protection. It recognises the inherent 
inequality in the relationship between the 
practitioner and the parent. Being clear about 
the purpose of engagement from first point of 
contact is essential to good communication 
and the building of trust between parent and 
practitioner (NSW Interagency Guidelines, 
2012).

Ensuring transparency

Transparent communication helps build 
trust while concurrently mitigating the 
power imbalance between parents and 
practitioners (Healy & Darlington, 2009). 
When communication is transparent and 
clear, this reduces feelings of stress, anxiety, 
and distrust (Parenting Research Centre, 
2017; Queensland Government, 2013; 
Schreiber et al., 2013). A key element of 
good communication from the first point of 
contact is being honest about the reasons 
for contact. This involves being clear as to 
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the role of statutory child protection, the 
processes involved, the responsibilities of 
the practitioners, and the expectations of 
parents (Altman, 2008; Healy et al., 2011; 
Hinton, 2013; Peitrantonio, 2013; Platt, 
2008). When a practitioner is honest and 
transparent in their contact with a family, it 
establishes an environment where parents 
feel safer to also approach the situation 
with honesty (Connolly, 2006; Darlington et 
al., 2012). Taking the time to clearly explain 
the process of engagement and intervention 
strengthens a parent’s comprehension, 
insight and understanding, empowering 
parents improving responsiveness (Healy et 
al., 2011; Schreiber et al., 2013). 

Actively listen 

The failure to listen to parents has been 
identified as one of the most consistent 
reasons for parental dissatisfaction with child 
protection (Healy et al., 2011). When there 
has been a failure to consult and listen to 
parents they are left feeling powerless and 
affronted (Healy et al., 2011). Parents have 
highlighted the experience of being heard as 
an important aspect of positive interaction 
with services across a range of settings 
(McArthur et al., 2010). 

Providing parents with the opportunity 
to communicate their needs and using 
empathetic styles of listening, leads to 
increased cooperation and information being 
shared with the practitioners (Forrester et al., 
2008). The ability to share one’s story safely 
be a profoundly therapeutic experience 
for parents, especially for those who have 
never had the opportunity to speak before 
(Schreiber et al 2013). Discussing sensitive 
information is challenging, however within 
child protection intervention this practice is 
pertinent to safety outcomes and practitioner 
must be adequately trained, skilled and 
supported to communicate effectively and 
sensitively in complex settings. Parents 
have identified that when practitioners are 
sensitive and thoughtful about how they ask 
questions, this can minimize the risk of it 
becoming a distressing experience (Schreiber 
et al., 2013). 

A review of literature has highlighted 
effective strategies for helping parents feel 
listened to. Providing adequate time for 
parents to tell their story and express their 
emotions (including negative emotions) has 
contributed to the positive development of 
trust and rapport with practitioners, leading 
to improved engagement (Parenting research 
Centre, 2017). Allowing parents to speak first 
and seeking family members’ perspectives 
when gathering information has been found 
to be fundamental in enhancing relationships 
with services (Bromfield et al., 2012). 

4.3	 Barriers to participation

Several key themes emerged relating to 
the barriers parents experience that inhibit 
opportunity for genuine participation. For 
this review, barriers have been categorised 
into three groups: Parent, Practitioner and 
Systemic.

4.3.1	 Parent factors 

Negative parent experiences were found 
to be associated with multiple, coexisting 
barriers.

Complexity of parental needs 

It is well documented in Australia that 
parents who encounter the child protection 
system have complex needs, and many 
live with social, economic, and structural 
disadvantage (Bromfield et al., 2012). These 
factors can increase the likelihood of contact 
with the system and can themselves form 
barriers to participation, especially when 
these needs are not adequately addressed. 
This can include economic difficulties, 
housing issues, mental health issues, physical 
health problems, substance use problems, 
and interpersonal violence (Bromfield et al., 
2012; Poirier & Simard, 2006; Kemp et al., 
2014; Marcenko et al.,2011; Marcenko et al., 
2012; Devaney, 2008). 

The issues families face ‘may be chronic, 
entrenched and interrelated’ and create 
trans-generational patterns of disadvantage 
(Bromfield et al., 2012). Although it may be 
argued that statutory intervention provides 
an opportunity for families to receive 
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the critical support they need, it is a very 
common experience for parents to rarely 
receive the help they require (Pelton, 2008). 
When adequate support is not provided 
early to families experiencing vulnerability, 
it increases their experience of cumulative 
harm (Dale, 2004). Conversely, when the 
needs of the whole family are addressed, this 
can support families to be able to make and 
sustain change (Bromfield et al., 2012).

Importantly, many of these issues directly 
undermine the possibility for engagement 
by parents due to the very nature of the 
problem. For example, Sheppard (2002) 
details mothers’ experiences of depression 
and engagement with child and family 
care. This research highlighted the role 
depression played in mediating the 
participation of mothers in decision-making 
and implementation of decisions. Central 
to experiencing depression are feelings of 
hopelessness, helplessness, and low self-
esteem (among other factors). This affects 
whether a parent will perceive change as 
being possible and likely. 

Mental health issues are particularly 
problematic because they are not always 
easily recognised by practitioners. In 
contrast, there are many other more overt 
barriers to parental engagement that are 
easier to recognise, but equally challenging. 
For example, economic hardship can severely 
impact a parents’ ability to attend meetings 
with workers and services providers. Not 
having access to personal transport or being 
unable to access public transport (both 
in terms of location and cost), can make 
attending meetings (or multiple meetings) 
in distant locations very onerous. Not 
recognising and accommodating parents’ 
immediate needs decreases their opportunity 
for meaningful participation.   

Power

The inherent power imbalance between 
parent and practitioner has been identified as 
a significant factor that shapes the experience 
families have with the system. Parents’ report 
that they regularly feel powerless in their 
interactions with professionals within the 

child protection system (Kapp & Propp, 2002; 
Thorpe, 2008). Conversely, practitioners and 
the system as a whole have a significant 
power imbalance that is often exercised over 
families. Practitioners have the opportunity 
to use their power collaboratively with a 
family, or coercively against them. Dumbrill 
(2005) found that when parents experienced 
power being used over them, it resulted in 
fear, apprehension, and resistance. It also led 
to parents feigning cooperation, rather than 
actively engaging. However, Drumbill (2005) 
also found that when workers used their 
power with parents, such as helping parents 
access essential services, it facilitated a 
stronger working relationship. This led to 
parents seeing their caseworker as ‘allies’. 
Despite this, even when power is used 
supportively, parents remain cautious as 
they are aware how quickly the use of power 
can shift from ‘power with’ to ‘power over’ 
(Dumbrill, 2005). 

Fear and distrust

Due to parents being highly cognisant of 
the power practitioners have, this can evoke 
considerable fear and distrust towards 
them. Almost all parents are extremely 
fearful their child will be removed from their 
care (Gallagher et al., 2011; Hinton, 2013). 
Dumbrill (2005) found that fear affected 
all parents, even those whose allegations 
were determined to be unfounded. Negative 
interactions with caseworkers not only 
immediately impacts the parent-practitioner 
relationship, but it also sets up the conditions 
for future interactions with care systems, 
whereby parents may be even more reluctant 
to seek help in a time of crisis (Kerkorian, 
McKay & Bannon, 2006). 

Parents are overwhelmingly concerned that 
if they are reveal aspects about themselves 
that require support, such as existing mental 
health issues, family violence, or drug use, 
this information may be used against them 
as further evidence of their inability to 
safely care for their child (Dumbrill, 2005; 
Harris, 2012; Kelleher et al., 2012). The fear 
of consequences of being honest means 
many parents remain silent, which ultimately 
undermines the opportunity to support 
families. 
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Issues of fear and distrust are especially 
significant for families who have had 
historical contact with child protection 
authorities (Harris, 2012; Ivec, Braithwaite, 
& Harris, 2012; Parenting Research Centre, 
2017). For Aboriginal and/or Torres Strait 
Islander families and CALD families, this is 
further complicated by cultural assumptions 
about what parenting looks like, and the 
ongoing historical implications of the Stolen 
Generation (Parenting Research Centre, 
2017). 

Shame and stigma

Encountering the child protection system 
can often result in feelings of shame and 
stigma. Shame is the emotional experience 
of “an acute awareness of one’s flawed and 
unworthy self” (Gibson, 2015, p.333). Walker 
(2011) identifies shame as being omnipresent 
within child protection work and warns 
that if practitioners do not recognise its 
pervasiveness, they may unintentionally 
exacerbate it. In therapeutic settings the 
presence of shame complicates intervention 
because it manifests in a need to ‘run, hide, 
or die’ (Straker, 2011, p. 14 cited in Valentine, 
Smyth & Newland, 2019).

Stigma, which often accompanies shame, 
emerges when a person is perceived by 
a social group to have deviated from the 
norm, and the individual then becomes 
‘discredited’ (Gray, 2010). Experiencing 
stigma is a common experience for families 
in contact with child protection (Hall, Price-
Roberston, & Awram, 2020). Shame and 
stigma are especially heightened for parents 
whose children are placed in OoHC (Scholte 
et al., 1999). While there is stigma attached 
to parents requiring help to raise their child, 
it is not as stigmatised as the perception 
of having transgressed to such a degree as 
your child needing to be raised by someone 
else (Scholte et al., 1999). Feeling shame and 
stigma can lead to resistance of statutory 
intervention, and issues seeking or receiving 
other social support (Kelleher et al., 2012; Hall, 
Price-Roberston, & Awram, 2020; Parenting 
Research Centre, 2017). 

It is worth recognising that mothers 
specifically experience a disproportionate 
amount of shame and stigma when they come 
into contact with child protection authorities. 
Sykes (2011) highlights how practitioners 
require mothers to acknowledge their failings 
and accept the status of ‘neglectful parent’, 
out of the belief that this is essential for them 
to be able to fully engage in intervention. 
However, this also implicitly asks mothers to 
relinquish a positive parent identity which is 
‘usually too costly to their sense of self’ (p. 
455). For some mothers, cooperation would 
indicate that they agree with their worker’s 
assessment of them being neglectful mothers 
(Sykes, 2011). By resisting intervention, it may 
allow them to resist the stigmatising label of 
being a ‘neglectful’ or ‘bad’ mother. 

Recognising the relationship between shame, 
stigma, and child protection intervention 
has significant implications for policy and 
practise when engaging parents in model 
development, delivery, or interventions. 
Developing practice models with parental 
engagement requires practitioners to 
be cognisant of, and responsive to, this 
relationship in order to achieve positive 
outcomes for families.

4.3.2	 Practitioner factors

Judgmental attitudes towards parents

Negative practitioner attitudes towards 
parents have emerged as a significant 
barrier to parent engagement. When parents 
perceive that their practitioner does not 
like them, or has judged them poorly, this is 
directly related to lower rates of engagement 
for the parent (Poirier & Simard, 2006). 
Practitioners have been found to take a deficit-
approach, focusing on parent weaknesses, 
without recognising or acknowledging their 
strengths (Saint-Jacques et al., 2018). 

A deficit-approach is harmful to the 
engagement process, as we know that parents 
find it easier to engage with their practitioner 
when they perceived them to ‘be on their 
side’, when their strengths are recognised, 
and when their worker is respectful (Altman, 
2008, p. 50; Drake, 1996; Gockel et al., 
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2008). Many parents report feeling that upon 
meeting their practitioner for the first time, 
the practitioner had already ‘made up their 
mind’ about them (Healy et al., 2011, p.284; 
Corby et al., 1996). Such practice can also be 
compounded by the failure to engage and 
listen to parents, providing no opportunity for 
parents to challenge any assumptions. Parent 
engagement is increased when practitioners 
take a non-judgmental approach, which 
includes listening to parents, understanding 
the reasons and factors inhibiting effective 
parenting, normalizing parent experiences, 
and reframing questions to minimize blame 
(Bromfield, 2012; DCP, 2017; Watson, 2005).  

Professional and personal bias

A bias that occurs in child protection relates 
to assumptions of care. Some practitioners 
expect parent concerns to align with their 
own assessment of a problem and the 
solution they put forward (Corby et al., 
1996). Specifically, what a parent should 
be concerned about and how this should 
be expressed – usually in normative terms. 
When this alignment does not occur, parents 
may be labelled as non-compliant, unwilling 
or unable.

For mothers navigating the child protection 
system, there is a pervasive dichotomy 
of ‘good’ and ‘bad’ mothering, which is 
intimately tied to notions of caring. Wetherell 
(1995) captures the interlacing of mothering 
and care in the following statement: ‘Good 
mothers are expected to be able to expand 
their own personal resources and to ‘cope’, 
that is, ‘meet the needs of the situation 
whatever the personal cost and to make 
their work invisible by absorbing stress’ 
(p.230-231). Recognising the inextricable 
relationship between mothering and 
assumptions of care is critical for effective 
engagement, particularly if parents believe 
their worker perceives them as ‘bad’. This is 
a specific example of the intersectionality for 
mothers, bias, and gender norms/roles.

Research reports that some practitioners 
have demonstrated an underlying belief that 
parents should be intrinsically motivated - 
that their love or care for their child can be 

assessed through their willingness to ‘do 
whatever it takes’ to get them back (Smith, 
2008). This increases the likelihood of relying 
on punitive or coercive strategies, despite 
parents finding a ‘relational, responsive, and 
competency-oriented’ approach to be more 
motivational (Altman, 2008). Such bias is 
harmful and adversely affects engagement, 
in some cases contributing to further risk 
of harm in the case of parents not being 
referred to support services they critically 
require (Dawson & Berry, 2002). 

4.3.3	 Systemic factors 

Dealing with multiple professionals

The nature of front-line child protection work 
is highly stressful, emotionally demanding 
and can lead to vicarious trauma for some 
professionals. Such factors contribute to 
child protection organisations consistently 
experiencing significant turnover and staff 
shortages, which can in turn create adverse 
working cultures and practices. Such change 
directly impacts and impairs the engagement 
process. Parents report that they experience 
limited time to build rapport with families, 
inconsistent and irregular contact with 
practitioners, changes in case planning and 
approach, and delayed decision-making 
(Kapp & Propp, 2002). 

High demand for new practitioners in 
a changing workplace also leads to the 
recruitment of staff with limited experience 
(Kapp & Propp, 2002; Healy et al., 2011). 
Parents have reported additional challenges 
to engagement via changing multiple agency 
sites (both government and non-government 
agencies) due to service provision criteria 
and complex needs (Healy et al., 2011). This 
contributes to delays in critical decision 
making and often requires parents to have 
to communicate their story multiple times 
(Watson, 2005).

Time constraints

The organisational conditions in which 
practitioners must carry out their work is 
highly prescriptive, and such rigidity can 
subsequently impact a practitioner’s capacity 
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to effectively work with parents and achieve 
meaningful engagement. Through the 
introduction of legislation such as mandatory 
reporting, Australia has experienced high 
rates of notification, placing increasing strain 
on the system to process such concerns. The 
Australian Institute of Family Studies found 
that approximately half of all notifications 
have been found to be unsubstantiated. 
(Australian Institute of Family Studies, 2020).

Practitioners are often faced with limited 
timeframes for critical decision making 
and report large backlogs of paperwork, 
a combination that undermines effective 
engagement and intervention (Healy & 
Darlington, 2009; Kemp et al., 2014; Platt, 
2012). Practitioners report feeling pressured 
to ‘fit’ case planning into pre-established 
and often inflexible intervention plans 
(Dumbrill, 2005). As a result, the opportunity 
to effectively engage parents and achieve 
sustainable outcomes is limited. Without a 
reasonable level of flexibility, practitioners 
are unable to tailor their interventions to the 
specific needs of families. 

 4.4	 Barriers to parent 			 
	 participation for specific 		
	 groups

4.4.1	 Barriers for Aboriginal and 		
	 Torres 	Strait Islander families 

In Victoria, Aboriginal and Torres Strait 
Islander children are over-represented 
within child protection interventions. These 
children are 16.4 times more likely than non-
Aboriginal children to be removed from their 
family by child protection (Lewis et al., 2019). 
The Bringing Them Home report released in 
1997 revealed that one in five children in the 
out-of-home care system were Aboriginal 
and Torres Strait Islander children; in 2019 
this number has risen to one in three (Lewis 
et al., 2019). Aboriginal and Torres Strait 
Islander families’ over-representation in child 
protection is complex and multifaceted and  its 
continuation has been attributed to ongoing 
and pervasive systemic disadvantage and 
oppression. 

Engagement across multiple service and 
work streams (including child protection) 
is particularly low for Aboriginal and Torres 
Strait islander families.  Aboriginal and Torres 
Strait Islander families are labelled ‘hard to 
reach’ in relation to service engagement; 
this term captures the entrenched barriers 
to engagement which originate from the 
service sector itself (Mastroianni & Burton, 
2020). Two overarching approaches have 
been identified to support the facilitation of 
Aboriginal and Torres Strait Island families’ 
engagement with non-Indigenous child and 
family services:

•	 Non-Aboriginal services must 	
work within a cultural competence 	
framework

•	 Genuine partnership must 
be established between with 
Aboriginal and Torres Strait Islander 
communities and organisations 	
(Mastroianni & Burton, 2020).

In efforts to begin redressing the systemic 
institutional issues that affect the way in 
which Aboriginal people are treated in 
the Child and Family Services System, the 
Wungurilwil Gapgapduir: Aboriginal Children 
and Families Agreement has been established 
(see DHHS, 2020). This agreement is 
a partnership between the Aboriginal 
Community, the Victorian Government and 
the Child and Families Services Sector and 
seeks to address the long-term impacts of 
colonisation, dispossession, and assimilation 
policies, and aims to increase Aboriginal 
self-determination. An overarching objective 
of this agreement is to reduce the over-
representation of Aboriginal children in child 
protection, out-of-home care, and the youth 
justice system.

4.4.2	 Barriers for Culturally and 		
	 Linguistically Diverse families

In Victoria, there is limited evidence of the 
rate of contact CALD families have with child 
protection, or their experiences from first 
contact to placement in Out of Home Care 
(OoHC). Drawing on national research, CALD 
families face several additional stressors 
that practitioners need to sensitive to when 
engaging with families.
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NSW Government (2010) reports that key 
stressors include:

•	 Migration stress;
•	 Acculturation stress;
•	 Displaced identity;
•	 Racism and discrimination;
•	 Intergenerational conflict;
•	 Loss or lack of extended family 	

	support; and
•	 Socioeconomic disadvantage. 

It is important for practitioners to recognise 
the stressors that may compromise safety 
and identify these as needs that require 
support, rather than attributing them to the 
misconception of cultural norms. 

CALD families face specific barriers 
relating to communication, language, and 
institutional knowledge of child protection 
intervention. Limited English proficiency 
creates challenges for CALD families and 
impacts their capacity to actively seek out 
relevant family services. If services do not 
provide appropriate and accurately translated 
materials to families, their knowledge of local 
services and pathways for support will be 
limited. CALD families may also have less 
knowledge and understanding about child 
protection practices and processes.

The Queensland Department of Communities 
(2013) has identified a range of effective 
approaches for engaging CALD families, 
including:

1.	 Using appropriate terminology and 
avoid stereotyping; 

2.	 Collecting and recording accurate 
information about cultural, 
linguistic, and religious identity;

3.	 Using interpreters;
4.	 Establishing links with service 

providers and ethnic community 
organisations; and

5.	 Utilising culturally appropriate 
placements.

While there remain large gaps in current 
literature that reflects CALD families’ 
experiences of contact with child protection 
intervention in Australia and its prevalence, 
there is growing body of evidence for effective 

strategies for engagement specific to CALD 
families. A clear understanding of cultural 
history, experiences and customs is critical 
for effective and meaningful engagement 
(Parenting Research Centre, 2017).   

4.4.3	 Barriers for fathers and the 	
	 implication of family violence

Despite the recognition that children 
experience fundamental benefits when 
their fathers engage, there remains limited 
participation of fathers in child protection 
intervention comparatively with mothers 
(Clapton, 2017; Scourfield et al., 2013). The 
implication of gender norms in families in 
conjunction with practitioner and systemic 
assumptions and biases contribute to child 
protection efforts being directed toward 
mothers. The consequence of this is that the 
burden of responsibility is placed on mothers, 
and whether fathers would like to engage or 
not, their engagement in child protection is 
unclear (Zanoni et al., 2013).

The reluctance of practitioners to actively 
engage fathers may be intimately tied to 
issues of family violence perpetrated by men. 
In cases where there are ongoing patterns 
of intimate partner violence, practitioners – 
who are predominantly women – may not 
feel safe in contacting fathers (Brown et al., 
2009). Practitioners report being fearful of 
violent reactions, especially where fathers 
are subject to serious allegations of family 
violence (Zanoni, 2013). The persistent 
failure to consistently engage fathers in 
child protection intervention is reduces the 
opportunity for engagement of fathers and 
undermines accurate assessment of both 
the risks and benefits of their inclusion on 
mothers and children (Daniel & Taylor, 1999). 

4.4.4	 Young parents

Young parenthood is associated with 
several adversities and challenges. Evidence 
shows that parenthood in adolescence is 
more likely to occur in young people who 
experience socio-economic disadvantage, 
have experienced trauma, are disengaged or 
under-achieving in education, engage in high 
risk and antisocial behaviours and/or misuse 
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substances (Woodward, Howard & Fergusson, 
2001). Many young parents, particularly 
young mothers have reported social stigma 
and experiences of judgement and even 
hostility when they have encountered 
social service organisations (including 
child protection) (McDermott & Graham, 
2005). Biologically, the adolescent brain is 
undergoing significant and transformative 
development, both structurally and 
neurologically. For example, the area of the 
brain (frontal lobe) responsible for evaluating 
risk, self-regulating behaviour and delaying 
the need for immediate gratification do not 
mature until early adulthood (Steinberg, 
2009). Therefore, understanding the 
biological, psychological, and social needs of 
young parents (and the context in which they 
present) are essential considerations for any 
improved engagement strategy.

4.4.5	 Parents with complex needs 

Many parents encountering child protection 
intervention present with a myriad of needs, 
some of which are complex in nature and 
require specific approaches to engagement. 
Complex needs may include parents who 
present with disability, mental illness (which 
may be categorised as a disability), and/
or current (or historical) substance misuse. 
It is vital for organisations to promote 
understanding of the above and provide 
opportunities for training and development 
of the skills necessary to assess and 
identify these needs at the earliest point in 
child protection intervention. Without the 
appropriate assessment and support early in 
intervention, parents with complex needs will 
continue to face the greatest disadvantage 
when attempting to engage with services.
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5. Parent engagement approaches

5.1	 National models

5.1.1	 Signs of Safety 

Signs of Safety is a relationship-oriented, 
evidence-informed approach to child 
protection practice. Originating in Western 
Australia in the 1990’s the model is now 
used in several jurisdictions including North 
America, UK, Europe, Australia, New Zealand, 
Cambodia and Japan. Within Australia, the 
model has previously been implemented as 
the overarching model for child protection 
practice in both Western Australia and 
Queensland. The development of the practice 
model has been informed by what works 
for both practitioners and families. Both 
practitioners and families were consulted 
throughout its evolution via eight six-month 
projects between 1994-2000. Currently, 
its inquiry stance of ‘what is working well 
and what needs to improve’, still informs 
it evolution to this very day, ensuring the 
approach is relevant to the ever-changing 
needs of both practitioners and families. The 
approach can be applied across the entire 
continuum of child protection practice from 
intake and assessment to closure (Turnell, A. 
& Murphy, T. 2017). 

It aims to work collaboratively in partnership 
with families (including children and young 
people where appropriate) to complete 
risk assessments and develop planning 
for increasing safety and reducing risk 
by focusing on strengths, resources and 
networks that the family have (Bunn, 2013, 
p7).

The Signs of Safety approach encompasses 
three core principles: 

1.	 Good working relationships between 	
	parents and practitioners, and 	
	amongst practitioners themselves is 	
	essential;

2.	 Practitioners must approach their 	
	work from a stance of inquiry and 	
	critical thinking; and 

3.	 Learnings must be taken from 		
practice ‘on the ground’ (Turnell & 	
	Murphy, 2017). 

Signs of Safety practice mandates that 
safety and risk assessment be an ongoing 
process. Practitioners must recognise 
strengths and protective factors and support 
the continuation of these factors while also 
identifying and addressing any complicating 
factors that increase risk.

Evaluations of Signs of Safety has reported 
higher rates of positive engagement, with 
parents, children, and agencies (Sheehan 
et al., 2018; Skrypek, 2012). An extensive 
evidence base for its efficacy is outlined in a 
recent Signs of Safety briefing paper (Turnell 
& Murphy, 2017). Parents report feeling 
more comfortable and less anxious about 
child protection intervention and contact. 
Subsequently they are more engaged in 
meetings, more open to setting goals, have 
higher rates of task completion, and are 
generally more willing to attempt change 
(Bunn, 2013). 

Literature reveals that high rates of parent 
participation in Signs of Safety is correlated 
with a clear strengths-based framework 
for practice; simple, clear, and transparent 
communication; and deliver by practitioners 

This report has reviewed both national and international model and broader approaches which 
support effective parent participation. Successful national models include: Signs of Safety, Best 
Interests Case Practice Model, and Parents Building Solutions. Successful international approaches 
include: Solutions-Based Casework, and the New York Defender Model. Two broader approaches 
that can be stand-alone models or have been incorporated into other frameworks have been 
included in this report: Family Group Conferencing (FGC), Parent Peer Mentoring (PPM). 



27

who demonstrate respect. This model has 
been successfully applied in range of settings 
including high risk complex cases with 
positive results (Bunn et al, 2016; Turnell, 
2017). 

The design of model was developed and 
informed by both practitioners’ and families’ 
experiences of child protection practice and 
pilot implementation – this is widely viewed 
as a critical component for its success. In 
providing accessible tools designed for use 
by practitioners as well as parents, the model 
facilitates genuine collaboration and parent 
empowerment (Signs of Safety Knowledge 
Bank, 2020). Practitioners have reported 
Signs of Safety to be effective in helping them 
build a respectful and positive relationship 
with parents and consequently experience 
higher rates of job satisfaction (Department 
of Education, 2017). This finding has profound 
implications within a sector that is known 
for high staff turnover. In an evaluation of 
parents’ perception of change while using 
this model, Baginsky et al. 2019 found that 
over three fifths of families working with 
social workers who were more confident in 
the use of Signs of Safety thought their lives 
had improved as a result.

A limitation of Signs of Safety is that it is, for 
the most part professionally led, which may 
support the continuation of power imbalances 
(Gallagher and Smith, 2010; Beresford, 2016). 
This limitation is present in many models 
for engaging parents. Effective application 
and successful implementation require a 
supportive organisational culture, ongoing 
supervision, and a systemic commitment to 
the core principles (Turnell, 2012). 

5.1.2	 Best interests case practice 
model

The Best interests case practice model is a 
practice guide developed by the Victorian 
State Government for use by practitioners 
in child protection and family services 
(Miller, 2012). It has been designed to align 
with section 10 of the Children Youth and 
Families Act (2005). The Best interest 
(2005) principles in this section provide 
the foundation for this practice guide. The 

key processes used in this model to achieve 
the best interest focuses on engagement 
(Miller, 2012, p.11), partnership (p.13), and 
empowerment (p.14). It takes a strengths-
based approach, is developmentally and 
trauma informed, culturally sensitive, 
ecological, and is gender aware. This practice 
guide has been further modified for use in 
specialist contexts including working with 
families with multiple and complex needs 
(Bromfield, Sutherland, & Parker, 2012), 
and working with families where an adult is 
violent (Dwyer & Miller, 2014).

Revolution for this model is limited. No 
reviews have been conducted to assess its 
implementation and subsequent impact 
across Victoria. It is not known whether this 
approach has been applied more widely and 
consistently across service streams within 
child protection and community service 
organisations.

5.1.3	 Parents Building Solutions

Parents Building Solutions (PBS) is a 
Melbourne-based universal group-work 
intervention, incorporating parent-facilitator 
co-design. The co-design methodology is 
embedded throughout the program and 
requires facilitators and parents to work 
together in co-designing the agenda and 
working towards achieving common goals. 
This program runs free of charge, is typically 
located in universal service setting (e.g. 
schools, childcare centre), and different 
delivery formats are used (e.g. aural, visual, 
and kinaesthetic) (Morris et al., 2019). 

This program has been internally evaluated 
by Anglicare (Valentine, Cummins, & Giles, 
2016), with an efficacy study was carried 
out by Monash University (Morris et al., 
2019). Valentine et al., (2016) reported 
positive findings in relation to parents’: self-
perception; increased confidence; parenting 
capacity, and improved parent-child 
relationships. 

The use of facilitators rather than ‘teachers’ 
or ‘experts’ is to create power equity. This 
setting also provides parents with the 
opportunity to engage in peer support with 
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other parents facing similar challenges. 
Findings from Morris et al., (2019) report that 
the co-design methodology was a significant 
factor contributing to improving parent 
participation and reducing attrition rate to 
10%. Positive changes in parent behaviour 
that were still observed more than three 
months after exiting of the program.  

Evaluation of this model is limited, with only 
one known independent study conducted. 
Further research is required to gather more 
evidence and a clear understanding of the 
parental experience of this model in the 
context of child protection intervention. 

5.2	 International models 

5.2.1	 Solutions-Based Casework

Solutions-Based Casework (SBC) is a 
partnership-based practice model designed 
for application in child welfare cases in the 
United States (Christensen & Todahl, 1998, 
Christensen et al, 1999). While this model is 
predominately employed in statutory child 
protection intervention, evidence also shows 
it has also been effectively applied in other 
tertiary settings such as youth justice (CEBC, 
2019).

Solution-Based casework is underpinned 
by three social and psychological theories: 
family life cycle theory, relapse prevention/
CBT theory, and solutions-focused family 
therapy (SBC, 2020). Driven by robust 
theoretical knowledge relating to sustainable 
behavioural change, the main aims of SBC is to 
create partnership, the use of a common and 
shared language that a family understands 
and then focusing this partnership on the 
patterns of everyday behaviour that impact 
a child’s safety. Bespoke solutions are 
developed in partnership with parents with 
the aim to reduce risk and promote safety 
(Cornerstones of Care, 2020; SBC, 2020). A 
co-developed behavioural plan is created to 
help establish and strengthen the necessary 
skills to address the everyday challenges that 
compromise safety. An important element 
of this approach is to: notice, document, 
and celebrate behaviour change and goal 
achievement as it occurs (BEBC). 

Since its development and implementation, 
there has been an increasing body of literature 
supporting this model’s efficacy with services 
reporting successful implementation across 
work stream and improved child and family 
outcomes (Antle et al., 2008; Barbee et al., 
2011; Pipkin et al., 2013; van Zyl et al., 2014). 
Despite the evidence demonstrating positive 
impact, there has been limited uptake 
internationally.

SBC has been shown to increase partnership, 
increase parent engagement in the case 
plan, increase parents’ achievement of goals, 
increase practitioner engagement, and 
reduce the rate of child removal from the 
home (Antle et al., 2008). It is also worth 
noting that this model has been especially 
effective in working with families who have 
had chronic involvement in child protection 
systems (Antle, et al., 2008), and lowering 
child maltreatment recidivism (Antle et al., 
2009).   

 5.2.2	 New York Defender Model

The New York Parent Defender Model, also 
known as holistic defence, has evidenced 
positive outcomes for families involved 
in statutory child protection. This model 
provides parents with representation via 
interdisciplinary law offices (ILO) – a team, 
incorporating three core supports: specialist 
lawyers, a social worker, and a parent peer 
advocate (typically a parent who has 
previously had contact with the system) 
(CFP, 2020; Gerber et al., 2019; The Bronx 
Defenders, 2015). These ILOs provide basic 
legal counsel to parents who are assigned 
to them. The core principles for practice 
are: direct access to services that meet legal 
and social needs; a team culture of open, 
frequent and meaningful communication; 
advocates with an interdisciplinary skill set; 
and an understanding of, and connection 
to, the community being served (The Bronx 
Defenders, 2015).

Evaluation of this model by Gerber et al., 
(2019) identified that this approach resulted 
in meaningful improvement in child and 
family outcomes. The use of the Defender 
model has resulted in earlier reunification, 
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permanency, and guardianship. Gerber et. 
al. (2019) found that, on average, children 
spend 118 fewer days in foster care (fewer 
than children of parents represented by panel 
attorneys). The reunification of children with 
their families occurred 43% more often in the 
first year, and 25% more often in the second 
year, compared to non-interdisciplinary legal 
representation (Gerber et al., 2019). This 
study highlights that when parents have the 
appropriate and relevant representation, 
children can be returned home much earlier, 
without compromising the safety of the child. 

The strength of this model is its 
multidisciplinary and integrated approach 
to working with families. The lawyers’ 
responsibility is to protect and represent 
the legal rights of parents. However, it is 
the integration of social workers and parent 
advocates to create an interdisciplinary 
team that makes this model unique. Social 
workers are primarily tasked with ensuring 
parent voices are heard and incorporated in 
the construction of their case plan, and that 
issues outside the courtroom are addressed 
such as accessing public welfare, employment 
training, mental health counselling, and a 
substance abuse treatment (CFR, 2020; Kelly 
& Fitzgerald, 2019). 

5.3	 Broader participation 		
	 approaches

5.3.1	 Family Group Conferencing 

Family Group Conferencing (FGC) represents 
a significant innovation in child protection 
practice. It is a method to resolve or 
attempt to resolve family issues relating 
to child protection (NSW Department of 
Communities, 2006). This approach first 
originated in New Zealand in 1989 in response 
to the overrepresentation of Maori children in 
care and juvenile justice in conjunction with 
the critical need for social work practice to 
work with and not against Maori values and 
culture (Doolan & Philips, 2000). 

It is now a widely used approach for 
collaborative key decision making in child 
protection practice in over 20 countries 
including Austria, Australia, Canada, Finland, 

Germany, Holland, Hungary, Ireland, Israel, 
Italy, Japan, New Zealand, Norway, Poland, 
Serbia, Slovakia, South Africa, Sri Lanka, 
South Africa, the USA, England, Wales, 
Scotland and Northern Ireland. 

The FGC is based on the following 
assumptions:

•	 Families have a right to participate in 
decisions that affect them;

•	 Families are competent to make 
decisions if properly engaged, 
prepared, and provided with 
necessary information; and

•	 Decisions made within families 
are more likely to succeed than 
those imposed by outsiders. (NSW 
Department of Communities, 2006)

Several studies have focussed on the overall 
effectiveness of the model. A Scottish 
Government review explored the advantages 
of FGC in its implementation across several 
local authorities delivering statutory child 
protection services (Burns, 2017). The 
review reported significant improvement to 
parental participation in decision making and 
commended the design to be the single most 
effective practice for engaging with a family 
in safety pans for children. This research 
reaffirmed FGC as a fundamentally strengths-
based approach that promotes partnership 
between the government and families (Frost 
et al, 2014). 

Family Group Conferencing is premised on 
the ideology that service users should be 
empowered to make decisions about their 
own lives and that this is the most ethical 
practice of all service delivery (Dickens et 
al., 2015). It recognises that case plans are 
more likely to be followed when they are 
co-constructed with parents (Dickens et al., 
2015). Within the FGC process parents sit as 
experts ‘at the table’ along with social workers, 
extended family, legal representation, peer 
advocates/peer support, service providers, 
independent conveners and in some settings, 
youth (Olson, 2009).

Research exploring the effectiveness of FGC 
show mixed results regarding the benefits for 
parents (Darlington, 2012). When done well 
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it can foster strong parent engagement and 
facilitate a range of positive experiences for 
families (Harris, 2008; Mitchell, 2019). Review 
of FGC in the Victorian child protection 
system found that it to be more successful 
in involving families in case planning than 
traditional approaches used in this sector 
(Trotter & Sheehan, 2000). 

Generally, when social workers are clear 
and transparent about the reasons for 
the conference, this facilitates a positive 
experience for parents (Connolly, 2006). 
A distinct aspect of FGC is that the middle 
phase of the conference consists of a private 
family deliberation, in which professionals 
do not participate (Huntsman, 2006). This 
is important as it carves out specific time to 
ensure families have the opportunity to lead 
in the construction of a care plan, and thus 
genuinely participate in decision-making 
(Connolly, 2006).

Despite many positive reflections on FGC, 
participation has not been meaningful 
for some parents. These parents report 
not being listened to, this is compounded 
when their views are not incorporated in 
the development of a care plan (Dickens et 
al., 2015). This has also been confirmed by 
researchers who noted that in some of their 
observations of FGC, decisions had been 
made by practitioners prior to the conference 
being held (Corby, Miller & Young, 1996). 
Not only was participation in conferences 
tokenistic, it was unduly onerous, and worse, 
the conference provided a stage for workers 
to assert views with the intention of coercing 
parents to accept this (Corby, Miller & Young, 
1996; Dickens et al., 2015). 

FGC can positively facilitate parent 
engagement, or it can act as a mechanism 
of coercive control through which services 
enforce compliance. The difference between 
the two lies in its implementation and the 
ability of an organisation to ensure that 
the approach is delivered in a manner that 
maintains the efficacy and integrity of its 
original design – that is, to work in partnership 
with families to achieve the best possible 
safety and wellbeing outcomes for children 
and young people. 

5.3.2	 Parent Peer Advocates and 	
	 Support

Parent Peer Mentor (PPM) programs have 
been effectively implemented both nationally 
and internationally (Cocks, 2018). The 
overarching aim of this approach is to support 
parents and to improve parent engagement 
within child protection intervention (Berrick 
et al., (2011). Evidence suggests that this 
model is effective at increasing parent 
participation and improving meaningful 
engagement via several core components: 
shared experience between parents and 
mentors, clear and frequent communication, 
and support for material and emotional needs 
(Anthony et al., 2009; Berrick et al., 2011; 
Leake et al., 2012). Parent peer mentors are 
trained to support parents via advocacy and 
peer support. Mentors and advocates may 
attend meetings with parents, assist parents 
to access additional services, support parents 
develop coping and parenting skills, and the 
provision of an empathetic non-judgmental 
space to discuss experiences (Leake et al., 
2012; Marcenko et al., 2010). 

Mentor support and advocacy is shown to 
mitigate the risk of the practitioner-parent 
power imbalance (Cocks, 2018) Contact with 
PPMs can provide a critical sense of support 
and affirmation for parents that they too can 
effectively navigate a system which previously 
seemed impossible to do (Anthony et al., 
2009; Berrick et al., 2011; Cohen & Canan 
2006). Marcenko et al. (2010), highlights that 
PPMs translate the language and bureaucratic 
process into terms understandable to the 
family (p.33). The success of this approach 
is largely attributed to the lived experience 
of the parent peers in navigating the child 
protection system. Parent Peer supports do 
not have investigative or decision-making 
roles regarding the safety of children and as 
a result parents report that they are able to 
build trust much earlier as there is less fear of 
judgment (Marcenko et al., 2010). 

Practitioners who work with PPMs have 
found this approach to reduce workload 
constraints and time pressures while serving 
to facilitate sustained behaviour change in 
parents (Anthony et al., 2009). Reduced 
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system pressure allows practitioners to 
engage in a more meaningful way when they 
do have contact with parents, subsequently 
improving work satisfaction. It has been 
suggested by Berrick et al. (2011), that the 
inclusion of PPM in child protection has 
contributed to positive cultural shifts in an 
organisation. 

A critical challenge for this approach is an 
organisations capacity to achieve effective 
implementation. It requires the ethical and 
skilled recruitment of appropriate peers, risk 
assessment, bespoke training of parents for 
the role. Resources, training, and support 

must be provided to practitioners who will 
work with PPMs, and in turn, supervisors 
who will support PPMs. It also requires 
PPMs to be recognised by practitioners as 
a valuable resource, and for practitioners to 
‘be prepared for honest feedback and being 
open to challenging previously accepted 
practice (Cohen & Cana, 2006, p.878). Despite 
implementation challenges, this model has 
been identified as an effective application for 
improving participation and enhancing the 
engagement experience for parents (Cocks, 
2018).
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6.1	 Strategies and approaches

A diverse range of strategies are evidenced to effective in engaging families and improving 
the participation of parents. Like many innovative approaches, of these models are limited to 
localised delivery and are not embedded in system-wide practice.

Several key strategies that facilitate and support meaningful parent participation have been 
identified. When these approaches were employed by practitioners, parents were more 
responsive and receptive to intervention with a greater capacity to build meaningful and effective 
relationships with practitioners and service providers. Such approaches were also identified 
as core strategies used in the review of effective models. These participation approaches 
demonstrate clear strategies for effectively working with families that can enhance parent 
engagement. Furthermore, when barriers are concurrently (i.e. multiple barriers that are address 
simultaneously addressed, parents have greater opportunity for genuine participation and 
meaningful engagement, directly contributing to better outcomes for children, young people, 
and their families.

Analysis of participation approaches revealed that robust and effective implementation is critical 
to ensuring intended outcomes are achieved. Despite strong design of models, if practitioners 
undertake their work with judgemental attitudes and unchecked biases, parents may not be 
provided with a genuine opportunity for participation, and their participation may be actively 
discouraged. The scope of this report reviews literature pertaining to child protection, however 
the identified models, frameworks and approaches for engagement have been successfully 
applied across a diverse range of settings.   

6.2	 Barriers

Analysis of the parent experience revealed several pervasive barriers that compromise meaningful 
engagement, and for many families these will emerge from the first point of contact. Barriers 
were found to coexist at a parent, practitioner, and system level. At a parent level, families may 
encounter child protection intervention due to a diverse range of complex circumstances and 
needs. In the same way that these vulnerabilities lead to contact with this system, they also can 
affect participation in child protection processes. 

Most parents report to experience a range of adverse emotions such as fear, stigma, shame, and 
distrust, consequently contributing to resistance of some extent to intervention. Some parents 
may also experience additional challenges such as disability, mental health, social disadvantage 
and or/systemic oppression and family violence which can compound and intensify adverse 
parent experiences. As a result, services must invest in concerted efforts to engage parents by 
using approaches that are mindful of existing barriers while informed by strategies that work. 
For consistent improvement to participation and sustainable outcomes to occur, this needs to be 
embedded across all practice and service streams when working with parents. 

6. Discussion
Child protection intervention is complex, and the parent experience is diverse. The involuntary 
nature of child protection intervention and parents’ dual status as clients and subjects of 
investigation, compounds barriers to engagement. Parent non-engagement is often considered 
to be a risk factor in the assessment of a child’s safety and wellbeing. Conversely, when parents 
engage with services, this is widely considered as a protective factor and critical for achieving 
better outcomes for children and families.  
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The barriers CALD families experience is also heightened, especially around communication and 
cultural differences in child rearing practices. Lastly, fathers continue to be under-recognised in 
child protection work, related to cultural views on gender roles, as well as practitioner fears of 
working with fathers who have perpetrated family violence. 

Systemic barriers are demonstrably entrenched and challenging to address. Factors such as 
high attrition rates in child protection, time constraints, inflexibility, and a crisis-driven, reactive 
case management, within a risk-averse culture, places increasing pressure on practitioners. The 
implications of this is that practitioners experience many constraints to their work, with less time 
to build meaningful relationships with families - which is foundational to effective and meaningful 
engagement. Until long-term change can take place to address on-going organisational and 
cultural issues, effective ways of working within these constraints must be supported. 

6.3	 Gaps in literature

Review of these frameworks also revealed an overall lack of evaluation. This is highly problematic 
as it limits the growth of a strong evidence base. The evidence base for individual models in 
this review varied considerably, with some models having taken steps to evaluate and share the 
findings of intervention outcomes, with other models reporting limited data pertaining outcomes.  
The absence of strong documentation of approaches undermines best-practice development in 
this area. Several approaches reviewed were robust in design and actively sought to address 
common barriers, however failed to aggregate evaluation data, and disseminate this knowledge. 
This subsequently restricts opportunities to use learning to inform further developments in this 
area.  

6.4	 Using parents voice to inform the design, development, and delivery of 	
	 new practice approaches

While there are many innovative approaches which improve participation and enhance the 
engagement of parents in child protection, there is limited evidence of parents being directly 
engaged in the design and development of new practice. Within this review, several approaches 
utilised the parent voice in design via reported parent experiences available from feedback 
portals and literature. However, there were very few examples of direct consultation with parents 
as a working group in the design and development of a specific practice model.

From this review, the only models in which parents were directly consulted throughout the 
design and development were Signs of Safety and Family Group Conferencing. Both models 
were also identified as being the most effective in improving participation and engagement, 
demonstrated the greatest efficacy, were the most favoured by parents and practitioners and 
most importantly effected the most improved outcomes and positive, sustainable change for 
children, young people and their families.  

6.5	 Limitations

This report only reviewed English language documents that were available online. 

The models reviewed in this report were all occidental in origin, and from areas in which the 
English language is predominately used.

It is important to note that there may be additional literature, resources and information pertaining 
to parental engagement that is not included in this report.
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6.6	 Conclusion 

The involuntary nature of statutory child protection creates intrinsic challenges for effective and 
meaningful engagement from a parent’s first point of contact. The inherent power imbalance, and 
related feelings of shame and stigma that can emerge from this type of intervention, commonly 
generate working conditions that are entrenched in fear and distrust. As a result, any approach 
which seeks to enhance participation and engagement of parents in a sustainable way requires 
collective change at parent, practitioner, and system levels. 

Approaches often suffered from a lack of consistent evaluation and review, limiting opportunities 
for replication. Consequently, the evidence base for individual approaches varied considerably, 
and many models are location specific without wider, uniform system application. To prevent 
further geographic and service inequality, strategies must be applied consistently in a system 
wide approach. Furthermore, for practitioners to be confident and competent in engaging parents 
under such challenging circumstances, they need to be equipped with appropriate training, tools 
resources and support that will both support and enable them to effectively include parents in 
the decisions that shape their family’s lives. 

The evidence tells us that meaningful parent engagement in child protection is achievable and 
when we do it, it directly leads to better outcomes for children and young people. By employing 
the strategies that are known to be effective in engagement, whilst concurrently being cognisant 
of and addressing the known barriers to engagement, families are provided the fundamental 
opportunity to take ownership of and participate in real and sustainable change. This ultimately 
contributes to strengthening the very family unit organisations are there to serve.
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APPENDIX A – Evidence-informed 
principles for improving engagement

Demonstrate respect  
Respectful engagement with parents is conveyed in several verbal and non-verbal ways. This 
includes approaching parents with a non-judgemental attitude, asking for their thoughts, listening, 
empathising, and being honest and transparent. 

Good communication is accessible and transparent 
Essential information needs to be communicated in a language that every family understands. 
Information must be communicated in a clear, honest, and transparent manner. Where appropriate, a 
different communication approach will need to be employed to accommodate different learning styles.

2

Use a strengths-based approach 
All parents have strengths and resources. These should be recognised, upheld and developed. 

Maintain a non-judgmental stance 
Practitioners must always remain impartial.

Distinct points for participation 
Clear opportunities for parents to meaningfully participate must be embedded in everyday practice. 

Provide flexibility and accessibility 
Services must flexible (wherever possible and safe to do so) and accessible.

Parent needs must be identified, recognised, and addressed 
Parents in contact with child protection will likely face multiple complex needs underlying their 
contact with authorities. These may be material social and/or emotional. 

Sensitive to parents’ history and cultural background 
Practitioners should be cognisant and respectful of parents’ values, experiences, culture, and 
historic contact with services and seek to understand how this impacts future engagement 
strategies.

Provision of resources, tools, and training 
Practitioners need resources that can be used in a diverse range of settings. Ensure that 
reflexive-practice tools are included to support practitioners who do not have consistent or 
quality supervision.

Ongoing evaluation, and monitoring and review 
For strong practice to develop it requires ongoing evaluation. This includes identifying areas of 
strength and capturing limitations. Key learning must inform practice improvement strategies.

1
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APPENDIX B – Glossary of key terms
Aboriginal and Torres Strait Islander peoples

People of Aboriginal and/or Torres Strait Islander descent who identifies as Aboriginal or Torres Strait Islander and is 
accepted by an Aboriginal or Torres Strait Islander community.

Best interests’ framework

The best interests’ framework for vulnerable children and youth presents the best interests principles and associated 
principles and provisions of the CYFA in a coherent policy framework in order to assist professionals to apply these 
principles in their day-to-day practice. It incorporates four dimensions of a child’s experience; safety, stability and 
development in relation to their age and stage, culture and gender and three categories of the child’s relationships; 
parent/carer capability, family composition and dynamics, and community participation, social and economic 
environment

Best interests’ planning

Best interests planning is the collaborative decision-making and planning process undertaken for a child who is the 
subject of a protective intervention. It sets goals, responsibilities and review processes to implement the best interests 
and decision-making principles of the CYFA.

CALD

CALD is an acronym that stands for culturally and linguistically diverse. CALD can be used as an inclusive term, similar 
to “multicultural”, to describe Australia’s cultural and linguistic variety. CALD is generally used to refer to those who 
originate (or have parents who originate) from a country where English is not the dominant language or where cultural 
norms and values differ from the predominant cultural norms and values present in Australia. CALD peoples comprise 
a significant proportion of Australia’s population.

Please be advised that not all persons who would fit the above definition of CALD would prefer to be referred to as 
such and this is to be respected.

Case manager

The person allocated the primary responsibility of overseeing implementation of the child or young person’s best 
interests plan. 

Child protection

Child protection provides services to children, young people and their families aimed at protecting children and young 
people from significant harm. When a child or young person is assessed as being ‘at risk’ within the family, Child 
Protection will – in the first instance and in accordance with the law – take reasonable steps to enable the child to 
remain in the care of their family by strengthening the family’s capacity to protect them.

In Victoria, the Department of Health and Human Services has a statutory responsibility under the CYFA to provide 
child protection services for children and young people in Victoria under the age of 17 years in need of protection or, 
when a protection order is in place, children under the age of 18 years.

Children Youth and Families Act 2005 (CYFA)

The legislative instrument that provides for community services to support children and families, the protection of 
children, and makes provision in relation to children who have been charged with, or who have been found guilty of, 
offences. It also continues the Children’s Court of Victoria as a specialist court dealing with matters relating to children.

Competency

Competency is the ability to perform a whole range of activities in a specific occupational or vocational area, transfer 
skills and knowledge to new situations, and to manage a wide variety of tasks within a job.

Competency-based training

Training to a set of related knowledge, skills, and attitudes (competencies) which are part of a job, role or responsibility, 
and which can be measured against accepted standards.

Client

Child protection refers to the child as the client, while working with the family and significant others.
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Cultural competence

Cultural competence is a set of congruent behaviours, attitudes, and policies that come together in a system, agency, 
or among professionals to enable them to work effectively in cross-cultural situations.

For practitioners, this means the integration of attitudes, values, knowledge, understanding and skills that enable 
effective interventions with people from a culture different from their own. At an organisational or systems level, it 
means that practice, programs and policies are culturally congruent, reflecting respect for cultural diversity throughout 
all aspects of an organisation’s functioning.

Cultural competency sits on a continuum from cultural destructiveness (as exemplified by policies that led to the 
Stolen Generations) to cultural proficiency, where cultural diversity is highly valued, active research takes place and 
self-determination is promoted and supported.

With regards to Aboriginal and Torres Strait Islander peoples, the benefits of cultural competence include greater 
engagement with these communities, an appreciation of the richness and diversity of Aboriginal cultures and peoples, 
and better immediate and future outcomes for Aboriginal children and families.

Cultural safety

Cultural safety has been described as an environment that is safe for people, where there is no assault, challenge, 
or denial of their identity, of who they are and what they need. It is about shared respect, shared meaning, shared 
knowledge and experience of learning, living and working together with dignity, and truly listening.

Case planning

Case planning in child protection practice relates to the process of planning with children and their families following 
substantiation of child protection concerns. All case planning processes must comply with the best interests principles 
in s.10 of the CYFA and decision-making principles in s. 11 of the CYFA. These sections set out the considerations that 
Child Protection must have when determining whether a decision or action is in the child’s best interests - they require 
Child Protection to actively and effectively engage families and children (in age-appropriate ways) in the decision-
making process.

The case planning process results in the development of a case plan.

Case plan

Is the formal plan (s. 166 of the CYFA) that must contain all significant decisions for the child’s present and future 
care and wellbeing of the child and the permanency objective for the child where protective concerns have been 
substantiated. The case plan for an Aboriginal child placed in out-of-home care must address the cultural support 
needs of the child.

Child centred and family focussed

Child centred, family focussed practice is a collaborative strengths-based approach that recognises that the best 
interests of the child will, in most circumstances, be met in the context of helping and supporting the child’s family to 
function well. This approach brings together the specialist resources provided by a professional and the knowledge, 
skills, concerns, decisions and plans of the family. The child centred aspect aims to ensure that the safety and wellbeing 
of the child remains of central concern and the family focused aspect seeks to bring about an improvement of each 
family’s circumstances by working in partnership with the family and building on their strengths. The approach also 
seeks to adopt a broad definition of ‘family’ that is inclusive of significant others in the child’s relationships network 
and to involve families in making choices about the resources and services they need.

Also referred to as child focussed family centred.

Community service organisation (CSO)

An organisation providing a community service.

Community service

A service established to provide services to meet the needs of children, young people and families requiring care, 
support, protection, or accommodation and of families requiring support.

Culturally and Linguistically Diverse

Culturally and Linguistically Diverse is an an umbrella term for describing people of different backgrounds. 
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Engagement

Engagement refers to the establishment of effective relationships so there can be a shared understanding of goals and 
a shared commitment to supporting the child/young person and/family to realise those goals. 

Source: NSW Family and Community Services (www.community.nsw.gov.au)

Family

A biological or birth family.

Family-led decision-making

Family-led decision-making (FLDM) is a process for making plans for a child or young person that involves meeting 
held with members of the family and extended family. FLDM (also referred to as family group conferencing) can 
happen when child protection has assessed that there is abuse or neglect, or where a child or young person is on 
a protection order from the children’s court, or where a child is being relinquished. The purpose is to bring family 
members together so they can be supported to make decisions about the child or young person.

Sometimes referred to as: Family Group Conference

Family violence

Behaviour that controls or dominates a family member and causes them to fear for their own or another person’s safety 
or wellbeing. Family violence includes behaviour that: is physically, sexually or psychologically abusive; economically 
abusive; threatening; coercive; in any other way controls or dominates the family member and causes that family 
member to feel fear for the safety or wellbeing of that family member or another person; or causes a child to hear or 
witness, or otherwise be exposed to the effects of the above behaviour.

Family violence is characterised by a pattern of coercion and control. It takes many forms, but it is predominantly 
gendered violence, inflicted by men upon women and children. Perpetrators of family violence are responsible for and 
make decisions about their use of violence - it is rarely indiscriminate

Mandatory reporting

Certain professionals must report their concerns for a child to child protection when they form the belief on reasonable 
grounds that the child is in need of protection.

Mental health

Mental health is an individual’s state of mind, thought, mood, perception and/or memory. Mental health is determined 
by a range of socioeconomic, biological, environmental, and historical factors.

Practice Model

For this review, we considered a practice model to be a framework or a set of ways to approach working, that is 
formalised in policy and applied by services.

Out of Home Care (OoHC)

Out-of-home care is a temporary, medium or long-term living arrangement for children and young people who don’t 
live in their family home, as their living arrangements have been assessed to not meet their needs. Includes informal 
and formal kinship care, foster care, and residential care. It may sometimes include permanent care. 

Parent

A biological/birth parent.

Parenting capacity

Parenting capacity is a parent’s ability to understand and meet their child’s need for safety, development, and wellbeing.

Parenting capacity specifically encompasses:

•	 a parent’s ability to form a healthy, nurturing relationship with their child, as indicated by: 
•	 recognition of the child’s needs and the ability to put them before parental needs and wants
•	 awareness of the potential effects of relationship stresses on children
•	 ability to take responsibility for personal behaviour, including any resulting harm
•	 capacity to avoid dangerous, impulsive acts
•	 acceptance by the maltreating parent of their primary responsibility for providing a safe environment for 		

their child
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•	 awareness by the parent(s) of the possible effects of their own experience of being parented
•	 the parents’ ability to provide physical and emotional care appropriate to the child’s age, stage and  development 

(Donald & Jureidini, 2004).

Parenting capacity can be influenced by constraints related to the needs of the child (such as temperament, illness, 
or disability) and the context in which parenting occurs (such as level of support and environmental adversity). These 
contextual factors may alter the priority of needs for the parent and child. Where there is family violence, an affected 
parent’s behaviour that appears to prioritise their needs over the needs of their children may be based on their 
knowledge of what will keep themselves and their children safe.

Placement

The provision of an out-of-home care placement for children and young people unable to live with their parents either 
in the short or long term.

Practice

The application or use of an idea, belief, or method for work.

Practitioner 

The person allocated the primary responsibility of overseeing implementation of the child or young person’s case plan. 
This can either be a DHHS or CSO employee.

Program

A set of related measures or activities with a particular long-term aim.

Referral

A referral is a communication from one professional to another, to recommend that a person receive a particular 
service. A child, youth and family service that is managing an intake and referral service may deliver services to a 
family itself or may refer a family to another health or community service.

Reunification

Return of a child to the care of a parent.

Risk

Risk is the relationship between the significance of harm, the likelihood of harm occurring or recurring, and the level 
of protection of immediate and future child safety.

Risk of harm to a child is assessed and managed by using an evidence-based risk assessment framework.

Risk assessment

A risk assessment, in the context of Child Protection practice, is an evidence-based, guided approach to assessing and 
managing risk of harm to a child. It facilitates a purposeful process of seeking and analysing information in relation to 
the risks and protective factors of a child, their family and their environment, in order to understand the likelihood and 
significance of harm and to formulate strategies to increase children’s safety, development and wellbeing.

Safety

Safety is the foundational dimension for considering a child’s best interests. Adequate safety is a pre-requisite for every 
child’s development and stability. A child experiences safety by having the basic care they need for their immediate 
and future stability and healthy development and by being protected from any harm.

Secondary services

Secondary services target vulnerable groups or communities who need more intensive support as a result of their 
particular needs or circumstances. The aims of secondary services are to build family strengths and to reduce risks 
to the child and young person. Examples include intensive family support services, respite care, community-based 
mental health services, and drug and alcohol services.

Sensitive information

Tightly regulated personal information and includes racial, ethnic, political, religious, trade union, sexual or criminal 
information about an identifiable person.
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Service agency

Government department or service provider who may provide services to vulnerable families. 

Social isolation

Social isolation is when children or adults have a small number of contacts with other people or services. Social 
isolation can result from many factors, including:

•	 living in a remote or rural area
•	 language or cultural barriers
•	 having a child or parent with disability
•	 being a child with a disability
•	 poor mental health/mental illness
•	 personal choice
•	 a perpetrator of family violence intentionally isolating the family in order to maintain control
•	 living in residential care or other care placement that disrupts friendships and relationships with friends and 

family
•	 frequent placement changes.

Social isolation can be a major indicator and predictor of vulnerability - it has significant implications for wellbeing and 
for risk of harm and abuse. Possible impacts of social isolation include:

•	 increased loneliness and subsequent impacts on physical health, mental health and wellbeing
•	 reduced access to and utilisation of services and supports (family, peers, community, social network, etc.)
•	 increased chance of a young person going missing
•	 reduced chance of disclosing family violence or abuse
•	 increased vulnerability to and risk of harm or abuse.

Self-determination

Self-determination is an ‘ongoing process of choice’ to ensure that Aboriginal and Torres Strait Islander communities 
can meet their social, cultural, and economic needs. It is not about creating a separate Indigenous ‘state’. It has 
application to Aboriginal and Torres Strait Islander peoples as Australia’s first peoples.

The right to self-determination is based on the acknowledgment that Indigenous peoples are Australia’s first people, 
as was recognised by law in the historic Mabo judgement.

The loss of this right to live according to a set of common values and beliefs, and to have that right respected by 
others, is at the heart of the current disadvantage experienced by Indigenous Australians. 

Without self-determination it is not possible for Indigenous Australians to fully overcome the legacy of colonisation 
and dispossession.

Self-determination is vital to improving Aboriginal people’s health and wellbeing. Research conducted on self-
determination by first peoples in other countries shows that first peoples suffer greatly when the right to make 
their own decisions is taken away. The devastating impact of failed policies can only begin to be turned around 
when Aboriginal people are supported to make their own decisions on matters such as governance, natural resource 
management, economic development, health care and social service provision.

Statutory services

These services are for children who have been at risk of significant harm where intervention is needed to ensure the 
ongoing safety of the child.

Supervision

Support, direction, and performance monitoring, including teaching, feedback, information provision and accountability 
functions.

Tertiary services

Tertiary services target children who have experienced significant harm or who are likely to suffer harm. The main aim 
of these services is to redress this harm and prevent its recurrence. Examples include child protection, therapeutic 
services aimed at children and young people who have experienced serious abuse, and out-of-home care services.

Torres Strait Islander

The term Aboriginal is often used to refer to both Aboriginal and Torres Strait Islander people. It is important to 
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remember the people of the Torres Strait are of Melanesian origin with their own distinct identity, history and cultural 
traditions. Traditionally they lived in the Torres Strait, which separates the north of Queensland from New Guinea, 
though today many have migrated and now live on the mainland. Note, people who have Aboriginal and Torres Strait 
Islander parents are both Aboriginal and Torres Strait Islander, not one or the other.

Trauma

Trauma is both the experience of, and a response to, an overwhelmingly negative event that an individual perceives 
as physically or emotionally harmful or life-threatening. Trauma can have lasting adverse effects on an individual’s 
mental, physical, social, emotional or spiritual wellbeing.

An event is experienced as traumatic as a result of various influences, including a person’s neurobiology, their prior 
experiences of trauma and violence, and adequacy of supports. Experiences of systemic violence and structural 
inequities can compound the trauma (see intersectionality).

•	 Trauma is defined by several sub-types:
•	 Acute trauma 
•	 Results from a single event
•	 Complex trauma 
•	 Results from exposure to multiple, chronic or prolonged traumatic events, typically of an interpersonal 		

nature, such as physical or sexual abuse, or community violence
•	 Developmental trauma 
•	 Complex trauma as experienced by a child, resulting from repeated or chronic exposure to traumatic events 

- such as physical, emotional or educational neglect; abandonment; betrayal; physical, sexual or emotional 
abuse; exposure to family violence; and/or coercion - typically perpetrated by the child’s caregivers.

•	 Can impact the child’s neurological and nervous system functioning, potentially impairing the child’s  cognitive, 
emotional, behavioural, and social development, which can have lasting impacts into adulthood.

Trauma-informed practice is trauma-aware, safe, strengths-based and integrated, meaning that practice is sensitive 
to and based on an understanding of how current and/or historical trauma affects people’s lives, their symptoms and 
presentations, and their service need.

Youth Justice

The Department of Justice and Community Safety is responsible for the statutory supervision of young people in the 
criminal justice system. The department’s Youth Justice Service provides programs and resources to assist these young 
people to develop the knowledge, skills, and attitudes to manage their lives effectively without further offending.
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