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SUMMARY
The Homebuilders‘ model upon which Family Preservation Services (FPS)
are based was introduced into Victoria, Australia in the early 1990s. The model
received an enthusiastic reception from many in the Child and Family Welfare
sector with its offering of an alternative approach to working with families
entrenched in the child welfare system. From the beginning, the FPS program‘s
focus was upon keeping children and young people notified to Child Protection
systems safely within their own family and preventing their placement in out-ofhome-care. The model stresses the importance of working collegially with
families from a strengths‘ perspective to instil hope to create an alternative
family life.
The focus of this study is on exploring the experience for families
participating in an FPS program and whether this experience enhances
participants‘ sense of self-worth as a parent. Entry to the program is only via a
statutory Child Protection referral. Families referred to FPS programs have been
assessed as unable to provide safely for their children‘s well-being and to be in
need of welfare intervention.
This study employed a qualitative methodology which involved
interviewing consumers at two metropolitan FPS programs and conducting two
focus groups with FPS program workers at the same organizations. A key focus
of the study was hearing from consumers. The report findings include an
enhanced understanding of the role of hope in the FPS intervention and its part
in facilitating change; and an increase in consumers‘ reported self-esteem
attributed by consumers to the interventions delivered by their Family
Preservation Program worker. These findings have implications for enhancing
interventions. Understanding what works for families contributes to the
development of more effective interventions that engage families and contribute
to better outcomes for children and their families.
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CHAPTER 1
1.1

INTRODUCTION

Research problem
There has been little attention paid to the voice of consumers in child

welfare programs. Yet, many programs focus on changing behaviour and thus
the consumer experience is a key element influencing program outcomes. How
consumers experience programs designed to change their parenting behaviour
and improve their parenting capabilities is of interest to program designers. The
consumer rights movement which focuses upon the rights and experiences of
consumers has seemingly bypassed child welfare consumers.
Consumer rights‘ movements emerged in the 1960s driven by consumers‘
growing refusal to be cast in the role of passive service recipient. This movement
gained momentum when the USA‘s President Kennedy in 1962 listed four key
consumer rights. These rights are, ―the right to safety; the right to be informed;
the right to choose, and the right to be heard‖ (McGregor 2010, p. 3). In 1985,
the United Nations General Assembly adopted the UN Guidelines for Consumer
Protection by consensus which included the additional rights 1. ―right to
satisfaction of basic needs, 2. right to safety, 3. right to choice, 4. right to
redress, 5. right to information, 6. right to consumer education 7. right to
representation, and 8. right to healthy environment‖ (Brown, 2012, p. 115).
Despite the progress of the consumer movement over the past four decades,
child welfare consumers have not developed into a self-advocacy movement nor
sought to develop partnerships with service providers in contrast to mental
health consumers (Meagher, 2002, p. 1). This may be attributable to a

12

perception that families involved in public welfare domains such as child
protection are blame-worthy and culpable for their involvement in the system.
As suggested by Kapp and Vela (2004, p. 198), ―the stigma of having had one‘s
children removed and cared for by someone else may be a contributing factor to
overlooking solicitation of parents‘ opinions‖. Forty years ago, Tierney (1963)
suggested that this lack of active engagement with parents in the Child
Protection system was a reduction of the parental role in child welfare ―to a mere
insistence upon legal rights and responsibilities‖ (p. 13). As well, families
involved with Child Protection do not constitute a naturally forming group as do
consumers of mental health services. The stigma and sense of blame
experienced by families in Child Protection systems might also contribute to
families wanting to maintain some anonymity in the community.
The demand for Child Protection and Family Support consumers‘ input into
service development has grown with the increasing targeting of services, and
shrinking welfare budgets to ensure that what is delivered actually makes a
difference. Demonstrating program effectiveness is increasingly a mandatory
requirement of program funding irrespective of whether the funding source is
Government or philanthropic. Thus, the ability to provide evidence that a given
program delivers the designated service to its target population, meets program
goals and produces the desired outcomes is critical for organizations delivering
Family Support programs. There is now an imperative for Victorian community
service organizations to demonstrate evidence that their programs work and for
whom they work as part of being an accredited service provider that can receive
State Government funding. Such evidence requires input from the consumer.
Being consulted is an empowering experience for the consumer and also offers
program designers and evaluators greater depth in assessing a program‘s
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efficacy. Until recently, consumer feedback was not sought as a matter of
course in the Child and Family Welfare field. Its emergence is due more to the
need for fiscal accountability than a response to consumer lobbying.
The innovative American ‗Homebuilders‘ program was developed in the
1970s to prevent the out-of-home-care placement of children and young people
in the Child Protection system. It was innovative in its focus upon placementprevention, families‘ strengths and its insistence on incorporating consumer
feedback into its service model. This latter requirement was premised on the
view that for effective work to occur, families needed to be part of the team and
work in partnership with workers. This view conceptualized consumers as the
‗experts‘ in their own lives who had a key role to play in the development of
services designed to support them. How consumers experienced the
Homebuilders program would contribute to how the program was delivered.
This research project continues this theme and is an exploration of the
consumer‘s experience. The project‘s participants are Victorian families who
have accessed a Homebuilders‘ based service. The project seeks to understand
from the consumer‘s perspective their experience as consumers in the Child
Welfare system; and whether participation in Homebuilders‘ style programs has
been influential in changing consumers‘ views of themselves as parents.
This research is an exploratory study of the consumer‘s experience of
Family Preservation Services (FPS). FPS is a generic term that covers a range of
service models derived from the original Homebuilders‘ program. It is an
intensive, family support program that is underpinned by a set of strengthsbased principles that guide practice. The strengths-based approach is according
to Saint-Jacques, Turcotte, and Pouliot (2009) based on six principles:
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1. ―the focus is on individual strengths rather than pathology; 2. the community
is viewed as a source of resources; 3. interventions are based on client selfdetermination; 4. the practitioner-client relationship is seen to be primary and
essential; 5. aggressive outreach is employed as the preferred mode of
intervention and 6. people are seen as being able to learn, grow and change‖ (p.
454). Family Preservation Services are located at the tertiary end of the service
continuum (entry to the program is only via the Child Protection System).
Families referred to FPS programs generally have a long history of welfare
service involvement and they have been assessed as experiencing significant
challenges providing adequately for their children. Ongoing contact with
statutory welfare services is likely to influence perceptions of self as a parent
and families would be aware of the community‘s perceptions of them.
This research explores what has been the program experience for
consumers referred to Victorian-based Family Preservation programs and how
these experiences have influenced their perceptions of themselves as parents.

1.2

The aim of the research
The aim of this study is to explore the consumer experience of Family

Preservation Services with particular reference to how FPS interventions influence
consumers‘ self-esteem. Adding to the sector‘s knowledge of the consumer
experience can support the efficacy of service approaches as such knowledge can
contribute to improved Family Preservation practice. Pecora, Fraser and Haapala
(1991, p. 274) note that the consumer‘s perspective as a factor in determining
program effectiveness as well as ―client empowerment‖ has been emphasized in a
number of child welfare program evaluations. Understanding how consumers
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make sense of, and interpret their experience is intrinsic to the development of
services that are client-centred, engaging and responsive.

1.3

The research question
The primary research question that underpinned the study is:

How do Family Preservation Service consumers experience participation in the
program?
The operational research questions that the study addressed are:
1. Does participation in an FPS program influence consumers‘ perceptions of
their parenting capacity?
2. Do consumers report the experience of, and participation in an FPS program
differently to how they describe their experiences of other child welfare
services?
3. Do consumers consider there has been a change in their self-esteem? If so,
how does this change influence their parenting?
There are two additional research questions that were directed to FPS program
workers:
1.

What impact do workers consider the program has on consumers‘ selfesteem as parents? If there is an impact, how does this influence consumers‘
parenting?

2.

What do workers identify that FPS programs do differently to other family
support interventions that positively influence consumers‘ parenting?

1.4

Definition of concepts
Family Preservation Services are family-centred, strengths-focused

interventions delivered in the consumer‘s home and are designed to reduce the
likelihood of a child/young person being placed outside their family for protective
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reasons. FPS programs can vary in service duration with some services offering brief,
(four-six week), intensive (up to 10 hours per week) interventions whilst other FPS
programs offer less intensive, longer-term approaches but are still family-centred,
strengths-based interventions. Consumers are service users who participate in an
identified FPS program. Participation refers to consumers who accept an FPS
intervention and access program components. Parental self-esteem refers to the
beliefs, attitudes and ideas that parents hold about themselves as parents. The notion
of parental self-esteem has been discussed in the literature with studies suggesting
that abusive parents have lower levels of self-esteem than their non-abusive peers
(Shorkey, 1980; Oates & Forrest, 1985).
FPS consumers usually have a long involvement with Child Protection. It is
thought that their ideas about themselves as parents are likely to be negatively
impacted upon as capacity to parent is the primary reason for statutory intervention.
Change refers to what FPS consumers identify as ‗different‘ in themselves in respect
of parental self-esteem and new ways of parenting that they attribute directly to
participation in an FPS program. The FPS population refers to those families that meet
the program‘s criteria for acceptance as outlined by the Department of Human
Services‘ (funding body) program guidelines. Impact refers to what workers consider
has been the shift in parental self-esteem of FPS consumers that they have noticed.

1.5

Methodology
The research is a two-stage design employing a qualitative methodology which

involved interviewing consumers from two FPS programs and conducting two focus
groups with FPS program workers. This methodology was chosen as ―qualitative
research engages with the complexity of analysing human action in terms of
meanings‖ (Ezzy, 2002, p. 29). This exploratory study seeks to enhance
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understanding of the consumer experience of FPS program participation with
particular reference to how consumers‘ sense of self as a parent has been influenced
and subsequently their sense of agency in their lives.

1.6

Significance of the research
This study‘s significance is its focus on hearing the voices of

―disenfranchised stakeholders‖ (Cortis 2004, p. 2) who have been long-term
users of child and family welfare services both statutory and community-based.
Though Child Protection report rates in Australia over the 2009–10 period have
decreased by 13% (AIHW, 2010-2011); ―the number of children subject to a
substantiation of a notification remained relatively stable (increasing by less
than 1%) from 31,295 to 31,527‖ (p. viii). However, over this period, the
number of children on care and protection orders increased by 4%; and the
number of children in out-of-home care increased by 5% from 2010 to 2011.
Since 2007, the number of children in out-of-home care has risen by 33%
(AIHW 2010-11, p. viii). Hence it is imperative to develop approaches with
vulnerable families that reduce the likelihood of placement and promote
children‘s safety and well-being.
A family referred to an FPS program in Victoria has been notified to Child
Protection and assessed as struggling to meet basic standards of care and
protection for their children, usually over a lengthy period preceded by referrals
to other support services. FPS services are located at the tertiary end of service
delivery and there are few options left for families at this point other than their
children being removed. It is critical then to offer families the most effective
service with the strongest likelihood of placement prevention whilst improving
family functioning. Understanding families‘ experience of FPS intervention
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contributes to the development of responsive, engaging and effective services.
There is a developing body of research into the consumer experience of child
welfare services and this study adds to that knowledge. Such knowledge assists
in developing effective engagement strategies, responsive service models
leading to better long-term outcomes that have the capacity to reduce the
likelihood of ongoing Child Protection involvement.

1.7

Limitations of the research
A key limitation of the study was the small sample size due to the

difficulty in recruiting participants, a familiar experience for researchers in this
field. Part of the challenge in recruiting a larger sample was that there are only
three non-Indigenous FPS service providers in the Melbourne metropolitan area,
with one provider covering two regions. However, the researcher addressed this
limitation by conducting in-depth interviews with participants.

1.8

Presentation of the thesis
This first chapter outlines the structure of the study and provides a brief

overview of its aims, methodological approach, defines the key concepts and
identifies both the study‘s significance and its limitations. Chapter 2 establishes
the context of the research and traces the development of child and family
welfare services in Australia, including the philosophies and ideologies that have
underpinned service development over the past forty years. The third chapter
outlines the key FPS research from both Australia and the United States of
America and presents the links between this study and current FPS research.
Chapter 4 outlines the research methodology and study design, the theoretical
principles that underpin the research, data collection and analytical framework.
Chapter 5 presents the findings from interviews with consumers, chapter 6 the
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findings from the group interviews with service providers. Chapter 7 summarizes
the research findings, identifying the key learnings and future directions for
further research in this area.
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CHAPTER 2

DEVELOPMENT OF CHILD AND FAMILY WELFARE
SERVICES

2.1

Introduction
The purpose of this chapter is to identify the background to the

development of Family Preservation services, as well as the current practice
context. The initial ‗child rescue‘ response to the issue of homeless and
abandoned children was grounded in the victim-blaming ideology of the 19th
century without recognition of the economically impoverished conditions of many
families. As Mason and Noble-Spruell (1993) state the ―child rescue‖ approach
was underpinned by the principle that ―criminality and immorality‖ were
interlinked (p. 27). Children needed to be saved ―from their evil surroundings and
contaminating influences at the earliest possible age‖ (Carney, 1983, p. 19).
Though there have been major developments in the way child and family welfare
services have been delivered, it is still the poor who experience the most scrutiny.
As asserted by Melbourne-based children‘s court barrister, Liz Dowling, ―there is
no acknowledgement that there have always been different styles of parenting
depending on class. Everything is all about poverty and class. But there is no
analysis of that because we need to pretend we are a classless society‖ (Dowling,
2001).

2.2

Child-rescue
Child welfare services have traditionally taken a residual approach,

adopting an ‗institutional response‘ to evidence of child abuse and neglect which
was the dominant child welfare ideology in Australia, the US and Great Britain up
until the mid-20th century. Writing of the Australian context, Anderson (1988)
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states, ―up until the [1970s] there was only one predominant method of child
care where the family was not functioning i.e. residential child care. The history
of child care has been based on the need to save children‖ (Anderson, 1988, p.
16).
This ‗residual perspective‘ sought to ensure that abused children and youth
were cared for as ―inexpensively and conveniently as possible enough to satisfy
the social conscience but no more‖ (Lindsey, Doh & McCroskey, 1996, p. 15).
This child saving approach dominated child welfare services internationally.
An identifiable system of child welfare in this country [USA] may be
most easily traced to the mid-1800s when the Children‘s Aid Society
began picking up homeless and destitute children and shipping them
by trainloads to Midwestern rural homes. Certainly some of these
children needed adoptive homes but it‘s very likely many could have
returned to their families if in-home resources had been available.
(Martens, 2003, p. 2)
Child rescue was also the predominant practice approach in the United
Kingdom at this time with ―the family being seen as the contaminating force
from which children should be removed‖ (Smith, 2002, Rescue Period Section,
para. 6) in the second half of the 19th century where placement in large
institutions was the response to issues of neglect and child vagrancy. There was
an ideological belief that neglected children should be ‗saved‘ from the ‗bad
influence‘ of their parents ―whose poverty was seen as due to their own
immorality‖ (Pelton, 1989, p. 113). Removal from one‘s family could also mean
by the early 20th century being transported from the United Kingdom to Australia
ostensibly for a better life. Later research into the experiences of Child Migrants
who were sent to Australian during the Second World War clearly challenged the
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idea that a better life was provided. (See Hill, The Forgotten Children, 2007;
Orphans of the Empire 1997;
http://www.aph.gov.au/library/intguide/sp/childmigrantuk.htm)
Nineteenth century colonial governments in pre-federation Australia
became aware of the need to address issues of child well-being during the Gold
Rushes which left large numbers of children unsupported and abandoned in
crowded, inner urban slums. However, according to Scott and Swain (2002 p.
4), this interest was not born of concern for the children but about the social
menace that large numbers of children posed. As Scott and Swain (2002) assert
―Government concern was sparked more by a sense of children as threats to
social stability than of children as victims of parental neglect. [This] aroused
fears amongst the more respectable classes who urged governments to bring
these children under control‖ (p. 4). This concern resulted in the introduction of
the State of Victoria‘s Neglected and Criminal Children‘s Act (1864). The
legislation enabled children found begging without suitable guardianship or
protection amongst other categories to be apprehended, brought before the
courts and placed in institutions. However, such action was not sufficient for
child rescuers who felt this antipodean version of the English Poor Laws did not
go far enough as it failed to actively intervene where children were ‗at risk‘ of
significant harm. Victoria with its already strong tradition of voluntarism became
what Scott and Swain (2002, p. 5) refer to as ―the centre of Australian child
rescue‖. The later Victorian Neglected Children‘s Act of 1887 was influenced by
child rescuers‘ concerns about the well-being of children living in adverse
conditions. This Act granted child rescuers the authority to apprehend children
considered to be ‗at risk‘ of harm. However, ―after an initial burst of enthusiasm
most of the licensed child rescuers abandoned active rescue‖ (Scott & Swain
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2002, p. 6), their reasons being that they were overwhelmed by families
voluntarily surrendering their children due to poverty. Picton and Boss (1981, p.
21) assert that ―even a cursory study of the type of welfare services that were
provided for children in Australia in the past confirms that these services
resulted from highly moralistic and residualist notions of welfare‖. This was not
to say that there were no sporadic efforts to provide more humane
accommodation for children such as the introduction of an early form of foster
care known as ―boarding out‖. The location of institutions in rural locations
(away from families) but also away from the impact of poor hygiene and disease
associated with inner urban slums was considered beneficial to children‘s wellbeing. Liddell (2003) asserts that this early form of foster care became the
preferred method of out-of-home-care from the 1870s until the 1930s (p. 4).
Though ―boarding out‖ offered more normalized care for small children, it also
had the potential for abuse, with poor payments to and supervision of carers
resulting in Victoria eventually losing its enthusiasm for the practice and again
moving towards the establishment of institutions (Picton and Boss, 1981, p. 24).

2.3

The evolution of family support services
In 1959, two American academics, Henry Maas and Richard Engler studied

the movements of children temporarily placed in foster care. They found that
many lingered in the care system for lengthy periods without clear plans for their
long-term care (Lindsey et. al. 1996, p. 21). Maas and Engler‘s (1959)
―research revealed that foster care was no longer a service provided to orphaned
children, but rather had been transformed into a holding service provided to
living parents who, for a variety of reasons, were unable to care for their
children‖ (Lindsey et. al. 1996, p. 21). The impact on children‘s development
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and emotional well-being also became a focus of interest, ―children deprived of
parental love and affection not only suffered from stunted psychological
development but also experienced distorted and harmful developmental
consequences‖ ( Lindsey et. al. 1996, p. 22-23).
Greater awareness of ‗attachment theory‘ (Bowlby, 1969; Harlow, 1961;
Ainsworth 1968 et. al.) together with the developing body of research that
highlighted the poor outcomes for adults who had grown up in the ‗out-of-homecare‘ system (Maas and Engler, 1959; Anderson 1988) also contributed to the
importance of establishing new approaches to child welfare service delivery.
This contributed to the re-direction of resources from the provision of alternative
care to the provision of support services to assist families to keep their children
safely at home. Research was also being conducted in Victoria to look at the
experience of ‗out-of-home-care‘ for children in Victoria.
A leader in Child Protection reform in Australia, Dr Leonard Tierney (1963)
undertook a comprehensive study of 500 Victorian children placed in out-ofhome-care, and analysed not only the reasons for admission but the experience
for the children and what supports were offered to their families to facilitate their
return home. He found the key reasons why children were admitted into the
care system were ―neglect (54%) parental separation (16%), disordered
behaviour of the child (14%) and affliction of parents (8.3%)‖ (p. 13). Tierney‘s
(1963) research similarly to Maas and Engler (1959) also found evidence of
―welfare drift‖ of children in the care system, noting that workers focused so
much on securing placements that placements became ―an end in itself‖ (p.
13). Considerably less attention was directed at working with families to reunify
with their children or to establish permanency plans (Tierney 1963). Nearly onequarter of children in Tierney‘s sample of 500 had no contact with their parents
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(defined as not having had any parental contact for three months) and
predictably this group of children remained in the care system for longer periods.
Tierney (1963) also found that this impacted upon the number of placements a
child would experience as the longer the child remained in care, the more likely
they were to experience multiple placements (p. 11). He recommended efforts
be made to engage the families as for many children, their family of origin would
be the only people offering a long-term interest in them. But most importantly,
connecting with parents according to Tierney (1963) would result in a definite
plan being made for children who would no longer be left to ‗drift‘ in the system.
―If no attempt is made to see the parents, to involve them in planning for their
children or in any way to consider their welfare, then it is not likely they will
participate in planning for the child‘s future‖ (1963, p. 100-101). Tierney‘s
(1963) research provided the most comprehensive analysis of Victorian children
in care and was a major contributor to the de-institutionalization of child welfare
in Victoria which commenced in the 1960s (Scott 2006). Tierney‘s (1963)
research recommended changes to service provision finding evidence that
―services to children have focussed upon the problem of providing substitute
care for the children to the virtual exclusion of any attempt to solve the
problems of the parents‘ (p. 12). The introduction in 1970 of the Victorian
Community Services Act was influenced by Tierney‘s findings and contributed to
the development of family support services to assist parents learn new skills
reducing the likelihood of children being removed from their families.
However, the Community Services Act (1970) did not provide other
―dispositional options if a protection application was successful other than
wardship and wardship remained in force until the child reached 18‖ (Liddell,
2003, p. 11). It was not until the introduction of the Community Welfare
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Services Act 1978 in Victoria that alternative dispositions were legislated. This
legislation included the requirement that the ―..child should not be admitted until
all reasonable steps had been taken to provide services to maintain the child at
home. Admission to care needed to be in the best interests of the child‖ (Liddell,
1993, p. 15). Tierney‘s (1976) later research explored the experiences of what
he termed ‗excluded families‘. The parents in these families had often grown up
in the ‗care system‘ and their ability to nurture their children and raise them
safely was impaired. They had severely impoverished social networks being
unable to call upon extended family or friendship networks for support. For these
families, the tasks associated with survival proved almost too demanding and
they struggled to regularly complete basic tasks such as providing regular meals,
and getting children to school. Tierney (1976) found that there was often
minimal change in these families despite the interventions of both statutory and
non-government agencies. Often there was an inter-generational pattern with
parents who had grown up in care proving unable to provide their children with
adequate care and protection resulting in their children being placed in the care
system.
Issues of chronic abuse and neglect, often characterized the families, and
short-term interventions offered only a bandaid, doing little to reduce the
developmental risks to children or nourish parents sufficiently so they could
meet their children‘s needs. Relationships with others tended to be transient as
were the families themselves. Tierney (1976) thought these families needed to
be understood from an ecological perspective that ―analyses the complex
reciprocal connections and interrelationships that exist between elements‖
(Trevithick 2012, p. 323). If programs were to make a difference, families
needed to be understood from their perspective, their experience of the social
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world, their understanding of what it means to be a parent, to form a family.
Tierney‘s work was influential in the development of family support services in
Victoria.
In line with increasing knowledge about the needs of children and families,
the 1970s saw many Victorian child and family community service organizations
(many of which operated residential facilities) expand their service base and
invest in the development of innovative ‗family support services‘. This redevelopment often meant a locational shift for the organisation from the leafy
eastern suburbs of metropolitan Melbourne to the more disadvantaged western
suburbs. Most of the organisations had been located in Melbourne‘s eastern
suburbs though the children/young people served often came from the northern
and western suburbs. One example of this is St Anthony‘s Children‘s Home
operated by the Catholic Josephite order of nuns in an eastern Melbourne suburb.
The order closed the children‘s home and a new agency emerged, St Anthony‘s
Family Service. St Anthony‘s commenced operation as a family support service in
Melbourne‘s western suburbs engaging Dr Leonard Tierney to assist in the
development of the new family support model. This model was developed to work
with high-risk, inter-generational families who were ‗excluded‘ from much of the
social world. ―Tierney‘s conceptualization of family needs and family services was
family centred, developmental. ecological and system-based‖ (Campbell and
Mitchell 2000, p. 285). The St Anthony‘s program was labour intensive, offering a
team intervention which included child development workers, educational support
and even family holiday programs. The long-term nature of the work meant
limited 'throughput' and due to the intensive nature of the work, staff had small
caseloads of up to 15 ongoing cases. There was also some concern that the long-
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term nature of these programs (families could work with the agency for several
years) could also foster dependence in families, inadvertently modelling to the
families that they were unable to manage their lives independently of services.
The family support services developing at this time focussed on strengthening
parenting; offering families assistance in establishing household routines; child
management information and budgeting. Though there was some recognition that
poverty was a common feature of families‘ lives, family support services tended to
focus upon the individual family rather than a focus on structural disadvantage.
This period also heralded in the growth of the number of professional social
workers in this area in Victoria.
The relationship, between poverty and families notified to Child
Protection was however, becoming increasingly clear. In 1983, the Victorian
Government initiated a ‗Child Welfare Practice and Legislation Review
Committee‘ chaired by law academic Dr Terry Carney. The Committee wanted
to establish a child welfare practice reform agenda to ―develop a coherent set
of principles and values on which child welfare practice and legislation can be
based; and facilitate the systematic and fair allocation of limited resources and
serve as a basis for future planning‖ (p. 1). The Child Welfare Practice and
Legislation Review Committee‘s discussion paper (Carney 1983) noted two
dominant explanations for child maltreatment. The first viewed child
maltreatment ―as a consequence of social factors [such as] poverty,
unemployment, lack of social support and stressful environments‖ (p. 44). The
second explanation considered ―individual psychopathology‖ as the key causal
factor. With this explanation, the abusive parent is viewed as either ‗mad‘ or
‗bad‘; and the legal activity that follows seeks to ―establish blame and in
certain circumstances, to punish a guilty parent‖ (Carney 1983, p. 44). The
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Child Welfare Practice and Legislation Review Committee‘ concluded that an
over-emphasis on either explanation did not serve the interests of children or
families. However, the Committee endorsed the view that ―..substitute family
care services have been found to cater predominantly for the children of the
poor and disadvantaged…the need for such care is related to an unjust society‖
(1983, p. 3). The Victorian ‗Children and Young Persons‘ Act (1989)‘ was the
culmination of the Child Welfare Practice and Legislation Review Committee‘s
reforms and the legislation was underpinned by a rights framework with
increased legal accountabilities for Child Protection practice. Reforms included
the establishment of two separate divisions in the Children‘s Court:-criminal
and family divisions; the transfer of mandated Child Protection intervention
from a non-government community service organization to both the Police and
the then newly established, state-operated Child Protection service (this
became known as the dual-track system, wherein the Victoria Police responded
to after-hours cases and those that the statutory child protection system could
not respond to due to a lack of resources, (Lamont & Bromfield 2010, p. 4);
and the closure of remaining institutions. The dual-track system was abolished
in 1994 following recommendations made in the Fogarty Inquiry into Protective
Services in Victoria (1989) (Lamont & Bromfield 2010, p. 4).
Over time, the Children and Young Persons Act (CYPA, 1989) was viewed as
privileging parental rights over children‘s well-being and safety with the onus on
the Child Protection system to prove ‗harm‘ beyond reasonable doubt. Scott
(2003) considers the CYPA (1989) to have resulted
in the ―most laissez-faire child protection legislation in the Western world‖.
There was such a pendulum swing from the 1960s and '70s
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where children were unnecessarily removed from their families,
and were not assisted to return to their families, that we embraced a
legislative framework which was so focused on what was called the least
restrictive option, that it actually subjects children to many, many shortterm court orders, and so it's a giant revolving door.
(Scott, 2003, Radio National transcript).
In 2007, Victoria proclaimed two new pieces of child welfare legislation the
‗Children, Youth and Families‘ Act (2005) and the ‗Child Wellbeing and Safety Act‘
(2005). The CYFA (2005) replaced the Children and Young Persons Act (1989) and
included a range of new features with a clear focus on the ―requirement to
promote children‘s best interests‖ (CYFA, p. 1). This legislation privileged the
principle of the child‘s best interests which was to underpin decision-making in
both the statutory Child Protection system as well as in the community sector. The
―best interests principle‘ states that in determining a child‘s best interests, the
need to protect a child from harm, protect his or her rights and promote his or her
development must always be considered‖ (CYFA, p. 2). Part of promoting the
child‘s best interests was the development of ―pathways to ensure that prevention
and early intervention services are provide to vulnerable children and families‖
(CYFA, 2005, p. 2).

2.4

The development of the Homebuilders’ program
In 1974, in the United States, Jill Kinney and David Haapala, two

psychologists attached to a family welfare service in Washington developed a
program designed to provide more intensive supports and training to foster
carers. They were challenged by their organization‘s Director to instead, turn
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their attention to re-focussing the program on preventing the placement of
children into out of home care. Kinney and Haapala (1974) took up the challenge
and the ―Homebuilders‖ intensive, brief-intervention approach with the core
purpose of placement prevention was established (Jordan, Alvarado, Bradley &
Williams 2001, p. 34). The Homebuilders Program was not the first of what has
been categorized as the Family Preservation Movement (a term that entered
popular circulation in the 1970s to describe the range of programs provided to
families in their homes and designed to keep families together (Reed and Kirk,
1998). However, it was the one that stood out because of the ―clarity of its
service approach, the attention given to training and to service quality, the
agency‘s capacity to disseminate its approach to others and (its) commitment to
continuous improvement‖ (Farrow, 2001, p.3).
Family Preservation programs incorporate a range of home-based,
family-focussed, in-home family support services that grew out of the
recognition of the impact of removing children from their families given the
cost "…in terms of loss, trauma, stigmatisation and identity problems"
(Corcoran, 2000, p. 76). Corcoran(2000) cites three key features, which
characterize Family Preservation services:
1. ―An emphasis on having children remain in their own homes
with caretakers with whom they are attached
2. Emphasis on the whole family rather than just individual
members; and
3. Provision of, and linkages with comprehensive services in the
community so that families' concrete needs are met" (p. 77).
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The Homebuilders‘ model views consumers as colleagues who should be
consulted about their experiences of the service provided, and have the
opportunity to feedback and influence how the service evolves.
It is essential that we provide services that meet the needs of both
the families we are trying to help and the people who refer them to us.
In order to do so all of our consumers must become involved in
the process of evaluating our work. Only with this involvement
can we be truly accountable for the quality of the services we
provided. (National Family Preservation Network 2000, p. 4).
Family Preservation Services were viewed as offering the child and family
welfare system, a meaningful alternative to traditional family support services,
which dealt with families ‗at risk‘ but which, due to long waiting lists, large
caseloads and the inability to provide an intensive service had significant
limitations. The reported success of the ‗Homebuilders‘ model in preventing
placements resulted in the development of a myriad of similar programs across
the USA all seeking to replicate similar placement prevention rates. Many of the
early FPS research studies demonstrated success in preventing the placement of
children considered to be ‗at risk‘ of imminent removal from their families due to
abuse and/or neglect. The newly emerging Family Preservation movement
promoted Homebuilders as an intervention approach designed to work with high
risk families whose children were at ‗imminent risk‘ of placement. The program
supported parents to keep their children safely at home thus preventing
alternative placement. Subsequent programs that arose based on the
Homebuilders‘ model proved in some instances unable to replicate the success
rates of the original program. The failure to replicate the results was interpreted

33

by faithful Homebuilders‘ exponents as evidence that program designers had
also failed to replicate the Homebuilders‘ model accurately.
Later FPS research broadened its scope to also address the capacity of
Homebuilders‘ derived programs to positively influence overall family
functioning. FPS programs also extended their applicability beyond placement
prevention to applying the model to supporting the restoration of children in outof-home-care to their families (including kinship care). Though there has been
less research attention paid to establishing the efficacy of FPS in this context,
the research still demonstrated effective outcomes for families seeking to reunify
with their children/young people placed in ‗out-of-home-care‘ (Maluccio, Fein &
Davis 1994; NFPN 2003).
Family Preservation programs as noted above have been the subject of
considerable research attention from their inception with the launch of the
original Homebuilders‘ Program research findings. The flurry of research that
followed the initial evaluation sought to replicate the placement prevention
success rates claimed by Kinney etc. al. (1977). Later research began to look
beyond placement rates to consider improvements in child well-being but despite
the program‘s principle that clients must be invited to provide feedback about
their experience of the service, there has been less research attention paid to
the experience of FPS program service users.

2.5

Development of Intensive Family Preservation Services in
Australia

From the 1960s onward, the number of children and youth entering ‗out of
home care‘ in Australia decreased and it was anticipated that this pattern would
continue. However, ―an increasingly complex social environment...and ongoing
social, economic and demographic changes place(d) further burdens on families‖
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(DHS, 2007, p. 2) The Victorian Child Protection program experienced an
increase in the numbers of families presenting with a range of complex issues
including substance misuse, family violence, and mental illness (DHS, 2007, p.
2). The 1990s witnessed an upward surge in the number of children and youth
reported to Child Protection services and subsequently requiring ‗out-of-homeplacement‘. In 1996, there were 13,979 children in out-of-home-care in
Australia which rose to 23,695 by 2005. As well, the number of children/youth
on orders rose from 15,718 in 1997 to 25,065 in 2005 (AIHW 2005-06). This
posed problems for unprepared ‗out of home care‘ systems which had been
systematically dismantling residential programs for more than two decades and
focussing attention on developing lower-cost home-based care options for those
children and young people who needed alternative care. An increase in demand
for placements at a time of reduced availability influenced governments to
develop services which could support families to keep their children safely in
their care.
Though Child Protection report rates in Australia over the 2009–10 period
decreased by 13% (AIHW, 2010-11) ―the number of children subject to a
substantiation of a notification remained relatively stable (increasing by less
than 1%) from 31,295 to 31,527‖ (p. 1). However, over this period, the number
of children on care and protection orders increased by 4%; and the number of
children in out-of-home care increased by 5% from 2010 to 2011. Since 2007,
the number of children in out-of-home care has risen by 33% (AIHW 2010-11,
p. 1). Hence it is imperative to develop approaches with vulnerable families that
reduce the likelihood of placement and promote children‘s safety and well-being.
One practice response to the issue of rising child protection notifications
and the demand for ‗out-of-home-care‘ was the introduction of ‗intensive based
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family services‘. The 'intensive family services' model was transported to
Australia in the early 1990s with considerable enthusiasm and the accompanying
optimism that it would contribute significantly to the reduction in children and
young people needing ‗out of home care‘ (Scott 1994, p. 19).
It was a former director of what was previously St Anthony‘s Family
Service (now Mackillop Family Services) in Melbourne‘s western suburbs who
first introduced the Homebuilders‘ model to Australia after undertaking a study
tour to the US in 1987 (Mitchell, 1990). The inaugural Australian FPS conference
took place in Ballarat in 1990 attended by two of the original Homebuilders Jill
Kinney and David Haapala who both presented, and conducted training. The
decision to implement the Homebuilders‘ model in Victoria according to Campbell
(1998, p. 81) was decided for a number of reasons including the program's ―long
history, it‘s clearly articulated theoretical and practice framework, its training
offerings, brevity of treatment…‖. Program goals as identified by the Victorian
state Child Protection service at that time were:
1.

―the prevention of and/or reduction in the number of ‗out-ofhome-care placements of children/young people who have been
(or are suspected of having been) abused, abandoned or
neglected…

2.

to promote family self-sufficiency and a reduction in the need for
protective services and crisis intervention and family support
services by increasing life skills and coping abilities; and
the successful (and earlier than planned) return home, of
children/young people from placement‖. (Families First CSV
version 2.1 n.d.)
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The enthusiasm that this inaugural conference engendered was not shared
by everyone with some Australian practitioners and academics concerned about
the systemic differences between the Australian and American contexts and the
challenges inherent in importing overseas practice models. Scott (1994) noted
the training and certification differences between US workers and Australian
social workers; the higher (Australian) threshold for statutory intervention (Scott
1994, p. 21; Bath 1995, p. 103), the lower child abuse and neglect notification
rates in Australia and Australia‘s de-escalating numbers of children in care. This
was a short-lived phenomenon as notification rates, substantiated notifications
and the numbers of children/young people in out-of-home-care have continued
to rise markedly in the past decade (AIHW 2005-06; AIHW 2010-11).
However, such was the Victorian State Government‘s belief in intensive
family preservation services that the commitment to ‗roll-out‘ the program
across Victoria was made before the pilot‘s evaluation was finalized
demonstrating its optimism that the program could achieve its stated intentions.
Four programs operated by three metropolitan CSOs were funded by the
Victorian Government with additional programs established in rural Victoria
including the provincial centres of Geelong and Ballarat. Bath (1994) though
identifying a number of differences between the US and Australian child welfare
contexts considered that there were a ―number of compelling reasons for
investing in the new programs‖ (p. 14) not the least being the program‘s
capacity to respond immediately to a child protection referral, the small
caseloads and the 24-hour on-call availability (p. 14). Placement prevention is
the central goal of FPS, and US research was demonstrating success in achieving
this goal, hence the model‘s attractiveness to government. The gateway into
Families First was through child protection and the families referred had often
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experienced long-term involvement with the child and family welfare system as
well as directly with child protection.

2.6 Debates in Family Preservation
―Family Preservation has been at the centre of the most acrimonious and
polarizing debates about child welfare‘s future‖ asserts Farrow (2001, p. 9).
Family Preservation Services have been viewed as offering the child and family
welfare system a meaningful alternative to traditional family support services
which, due to long waiting lists, and large caseloads meant they could not
respond immediately to families in crisis. However, debate has raged about the
efficacy of FPS since the original Homebuilder‘s model was first evaluated and
found to prevent placement of ‗at-risk‘ children. However, as Farrow (2001)
states in his analysis of the policy impact of the service since its inception that
FPS have
often simultaneously (been viewed) as a cutting edge service
for families in crisis, a major policy direction for innovative state
child welfare agencies, the focal point of national child welfare legislation,
and the subject of fierce and partisan debate about the future directions
for the child welfare field (Farrow, 2001, p. i.)
For the anti-family preservation movement, FPS demonstrates ―a lack of
attention to the safety needs of children and a willingness to put concerns about
parents ahead of concern about children‖ (Farrow 2001, p. i). Allegations that
programs under the FPS umbrella fail to protect children have been made by
academics such as Richard Gelles (1993; 2000), as well as articles in
conservative journals such as the US-based City Journal which ran an article
entitled ―Family preservation may please advocates but kills kids‖ (Saffran,
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1997). Such commentaries are rebutted forcefully by pro-FPS commentators
such as Wexler (2011) from the American-based National Coalition for Child
Protection Reform which has for the past few years gathered and published ―a
rate-of-removal index which compares the propensity of states to adopt a ―takethe-child-and-run‖ approach to child welfare‖. This index identified that many US
states with low child protection placement rates had the highest child safety
records. Each position pro-safety versus pro-family preservation operates with a
moral zeal, and reduces the debate to a zero-sum game.
As Farrow (2001) states, whatever policy and program approaches follow on,
the ―fruitless and false debate between protecting children and strengthening
families‖ should be avoided ( p. 12).

2.7

Current Australian Child Protection Context
Data has been collected by the Australian Institute of Health and Welfare

since 1999-2000 in respect of FPS programs. The AIHW reported that the
majority of families accessing FPS programs had children aged 10 years or less
with most being under the age of five years (AIHW 2006, p. 7). However, the
age group 10-14 years has the highest number of children in the care system. In
Victoria, the over-arching number of children receiving FPS programs were living
at home with their families in contrast to Queensland and Western Australia
where most of the families accessing FPS programs already had children in ‗outof-home-care‘ with FPS programs being used to facilitate reunification of children
with their families (AIHW 2007, p.8). Also, despite Victoria having the highest
rate of children and young people accessing intensive family support services in
Australia, only 26.4% of those children/young people living in ‗out-of-home-care‘
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received this support compared to 71.5% of those children/young people at
home with their families.

2.8

Current Victorian Practice Context
The introduction into Victoria of family preservation programs in the early

1990s signalled a new way of working with families that was very much focussed
on reducing the seemingly ongoing increase in demand for out-of-home care
placements. The new programs were greeted with great enthusiasm mostly and
a sense of promise as to what they could achieve. Two decades have elapsed
and it is still contested as to whether FPS programs have lived up to their
promise. However, what must also be acknowledged is the increasing complexity
of families reported to Child Protection and the need for collaborative responses
that work across systems to address families‘ multiple needs.
The previous Victorian Government initiated a raft of child and family
welfare reforms under the banner every child, every chance which did not
include additional FPS programs. The reforms were incorporated in two acts the
Child, Youth and Families Act (2005) and the Child Safety and Wellbeing Act
(2005). The growing body of knowledge about the impact of early trauma on the
developing child as identified by the work of Perry (2009), Hughes (2008) and
others was influential in the development of the reforms.
Though the principle of the child‘s best interests has underpinned child
welfare practice over several decades, the 2005 Victorian Child, Youth and
Families Act enshrined this as the guiding practice principle. The Best Interests‘
framework incorporates the concepts of safety, stability and development
recognizing that cumulative negative experiences can cause significant harm.
Family services have been strengthened and targeted to those families most at
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risk of being involved with the Child Protection system (Best Interests Case
Practice Model, 2010). Increased collaboration between non-government family
support providers and statutory Child Protection was also a key feature of the
legislation via the establishment of Child FIRST sites in 2007 (Child and Family
Information, Referral and Support Teams). Child FIRST was established ―to build
on and enhance the existing coordinated/centralised intake, and service delivery
capacity‖ in Victoria (Child FIRST Fact Sheet, 2008).
The delivery of family support services in Victoria has undergone a
number of changes over the past decade with a focus on improving pathways for
families and improving outcomes for children. The family services framework
contains no references to family preservation programs (perhaps not
unreasonably as it is constructed as a tertiary end service). Until the last 12
months in Victoria, there had not been any new funds provided by DHS to
expand FPS programs. All original programs had maintained their funding but
not been expanded until 2011 when the Department of Human Services
introduced an enhanced FPS model which offers a longer-term intervention (up
to 12 months) and is targeted at families with pre-schoolers and/or adolescents.

2.9

The future of Family Preservation Services
In 1994, The American-based ‗National Family Preservation Network‘

produced a directory of FPS programs across the USA, identifying over 200
programs across 35 states that met the criteria for inclusion in the network
(NFPN August 2007). In 2007, the NFPN undertook another nationwide survey
finding that though some states were no longer providing FPS on a state-wide
basis, four states were in the process of developing FPS programs state-wide,
with 70% of US states expanding their FPS programs to also offer Intensive
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Reunification Services based on the FPS model (NFPN August 2007). This
suggests that FPS services continue to be a key component of the US child a
and family welfare service continuum. Though Australia did not embrace FPS
programs with the same zeal as was evidenced in the US, the program was still
greeted with much enthusiasm (Bath 1994; Scott 1994; Campbell 1994) and a
snapshot of the number of FPS programs operating in Australia currently
suggests that FPS does play a key role in child and family welfare. The NSW
Government funds six FPS programs, all of which are based on the
Homebuilders‘ model with five Aboriginal and one mainstream. It introduced a
new program model in 2007, the ‗Family Preservation/Intensive Support Model‘
which had the core aim of ―enabling children who are at imminent risk of being
placed in out-of-home placements to remain with their families‖ (DOCS 2007, p.
3). This new intensive service has the capacity to work with families briefly (six
weeks) to long term (18 months) and also focuses on young people aged 12-15
years living independently. NSW commissioned a FPS literature review published
in 2008 which concluded ―that there is a lack of good quality research on the
effectiveness of FPS…and there is also little research on FPS carried out in the
Australian context‖ (Tully 2008, p. 19). South Australia in mid-2008 released
two tenders seeking service providers to implement two new programs whose
service model was based on Homebuilders‘ principles citing evidence from a
Washington State Institute Public Policy 2006 report that identified that intensive
FPS programs were effective in placement prevention if faithful to the
Homebuilders‘ model. The two SA programs are ―intensive placement prevention
services‖ and ―intensive reunification services‖. The Queensland Government
funds FPS programs based on the Homebuilders‘ model, and utilizes the ‗North
Carolina Family Assessment Scale‘ to measure outcomes for families. Victoria
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continues to fund the original Families First programs and its new enhanced FPS
‗family coaching‘ approaches.

2.10 Summary
This chapter charts the trends and themes that have characterized the
provision of child and family welfare services in Victoria from the application of
the 19th century child rescue approach to the introduction of Family Preservation
with its focus on parental strengths and placement prevention. These
approaches were responsive to context and underpinned by the prevailing
cultural and social norms that dominated at the time. The proponents of each
approach no doubt considered their views promoted the child‘s or at least the
society‘s best interests, whether adopting an ‗institutional response‖ or the
―laissez-faire‖ Child Protection approach of the 1990s. More recently programs
have been open to much research scrutiny and need to demonstrate
effectiveness to maintain funding levels.
What is also evident in tracing the development of child and family welfare
services is the responsiveness of the sector to new knowledge. For example,
information about the impact of placement away from family has led program
innovators to review the long-term impact on children and families; and develop
a continuum of family support programs designed to support families and keep
children at home (Tierney 1963; Campbell and Mitchell 2007). Undoubtedly,
there would be some who would suggest that the safety of children has become
secondary as the rate of Child Protection reports and re-notifications show little
sign of abating. Though the system will never be ‗fail-safe‘, the journey depicted
demonstrates the preparedness to embrace the evidence that a new program
works. The challenge is retaining what is valuable in the system at the same
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time as implementing new ideas. The next chapter provides a detailed
presentation of FPS research and literature charting the journey from the launch
of the initial 1977 Homebuilders‘ research paper to the developments in practice
over the thirty years, and how FPS has innovated to embrace the increasing
complexity of the client base.

44

CHAPTER 3 LITERATURE REVIEW

3.1

Introduction
An ―unparalleled phenomenon‖ was how one US commentator described

the growth of Family Preservation Services (as quoted by Bath 1994, p. 10).
This comment not only identifies the contribution that this child and family
welfare practice approach has made but also highlights that no previous
approach has been so acclaimed and the critiques the program has attracted are
also unparalleled (Gelles 1993. 1997; Saffran, 1997). The FPS approach made
placement prevention the cornerstone of practice and in doing so privileged the
importance of growing up in one‘s birth family (as long as this could be safely
achieved) over the removal of ‗at risk‘ children from their families. There is an
enormous body of FPS research much of which has been conducted in the US,
the birthplace of the original FPS, the Washington developed ‗Homebuilders‘
program. As stated by Pope, Williams, Sirles & Lally (2005, p. 32),
―Homebuilders has undergone much scrutiny, evaluation and criticism. It is
probably the most controversial family preservation and support program‖.
Farrow (2001, p. 1) states that FPS programs over the past two decades have
been constructed as ―a cutting-edge service for families in crisis, a major policy
direction for innovative state child welfare agencies, the focal point of national
child welfare legislation and the subject of fierce and partisan debate‖. This
statement highlights the passionate beliefs held by each side of the FPS debate.
This literature review chapter begins with a discussion of FPS programs
and the ideology that underpins them; then discusses how FPS programs have
been implemented; followed by a presentation of Australian and United States of
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America FPS outcome and process research; consumer experience research and
literature on self-esteem. The literature was located through detailed database
searches (ProQuest Central, APAFT Informit, FAMILY (Informit); Social Services
Abstracts (Proquest) Cochrane Library), and regular searches of sites that
provide up-to-date information about FPS such as the National Family
Preservation Network and the literature was gathered from 2002-2012. The
decision as to what would be included was made by ensuring that the most
renowned and prolific writers on FPS from both sides of the FPS debate (and
from both Australia and the US) were included; as was research that
underpinned this project, that of consumer responses to FPS about which there
was considerably less literature.

3.2

Defining family preservation services
What comprises Family Preservation services has been contested from the

outset posing significant challenges for researchers. Practitioners and
researchers on the pro-FPS side critique FPS program research that does not
produce favourable outcomes, suggesting the unfavourable outcomes are caused
by a lack of fidelity to the original Homebuilders‘ program (Miller, 2006). The key
components of the Homebuilders‘ model include an immediate response to
referrals (contact with the referred family occurs within 24 hours); workers have
caseloads of only two families at any one time; the service is provided flexibly in
response to client needs (client-worker contact can occur outside business
hours); the service is brief (four-six weeks), intensive (up to 20 hours per week)
and workers are accessible afterhours (NFPN, 2012). The Homebuilders‘
Program is also underpinned by a set of core values including exhorting workers
―to instil hope‖ underpinned by the belief that ―troubled families can change‖
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(Kelly 1995, p. 8). These values are embedded in the Homebuilders‘ model
framed by the central principle that ―the family is the focal point of child welfare
services‖ (Kelly 1995, p. 12).
The Homebuilders‘ model is underpinned by multiple practice theories
including
1. social learning theory- a recognition that ―behaviours are
learned and therefore can be unlearned‖ (Trevithick 2012, p.
311);
2. systems theory, -- ―a framework that analyses the complex
reciprocal connections and interrelationships that exist between
elements that make up the whole system‖ (Trevithick 2012, p.
323);
3. crisis intervention -- brief interventions that are ―structured,
planned and directive programmes of intervention‖ (Payne 2005,
p. 98); and
4. strengths perspective -- ―That emphasizes the clients‘
resources, capabilities, support systems and motivations to meet
challenges and overcome adversity‖ (Barker 2003, p. 420 as
quoted by Trevithick 2012, p. 349).
The combination of strengths-based practice and the embedded program
principles of FPS have an unequivocally optimistic flavour to them, exhorting
workers to bring a sense of hope and confidence to families. There is an almost
zealous feel to these exhortations. Australian academic Dorothy Scott (1994, p.
21) suggests however, that the actual components of FPS are not of themselves
new, but it is how these components are combined that makes them distinctive.
Another Australian academic Linda Campbell (2004, p. 4), a decade later asserts
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that FPS is ―truly innovative in its planned and coherent combination of personal,
family and environmental interventions‖. The working definition of FPS adopted
by the NSW Department of Community Services is that a Family Preservation
Service
―encompasses a range of services varying in degrees of intensity designed to
support children and their families who are subject to ongoing child protection
intervention, with the aim of preventing imminent placement in out-of-home and
building and preserving family connections‖ (p. 3).
There is no universally accepted definition of what constitutes a family
preservation service in the literature. Definitions range from the broad that
encompass any intervention designed to assist families remain together to the
particular, excluding models that are not based upon the Homebuilders‘
approach. Garrison and Blalock (1996) cite a definition of intensive family
preservation programs that fits with this study that FPS programs are
―family-based crisis intervention programs designed to maintain children
safely in the home..generally characterized by small caseloads for staff, a limited
duration of services, 24 hour-a-day availability of staff and the provision of
services primarily in the child‘s home or in another environment familiar to the
child‖ (p. 102)
This definition allows for those FPS programs that are of longer duration
though still intensive in delivery approach. The Victorian Department of Human
Services (formerly Community Services Victoria) which funds family preservation
programs in Victoria defines its FPS program-Families First service approach as
providing:
―intensive, in-home family crisis counselling and life-skills education to prevent
unnecessary dissolution of families in times of crisis where protective issues are
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present. Families First services provide an alternative to placement for selected
children and are one of a range of services available to families with children at
risk‖ (Community Services Victoria, Protocol Between Protective Services and
Families First n.d.).

3.3

United States and Australian outcome research
Kinney, Madsen, Fleming and Haapala‘s 1977 paper announced to the

child welfare field that their new approach to working with ‗at risk‘ families was
an effective way of preventing placement and keeping children safe within their
own families. The Washington based service cited a sample of 80 families all
assessed as being ‗at risk‘ of having their children removed from their care. The
program they developed involved working intensively with the families using a
range of techniques based on crisis intervention, fair fight techniques and
behaviour modification, and they worked with the families in their own home
(1977, p. 667). Kinney et. al. (1977) cited a placement prevention rate of over
90% with the program‘s initial cohort suggesting that the effectiveness of the
program as a placement prevention approach could be attributed to its core
program components : the intensive nature of the intervention, the immediacy
of the referral response at a time of crisis as well as the in-home delivery. The
authors considered that one of the clear messages from the research was that
workers who considered some families ‗hopeless‘ were ill-informed as the
Homebuilders‘ model was evidence that ―many ‗hopeless cases are not really
hopeless‖ (Kinney et. al. p.673). The idea that workers should not dismiss any
family as hopeless became a core tenet of FPS practice with workers being
informed that one of their key tasks was ‗to instil hope‘. Kinney et. al.‘s
landmark study was viewed with both excitement and disbelief and resulted in
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an unprecedented volume of follow-up research, not all of which supported these
initial findings. According to Lindsey & Doh (1996) there is agreement amongst
child welfare researchers that the early FPS research findings citing high rates of
program success were ―seriously deficient‖ (1996, p. 45). Ooms and Binder
(1993) (as quoted by Lindsey and Doh 1996, p. 45) cited the following
limitations of these studies:
1. ―Few studies employ comparison or control groups so that it is
not possible to attribute outcomes to the family preservation
service provided and know whether the child would have been
placed if he/she had received the standard or different services;
2. The reliability of critical measures, particularly those relying on
clinical judgment, are not addressed;
3. Program goals are defined very narrowly and the programs are
not well described;
4. ·Data collection procedures are not articulated and problems in
the statistical analyses are not taken into account‖; and
5. ―Few measures are used to assess the desired changes in family
functioning, e.g., Homebuilders evaluations did not assess the
degree to which the parenting and problem solving skills that
they taught the parents were, in fact, learned and used‖.
The initial Homebuilders‘ research was subsequently challenged on many fronts.
Key US-based researcher Peter Pecora (1991, p. 21) agreed with FPS
critics that much of the research into the outcomes of FPS programs had
produced at best contradictory results, having been ―compromised by poor
research designs, limited measures of child and family functioning, inadequate
analyses and small samples‖. Fraser, Pecora and Haapala (1991) conducted the
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‗Family-Based Intensive Treatment Study‘ which used the ―pre-treatment
observations of clients as a control‖ (p. 11). The research objectives were to:
1. ―Collect data on three different kinds of variables that may be
related to the outcome of FPS programs i. family and client
characteristics; ii. service characteristics and iii child welfare
organization and worker characteristics;
2. Obtain a sample of clients from IFPS programs operating under
both public and private auspices;
3. Describe placement outcomes by specific failure conditions
4. Describe the effect on service outcomes of client, treatment and
worker characteristics‖. (Fraser et. al. 1991).
Case information was gathered at intake when all the families were
interviewed as part of the usual demographic program data collection. In the
period 1985-1987, pre and post-intervention data on 453 families who had
received FPS services were collected (Fraser, et. al. 1991, p. 61). The FPS
workers used standard forms to record goals and goal attainment. If ―service
failure‖ occurred anytime in the following 12 months after the intervention
ended, the families were interviewed by the researchers (Fraser et. al. 1991, p.
65). Data was collected at two FPS sites in Utah and four sites in Washington.
These sites were chosen as they represented two different organizations though
they both delivered a similar Homebuilders-based FPS model. Families were
admitted to the program if they were assessed as having children at risk of
imminent placement. There was a small ―case overflow‖ comparison group
comprised of 26 Utah families who had been referred to the program but did not
receive the FPS service due to lack of worker availability. These families received
traditional child welfare support services.
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In respect of placement prevention rates, 446 families were included in
the analysis. The remaining families were excluded as only first, second and
third oldest children in a family deemed to be ‗at risk‘ of placement were
monitored (Pecora, Fraser, Bennett and Haapala. 1991, p.155). The
researchers found the overall placement prevention rate at case closure was
91.3% (Utah -- 89.2%; Washington--92.2%). The study did not consider kinship
placements to be 'out of home care‘ placements though this form of care is
included in the aggregate numbers of children in out-of-home-care in Australian
jurisdictions. As predicted, follow-up with participants found that success rates
varied over-time – 67% of the 342 children who could be followed up 12 months
later remained with their families (Pecora et. al. p. 179).. Pecora et. al. (1991)
found that the placement rates for the "case overflow comparison group", (a
sample size of 26 families) which accessed the traditional child welfare services
were more likely to be placed in a non kith and kin placement. This group
experienced placement rates of 84.6% (22 out of 26 families) (Pecora et. al.
1991, p. 179). The challenge for the researcher in analysing this comparison is
determining whether the two populations were homogeneous, whether the
workers in the ‗traditional‘ services were more attuned to assessing 'risk factors
for children' than were FPS workers, which has 'placement prevention' as its core
success measure. Pecora et. al. (1991) suggest that their study adds to the
―evidence base that home based IFPBS can be helpful in preventing the
placement of children‖ (p. 179).
Feldman (1991) conducted an evaluation of New Jersey‘s pilot FPS
programs operating in four of its 21 counties during August 1987. New Jersey‘s
FPS program was modelled on the Homebuilders‘ program and was auspiced by
New Jersey‘s Division of Youth and Family Services, the State‘s public child
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welfare agency. Feldman asserts that the study was planned as a ―true
experiment‖ (1991, p. 49) with the random assignment of eligible families to an
FPS program or a more traditional support service. The families all met
prescribed criteria – ‗risk of placement‘, and less intensive, community-based
options had not proven successful in addressing families‘ difficulties (p. 50). Prior
to being assigned to one of the four FPS programs, ―all referrals were reviewed
by a designated screening body in each county which attempted to assess the
appropriateness of the referral the same day it was received‖ (Feldman 1991, p.
50). If the ‗risk of placement‘ was established, and a treatment place available,
the research office would randomly assign the family to one of the groups.
Families facing imminent homelessness were not included in the evaluation and
families with a substance abuse issue were assessed on a case by case basis.
The study sample resulted in a total of 96 FPS families and 87 control families. A
number of established measurements were utilized:
1. The Family Environmental Scale (FES) –90 true-false statements
―measure(s) a family member‘s perception of the social-environmental
characteristics of his or her nuclear family‖ (1991, p.52).
Implemented by the FPS worker for FPS group; and the researcher for
the control group one week after termination and the again three
months after service terminated;
2. The Child Well-being Scales (CWBS) – ―each scale (43 ratings)
measures a concept that is related to one or more physical,
psychological, or social needs that all children have: the degree to
which this set of needs is met defines a child‘s scale of overall wellbeing‖ (Magura and Moses (1986, p. 83) as quoted by Feldman 1991,
p. 54). Each FPS worker administered the scale for their families.
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3. Life Event Scale (LES) – ―this 39-item scale measures recent life
stresses experienced by a lower class population‖ (p.54). This was
administered by research staff, one week into the intervention;
4. Interpersonal Support Evaluation List (ISEL) – this 40-statement scale
measures four types of social support, ―appraisal support – the
availability of someone to talk to about one‘s problems‖; ―self-esteem
support – the availability of a positive comparison when comparing
oneself with others‖; ―belonging support – the availability of people
one can do things with‖; and ―tangible support – instrumental aid‖
(Cohen, Mermelstein, Kamarck and Hoberman as reported by Feldman
1991, p. 54). Research staff implemented this tool a week after
services terminated and again at three months post termination;
5. Socio-economic status of Community – this is based on a ranking
developed by the New Jersey Department of Education ranking of the
socio-economic status of all New Jersey school districts to determine
―high-risk neighbourhoods from more supportive ones‖ (p. 55). This
was implemented by research staff one week into the intervention.
6. The Goal Attainment Status (GAS) – ―attempts to measure the
attainment of time-limited expected service outcomes‖ (p. 55). This
measure was applied by the FPS worker one week after the family
terminated with the service.
Placement data was collected by research staff beginning at week one of
the intervention and then for up to a year post–intervention. Data collection
commenced within the first week of families being assigned to a group with data
being collected in two ways. The first was part of the usual agency data
collection processes and conducted by the agency and worker; and the second
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was conducted as part of face-to-face interviews with the primary carer
conducted by the research team. All but the GAS and CWBS were administered
either by research staff alone or in partnership with the therapist as was the
case with the Family Environment Scale. Each of the families assigned to an FPS
intervention were screened to determine if the family ―met the profile of the
‗risk‘ of placement protocol‖, and on allocation to a FPS program received the full
gamut of services provided (Feldman 1991, p.52). For those families assigned to
the control group, it was the responsibility of the family support service to
determine the ―appropriate treatment‖ which often included counselling, referral
to specialist services such as mental health and possibly placement options.
Feldman (1991, p .52) found that the characteristics of the control group
families and the experimental group families were similar in terms of the number
and age of targeted children, family size and structure, race referral source,
placement history, primary problem at referrals and socio-economic status to
the intervention group.. Feldman (1991, p. 66) concluded from this study that
―The New Jersey Family Preservation Services Program, a Homebuilders‘ model
of family-based services was effective in preventing and delaying placement of
children ‗at risk‘ compared to a group of families receiving traditional community
services‖. Only 7.3% of families had experienced a placement compared to
14.9% of the control group. One year later, 45.8% of the FPS families had
experienced a placement whereas it was 57.5% of the control group families.
FPS families demonstrated an improvement on the Family Environment Scale,
which reflects family members‘ perceptions of their family in regards to
―relationships, personal growth and system maintenance‖; and on ―two out of
the three subscales of the Child Well-being Scale‖. Though these key
developments identify key strengths of FPS intervention (for example the
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teaching of new skills; recognition of the importance of the person-inenvironment and the forming of supportive relationships), Feldman (1991)
states that ―the study variables did not differentiate placement outcomes very
successfully‖ (p. 68) hence the development of a model that could incorporate
the key variables that were instrumental in impacting upon placement outcome
could not be developed.
Thieman and Dail (1992) undertook an evaluation of an Iowa based FPS
program using an experimental design. The researchers were aware that not all
families referred to FPS programs assessed as facing imminent placement of
their children were actually experiencing ―family problems of a magnitude that
would strongly suggest that our-of-home placement is imminent‖ (p. 187). They
wanted to explore 1. ―if families are truly at risk of an out-of-home placement
and 2. the predictive validity of assessment instruments‖ (p. 187). The program
evaluated was modelled on Homebuilders and delivered an intensive service to
families for an average of 45 days. Eligibility for admission to the program was
for families thought to be at ‗imminent risk‘ of their children being placed away
from the family. The researchers undertook a pre-test/post-test assessment of
families referred to the program applying the ‗Family Risk Scales‘ used to
categorize families on a continuum of risk in respect of placement (p. 188). The
primary research goals were to 1. ―evaluate how valid (the family risk scales)
are in predicting which families would be most likely to succeed with FPS
intervention; and 2. assess the changes in family functioning as a result of
engaging in family preservation services‖ (p. 190). They found that within the
context of this study that the ‗Family Risk Scales‘ were not a strong predictor of
placement either at the beginning or at the end of the intervention nor of
identifying the ―acute risk characteristics of families referred for family
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preservation intervention‖ (p. 190). However, what the scales did reveal was a
change in the level of family functioning from the outset of the service to the
completion of the intervention (p. 190) though differential in respect of families
assessed as ‗lower‘ and as ‗higher‘ risk.
Less encouraging results were produced by Schuerman, Rzepnicki &
Littell‘s (1994) experimental study which explored outcomes for over 950
families who were provided with an intensive based family service and 569
families who received a more traditional family support service. The families
were recruited from 60 agencies. The study assessed the impact of services on
family functioning and the study‘s results suggested that intensive services did
not have a significant impact on reducing the likelihood of abuse to children,
improving family functioning or reducing the potential for an ‗out of home care
placement‘. Given the difficulty of standardising service models across 60
agencies, there are considerable methodological challenges for the evaluator in
accurately establishing that what is measured in one service is the same as that
being measured in another service. Though Schuerman et. al. (1994) considered
their experimental design rigorously evaluated FPS programs, this was disputed
by researchers from the other side of the debate.
Miller (2006) on behalf of the Washington State Institute of Public Policy
(WSIPP) responded to a request by two legislators to review WSIPP‘s earlier FPS
research published in 2004 which found that FPS programs ―on average do not
significantly reduce out-of-home placements‖ (p. 1). Miller, (2006) conducted a
review of all ―rigorous evaluations of intensive family preservation services‖
which were sorted on the basis of program fidelity to the Homebuilders‘ model.
The Institute worked with one of the creators of the Homebuilders‘ model,
Charlotte Booth to identify the core components of a Homebuilders‘ based
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program. The evaluation ―identified evaluations of 14 sites that used rigorous
experimental designs that incorporated a comparison group—the studies
included were either randomized control trials or well-controlled quasiexperimental studies‖ (Miller 2006). Of the 14 evaluations under review, ―four
documented 13 or more of the components and were classified as faithful to the
Homebuilders model (with) the remaining 10 evaluations document(ing) no
more than five components and were classified as non-Homebuilders programs‖
(Miller 2006, p. 2). Miller concluded that FPS programs were effective in
reducing the likelihood of children being placed in out-of-home-care. She
estimated that as well as the benefits to families of such a program, it also had
fiscal benefits for legislators estimating that such programs produce ―$2.54 of
benefits for each dollar of cost‖ whereas non- Homebuilders‘ programs produced
no significant effect on placement prevention (Miller 2006, p.3).
Schuerman et. al‘s. (1994) study was included in the WSIPP‘s evaluation
review and was placed in the ‗non-Homebuilders‘ category in that the program
evaluated had not adhered to more than five out of 16 components considered
to make it authentically Homebuilders. Later research undertaken by Littell &
Shuerman (1995) synthesising family preservation and reunification research led
them again to the conclusion that there was little evidence in the program
outcomes they reviewed to suggest that out-of-home care placements or
reunifying families were positively influenced by FPS programs. They
recommended that further FPS research should use ―the most rigorous methods
whenever possible that is randomized experimental designs‖ (Littell &
Schuerman 1995, p. 17). As Pelton (1993, p. 491 quoted by Lindsey & Doh
1996, p. 42) identifies not all problems can be resolved within a brief period
given that most families in the child protection system are living in poverty and
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the challenges they face are often structural. Pelton‘s structural analysis of the
issues confronting families in the Child Protection system are often over-looked
with the focus so often being on what families cannot achieve in respect of their
child‘s well-being without also taking into account the contribution that poverty
makes to the issue of neglect. As Pelton (1993, p. 491 as quoted by Lindsey &
Doh 1996, p. 42) continues,
―During the past three decades, increasingly wider spheres of child
welfare problems, many of which are related to poverty have been characterized
as child abuse and neglect. These terms are accusatory and when used as a lens
through which to view multiply caused problems, promote an over fixation on
parental fault and blindness to the varied help that is needed‖.
Campbell (1994, p. 8) conducted the evaluation of the Victorian
Homebuilder-modelled ‗Families First Pilot Program‘ which commenced operation
in outer-eastern, suburban Melbourne in 1992. The study was conducted over 18
months and of the 152 children from 87 families reported to Child Protection‘s
outer-eastern region over that period, 32 families with 59 ‗at risk‘ children were
accepted for service, with 24 families completing the program. The remaining
―eight families closed as unworkable for a variety of reasons‖ (Campbell 1994, p.
6). The children were reported to Child Protection for emotional abuse (39%),
physical abuse (19%) and potential for harm (17%) (p. 6) though often there
were multiple factors cited. The program delivered was consistent with the
program model -- intensive, home-based, though the service length was closer
to eight weeks in the first nine months of the program‘s operation though
reduced to around 48 days in the latter nine months; and services were
delivered as needed including outside usual work hours. Of the 46 children who
received the ―full‖ program, 32 were still at home after three months, a
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percentage of 68% (considerably less than the early Homebuilders‘ program
evaluations – upon which this Australian-based program was based) with 69%
still at home at 12 months. For the eight prematurely closed cases, nearly all of
the children were placed in ‗out-of-home-care‘. Campbell (1994, p.8) suggests
―that for most of these children, placement was clearly a safer and more
nurturant option than staying (at home) at that time‖. She also found that
outcomes for families where there were chronic long-term issues of abuse and
neglect were less successful than those families where episodes of conflict were
acute and the issues of concern less entrenched. Campbell (1994) found that the
program could produce short-term gains which occurred for families whilst
participating in an FPS program. The sustainability of these gains would need
further investigation with Campbell (1994) warning that ―it is premature to make
large claims about long term gains‖. In conclusion, Campbell (1994, p. 10)
asserts that the Families First pilot demonstrated the capacity to work with
deeply troubled families and support them to make behavioural changes,
facilitate more effective parenting styles and address crises. As such Families
First could be ―conceptualised not, as some feared, a replacement for family
support services but as a reasonably safe and usually productive alternative to
protracted protective assessment and ‗reception‘ style care in serious but not
immediately life threatening situations‖ (p. 10). One senses Campbell‘s
optimism (and perhaps surprise), in conceptualizing FPS as a ‗safe and usually
productive‘ intervention with families; not a panacea, but a useful intervention
for troubled families.
Hess, McGowan and Botsko (2000) undertook a three-year study of a
hybrid family preservation-family support intervention program to explore the
―nature and results of the services families received‖ (p. 227). The Brooklyn-
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based program, the Centre for Family Life sought to ―provide a comprehensive
and individualized response to families in need and prevent the unnecessary
placement of children in care‖ (p. 227). Elements of the model incorporated the
―concrete and therapeutic, typical of family preservation programs with
continuously available, intra-agency comprehensive neighbourhood-based family
support services‖ (Hess et. al. 2000, p. 243). The authors assert that these
latter characteristics are more typically associated with family support programs
(p. 243). The average length of time families received services was not clear
except to reference the ―long-term nature of the service to many families‖.
Hess, et. al. (2000) collected data over a thirty-month period at selected
intervals – the beginning of service, six monthly reviews and at case closure.
Semi-structured interviews were conducted with program workers as well as
administrators, supervisors and a small group of family members. As well data
was obtained from the organization‘s management information system (p. 234).
The research involved 189 families, 423 children over a thirty-month period. For
the five families where a child had to be placed, the agencies continued to
provide support.
The researchers identified four key program elements that contributed to
successful program outcomes that characterized FPS programs: the family focus
and orientation (some say mother focus e.g. Littell, 2000) the centrality of the
client-worker relationship; accessibility of workers outside traditional business
hours; and the flexible service delivery approaches. (p. 259) However, an
additional three elements were identified and conceptualized as diverging from
FPS programs that were effective ,
1. ―access to non-categorical services through multiple routes including
self-referral‖ (FPS programs in Australia and many in the USA have
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only one admission pathway through statutory child protection services
thus already excluding those families who can self-identify issues),;
2. ―the comprehensive nature of the within-centre community-based
services provided through the preventive program; and
3. the flexibility in service duration including continuing access to
preventive program services over time‖ (Hess et. al. 2000, p. 242);
The researchers found that the combination of all these program elements
created a program that provided a comprehensive, responsive program to meet
the complex needs of the target population.
Hess (1990, p. 81-82) asserts (as quoted by Hess et. al. 2000, p. 230)
that FPS programs must ―not be viewed as a panacea, they are categorical
programs able to help only one segment of the total range of families and
children in need of support‖ with the suite of FPS services designed to address
immediate risk issues not long-term counselling or ameliorate the impacts of
poverty. This criticism has been levelled at FPS approaches by others (see Dore,
1993; Lindsey & Doh 1996) but the Homebuilders‘ creators have not asserted
that their intensive approach is a ‗panacea‘ or that it can redress the long-term
socio-economic disadvantage that welfare clients traditionally experience.
Curiously, family support services do not seem to invite the same level of
critique.
One of the most comprehensive outcome studies into FPS conducted in
the US was commissioned by the Federal Department of Health and Human
Services (DHHS) and published in 2002. ―The evaluation was designed to
overcome shortcomings of previous studies of family preservation programs
[and] studied the Homebuilders model of service in the states of Kentucky, New
Jersey and Tennessee‖ (DHHS 2002, p. 2). It studied the Homebuilders‘ model

62

and looked at the outcomes of FPS intervention-placement prevention, safety of
children, changes in child and family functioning (p. ix) The study‘s experimental
design randomly assigned referred families to either a FPS program
(experimental group) or to a non-FPS, family support service (control group).
Data was collected through interviews with program workers and carers.
Interviews were conducted with the allocated caseworker and primary carer of
each family at the commencement/conclusion of the FPS program; and at the
beginning and a ―comparable point in time‖ for families in the non-FPS group;
and then one year later with the carer in each family. At the time of referral to a
FPS program, families were confronting a range of issues including: ―poverty,
truancy, neglect, sexual abuse, violence, parental mental health and
―problematic child behaviour‖ (DHHS 2002, p. 6). For all three states,
caseworkers reported delivering more activities to their FPS families than were
received by families receiving the non-FPS intervention. The qualitative
difference in service deliverables suggests that FPS caseworkers were more
likely to address the challenging issues of child behaviour, parental anger and
discipline than the non-FPS programs. This information was based on
caseworkers‘ reports and the study found there was little difference in outcomes
for families receiving family preservation intervention in comparison to the
control group receiving less intensive service –―no significant differences were
found between the experimental and control groups on family level rates in
placement, case closings or subsequent maltreatment‖ (p. xx). An interesting
finding was the depiction of the caseworker-client relationship by FPS clients who
rated their overall improvement better as they did the client-worker relationship.
However, this ―better relationship‖ did not result in lower placement rates or
improvements in functioning.
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The findings of this cross-state study were challenged by Kirk (2002)
commencing with criticism that the programs studied lacked integrity to the
Homebuilders‘ model in core areas such as access to workers and intensity of
the services provided. The other challenges to the results levelled by Kirk (2002)
are the alleged random allocation of cases between programs citing the
reluctance of child protection workers to randomly assign cases; as well as a
‗blurring‘ of differences between traditional services and Homebuilders. Some of
the families served by the FPS programs were not appropriate to that treatment
model as the children were not at ―imminent risk of child placement‖.
This point was further developed by Kirk, Reed-Ashcraft and Pecora
(2002). Acknowledging that early FPS studies assessing placement prevention
were at ―best equivocal‖, they acknowledge the ―problems associated with
studying new programs that are still implementing the model and other
problems associated with treatment fidelity‖ (p. 61). However, given 25 years
of intensive FPS program experience and over a decade of rigorous research on
the model, it was not unreasonable to assume that more progress had been
made in addressing these research flaws. The authors argue that the DHHS
(2002) study makes clear that such progress has not been achieved. They cite
treatment fidelity tools that have been developed for mental health services and
outline the process that would support the development of a ―fidelity measure‖
(p. 70). They conclude that though it is neither inexpensive nor easy to develop
such fidelity measures, the alternative is ‗indefensible‘.
The positive outcomes found by FPS researchers (e.g. Smith 1995; Pecora
1991; Kirk and Griffith 2004; and others) were not confirmed by the metaanalysis conducted by Lindsey, Martin and Doh (2002). They reviewed 36 FPS
outcome studies to determine their ability to reduce the likelihood of foster care

64

admissions. The 36 studies examined, utilized a range of research designs with
the authors stating that the most ‗desirable‘ is the ―classical experimental design
involving random assignment to a treatment or control group‖ (2002, p. 757).
They state that without the use of control groups, researchers can have little
confidence in the outcomes identified. The authors concluded that FPS was a
‗failure‘ in respect of preventing placements‖ (p. 764). Lindsey et. al. (2002) cite
five key reasons for the failure of Family Preservation,
1. its reliance upon casework intervention as the primary intervention
mode (citing research that demonstrates that casework has a negligible impact
upon the clients it intends to assist);
2. ―inability to target children in ―imminent need of placement‖ – the
researchers suggest that the low rates of placement for both treatment and
control groups in FPS studies suggests that many of the families were not at
‗imminent risk‘ of having their children removed;
3. ―an approach that suggests one size fits all‖ – Homebuilders was
developed in the 1970s to address issues experienced by a particular cohort, its
capacity to work thirty years later with inter-generational patterns of drug
addiction, abuse and extreme poverty is unrealistic;
4. ―limited intervention period‖ -- many of the families referred have longterm problems not easily resolved in a short period of time, suggesting the FPS
―dosage level is too low‖; and
5. ―Family Preservation fails to address severe problems of poverty‖ – the
entrenched poverty of FPS clients cannot realistically be impacted upon in a few
weeks given the likelihood of long term deprivation (p. 764-769).
In concluding, Lindsey et. al. (2002) acknowledge that FPS may be
effective for some families but not for those families with ―deep-seated
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problems, problems with roots in a host of social, economic and financial
troubles..what …can be achieved when structural problems…may be at the root
of a family‘s problems‖ (p. 770). This is an interesting comment given that the
population for whom FPS was developed is indeed the one described above –
families with long-term, entrenched difficulties, likelihood of children being
removed and families undoubtedly facing structural problems (the child welfare
population is very much skewed towards this population) associated with
poverty – poor housing, poor job prospects, low educational levels and other
features. For whom then would FPS be best suited – if not those families most in
need?
Kirk and Griffiths (2004) refute the notion that there is no place for FPS
with deeply troubled families. They conducted a study that ―ensured a high
degree of treatment fidelity among service providers, controlled risk factors that
may have adversely affected findings in similar studies and used event history
analysis to examine treatment effects‖ (p. 5). Their study compared the records
of 542 ―high-risk‖ children along with their families who had received services
from a six-week FPS program to over 25,722 high-risk children who had not
received IFPS but resided in the same 51 counties in North Carolina. Data was
obtained from the North Carolina wide information systems including the specific
intensive FPS information system, child placement data and systems and the
North Carolina Child Abuse and Neglect System, with all families receiving their
first IFPS intervention between July 1994 and March 31, 2001. The comparison
group were families living in the same counties who received their first
substantiated child protection report within this timeframe. Kirk and Griffiths
(2004, p. 9) analysed client characteristics and found that IFPS served
―disproportionately larger numbers of cases with high-risk factors compared with
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the rest of the child protection system in the same counties‖, supporting the
view that IFPS cases are meeting the population for which they were developed.
What the authors found was that IFPS ―is shown to outperform traditional child
welfare services when success is defined as placement prevention‖ (p. 14)
Bitoni (2002) undertook retrospective research examining 159 closed case
records of a Nevada-based Family Preservation program. The program offered
many of the core components of traditional IFPS programs – ―rapid initial
response, intensive family and home-based service delivery, a combination of
therapeutic and concrete services, small caseloads, time-limited service delivery
(up to 12 weeks) and a team approach with two workers assigned to each
family‖ (p. 655). Bitoni looked at successful cases (those for whom no out-ofhome-placement had occurred within twelve months of the service terminating),
and unsuccessful cases (where one or more children from the family had been
placed within the previous twelve months). The research sought to identify the
outcomes of cases in respect of ―worker characteristics, family characteristics
and aspects of service delivery‖ (p. 656). As data analysis progressed, two key
additional research questions were added. Two factors that have been central to
all IFPS evaluations: the authenticity of the service delivered in respect of its
articulated model, and secondly how imminent the risk of placement was at the
point of referral to the FPS program. Bitoni (2002) addressed the first item by
asking program workers to complete time sheets for program activities which
she asserts were reliably maintained by workers. However, managing the
validity of the second item was more complex. In this study, there was no
―standardized assessment of the level of risk‖ (p. 657) which was demonstrated
by the diversity of families referred to the program. This variable and the
variables: assessment of family motivation and worker assessment of family‘s

67

success were all completed subjectively. Workers were required to employ a
five-point scale, an unanchored Likert scale (2002 p. 657). Bitoni (2002) found
that there were family characteristic differences between unsuccessful/successful
cases at three levels – ―motivation at intake, number of child behavioural
symptoms and the presence of serious health conditions of the caretaker‖ (p.
659). Successful families rated higher for motivation, experienced less
behavioural symptoms with their children and the family carers were more likely
to experience health concerns such as substance abuse and physical disability.
Though both successful/unsuccessful cases were seen to have resolved on
average five problems, the unsuccessful cases experienced more problems at
the beginning. In respect of the program model, it was considered that the
model articulated differed to the one in practice which more resembled once or
twice weekly individual and family therapy with less concrete and social learning
activities. The services were also offered with less intensity. In conclusion, Bitoni
(2002, p. 670) stated that for an outcome study to be effectively implemented
requires the program model to be articulated in ―an unambiguous way‖ noting
that program intensity is a factor in program effectiveness. The determination of
what constituted a successful/unsuccessful case was reached without any direct
reference to the actual families. As noted by the researchers above, one of the
real challenges in FPS program research is the assumption that all intensive FPS
programs are the same. This suggestion that there is homogeneity of FPS
programs has frustrated pro-FPS researchers who have to defend their positive
outcomes against less positive research of programs that lack FPS fidelity.
Since the commencement of the first Homebuilders-based programs, a
number of home-grown Australian programs have been designed that seek to
embrace the best of what FPS offers whilst acculturating it to an Australian
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context. Australian researchers Baldry, Bratel, Dunsire, and Durrant (2004)
undertook research into the usefulness of FPS approaches to support families
where there was a child with a disability to determine the efficacy of such
programs with this population. The research participants were families caring for
a child with a disability under such stress that there was a high risk of family
breakdown and high risk of abuse to the child. The research aimed to discover,
1. whether support program(s) for children with a disability and their
families significantly and positively influenced outcomes for the child and family;
and, if significant changes occurred; and
2. which program elements, strategies and/or techniques significantly
contributed to positive client outcomes (Baldry et. al. 2004, p. 4)
The research identified a group of key agencies that provided support to
families with a child aged 0-18 years with a disability and recruited these
agencies into the study. Support workers in the agencies recruited project
participants who were referred on the basis that the family had a child with a
disability (not defined) living at home, and the family was ‗at risk‘ of breaking
down and was likely to be notified to Child Protection. Of the 70 participants in
the study, six were caseworkers from three different agencies, and 64 family
members across 44 different families in metropolitan Sydney. Baldry et. al.‘s
(2004) framework for child/family program evaluation was adopted because of
its relevance to this context. Prior to commencing with the program, postintervention and at six and 12 month intervals, the researchers measured eight
items – ―empowerment, emotional support, parent-child involvement, abuse
potential, family functioning, symptom reduction, hope and happiness‖ derived
from instruments chosen according to the researchers because of ―their proven
sensitivity to change over reasonably short time spans‖ (Baldry et. al. 2004, p.
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8). Relationships between the eight variables were analysed with results
suggesting that when ―parents are emotionally supported their abuse scores
decrease and their stress and other symptoms are reduced and that when they
are hopeful, their happiness scores increase‖ (p. 10).
Comments from families often identified their sense of aloneness, ―just
having someone to listen‖; he (the worker) was calm, he wasn‘t judgemental‖;
―it was nice having someone that‘s not part of the family, from the outside to
talk to‖; ―she never brushed me off and always got back to me‖ (p. 11-12).
Program elements included: in-home support, 24 hour on-call worker
availability, flexible and parent/family focussed interventions. The intervention
was brief but the actual time frame was not specified in the study. What the
researchers found was that each of these elements was essential to the positive
outcomes identified suggesting that: ―structural program elements may be
under-recognized important aspects…it is also clear that by workers emphasising
and drawing upon parent/family strengths, they are using ..the most potent
aspect in the therapy mix-what the client brings‖ (Baldry et. al. 2004, p. 21).
Though current family support services would clearly articulate adherence to a
strengths-based model, Baldry et. al‘s. (2004) research makes explicit the
application of a strengths-based approach within FPS practice and the social
work value of working ―where the client is at‖. Given, those families caring for a
child/young person with a significant disability face ongoing challenges, the
researchers suggest that FPS may be needed by families on an ongoing basis.
This is not to suggest that the efficacy of FPS is not enduring but more
that the particular challenges endured make the need for service intensity a
much needed event. At the 12-month interview, families interviewed commented
on the strength of the FPS worker and regretted their loss .‖..I haven‘t laid eyes
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on the (agency worker); I don‘t have anyone like (the worker) to talk to
anymore‖. It is not clear however, who delivered the service – was it workers in
the three agencies trained in FPS or was it a separate agency to which people
were referred. This was not made explicit.
A later synthesis of FPS evaluations studies was conducted by Dagenais, Begin,
Bouchard and Fortin (2004). The objective of their research was to calculate the ―mean
effect of programs designed for families whose children were at risk of ‗out-of-homecare‖ (p. 249) The data collected for this study came from an ―analysis of numerous
research reports, scientific publications and monographs‖ (Dagenais et. al. p. 253) with
the authors making a special effort to trace unpublished studies. They were able to track
156 documents which resulted in 38 documents from 27 programs after applying the
study‘s exclusion criteria – that the documents had to be produced between 1980 –
1995; either a control group was utilized or a measure of family functioning was
obtained, and the studies had to include sufficient quantitative data (p. 252). Their
conclusion was that intensive family support programs have an impact on children and
families in respect of the variables of family functioning, parental arrangements and
children‘s functioning. Also, the children who received program services were just as
likely to be placed as in the control groups with 16 out of the study‘s 27 programs
reporting placement rates. The authors were unable to quantify the impact of the above
variables and determine whether the level of improvement was such that children‘s
safety was ensured. They recommended that researchers should ensure the ―presence of
two crucial conditions – 1. better targeted problem areas so as to reduce the number of
variables on which we wish to act‖ and 2. an assurance that the program we wish to
evaluate actually exists as we imagine it‖ (Dagenais et. al. 2004, p. 260).
Kirk (2000) analysed the outcomes of IFPS programs across 40 counties in
North Carolina, where IFPS programs serve significantly high numbers of cases
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with major child protection risk factors. What Kirk concluded from this research
was that the ―IFPS program in North Carolina is effective—it is effective in
preventing or delaying out-of-home placement among the target population of
high-risk families when compared to the same type of families receiving traditional
services‖ (2000, p. 51). In respect of the ongoing impact of IFPS intervention,
Kirk (2000) demonstrated that the program‘s impact sustains for a five – six
month period depending upon the number and intensity of the risk factors. He
suggests the usefulness of follow-up services delivered at 4-6 month intervals
post intervention (a ‗booster shot‘, p. 51).
The US Kentucky Department of Community Based Services (DCBS)
(2008) undertook a study to examine the placement prevention rates for
families participating in its Family Preservation programs in that state in the year
2006-2007. Kentucky‘s Family Preservation Program (FPP) ―refers globally to an
array of short-term crisis intervention and support services provided in the
family home. FPP services are a part of a continuum of prevention approaches
designed to reduce abuse and neglect, maintain children safely in their homes,
improve parenting capacity, and facilitate the safe and timely return home for a
child in out-of-home care (p. 1). To be eligible for FPP services, families needed
to be assessed as at imminent risk of having their children placed in ‗out-ofhome-care‘ or having a child(ren) with a return home plan from ‗out-of-homecare‘. The FPP services were available across the state of Kentucky in each of its
120 counties delivered by not-for–profit agencies with referrals being monitored
by DCBS. FPP providers responded to referrals within 72 hours of a DCBS
referral with workers available on a 24/7 basis (p. 1). Within the FPP service
framework, there are four service models:
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1. ―the intensive family preservation services delivering the intervention
between 4-6 weeks and providing 8-10 hours of direct service for families
facing imminent loss of their children to the out-of-home-care (OOHC)
system;
2. the Family Reunification Service (FRS) delivering an intervention
between 6-17 weeks with 3-8 hours direct service weekly and for children
returning home;
3. Family Preservation Service (FPS) for lower risk cases delivering service
from 4 weeks up to 27 weeks with 3-8 hours of direct service. Imminent
risk of placement is still the criteria though assessed as being at the lower
end of risk (a curious notion that imminent risk can be reduced to a nonurgent level);
4. Families and Children Safely Together (FACTS), averaging 4-27 weeks
of service and 3-8 hours direct contact weekly. This was again for families
at imminent risk of their children being removed or with a reunification
plan (p. 7).
The study obtained data from a number of sources. Family Preservation
Program (FPP) providers collected data on the families and children served by
the programs from July 1, 2006 to June 30, 2007. The data obtained from
Kentucky‘s ‗automated child welfare information system‘; financial data; two
state-wide surveys of DCBS staff and families served by FPPS and a focus group
with DCBS FPP leaders (p. 14-15). The study sample consisted of all the families
referred for service to FPP over the 12 month period which tallied 1,901 families
with 4,133 children. Of this original sample, a number of families were not
included for a range of reasons including not completing the full FPP program
within the study period or receiving only the assessment service. The final study

73

sample total was 1,151 families who were rated at both intake and closure using
the Northern Carolina Family Assessment Scale developed by Kirk (2004). This
scale measured a number of family well-being items: environment, parental
capacity, family interaction, child well-being, ambivalence and reunification
readiness (where relevant). The study found that ―between 42% and 67% of all
families served, improved scores on any domain from intake to closure‖ but
―despite gains in all areas of family functioning, up to 32% of families continued
to struggle with weaknesses in parental capacity and environmental barriers at
discharge‖ (p. 2). Only 6.3% of all children served by FPP had an episode in
OOHC after FPP intervention and these ―tended to be from the older age group,
had more severe behavioural problems and more prior episodes in OOHC‖ (p. 3).
In respect of client views of FPP programs obtained via the distribution of mailed
client surveys with 194 completed (response rate of 27.8%) found that clients
were overall satisfied with the manner in which they were treated by workers;
the assistance provided that facilitated change with their families with 84%
stating that they would recommend FPP to others. Finally, the 12 DCBS-FPP
referral and selection coordinators and other child protection specialists were
overall viewed as very helpful to clients (p. 5); and general DCBS front-line
workers (695 respondents) between 58% and 72% of all workers indicated high
satisfaction with FPP providers. Longer FPP service was associated with more
progress on family functioning and parenting capacity with less likelihood of
children entering out-of-home-care.
The table below provides an overview of each of the studies discussed
above that identify outcomes-focussed FPS literature. The outcomes literature
summarized below demonstrates the comprehensive range of research studies
undertaken to assess the efficacy of the original Homebuilders‘ program and its
derivatives. These studies range from a narrow focus upon placement prevention
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rates to assessing developments in family functioning. Though there are
differential outcomes, the view that FPS programs do make a difference is the
over-arching finding.

Table 1. Overview of outcomes literature.
Study

Purpose

Sample

Program

Design

Outcomes

Kinney,
Madsen,
Fleming
and
Haapala
(1977)

To evaluate
the efficacy
of the
Homebuilder
s‘ model for
preventing
placements

The original
Intensive family
preservation
program – original
Homebuilders‘
program

Placement
prevention
analysis of
all cases
worked with
by the
Homebuilder
s‘ program

For the first 16
months of the
program‘s
operations, the
authors assert
that they
achieved
placement
prevention
rates of 97%.

Fraser,
Haapala
and Pecora
(1991)Familybased
intensive
treatment
study

To evaluate
the ability of
FPS
programs to
prevent
placement of
‗at risk‘
children over
time

80 families who
underwent the
original
Washington-based
‗Homebuilders‘
intervention.
Families admitted
to program were
assessed as being
‗at imminent risk‘
of their children
being removed
Data collected at
two FPS sites in
Utah; and four
sites in
Washington.
Families admitted
to program if
assessed as having
children at
imminent risk of
placement—453
families involving
1500 children and
parents.

Intensive family
preservation
service based on
the Homebuilders‘
model

Placement
prevention
90.7% in Utah
93.9% in
Washington at
service closure;
12 months later
67% of 342
children who
could be
followed up
were still at
home with their
families

Feldman
(1991)

To compare
FPS program
with an
alternative
family
support
service‘s
capacity to
prevent
placement of
‗at risk‘
children and
keep them
at home
over time.

Comparable New
Jersey families
were randomly
assigned to
treatment
approaches;
All families were
considered to be
‗at risk‘ of children
being placed and
less intensive
supports had not
proven successful

Homebuildersbased intensive
FPS program or
alternative service

Quasiexperimental
design (onegroup pretest/posttest);
Used pretest
observations
of clients as
a ‗control‘ or
comparison
for the posttreatment
observations
Experimental
design.
Application
of range of
tools to
measure
child
wellbeing.
social
support,
socioeconomic
status

Thieman

The study
sought to i.

1500 families who
participated in an

The Iowa program
is a Homebuilders‘
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Experimental
design.

FPS successful
in preventing
and delaying
placement of
‗at-risk‘
children.
Families that
went through
FPS program
had 7.3%
placement rate
compared to
control group
placement rate
of 14.9%-one
year later.
Study found
measurable

and Dali
(1992)

Schuerman
, Rzepnicki
& Littell
(1994)

Campbell
(1994)

―evaluate
how valid
(the family
risk scales)
are in
predicting
which
families
would be
most likely
to succeed
with FPS
intervention
and b.
assess the
changes in
family
functioning
as a result of
engaging in
family
preservation
services.
Evaluate the
effectiveness
of FPS
intervention
in placement
prevention

Iowa-based FPS
program in the
years 1990 and
1991

modelled FPS

Pretest/posttest
assessment
of families
referred to
FPS.
Assessment
of risk for
OOHC
through
application
of range of
tools
including
Family Risk
Scales.

improvements
in family
functioning
during FPS but
the instrument
did not predict
OOHC
placement as
no measurable
differences
between lowrisk and highrisk groups.

US-based study
which recruited
families across 60
agencies-950
families received
FPS and 569
families received
more traditional
service

Intensive familybased services;
and traditional
family support
services.

Experimental
design

Evaluate the
effectiveness
of FPS
intervention
in placement
prevention

Victorian study
conducted over 18
months-32 families
involving 59
children. 24
Families completed
the program.

Intensive family
preservation pilot
program based on
Homebuilders‘
model – operating
in outer suburban
Melbourne and

Qualitative
and
quantitative
data
collected on
the client
population

The study
assessed the
impact of
services on
family
functioning and
the study‘s
results
suggested that
intensive
services did not
have a
significant
impact on
reducing the
likelihood of
abuse to
children,
improving
family
functioning or
reducing the
potential for an
‗out of home
care placement‘
Of the 46
children who
completed the
program/32
were still at
home after
three months;
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Families
considered to be
‗at risk‘ of their
children being
removed.

known as Families
First.

serviced
compared to
outcomes for
children who
were ‗at risk‘
but not
included.
Families
were all
interviewed;
workers
completed
preassessment
form with
family and
postassessment
completed
with family
and worker
also.

Smith
(1995)

Assess the
efficacy of a
pilot family
preservation
program
designed to
prevent
placement of
children ‗at
risk‘ of
entering the
care system

Target population
families with
children from
newborn to 18
years=26 families

Program
components
included
interventions
designed to:
improve family
communication,
build relationships,
develop home
management skills
and increased
supervision and
support of
children.

Campbell
(1997)

To compare
and contrast
three case
scenarios
involving
physical and
environment
al neglect,
and explore
the impact of
an Australian
FPS program
t in
addressing
these issues.
Evaluation of
a US county
intensive
FPS program

Three Families
First cases Families
had been referred
to Child Protection
for concerns about
abuse

Australian FPS
program based on
the Homebuilders‘
model that
operates in an
outer Melbourne
metropolitan
region.

Case study
approach—
interviews
with both
clients and
caseworkers

Sample consisted
of 65 children from
33 families who
completed the
program in 1991
and an 18 family
comparison group
that included 39
children

Intensive Familybased Services
provides shortterm, timeintensive, in-home
services – families
voluntarily seek
assistance and are
not involved in
child protection
and also
incorporate a
structured
educational

Experimental
design

Raschick
(1997)
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69% were at
home after 12
months.

25/26 families
completed the
program and
four families
were referred to
child protection
for further
support postintervention; at
the conclusion
of the program
24 families had
their children:
three months
later, 23
families were
still ‗intact‘ at
home-three
months later…
Child protection
based the three
cases after FF
interventioneach case was
demonstrating a
level of success
at case closure

Findings
suggest that
families who
participate in
FPS are less
likely to have
their children
placed out of
the home than
comparable
families not
involved in an
FPS program.

approach.

Berry, Cash
and Brook
(2000)

Exploratory
study
examining
contribution
of service
components
to case
outcomes.

All families who
were serviced by
Intensive Family
Preservation Unit
which is part of a
large metropolitan
child protective
services agency
resulting in 53
cases.

Intensive FPS
program based on
Homebuilders‘
model

Hess,
McGowan
and Botsko
(2000)

To examine
outcomes for
families
engaged
with a family
support
program that
contained
elements of
FP
intervention
and more
traditional
family
support
services.
Examination
of
components
of parent
participation
in largescale
evaluation of
FPS
programs
that operate
in Illinois.

189 families-423
children over a
thirty-month
period

Hybrid family
preservation-family
support program
operating in
Brooklyn-longterm intervention

Illinois-based large
scale evaluation of
Illinois FPS
programs
conducted by
Chapin Hall.
Sample is cohort of
2,681 families who
entered FPS
programs over a
15-month period
from January 1990

Family
preservation
services operating
in Illinois delivered
by private agencies
contracted by the
Illinois Department
of Children and
Family Services

Littell and
Tajima
(2000)
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Study
utilized a
one group
pre-test,
post-test
and followup design
with
measuremen
ts
undertaken
at both
intake and
case closure
with a
follow-up 12
months
later.
Data
collected at
beginning
and then at
six-month
intervals and
at case
closure at 30
months;
staff and
families
interviewed

Study finds that
service intensity
is a predictor of
short and longterm placement
outcomes for
families but
workers ratings
of families‘
progress whilst
in treatment are
even stronger
predictors of
placement
outcomes.

The research
involved
2,246
families, 334
workers
across 64
agencies
with data
gathered on
workers who
were
required to

The researchers
found was FPS
client
participation
was related to a
diverse range of
caseworker and
program
factors..

Five families
had children
placed in
OOHC-program
viewed as
successful for
addressing ―one
segment of the
total range of
families and
children in need
of support‖

through March
1991. Case data
was collected from
2,246 families
from this cohort.

US Federal
Department
of Health
and Human
Services
study
(2001)

Assess the
degree to
which
placement
prevention,
improving
family
functioning
and ensuring
children‘s
safety were
achieved.

FPS program
across three US
states—New
Jersey, Tennessee
and Kentucky

Assumed to be FPS
programs but
contested by
proponents of FPS

Bitoni
(2002)

To examine
the
contribution
of worker
characteristi
cs, family
characteristi
cs and
aspects of
service
delivery
associated
with
successful
outcomes in
FPS
programs.

Retrospective
research
examining 159
closed case records
of a Nevada-based
Family
Preservation
program.

Nevada Intensive
family preservation
service.
Components of
which included
rapid response
(within 72 hours);
intensive homebased service
approach;
therapeutic and
concrete services;
small caseloads;
time-limited (up to
12 weeks)

Baldry,
Bratel,

Australian
research
conducted

70 participants
(including six
support workers)-

Program
elements—

Family-
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complete
two selfadministered
surveys
which two
thirds did.
Random
allocation of
families to
either a
Homebuilder
s‘-based FPS
program or
to other
child welfare
support
services.
Interviews
were
conducted
with
workers,
carers at the
start of the
program and
at the end of
the
intervention
Bitoni looked
at successful
cases (those
for whom no
out-ofhomeplacement
had occurred
within twelve
months of
the service
terminating),
and
unsuccessful
cases (where
one or more
children
from the
family had
been placed
within the
previous
twelve
months
Families in
the program
were

None of the
programs
demonstrated
that FPS was
able to reduce
placement rates
or improve child
safety

Author found
that there were
family
characteristic
differences
between
unsuccessful/su
ccessful cases
at three levels –
―motivation at
intake, number
of child
behavioural
symptoms and
the presence of
serious health
condition of the
caretaker‖.

Authors report
that the crisis
interventions

Dunsire
and
Durrant
(2004)

into
effectiveness
of an
intensive
family
support
approach
with families
in crisis who
have a child
with a
disability.

Kirk and
Griffiths
(2004)

Determine
the efficacy
of FPS
intervention
in contrast
to similar
families
receiving
more
traditional
support
services.

Kentucky
Department
of
Community
-bases
Services
(2008)

Evaluate the
efficacy of
Kentucky‘s
family
preservation
programs

64 participants
from 44 different
families including
parents,
grandparents and
siblings of the child
with a disability.
All were families
identified as being
under enormous
stress to the
degree that family
may not be able to
stay together.
542 ‗high-risk‘
children and their
families who
received services
for a six-week USbased FSP
service;25,722
high-risk children
who did not
receive the FPS
program-across 51
North Carolina
counties
Families at
imminent risk of
losing children into
out-of-home-care
or have children
returning to their
home from out-ofhome-care
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focussed
Worker
available
24/7
Focus on
child safety

High degree of
program fidelity
amongst providers
of Homebuildersbased FPS
programs

Range of family
preservation
programs:
Intensive PS;
Intensive
reunification
services
Family
preservation
services (lower risk
cases)
Families and
Children safe
together (lower
risk cases)

followed up
immediately
postintervention,
at six
months and
12 months
intervals.
Quantitative
and
qualitative
methods
utilized.

provided to
families were
effective in
helping families
improve overall
well-being and
functioning and
successful also
in reducing
potential for
child abuse in
the short and
long-term.

Comparative
analysis of
case records
for those
who had
received a
FPS service
against
those who
had not of
similar
characteristi
cs.
Analysis of
placement
prevention
rates for
families
rated across
number of
domains at
intake and
again at
closure;

Intensive FPS
programs are
shown
―outperform
traditional child
welfare services
when success is
defined as
placement
prevention‖

Kentucky family
Preservation
programs are
successful in
preventing
placement in
out-of-homecare, expediting
reunification for
children and
promoting
family
wellbeing.

3.4

Family preservation services and respite care
The importation of the American-developed family preservation approach

to Australia was greeted with enthusiasm by many but with reticence by some
Australian welfare personnel. Voigt & Tregeagle (1996) queried the Australian
tendency to embrace overseas models without exploring what is actually being
done in ‗our own neighbourhood‘. They asked how it was that Australian
community welfare agencies had so enthusiastically embraced a model which,
they assert even its American exponents suggest makes little difference to the
outcomes for families. Voigt and Tregeagle (1996, p. 28) developed a program
model that incorporated FPS principles and components such as intensive
casework, worker access 24 hours per day and a crisis intervention approach.
However, unlike other FPS programs, Voigt and Tregeagle‘s (1996) program
included a crisis foster placement/respite care component for ‗at risk‘ children to
ensure their safety during the intervention with their families. With this model,
the foster family became an extension of the support service rather than
constructing the placement as parental failure. The authors assert that theirs is
an Australian program responsive to Australian conditions and there is ―ample
practice evidence that it is a viable, affordable and tested program‖ (Voigt &
Tregeale, 1996, p. 30). The highly critical tone of Voigt and Tregeagle (1996) is
most apparent when they suggest that their ‗Temporary Family Care‘ program is
―too busy doing the job to undertake a heavy marketing campaign‖ as compared
to the American FPS programs (read Homebuilders) that have the ―backing of
giant multinationals like Avon to run their publicity‖ (Voigt and Tregeagle 1996,
p. 24). Voigt and Tregeagle‘s (1996) program with its inclusion of a shortterm/emergency placement option is not inconsistent with FPS practice which
viewed placement of a child in a kinship placement as consistent with family
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preservation principles. More recently, the idea of incorporating respite care into
FPS programs has gained credence.
Cash‘s (2009) work on respite care within an FPS context draws on the
lessons that have been learnt from the major FPS research projects including
that 1. ―FP is not a panacea‖; and 2. ―social support is a critical component‖.
Given this, Cash (2009) considers that respite care offers a range of supports for
families that promotes the preservation of the family unit. Cash outlined in her
presentation at La Trobe University in 2009 the following key attributes of this
model 1. ―broadening social support network; 2. de-escalate(s) stress; 3.
increases coping skills; 4. provides needed breaks; 5. supports individuals and
the family; strengthens families; and 6. ongoing even once formal services end‖
(ppt. Presentation, 2009). FPS programs work with deeply troubled families with
complex needs who are often socially excluded and developing social support
networks that offer many of the benefits most families can expect from within
their own family networks does fit comfortably within the FPS paradigm. Barth
(2005) takes this idea in another direction but still incorporates the idea of
building social support networks for families. Recognizing that the placement of
the child away from their family brings with it a raft of negative impacts, Barth
and Price (2005) report on an innovative program called ‗shared family care‘
which ―involves the placement of whole families in the homes of community
members who act as mentors with a team of professionals to help the families
achieves these goals‖ (2005, p. 197). Between the northern spring of 1997 and
May 2002, 289 families were referred to this program in both California and
Colorado with 87 families involving 129 children placed in mentors‘ homes.
Families are considered to be ‗successful‘ if they complete or make progress
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towards their goals or elect to relinquish their child(ren) believing they are
unable to provide the care required‖ (p. 200)

3.5

Australian and US process research
Craig-Van Grack (1997) developed a taxonomy for measuring the impact

of the components of family preservation services beyond the traditional FPS
research focus on placement prevention. She considers that ―the least explored
and perhaps most complicated component of family preservation [is
determining] what the services entail‖ (p. 350). Craig-Van Grack considered this
area was much overdue for research attention and that to identify the efficacy of
family preservation services requires research into the processes which will
support the development of FPS into the next century (p. 350). Craig-van Grack
(1997) identified a number of consumer needs in respect of family, concrete and
clinical needs, and then categorized the activities and services provided by FPS
workers. These were categorized as
1. direct services/activities;
2. indirect services/activities, and
3. administrative activities, and other service activities (p. 359-360. This
taxonomy allows workers to identify the needs that are addressed through the
activities they are providing. The author both a researcher and practitioner in
the family preservation field developed the model to assist in researching the
actual components of the service.
Reed and Kirk (1998, p. 54) also recommend a re-focussing of FPS
research beyond that of placement prevention. This development would include
an understanding of what works for at-risk families and identifying the key
components that promote change. It has also resulted in researchers almost
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‗taking sides‘ based on what they found. Reed and Kirk (1998) suggest that
evaluations should be broadened to explore the diversity of treatment strategies
and approaches utilized by FPS. The evaluations should include
1. strategies that influence individual and family functioning;
2. new measurement tools for assessing family functioning; and
3. more non-experimental and quasi-experimental research designs to
assist in differentiating what service components/strategies are most
effective (p. 14).
They assert that ―the focus on placement prevention, driven by cost
containment concerns, has not served practitioners or families well. The
placement prevention emphasis has taken much of the attention away from the
development of effective, family-focused, strength-based interventions that
historically have been the substance of IFPS, and the programs from which IFPS
evolved‖ (Reed & Kirk 1998, p. 14) . It is this research; the authors suggest that
will contribute to producing the best outcomes for families, and improving
overall child and family functioning.
Bagdasaryan (2005) also asserts that the research focus upon FPS
programs‘ capacities to prevent placements is too narrow. This focus upon
placement prevention reduces FPS studies to a win-lose framework which does
not allow for closer examination of the improvements in family functioning,
parenting capacity and child safety. Bagdasaryan‘s (2005) study collected postintervention data from 22 Los-Angelese County based family preservation
networks (FP services are organized into networks with a lead agency). Case
files were the source of the data and 22 out of 30 networks requested
participation in the evaluation with 1035 case files reviewed. However, 222 had
insufficient data identifying family characteristics and 191 were missing
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information about what services had been recommended and implemented with
the sample size being reduced to 488. Bagdasaryan (2004) noted that the family
characteristics of those included or excluded from the study were similar in
respect of ethnicity; their receipt of social security payments, and were
predominantly sole parents. She found that sole parent status was a predictor of
outcomes noting that 24% of single-parent families had their cases closed due to
non-compliance or their children being placed compared to 16% of non-single
parents. Previous placement of a child may also be an indicator of program
success -- 17% of families who had had a child placed previously did not achieve
a successful program outcome compared to 22% of those who had not had a
child placed. According to Bagdasaryan (2005, p. 633) ―even if at the very least
this suggests that placement history is not a predictor of outcome, this finding
contradicts prior research which has found that previous placement is associated
with negative program outcomes‖. Families where there were mental health
issues were not positively indicated suggesting that FPS does not serve this
population well. In respect of services recommended and those actually
delivered, Bagdasaryan (2004) notes the disparity between what services were
recommended for families and what services families were actually able to
access. She noted one example where 22% of parents in need of parent
training did not receive the training. Families‘ reticence to access the service
could be a factor but she suggests that it is more a combination of service
availability/accessibility and families‘ choice. Finally, Bagdasaryan (2004)
recommends that in evaluating FPS service effectiveness, consideration should
also be given to studying the relationship between families and the programs
they receive. In essence, it is only part of the question to consider effectiveness
from the standpoint of program variables.
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Miller (2006) undertook a meta-analysis of ―evaluations of family
preservation programs and identified evaluations of 14 sites that used rigorous
experimental designs that incorporated a comparison group‖ (2006, p. 1). The
focus was on establishing which programs could be assessed as maintaining
program fidelity to the Homebuilders‘ program. Working with one of the original
Homebuilders‘ program designers Charlotte Booth, a list of 16 components
considered fundamental to a Homebuilders‘ intervention were developed. From
this application, the researchers found that only four of the 14 sites could
document 13 or more of the essential Homebuilder program components. The
researchers concluded that non-Homebuilders‘ programs did not detect any
significant placement prevention outcomes whereas the programs demonstrating
Homebuilder program fidelity were able to demonstrate significant placement
prevention. Converted into economic terms, the benefits of the program double
the initial financial outlay.
Studies that identify the positive outcomes of FPS programs are equally
challenges by vociferous critic Richard Gelles (1997) who asserts that the
safety of children is not a paramount concern of FPS interventions and as such
makes children‘s lives increasingly vulnerable. Hartman (1993) a proponent of
FPS refuted what she described as a ―vicious attack on family preservation
programs‖ by an Illinois Public Guardian She challenged his stinging attack on
the usefulness of funding programs for troubled families suggesting that this
―antiquated‖ view represented the punitive ideas of past days elevating the
notion of ―less eligibility‖(Hartman, 1993, p. 509). Citing many reasons as to
why Family Preservation programs should be funded and supported, Hartman
suggests that one of the key issues is that FPS has provided social work with
greater knowledge about families, witnessing them at close range in ways not
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previously provided through other family support opportunities. Whether
Homebuilders and subsequent FPS programs have actually lived up to original
expectations is still being determined, however, thirty years later there is still
much evidence to demonstrate that it is an ‗unparalleled phenomenon‘.
In respect of the challenge of achieving ―treatment fidelity‖, Jacobs (2001)
suggests that ―treatment fidelity may be an unattainable goal‖. What needs to be
taken into consideration in the application of any program is its interaction with
the clients it aims to support – the context in which the service is delivered, the
support systems the family can rely upon, as well as the experiences that the
clients receive. Jacobs identifies a number of challenges in FPS evaluations,
1. ―FPS's multiple purposes and the variety in the forms it takes in
implementation;
2) the lack of explicit "theories of change" that encompass these many
goals and beneficiaries;
3) the challenges of defining FPS and replicating particular models; and
4) the fact that many evaluations have suffered because of lack of access to
these data, technical expertise, time, money, and political and
administrative support‖ (Jacobs, 2001, p. i).
Jacobs (2001) suggests ways of managing these challenges, not the least
being the importance of evaluators adopting a ‗vow of modesty‘ to recognize the
capacity of evaluation to measure effects. She suggests that much FPS research
has been a ‗failure‘ but there are also evaluations that demonstrate positive
effects. However, Jacobs (2001, p. 14) concludes that in a field of study as
contested as this one, ―less is more‖, that is grandiose claims about success rates
are of little use to policy-makers or the families for whom the services are
targeted. Not just an increase in ‗modesty‘ is suggested by Jacobs but a shift in
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‗values‘, accompanied by the recognition that structural change is also needed to
enable issues for poor families to be addressed. Kirk (2000, p. 7) also identifies a
number of issues that have influenced outcomes in previous FPS research. He
cites the violation of random assignment of clients to control and experimental
groups; and the problematic nature of measuring the dependent variable
‗placement prevention‘ if the sample size is inadequate or model fidelity is poor.
Pope, Williams, Sirles and Lally (2005, p. 1) examined ―the efficacy of
family preservation and support efforts‖ in Alaska, as part of the state‘s child
welfare stakeholders‘ commitment to developing a more evidence based child
welfare system. The four questions that guided the review were
1. ―what are other states doing in this area? What models are they using?
2. what outcomes are programs attempting to achieve?
3. what constitutes successful programs; and
4. are we using the ―right‖ model‖? (Pope et. al. p.2).
The review did not focus solely on FPS programs but looked at the continuum of
supports provided to families across the primary, secondary and tertiary
spectrum. The findings paralleled much that Jacobs (2001) identified, the lack of
an explicit theory of change and treatment time as challenges in determining
program fidelity to the alleged practice model (Pope et. al. p. 47-48). As this
research was conducted with a view to influencing policy development and
program funding, recommendations were provided recognizing a ―context of
limited funding‖. One interesting recommendation was the development of a
broad-based definition of ‗family‘, to include ‗kinship networks‘ not just a focus on
the ‗nuclear family‘. It also recommended lengthier service provision and the
building-in of ‗booster shots‘ as an authentic component of the FPS model (an idea
also discussed by Kirk 2000, p. 51)
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Prior to Clark and Cheers (2004) developing their Australian-based FPS
model, they explored what had been learnt through the implementation of other
family support programs both locally and overseas including the Victorian-based
Strengthening Families initiative (Victorian-based family support program,
delivered by community service organizations established in 1998 and designed to
reduce the growing number of notifications and re-notifications to Child
Protection); other New South Wales‘ FPS programs, and the original US program,
Homebuilders. Two key features in these programs stood out for the authors
1. the importance of follow-up with families to consolidate the gains made
by brief intensive services; and
2. the importance of brokerage – the bucket of flexible dollars that could be
used to broker in much-needed services for families (a core component
of the Strengthening Families‘ program).
The model they designed included intensive home-visiting but unlike FPS
programs, the model included an assertive outreach component which required
workers to actively encourage referred clients‘ participation recognizing the
challenge in effectively engaging with this population. The program also,
established inter-agency partnerships. The program was delivered in an area with
a high Indigenous population so it was important to engage with key Aboriginal
organizations to ensure culturally appropriate service approaches. The program
also included discretionary brokerage funds.
In 2004, in preparation for the Fifth National FPS Conference in Australia,
Campbell undertook a ‗snapshot‘ of FPS programs in Australia. Student social
workers undertook the data collection initiating telephone contact with FPS
program managers in 41 agencies obtaining 21 responses with some
respondents wishing to remain anonymous. Campbell (2004) found the definition
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of what constitutes an FPS had been broadened to include programs offering
from four hours weekly support to eight to ten hours. Though these programs
did not strive to emulate the Homebuilders‘ model, Campbell considers that most
of the Australian programs owe a debt to the original Homebuilders‘ style model.
Though there had been some recent growth in FPS program provision in
Australia especially within the Indigenous sector, some of the earlier programs
appeared to have plateaued or lost some of their program clarity for example by
varying service duration and intensity. In concluding, Campbell (2004) suggests
that ―as a relatively small-scale tertiary service, there is a risk that
[FPS] will become increasingly marginalised as polices change and early
intervention is, quite rightly, given renewed attention‖‖ (p. 10).. However,
Campbell‘s prediction almost a decade ago does not seem to reflect the current
situation in Australia in respect of family preservation services. The
Commonwealth (Australian) Government Report on Government Services
(2012) reports that ―Intensive family support services are increasingly perceived
as an alternative to the removal of a child from his or her home for child
protection reasons‖ (p. 15.4) , stating that ―Intensive family support services
differ from other types of child protection and family support services [as they]
1.

are funded or established explicitly to prevent the separation of, or to
reunify, families

2.

provide a range of services as part of an integrated strategy focusing
on improving family functioning and skills, rather than providing a
single type of service

3.

are intensive in nature, averaging at least four hours of service
provision per week for a specified short term period (usually less than
six months)‖ and;
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4.

generally receive referrals from a child protection service‖ (p. 15.415.5).

This Report identifies that expenditure on these intensive services ―has increased
in real terms each year representing an average annual increase in expenditure
of 37.2% from 2004 to 2008‖ (p. 15.5).
Lindsey (1994) views family preservation‘s philosophy as a ―welcome
change from the earlier accusatory focus of the child protection philosophy‖.
However, he still considers FPS to offer a residual approach in its inability to
address the ―root cause‖ of child abuse – that of child poverty (p. 286). An
improvement in the conditions under which children live, in other words,
addressing poverty is required according to Lindsey to overall improve the wellbeing of children. What is needed, he asserts is an empowering approach plus
resources so that families can take positive action within their own lives (idea
that resonates with Jacobs 2001 about the need for a shift in values to focus also
on the importance of structural change). Corcoran (2000) too echoes Lindsey‘s
concern about the impact of poverty on clients in child welfare and the need to
impact on child poverty if meaningful changes are to occur in people‘s lives.
Stating that ―poverty must be addressed if abuse and neglect are to be seriously
impacted‖ (Corcoran 2000, p. 111).
Ronnau and Marlow (1993, p. 539) also reiterate this concern ―when
family preservation programs service children at risk of placement, they also
serve families of diverse cultures who are in poverty‖. Lindsey (1994) states that
neither child protection nor family preservation is the answer for keeping
children safe, there needs to be a balance of both these interventions. He
asserts that ―keeping the family together requires more than crisis intervention
and intensive casework services delivered directly to the home. These are
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unproven remedies‖ (p. 291). Lindsey (1994) cites a number of horrific child
abuse cases that resulted in the children‘s deaths and reminds readers of Kempe
and his colleagues‘ observation (Kempe 1962, who identified the battered baby
syndrome) that there is no effective treatment yet for parents who abuse their
children. Thirty years later, Lindsey is suggesting that there is still no research
available that could challenge this perspective.
Denby, Curtis, Alford and Neilsen (1998) undertook research to explore
the attitudes of FPS workers towards special populations, noting that children
most ‗at risk‘ of remaining in care are children of colour, who are also less likely
to be placed for adoption. Given their over-representation, the need for services
to target special populations seems reasonable to reduce the likelihood of
removal from family. The researchers sampled workers across 211 FPS agencies
with the self-administered the Decision-Making Survey which contained a special
population measure. The workers interviewed for the study, worked across the
range of FPS program designs from intensive Homebuilders‘ type programs to
less intensive programs. What the researchers found was that FPS workers
believed that the programs should not be targeted to meet the needs of special
populations, in particular not along racial or ethnic lines though many workers
were engaged with special populations. In concluding, the researchers identified
three reasons as to why FPS workers were disinclined towards targeting services
for special populations
1.

individual ideologies-people‘s belief that such practices exclude
others in need;

2.

the lack of resources -special populations will need additional
supports that workers are unable to provide; and
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3.

a problem with conceptualization – an inability to recognize that
the most in need are those in special populations (Denby et al
1998 p. 10).

Finally the authors ponder whether a lack of preparedness to address special
populations (i.e. African-American children at risk of not just placement but long
term languishing in foster care) is based on racial stereotyping and a preference
for those families seen to be able to make changes.
Though 'placement prevention‘ was the key goal of the Homebuilders'
program, working to promote family reunification has also become a key
function of family preservation services in Australia as it has in the US. Early
research into FPS program efficacy focussed on placement prevention as the
single most important outcome for measuring the success of the program. More
recent studies have evaluated the impact of FPS on overall family functioning as
well as child well being. Research outcomes are often contradictory but this is
attributed to a lack of service authenticity in the service model. As Kirk (2001)
noted in his rebuttal to an American federal government study which alleged no
differences between FPS and conventional programs, that a ―finding of no
difference between treatment and experimental groups…is simply a non-finding
from a failed study‖ (Kirk 2001 para 6).
Kirk, Griffith and Marten (2007) undertook a review of intensive FPS and
intensive family reunification services across seven US states. The authors
acknowledge that after the initial encouraging results about FPS, ―other studies
conducted during the 1990s purporting to test the efficacy of intensive FPS
presented equivocal findings‖ (p. 1) which suggested that FPS was ineffective at
preventing out-of-home-placement (see Rossi 1992; Shuerman, Rzepnicki, Littell
and Chak 1993; US DHHS 2001). Kirk et. al. (2007) consider that the 1990s
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produced more positive results that addressed the methodological issues that
were evident in some of these earlier studies especially around the contentious
issue of program fidelity to what would be considered an authentic IFPS model.
The research undertaken by Kirk et. al. (2007) looked at data collected from
IFPS and Intensive family Preservation Reunification Services data across seven
US states. Each program utilized the North Carolina Family Assessment Scale
(NCFAS) developed by Kirk, model fidelity could be estimated, and where
program administrators were willing to undertake the enormous task of
providing data to the National Family Preservation Network in a uniform manner.
Kirk is a supporter of the Family Preservation model favoured by Homebuilders
and has worked to develop measures that authentically assess the effectiveness
of the approach in preventing placement and enhancing family functioning. Kirk
et. al.‘s (2007) findings support the view that IFPS demonstrate efficacy in
respect of placement prevention and with further model strengthening, are an
effective way of supporting family reunification.
McGowan and Walsh (2000) writing at the beginning of the new
millennium identified key policy challenges that needed to be addressed beyond
a fixation with the horror cases that made heartbreaking headlines and captured
legislators‘ interest at least fleetingly, and often in punitive ways. As
acknowledged by Lawlor and Raube (1995) and quoted by Lindsey and Doh
(1996), ―anecdotes (whether positive or negative) do not prove or disprove the
effectiveness of a program‖ (p. 44). McGowan and Walsh (2000) identified
three key principles that they consider to currently influence child welfare policy
in the USA (equally applicable to other western nations including Australia):
1. ―Reasonable efforts to prevent placements
2. Permanency planning for children in out-of-home-care
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3. Placement in the least detrimental alternative‖ (p. 11).
The first principle influenced the development of family preservation
strategies. Though as Schuerman (2003, p. 3) states, the term ―reasonable
efforts‖ was never clearly articulated nor was the Omnibus Budget Reconciliation
Act of 1993 completely implemented and there was no additional funding for
family preservation programs. McGowan and Walsh (2000) assert that the
principle of ―reasonable efforts‖ has been under pressure from a number of
sources due to the dramatic rise in child protection notifications and more recent
research that questions the efficacy of FPS to meet its stated intention of
placement prevention. This mirrors the Australian experience which has also
struggled to respond to increasing child protection notifications (AIHW, 201011). Schuerman (2003, p. 8) refers to the ―backlash‖ against FPS programs
which have been held accountable for a number of high-profile child deaths in
America where the families had accepted (however, to what extent, is unclear)
FPS intervention.
As well, two significant pieces of legislation were introduced into the US
which challenged child welfare policy
1.. The Personal Responsibility and Work Opportunity Act of 1996; and
2. The Adoption and Safe Families Act of 1997 (AFSA).
The first bill in the name of welfare reform reduced access to financial
assistance to families across a broad spectrum imposing sanctions for noncompliance with work requirements and for those convicted of drug-related
offences, being banned from accessing government-funded financial assistance
for life. The further slide into poverty of vulnerable American children seemed
guaranteed. According to the US National Centre for Children in Poverty
(NCPP), 44% of American children are ―grow(ing) up in families that face serious
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struggles to make ends meet‖ (Addy & Wright 2012, p. 1). Not that child poverty
is a uniquely American phenomenon with the Australian Council of Social
Services (2011) stating that ―Child poverty is of particular concern [in Australia]
...12% of Australian children ‐ over 500,000 – in 2006 lived in households with
equivalent income less than 50%‖ (p. 2). Neither is America unique in
introducing such punitive measures as noted by Bibus, Link and O‘Neal (2005,
p. 61), ―the ‗welfare to work‘ strategy is the hallmark of welfare reform
worldwide‖. Australia followed suit with the introduction of its welfare to work
strategy in the 2006-07 budget which targeted sole parents with dependent
children and people with disabilities seeking to reduce the numbers receiving
welfare payments (Welfare to Work Reform Package 2005, ).
The second piece of legislative reform in the USA the Adoption and Safe
Families Act of 1997 is underpinned by principles of permanency planning and
prioritizes the well-being and safety of children emphasizing the importance of
family preservation. The AFSA enacted in 1997 signalled a significant shift in US
child welfare policy. It required US States to commence proceedings to
terminate parental rights and ―free a child for adoption once that child had been
waiting in foster care for at least 15 of the most recent 22 months unless there
was an exception‖ (Accelerated permanent placement, Adoption and Safe
Families Act of 1997 P.L. 105-89). It accelerated the permanent placement of
children in the child welfare system and provided incentives for States to reduce
foster care lists. As commented upon by Halpern (1998 as quoted by McGowan and
Walsh 2000) ―Congress believes adoption is the new panacea for the problem of
foster care‖.
Schuerman (2003) reflecting on the lessons learnt from child welfare reform
efforts suggests
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1. that realism needs to underpin programs - what can the program
realistically achieve-do not oversell (a point also made by Jacobs 2001);
2. the need to ensure that those for whom the program is designed are
those that are targeted-this cannot always be achieved but should be
monitored carefully;
3. thinking carefully before expanding the program beyond its original
conception;
4. estimating cautiously the numbers of people for whom the service will be
effective (p.9-10)
A passionate ally of Family Preservation Services, Richard Wexler from the
National Coalition for Child Protection Reform is vitriolic in his criticism of the
Adoption and Safe Families Act (1997) defining it as, ―a federal law helping to
turn the nation‘s child welfare systems into the ultimate middle-class
entitlement. Step right up and take a poor person‘s child for your very own‖
(2000, p. 130). The issue as identified by Wexler (2000) is that of poverty as he
cites case after case of children being removed from their parents‘ care due to
neglect and poor supervision, issues brought about by the families‘ poverty and
lack of access to child care and family support. Wexler‘s (2000) passion for FPS
is evidenced by his claim that family preservation programs make children safe
whereas children are very much at risk if placed in foster care. In his view blame
lies clearly with the child welfare agencies which are ―arbitrary, capricious and
cruel‖ (2001, p. 149). This level of vitriol does little to enhance his position
though undoubtedly poverty is the one unifying issue for families engaged in the
child protection system. For McGowan and Walsh (2000, p. 11), it is
unreasonable to expect 'quick fixes' to the serious issues confronting the child
welfare field in its work with high-risk families. They ask how it is that enormous
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resources, careful planning and thoughtful strategies were put into place to
prevent the emergence of issues as the clock ticked over into the year 2000, but
"what has never been tried (in the welfare system) is the careful planning and
experimentations of the heavy expenditure of resources that characterised
efforts to solve the Y2K problem" (McGowan & Walsh 2000, p. 12).
Kelly & Blythe (2000) consider that there is a backlash against family
preservation services which began in the 1990s and suggest two contributing
factors. The first is the lack of an ―identifiable philosophical base and welldefined program parameters, [and] a method for tracking outcomes and training
and technical assistance that maintains a focus on the model and its target
audience‖ (p. 33) Some states were implementing programs entitled family
preservation but lacked these components and then when the program failed to
deliver the required outcomes, the program was blamed. The second issue cited
by Kelly and Blythe (2000, p. 33) is the lack of consensus amongst child welfare
experts as to what are appropriate models of family preservation and the
efficacy of such models. These factors and the media‘s willingness to blame all
child-deaths on the failure of family preservation services to keep children safe
have all contributed to the ‗bad press‘ the approach has received. Despite these
challenges, the authors see a strong future for FPS programs if certain
conditions are met including the careful targeting of FPS services rather than
viewing them as a panacea or a cure-all. The earlier legislative requirement that
all ―reasonable steps‖ are taken before children/youth could be removed from
their family was never actually spelt out and was often lost in a bureaucratic
jargon and rubber stamping‖ (Kelly and Blythe 2000, p. 37) There needs to be a
championing of FPS by advocates, a re-focus of funding incentives that
disproportionately favour placement.
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Nelson, Walters, Schweitzer, Blythe, and Pecora (2009) conducted an indepth analysis of FPS studies over the previous decade. The authors had explicit
inclusion/exclusion criteria for the study ―focussing primarily on cases referred
to the child welfare system for child abuse and neglect excluding reunification
studies and including studies with non-equivalent comparison groups‖ (p. 9). To
be included in the study, the services needed to meet the criteria for ‗intensive
home based services
1. being family centred, maintaining a placement prevention focus;
2. offering face-to face contact more than one hour per week;
3. delivering services at home;
4. worker case loads averaged two at any one time; and
5. the intervention lasted no longer than 90 days (p. 9).
Three studies that demonstrated high fidelity to the Homebuilder‘s model were
the Oregon-based Family Enhancement Program, the Intensive Family
Preservation Services Program in North Carolina and the Michigan Families First
Program (p.17). Nelson et. al. (2009) consider that the findings of the review
are ―cautiously promising for intensive family preservation services in child
welfare that are delivered with fidelity to the Homebuilders;‘ model‖ (Nelson et.
al. 2009, p. 31)
Table 2 below provides an overview of each paper discussed in this
section. The literature identified a range of opinions and perspectives in respect
of the perceived usefulness of the FPS approach and its applicability across
contexts with reference also to the Australian context. The importance of
ensuring that the program is provided with the infrastructure needed to facilitate
its success with families is also a theme, as is the recognition that FPS needs to
be part of the suite of services offered rather than the service for ‗at-risk‘
families
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Table 2 Overview of process literature

Author(s)

Key themes of the literature

Anderson (1988)

Australian author reflects on what services are needed by a
flexible child welfare service system.
Review of a number of significant family preservation evaluations
which concludes that these evaluations do not provide sufficient
grounds upon which to decide whether FPS programs are
effective.
Editorial response to a newspaper attack on Family Preservation
Services in the US
The authors explore the role of family preservation with ‗at-risk‘
families in poverty-―family preservation has much to offer as an
organizing framework for practice in that one of its core values is
to emphasize strengthen and diversity‖
Identification of the key components of FPS and their applicability
in the Australian context
Author reflects upon the differences between the US and
Australian child welfare contexts and the question as to whether
FPS has a place in the Australian child welfare field.
Author argues for a reorientation of FPS research in respect of
theory, method and practice orientation
Author makes the case that neither child protection nor family
preservation is the answer for keeping children safe – there
needs to be a balance of both these interventions.
Littell & Schuerman‘s (1995) synthesis of family preservation and
reunification programs led them to the conclusion that there was
little evidence in the research they reviewed to suggest that outof-home care placements or reunifying families was effectively
influenced by FPS programs.
Promote expansion of the research focus of FPS beyond
placement prevention. Authors recommend that FPS and other
child welfare programs should be assessed in terms of
developmental outcomes for children.
Promote an Australian developed FPS program that incorporates
an emergency placement component
Researcher who opposes family preservation approach
Relationship of best interests‘ principles in child welfare and
family preservation practice. Recommendations to develop more
permanency options for children/young people are made.
Authors recommend a re-focussing of FPS research beyond that
of placement prevention to include developing an understanding
of what works for at-risk families – recommend that evaluations
should be broadened to explore the diversity of treatment
strategies and approaches utilized by FPS and how these
influence individual and family functioning; develop new

Rossi, (1992)

Hartman (1993)
Ronnau and Marlow
(1993)

Scott (1994)
Bath (1994)

Wells (1994)
Lindsey, D. (1994)

Littell and
Schuerman (1995)

Wells and Tracy
(1996)

Voigt and Tregeagle
(1996)
Gelles (1997)
Schuerman, (1997)

Reed and Kirk
(1998)
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Pecora (1998)
Boots and Beasley
(1999)
Kelly (2000)

McGowan and Walsh
(2000)

Littell (2001)
Jacobs (2001)
Jordan, Alvarado,
Braley and Williams
(2001)
Yoo and Meezan
(2001)
Kirk (2001)
Lindsey, Martin &
Doh (2002)
Schuerman, (2003)

Clark & Cheers
(2004)

Bagdasaryan (2004)

Juby and Rycraft
(2004)
Pope, Williams,
Sirles and Lally

measurement tools to assess family functioning; employ more
non-experimental and quasi-experimental research designs to
assist in differentiating what service components/strategies are
most effective. It is this research the authors suggest that will
contribute to producing the best outcomes for families, and
improving overall child and family functioning
Paper addressing the importance of establishing sound outcome
measures in FPS program evaluations
Australian authors identifying the process of change undertaken
in their agency in adapting new ideas about FPS to their service
model
Author asserts that FPS began in the 1980s with great
enthusiasm and optimism but its potential has not been realized.
She argues that more efforts need to be made in the US to
support vulnerable families rather than look to substitute
families.
The authors writing at the beginning of the new millennium
identified key policy challenges that needed to be addressed
beyond a fixation with the horror cases that made heartbreaking
headlines and captured legislators‘ interest at least fleetingly,
and often in punitive ways.
To examine if and how variations in client participation impacts
on FPS intervention outcomes.
Chapin Hall paper analysing range of FPS evaluations
Paper offering an overview of the history and development of
home-based family therapy in the US
Authors examine the history of FPS evaluations and propose new
directions in FPS research.
A Critique of the ‗Evaluation of Family Preservation and
Reunification Programs: Interim Report‘, May, 2001.
A review of 36 FPS outcome studies with the authors concluding
that intensive FPS have failed to prevent out-of-homeplacements.
Paper explores the learnings that have emanated from FPS
research with family preservation being the ―most extensively
evaluated child welfare intervention to date‖
Australian FPS program design that includes intensive homevisiting
and an assertive outreach component requiring workers to
actively encourage referred clients‘ participation recognizing the
challenge in effectively engaging with this targeted population.
Examine the conditions under which FPS are effective in
preventing out-of-home-care placement and for what
populations.
Analysis of the variables related to resilience for people in
poverty accessing FPS programs.
A partnership of child welfare stakeholders in Alaska examined
the effectiveness of FPS and family support programs in that US
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(2006)
Scott, (2006)
Kirk & Griffith
(2007)
Kirk (2008)

Nelson et. al.
(2009)

3.6

state.
Reflections on developments in Victorian child welfare historically
and welcoming to new innovations in child protection practice.
Report presenting the findings of a review of intensive FPS
programs
Paper identifying the strengths of rigorous and authentic FPS
research studies and the positive outcomes that these programs
have generated.
A ten-year review of FPS research

Parental self-esteem
A basic definition of self-esteem is how an individual appreciates self. A

more expansive definition is provided by Walz (1991) that having healthy selfesteem means ―we have a positive attitude, we evaluate ourselves highly, we
are convinced of our own abilities and we see ourselves as competent and
powerful, in control of our lives and able to do what we want‖ (Walz 1991 What
is Self-Esteem section, para. 2). This definition includes a sense of self-agency
and of comparative skill in relation to others. The inverse of which suggests a
lack of power in one‘s life and a sense of inferiority when compared to others. It
is not unreasonable to suggest that for parents in the child protection system,
their sense of self is poor and that self-agency has been impacted upon through
their contact with a range of systems including income support, family support,
alcohol and other drugs as well as the criminal justice system.

Mruk (2006)

suggests that whatever the definition of self-esteem it ―has to do with an abiding
sense of self-worthiness as a person or the experience of being able to solve
problems competently or both, self-esteem is intensely personal in part because
it says something about who we are how we live our lives‖ (p. 3).
Bhatti, Derexotes, Kim and Specht (1989) suggest that ―increasingly
aspects of self-esteem have been differentiated : inner and outer self-esteem‖
(p. 36). The authors cite Franks and Marolla (1976) who suggest that ―inner
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self-esteem‖ derives from one‘s feelings of competency, reflecting one‘s actions;
whereas ―outer self-esteem ― is bestowed by others and deals with approval or
acceptance by significant others‖ (as quoted by Bhatti et. al. 1989 p. 36).
Crocker and Park (as quoted by Mruk 2004, p. 15) acknowledge that if selfesteem ―is defined in terms of competence alone, then it is truly contingent on
our successes and failures‖. Using the language of Frank and Marolla (1976), it
could be assumed that for families considered ‗troubled‘ and in need of support,
their outer self-esteem would be negatively influenced by their contacts with
statutory child welfare services. The development of self-esteem can be traced
to family of origin which is seen as a strong force in establishing a child‘s sense
of self (Walz 1991). As noted by Zolten and Long (1997) ―parents must be very
careful not to plant the seeds of low self-esteem in their children unknowingly.
Children learn their first lessons about self-esteem from their parents‖ (p. 1).
Walz (1991) notes the relationship between a child‘s self-esteem and parental
self esteem, the latter being a precursor to the former. Bhatti, Derexotes, Kim
and Specht (1989, p. 43) cite a number of studies that have investigated the
self-esteem of abusive parents (Shorkey 1980; Oates and Forrest 1985 and
others). These studies have produced mixed results.
Shorkey‘s (1980) study of 14 abusing mothers in contrast to a control
group of 14 non-abusing mothers utilizing three personality scales did not find
the abusive mothers considered themselves to have lower self-esteem (p.44),
whereas Oates and Forrest (1985, p. 89) compared 36 abusive mothers with 36
matched mothers found the former to have lower self-esteem. Culp, Culp,
Soulis and Jetts (1989) undertook a study to compare the reported self-esteem
and depression of 37 maltreating mothers (divided into those who had physically
abused their children and those who had neglected their children) under child
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protection services with 37 non-maltreating mothers. The non-abusing mothers
were matched in respect of age, education and ethnicity (p. 243). The mothers
were given two self-report measures-the Index of Self Esteem and the Centre
for Epidemiological Studies Depression Scale. The authors found that the
mothers who had physically abused their children reported lower self-esteem
levels than the mothers who had neglected; and the mothers in the control
group. Similar levels of depression and self-esteem were reported by both
groups of mothers in involved with child protection authorities compared to
those mothers not involved. As the authors note, their results were obtained
through the completion of two self-completed scales. As well the demarcation
between physically abusive and neglectful would be a challenging one as there
would presumably be some overlap (p. 249).
Finken and Amato (1993) tested the hypothesis that behaviour problems
in children would be associated with parental low-esteem but that variables such
as parents‘ gender, child‘s gender and parental employment would influence this
correlation. The study‘s sample was derived from the National Survey of Families
and Households (NSFH) designed at the University of Wisconsin with a main
sample of 9643 respondents. The sample was weighted to ensure its
representativeness. From this sample, only married couples with non stepchildren aged 18 years or younger were included resulting in a sample of 1624.
Parental self-esteem was obtained via the mean of three items from the
Rosenberg Self-esteem scale-there were three statements to which participants
responded on a 5-point Likert scale. The ―control variables consisted of several
continuous measures: respondent‘s age, partners‘‘ age, respondent‘s education,
partner‘s education, total household income and family size‖ (p. 574). There
were also four moderator variables: child‘s gender, parent‘s gender, mother‘s
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employment traditionalism (which was measured by five items with three
statements for each item. Participants responded on a 7-point Likert scale to
statements such as their attitudes towards pre-schoolers being in full-time day
care (p.573-574) as well as parental employment (p. 574). The authors believe
their research supported their initial hypothesis that parents who reported major
issues with their children also scored lower on a self-esteem measure than other
parents. Gender was not an influential variable with the relationship of selfesteem for fathers and mothers. Hurlbut, Culp, Jambunathan and Butler (1997)
looked at the relationship between self-esteem and the parenting skills of
adolescent mothers. The authors hypothesized that low parental self-esteem
would be negatively correlated to parenting skills and knowledge. Hurlbut et. al.
(1997) suggest that the adolescent mother is not only ‗at risk‘ but her children
are as well citing studies that demonstrate adolescent parents ―interact more
negatively with (their) infants‖ (Culp, Applebaum, Osofsky & Levy 1988); ―have
more negative attitudes about parenting‖ (Roosa & Vaughan 1984) and ―that
children of adolescent mothers are more likely to experience abuse than are
children of older mothers-especially physical abuse‖ (Miller 1984) (Hurlbut et.
al. 1997, p. 640-641). Hurlbut et. al‘s. (1997, p. 645) study involved 24 firsttime mothers who were 21 years or younger at the birth of their first child in the
USA. The participants completed a demographic questionnaire and a selfesteem assessment prior to their baby‘s birth and repeated the latter
questionnaire when their baby was three months old, as well as completing a
parenting skills questionnaire when their baby at the same time and again at six
months. The measure of self-esteem was the Index of Self-Esteem which is a
25-item questionnaire which asks questions about how a person feels about
her/his self. The parenting skills measure was the Adult-Adolescent Parenting
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Inventory, a 32-item assessment of parenting and child-rearing practices. What
the authors found was that the adolescent mother‘s knowledge relates to her
self-esteem, with self-esteem positively correlated with ―three dimensions of
parenting skills knowledge at time one, and two dimensions of parenting skills
knowledge at time two‖ (p. 649).
Ford and Okojie‘s (1999) study examined the issue of self-esteem within a
FPS program and concluded that FPS interventions were effective in facilitating
growth in parental self-esteem. They (1999) undertook a study of the
effectiveness of FPS programs funded by the Mississippi Department of Human
Services. As well as assessing for improvements in child functioning, parental
and family functioning, and a decrease in incidence of out-of-home-care; the
study also assessed client and staff satisfaction. Whilst noting the differences
between Family Support Service (FSS) and Family Preservation Services, the
authors state that the Mississippi FPS and FSS ―comprise a continuum of services
that aids families in either avoiding problems or dealing with problems early by
forming community-based partnerships in support of families‖ (p.35). The
MFPS/FSS consists of 18 programs operating within the state of Mississippi, and
237 clients were randomly selected from a population of 1691 from 12 sites
(p.36). The research utilized a quasi-experimental design with data collected at
intake and termination (1999, p. 39). A range of tools were administered
including the Interpersonal Support Evaluation List, the Family Adaptability &
Cohesion Evaluation Scales, Client Satisfaction Questionnaire and Staff
Satisfaction. The authors concluded that ―family preservation programs were
effective in improving the self-esteem of participants (especially in the 40-69
age bracket), family cohesion and adaptability‖ and despite the high rating of
the service by clients, ―there were no significant changes in child placement,
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teen births, or abuse rates‖ (Ford and Okojie 1999, p. 31). Ford and Okojie‘s
research into self-esteem fits with this study with its focus on the impact of FPS
on clients‘ self-esteem, beginning from the premise that positively impacting on
self-esteem will influence parenting. As noted, the relationship is not
straightforward. The researchers found that self-esteem improvements occurred
more for those clients who had home visits and counselling which may be
attributable to the role that a home visitor has on socially disadvantaged and
isolated.
The California Task Force to Promote Self-Esteem (1990) undertook an
analysis of research and ―scholarly literature‖ and cites ―a number of significant
findings and generalizations about the importance and the effects of self-esteem
upon youth and adults‖ (Walz 1991, Significant Findings section, para. 3). The
taskforce concluded that based on this analysis that self-esteem can be
envisaged as a "social vaccine, a dimension of personality that empowers people
and inoculates them against a wide spectrum of self-defeating and socially
undesirable behaviour‖ (Walz 1991, Significant Findings section, para. 3). It also
concluded that the following generalizations could be derived as well
1. ―The family is a strong force in the development of self-esteem. The
early years are particularly important in establishing an "authentic and abiding
self-esteem" in a person, and
2. High parental self-esteem is crucial to the ability to nurture high selfesteem and personal effectiveness in children‖ (Walz 1991, Significant Findings
section, para. 3).
It could be hypothesized that the families for whom FPS services have
been designed have not been provided with this ―social vaccine‖ having been
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deprived often of family of origin experiences that promote an "authentic and
abiding self-esteem‖. The second generalization that identifies the role of
parental self-esteem and its capacity for inter-generational transmission
resonates for practitioners working with vulnerable families-the importance of
interrupting the cycle of poor self-image and how this ‗infects‘ the next
generation.

3.7

The consumer experience
In 2003, the Victorian Department of Human Services the purchaser of a

range of direct services from the community sector introduced a set of minimum
standards for the provision of home-based care and residential care programs
that it funds. Included in these standards was the importance of ongoing service
improvement and the responsibility of community service organizations (CSO) to
ensure a cycle of ongoing service improvement. In 2005, the Department
legislated that all child and family community organizations (CSOs) that
delivered programs funded by the Department were required to undergo a
registration process. To be an accredited community service organization
required CSOs to meet the eight registration standards, and all the items
included in each standard. Included in this process is the requirement that CSOs
demonstrate how they regularly engage their consumers and volunteers in a
direct feedback process and how this feedback is used to support service
improvement.
Obtaining a measure of client satisfaction with the service provided has
become a key component of program evaluation since the 1980s (Webster
Cluster 1999, p. 2) and was always an early component of FPS practice.
Providing meaningful opportunities for clients to comment on their experience of
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a service can empower clients (Webster Cluster 1999, p. 2.). Cortis (2004, p. 1)
suggests that service providers often find evaluation activities ―too disruptive,
complex, imposed, irrelevant, time consuming…‖ yet given that obtaining client
feedback is now an embedded requirement in program funding, agencies have
little choice but to comply and need to find ways of undertaking the task that are
meaningful, yield useful data and can be used to improve outcomes for
consumers. Ribner and Knei-Paz‘ (2002) conducted a client-feedback study with
welfare clients whom they described as ‗multi-problem‘ families, all female
clients of local social services under the Israeli Ministry of Labour and Welfare.
Though not an actual FPS program the issues experienced by the clients
appeared to be similar to those in FPS programs including issues around
poverty, housing, unemployment, and family conflicts. The researchers
interviewed 11 women from ‗multi-problem families who participated in this
family support program around their experience of workers‘ contributions. The
language used by interviewees to describe the strength of the worker-client
relationship incorporated ―expressions of love‖ towards workers, citing the
‗chemistry‘ between the worker-client and or ‗divine intervention‘ which suggests
that the interventions (though never defined) were intensively delivered. The
interviewees all had previous experience with other support services and as the
authors note, they had long histories of ―social agency contacts characterized by
unfulfilled expectations, unmet needs and recurring disappointments‖ (Ribner
and Knei-Paz 2002, p. 385). Yet the clients were prepared to focus on the times
when their social workers performed in ways that they found supportive and
engaging. The tasks social workers undertook that were outside their brief
included cooking with their clients, cleaning up with them, as well as referring to
them in ways that highlighted their strengths rather than their deficits were all
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given as examples of strong social work practice that led to good worker-client
relationships. Home visits were also seen as demonstrating concern for the
client, not as a way of checking up on them. This study stressed the importance
of the worker-client relationship in attaining goals. What was needed in this
article was clarity around what the actual intervention included--were they
mandated child protection clients or voluntary clients; was the service long-term
thus more likely to contribute to the development of strong worker-client
relationships given the rather florid language used by interviewees to describe
their workers?
An Australian perspective is provided by Cortis (2004) who undertook
research to explore the difference in how Governments assess program quality
as distinct from how consumers define it. Perhaps predictably, consumers
identified the quality of the intervention in terms of the quality of the
relationships developed with service providers—consumers considered the
quality of the services on the basis of their own reflections on what it meant to
them to be consumers. The respondents in Cortis‘ (2004) study were not FPS
clients but from four NSW based family support services. Cortis (2004) wanted
to explore how the 66 adult consumers ―experience, define and evaluate‖ the
quality and effectiveness of the services they receive(d)‖ (Cortis 2004, p. 1). The
researcher spent seventy hours at four family service centres to understand
what family services actually provide at the ‗front line‘, then conducted
interviews and focus groups with 66 consumers and nine family workers. The
focus of the interviews and focus groups was how consumers determined when
services were having an impact, delivering a quality program, and what aspects
of services they found useful. Again, the helping relationship was the key for
respondents. Similarly to Ribner and Knei-Paz (2002), ―good workers‖ were
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described in relational terms with comments about their ―warmth, availability,
respect and trust‖ (Cortis 2004, p. 9), with one respondent describing her
relationship with her worker not as staff but ―to me they are friends‖ (p. 9).
Cortis‘ (2004) study highlights how consumers evaluate program effectiveness in
relation to their experience of their allocated worker, whilst governments rate
success as measured by a range of bureaucratic measures including meeting
service targets, focusing on the targeted consumer population, and meeting the
target number of planned service terminations-all of which focus on outputs
rather than outcomes.
La Sala‘s (1997) study explored the relationship between client
satisfaction and clinical outcomes at a private, New York state based not-forprofit counselling agency which provided services across the spectrum of child,
adult and family issues. The sample consisted of all clients whose cases were
closed in 1994 yielding a sample of 162 clients. When each client ended with
the service, they were either handed or mailed a client-satisfaction survey.
Additionally, a telephone survey of all clients was conducted by the researcher
and three social work students. For clients, aged less than 18 years, parents or
legal guardians were interviewed. The study yielded 101 respondents: 29
responded to the mailed survey; 86 to the telephone interviews, 14 to both, and
101 responded to either the written survey or the interview. Unsurprisingly,
those consumers who reported improved capacity to handle their problems also
expressed greater satisfaction with the service they received.
Drisko‘s (1998) research explored the experience for 47 families-clients of
either the Massachusetts Department of Social Services ‗Family Life Centre‘
(FLC) (Massachusetts FLC program is operated by a large, public child-protection
and child-welfare agency). or the Brightside Intensive Family Intervention
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Program (IFI), a private multi-service family and children‘s service. He noted
that the consumers‘ perspective has not been heard from recently in Family
Preservation research, despite it being one of the key platforms of FPS to
empower clients to take greater control over their own lives and seeking
feedback from clients is part of that process (Drisko 1998, p. 63). The
relationship between consumer consultation and empowerment as part of FPS
practice is also noted by Kelly and Blythe (2000) who assert that obtaining client
feedback has always been a key component of family preservation practice, and,
that core to the model are ―notions of consumer involvement, consumer input
and consumer-driven services‖ (p. 40). The families had been notified to Child
Protection for various reasons including child abuse and/or neglect, childbehaviour problems, family violence, and parental substance abuse. The IFI
families were provided with a ‗Homebuilders-type intensive family intervention‖,
provided over a 10-12 week period by two workers with a mix of concrete and
family support with approximately ten hours worker contact time weekly. The
services are delivered by a single-worker, short-term, intensive with the goal of
placement prevention as well as working to develop family‘s strengths. Families
were served for approximately eight weeks with three-five contact hours per
week. Drisko (1998) sought information from participants about the value of
program components, usefulness of concrete services as well as whether clients
could discern differences in theoretical orientations. Participation in the study
was voluntary and participation would not influence service accessibility or
outcomes.
Both the IFI and the FLC met their stated goals of preventing placement,
and were considered to be effective services by their consumers. Families
considered the provision of concrete services as very useful e.g. arranging baby-
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sitting, organizing transportation to get to meetings; helpful in connecting them
to other support services, access to funds that could assist with necessary home
improvements. Most importantly, families reported feeling well-supported,
treated with dignity by program staff. ―Their strong clinical skills and their
attention to relationships‖ were key descriptors of the programs by participants.
Families found the 10-12 week interventions ―just right‖ but viewed the 6-8
week model as ―too short‖ (Drisko 1998, p. 63.) Interestingly, neither program
was seen as relying heavily on crisis-intervention strategies but what could be
described as an ―empathic casework approach‖ (p. 71). Feedback from program
participants provides useful program development information including how
families respond to the service ending. Drisko (1998, p. 73) concludes that as
well as strengthening families; participant feedback also contributes to program
strengthening. Drisko‘s findings are similar to Ribner and Knei-Paz‘ (2002)
findings in identifying the importance of relationships for clients as well as the
importance on the provision of concrete services which are a hallmark of FPS
programs.
Walton and Dodini (1999) agree suggesting that of the diverse range of
research projects that have looked at FPS program outcomes across a range of
variables, many have ―frequently failed to listen to the opinions of the
consumers..moreover programs have been too frequently developed with little
input or feedback from the front line workers..‖ (Walter & Dodini, 1999, p. 40).
They undertook a study to examine one FPS program ―through the perspectives
of the caseworkers who delivered the services and the families who received
them‖ (p. 40). Obtaining input from both consumers and caseworkers, the
authors sought to develop the knowledge that assists in
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1. ―defining effective IFPS practice;
2. determining which elements of the service were most effective in
meeting the needs of recipients and the goals of IFPS providers; and
3. Identifying needed improvements in service delivery and iv. making
recommendations regarding future programs..‖ (Drisko, 1999 p. 40).
The sample consisted of all families who received intensive FPS services between
January 1995 and February 1996 through the Western Region of the Utah State
Division of Child and Family Services, a sample of 72 families. Of this sample, 31
were interviewed, 19 could not be located, three moved away from the area,
three refused to be interviewed, and ten families were not contacted for various
reasons and the files of six families could not be located. Four program
caseworkers out of the six directly involved in the program were interviewed.
The service the families received was based on the Homebuilders‘ model
and included an array of in-home delivered interventions to prevent out-ofhome-placement. Families received as well as concrete services such as food
support, financial assistance and transport; skills-training around parenting, inhome support from experienced staff and referrals onto other services. The
intervention was for about 60 days and during this time, families were visited
multiple times during the week with workers spending large chunks of time with
them. Interviews were conducted by graduate students with consumers and
were categorized into four areas ―the worker‘s most helpful activity; treatment
goals; the quality of the interaction between the family and the workers and the
overall satisfaction with the worker and the services provided‖ (Drisko, 1999, p.
44). Caseworkers were interviewed about program design, criteria for
admission, program philosophy and the strengths/limitations of the programs as
they perceived it. The researchers found that the ―single most important
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determinant of the effectiveness of the services was the family‘s willingness to
participate in the intervention‖ (Drisko, 1999 p. 45) with their worker with 67%
reporting satisfaction with the services provided but 80% were satisfied with
their worker.
Caseworkers considered intensive FPS services an improvement over
more traditional services with their capacity to spend more time with families,
also recognizing how important for families a supportive relationship with their
worker was. The authors concluded from these findings given the ―pre-eminent
role of the client-caseworker relationship‖, workers should be selected carefully
and be well trained as ―it is the education and training of the worker that will
make it possible for him/her to deliver services in a professional, comfortable
and competent manner‖ (Drisko, 1999. p. 48). Again, the client-worker
relationship is at the fore of what works in FPS.
An Australian perspective on the consumer experience is provided by
Honner, Hickey and McMahon (2003). The researchers conducted a study
involving 24 families who had experienced Mackillop‘s family preservation
service. This community service organization‘s FPS program operates in the
western suburbs of Melbourne and has been delivered in some format for almost
three decades. A team approach was adopted which included a family support
worker and social worker; focused on strengths-building and addressing issues
of concern; the service could work with families for up to 12 months (in an
earlier incarnation, the service could work with families for several years);
development of a family agreement based on a comprehensive mutual
assessment; and finally ―a long-term focus on self-sufficiency or establishment
of long-term support plan‖ (Honner et. al. 2003, p. 2). Currently the service is
working on average of eight months with families with the capacity to extend up
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to 12 months. The length of the intervention was deliberate and based on the
agency‘s long history of work with marginalized families believing that these
families needed time to engage with services and build trust before being able to
work on the issues that brought them to the service. They randomly selected 24
families from the 150 families that had completed their FPS program since it was
established in 1977. From this sample, five were excluded for undisclosed
reasons, more than half did not respond to the organization‘s requests to
participate via letter or telephone call; with contact finally being established with
eight former female clients of the agency. The actual interview questions were
not included in the report but reportedly focused on clients‘ perceptions of how
the intervention influenced them (though this proved a challenge for clients to
identify); the length and intensity of the service; the additional supports offered
and whether having two workers was especially useful. Though Honner et. al.
(2003) acknowledge that the families‘ functioning could possibly still be
construed as borderline, the mothers interviewed stated that they were doing
better and their self-confidence, social networks and sense of belonging had all
increased significantly. As one mother noted ―the whole of MacKillop feels like a
family to us. That‘s my honest opinion of it. They are my family at the moment.
This place is my family. They make you laugh‖ (p. 4).
Bacon and Gillman (2003) undertook a study in Canada to explore client
perceptions of intensive family support programs, and included a focus group
with program workers. Similarly to FPS programs, the clients referred to the
Winnipeg Parent Support Program were referred through Child Protection
agencies with concern about abuse and neglect. The services provided included
counselling, concrete assistance as well as parent skills development with staff
being available after-hours if a crisis occurs. A key difference with this program
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is the length of time that families can receive a service which can be up to five
years with families being encouraged to determine when they feel they are no
longer in need of a service. This service flexibility is a controversial issue today
with concern that families engaged long-term with agencies will become
dependent as well as the issue around ‗through-put‘-the longer the service
episode, the less families serviced. At the time of the research, the program had
31 clients all of whom were invited to participate in the research and all agreed,
some of whom had been with the agency for four years. Parents were asked to
complete two scales which related to program usefulness and service
satisfaction, and the workers in the focus group were invited to provide some
context for the clients‘ service evaluations. Unsurprisingly, clients rated those
services that reflected the worker-client relationship as more important than
instrumental services, with the workers in the focus groups affirming that this
was their experience. As noted by program staff, many of their clients had not
been well-nurtured in their families of origin and as such felt unable to provide
their children with such care. The strength of the agency in providing long-term
work with deeply troubled families facilitated the learning of inter-personal,
relationship skills. It is important to know more about the impact on families of
separating from an organization that provided such a strong relationship over
such a long period. This issue has been identified in research conducted by Bean
(1994 as noted by Walter & Dodini 1999) who found that for families who had
been through intensive FPS programs that they had often experienced ―a
profound sense of loss and grieving after termination of an intensive relationship
with IFPS caseworkers‖ (as quoted by Walter and Dodini 1999, p. 48).
As it is fundamental to FPS practice for families to be seen as ‗colleagues‘
in the therapeutic process, it is critical for FPS workers to effectively engage with
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clients in establishing an agreed set of goals upon which to work and reduce
risks to the children in the family. Working from the premise that clients need to
be active participants in their own behaviour-change, Littell and Tajima (2000)
explored client participation across a multi-level analysis including at the case,
worker and program levels stating that previous research that looks at
participation in service as a client characteristics does not present the full
picture. There are multiple factors that impact on workers‘ ability to engage with
consumers including worker burnout, worker focus on deficits rather than
strengths, as well as the actual skill and training of the workers. At the case
level, the presence of chronic family issues, substance abuse, and mental health
were all impinging factors whilst at the program level the factors included the
organizational ‗climate‘, caseloads.
To explore these features, Littell and Tajima (2000, p. 410) looked at 64
private, Illinois-located FPS programs. The programs all had ―latitude to develop
FPS programs that reflected their own experience, philosophy, clientele and
community needs‖ (p. 410). The research involved 2,246 families, 334 workers
across 64 agencies with data gathered on workers who were required to
complete two self-administered surveys which two thirds did. What the
researchers found was FPS client participation was related to a diverse range of
caseworker and program factors, concluding that their findings were similar to
other studies which had identified ―presenting problems, demographic
characteristics and externals support and constraints relate to treatment
participation‖ (p. 429). Workers with a deficits focus to their work (which was
not defined by researchers but suggests their focus tended to be on what clients
could not do rather than what they can achieve) reported lower levels of client
collaboration and compliance. The provision of material supports such as
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financial assistance, food support and child care early in the intervention tended
to demonstrate higher levels of collaboration in treatment planning but no more
compliance than other programs which also found similarly that the provision of
concrete services ―promoted the family‘s investment in the helping process‖
(Walton and Dodini (1999, p. 46). This study adds considerable weight to what
is known anecdotally about the contribution that workers make to client
participation and compliance. It highlights the importance of engagement
especially for FPS clients who usually have a long history of welfare involvement.
Littell (2001) followed up this study with a further exploration of client
participation with a focus on the impact of client participation on client outcomes
noting that ―families who are actively engaged in FPS are expected to have more
positive outcomes than those who are less willing or able to participate‖ (p. 3).
Littell (2001) provides a strong rationale for pursuing research into the issue of
client participation. For this study, Littell collected data over a four-year period,
(1989-1993) with FPS caseworkers completing a 12-page summary form around
90 days after referral. They rated the extent to which the primary carer
participated in early activities such as development of plans, attending
appointments and other demonstrations of compliance. Outcome measures were
based on state administrative data. Littell (2001) found that the participation of
carers was critical in bringing about meaningful change in children‘s safety and
family functioning. However, client participation can be viewed more broadly in
that ―it may influence views of clients‘ problems, progress and prognosis‖ (Littell
2002, p. 8).
de Boer and Coady (2007) undertook research to understand what
actually constituted ―good helping relationships in child welfare‖ not specifically
for the FPS field. They interviewed a selection of six child welfare practitioners-
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client dyads who participated in two individual interviews each and one joint
interview making a total of five interviews. Practitioners were invited to
participate in this Canadian based study if they had what they considered to be a
successful helping relationship with a client with whom they had experienced
challenges in engaging that had been of three months‘ duration (beyond the
scope of intensive FPS programs). The authors emphasize that the six cases did
not represent the ―easy end‖ of the continuum of child welfare cases with clients
having experienced considerable contact with previous services over a long
period of time. Two themes were derived from the study that summarized the
characteristics identified by clients as to the strengths of the workers. The first
was how workers used their power ‗judiciously‘ that is they did not behave in an
authoritarian manner but worked with them. The second theme derived from the
study was defined by de Boer and Coady as workers‘ ―humanistic attitude(s) and
style(s) that stretches traditional professional ways of being‖ (p. 38). de Boer
and Coady (2007, p. 32) highlight the importance of quality worker-client
relationships as one of the most important determinants of client outcomes.
They undertook interviews in pairs with workers and clients, as well as individual
interviews with clients; and workers of two Ontario-based child and family
welfare agencies. What they found was strong levels of consistency between
what workers and consumers cited as the core components of a strong,
productive client-worker relationship which were able to withstand the ups and
downs that child welfare cases always involve. Successful relationships were less
about techniques and more about workers engaging with clients in a way that
―stretches traditional professional ways-of-being‖ (de Boer and Coady 2007, p.
38) with clients citing less satisfying experiences with workers who adopt more
professional demeanours. Perhaps this is less about being ‗professional‘ and
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more about adopting a more impersonal approach to clients. The significance of
the worker-client relationship is the cornerstone of social work practice yet is
conceptualized as part of the professional self.
Kauffman (2007, p.553) undertook a qualitative study to ―understand the
correlation between intensive family preservation services and family
functioning‖, with the ―focus on the perceptions of client families‖. A sample of
ten families all of whom had completed an intensive FPS were interviewed by
telephone in respect of their perceptions of what impact the FPS had on
improving overall family functioning. The sample was recruited from all the
families who had completed service during the previous 30, 60 or 90 days.
Seven families were interviewed thirty days after the service had ended with the
remaining three families completing the survey sixty days after the service
ended. The survey instrument consisted of four open-ended questions which was
also designed to provide the clients ―with a voice to tell their story‖ (Kaufman
2007, p. 556) The researcher did not meet any of the families or have any
access to clients‘ personal information with program workers conducting the
interviews in conjunction with their standard feedback survey. The four openended questions were
1. ―How have the services provided by Our Town Family Centre improved
family functioning?
2. What has changed in your family as a result of intensive family
preservation services provided by Our Town Family Centre?
3. What, in your opinion, was the most important part of the services
provided By Our town Family Centre?
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4. How would you rate the overall services provided by Our Town Family
Centre; were they very effective, neutral, sometimes effective, or
ineffective‖ (Kaufman 2007, p. 557.
One could argue that this latter question did not offer much opportunity to be
open-ended.
The responses from families to the first question identified improved
communication between parents and children as a key improvement and this did
not differ whether interviewed at 30 or 60 days after service ended. Kaufman
(2007) suggests this demonstrates the importance of allowing time for skills to
be integrated. However, there is some confusion in this report as Kaufman
(2007) states that families were interviewed 30 or 60 days post service but in
the discussion writes of three families being interviewed at the six-month markwho these additional families are is uncertain? Irrespective of the lack of clarity
around time, Kaufman‘s assertion that the time delay allows for families to
integrate skills would be challenged by many FPS researchers who have noted
the diminishing of impacts over time of FPS (see Meezan and McCroskey 1996;.
Kirk & Griffiths 2007).
Responses to the second and third questions also demonstrated positive
results with improved parenting skills being cited as a significant change within
the family; and relationship with the therapist was considered one of the key
service components. In respect of the fourth question about effectiveness,
families only responded ‗very effective‘ or ‗effective‘. Kaufman concludes that the
importance of understanding the perceptions of FPS consumers is critical in
providing ―valuable outcome data with respect to a program‘s effectiveness‖
(Kaufman 2007, p. 562). However, this is not what the findings showed. They
demonstrated how positively clients view the services they received. However,
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program effectiveness would be assessed against more objective criteria – such
as no further engagement with Child Protection. Client perceptions are important
and contribute to program design but they are not interchangeable with the
concept of program effectiveness.
As discussed earlier in this chapter, the US State of Kentucky (2008)
undertook a study of its FPS programs ―refers globally to an array of shortterm crisis interventions and support services provided in the family home‖
(2007, p. 1). The study also sought feedback from consumers who received FPS
services between 7/1/06 and 3/1/07. All were mailed client survey schedules to
complete, and 194 were completed and returned, making a response rate of
27.8%. The six-question survey instrument required a ‗tick-box‘ response to
statements made from ‗strongly agree, agree, not sure, disagree, strongly
disagree‘ for all but the last question which asked if the family‘s‘ children had
been removed by the state. The remaining five questions asked clients whether
they agreed with a number of statements about the overall service provided by
the FPS worker; the service activities; where changes had occurred;
impediments to the family changing (with several impediments listed including
drug/alcohol); and the frequency of the worker‘s visits. Key findings were:
1. 92% of respondents agreed or strongly agreed that they were
treated respectfully by their worker;
2. ―83% agreed or strongly agreed that their FPS worker was
available when needed, understanding, and taught them useful
skills.
3. 64% on any item reported their in-home worker helped the family
deal with feelings, manage children, handle problems and talk with
each other;
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4. 26% reported the lack of transportation or the lack of services as a
barrier and
5. 84% reported that they would recommend FPP to others, ask for
services again, and use new skills to manage their home and
family now‖ (Kentucky 2008, p. 4).
The overwhelming responses of the consumers who responded was that
the program had met their needs and was delivered in a respectful manner that
supported them to gain new skills.
Campbell‘s (1997) Families‘ First research involved an analysis of three
program cases, which involved record analysis, consumer feedback and worker
and consumer interviews. The three cases were analysed in respect of four key
issues – ―the significance of history in the evolving assessment of the family
situation, the use of worker time in the family, the operation of social networks
and social support, and case closure and transfer‖ (p. 281). Again, the
Victorian, Families First pilot program (which had by this stage attracted ongoing
funding) provided the three cases and again the program model was considered
to be consistent with that of the Homebuilders model ―therapeutic relationshipbuilding activities, practical help, child management guidance, and personal and
relationship counselling‖ were provided (Campbell 1997, p. 284). This time
Campbell (1997) was interested to discover how the issue of chronic neglect
could be addressed. There was evidence of neglect with the three chosen cases
in respect of the children‘s presentation as well as in respect of their home
environments. Each of the families had prior involvement with family support
services, child protection and previous placement of their children. What
Campbell (1997) found was that at case closure, each case demonstrated a
measure of success during the period of service and all cases were closed by
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Child Protection at this point. It was the longevity of the changes that would
provide the evidence of the program‘s efficacy with this population. Campbell
(1997) advises that workers ―must maintain a creative tension between
attention to the past and engagement with the present‖ (p. 287), acknowledging
that the Homebuilder model‘s focus is on the ‗here and now‘. The importance of
acknowledging what has gone before is essential in understanding what needs to
be addressed in the ‗here and now‘ (this point is not lost on critics of FPS such as
Gelles 1993, 1997). Campbell (1977) also draws attention to the impact that
impoverished social networks have on families in the Child Protection system
with each of the three families in her study having very limited social supports
(also noted by others including Tracy & Whitaker 1990; Pheatt et. al 2000;
Pecora et. al. 1991; Roditti, 1995), identifying the importance of ecological
interventions. The feedback from consumers however, was very positive ―the
best agency I‘ve ever been with and I‘ve seen them all‖ (p. 285).
Campbell‘s research in combining responses from both consumers and
workers provides a framework for the current study, identifying the importance
of understanding the consumer perspective. It also identifies a key element that
is evident to practitioners in family services‘ practice, that consumers are very
often marginalized and not engaged in the social arena. They are part of the
population referred to by Tierney (1976) as ‗excluded families‘. The impact of
social isolation is now an issue about which governments are concerned given
the impact on well-being such social exclusion has on people. The Australian
Federal Government established a ‗social inclusion unit‘ in 2007 with a ―vision of
a socially inclusive society….in which all Australians feel valued and have the
opportunity to participate fully in the life of our society‖ (para. Social Inclusion
Agenda http://www.socialinclusion.gov.au/).
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If, as is so often noted in the literature that it is the therapeutic
relationship (see Cortis 2004, Honner et. al; 2003 Walter and Dodini 1999), that
consumers cite as a core component of the intervention, it is crucial for workers
to appreciate what the therapeutic relationship means for vulnerable, socially
isolated consumers. It was recognition of the long term social support needs of
FPS clients that could not be addressed with short-term interventions that led
agencies such as Mackillop Family Services to commit to longer-term work with
families (up to 12 months in its FPS program), appreciating the importance of
ongoing, nurturing relationships if hurting families have any chance of healing
(Honner et. al.; Boots and Beasley, 1999). However, what brief yet intensive
FPS programs can offer is the opportunity for participants to develop some of the
skills needed to form social relationships through modelling such skills and by
recognizing clients‘ strengths and improving their self-esteem and confidence.
Meezan and McCroskey‘s study (1996) found that a strong relationship between
a family and worker is a positive indicator of program success.
Smith (1995) concluded in her study that explored the factors that led to
successful outcomes in a family preservation program that there were three key
factors that contribute to successful outcomes. These are 1. the application of
specific program admission criteria including an expressed willingness to work
with the program; 2. ―intensive intervention by social workers with proven skills
in working with families; and 3. ―follow-up on families by the same social
workers who worked with the families‖ (p. 17-18).. Smith (1995) interviewed 26
families participating in a three-month Family Preservation program pilot. The
children in the families ranged from newborns to 18 years, with the number of
children per family ranging from one to four. All but five of the families were
receiving government assistance with only five of the families receiving an
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income from paid employment. Excluded from the study were families where a
parent had killed or seriously maimed a child/or parental rights had been
terminated; ―families with a long history of chronic, ongoing problems, and
(three) families previously involved in an intensive home-based program that
had produced no discernable change‖ (Smith 1995, p. 15).
After the first meeting with a newly referred family, the social worker
completed an assessment which documented a preliminary assessment of the
family‘s functioning ―at the completion of 90 days of services, the workers
completed the same assessment form again‖ (Smith 1995, p. 16). The
assessment form covered the areas that were addressed in the service model
including ―money management; marital relationship; family communication; use
of support systems; relationship building; home management; and child
supervision, nurturance, and expectations‖. (p. 15-16). Twenty-five of the
original 26 families completed the program, with one family moving away from
the service catchment area before program completion and a child in one family
had to be placed away from their family. Another four families (18%) were
referred to Child Protection for additional support after the program ended at the
conclusion of the program. However, at the conclusion of the program 24
families (96%) still had their children at home. Three months later, children in
the four families referred to protective services were still in their parents‘ care.
The program was considered to be successful in keeping at-risk families
together. In respect of core program components, Smith (1995) considers the
intensive nature of the intervention and the ongoing ‗coaching‘ of families round
appropriate parenting, as significant in facilitating change. In addition, Smith
cites three factors that could be attributed to program success. Firstly, the
agency only accepted into the program, families who were able to acknowledge
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that they were experiencing difficulties and expressed willingness to work with
the program. Though the author does not identify the characteristics of families
that best work with FPS programs, she does suggest that those families involved
for the first time with the child welfare system might be best catered for with
this program, (a population not usually the focus of FPS services). Families at
this point may appreciate the seriousness of the situation and be more amenable
to making the necessary changes (before becoming part of the child welfare
system). Secondly, he program adopted the intensive approach to working with
families by experienced social workers, a cornerstone of FPS practice.
Experienced and trained social workers are also key components of the
original Homebuilders‘ model, and thirdly the program adopted a ‗flexible‘
approach to closure with families able to make contact with their social worker
after their case had been formally closed. This latter component though offering
additional (and important) supports to families is problematic as funding is
generally related to programs achieving their target number and enabling
families to obtain services as they need them (though desirable) impacts upon
workloads and achieving targets.
The table below summarizes the consumer satisfaction literature discussed.
The literature highlights the importance of the client-worker relationship as an
instrument of change.

Table 3 Overview of consumer satisfaction literature

Study

Purpose

Sample

Outcome

Smith
(1995)

US-based program that
offered three-month
intensive intervention to
assess impact on
families‘ functioning..

Sample of 25
consumers
completed the
program and were
interviewed at point
of referral, and at
the completion of 90

At the end of the service,
96% of families had their
children in their care. Key
factors that contributed
to FPS success – highly
motivated clients;
intensive intervention and
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days‘ service.

La Sala
(1997)

Campbell
(1997)

Drisko
(1998)

New York based not-forprofit counselling agency
which provided services
across the spectrum of
child, adult and family
issues. Purpose was to
explore the relationship
between client
satisfaction and clinical
outcomes
Australian based
research into intensive
FPS program Families
First to study how the
issue of chronic neglect
is addressed, as well as
feedback from
consumers/workers as to
how they perceived the
program.
Assess how client
assessed the value of
program components

Walter &
Dodini
(1999)

To explore the
experience of FPS
program through the
eyes of the workers who
deliver the program and
the consumers who
receive it.

Webster
Cluster

To use data from the
client satisfaction study

The sample
consisted of all
clients whose cases
were closed in 1994
yielding a sample of
162 clients.
Telephone surveys
and written surveys

families being followed up
by the same allocated,
skilled social worker‖.
Those consumers who
reported improved
capacity to handle their
problems expressed
greater service
satisfaction

Information gained
about three case
studies from records
analysis, consumer
feedback and
interviews with
consumers and
workers.

Very positive feedback
from consumers about
the quality of the FPS
program

47 clients between
two Massachusettsbased family
support servicesone a public childprotection agency,
the other a private
multi-service family
and children‘s
service.
Sample consisted of
all families who
received FPS
services between
Jan. 1995 and Feb.
1996 in Western
region of Utah State
drawing a sample of
72 families which
resulted in a sample
of 31 families, and 4
caseworkers out of
possible 6 were
interviewed..
Parents and carers
who received child

Families reported being
well-supported and
treated with respect by
both programs with a
preference for the longerterm intervention.
Importance of
relationships stressed.
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Authors conclude that the
worker-client role is preeminent-80% of
respondents were
satisfied with their
worker.

Four-phase mailing
process-announcement

Child
Welfare
‗Client
Satisfaction
Study‘
(1999)

to assist in development
of strategic plan for
improving child welfare
services.

welfare services
during 1998 were
surveyed-660
parents with a
response rate of
27%

Littell &
Tajima
(2000)

Study of client
participation across a
multi-level analysis
including at the case,
worker and program
levels.

Littell
(2001)

Exploration of the impact
of client participation on
client outcomes

Ribner and
Knei-Paz
(2002)

Israeli-based, client
feedback study

Honner
(2003)

Melbourne-based FPS
program that works with
child protection clients in
a program up to 12
months of service

Authors looked at
64 private, Illinoislocated FPS
programs involving
2246 families, 334
workers across 64
agencies. Workers
were required to
complete 2 selfadministered
surveys.
Data collected over
a 4-year period,
1989-1993 with FPS
caseworkers
completing a 12page summary form
around 90 days
after receiving a
referral and rating
how the primary
carer participated in
early-intervention
activities
11 consumers (all
women) considered
to be ―multiproblem‘ families
with long-term
involvement in the
welfare system
Random selection of
24 families out of
possible 150 who
had completed their
FPS program
resulting in 8

130

postcard, questionnaire,
reminder/thank-you and
questionnaire.
Data about
characteristics of children
whose parents did/did
not respond was obtained
via the Iowa Department
of Human Services. Focus
groups were undertaken
with agency caseworkers
and service purchasers.
Client participation was
related to a diverse range
of caseworker and
program factors. Less
engaged workers
reported lower rates of
client collaboration and
compliance

Littell found that the
participation of primary
carers is key in bringing
about effective change.

Clients cited importance
of worker-client
relationship especially
where worker went
outside their professional
self to assist them.
Respondents stated that
they were doing better,
their self-confidence had
improved. Social
networks and sense of
connectedness had all

Bacon &
Gillman
(2003)

Canadian-based study to
explore client
perceptions if intensive
FPS.

Cortis
(2004)

Australian study
designed to explore how
family support program
consumers assess
program quality.

de Boer &
Coady
(2007)

Canadian-based
research into what
characterizes a good
helping relationship in
FPS

Kauffman
(2007)

US-based study to
identify the correlation
between intensive FPS
and family functioning
with a focus on how
clients perceive program

Kentucky
Family
Preservation
Program
(2007)

An evaluation of all the
FPS programs operating
in the 120 counties of
Kentucky which included
consumer feedback as
well.

respondents.
Interviews
conducted with 8
clients
Sample of 31
families all of whom
were current clientsparents were asked
to complete two
scales relating to
program usefulness
and service
satisfaction
Four family support
programs – focus
groups and
interviews with 66
consumers and 9
family workers
Interviewed sample
of 6 child welfare
practitioners/client
dyads who
participated in 2
individual interviews
each and one joint
interview. Workers
self-selected into
study based on their
identification of
being involved in a
successful helping
relationship.
Sample of 10
families all of whom
had completed an
intensive FPS
program were
interviewed by
telephone. Survey
consisted of 4 openended questions
1,151 families who
were assessed at
both intake and
closure
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increased significantly.

Clients rated their
relationship with their
worker as more
important than
instrumental services e.g.
counselling etc.

Consumers identified the
quality of the
interventions in respect
of the quality of the
relationships developed
with workers.
Consistency between
what workers assessed
and clients cited as core
components of strong,
client-worker
relationships. Successful
relationships were less
about techniques and
more about workers‘
capacity to engage.

Clients identified their
interpretation of the key
components of FPS.

84% of consumers
surveyed recommended
that they would
recommend FPS services
to others

3.8

Summary
Obtaining consumer feedback was part of the original ‗Homebuilders‘

model; with a key principle being the belief that ―clients are our colleagues‖ and
as such have a right to influence the services provided and comment on what
works/does not work. FPS research that incorporates the client‘s voice has grown
but as noted by Walter and Dodini (1999), that despite the FPS rhetoric,
researchers have often failed to obtain consumers‘ input. However, as noted by
Bacon, & Gillman (2003) and Kelly and Blythe (2000:40) consumer feedback and
input underpin family preservation beliefs. This study has been influenced by the
notion that consumer input is central to FPS practice and that the notion of ‗clients
as colleagues‘ is influential in facilitating an increase in the self-esteem of program
service users. It has also been influenced by the approaches that have been
utilized by others discussed in this chapter such as Meezan and McCroskey
(1996); Campbell (1997); Drisko (1998), Bacon and Gillman (2003) and the
Kentucky Family Preservation Program evaluation (2007)
Although the findings are contested, it appears that the Homebuilders‘
model has undoubtedly made a significant contribution to child and family
welfare practice in the US and Australia despite being the subject of considerable
and often vitriolic critique. The Homebuilders‘ program and the subsequent FPS
models that have evolved from this original program have been the subject of
extensive research; have influenced legislative changes throughout the United
States, been exported to other countries including Australia and undoubtedly
contributed to the knowledge of what works with families ‗at risk‘.
As the literature review identifies there are many who testify to the
efficacy of IFPS, and there are as many others who will critique the programs
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and challenge its findings. Criticisms include concern about misplaced optimism,
and a concern about a lack of focus upon child safety. However, there has been
little evidence that children have been harmed whilst they and their families
underwent Family Preservation interventions.
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CHAPTER 4 RESEARCH METHODOLOGY

4.1

Introduction
The purpose of the study is to explore the consumer‘s experience of

Family Preservation Services and how participation in the program influences
parental self-esteem. The interest in parental self-esteem emanates from the
researcher‘s long-term involvement with consumers in the child welfare field.
Having worked within the tertiary child and family welfare sector for much of her
professional life, the researcher is aware of the challenges families face in
making the changes necessary to enable their children to remain safely in their
care; and also the challenges faced by practitioners seeking to facilitate this
change. Increasing understanding of how consumers experience services will
contribute to more effective service development and in supporting practitioners
to meet families‘ needs more effectively. The researcher‘s practice experience
has influenced the choice of methodological approach in seeking the voice of
consumers and practitioners.
This chapter commences with a discussion of how the research
methodology and study design were developed, followed by an outline of the
theoretical principles that underpin the research, the data collection and analysis
and then finally discussion of the ethical requirements and the study‘s
limitations.

4.2

Development of methodology
As noted by Drisko (1998), amongst others (including Kelly and Blythe

2000, Campbell 1997), FPS programs place considerable importance on client
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feedback. However, paradoxically client feedback has not featured as a key
research interest in the prolific output of FPS research literature. In 1991, Pecora
et. al. suggested that the lack of research into the consumer‘s experience of
Family Preservation Services was due to the field being young and the focus was
on implementing new programs, and maintaining current programs. Drisko
(1998) suggested nearly a decade later that the consumer perspective was not
being heard from in Family Preservation research, despite it being a key
platform of FPS to empower clients to take greater control over their own lives
and consultation with clients is part of that process (Drisko 1998, p. 63). Walton
and Dodini (1999) concur stating that of the diverse range of research projects
that have looked at outcomes for FPS programs across a range of variables
researchers have ―frequently failed to listen to the opinions of the
consumers...moreover programs have been too frequently developed with little
input or feedback from the front line workers‖ (Walton & Dodini 1999, p. 40).
The relationship between consumer consultation and empowerment as part of
FPS practice is also noted by Kelly and Blythe (2000, p. 40) who assert that
consumer feedback and input underpin family preservation beliefs stating that
FPS programs are consistent with ―notions of consumer involvement, consumer
input and consumer-driven services‖. As Pecora et. al. (1991, p. 274) note,
exploring the consumer‘s perspective as a factor in determining program
effectiveness as well as ―client empowerment‖ has been emphasized in a number
of child welfare program evaluations. Though an espoused belief that the
consumer has a key role in the FPS partnership, the not inconsiderable body of
FPS research has not given commensurate attention to the consumer
perspective in practice. It is this dearth of consumer feedback that has acted as
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a catalyst in the development of this study through the researcher‘s interest in
exploring the consumer experience.
As discussed in the previous chapter, FPS programs have attracted
enormous research attention since the results of the initial Homebuilders‘
program were published in 1977. However, much of the initial research focus
was on trying to replicate the placement prevention results identified by the
Homebuilders‘ creators. Over time, FPS research diversified exploring a broader
range of consumer outcomes and characteristics; and program components to
increase understanding of what worked for the most vulnerable families in the
child and family welfare system. Yet surprisingly, as noted above there has been
less research that focused on hearing the consumer‘s voice. The reasons for this
are not explicit in the literature but may reflect the challenges inherent in
recruiting this vulnerable cohort for whom the services are designed; and
focussing on outcome measures that support ongoing funding. It is how FPS
consumers define and describe their experiences that are of interest to the
researcher whose social work practice included many years providing family
support interventions to very vulnerable families.
Denzin and Lincoln (2003) suggest that the qualitative researcher
―stud[ies] things in their natural settings, attempting to make sense of, or to
interpret, phenomena in terms of the meanings people bring to them‖ (p. 5)
which fits with the role of the researcher in this study. The qualitative research
methodology offers the researcher an ―opportunity to listen to people tell their
stories and the method yields rich and complex data‖ (Warr 2004, p. 578). This
exploratory study is interested in understanding how parental self-esteem has
been influenced by FPS intervention. The researcher was also particularly
concerned to ensure the methodology was sensitive to the vulnerability of the
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consumers. From the researcher‘s experience, FPS consumers have experienced
a range of support services and it could be anticipated that they would find
participating in any study confronting. Hence, the researcher chose a method
that placed the interviewee as the expert in the setting engaging the consumer
in conversation about their experiences. The researcher worked from a
strengths-based approach in identifying the consumer as the expert and it is
their knowledge and experience that the researcher sought to obtain.

4.3

Research design
An exploratory approach was employed as there is little documented

research that identifies the FPS consumer‘s experience as identified by the
consumer. Exploratory research adds to the body of knowledge in an area about
which there is little known and often utilizes small samples with the researcher
engaging in intensive one-on-one interviewing (Ruane 2005, p.12). The primary
research question is ‗How do Family Preservation Service consumers experience
participation in the program‘?
The initial research design was a two-stage approach. The first stage
focussed upon consumers‘ views of themselves as parents as they entered the
program. The second stage focused upon understanding the consumers‘
perception of their experience in the program at the end of the FPS intervention.
The chosen research method involved interviewing consumers utilizing an indepth interview approach. It was planned to conduct two interviews with
participants, one at the beginning of the intervention and the other towards the
end of the intervention to determine what changes were affected by FPS in
respect of parental self-esteem. This did not prove tenable as recruitment of
participants proved even more challenging than anticipated. Provider agencies
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opposed this approach stating that at the outset of service the focus was on
their engagement with consumers and introducing research at this point could
adversely impact upon their capacity to engage with the families. This
subsequently impacted on the initial research design.
The design that evolved changed to conducting a single interview with
participants towards the end of their intervention with the FPS program; and
conducting focus group interviews with each Community Service Organization‘s
(CSO), FPS team to recruit their ideas about the impact of the intervention on
consumers‘ self-esteem. This meant that the researcher was unable to conduct
pre and post intervention interviews with consumers. The provider agencies‘
responses also provided some insight into the difficulties of accessing
consumers.
The methodological approach selected involved conducting semistructured interviews with consumers. This approach required the researcher to
―play a neutral role, never interjecting his or her opinions to the respondents‘
answers‖ (Fontana and Frey 1994, p. 364) as the focus is upon understanding
the ―other person‘s own meaning contexts‖. Liamputtong and Ezzy (2005, p.
58) suggest that the depth of the interview reflects the interviewer‘s ability to
listen and be curious about the other‘s experience. The curiosity, imaginative
questioning and ability to engage with the interviewee‘s experience by the
interviewer sets the stage for a meaningful exchange.
The second stage of the research was conducting focus group interviews
with FPS workers at two community service organizations which involved three
workers (including the program Team Leader) at one CSO and four workers
(including the Program Manager) at the second CSO. The focus group interview
has, according to Khan and Manderson (1992)

138

―..the primary aim of describing and understanding perceptions, interpretations
and beliefs of a select population to gain understanding of a particular issue from
the perspective of the group‘s participants‖ (p. 57).
The focus group interviews with program workers offered an opportunity
to explore the worker‘s experience of the program including their views about
program outcomes, families‘ responses to their interventions as well as enabling
some unstructured interaction. The focus group interview has a number of
features; a small number of participants; a specific focus; the discussion is
interactive between participants and the ―moderator‖ (Liamputtong & Ezzy 2005
p. 77) assumes the role of initiating and guiding the debate (Liamputtong & Ezzy
2005, p. 76-77). It offers opportunities to collect rich data sources as
participants do not simply express their own opinions but can be encouraged to
engage in debate and reflection upon those ideas brought forward by fellow
participants.

4.4

Ethical issues
Ethics‘ approval for the project was achieved from four jurisdictions: La

Trobe University; the Office for Children; the Department of Human Services and
one of the two community service organizations that agreed to participate also
required an ethics application be submitted to their ‗ethics committee‘. The
responses received initially from each of the organizations‘ ethics committees
required some minor revisions before approval was granted by each of them. A
detailed Participant Information & Consent Form was developed which outlined
the research, what it entailed for respondents, their right to withdraw at any
time as well as how the collected data would be de-identified. An initial consent
was also sought from potential participants who expressed an interest in
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participating and agreed to the researcher being given their contact details. The
participants as consumers of Family Preservation services were vulnerable and it
was likely that they had been exposed to a range of difficult experiences which
was borne out in the research. Many consumers had experienced family
violence, poverty, mental illness, drug and alcohol abuse and these experiences
had undoubtedly contributed to their involvement in child and family welfare
services over long periods often since their own childhood. Given that the indepth interviews could arouse past feelings of trauma and distress, the
researcher was always aware of how people were feeling and checked in with
respondents as to how the issues being discussed were impacting upon them.
The researcher ensured that there was access to a supportive practitioner with
whom they could debrief and address any distressing feelings. As well, the
researcher is a qualified and experienced social worker/family therapist who was
able to address any distressed feelings. The researcher was alert to the
responsibility of engaging with participants around issues that were very
sensitive and for which people had often been censured and classified as a
dysfunctional parent. None of the respondents during the interviews displayed
any adverse feelings nor were any relayed to the researcher post the interviews.

4.5

Theoretical approach
The research is guided by phenomenological theory and feminist principles.

Phenomenological research guides the researcher in studying the ―...situations in
the everyday world from the viewpoint of the experiencing person‖ (Liamputtong
& Ezzy 2005, p.18) It provides the framework for the researcher to understand
the life-world from the perspective of the client. The taken-for granted
assumptions about life that influence activity are explored within a
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phenomenological theoretical framework. How clients immersed in child welfare
interpret this for their own lives, the meanings they ascribe to their experiences,
and how they interpret child welfare interventions in respect of their role in their
families. Moustakas‘ (1994) suggests the aim of phenomenological oriented
studies is to ―determine what an experience means for the persons who have
had the experience and are able to provide a comprehensive description of it‖
(p. 13).
In this context, the researcher is looking beyond program outcomes to
explore how the consumer experiences the program and whether a particular
intervention achieved what it aimed to achieve from the consumer‘s perspective.
The focus is on the actual meaning the client attributes to the experience of
being part of the program. It is an exploration of how the client makes sense of
self as a parent given ongoing engagement with both statutory Child Protection
services and referrals to support services with the aim of positively influencing
parenting capacities. The ―life-world‖ of the FPS consumer is one in which child
welfare has played a key role, for some consumers a role that began in their
own childhoods.
Though the presentation of the lived experience of the child welfare
consumer provides the opportunity for the consumer‘s voice to be heard, it may
not be understood within the political and economic world in which the consumer
lives. This may particularly be the case given the over-representation of women
as recipients of child welfare services. According to the Australian Institute of
Health and Welfare Report (2010-2011),
―Female single parent families represented around a third (34%) of the
family types that children were residing in at the time of investigation, closely
followed by two parent intact families (32%)...compared with the general
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population in 2009–10, where 73% of families with children aged 0–17 in
Australia were in intact families, 17% were one-parent families and 9% were
step or blended families‖ (p. 7).
This could be attributed to the low incomes and financial stress on sole
parents, as well as social isolation –factors associated with child abuse and
neglect. The introduction of ‘Welfare-to-Work legislation‘ in 2006 in Australia is
seen as also pushing ―single parents and people with disabilities, who are
already amongst the most vulnerable people in the community further into
poverty‘ (Catholic Welfare Australia, 2005, p. 9 as quoted by Cameron, 2006, p.
2). As Butterworth (2003, p. 28) argues this further consolidates ―the systemic
and entrenched nature of their disadvantage‖ (as quoted by Cameron 2006, p.
5). This demonstrates the importance of considering the research with a feminist
lens given the over-representation of women as recipients of welfare services
including child welfare. As asserted by Liamputtong and Ezzy (2006) ―Feminist
thought has politicized the research process. Feminists have demonstrated the
integrally political and ethical nature of the whole research process‖ (p. 21).
Casting a feminist lens over research suggests Crotty (1998) ―sees gender as
the nucleus of women‘s perceptions and lives, shaping consciousness, skills,
institutions and the distribution of power and privilege‖ (p. 56).
The consumers of Family Preservation Programs in Victoria are referred
through Child Protection and sole parent families are over-represented (DHS
2002, p. 25). Given most sole-parent households are headed by women, the
likelihood is that women and their children are the main recipients of services.
The voice of the parent in child welfare has not often been heard and when they
are, negative epithets such as maltreating, neglectful, and dysfunctional, are
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often applied. Smith (1987 as quoted in Liamputtong & Ezzy 2005, p. 22)
suggests that research participation can be a ―form of consciousness raising‖
enabling participants to consider the role that structural features have played
out in their lives. For many parents involved with Family Preservation, their
contact with tertiary child welfare services began in their childhood and has been
an ongoing presence in their lives. What is known is that clients engaged with
Child Protection services in Victoria have experienced high rates of family
violence, homelessness, mental health and drug/alcohol issues (DHS 2005). The
vulnerability of people who have experienced such trauma compounded with
being required to submit to ongoing assessments, interventions and courtimposed sanctions means researchers need to be mindful of the impact of issues
raised in interviews. The application of a qualitative method enabled the
researcher the capacity to be flexible, reflective and considerate of participants‘
needs (Liamputtong & Ezzy 2005, p. 204). Also, given that the majority of Child
Protection consumers rely on pensions/benefits for their income, it is reasonable
to offer respondents remuneration for their time and expertise as consumers as
a way of recognizing their contribution of time and energy.
The research focus is understanding from both the consumer‘s and
practitioner‘s perspective; an exploration of the consumer‘s perception of who
they are as a parent from their lived experience of being the recipient of family
preservation service; and an interpretation from the practitioner‘s perspective of
delivering the program model. Phenomenological theory emphasizes the
respondent‘s perspective and attending to their experience fits well with feminist
principles as both enable the respondents to adopt the position of expert in the
telling of their stories, enabling their narrative to come through without being
framed by the researcher‘s subjective experiences.
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4.6

Research aims
The aim of the study is to contribute to current Family Preservation

knowledge and practice by researching the consumer perspective. In developing
an understanding of the consumer experience, practice approaches can be
developed that more fully meet the particular needs of this population and
achieve better outcomes for families.
The primary research question is:
How do Family Preservation Service consumers experience participation in the
program?
The specific research questions that the research will address are:
1.

How does participation in an FPS program influence parental self-esteem?

2.

What are the components of FPS programs that are most valued by FPS
consumers?

3.

If there has been a shift in how consumers view themselves, what do they
consider to have contributed to this shift?
There are two additional research questions that were directed to FPS program

workers
1.

What impact do workers consider the program has on consumers‘ selfesteem as parents? If there is an impact, how does this influence consumers‘
parenting?

2.

What do workers identify that FPS programs do differently to other family
support interventions that positively influences consumers‘ parenting?

4.7

Definitions of concepts
For this study, the generic term ‗family preservation‘ is used to denote

both the Families‘ First program whose origins are based on the original

144

Homebuilders‘ Program as well as Family Preservation programs which are
underpinned by Homebuilder principles. The Child Welfare League of America
defines Family Preservation Services as those services that are:
―…comprehensive, short-term, intensive services for families delivered primarily
in the home and designed to prevent the unnecessary out-of-home-placement of
children or to promote family reunification‖ ( CWLA Family Preservation
Information Sheet n.d.).
Family Preservation Services are family-centred, strengths-focused,
interventions delivered in the consumer‘s home and are designed to reduce the
likelihood of a child/young person being placed outside their family for protective
reasons. Though generally brief and intensive interventions, FPS can vary in service
duration. A consumer in this study is a recipient of one of the FPS programs involved
in this study, and participation reflects their agreement to accept an FPS intervention
and work with the program. As noted in the literature, self-esteem refers to people‘s
appreciation of self (Walz 1991), and parental self-esteem refers to the beliefs,
attitudes and ideas that parents hold about themselves as parents. Bhatti, Derezotes,
Kim & Specht (1989, p. 24) suggest ―the term self-esteem can mean the sense we
have of ourselves (regardless of how others see us) or the sense of how we believe
others regard us (despite our own inner sense of worthiness)‖. It is thought that for
many FPS consumers their sense of self as parents will be influenced by their
interactions with statutory authorities including Child Protection and consumers will
have internalized negative images of themselves as parents. Influence refers to the
power to alter a person in some way either directly or indirectly. Given FPS consumers
often have a long history of involvement with Child Protection, their ideas about
themselves as parents are likely to be negatively impacted upon as capacity to parent
is the primary reason for statutory intervention.
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Change refers to what FPS consumers identify as ‗different‘ in themselves in
respect of parental self-esteem and new ways of parenting that they attribute directly
to participation in an FPS program. The FPS population refers to those families that
meet the program‘s criteria for acceptance as outlined by the then Community
Services Victoria‘s program guidelines (CSV 1994). Impact refers to what workers
consider has been the shift in parental self-esteem of FPS consumers that they have
noticed.

4.8

Working assumptions
Three working assumptions derived from the literature on FPS guided this

study is:
1. That families involved in the statutory child protection system are
likely to experience low self-esteem in their parental roles:
2. That the consumer-focussed, strengths-based approach that underpins
FPS services will have a positive influence on the self-esteem of
parents who participate in the program;
3. That FPS consumers will describe their experience of being consumers
with an FPS program differently to how they describe their experiences
of other support services.
In respect of the first two assumptions, Culp et. al. (1989), and Bhatti, et.
al. (1989), have suggested a link between families in the Child Protection system
and parental self-esteem. Definitions of self-esteem (for example Walz (1991)
include references to individuals‘ sense of power and control in their own lives as
contributing factors to a positive sense of self. For families in the Child Protection
system, they are likely to be negatively impacted upon in this respect. In respect
of the third working assumption, research conducted by Campbell (1997);
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Walter & Dodini (1999), Honner (2003) and others, suggests that consumers
experience these programs differently to other family support programs.

4.9

Sampling
Sampling in qualitative research is not concerned with the statistical

distribution of a particular phenomenon but has the aim of choosing cases that
―provide a full and sophisticated understanding of all aspects of the phenomenon‖
(Liamputtong & Ezzy 2006, p. 45) The research sampling was purposive as it aims
to ―select information-rich cases for in-depth study to examine meanings,
interpretations, processes and theory‖ (Liamputtong & Ezzy 2006, p. 45).
The researcher contacted four non-government community service
organizations operating in the north-western, and eastern metropolitan regions of
Melbourne, three of which delivered intensive, brief family preservation programs
and the other delivered a longer-term Family Preservation program. These
community service organizations between them delivered all the mainstream
Family Preservation services across metropolitan Melbourne. There are two
Aboriginal Family Preservation Programs operating in Victoria, one in Melbourne
under the auspice of the Victorian Aboriginal Child Care Agency and the other by
an Aboriginal Cooperative located in far-eastern Victoria. The decision not to
interview Aboriginal FPS programs was due to the added issues for Aboriginal
consumers of additional disadvantage across all social and economic levels.
The initial contact to organizations was via an email to the CEOs of two of
the organizations (CSO 1/CSO 3) and to the regional director of CSO 2. The
returning emails from each organization were encouraging. The CEOs suggested
contacting the senior manager responsible for the programs‘ operations whilst the
regional director (CSO2) suggested making a time to meet with herself, the
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responsible program manager and the research manager. The researcher then
followed up with emails to the program managers introducing the research and
attaching some information about the study. A time was made with the CSO3 to
attend a meeting to discuss the research in more detail with the relevant agency
people.
The meeting with CSO 2 occurred first and involved the agency‘s research
manager, the manager of the Family Preservation service and the Regional
Director with whom initial contact was made. In principle support was obtained at
this meeting but as the agency had a formal research ethics process, an
application needed to be completed before further action could occur. The
application was emailed to the researcher and completed on-line with approval
occurring within a few weeks. From there another meeting was held with the
Program Manager and this time the Team Leader also attended to discuss the
logistics of accessing clients. This agency‘s FPS program delivered a longer-term
program but still one that adhered to FPS program principles. It was agreed that
program workers would introduce the research to consumers; and if the client
was interested in participating, then the researcher would contact them directly.
In respect of CSO 1, a meeting was held with the Program Manager and
the Senior Manager to discuss how the research process could be conducted. All
referrals to the program involved an initial referral meeting between the agency
and Child Protection. It was agreed that the agency worker would ask Child
Protection at this referral meeting if they would speak to the family and seek
permission for the researcher to attend the first home visit.
In respect of CSO 3, a meeting took place with the Program Manager and
the FPS team who expressed reservations about the research especially the idea
of the researcher meeting the family at or around the initial engagement. The
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team considered that this could potentially impede the engagement process. One
team member expressed her concerns quite vociferously. As the period of contact
with the family was 4 – 6 weeks, it was important to the research design that a
first interview occurred very quickly and the researcher suggested that perhaps a
meeting soon after engagement would be possible. At a follow-up meeting with
the Program Manager, it was suggested that perhaps the researcher could attend
the initial referral meeting (that the family does not attend) between the agency
and Child Protection. This meant that Child Protection would need to speak to the
family and seek their permission to enable the researcher to attend the meeting.
This required contact with the DHS Program Advisor and several unsuccessful
attempts were made to contact the Program Advisor. The researcher then sent
emails outlining the research and asking if it would be possible for Child Protection
workers to ask permission from families for the researcher to attend this meeting.
In the meantime, the CSO 3 Program Manager spoke to CSO 1 about how
they were proceeding with the research. A follow-up email was subsequently
received from the CSO 3 Program Manager checking whether DHS had responded
and also checking if our agreed upon arrangements were the same as those of
CSO 1. As well the CSO 3 Program Manager expressed her team‘s concern,
―that if the department worker is seeking the family‘s permission
for you to attend the meeting they would also need to explain the
research to the family. My team felt it then makes sense that the
DHS worker follow up with the client once our intervention commences.
They felt clients may become confused if two workers are speaking about
the research‖.

(CSO3 Program Manager).
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A request was made by the CSO 3 Program Manager for a plain-speaking,
one-page information sheet about the research (as distinct from the six-page
Participant Information and Consent Form) to be developed that would:
―facilitate workers explaining the research to families. My team was not happy to
explain the research without using such a document‖. This latter request seemed
to contradict the idea that it would be too confusing for both DHS workers and
CSO workers to speak about the research to the families. It was increasingly
apparent that CSO 3 was reticent to participate in the research and the team‘s
initial resistance expressed at the first meeting with the researcher had not
dissipated. This contradicted the Program Manager‘s amenability evidenced by the
quick response to the request for the agency to provide written agency permission
to the university‘s ethics committee when asked. After several weeks had elapsed
and neither the DHS Program Advisor not the CSC 3 Program manager had been
in contact with the researcher, the researcher contacted both of them again. Once
again there was no response.. An email arrived several weeks later from the CSO
3 Program Manager stating that the agency would not be participating in the
research as there was a lack of clarity as to what was being sought of the agency;
they were experiencing staff changes and as well had decided to conduct their
own FPS research project which may intersect with this research.
CSO4 was contacted several months after the initial three agencies when
it became apparent that attracting participants was proving problematic. The
Regional Director of CSO 4 stated that she was agreeable to raising the matter in
her agency and would then follow-up with the researcher. With the initial email, a
brief outline of the proposed research and what would be required from agencies
was provided. In respect of CSO4, no response was received after the initial email
response after several weeks so the researcher sent another email enquiring how
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things were and if any progress had been made. This email identified that if it was
problematic to participate could the CSO briefly outline its reasons for nonparticipation so the researcher could learn from the situation. Again no response
was received.
The difficulty in obtaining response and agreement from providers
highlights a problem in consumer research in this area. Researchers are reliant on
the providers for access to the consumers. Consumers do not have the power to
decide for themselves as to whether they would like to be approached. Whilst it is
acknowledged that the families in this area are likely to be vulnerable, it is still
important that their right to be approached as consumers is recognised. The
researcher‘s experience in this study further highlights the complexity of
consumer research in this area. Participation in the research was eventually
secured with CSO 1 and CSO 2.
The research was undertaken with a cohort which meets the definition of
vulnerable populations as cited by Liamputtong and Ezzy (2006, p. 204). Though
they do not name Child Protection consumers as members of this group, their
description of ‗vulnerable populations‘ as ―people who are ‗invisible‘ due to their
―marginality, lack of opportunity to voice their concerns…stigma attached to their
social conditions‖, fit descriptors of statutory child protection clients
(Liamputtong and Ezzy 2006, p. 204). Stone‘s (2003) asserts that the definition
of what constitutes a ‗vulnerable population‘ should include those who are
―economically and educationally disadvantaged‖ (p. 149) though there has not
been any acknowledgement of this group‘s vulnerability in the US Department of
Health and Human Services‘ ethical guidelines. As well, families in the Child
Protection system are censured by the wider community and perceived to fail in
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an area of life fundamental to human experience, providing for family. Being
‗invisible‘ can be a protective strategy.

4.10

Data collection

The initial research plan was to conduct interviews with approximately ten
consumers referred to non-government operated Family Preservation Services
in metropolitan Melbourne. These initial interviews were to be followed up with a
second interview with the same consumers around the time they were
terminating with the service and would involve a more open-ended interview.
However, after three months, the researcher had not received one agreement by
a consumer to participate in the research.
The researcher contacted the agencies which had agreed to participate
in the research with two suggesting that the timing was problematic, in that
there were competing interests at the point of referral. Child Protection was
trying to ‗sell‘ the idea of FPS to families, the CSOs were beginning their
engagement phase and to introduce the idea of a researcher at that point was
not proving successful. It appeared that agencies had not discussed the research
with consumers who were thus not given the opportunity to decide if they
wished to participate in the study. Assumptions were made by the service
providers that this was not appropriate at this stage. The consumer population is
a highly disenfranchised group with long-term exposure to welfare services and
who have experienced considerable sanction as parents. As a result, data
collection was altered to include only one consumer interview which would occur
towards the end of the intervention and include interviews with FPS program
workers. What developed was a semi-structured interview format that was
conducted with clients towards the end of the Family Preservation intervention.
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Finally it transpired that the only time available for the interviews for all but one
consumer was as part of the review undertaken by workers of the program. This
meant that the researcher had to interview the consumers as part of the final
session they had in the program, and workers were present at the time of the
interview. The researcher agreed with this arrangement as it was the only way
to gain access to four of the five clients. The focus of the interview was to hear
of the experiences of the consumers and not an evaluation. Thus having the
interviews as part of the program review was seen to be acceptable. The
interview schedule (see Appendix A) was developed from the themes derived
from the research questions.
The primary research question was:-How do Family Preservation Service consumers experience participation in the
program?
To address this question, participants were asked about:


Their story of self as a parent



Their understanding of the issues that resulted in referral to
FPS programs

In respect of the research questions:


How does participation in an FPS program influence parental selfesteem?



What are the components of FPS programs that are most valued
by FPS consumers?



If self-esteem has changed what do consumers consider has
contributed to this change?

Participants were asked about:


Their history and experience of other support services
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Their expectations of that FPS services would offer



How they viewed themselves as a parent.

There were two research questions directed to FPS program workers:
1. What impact do workers consider the program has on consumers‘ self-esteem
as parents? If there is an impact, how does this influence consumers‘
parenting?
2. What do workers identify that FPS programs do differently to other family
support interventions that positively influences consumers‘ parenting?
It became apparent after the first consumer interview, that enquiring
about the reasons for child protection involvement was a difficult area to
traverse for people and focussing on the goals of the intervention was more
effective. The interviews were intended to be open-ended and in-depth which fits
with a narrative approach to interviewing providing respondents the
opportunities to identify aspects of their lives of importance to them.
Gaining access to organizations proved challenging but upon securing
access to organizations, recruiting families to participate proved equally
challenging. The researcher was dependent upon the organizations identifying
families who might be interested in participating at the point of terminating with
the service. Renzetti and Lee (1993) (as identified by Liamputtong and Ezzy
2006, p. 212) argue ―that accessing potential participants becomes more difficult
when the research issues are more sensitive or threatening since these people
have a greater need to hide their identities and involvement‖. The community
service organization that provided four participants suggested that a way for the
researcher to gain entry was attending the family review and then interviewing
the family after the review was completed. This approach was effective and the
researcher attended four ‗family reviews‘ with two program workers – one of
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whom conducted the review interviewing both the allocated worker and the
family. The researcher was then able to interview each participant at their home.
In respect of the fifth participant, she was recruited through CSO 2 that provided
longer term intervention. For this interview, the researcher was provided with
the address and made direct contact with the participant meeting her in her own
home. Each of the participants was provided with a $20.00 supermarket
voucher.
Two worker focus groups were conducted which took place at the work
sites of CSO1 and CSO2. The focus group that was conducted at CSO 1 involved
the program team leader and two case managers with a third case manager who
did not attend the session submitting a written response to the questions. The
second focus group involved the Program Manager and four case managers.

4.11 Participant inclusion/exclusion criteria
The only exemptions for the study as required by La Trobe University
Ethics Committee were parents aged less than 18 years as it was not considered
that they would be able to make an informed decision about participation. No
participants under 18 years were referred by the CSOs so this did not influence
the potential sample.

4.12 Research analysis approach
A qualitative methodological approach was employed in this research.
Qualitative data analysis according to Miles and Huberman (1994, p.10) consists
of ―three concurrent flows of activity: data reduction, data display and conclusion
drawing/verification – the first part refers to the process of selecting, focusing,
simplifying, abstracting and transforming the data‖. The first activity that of data
reduction is an ongoing process that occurs throughout the life of the research
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enterprise – it involves the reduction of the research data into meaningful
components. The second activity, data display involves the organization of the
data in ways that enable conclusions to be formed, with the third activity,
―conclusion drawing and verification‖. This final activity is the process of making
sense of the data, ―noting regularities, patterns, explanations, possible
configurations, causal flows and propositions‖ (Miles and Huberman (1994. p.
11). The interpretations that emerge from the data need to then be tested for
their ―plausibility, their sturdiness, their conformability that is their validity‖ (Miles
and Huberman (1994. p. 11).
The research findings will be explored according to narrative principles as a
narrative has the ability to ―convey the meaning of events‖ (Miles and Huberman
(1994. p. 11). Hinchman and Hinchman suggest that ―narratives in the human
services should be defined provisionally as discourses with a clear sequential
order that connects events in a meaningful way for a definite audience and thus
offer insights about the world and/or people‘s experience of it‖ (p. xvi). The
narrative approach fits with the research focus on understanding the consumers‘
experience of Family Preservation interventions. The participants‘ narratives are
presented in a ―chronological, meaningful and inherently social‖ manner (Elliott
(2005, p. 4). The strength of the narrative style as suggested by Elliott (2005,
p.17) is that narratives allow
―respondents to provide narrative accounts of their lives and experiences can help
to redress some of the power differentials inherent in the research and can also
provide good evidence about the everyday lives of research subjects and the
meanings they attach to their experiences‖ (p. 17).
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Narratives offer rich descriptions of people‘s lives and the meaning they
ascribe to their experiences. Ezzy (2002, p. 96) cites Stevens and Doerr‘s
(1997) narrative analysis methods. The narrative analysis involves
―identifying the story to be examined‖, analysing the ―content and context
particularly focusing on understandings and feelings‖, ―compare[ing] and
contrast[ing] the stories‖, considering the consequences and aftermath of the
events, ―examin[ing] effects of background variables‖ and ―examin[ing]
transcripts for sections that illustrate types of stories identified‖.
The opportunity for participants to tell their story is an empowering
activity that reduces the separation between researcher and subject.
Liamputtong & Ezzy (2006, p. 258) write of the ―calculated chaos‖ of qualitative
research out of which meaning can be discerned through immersion in the data,
analysing, reviewing and identifying the themes that emerge. Flick (2002)
suggests that ―narrative analyses start from a specific form of sequentiality. The
individual statement which is to be interpreted is first regarded in terms of
whether it is part of a narrative and then analysed‖ (p. 201).
Rosenthal (1993, p. 68) as quoted by Flick (2002, p.202) suggests an
analysis of narrative interviews in five steps: 1. ―analysis of the biographical
data 2. thematic field analysis (reconstruction of the life story) 3. reconstruction
of the life history 4. microanalysis of individual text segments and 5. contrastive
comparison of life history and life story‖.
Data analysis involves the generating of categories through the process of
coding, ―a code (being) an abstract representation of an object or phenomenon‖
(Bazeley 2007, p. 66). The first part is ―open coding‖, ―which involves
comparisons between events, actions and interactions‖ (Liamputtong & Ezzy
2006, p. 268), the seeking out of both differences and similarities from the data,
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and conceptualizes the data. ‗Open coding‘ is the opportunity to look at the data
in ―new ways to see new relationships between events or interactions and to
develop new ways of describing these relationships‖ (p. 268). After categories
and relationships have been developed from this first phase, a more rigorous
coding ―axial coding‖ is undertaken that seeks to make connections between the
categories. From there, ―selective coding‖ which is the ―process by which all
categories are unified around a ―core‖ category‖ (Liamputtong & Ezzy 2006, p.
269).

4.13 Methodological rigour
Denzin and Lincoln (2003,p. 69) assert that ―validity in qualitative
research has to do with description and explanation and whether or not the
explanation fits the description....the description of persons, places and events
[being] the cornerstone of qualitative research‖ (Denzin, 2003, p. 69).

Janesick

(2003, p. 69 in Denzin and Lincoln 2003) suggests that qualitative researchers
rather than seeking to adapt the language of quantitative researchers in
establishing data reliability and validity have instead offered alternative ways of
addressing these issues. Validity in qualitative research reflects description and
explanation and the degree to which the explanation fits the description. As
Janesick continues (2003, p. 69 in Denzin and Lincoln 2003) ―is the explanation
credible‖?
Establishing interpretative rigour is achieved ―if it accurately represents
the understandings of events and actions within the framework and worldview of
the people engaged in them‖ (Guba & Lincoln 1994, p. 39). To increase the
trustworthiness of data, Mishler (as quoted by Liamputtong and Ezzy) argues that
the ―trustworthiness of interpretations in a qualitative study can be improved by
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including substantial parts of, or complete primary texts in the research report or
by making them available to other researchers‖ (ibid.). Liamputtong and Ezzy
(2006, p. 40) contend that ―the social and interpretative process is integral to
establishing rigour‖.
Multiple methods were utilized in this study to address the issue of
trustworthiness. Data was collected from two sources both consumers and
practitioners to add to the depth of the results, the interviews (except one) and all
of the focus group interviews were taped to enable more accurate transcribing and
the findings‘ chapters are well supported by the use of ―plenty of direct quotes
[to].provide the reader with a clearer sense of the evidence on which the analysis
is based‖ (Liamputtong & Ezzy 2006, p. 39). The original data set was also
presented to the research supervisor to assess its integrity before detailed
analysis of the material.
The data was initially written up as responses to the questions for both the
consumer interviews and the focus group interviews. The next step was to
examine the collective responses to each question to determine if there were any
shared themes and then categorize these themes constantly interrogating to
discern new meanings and interpretations. The next step was to review these
interpretations against direct quotes from the participants to determine if these
interpretations were supported by the data.
Guba and Lincoln (1994 in Denzin and Lincoln (1994) propose four criteria
for interpreting the soundness of qualitative data – credibility, transferability,
dependability and confirmability. Credibility involves establishing that the results
are credible from the participants‘ perspective that is they reflect what it is that
the participants actually reported. The taping of interviews supports the ability of
the researcher to claim the credibility of their results. In this study, all but one of
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the interviews was taped and transcribed and presented to the research
supervisor before detailed analysis of the material to determine its credibility.
Transferability refers to the ability of the research results to be
transferred/generalized to other contexts. This can be assisted by providing thick
descriptions of the data. Guba and Lincoln (1994) assert that the qualitative
researcher can enhance the transferability of their data by ensuring that the
research contexts and assumptions are thoroughly outlined. The procedures in
undertaking this study have been clearly articulated and the ideas and
assumptions that have underpinned its development have been made explicit.
Though a small study sample, the processes involved in the study were clearly
articulated and would be replicable across other FPS programs within the context
in which the study was undertaken.
The criteria confirmability refers to the degree to which the research
results can be confirmed or corroborated by others. Guba and Lincoln (1994)
suggest a number of ways this can be achieved including the researcher
identifying the procedures implemented for checking and re-checking the data;
or engaging another researcher to critically examine the data and document the
process. Within this context, the researcher‘s supervisor checked the
authenticity of the data and throughout the study sought evidence of the
interpretations.

4.14

Limitations
A key limitation of the study was the small sample size due to the

difficulty in securing the participation of the community service organizations
that deliver FPS programs and then recruiting participants, a familiar experience
for researchers in this field. Part of the challenge in recruiting a larger sample
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was that there are only three non-Indigenous FPS service providers in the
Melbourne metropolitan area, with one provider covering two regions. This
provider did not agree to participate in the research, (thus excluding participants
across half of the Melbourne metropolitan area). However, despite the limitation
of the sample size, the researcher was able to conduct in-depth interviews with
consumers and also explore with program practitioners their experience of
delivering services.

Summary
This chapter outlines the research design that was initially developed and
the modifications that needed to be made when it became apparent that the
original design was not producing the number of respondents sought. The
chapter also establishes the theoretical context for the study and how the
research questions were developed. It identifies the vulnerability of the client
population being studied and to some extent how this vulnerability is generalized
to some CSOs, given the reluctance of two organizations to participate. In the
next chapter, the findings from the consumer interviews are presented.
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CHAPTER 5 FINDINGS OF INTERVIEWS WITH
CONSUMERS

5.1

Introduction
The purpose of this chapter is to present the data from the interviews

conducted with the five family preservation consumer participants. Each
consumer had been notified to the Victorian Child Protection Service (CP) which
provides the only gateway to Family Preservation Services (FPS). Two of the
consumers had been referred to FPS as part of a family reunification plan to
support their children‘s safe return from home-based care. The other three
participants had been referred to FPS as part of a planned intervention to assist
them provide safely for their children at home and prevent out-of-home-care
placement. There was one sole father and the other four participants were sole
mothers. Each of the five participants will be discussed separately, identifying
their histories and experiences and then the themes that emerged from the
analysis of the interviews are will be discussed collectively.
This chapter will also identify and discuss the difficulties experienced by
the researcher in recruiting FPS consumers for the study. The current child and
family welfare practice context as identified in the literature review makes
explicit the importance of obtaining consumer feedback as part of an effective
ongoing service improvement cycle. However, the challenges experienced in
recruiting the child welfare ‗consumer voice‘ are also equally identified in the
literature. The researcher experienced considerable difficulty in recruiting
consumers from FPS programs in Victoria. Even after the two participating
organizations agreed to the study, there were still problems in gaining access to
clients.
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5.2

Recruitment
There are four FPS providers in Melbourne and the researcher approached

each one. Two of the organisations did not agree to participate. Five families
were successfully recruited to participate in the research from two community
service organizations which delivered family preservation services in
metropolitan Melbourne. For the purpose of the study one of these organizations
is named CSO1 and the other CSO2. The other two community service
organizations that delivered FPS services were also approached but chose not to
participate .One of these two organizations initially agreed to participate to later
withdraw stating that it would deflect from program review that they planned to
undertake; the other organization did not respond to requests to participate.
CSO 1 which delivers an intensive FPS recruited five families with one cancelling
on the day of the interview. Though initially it was thought that the family would
re-schedule, this did not eventuate. CSO 2 which delivered a FPS program that
was less intensive but of longer duration recruited one family.

5.3

The participants
As noted above, five FPS consumers agreed to be interviewed for this

project; all but one had considerable experience as recipients of statutory and
non-statutory child and family welfare services. At the time of writing this thesis,
the Department of Human Services‘ program statement for its intensive family
preservation service, known as ‗Families First‘ had not been updated since 1995,
three years after the first program document was developed to launch the
program. The core components of the program outlined in the program
statement are
1.

The only point of access to the service is via Child Protection;
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2

Families considered to be ‗at risk‘ of their child/ren being
imminently placed in out-of-home-care are the target population of
the program. There will be some capacity for children/youth
returning to their families‘ care to receive service if the child/young
person is returned within the first week of the four week Families
First services involvement;

3.

Services are crisis oriented, and each family is seen as soon as
possible after referral is made;

4.

At least one adult family member (and an adolescent, if s/he is
identified for potential out-of-home placement) must be willing to
receive the Families First referral to be accepted;

5

Intake, assessment and monitoring processes ensure that no child
or young person is left or remains in danger;

6.

Staff is available to families round-the-clock, maintaining flexible
hours seven days a week;

7.

Families are seen in their own homes at convenient times; the
service is not office-based‘ (Families First Model Statement, 1997 p.
1-18).

Of the five families interviewed, four were consumers of CSO 1 which operates a
brief intensive family preservation program. The fifth interviewee was a
consumer with a longer-term Family Preservation program offered by CSO 2.
Each FPS program delivered the service components listed above but CSO 2
offered a longer term intervention having the capacity to work with families for
up to 12 months. The referral pathway for both programs was through the
Department of Human Services‘ Child Protection program. For families to be
eligible for referral to a FPS program, children need to be assessed as being ‗at
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risk‘ of significant harm. The other eligible population is children with a
reunification case plan after having been in ‗out-of-home-care‘.
The interviews conducted with CSO 1 participants were conducted in the
presence of program workers. This occurred for a number of reasons. CSO 1
offers only brief interventions and program workers felt they only had a small
‗window of opportunity‘ in which to engage with families. They believed that
introducing a researcher at the engagement phase (which was the researcher‘s
initial plan) would adversely influence their capacity to engage. Program workers
suggested that an appropriate time to introduce the research was closer to the
end of their usual four-six week intervention.
CSO 1 conducted service reviews towards the end of each intervention
and suggested that it would be useful to combine the two processes. This was
seen as expediting the researcher‘s entrée with the families. The purpose of the
service review is to provide an opportunity for the key stakeholders to
participate in a transparent review of the work. The ‗peer reviewer‘ (another
program worker) conducts the interview following a pre-determined format and
the allocated program worker and client are invited to comment on how the
intervention worked. The review‘s purpose is to reflect on how both the
consumer and their allocated worker appraised the intervention and the reviews
were scheduled to occur shortly before CSO 1 closes with a family. The reviewer
asks the consumer and the allocated worker a number of questions about their
overall involvement with the program. This covered the intervention‘s goals,
progress that had been made in meeting these goals, services implemented and
plans for the future. There is also an opportunity for the family to have the
service extended for a further period.
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When the review finished, the research interview was conducted. As the
FPS intervention was at this point completed and CSO 1 would have re-notified
Child Protection prior to the review if they had assessed the family as in need of
ongoing statutory intervention, families could comment on their experience
openly despite the presence of the workers. Given too those families who did not
engage with the program were terminated or chose to terminate prematurely,
the researcher was only going to have access to clients who completed the
program.

Table 4

Overview of respondents

Outlined below is a summary of each of the study‘s participants.
* Names and other identifying information have been altered
Participant

Children

George

Marital
Status
Separated

Length of
intervention
8 weeks

Housing

Employment

Private

Unemployed

Holly

Divorced

Son 3 years
Son 6 years
Daughter , 8
years
Son, 5 years

14 months

Private

8 weeks

Public

Customer
Service
Supporting
Parents‘
Payment

Fleur

Never
married

June

Never
married

Daughter 10
years

4 weeks

Public

Customer
Service

Irene

Never
married

Five children
aged 12
years – 12
months old

6 weeks

Public

Supporting
Parents‘
Payment

Daughter – 7
years
Son –
3years
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Service
History
Child
Protection,
Family
Support,
Mental Health,
Foster Care.
Child
Protection
Child
Protection,
Family
Support,
Housing,
Drug and
Alcohol.
Child
Protection,
Family
Support,
Housing.
Child
Protection,
Mental Health,
Housing,
Drug and
Alcohol,
Corrections,
Family
Violence.

5.4

Participant profiles

Interviewee 1 George.
The first interviewee was George, an unemployed man in his mid-30s,
from a European background separated from the mother of his two children; a
daughter aged seven years, and a son aged three years, and a client of CSO 1.
The children had spent much of their lives out of their parents‘ care and the
focus of CSO 1‘s involvement was to support George in his goal of successfully
reuniting with his children. George had initially been referred to CSO 1 four
months earlier but he did not establish an effective working relationship with the
female program worker allocated to him and his case was closed at that point
and returned to Child Protection. Three months later, George was re-referred to
CSO 1 and allocated to a male program worker.

Organizational information
CSO 1 program workers informed the researcher that George was not
currently in paid employment and relied upon Centrelink payments for income
support. The program‘s intervention focus with George was on facilitating the
successful reunification of George‘s children who had been in foster care with the
same carers for much of the time they had been away from their parents‘ care.
Workers said that George had an antagonistic relationship with Child Protection,
which he believed did not want him to successfully reunify with his children.
George‘s allocated FPS worker commented to the researcher that he thought
there might be some truth in this claim. He thought Child Protection had little
confidence in George‘s ability to parent and as such were doing little to support
the reunification of him with his children. However, the worker said that
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George‘s overtly antagonistic behaviour towards Child Protection had not
assisted the situation.

Child Protection Involvement
George‘s children had been removed from their parents‘ care four years
earlier by Child Protection and placed in foster care. There had been
considerable uncertainty in the children‘s early lives as they moved between
their family and foster care finally being placed in a long term foster placement
two years ago. George‘s younger child was assessed as exhibiting very disturbed
(though undefined) behaviour. The circumstances that led to the children‘s
removal were from George‘s perspective due to the substance abuse of his
former partner, the children‘s mother, and Child Protection‘s hostile attitude
towards him. The initial concerns from Child Protection were around family
violence and substance abuse, though George refuted both. The children‘s
mother was no longer involved with the family and her whereabouts were
unknown. In his interview with the worker, George referred to his former
partner as a ―bad seed‖ and said that even if her whereabouts were known, he
would not allow her in his home. For the last two years, the children had been in
the care of the same accredited foster parents and had been case planned for
permanent care. This case plan had been successfully appealed by George and
the children were returned to his care. The foster parents had maintained some
contact with the children since they returned to their father‘s care and it was
George‘s opinion that ―Child Protection wanted him to fail‖ so that the children
could be placed permanently with the carers. The children‘s foster parents were
a childless couple who had committed to the long-term care of George‘s
children.
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Interview setting
The research interview commenced after program workers completed
their review which lasted around ten minutes and they were present for the
interview. For the review the two program workers present were George‘s
allocated program worker and the previously allocated female program worker
who chaired the review. George did not acknowledge the second worker as
having been previously involved with him though she did identify herself as
such. Following the completion of the review, the researcher (who was
introduced to George on arrival) informed him of the research and walked him
through the participant information consent form which he then signed. He
refused permission for the interview to be taped and gave no explanation and
the interviewer recorded the interview by hand. The interview took place at
George‘s rented home in a southern suburb of Melbourne. The home was a
comfortable, clean, two-bedroom property and we sat in the lounge room.
George was positioned diagonally opposite his allocated FPS (male) worker to
whom he addressed most responses, the researcher and the other program
worker sat at right angles to him. George presented as a complex, and difficult
to engage interviewee. He did not make any direct eye contact with the
researcher during the course of the interview, and rarely did he answer
questions directly. George may have found it more difficult to connect with
women and had found it difficult to engage with his initially allocated female FPS
worker and expressed distrust of the allocated female Child Protection workers.
At times, George responded with a sense of humour; other times, he appeared
to be in a world of his own, making comments that amused him but which were
not relevant to the interview.
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Interviewee 2 Holly
The second interview was with Holly, a woman in her late 20s. She was
separated from the father of her children and a client of CSO 2 (longer term
FPS). She immigrated to Australia with her then husband and had resided in
Australia for approximately eight years. Holly worked part-time in customer
service and had two school-aged children, a boy aged seven years and a boy
aged five years. Neither child had ever lived away from their mother‘s care.
Organizational information
The Team Leader from CSO 2 contacted the researcher to inform that she had a
client prepared to be interviewed and provided basic demographic information
about Holly who was pleased for the researcher to call her directly and make a
time to meet which the researcher did. The information provided did not offer
much detail about Holly other than to identify that CSO 2 was closing with her
after having been involved for just under fourteen months.
Child Protection Involvement
Holly informed the researcher that she had not previously been
involved with support services having been unaware that such supports existed
until Child Protection became involved with her. She was not prepared to identify
the reasons that brought the statutory service into her life stating only that her
husband used to ―bash the kids, I never hit my kids, he abused me but not
physically‖, and her sister who had regularly looked after the children had left
them (she later suicided) and ―(other) things I do not want to get into‖. Holly
described the year that this had occurred as ―the worst year of my life‖. For
Holly, the referral to CSO 2 was viewed as a lifeline stating that if the life events
she had experienced occurred whilst she was in Asia ―..I would have died, no
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supports, I would have been treated as nothing, being in Australia saved me and
my children. I tried to end my life too‖.
Interview setting
The researcher met with Holly at her outer southern suburbs‘ unit in
Melbourne and the interviewer attended unaccompanied by program workers.
The small two-bedroom unit was a private rental in a single story group of five
units situated on a busy main road. Holly‘s involvement with CSO2 was due to
finish shortly after having been involved with the service for nearly 14 months.
When the interviewer arrived, Holly was preparing food for the evening meal and
she proudly told the researcher that she was preparing a traditional Asian meal
which she was making from fresh ingredients. Holly welcomed the interviewer
into the small lounge room. For the first few minutes of the interview, Holly
stood folding clean clothing whilst the worker sat on the couch. This gave the
impression that the situation of a stranger visiting one‘s home was an everyday
activity and that as such one simply continued completing the tasks as required.
This was rather disconcerting for the interviewer as there was little eye contact
between interview and interviewer at this point with Holly‘s profile constantly
moving as she bent to collect the clothes, fold them carefully and then place
them in piles on a nearby lounge chair. After about 10 minutes, after Holly had
completed her task, she sat down opposite the interviewer made good eye
contact and presented as engaged in the process. In retrospect, it appeared that
by remaining standing for the first few minutes assisted Holly to achieve a level
of control in the situation.
Holly presented as an articulate woman who engaged readily in the
interview process and seemed comfortable to share much of her life story
(except detail about the circumstances that had resulted in Child Protection‘s
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involvement). Holly had left Asia eight years earlier coming to Australia with her
husband. However, the arrival of her mother-in-law two years ago changed her
life. Holly considered that her mother-in-law undermined her as a mother and
this influenced her husband who subsequently left the family and set up house
with a woman chosen by his mother. Holly‘s husband had been gone for over a
year and she had not seen him during this time. He chose not to attend Family
Law Court proceedings in respect of the children‘s custody and property
dispersal and Holly was granted custody of both children.

Interviewee 3 Fleur
The third interview was with Fleur, a woman in her mid-20s, who had
a daughter aged eight years and a son aged five years. Both children had
recently been returned to her care after having been removed more than four
years earlier by Child Protection. Both children had been placed together in a
long-term foster placement with carers who had indicated they wanted to
assume permanent care of them. Fleur and the children had some ongoing
contact with the children‘s father who did not live with the family.
Organizational information
CSO 2 program workers informed that Fleur‘s involvement with CSO 1
was due to terminate shortly after eight weeks which was a slightly longer
intervention than usual (though the same length of time as George‘s). Fleur‘s
children had been returned to her care directly from the Children‘s Court against
the recommendation of Child Protection. The children had lived for only a very
short period with their mother and were not thought to have a strong connection
to her. The children had been living in a foster care placement with the same
carers for much of their time in care. According to CSO 2, the children were
returned to their mother‘s care without any supports except for a weekly visit

172

from Child Protection. Fleur had ‗fought‘ through the court to have her children
returned to her care. The FPS service worked with Fleur and her family for eight
weeks. The reasons for Child Protection‘s initial involvement and subsequent
removal of the children were Fleur‘s substance abuse which had been ongoing
and violence perpetrated against her by her partner, the children‘s father.
Child Protection Involvement
Fleur had a long history with Child Protection having been involved with
them during her own adolescence. Fleur‘s children had lived away from her for
most of their lives -her younger child a son now aged five years had been
removed initially at ten months; and her daughter now eight years old was
removed as a three year-old. Child Protection had been concerned about Fleur‘s
substance use and family violence; and as Fleur commented she had ―not felt
like a mother‖. Given the length of time, the children had been out of Fleur‘s
care, they were to be case planned for permanent care and their carers had
identified that they wanted to care for the children long-term. Fleur had
appealed the case plan and stated that she had ―worked very hard to get kids
home‖. This included regular urine screens (over a period of six-eight weeks) to
prove that ―I was not pretending that I wanted the children home‖. Fleur
acknowledged that she knew it was not going to be easy as ―the kids [had been]
out of my care for such a long time‖. She felt that a senior Child Protection
bureaucrat had been instrumental in supporting her through the process.
Interview setting
The interview took place at Fleur‘s inner-south, Ministry of Housing ground
floor unit. The property had recently been refurbished and there was nothing out
of place despite having two young children. Fleur presented in the interview as
uncertain and inarticulate, and she struggled to express her thoughts and ideas
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which seemed to emanate from her dislike of being the centre of attention. In
this interview Fleur wanted the program workers present and she looked to them
for reassurance. The presence of the workers could be considered a limitation if
it influenced Fleur‘s responses. However, it appeared that if the workers had not
been present, it was unlikely that the interview would have occurred. Fleur sat
opposite the interviewer flanked by a CSO 1 program worker on each side of her
and she constantly looked for reassurance. Her demeanour was friendly and
there was a childlike aspect to her as she bubbled about the strengths of being
involved with CSO 1.

Interviewee 4 June*
The fourth interview was with June, a woman approaching 40 who had
raised her only child a daughter aged 10 years old on her own for all her life.
She came from a non-Aboriginal Australian background and was employed parttime in an organization where she had worked for over five years. Her daughter
had never been placed in ‗out-of-home-care‘ and no court action had ever
ensued despite several notifications to Child Protection over a number of years.
Organizational involvement
CSO 1 program workers informed that June‘s involvement with them was
ceasing after the minimum four weeks with the program. June had raised her
daughter on her own from birth having had a short-term relationship with her
father. The parental relationship had been antagonistic since their daughter‘s
birth. However, father and daughter had maintained some level of access over
the 10 years, much of which had been initiated by June or the paternal
grandfather with whom June had developed a rapport over the years. June had
been living in private rental but had invited another family in need of
accommodation to share with her. This had resulted in both families being
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evicted and June and her daughter became homeless. The stress and pressure of
being homeless had contributed to June feeling less able to manage her
daughter‘s problems and she welcomed the assistance from CSO 1.
Child protection involvement
The referral to CSO 1 occurred after a notification had been made to Child
Protection by June‘s daughter‘s counsellor after June had disclosed to her that
she had hit her daughter. June‘s daughter had had a long-term problem with
soiling which June strongly believed was caused by her having been sexually
abused by her father at the age of four years. This allegation had not been
proven and no action had been taken against the father. The counsellor had
informed June that she would be notifying Child Protection and June had
responded positively thinking that it would result in her accessing additional
supports.
Interview setting
The interview took place in June‘s, two-bedroom Ministry of Housing home
in a well-established inner- Melbourne public housing estate. The house required
refurbishment but was adequately furnished with a large number of ornaments
decorating the living room. June presented as a good-humoured woman with a
quick wit and a keenness to share her stories. She engaged readily with the
interviewer, was articulate, clear about what she needed and unself-conscious
about discussing the challenges she was experiencing as a sole parent. June did
not look for reassurance to her workers when answering questions suggesting a
level of self-confidence. This may also have occurred as June actually knew the
interviewer who had been her worker when she was a client of another family
support service.
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* The interviewer had a previous professional relationship with June. When
CSO 1 contacted the researcher about the possibility of interviewing June
and provided a few details, the researcher recognized some distinguishing
features and disclosed that it was possible June had been a previous
client. CSO1 discussed this with June disclosing the researcher‘s name.
June stated that she was happy to participate in the study knowing who
the researcher was. No knowledge that the researcher had learnt about
June through their previous contact had been included in the study.

Interviewee 5 Irene
The fifth interview was with Irene, a 30 year-old woman with five children
aged 10 years to 12 months old. Irene came from a non-Aboriginal Australian
background and was receiving parenting payment.
Organizational involvement
CSO 1 workers informed that this was Irene‘s second involvement with
CSO 1, as she had previously been referred whilst living with her mother where
she fled with her five children from a domestic violence situation. Irene stated
that she had felt the lack of success with the first intervention had been ―a
negative thing that can destroy everything as I felt something bad is going to
happen..saw psychotherapist who has been helping me, something bad will
happen and I will be a failure‖.
Child Protection Involvement
Irene‘s initial involvement with Child Protection had occurred during her
childhood and there had been multiple notifications to Child Protection in respect
of Irene‘s children over the years and the children had had short periods away
from her care.. Irene‘s two previous partners had been abusive and there were
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many changes of accommodation to escape violence. Irene disclosed that her
own family of origin had been characterized by family violence and she had an
adult history of alcohol and other drugs, and some criminal activity.
Interview setting
Irene had recently moved with the children into a three-bedroom, twostorey Ministry of Housing apartment with a small backyard in a relatively new
housing estate in the inner- northern suburbs of Melbourne. The estate had a
large number of two-storey properties set out in a circular manner. Irene
presented as younger than her 30 years. There was a fragile, almost ethereal
quality about her presentation and given this, the challenges of parenting five
children as a sole parent without many supports seemed somewhat
insurmountable. The interview took place in the backyard so that Irene could
smoke and the younger three children played nearby very occasionally seeking
some contact with their mother but for most of the interview operating
independently.

5.5

Presentation of interview themes
The interviews were analysed individually to identify ideas expressed by

each participant around the key research concepts – parental self-esteem,
experience of family preservation services, and previous experience of non-FPS
services and the impact of FPS services on parental self-esteem. Then each of
the respondents‘ answers to specific questions was collated to explore for any
commonalities. The next stage was grouping these commonalities into themes
which are presented and discussed below.
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5.5.1 Hope
“It is our job to motivate clients and instil hope”
(Homebuilders)
The notion of hope is fundamental to family preservation and is one of the
program‘s key values and beliefs. For FPS workers, ‗instilling hope‘, includes
promoting a belief that family life can be different but within a framework that
motivates them to change though always keeping in mind that ―safety is our
highest priority‖ (Kelly 1995, p. 8). A theme that was identified in each
participant‘s responses was that of ‗hope‘. This was interpreted not just as the
respondents identifying that there could be a better future for themselves and
their families with an accompanying sense of optimism; but ‗hope‘ underpinned
the workers‘ approach towards them. This was new territory for participants to
be alongside people who had ‗hope‘ in them and for them. The workers
demonstrated their hope for families in the way they spoke to them, encouraged
them, congratulated them and celebrated them. These were clearly new
experiences even for the service-weary consumer such as George. The
importance of generating hope in families in this context is a precursor for
change but often a difficult one to engender. As Scott (2006) writing about
families in the Child Protection system states ―the children and families with
whom we work have often lost hope as have the communities in which they live‖
(p. 19). For families entrenched in the welfare system over many years, hope
might appear to be elusive as their life trajectory fails to alter. Hope does
however, underpin the FPS model. A key component of the ‗Homebuilders‘
program from which Family Preservation Services evolved was the notion of
‗hope‘ underpinned by the belief that ―troubled families can change‖ (Kelly 1995,
p. 8). A key task of FPS program workers is to build hope in families who often
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feel defeated. The articulated notion of building hope in families set the
Homebuilders‘ program apart from other family support services. The
operationalization of hope offered participants a glimpse of how they could be in
the future as articulated by Holly when reflecting on the impact of CSO‘s
involvement in her life, ―I tried to end my life too but now I know I will take care
of my kids, I would never want to give up‖. Holly‘s journey had embraced the
depths of despair having attempted suicide; to a belief that she and her children
could have a good life together describing herself after being involved with CSO
2 as, ―more confident much more able to manage on my own-never thought I
could do things alone- I am much more capable of doing by myself-have to be
self-dependent.[I] believe in a future with my children, have goals for them to
be good people who will do well‖.
For Holly, it was how her FPS workers had ―shown my strengths, unless
you are told, you are not sure what you are capable of‖-[the worker] tried to get
strengths out of me-she would write them down for me‖. Holly‘s comment
makes explicit the importance of workers assisting FPS consumers to change
their negative inner narrative. The strengths-based approach that underpinned
FPS practice assisted Holly to conceptualize herself in an alternative frame to
that imposed upon her by her former husband and mother-in-law. Holly believed
her parenting had been enhanced through the workers‘ assistance not just on a
practical level through the establishment of routines; but more significantly
through supporting her to identify her strengths. Holly‘s workers had suggested
to her that she write down her strengths which she was able to do with their
assistance. This was not an easy task for Holly who had prior to working with
FPS doubted her abilities and strengths having been repeatedly told that she was
not a good mother or wife. For workers to simply suggest that a client has
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strengths is not enough because as Holly states above, ―unless you are told, you
are not sure what you are capable of‖. Workers need to operate in partnership
with clients to assist them identify strengths and capabilities, and work with
them to support the development of a new script, one that facilitates change.
For Fleur whose involvement with statutory services had commenced in her
youth, involvement with CSO 1 was different to involvement with other
programs. Fleur felt that being able to talk openly with your worker was critical
and she could talk readily to hers, finding her to be non-judgemental, but also
bringing with her a sense of hope (she):
―Definitely brought hope with her..oh yeah strong‖.
Hope had for Fleur supported her belief that she could again parent her
children and become ―human now like a mum‖. George did not name ‗hope‘ as
being a key outcome of his involvement with FPS but his articulated vision of his
family‘s future was underpinned by a belief that life could be better for his family
stating that ―I have the ideas to do better for my kids‖. This was something of
an admission from George. He had not identified any aspects of his parenting
that needed to change yet he was now identifying that through working with
CSO 1, he had gained new ideas that could support his parenting. For Irene, a
sense of hope was especially important as she had approached the idea of
working with FPS with an articulated sense of foreboding stating that she feared
―something bad will happen and I will be a failure‖. Of the five participants,
Irene expressed the greatest sense of anxiety about her future at the outset
with comments such as ―it feels like darkness‖. For Irene, hope was a sense of
meeting her goals and how FPS had ―helped us meet what we needed to meet‖.
June differed to the other participants in that she presented as having some
sense of optimism and hope from the time she was referred to FPS. The sense of
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hope was evident in June‘s avowed belief as to the longevity of the changes she
had instigated in her life during the four weeks working with CSO 1. She stated
that unlike her work with other organizations, this time
―I am in process of taking it further so it won‘t revert back‖. This was a reference
to the other services that had been involved with June. She considered the
changes made during previous interventions had not been sustained over the
long-term but that FPS‘ approach had been one that could be built upon to
ensure the sustainability of changes.

Summary
Hope plays a pivotal role in any change program, it supports the belief
that things can get better that life can be different. The respondents identified
that they had hope in their futures which had grown not just through their
capacity to meet their goals but also through the attitudes they derived from
interactions with their workers. The workers did ‗instil hope‘; they supported the
families to find their strengths and encouraged, supported and worked alongside
them. This was presented as ‗new information‘ by the respondents whose lives
had been so inextricably tied up with support services; and who had seemingly
lost any sense of agency in their own lives. For vulnerable families in the ‗welfare
system‘, being invisible can be protective and ensuring that they remain out of
the authorities‘ view. Hope emerged despite the considerable trauma
participants had experienced in their lives. As noted earlier by Scott (2006),
families in the child and family welfare system have often ―lost hope‖, and as a
result little have the agency to change direction. The FPS approach with its
articulated belief in ―engendering hope‖ (Homebuilders) works to harness
people‘s strengths and work with them to create a new narrative.
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5.5.2 Experience of services
It was anticipated that FPS service users would have considerable
experience with a range of support services including Child Protection and that
they would describe these services differently to how they describe their
experience with FPS. All but Holly did have long service histories. Each study
participant was asked about their reaction to being referred to FPS and their
responses contrasted markedly to the optimism expressed by participants post
service. The response from four out of the five participants (June was the
exception) was a cautious one at best and an overtly hostile one by others.
Holly‘s lack of familiarity with services made her cautious as to what to expect
from CSO 2; George‘s considerable experience with the service system led him
to the conclusion that ―all services are crap‖, making explicit his disdain. Fleur
colourfully expressed her view about the referral to FPS commenting that she:
―thought it would be a pain in the bum..had a lot of workers from support
services but they didn‘t help, I had expected help but they didn‘t so I thought
another one so I will see when the worker comes‖.
The support services to which Fleur had previously been referred included
housing programs, family support services, and Child Protection stating that she
could not recall all the services with which she had been involved over the years.
(The inference being that there were too many to mention). However, one
unnamed support service ‗captured‘ Fleur‘s imagination with which she had been
involved prior to her older child being removed from her care. Fleur alleged that
the agency worker had told her to ―grab him (her son) by the arm and force him
to the spot‖ This piece of advice was denied by the offending worker according
to Fleur when she repeated it to another person. This example was used by Fleur
as evidence of the untrustworthiness of workers and to explain her initial
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apprehension about becoming involved with FPS. Fleur had been involved with a
number of services over many years and her sense was that they had not
provided well for her family. Subsequently, Fleur had few expectations of FPS
based on her experience of supports in the past. George‘s attitude towards
services was succinctly summarized as,
―people with paper, [I] think all services are crap‖
George continued stating that he had attended a psychiatrist ten times
and ―we sat looking at each other‖ feeling that the psychiatrist was ―going to
bury [me]‖. Given George‘s often cryptic comments, the researcher checked in
with him as to what he meant by ‗burying‘ to which he offered little clarification.
But his later comments about ―being set up to fail‖ by Child Protection suggested
that being buried referred to the psychiatrist writing a hostile report that would
not support George‘s reunification with his children. George had also been
involved with a local family support service about which he did not offer any
positive comments. George felt very strongly that Child Protection had referred
him to FPS not to support him but to find him wanting ―child protection did not
want me to get my children-got FPS involved, [workers] go under different
names but all the same workers..he‘s [FPS worker] been good looking at it
properly‖. FPS as a tertiary end service with a referral pathway via Child
Protection has an impression of being a ―last chance‖ for families. Families who
were unable to work successfully with FPS programs were referred back to Child
Protection.
Holly did not have long-term experience of support services. Prior to being
referred to CSO 2, Holy had only been involved with Child Protection. She
considered that Child Protection was child-focussed and she felt this was not
enough as parents needed supports too, commenting insightfully that,
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―parents if looked after [are][ better with children‖
Unlike Holly, Irene had many years‘ experiences with a broad range of
services across the spectrum but she described a service with whom she had
previously been involved, a family support service as having staff that were:
―‖nice and supportive, help you believe you can do it and feel positive‖
However, Irene contradicted this image of having been supported by agencies by
expressing the view that she did not feel very positive about herself or the
challenges experienced by her family when she was referred onto FPS. She
commented that being referred onto another program (FPS-CSO 1) made her
feel, ―um um a negative thing that can destroy everything as I feel something
wrong and something bad is going to happen‖
June too had experienced a range of support services including Mental
Health Services and family support and expressed some ambivalence about past
services overall commenting that ―FPS gave me results [within four weeks]
whereas [mental health service], 12 months and no results‖. June‘s sense was
that FPS had provided a more robust intervention that had provided a way
forward for her and her daughter measuring the outcomes via the results that
had been achieved. Irene considered that FPS also assisted her as ―I go off
sometimes, my mind goes and they help me come back to what I‘m focussing
on, they help with psychological in a positive sense‖. This ―going off‖ occurred
during the interview with Irene presenting as quite wistful and not connecting
with what was happening around her.

Summary
As anticipated, the participants (with one exception) had long service
histories with a range of support services about which they were ambivalent.
There was a sense that previous services had not delivered as expected; and
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also for George not only had services not delivered, but had actually conspired
to ensure that he did not reach his goal of reunifying with his children. With the
exception of Irene, the study‘s participants did as anticipated describe FPS
services differently to how they experienced other support programs and Child
Protection. The FPS focus upon consumers‘ strengths was for George, Holly and
Fleur particularly useful in helping them to re-define themselves. George in
particular felt that he had been miscast as a deficient parent and had adopted an
acrimonious demeanour with supports which had been allocated to him. It was
his current FPS worker who was able to harness George‘s strengths. Holly was
eloquent in her description of how her FPS workers had supported her to find a
new sense of self, one that was in marked contrast to that articulated by her
former husband. For Fleur who had only recently resumed parenting, her FPS
worker was ‗trustworthy‘ which contrasted to how she had experienced previous
workers. For each of the participants, FPS services had entered the families‘ lives
at a critical time and were able to harness the families‘ willingness at that point
to work effectively and urgently for change.

5.5.3 Worker-consumer relationship
A number of themes were identified under the heading of the ‗consumerworker relationship‘ which are identified and discussed here.
i. Agents of control
For families with long histories in the Child Protection system, though they
may not name their workers as ‗control agents‘, it is likely that they have on
some level an awareness that workers from both the statutory sector and the
community sector can exercise a level of power and control in their lives. As
discussed earlier, George did categorize all workers as ‗agents‘, stating that
though workers may operate under different guises, all are part of the
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conspiracy ―to catch families out‖. This had very clearly been George‘s
experience and it was not until he met his current FPS worker that he
experienced an alternative view of support services. Fleur did not name her FPS
worker as an ‗agent‘ but she did reference being ‗watched‘ commenting that
workers, ―watch you and see what support you needed‖
Fleur was not being critical of FPS as such but her long-term involvement
with Child Protection and services had made her very aware that she was
‗watched‘ and assessed and took this for granted. Her reflections were based
very much on tangible observations whereas George seemed more able to
identify the subtleties of language and demeanour of those around him.
ii.

Worker-client partnership

―The worker develops and maintains a positive, collegial working relationship
with family members and assumes responsibility for motivating the family‖
(Homebuilders)
The role of the FPS worker is to actively engage with the family and
develop positive working relationships that are motivating and encouraging. The
notion of a partnership between worker and family was a strong theme in the
consumer responses. George‘s recognition of his FPS worker as an ‗agent‘ did
not preclude him viewing his relationship with his FPS worker as a partnership
describing him as, ―a pleasant person, helped, older person who can give me
ideas-used his experience and my methods-good working with him‖. The idea of
‗partnership‘ and the sharing of ideas are consistent with the strengths-based
practice approach of viewing the consumer as the ‗expert‘ in their own lives. For
George who had felt ―oppressed‖ by other service approaches, this was a
liberating development, to feel that he was being listened to. Not ―buried‖ as he
had described his feelings when he attended on several occasions a Child
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Protection appointed psychiatrist. In respect of his FPS worker, George
commented that he was ―like a saviour-came to school with me-came most
days, kids like him‖. This is a powerful analogy, a description of a messianic
figure that supported George and his children in contrast to previous ‗experts‘
with whom he could not establish a trusting relationship. George had
conceptualized his previous allocated workers as covertly trying to obtain
evidence that he was not fit to care for his children.
For Holly with no experience of services, the referral to FPS was worrying
as she had no framework by which to consider what the referral would mean
having only been involved previously with Child Protection. Holly commented
that she , ―was feeling a bit nervous as I was not sure what type of people I was
going to meet-you do not want to tell your story again to new people but best
thing was I only ever had to speak to H1 & H2 (workers)-becoming like a family,
they knew so much about you, it builds up a rapport which you do not want to
break. From start to end, me and my kids only had to relate to H1 & H2. H1 was
so beautiful to my kids‖.
Holly‘s comment that her workers had assumed a familial role (for her)
identified the importance of the service in her life and that of her children (it also
supports the idea that families involved with support services often have very
limited social support networks, and this privileges the role of the support adult
in their lives). Though Holly‘s own experience of family might not replicate the
idealized family, her workers were closer to this ideal with their unconditional
regard and encouragement for her; the preparedness to work alongside her in a
shared partnership in a way that families are expected to with each other. Holly
benchmarked her experience of support services via her contact with Child
Protection, and was effusive in her praise of how the FPS service had supported
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her. Despite the comment that the relationships she had built up with program
workers had been very influential, Holly was proud that she had not become
dependent upon them but:
―more confident much more able to manage on my own, never thought I could
do things alone, used to think that if my husband left me, I would be dead, I
won‘t survive, feel from inside that even if he is not around, I am much more
capable of doing by myself, have to be self-dependent‖. The worker-client
partnership, the working alongside each other had facilitated this growing sense
of personal strength and for Holly the belief that she could assume agency in her
own life, independent of having both services and a partner. As she noted,
―my strengths. Unless you are told, you are not sure what you are capable of‖
This is a key point. Families in the system have heard much about what
they have not been able to achieve, but what of their ability to keep going
against tremendous challenges. This assisted Holly to revise her views of herself
and challenge the ones that her husband and mother-in-law propagated. Holly
had begun to view herself differently as a person not just as a parent- describing
herself now as ―independent, confident and optimistic‖. Family preservation
practice utilizes a strength-based approach that recognizes that people are doing
the best they can and as Scott (1995, p. 31) notes ―the objectives (of FPS)
relate to the strengthening of families and the values are those of respect and
empowerment‖. Though she was not using the word ‗empowerment‘, in reality
that was the journey that Holly was taking, and being liberated from oppressive
thoughts and expectations was an unstated goal.
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iii.

Goal-setting

―The therapist collaborates with family members and referring workers in
developing behaviourally specific, attainable intervention goals and
service/treatment plans‖. (Homebuilders)
Each of the participants established goals at the outset of their work with
FPS and these goals were responsive to concerns that Child Protection had
identified as needing to change. Goal-setting was established as a joint process
with the families and workers together developing the goals and the strategies
for meeting these goals. Part of the program review conducted at the end of
CSO1‘s intervention focussed on how effective the intervention had been in
meeting the goals. Irene identified a range of issues that had concerned Child
Protection over the years including her drug and alcohol use, criminality, mental
instability, unkempt home, inability to keep appointments and the children‘s
ongoing exposure to violence. These issues were recited in a very matter-of-fact
manner and Irene did not think it unreasonable of Child Protection to view them
as risk factors in her family. The only issue she challenged was the unkempt
house. Irene blamed the household conditions on the family having had to
squeeze into her mother‘s home (a small flat that had needed to accommodate
an additional six people when Irene and her children moved in). Irene
considered that her mother had problems and that it was not appropriate for
Child Protection to expect her mother to change but then contradicted this by
adding that she thought her ―mum should be ready to (change). Irene referred
to herself as being ―powerless‖ at times to change her situation. Given Irene was
at that point escaping from ongoing family violence from her partner with five
children who had experienced much trauma; it was perhaps a realistic
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assessment to describe herself as ‗powerless‘ at that time. In respect of what
Irene considered needed to change within her family, she responded that:
―kids not (to) fight, more security and stability, hard to know where to put the
support‖.
This final comment seemed to be a reference to the overwhelming issues
that confronted Irene and her children. Where to focus was a challenge for
Irene, however, the decision to leave the relationship that had been
characterized by violence was testament to her desire to make life more stable
for her family. Irene referenced the ‗tough times‘ the family had experienced and
given the issues identified above this seemed to be somewhat of an
understatement. Irene and her FPS worker established goals and given the
brevity of the intervention, the goals needed to be ones that could be readily
met in the timelines. In keeping with the theme of health, one of the goals was
to assist Irene to remember and follow through on appointments such as
paediatric visits for her younger two children. Supporting the family‘s re-location
and linking the children into local schools and services were also goals.
iv.

Results

June suggested that one of the strengths of FPS was that it ―gave me
results‖. For many of her past 10 years, June‘s daughter had a very serious and
ongoing problem with encopresis for which she had sought numerous
interventions, none of which had proven effective in sustaining change. After
four weeks of FPS involvement, there had only been three soiling episodes. As
this had been a problem for seven years, June felt this to be a considerable
breakthrough. June added that one of the strengths of FPS was that it ―gave me
results‖. Distinguishing FPS from her earlier involvement with another family
support service that offered less intensive interventions, June felt the latter had
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more of a counselling focus whereas FPS was focussed on parenting. She
suggested that the ―FPS style would have been more helpful back then.. In
respect of the services that the FPS program provided, June replied ―parenting
skills, one to one dealing with family crises‖. When asked to comment further on
what if any differences participating with CSO1 had meant for the family, June
commented that it had given her ―new ways of working with (her) daughter
without anger— this book (How to co-parent with a jerk) had already started to
give me some ideas. M. (CSO1 worker) gave me practical advice, helped me
take it on, book gives techniques ways of dealing with daughter without getting
angry‖. June considered that CSO 1 had been of help to her but she was less
effusive in her praise than the other interviewees. However, June did consider
that CSO 1 had provided her, despite the brevity of its service model the
opportunity to ―take[e] it further this time so will not revert back help me take
things on quicker would recommend it to other families‖
When asked as to the impact of the program on her family, Irene
responded that it had made, a considerable difference describing her family life
as ―unstable and isolated‖, citing the importance of ―having someone to talk to‖
which had resulted in Irene ―feeling more confident with the kids‖ (but I)…need
to keep in mind about paediatric appointments‖. This focus upon appointmentkeeping seemed to be something tangible and within her grasp to achieve-the
more challenging issues such as substance abuse, mental well-being were not
going to change easily. Irene considered FPS workers ―to be very honest‖ though
this was not actually said as a contrast to how other services including Child
Protection operated but simply a statement expressing her appreciation of the
clarity with which staff had addressed issues with her. Irene continued by stating
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that, ―all of us need more security and stability-need that time to change—need
our past to be more stable-I need to be more functional and stable [as I]
―can‘t keep routines but once established can keep, make ends meet not
necessarily financially but want needs to be done every day‖.
What Fleur considered to be the key contribution of the FPS was their
ability to offer ―real help and fight in the workers to get me to do things..M.
(worker) kept the fight up‖. The role of the worker ‗fighting‘ in Fleur‘s corner, to
achieve the results they were seeking. Keeping up the fight, the being ―in it
together‖ which seemed to ‗stamp‘ the way that FPS workers operated with their
clients. In respect of the services FPS could provide, Irene couched her response
in terms that seemed to reflect a friendship rather than a professional
relationship describing her worker as someone who would, ―give a hand, they
talk, good friend you can bounce ideas off, (do) things different‖. In respect of
the services that the intensive FPS could provide, Fleur commented that the
worker could, ―watch you and see what support you needed and help figure out
what I need help with, having someone here a few times per week was better,
gave ideas, B. (her son) had been diagnosed with ADHD and I was going mad
and I knew I needed help as they had challenging behaviours, intensive
determined to try anything to make it work‖.
In respect of the supports provided, Fleur was pleased with what had
been offered by CSO 2 to assist her with her children in ―understanding what
they had gone through‖. She felt that her worker had ―tried to teach me
different strategies on how to work with kids‘ different behaviours‖. On reflecting
on how she felt now, Fleur commented that with the support of the intensive
FPS, she felt ―quite differently now‖. What Fleur considered being the key
contribution of the FPS program was their ability to offer ―real help and fight in
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the workers to get me to, ―do things..M. (worker) kept the fight up‖. In other
words, the FPS worker was able to motivate Fleur and keep her ―on track‖
though recognizing that the children‘s return had not been problem-free and as
Fleur had stated, being a parent was very difficult.

Summary
The Homebuilders‘ program built at the core of its service model, the
importance of workers being in partnership with consumers, not assuming an
expert role but being with them on their journey of change. The families in this
study constructed their relationships with their FPS workers as partnerships. –
Their workers fighting for and alongside them, working to assist them meet the
goals they developed together and together delivering results. This was all
achieved within a framework that as George identified where workers were in
positions of power and control.

5.5.4 Client’s understanding of the problem
Participants were asked what Child Protection had identified needed to
change in their families. This was a difficult question for participants as it in
effect asked them to name the reasons Child Protection cited not their
interpretation of the issues. The researcher was met with silence or an
outpouring of blame directed at Child Protection. George did not identify any
culpability for the removal of his children stating that he ―always [ran] with
winners-got involved [with Child Protection] as a result of partner being a ‗bad
seed‘. Holly too considered that it was others who had caused her to become
involved with Child Protection. Holly shared a little about the reasons as to why
Child Protection had become involved in her family. She stated that her husband
used to ―bash the kids, I never hit my kids, he abused me but not physically‖.
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Her sister who had regularly looked after the children had left them and ―(other)
things I do not want to get into‖. In respect of what Holly wanted to change in
her family when Child Protection first became involved, she stated that it was
her husband‘s attitude towards her and the children. However, she felt that Child
Protection only focussed on the children, and that this was not enough,
commenting that ―parents if looked after, (are) better with (their) children‖. This
was a very insightful comment from Holly who recognized that services need to
also focus upon fulfilling parents‘ needs not just direct them to change their
parenting. Holly had been by her own admission on the brink of suicide when
Child Protection became involved and she was feeling overwhelmed by her
responsibilities needing support to regain her confidence and feel able to provide
for her children as a sole parent.
In respect of the issues that had brought Fleur to the attention of Child
Protection, she did not elaborate other than identifying that drugs had played a
key role in her earlier life. Fleur then commented that she had initiated contact
with a support service having told Child Protection that she needed assistance. It
was not to an intensive service such as CSO‘ 1‘s FPS that she had envisaged she
would be referred as this presented as very intrusive.
―I actually told them I needed help and have been telling them for a long time
that I needed help, the kids have been out of home for four years, I knew it
wasn‘t going to be easy; all the times I had asked for support then put it in the
back and then when they decided it was three months too late; just told me that
they had concerns as kids out of my care for so long, no boundaries; when you
come home from hospital with a baby you scratch your head but now I have a 5
year old and a 7 year old and I am pulling (my hair) out-yeah those sort of
reasons, bring it on! Bring it on‖!
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Summary
The vulnerability of the study‘s participants was very evident when the
discussion turned to their involvement with statutory services and any reference
to what needed to change. The families ‗blamed others‘ and did not own any
culpability in what had happened. Given their sense of powerlessness and loss of
agency in their lives, it is not surprising that they too felt themselves victims in
what had happened. They felt ‗blamed‘ by others and unfairly criticized. As well
there was an element of self-protection in not exposing themselves to a stranger
with whom they had no connection.

5.5.5

Parental self-description
The participants tended to express positive descriptors about themselves

as parents. George stated that he was working with FPS,
―doing for my kids, I love my kids, having a responsible partner would be
good but not to be‖…‖understand what I am doing from day to day, they‘ll know
Dad is doing the best I can, good education, money, sports, keep them out of
trouble‖.
This seems to indicate that George has a strong identification as a father
yet this conflicts with the reality that his children had not for much of their early
years lived in his care, the reality being that his children had been out of his care
for almost four years was not referenced. George was looking to the future and
not reflecting upon his contribution to what had brought Child Protection into his
family‘s life other than to lay the blame on the children‘s mother a ―bad seed‘.
Holly identified a very clear shift in how she described herself but less so in how
she viewed herself as a parent believing she had always been a ‗good mother‘.
The change Holly identified was how she viewed herself in relation to her
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strengths and competencies as a person. She did consider her parenting had
been enhanced through the workers‘ assistance in implementing routines and
frameworks but what Holly was identifying was not about the role she played in
the world but much more about her intrinsically, about her ‗self‘ as an individual.
Holly had goals for her children, and believed they would grow into good people
who would do well. This belief contrasted with Holly‘s earlier comments about
how abandoned she had felt when her husband left her, believing then that she
had no future and she had tried to end her own life. This was a very powerful
shift for Holly, a description of herself as a competent, woman who was building
a positive future for herself and her children. Now there was a sense of a future
and much to look forward to. Holly reiterated several times that she was much
more ‗confident, independent‘; two descriptors identifying a significant change in
her sense of self. Holly also identified to how others now saw her, commenting
that people were ―noticing‖ differences with her – ―many people notice me, they
say I look different now, my personality, everything, always had it but (CSO 2)
brought it out‖. This comment is recognition that she always had strengths
which may have lain dormant but that they were always there and through her
relationship with CSO 2, these strengths were identified and celebrated. Similar
comments were made by Fleur who stated that:
―I love it when people say I am different now..what does it mean for the
future..we have a future to have our family, anything we want..a proper family,
a family, a big thing with Dad come for dinner and we all sit at the table and sit
together..I never really had a family‖.

This last comment demonstrates the vulnerability that Fleur has
experienced in not having a family upon whom she could rely. She did however,
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still hold to the idea that being part of a family with the ideals that it contained
was worthwhile. However, having little positive experience of being parented
made the journey a challenging one suggesting that for Fleur her views of family
had possibly come from popularized media representations.. What Fleur
identified she wanted for her children was a ―proper family‖, which she described
as everyone knowing they are ―loved and cared for‖. Fleur was challenged
occasionally when one of the children would make the comment that she ―didn‘t
care about them‖ to which she would reply:
―Yes I do, that is what I do sometimes, and I snap and say you are lucky
to have mummy and daddy as I never did. I tell them some of the things I
have gone through and I have made a lovely home[(for them].
Fleur when asked if others had noticed any change in her commented that
family and friends suggested that she looked:
―more human (now), when I didn‘t have them (children), I was off my head..I
used to hide inside and now I say get me out..they say I am like my mum, now I
am bubbly and people tell me to shut up whereas (I) used to be quiet and
withdrawn, got my Ls (learning to drive permit).
The affirmation of others was very powerful for Fleur who had experienced
the censure of others (upon having her children removed). In describing herself
as a parent, Irene did not refer to herself as a ‗good parent‘ but a loving one.
―I love my kids and would do everything for them, I am true to them I don‘t
need to be able to trust them- I have had my own issues, I have been true to
that – most a parent can do but I would like to be a better provider but as a
child I knew that if your child does not have confidence they do not have the
chance to get what they want in life‖.
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This comment would suggest that Irene may not have actually had a
strong sense of the separation of herself as parent from her children. She indeed
loved them and felt true to them, what did this mean, that they were aware of
the challenges she had faced throughout her life. However, despite the fact her
eldest child was only 12 years old; notions of care and protection were tied up
with her desire to be a ‗better provider‘. Irene did consider however that her
sense of self as a parent had changed through working with an intensive FPS
stating,
―yes I am happier – it is not all about you(self) but it is all about you
(self). But people say that it is true but that is bullshit as it is all about me so
that I am better for them now – and happier for myself‖.
Irene felt that FPS ―reinforce(s) positive things and help(s) us to meet
what we needed to meet. but much is about me and they help me meeting
things about me such as goals, felt like alive but that lift was helpful. I think
I‘ve got to remember that what I do right and keep reinforcing what we can (do)
as a family am learning to be prouder‖.

Summary
The initial response from consumers as to how they viewed themselves as
parents tended to be a positive one in that they referred to themselves
predominantly as ‗good parents‘ not acknowledging any contribution to the
issues that had brought them to the attention of Child Protection. This perhaps
seems surprising given their long histories of welfare engagement. However, on
further analysis, the label initially had little substance but was somewhat
defensively cited. The parents in discussion commented that their image of self
as a parent had changed and they were able to cite evidence that they were
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parenting better despite not acknowledging initially that there was much that
needed to change with their parenting.

Chapter summary
This chapter presented the findings of the interviews with the five FPS
consumers and a number of themes were identified. One clear theme brought
out by all interviewees to differing degrees was that of hope, a belief that things
could be different in their families This is despite long histories with welfare
services (for all but one interviewee), their families had strengths, they could
overcome their histories and establish a new family life. The notion of ‗hope‘ is a
cornerstone of the ‗Homebuilders‘ program stating that it is a task of the worker
to ‗instil hope‘. Each of the participants identified that the services provided had
supported them to strengthen their parenting with all acknowledging the
importance of the worker-client relationship. The themes will be addressed
further in the discussion chapter.
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CHAPTER 6: FINDINGS FROM GROUP INTERVIEWS WITH
PROGRAM WORKERS
6.1

Introduction
This chapter presents the data from the group interviews conducted with

program workers. The purpose of conducting the focus groups was to explore
the workers‘ experience of delivering Family Preservation services. This
perspective has not featured significantly in the FPS literature either within
Australia or internationally. The increasingly complex presentation of families
referred to child and family welfare services means that workers are required to
intervene at multiple levels to ensure that children can be kept safely within
their families. The data highlights this complexity and identifies workers‘
perceptions of how parents themselves perceive the intervention.
This chapter commences with a discussion of the participant recruitment
process for the two focus groups followed by a brief overview of the participants.
The responses to key questions are then presented including a thematic analysis
of the responses. The findings were initially analysed separately and themes
identified. These themes were further analysed to provide a higher level analysis
and are presented in this chapter.

6.2

Recruitment
The researcher invited the four Melbourne metropolitan community

service organizations that deliver Family Preservation programs to participate in
the study. Two organizations gave permission for their FPS program staff to
participate in the study. One organization did not respond to requests to
participate in the study, and the other initially gave approval but withdrew it
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stating that as their organization now planned to undergo their own internal
review of their family preservation program, participation in this study would
compromise their review.
CSO 1‘s Family Preservation Program employed a team of six workers
including a Program Manager, all of whom were directly involved in service
delivery. Five of the team, including the Program Manager participated in the
focus group. The CSO 1 worker unable to attend had a prior commitment.
CSO 2‘s Family Preservation Program employed a team of four workers
including a Team Leader, and three out of the four workers attended the focus
group. The fourth team member unable to attend requested a copy of the
questionnaire in advance so that she could submit a written response and these
written responses have been incorporated into CSO 2‘s responses.
The size of the focus groups in this study fitted with the definition of
the ‗ideal size‘ of a focus group according to Kitzinger (2006, p. 26). She stated
that this is ―from four to eight people‖ with sessions lasting anywhere from one
to two hours to extending ―into a whole afternoon or a series of meetings‖. The
‗focus group interview‘ according to Khan and Manderson (1992, p. 57) has the
―primary aim of describing and understanding perceptions, interpretations and
beliefs of a select population to gain understanding of a particular issue from the
perspective of the group‘s participants‖. This was selected as the appropriate
methodology to collect data in this complex area. The focus group discussions
assisted identify what were common experiences amongst the workers. To
enable the development of robust discussion requires participants to feel
comfortable with each other, confident that engaging in such discussion will not
result in any adverse outcomes. The participants in each of the focus groups for
this study had worked closely together (at least for a minimum of 12 months)
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and a sense of collegiality and camaraderie was apparent, evidenced in part by
their consensus about what it was like to deliver a FPS program. Lewis (2000,
Size of the group section, para. 8 citing Kreuger 1988, p. 94) suggests small
groups can be ―preferable when the participants have a great deal to share
about the topic or have had intense or lengthy experiences with the topic of
discussion‖, conditions met by the focus groups here.
The researcher had developed a set of questions to initiate the discussion
derived from the literature on worker experience (see Walton & Dodini (1999),
Berry, et. al. (2000); de Boer and Coady 2007) as well as providing opportunity
for the respondents to identify issues that were important to them.

6.3

The participants
The table below outlines the professional backgrounds and length of

experience of the participants from each organization. In both organizations,
there were workers with more than a decade of experience delivering services in
various family support program contexts and hence working with changing client
complexity.

Table 5

Profile of CSO 1 Participants – Focus Group 1 (FG1)

Position

Gender

Experience

Professional
Background

Program Manager

Female

20+ years in the
child and family

Social Work

welfare sector
Case worker

Female

Less than five years‘
experience

Caseworker

Female

Less than five years‘
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Social Work

experience
Caseworker

Female

Less than five years‘
experience

Caseworker

Male

Social Work

Five + years‘
experience

Table 6

Psychology

Social Work

Profile of CSO 2 Participants – Focus Group 2 (FG2)

Position

Gender

Experience

Professional
Background

Team Leader

Female

25+ years in the

Social Work

child and family
welfare sector
Family Support

Female

Worker

15+ years in the

Welfare

child and family
welfare sector

Family Support

Female

Worker

15+ years in the

Welfare

child and family
welfare sector

Family Support
Worker

Female

10+ years in the

Welfare

child and family
welfare sector

In relation to the gender breakdown it can be seen that the participants
fitted the normal profile of workers in this sector with only one male participant.
(In Australia, women represent 84% of the community service workforce though
45% of workers in all industries, ABS 2011).

203

6.4

Interview settings
CSO 1 (Focus Group 1 FG 1)
Focus Group 1 (FG 1) was conducted at their northern Melbourne office.

The researcher commenced the session by thanking the participants for
attending and explained the research project. Each worker was provided with a
‗Caseworker Participant Information and Consent Form‘ which they read and
then signed. Permission was sought to tape the discussion which was agreed to
by each participant. The group interview took place in a meeting room with all
participants sitting around a long, rectangular table and was of about 70
minutes‘ duration.
CSO 2 (Focus Group 2 FG 2)
Focus Group 2 (FG 2) was conducted at their southern suburbs‘ site from
where their family preservation service was delivered. The researcher
commenced the session by thanking the participants for attending and explained
the research project. Each worker was provided with a ‗Caseworker Participant
Information and Consent Form‘ which they read, and then signed. Permission
was sought to tape the discussion which was agreed to by each participant. The
interview took place in a small meeting room with the participants and
researcher sitting in a circle. The researcher had met the absent program worker
who had submitted the written responses when she initially met program staff to
inform about the study and seek their participation.

6.5

Presentation of focus group data

Each focus group‘s responses were analysed separately. The themes
identified in each group were then analysed together to achieve a higher level of
analysis. Firstly, the data is summarized under the headings of the focus group
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questions and then the shared themes that emerged are identified and
discussed.

6.5.1

Presenting issues identified by Child Protection

Substance abuse, family violence, neglect, parental inability to meet
children‘s physical/emotional needs; unpredictable parenting and a lack of
parental emotional availability, chaotic lifestyles, and inadequate accommodation
were cited by workers as the most frequently identified issues in referrals from
Child Protection to FPS. Only one participant mentioned ―structural
disadvantage‖ as a key characteristic of referred families.

However, each of the

presenting issues nominated by the focus group participants could be said to
demonstrate structural disadvantage. These factors included families‘ difficulties
in accessing decent, affordable accommodation; often experiencing long-term
unemployment due in part to leaving school early and poor access to post-school
training, and dependence upon social security for their income. The issues are
consistent with research findings both locally and internationally that
―highlighted the link between poverty and some forms of child maltreatment,
especially neglect, emotional and physical abuse‖ (Dyson 2008, p. 1). This also
fits with the findings of Bromfield et. al. (2010, p. 13) who state that ―Poverty
and social exclusion are major causes of the problems that child protection
services deal with in practice, yet it is unrealistic to believe that child protection
and family services practitioners have the power to end poverty and social
exclusion‖. Moreover the characteristics described by the participants fit the idea
of being ―thrice disadvantaged‖ coined by Mitchell and Campbell (2011, p. 1)
who assert that,
―families with material, social and cultural resources can be seen as triply
advantaged whilst those without are thrice disadvantaged.....families‘
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connectedness or exclusion from their communities and the processes that
marginalize or substantially exclude them‖.
The depth of social exclusion and marginalization reflected here identifies the
longitudinal nature of families‘ experiences.
The inter-generational nature of families‘ engagement with child and
family welfare services was a characteristic mentioned by one of the FG 2
participants with the other two participants agreeing with this comment (it was
also noted in the written response from the absent CSO 2 program worker). FG
2 participants identified that some of the families with whom the FPS program
worked were parents who as children had been involved in the child and family
welfare system. This theme is well documented in the literature in relation to
―cycles of disadvantage‖ resulting in ongoing connections to welfare services
This pattern is highlighted by others including Mitchell and Campbell (2011) who
named it as a key descriptor of ‗excluded families‘.

Summary
In summary, the presenting issues identified by the two focus groups
confirmed previous research findings of the impact of structural disadvantage on
these families. It is also noted that despite the opportunity to define the
presenting issues as reflective of abusive parenting, participants instead
conceptualized the issues as due to a range of issues caused by ongoing, and in
some instances inter-generational structural disadvantage. Thus, whilst the
parents were entering the program for support with parenting, the workers were
identifying broader structural issues over which they had little influence.
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6.5.2

Re-referrals to Family Preservation

Three of the families interviewed for this study as noted in the previous
chapter had been re-referred to CSO 1‘s FPS program. However, FG 1
participants stated that although their program did receive re-referrals, this was
uncommon suggesting that families only had ‗one chance‘ to successfully
complete the program. There was agreement that the conditions under which
Child Protection would re-refer a family indicated were when a significant change
in a family‘s circumstances had been identified and the family was assessed as
being more amenable to engaging with the program. Examples of changes in
circumstances that would warrant a re-referral included the arrival of a ―new
baby or more likely [the family] did not engage initially [or the family] had good
experiences and so request worker back, [there is] a new partner, something
has changed‖.
The provision of a longer-term model of service as offered by CSO 2 made
it unlikely that families would be offered another opportunity to work with the
program. FG 2‗s FPS program had increased the length of its intervention ―at
the behest of DHS .. [as] more and more families [were] going beyond 12
months. Child Protection wants longer term work‖. The request by the funding
body, the Department of Human Services for FG 2 to extend its service model is
recognition that the complexity of families‘ presenting issues often required
longer-term interventions in accordance with the intensive FPS model that FG 2
delivered. This was based on Child Protection‘s data, that over the past decade,
families were presenting with more complex issues often involving several risk
factors and that these risk factors had been evident over a long period (DHS
2007). (Latterly, CSO 1 has been provided too with additional funding to work
with their FPS families for up to 12 months too).
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Summary
In summary, re-referrals to CSO1 were accepted but only when there was
evidence of a change in a family‘s circumstances such that an additional FPS
intervention was assessed as appropriate. The duration of FG 2‘s intervention
made it unlikely that a re-referral would occur and FG 2 participants did not
recall having any re-referrals.

6.5.3

Child Protection expectations of Family Preservation Services

The role of the FPS program as outlined in the program documentation
(Families First Program Specification 1995) requires intensive FPS programs to
undertake an initial assessment to determine if the child‘s safety could be
maintained at home and if the family is accepting of FPS involvement. The
assessment includes:

―identification of problem areas;



prioritising problems and selecting areas of focus;



identification of frequency/intensity and/or duration of problem
behaviours;



examination of the environmental conditions;



consideration of all family members' interaction in the problems and
solutions



determination of the contingencies impacting on the family:



inclusion of behavioural assets and strengths;



the setting of achievable, measurable goals‖ (Department of Health and
Community Services: Families First Service Specification 1995, p. 11)
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FG 1 participants believed that ―Child Protection wants assessments of
families [as the] problems are enormous-[and there is a need to] tackle [the
problem] as quickly as possible and provide safety‖ [for the child]. Participants
also commented that they had concerns that the legislative changes that had
occurred over the past two years might contribute to their service environment
becoming more litigious and adversarial. They expressed concern that if FPS
programs were increasingly required to give evidence in the Children‘s Court,
this could impact on their work with consumers. FG 1 discussed the impact of
the introduction of the Child, Youth and Families Act (2005) in Victoria in 2007
embedding in practice the ‗Best Interests Framework‘ which is underpinned by
the three pillars of the child‘s safety, stability and development.

This model

recognizes the impact of cumulative trauma and the importance of stability in
supporting a child‘s wellbeing influenced by the growing research into the
corrosive impacts of early trauma on the developing child. The legislation
requires workers to practise in accordance with these principles being mindful of
how ―the effects of multiple, adverse or harmful circumstances and events in a
child‘s life‖ can ―diminish a child‘s sense of safety, stability and wellbeing‖ (DHS
Cumulative Harm 2007 p. 1-2). Program workers were very aware of the
impacts upon children of ‗cumulative harm‘. If they assessed a family at the end
of the FPS intervention as not having made sufficient changes to provide safely
for their children, they would refer back to Child Protection. This decision was
not taken lightly and workers identified a practice dilemma in balancing the
likelihood of harm to children if they remained at home and the cumulative
effects of the harm; or recommending children are removed from their families
and placed in an over-crowded, out-of-home-care system. The latter decision
could result in the FPS program being required to contribute to Child Protection‘s
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case to the Children‘s Court thus requiring the program to have a more forensic
lens in its work with families. This was not FPS‘ approach to its work with
families.
Discussion of this dilemma was followed by one participant making the
almost wistful comment that they would like to work with more ―first time
families but Child Protection refers long term entrenched families‖. Other
participants nodded in agreement with this idea. The role of FPS in establishing
safety as an immediate goal demonstrates both the vulnerability of the families
referred and Child Protection‘s expectation that the intensity of the approach can
create safety very quickly. The inverse is that if FPS cannot create a safe
environment, then further statutory intervention to ensure the children‘s safety
is required. FG1 participants mused that working with ―first-time‖ families with
their assumed less entrenched and intransigent problems would be readily
engaged to work on their issues and that change could more easily be achieved.
At the end of their involvement with a referred family, it is a requirement of the
brief intensive FPS model to provide Child Protection with a report outlining the
achievements of the family in reaching the goals set, and the progress that has
been/not been made. Child Protection does not close the case when they refer
families to the brief intensive FPS programs such as CSO 1 (though they do not
maintain any active involvement for the four-six weeks of FPS involvement) until
advised by the FPS program that further statutory involvement was no longer
required.
The discussion with FG 2 participants identified similar issues. However,
this group was clearer that Child Protection wanted their FPS service to provide
clients with an intensive support service that would ―hopefully improve (the)
parenting capacity of (the) family‖. However, FG2 participants did not identify
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that safety must first be established. This was not an over-sight but a reference
to how the program worked in that it was assumed that children‘s safety had
been established at the point of referral as Child Protection closed the case once
the service engaged the family. Given CSO 2‘s brief enabled them to work with
families for up to 12 months, FG2 participants considered that what Child
Protection sought from their organization was consistent with their capacity to
deliver, and workers too had confidence in their capacity to deliver accordingly.

Summary
In summary, FG1 participants though accepting of program requirements
were challenged by the expectations of Child Protection and were very mindful of
their responsibilities in recommending whether further statutory intervention
was required. This raised dilemmas in balancing out the child‘s best interests;
remaining at home with their family or possibly entering a less than ideal out-ofhome-care system. Interestingly, FG2 did not identify this dilemma though
would also have to re-notify a family to Child Protection if they considered that
families with whom they were working were unable to provide safely for their
children.

6.5.4 Components of a Family Preservation intervention.
The FPS service model delivered by CSO 1 was based on the
Homebuilders‘ brief intensive program model. The benchmark is the provision of
around 40 hours of service per fortnight which includes direct contact with
families as well as other activities that support the families such as referrals to
specialist services. FG1 participants identified that the social isolation of families
and the importance of working from an ecological perspective, linking families
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into the community and developing a ‗wrap-around‘ approach to service delivery
was core to their practice. The program does not assume case management
which remained with Child Protection for the duration of CSO 1‘s involvement.
However, the allocated Child Protection case manager would not be actively
involved with the family for the duration of the FPS brief intervention though the
FPS program could if they thought necessary seek out Child Protection‘s
involvement during this time.
In respect of the actual program components, a creative array of
interventions was listed by FG 1participants. There was consensus amongst
workers about the importance of role modelling and teaching parents new ways
of engaging with their children including teaching them how to play and have fun
with them. Given the long-term experience of disadvantage that had often been
transmitted inter-generationally for families serviced by FPS, the task of
teaching parents how to parent was core as was assisting families to experience
joy in each other and have fun together. Life was usually a struggle that
families could not identify times where there had been shared happy
experiences. The focus group participants suggested that from a consumer‘s
perspective working with services that only focussed upon the drudgery that
parenting had become, offered little incentive for change or to even engage.
Practical supports included taking families to appointments, the provision
of parenting tip sheets for literate parents, nutritional information, and
behaviour modification strategies. There were also creative interventions which
used metaphors such as the ‗ticking-bomb‘ to demonstrate how things can
escalate quickly into aggression and even violence; good dreams-bad dreams
and ‗heroes-allies‘ which workers found an effective strategy which engaged all
family members to work on developing new family scripts. The new family
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scripts create a story about family that demonstrates members‘ commitment to
and concern for each other as well as a script that includes family members
having fun and laughing together. This includes re-framing parents‘ ideas about
parenting, moving from the idea of children as a burden to one of children being
a gift to be celebrated. Workers also cited social activities undertaken with
families such as having coffee together, going on family outings and promoting a
sense of self-care. These social activities played a key role as they nurtured the
consumer and provided an enjoyable social event including an opportunity for
families to play together and enjoy each other‘s company. These social activities
provided ‗happy times‘ often accompanied by photographs that ‗captured‘ the
happiness providing bright moments in very difficult lives. The practice
frameworks which underpinned the program included: brief solution-focussed
therapy, attachment theory, systems, family therapy, narrative therapy, and
trauma-informed practice. FG 1‘s on-line information sheet states that its
approach to families focuses on family strengths and is solution focused.
In respect of CSO 2‘s program components, FG2 participants spiritedly
cited a list of activities and tools used to affect change with families. The first
cited was ―role modelling‖. CSO 2‘s original FPS program model adopted a twoworker approach allocating two workers to each family. The workers all
considered that the relationship modelled between the two workers was a useful
therapeutic tool in demonstrating effective relationships for families, and that
this required workers being present with the family at the same time. However,
their funding had been reduced 12 months earlier which had impacted upon the
two-worker model. The change had been rigorously fought by CSO 2
unsuccessfully. The organization had tried to maintain the model using its own
funds but that had not proven financially sustainable for the organization. FG2
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participants expressed their unhappiness with the funding cuts which removed
what workers considered to be a valuable program component – the modelling
of respectful relationships through the two-worker approach. What also
appeared to be a loss here was the loss of the close collegiality that formed
between the two workers assigned to a family. The loss of a close supportive
peer relationship that could enhance worker satisfaction as both worked
alongside the family supporting each other. It was evident from the tone of FG2
participants‘ comments that despite the time lapse, the loss of this model was
still keenly felt.
Other program components identified by the participants included:
concrete services such as providing transport to appointments, family outings
and holidays; parental self-care, family agreements, school intervention and
advocacy; and parenting strategies. The practice frameworks cited by CSO 2
included strengths-based, narrative, solution-focussed, systems and building on
client competencies. Families could also be linked into other organizational
services such as group programs (e.g. social activities, youth groups), CSO 2‘s
educational support program which could work with children/youth one to one or
within their school settings, as well as volunteers who could assist families to
build their social networks. CSO 2‘s program components included a range of
creative tools to promote parent-child relationships through the use of stories
and metaphors, as well as counselling, parenting support, behaviour
modification, parenting tip sheets, nutritional information and other approaches.

Summary
Both programs were aware of the theories which formed the basis of their
interventions which included ecological, strengths-based and solution-focused
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theories. Core to both programs is the role of modelling successful, reciprocal
and supportive relationships in their interactions with their clients. The model
utilised by the programs had been affected by funding cuts highlighting the
vulnerability of these programs to funding.

6.5.5 Consumers’ responses to Family Preservation referral.
In respect of how families responded to being referred to a family
preservation program, FG 2 respondents said that families were both pleased
(recognizing that it was an alternative to continuing involvement with Child
Protection) yet also ―distrustful‖ of services given their previous histories with
services. One CSO 2 respondent also commented that families for whom the
child welfare system has been ever-present in their lives, ―carry a sense of
hopelessness and helplessness-families feel abused by the system so need to
break down the wall-(they) accept/are willing to work but then (you) hit a
barrier of mistrust‖. For example, one of the participants stated she was very
aware of the vulnerability of the families with whom she worked commenting
that families demonstrated their ―hopelessness and helplessness‖ often as
bravado and direct hostility towards workers and the services they represented.
Other participants supported this observation. To be able to identify that these
expressions of hostility hid feelings of ‗hopelessness and helplessness‘ required
workers to look beyond the surface and reflect upon consumers‘ past
experiences and how these have influenced their world view. It demonstrated
the level of sensitivity and awareness workers had for them. Given the parade of
workers and services that often travelled through the lives of families
entrenched in the child welfare system, focus group participants agreed that
embracing a new service takes not just hope but energy from the clients and the
workers. This situation was also found by Mitchell and Campbell (2011)
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―Excluded families became further entrenched in subcultures of survival,
getting by day-by-day, failing to plan (because plans depend on resources
for realization, and the resources were absent), and of hopelessness and
de-motivation (because experience has shown that life cannot be
different. ―It is challenging for workers to understand and respond to the
broader picture of family life when faced with family members who may
be angry, fearful, despondent or suspicious of service providers‖ (p. 428).

The participants‘ discussion fitted with the experience of the families
interviewed for this study and reported earlier in the preceding chapter. The
consumers interviewed in the study with the exception of Holly had experienced
long-term involvement with Child Protection (in the cases of Irene and Fleur
since their childhoods), and they were aware that there was always a possibility
of having their children removed from their care. Given the long term nature of
the families‘ experience with child protection and the brevity of CSO 1‘s
intervention, FG1 participants felt it was imperative that they were creative in
their engagement strategies to expedite the establishment of an effective
working relationship. They all agreed that the four-six week program did not
allow workers much time to spend engaging families and explaining to them the
value of participating in the program though participants did not actually state
that the intervention time should be expanded. Participants said that they
needed to engender hope with families from their first contact and FG 1
participants considered that they were mostly able to achieve this.

FG 2 participants commented that they needed to make explicit to families
that they were a separate service from Child Protection, and would talk to
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families about what their service offered, stressing the voluntary nature of the
service and how they worked with families collegially. They did this by working
on building relationships with families by demonstrating their reliability by
following through on any commitments made to families. As a longer-term
service, CSO 2 had the capacity to allow the engagement phase to take time and
work through family‘s hesitation and distrust, whereas CSO 1‘s window for
engagement was limited. What focus group participants had also found was that
families did at times try to minimize the stated reasons for the referral and
minimize their responsibility. However, this was not a successful strategy as one
FG2 participant commented ―families can‘t really deny why we are involved‖, but
(they) ―may reduce severity..might trivialize issues but most accept‖ the need
to work on the issues as outlined by Child Protection in the referral. Participants
spoke of consumers sometimes trying to ‗shift the blame‘ from themselves onto
blaming Child Protection services which had proven an unwanted (and
unwarranted intrusion). In other words, if ―Child Protection services left us
alone, our family would be okay‖. FG 2 participants also commented that
families where there were issues of sexual abuse were less willing to engage
with the service though they did not expand on why they thought this was so or
how this had been demonstrated. The experience of both groups suggested that
whilst families could not deny the reason for their involvement in the program,
they could attempt to minimize the seriousness of their parenting.

Summary
In summary, the focus group respondents understood that families
referred to FPS did not greet the referral enthusiastically responding as if it was
‗more of the same‘ in respect of ongoing intrusion by welfare services into their
lives. There were attempts by some consumers to shift the responsibility of what
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was happening in their family onto Child Protection. However, the strategies
utilized by the participants in both focus groups to engage families quickly,
making explicit their separateness from Child Protection had from their
perspectives proven effective.

6.5.6 Self-image of parents referred to Family Preservation Services
This question explored workers‘ perceptions of how FPS consumers
perceived themselves as parents. FG1 participants commented that they felt
parents with whom they worked in the program often (at least overtly) were in
denial about how they parented. They stated that families tended not to ―own‖
that their behaviour towards their children had resulted in Child Protection
involvement. On occasions, parents commented that their parenting was
negatively impacted upon by the constant surveillance they endured by statutory
and community-based services. By implication this surveillance subsequently
impacted negatively upon their capacity to parent. Workers said that parents
would assert that they loved their child/ren but this was not evidenced in the
quality of the care provided to their children. For example, one FG2 participant
commented that she believed parents saw their children ―as extensions of
themselves, (they) can‘t see themselves through their children‘s eyes..(they)
struggle to empathize with their children‘s experiences‖.
A FG1 participant contrasted the role of Child Protection and Family
Preservation commenting that as Child Protection is perceived as a threat in
families‘ lives, this facilitated ‗first-order change‘ which required families to make
minimal adjustments to reduce the likelihood of ongoing Child Protection
involvement or just enough to prevent Court action. Whereas involvement with
Family Preservation facilitated ‗second-order change, which supported families to
make sustainable changes having learnt new ways of being and doing. This
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comment was supported by other FG 1 workers who agreed with the statement.
According to Watzalick (1988 as quoted by Smith et. al 1999, p. 84), ―brief
therapy may include first and/or second order change‖. He suggests ―First order
change is change within a system with the accompanying rules and structures
staying the same‖ [whereas] ―second order change requires alterations in the
existing family structure and rules‖.
Families with ―insight‖ were considered by FG participants as more able to
achieve better outcomes for their families‘ well-being and safety. Though not
specifically defined, insightful families ‗owned‘ their issues, recognized that their
children‘s safety and well-being were being impugned and wanted to work on
the issues. They were able to recognize issues and ―build up better parenting‖.
FG participants stated that often parents, referred to the program needed their
children ―to meet their needs‖ though there was a view expressed by
participants that parents wanted to do better than their own parents, and mostly
believed that they did. One CSO 1 worker considered that ―Successful families‖
were those ―who engaged well, put change into action; listen well; take on
ideas; families who work best can own the problem. [They are] genuinely
motivated to keep their kids and have strong attachment;[they[ do not want
anyone else to care for their children‖. This comment which was supported by
other participants suggests a depiction of an ‗ideal client‘ perhaps identifying the
attributes of clients where there is early intervention.
One FG 2 participant commented that in her view, parents had a poor
self-image, lacked confidence in their own abilities and felt anger and aggression
towards the outside world. Another FG 2 participant commented that perhaps
parents actually loathed who they were and lacked real insight into themselves
as parents. Other FG 2 participants considered that there was ―an inter-

219

generational transmission of low self-esteem‖, that it was not only the
challenges and vulnerabilities that were inter-generationally transmitted but also
people‘s perception of self-worth which were then transmitted to their children.
One of the FG 2 participants commented that based on her experience, parents
did not enjoy parenting though this did not translate to parents wanting to
relinquish parenting. In their experience, there were few family occasions that
actually offered either parents or children much joy. FG 2 participants were very
aware of this lack of joy in the families‘ lives and part of their approach with
families was to provide opportunities for families to enjoy each other. Creating
positive family moments of shared enjoyment was integral to their approach.
This approach was supported by CSO 2 consumer Holly who commented, that
valuing the parents and caring for them helped parents care for their children.
For many families in the Child Protection system life involves ―Multiple, serious,
entrenched, chronic and interacting problems at multiple levels – individual,
family and environment‖ (Mitchell and Campbell 2011 p.427) there is little
respite from the relentless battle for survival. FG 2 participants stressed the
importance of creating opportunities for shared family enjoyment and fun. This
was a purposeful component of the intervention viewed as contributing to
improved parenting outcomes by promoting parent-child attachment and the
development of more positive parent-child interactions.
Low self-esteem was not considered to just reflect consumers‘ poor sense
of self as a parent but as core to how parents saw themselves. This was worked
on through supporting families to identify strengths in them and affirming them.
However, low self-esteem may not immediately be evident to the untrained eye
as parents seek to hide their ―vulnerabilities‖ according to one FG 2 participant
in a cloak of‘ ―bravado‖. This ‗bravado‘ might play out in consumers assuming an
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aggressive manner and/or denying at least initially the reasons as to why Child
Protection was involved. Focus group participants felt able to decipher the
mixed messages being delivered by program consumers, and viewed the
dismissing and minimizing of the challenges facing them as hiding a plethora of
feelings. Another FG 2 participant commented that self-esteem had a huge
impact on parenting as it ―predetermines how parents parent‖, stating that
parents also ―lack insight‖. The lack of insight is unlikely to lead to awareness
on the parents‘ part of the safety and well-being concerns identified by Child
Protection upon which they needed to work.
Focus Group 2 participants described the core of their work as ‗relational
that is life promoting [facilitating the growth of] self-esteem which will
contribute to more positive outcomes‖ for the families. The participants
considered that a ―more positive idea of self as parent will contribute to better
outcomes‖. What was less clear was how this change in self-esteem would
convert to changes in parenting capacity to the extent that would facilitate
better outcomes for children. One FG 2 participant commented that parents
identified themselves as parents as they had little sense of ―self-other than being
a parent ―, but this did not reflect a positive self as parent but an identification of
a socially valued role and that in reality parenting had provided ―few positive
experiences‖. This comment suggests that identifying as a parent provides a
socially legitimate role but it does not infer that clients actually view the
parenting role with any sense of positive pride. The message being delivered
here by the workers was about the difficulty of FPS work, how the parents with
whom they worked were often, at least in the initial stages unable to ‗own‘ what
was happening for their children, experienced a very poor self-image which
negatively influenced their parenting and often resulted in them assuming a
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veneer of ‘bravado‘ in their dealings with workers. One of the FG 2 participants
commented that they were ―not about huge outcomes, parents surviving could
be [a] positive outcome‖ or parents accepting that placement of their children
was the best option could also be considered a positive outcome. A final
comment summarizes the challenges for practitioners in this field of work:
―[It] takes a certain type of worker to work in Family Preservation Services-need
to be quite persistent and cope when verbally abused [by clients], many
services out there would not accept these families‖.
This final comment implies that in this participant‘s view, she and her
colleagues were each that ‗certain type of worker‘.

Summary
In summary, focus group participants identified how families referred to
their programs did have a very low self-image and that this extended to their
sense of self as a parent and impacted upon their capacity to parent in their
inability to separate their ‗self‘ from their children‘s and embrace an alternative
perspective on parenting. Focus Group participants worked from a relational
perspective and the outcomes of which could enhance parental self-esteem
which had benefits for their parenting.

Section summary
The Focus Group participants‘ responses identified the complexity of the
task they faced. They worked to develop families‘ abilities to provide for their
children‘s safety and well-being; prevent placement and ‗sell‘ their program as
an alternative approach to families with long and often hostile relationships with
past service providers. Families often presented as without ‗hope‘ and with a
poor sense of self that influenced how they viewed their children often as
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extensions of themselves and thus with all the attendant self-loathing they had
for themselves. The task though clear was very challenging. Workers sought to
address presenting issues which included the complex issues of substance
abuse, family violence, and structural disadvantage which had often traversed
more than one generation. Focus Group participants conceptualized these issues
as the key contributing factors that brought families into the system. They
identified the importance of working within a relational context and promoting
hope and a sense of the clients‘ strengths. They were doing this whilst also
balancing the children‘s safety/well-being and whether these could be achieved;
or whether further statutory intervention might be required. This dilemma
underpinned the work especially for brief FPS programs but was also there for
the longer-term FPS program.

6.6

Focus Group Themes
The responses from the focus groups were further analysed to identify

common themes. A number of recurring themes were identified from ongoing
analyses of the workers‘ responses which are discussed below.

6.6.1. Inter-generational disadvantage experienced by families engaged
with child and family welfare services.
Inter-generational patterns of disadvantage as characteristics of families
referred to FPS were identified by participants in both focus groups who
acknowledged that the families referred to their Family Preservation Services
often experienced problems that spanned more than one generation. The
families with whom they worked had often had childhood experiences of
disadvantage, parental neglect and sometimes placement in out-of-home care
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(two of the five families interviewed for this study had been involved with Child
Protection as children). The families described here by Focus Group participants
from both community service organizations could be considered as sharing some
characteristics of Mitchell and Campbell‘s (2011) ‗excluded families‘ (2011) that
is families where the challenges of survival have
―persisted across at least three generations‘ and the problems
experienced by the families are ―multiple, serious, entrenched, [and]
chronic‖ with the families having ―long histories of contact with child
protection‖ and ―experiences of multiple traumas‖ ( p. 427).
The reality of the inter-generational transmission of disadvantage and
marginalization identifies that the service system has not traditionally been
effective as Mitchell and Campbell (2011) assert in addressing these issues with
families. Though participants in the focus groups identified the depth of the
issues experienced by consumers, they did not elaborate on what they
considered needed to change to end this cycle of disadvantage and what other
systems needed to be engaged to support their work. For FG 1 participants
whose program offered a brief intervention and which did not include case
management, the task was to establish the immediate safety of the child(ren) in
the family. The service response was delivered at a micro level to influence
parenting capabilities. . There was little opportunity for workers to engage with
the bigger picture issues of stable housing, training and employment, and
developing long-term strategies designed to break the pattern of disadvantage.
Work to redress such entrenched disadvantage requires long-term, multisystemic intervention. It is unrealistic for brief interventions to be able to
address such complexity across the number of levels and keeping children safe
and preventing placement are the goals. However, this could not be achieved if
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families did not have housing. Unless the basic needs of food and shelter were
addressed, little could be achieved in respect of preventing placement or making
children safer. Families interviewed for this study all had stable accommodation
at the point of interview and reported the strength of their involvement with FPS
services. However, ‗Irene‘s first experience of FPS was when her life was
―chaotic‖. She had been living with her five children at her mother‘s and the
intervention had not been successful at this time. This demonstrates that though
families are presenting with increasingly complex and challenging issues to FPS,
for the programs to work effectively requires families to have some basic needs
addressed. Research into Child Protection consumers does identify that an
intergenerational theme of involvement is present. Hurley, Chiodo, Leschied and
Whitehead (2003, p. 2) suggest that ―studies [that] have identified the
relationship between low income, unemployment, exposure to violence,
substance abuse, maternal depression, and child maltreatment that may bring
subsequent generations of the same family to the attention of child protection‖.
The view that ‖excluded families‖ prove very challenging for workers and
service systems alike to interrupt the inter-generational cycle was identified
more than forty years ago by Tierney (1976) who originally coined the term
―excluded families‖. He considered that for programs to work effectively with this
population, workers needed to understand families from their perspective.
Tierney (1976) found that there was an inter-generational pattern with
―excluded‖ parents who had often grown up in care, experiencing ―institutional
parenting‖ and who then struggled to provide their children with adequate care
and protection. This inter-generational pattern often produces more than one
generation growing up in the care system. FPS program workers interviewed in
this study worked creatively with families to interrupt this cycle and workers
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acknowledged that there was no ―magic bullet‖ that could address long-term
disadvantage. They recognized that the enormity of the challenges facing
families might mean that the best ―cycle breaker‖ could be parental acceptance
of the need for their children to be cared for away from them at least for a
period, not an option that is discussed in the FPS literature.
Campbell‘s earlier research into intensive family based services (1997),
found that ―many (Australian) families that are referred to brief, intensive FPS
by Child Protection have used family support services previously‖ (p.282); again
identifying the long-term nature of the issues confronting families in the child
and family welfare system. The issues that brought families to the attention of
Child Protection services and resulted in referrals to FPS were consistent with
previous studies that identified the complexity of the problems confronting the
population served by this model. However, the original FPS model, Homebuilders
though designed to work with families ‗at risk‘ of their children being removed
from their care, intervened with families in ‗crisis‘ which suggests that the crisis
is of a ―temporary‖ nature. The issues identified by workers in this study of
families referred to FPS were chronic, entrenched conditions that had often
impacted more than one generation.

Summary
The participants‘ responses identify an inter-generational pattern of longterm disadvantage and involvement with welfare services for many of the
families the Family Preservation programs serviced. The programs however, only
worked with the immediate family . Whilst this work may have occurred with
another service there was no evidence of a strong link with the work of FPS.
Structural disadvantage is an issue not readily addressed by the programs,
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falling outside the ambit of brief interventions but also proving problematic for
longer term interventions also.

6.6.2 The role of hope.
The theme of hope was identified in the workers‘ focus group discussion
though not stated as strongly as anticipated. However, as discussed earlier, FPS
consumers in this study attributed a renewed sense of hope in a better future to
the way FPS workers supported and encouraged them. The challenge though for
workers was that they were very aware of the structural disadvantage
experienced by the families and that this was a major hurdle that would not be
overcome easily.
The primary purpose of the original Family Preservation model,
‗Homebuilders‘ was to prevent ―unnecessary out of home placement‖ (Whitaker,
1995, p. 18. This was to be achieved through the development of individually
tailored services ―based on family members‘ needs, goals, values, culture,
circumstances, learning styles, and abilities‖ (Homebuilders‘ Standards, 2007, p.
27). Another key task of the program which is articulated in the Homebuilder‘s
values and beliefs, is that ―it is our job to motivate families and instil hope‖
(Homebuilders‘ Standards 2007, 10) supported by the belief that ―we [workers]
cannot predict which situations are most amenable to change‖ (Slide 7, Leavitt,
n.d). To facilitate sustainable change with families, workers need to ‗instil hope
and motivate‘ families yet as Scott (2006) states ―those who work in child
protection sometimes lose their hope and when this happens, it is harder to
nurture hope in the children and families‖. Family preservation practice requires
workers to have a diverse range of skills including the capacity to maintain a
―realistic optimism‖ despite working with very troubled families.
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The role of the worker is central to all child and family welfare
interventions but there is an added dimension in FPS practice with the
articulated value that it is the task of the worker to ‗instil hope‘ and work with all
families as workers cannot discern based on family histories which families
can/cannot change. The task for workers is to find the way forward with families.
However, there is little in the Homebuilders‘ literature about how workers
maintain a sense of hope themselves against a backdrop of families experiencing
entrenched disadvantage and welfare interventions that have not proven
successful.
FPS families in this study expressed an emergent belief in a brighter
future for themselves and their families and directly attributed this to their
engagement with family preservation services and the support provided by their
allocated FPS worker. This is especially interesting given that all but one of the
five families interviewed for this study had long-term experiences of services yet
had not always felt hope to be a core component of these approaches. One FG 2
participant identified clients‘ ―helplessness and hopelessness‖; and the need to
―break down the wall‖. However, this was not followed by any commentary as to
how hope was instilled by workers, but a reference to ‗breaking down the wall‖
to enable workers to engage with the family and establish a partnership with
them, central to the collegial approach of family preservation. The idea of
partnership being that if families are considered part of the solution, as ‗experts‘
they will be engaged and empowered to work out the issues. This FG 2
participant acknowledged that the ‗best outcomes‘ for a family could be parents
accepting that they cannot care safely for their children and having the children
placed. This is a recognition that the workers do not operate from any sense of
‗false optimism‘ and that ―hope‖ of itself cannot create sustainable change and
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enable all children to remain in the care of their families.

FG 1 participants

wanting the opportunity to work with more ‗first-time‘ families could be
interpreted as a demonstration of the struggle workers have in maintaining a
sense of hope in working with very complex and challenging families. Hope
might be the guiding principle but it is very much influenced by the over-arching
commitment to working for the child‘s ‗best interest‘. FG 1 participants did not
name ‗hope‘ or the absence of it in the families with whom they worked.
However, the CSO 1 families interviewed in this study did identify that
they had developed a sense of optimism for their futures which they attributed
to their CSO 1 worker. It did not appear though, that workers were aware that
they were ―hope givers‖ in that hope was not articulated as a core attribute of
their programs. What was also alluded to was the challenge for workers in this
field of holding onto hope themselves when working with very troubled families.
This challenge is not identified in the family preservation literature. If workers
lose their sense of hope and belief that ―all people have the ability to change‖
(Homebuilders‘ Standards, p. 10) the impetus for change will be lost, given that
clients identify the key role that the worker plays in determining their sense of a
program‘s.

Summary.
The Family Preservation model requires much of its practitioners.
―Motivating and instilling hope‖ are intrinsic components of FPS interventions
and it is the responsibility of the allocated worker to ―develop and maintain[s] a
positive, collegial working relationship with family members and assume
responsibility for motivating the family‖ (Slide 15, Leavitt n.d.). The challenge
for FPS workers is to maintain a perspective of ‗hope‘ and ‗motivation‘ when
working with families who experience the most complex issues. The workers in
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this study were able to generate hope, empower and motivate the families in
this study as identified by the families.
Given the depth of the challenges experienced by FPS consumers, it would
not be possible within a short term intervention to facilitate such change that the
consumers‘ multiple disadvantages could be addressed. Workers‘ practice was
steeped in the reality of their clients‘ often unrelenting chaotic struggles to
survive and they were not in the business of making ‗false claims‘. Workers
recognized however, that unless they were as the early Homebuilder‘s
proponents exhorted ―engendering hope‘ (Kelly, 1995, p. 4), then they had no
business being in the business of supporting families. Workers offered ‗hope‘ to
their clients by working with them in ways that demonstrated respect, their
value and by working with them to identify their strengths, and creating
possibilities for families to have fun together, experiences of shared happiness.
The workers did not identify these components as ‗hope engendering‘ but as
‗good practice‘, a respectful way of working with families.

6.6.3 Parents’ perceptions of self as parent through workers’ eyes.
―Successful families – engage well, put change into action; listen well; take on
ideas; families who work best can own problem. Genuinely motivated to keep
their kids and have strong attachment-see child as a validation – do not want
anyone else to care for their children‖. (Focus Group Participant)
The consumer interviewees in this study when asked what issues brought
them to the attention of Child Protection, found it a very difficult question to
answer, and they were reticent to discuss their involvement with Child
Protection. Statutory involvement according to the study‘s consumers could in
part be attributed to an overly zealous and intrusive statutory protective service
over which they had no control. The external attribution of blame by FPS
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consumers for the circumstances in which they found themselves was also
identified by Focus Group participants who suggested that parents were
sometimes ―in denial‖ about what was happening to their children and also about
their parenting.
Bromfield et. al. (2010) suggest that parents within the Child Protection
system ―may minimise or underestimate the impact of their problems on their
children due to their assumption that children have only a limited awareness of
the problem‖ (p. 14). The workers stated that parents often lacked
understanding of their children‘s particular and emergent needs and could not
identify their developmental stages and the differing capacities that each stage
represented. Participants were very aware that most of the parents with whom
they worked had childhood experiences of trauma which had likely contributed to
the difficulties they confronted as parents. FG2 participants considered that
―families can‘t really deny why we are involved [though they] may reduce
severity, might trivialize issues but most accept‖. For parents whose childhood
experiences had been marred by abuse and neglect, it was difficult to ascertain
what constitutes acceptable parenting as often measuring themselves against
how they were parented led parents to review themselves in a more favourable
light. The challenge for parents for whom involvement with the child welfare
system is inter-generational, is actually not being able to benchmark what is
acceptable parenting, that is parenting that meets their children‘s basic needs.
Two of the families in this study commented directly on how much better they
parented than how they had been parented.
Increasingly practice is informed by the developments in neuropsychology
that identify the impact of trauma on brain development and how the brain is
‗hard-wired‘ as a response to distressing experiences. Though workers did not

231

identify that their practice was trauma-informed, they were very aware of how
their clients‘ prior experiences, often from childhood had resulted in adverse
consequences which were currently impacting them. Research into the
experience of childhood trauma is finding that these early experiences correlate
with long-term adverse outcomes especially if children were exposed to ongoing
family violence, parent incapacity to nurture due to mental illness, and
substance abuse (See Perry 2009, Van der Kolk 2007).
For many of the families referred to FPS programs, the parents‘ own
childhoods had involved exposure to harmful events which is likely to have had a
neurological impact in relation to the impact of trauma. As has been noted, this
can lead to adult trauma survivors experiencing ―..a wide range of debilitating
symptoms that affect all aspects of life...which can in itself constitute multiple
and complex problems‖ (Bromfield et. al. 2010 p, 14). Bromfield et. al (2010)
are not suggesting that workers ignore the impacts of these earlier life
experiences on parenting but that ―understanding parents‘ past histories may
better enable practitioners to determine the underlying causes of parental
problems, therefore helping them to engage parents and to assist them to make
positive change‖. Workers in this study did not ignore the families‘ experiences
of past trauma. One of the FG 2 participants commented that the families with
whom they worked experienced the ―long term impact of traumas, grief and
loss, need to be careful in unpeeling‖ and that their work was informed by
‗attachment‖ [theory].
Focus Group participants also identified that in some families, the role of
parent was the only role the adult identified and they ―had children so they can
be loved to meet their needs‖ which does not translate to having an
understanding of children‘s developmental and emotional needs. It also did not
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translate to a greater engagement with the substantive tasks of parenting. It
was more that being a parent offered a legitimate status in the wider world.
Participants commented that ―parents wanted to do better than their own
parents [and] believed they are better‖. This raises an important issue that if
being seen as a good parent is important to their self-perception then being
referred onto support services is a public undermining of that self-perception.
The researcher in her direct practice work had found her family support clients
often benchmarked their parenting against the parenting they had received;
commenting that they were ―better parents‖ because they did not engage in a
particular abusive practice. This benchmarking could provide parents with a
frame of reference that could buffer the reality of being involved with statutory
Child Protection services and enable them to have some sense of themselves as
―good parents‖.

Summary
FPS consumers laid claim to the identity of being a parent. However, they
had been unable to meet community held expectations of parenting in keeping
their children safely and promoting their overall wellbeing and development,.
Tasks associated with being a ‗good‘ parent. Yet laying claim to this role provides
these very marginalized adults with an acceptable position despite their often
long-term involvement in the Child Protection system which would seem to
negate their self-perception as a ‗good‘ parent. This may reflect that in contrast
to their childhood experiences, their parenting was much better and that
perhaps through their involvement in support services they were demonstrating
their commitment to being better parents.
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6.6.4 Parents’ sense of self as a parent .
―Families with a sense of self and self-worth and self-esteem do better‖ (FG 2
Participant)
Focus Group participants considered that their clients often engaged in
self-loathing though this might be hidden behind an aggressive veneer which
loudly declaimed all services and blamed Child Protection. These families had
often not been well supported by traditional family support interventions (Kelly,
1995; Mitchell and Campbell 2011). The workers‘ identification of their clients as
―self-loathing‖ fits with the view of consumers having a poor self-image/selfesteem.
However, FG 2 participants contended that parents often had a ―strong
sense of self as parents but have not had many positive experiences -- do not
have much sense of self other than being parent‖. Though parents laid claim to
the parenting role with a perception that this was a socially acceptable role, the
rewards were slim and brought further censure from statutory services into their
lives often inter-generationally. This lack of positive affirmation as parents
reflects the complexity of the lives lived by the families which as noted by
Mitchell and Campbell (2011 ) included ―multiple, serious, entrenched, chronic
and interacting problems at multiple levels-individual, family and environment‖
(p. 427). Focus Group participants suggested that a more positive perception of
self as parent might lead to ―better outcomes‖. Tied to this idea is also the need
to experience parenting not just as a socially legitimate role but as life-giving
and happiness engendering.
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Summary.
Workers considered that promoting self-esteem with their clients was
likely to contribute to more positive outcomes for families. Parents in FG
participants‘ estimation often held to a very poor self-image though this may be
hidden behind a well-developed facade. A poor parental self-image may also
influence how parents view their children if as suggested, parents could not
always view their children as separate from themselves.

Summary of themes from focus groups
The four themes to emerge from the group interviews with program
workers provide insight into how workers understand their role and the
challenges they face in working with very troubled families to effect significant
positive changes to enable children to remain safely with their families. The
characteristics of the families with whom the program worked fitted Mitchell and
Campbell‘s (2011 p. 426) ―excluded families‖ and those about whom Tierney
(1976) wrote more than 30 years earlier. The families, the workers described
experienced impoverished social worlds, inter-generational transmission of
structural disadvantage as well as experiences of trauma and abuse. As reflected
upon by a program worker, ―families carry a sense of hopelessness and
helplessness‖. For change to occur workers needed to create relationships based
on hope, trust and a commitment to clients becoming their best selves and in
doing so promote a much more life-giving view of themselves as people and
parents.

235

6.7

Chapter Summary
This chapter outlined service providers‘ perceptions and experiences of

working in Family Preservation Services. The challenge of working with families
with multiple entrenched difficulties were apparent and those delivering the
service did not demonstrate the same level of enthusiasm and optimism for the
changes, service users could achieve as service users themselves expressed in
this study. However, workers demonstrated a commitment to making a
difference with families and promoting a sense of ‗hope‘ whilst also recognizing
that ‗best outcomes‘ might result in families accepting that their children may
need some time away from the family. There was a tension for workers in
assessing what were the best interests for children when the home situation did
not provide a minimum threshold of safety and care despite FPS intervention;
yet the alternative could be a less than optimal out-of-home-care placement that
did not meet the child‘s needs either. Workers were conflicted. They approached
each family with a sense of hope, a hope that permeated the clients‘ responses.
However, for the workers, it was not as clear cut. Scott (2006 p. 19) reflects
that as families with whom welfare programs have lost hope too so too ―those
who work in child protection as policy makers, managers, practitioners or carers,
sometimes lose their hope too and when this happens it is harder to nurture
hope in the children and their families‖.
The practitioners in this study had not lost hope, approaching their work
with compassion, skill and a commitment to high quality service. However, they
did experience doubts as to what could be achieved with highly complex families
whose lives had been characterized by long-term disadvantage and what could
happen to another generation if this did not change.
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The next chapter pulls together the study findings and discusses them
within the context of the literature as well as identifying the study‘s conclusions
and recommendations.
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CHAPTER 7 DISCUSSION
―How is it possible to convince a child of his(her) own worth after
removing him(her) from a family which is said to be unworthy, but with
whom (s)he identifies‖ (Maya Angelou as quoted by Kelly, 1995, p. 6).

7.1

Introduction
The key principle that underpins Family Preservation approaches is the

belief that ―it is best for children to be raised in their own families whenever
possible‖ (Leavitt n.d. Slide 3) with placement prevention the central platform.
This study employed an exploratory design using a two-phase approach to
investigate the impact of family preservation interventions on how service users
perceived themselves as parents post intervention. This involved semistructured, in-depth interviews with five parents at the point of closure with the
FPS program with which they had been involved; and the running of two focus
group interviews with FPS staff from two Melbourne-based community service
organizations that deliver family preservation services. The primary research
question sought to understand ‗How Family Preservation Service consumers
experience participation in the program in relation to their sense of self as a
parent‘? This question is derived from Family Preservation‘s emphasis on
establishing partnerships with consumers, focussing on family strengths and
facilitating the development of a stronger sense of self as a parent.
This final chapter integrates the study‘s findings drawing out the dominant
themes and practice implications and locating them within the literature,
identifying the study‘s limitations and proposing areas for further development.
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7.2

Theoretical context of the study
This study adopted a phenomenological position with its focus on the

―lived experience‖ of consumers receiving the service. It also sought the
experience of workers delivering family preservation services. Moustakas (1994)
states that, ―the aim [of phenomenology] is to determine what an experience
means for the persons who have had the experience and are able to provide a
comprehensive description of it‖ (p. 13). A phenomenological framework
supports the researcher in giving voice to the experiences of families in the child
welfare system whose ―everyday‖ experiences are quite ―extraordinary‖, though
hidden from mainstream society. These are families for whom the daily tasks of
providing care for their families have proven inordinately challenging and who
are readily labelled ‗bad parents‘.
This study gives voice to the experience of the consumer within the
context of their experience of FPS. Parents involved in the Child Protection
system receive little approbation as parents. There has been minimal research
on understanding their perception of themselves as parents and how
participation in an FPS program with its objective of supporting families to create
a safe, nurturing environment for their children, influences this self-perception.
However, research does suggest a link between low parental self-esteem and
maltreatment (Bhatti et. al. 1989; Shorkey 1980; Oates & Forrest 1985) as well
as research into effective interventions that seek to improve maltreating parents‘
self-esteem (Tomison 1996). It is argued that the development of a stronger,
more positive sense of self as a parent will contribute to the development of
improved parenting practices that facilitate children‘s safety and well-being.
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7.3

Discussion

The goal of family preservation services is to maintain children with their
families, or to reunify them, whenever it can be done safely‖ (Child Welfare
Information Gateway n.d. para. 1)
As discussed earlier in this study, the focus of the enormous volume of
Family Preservation research over the past 40 years has had as its central focus
the program‘s capacity to ‗prevent placement‘. In preventing the removal of
children considered to be at imminent risk of removal from their families, FPS
programs demonstrated their capacity to support parents with a brief, intensive
intervention that supported families to keep their children safely at home.
Though the goal of any family support intervention is to reduce the likelihood of
out-of-home-care placements, the Homebuilders‘ program made placement
prevention the cornerstone of its approach and thus placement prevention, the
key outcome measure of program effectiveness.
Jill Kinney and David Haapala in 1977 published with colleagues Barbara
Madsen and Thomas Fleming, a paper outlining their success with their newly
developed family support program ‗Homebuilders‘ in preventing the placement of
over 90% of referred cases. The target population for the newly developed
‗Homebuilders‘ program was families whose children when referred to the
program had been assessed as being at risk of imminent placement. The success
in preventing placement as outlined in this seminal paper identified a creative
and innovative approach to working with families ‗at risk‘. It shifted the focus
from measuring program success through the nebulous lens of parental
development to one of placement prevention. If placement was prevented, the
crisis had been averted and the children could be kept safely at home, cared for
by parents whose skill and knowledge had markedly increased (even if this was
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not measured as such). This initial research report was received with both great
enthusiasm and considerable scepticism amongst the international research and
practice communities and an avalanche of follow-up research seeking to
replicate the original Homebuilders‘ findings was launched.
Fundamental to the Homebuilders‘ model is the belief that children should
grow up in their own families as long as they could be cared for safely. The
original study by Kinney et. al. (1977, p. 673) challenged the view that family
support services could determine which families are ―hopeless‖; and as such
workers should approach each family as having potential for change (Kinney et.
al. p.673). The initial research demonstrated that families could be supported to
care safely for their children and be prevented from entering an over-burdened
out of home care system. This latter point was attractive to policy makers but
also to the child welfare field concerned about ―poor outcomes for many youth
exiting foster care as adults‖ (Nelson, et. al. 2009, p. 31)
The beliefs and principles that underpin FPS practice place much
importance on the key worker tasks of instilling hope, motivating and
empowering clients. This facilitates the development of a more positive sense of
self as a parent which it is thought will then lead to safer and more nurturing
parenting practices. The families interviewed for this study credited the FPS
program with instilling hope. They considered that the program had provided
them with a positive view of their family‘s future and subsequently of them as
parents through affirming them, naming their strengths and developing a more
positive sense of self as a parent. This study also explored a much less
researched component of FPS practice that of FPS workers‘ experiences of
delivering services to increasingly vulnerable and complex families who
experience considerable disadvantage.
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The focus of family preservation research has over time expanded beyond
the narrow remit of measuring placement prevention to exploring other key
variables that influence good outcomes for families. This study expands
understanding of what contributes to good outcomes in family preservation
practice through jointly exploring the model from both consumer and worker
perspectives.

7.4

Key findings
The key findings of the study are discussed below within the context of the

family preservation literature.

7.4.1

The experience of ‘hope’ for consumers and workers.

This first key theme reflected the importance of generating hope with
consumers. This study found that parents who participated in FPS interventions
identified a sense of hope, the origin of which they attributed to the relationship
they developed with their FPS worker. The FPS intervention resulted in families
embracing the possibility of a ―brighter future‖ with their children. They
identified a new story of possibility, a hope-filled future. However, the theme of
hope was less prominent with the workers interviewed for the study. This seems
somewhat anomalous given that consumers attribute their vision of a better
future to their workers‘ approach. Instilling hope is also a core Homebuilders‘
practice principle from which the programs in this study were derived. This
suggests two interpretations. Firstly, that hope could actually be an ‗unintended
consequence‘, albeit a positive one, but a by-product of an intervention with a
mandate to facilitate the development of parenting skills that enable children to
remain safely at home. Hope though is a precursor to sustained change and
needs to be generated if families within the system are to be engaged in the
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change process. Secondly that ‗hope‘ can prove an evasive commodity for
workers and one that at times they feel unable to articulate. Given consumers‘
increasingly complex presentation with multiple risk factors, it is challenging for
FPS workers to view all referred families with a sense of hope and optimism. The
consumer landscape has also changed much since the original Homebuilders‘
program was developed. The mantra that ―we can‘t tell which families are
hopeless‖ (Kelly, 1995, p. 8) is still relevant but tempered with a sense of
realism given the rise of poverty and its attendant challenges in Australia and
the US (ACOSS 2011; NCPP 2010).
Clark & Oakley (1995, p. 85) writing of their experiences delivering FPS
programs within the Victorian context acknowledged the key role of ‗hope‘ for
FPS consumers, arguing that the ―essence of personal change is hope, and that
if one is without hope, one is without-absolutely‖. The authors identify how
essential hope is as a precursor to change and growth. One FG 2 participant
used the word ‗hope‘ to describe her approach to working with families
acknowledging that families with whom she worked were often overwhelmed by
feelings of ‗hopelessness‘ and ‗helplessness‘. Holly, a CSO 2 consumer summed
up her over-coming of hopelessness when she commented that ―I will take care
of my kids, I would never want to give up‖. The positive regard that consumers
identified in the way they were treated was a key motivating force that
empowered families and supported them to take agency in their lives.
However, the consumers whom the author interviewed from both CSO 1
and CSO 2 were those who had successfully completed the FPS program and
who were ending their contact on a successful note. Engendering ‗hope‘ with
this cohort might have been much easier than with consumers considered more
difficult to engage. As noted earlier, workers considered that,
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―Successful families‖ were those ―who engaged well, put change into
action; listen well; take on ideas; families who work best can own the problem.
[They are] genuinely motivated to keep their kids and have strong attachment;
[they] do not want anyone else to care for their children‖.
This reiterates Drisko‘s (1999) research that found the ―single most important
determinant of the effectiveness of the services was the family‘s willingness to
participate in the intervention‖ (p. 45).Willing families are those motivated to
change which reflects the families interviewed in this study. However, it does not
reflect the families identified by the FG participants.
Bitoni (2002:659) found that there were differences in the family
characteristics between unsuccessful/successful cases at three levels –
―motivation at intake, number of child behavioural symptoms and the presence
of serious health conditions of the caretaker‖. Successful families rated higher
for motivation, experienced less behavioural symptoms with their children and
the family carers were less likely to experience health concerns such as
substance abuse and physical disability. This suggests that they were less
complex than families that fitted Mitchell and Campbell‘s (2011) definition of
―excluded families‖.

Summary.
Hope is core to change and this study‘s findings highlight the complexity
of trying to instil hope as part of an FPS intervention with parents who have
frequently experienced intergenerational contact with Child Protection and
support services. These families also experience ongoing major structural
disadvantage such as poverty, poor housing, and long-term unemployment
which has contributed to the challenge in providing safely for their children.
Hope though not articulated as a key component of the intervention by either
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group is fundamental to FPS programs and in facilitating change. However, FG
participants acknowledged what a rare commodity hope can be for highly
vulnerable families entrenched in welfare. What was also found was that it can
be challenging for workers to also find ‗hope‘ amidst an increasingly complex
and disadvantaged consumer group for whom long-term solutions will not be
sustained without engagement with the broader service sector. The FPS
literature does not draw attention to the dilemmas that confront workers
balancing the best interests of the child with a commitment to family
preservation.

7.4.2 The consumer-worker relationship as the primary vehicle of
change.
The literature on what consumers identify as the main vehicle of change
within the family welfare system cites the importance of the worker-client
relationship (Drisko, 1998; Ribner and Knei-Paz (2002); Bacon & Gillman 2003;
Cortis (2004); de Boer and Coady 2007) and the importance of the consumerworker relationship was evident too in this study. The components that
contribute to an effective consumer-worker relationship were identified by
families interviewed for this study. A key characteristic was that of ‗worker
trustworthiness‘ with two participants George and Fleur identifying that previous
workers from other programs with which they had been involved were not
trustworthy. Other parents interviewed in this study commented on how their
FPS workers showed them their strengths and encouraged them. There was a
strong theme of partnership between worker and consumer with families
conceptualizing their FPS workers differently to how they viewed previous
workers. These findings support the findings of Hess et. al. (2000) who identified
the importance of the consumer-worker relationship in their study. Consumers
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cited being respected, partnership, the worker‘s strength-focus and frequent
contact as influential in facilitating change, all fundamental components of the
FPS model and components of the intervention approach of both participating
community service organizations. CSO 1 parent, George, despite his expressed
distrust of welfare personnel viewed his relationship with his FPS worker as a
partnership, commenting that that with his FPS worker‘s ―ideas and experience
and my [George‘s] methods, it was good working with him‖.
A US Department of Health and Human Services‘ (2001) study included
interviews with caseworkers and consumers at the point of service
commencement and then at the conclusion. The study found in its experimental
design of non-FPS/FPS consumers that the FPS consumers rated their overall
improvement better than the non-FPS consumers. Clark and Oakley (1995)
writing about their experiences of delivering FPS within the Victorian context
suggest that ―through the therapeutic relationship, it is possible for the client to
feel valued, accepted and nurtured as well as challenged― (p. 85). The families in
this study cited the importance of the worker relationship commenting that it
made them feel valued. The families conceptualized their workers differently to
how they had viewed previous workers. The FPS workers were ‗partners‘ with
consumers not just ―people with paper‖ as George commented. This is consistent
with the Homebuilders‘ principle that ―clients are our colleagues‖. The
descriptors used by participants (―pleasant, helpful older person who can give
me ideas‖-George; ―(Worker) was so beautiful to my kids – (Holly describing her
CSO 2 workers) were not descriptors that participants utilized to describe
previous experiences of support services and reflects how workers were also
seen as being aligned with them. This was also discussed in La Sala‘s (1997)
research findings that consumers who reported better outcomes also expressed

246

greater satisfaction with the services they received. Drisko‘s (1998) exploration
of client feedback from both a private and a public FPS program regarding what
worked, found similarly identifying workers‘ ―clinical skills and their attention to
relationships‖ (p. 71) as core elements. Similar findings were found by Walton
and Dodini (1999); Honner et. al. (2003); and Bacon and Gillam (2003). De
Boer and Coady (2007), p. 38) in seeking to understand what consumers
considered to be successful relationships with workers were those relationships
that ―stretch traditional ways of being‖ (p. 38). This reflects this study‘s
participants. For example, Holly commented on the caring provided to her by her
CSO 2 workers which demonstrated concern for her as a person separate to
being a mother.

Summary.
The findings here supported previous studies in relation to the importance
of the consumer-worker relationship which has been well-documented in the FPS
and family welfare literature. This study has gone further in being able to
identify the component parts as described by consumers – trustworthiness;
collegiality – being an equal partner in the intervention; the preparedness of
workers to extend themselves beyond the traditional provision of services and
the expression of care for the consumer as a person. Though non-FPS programs
could claim these components as core to their service approach, this research
has demonstrated that consumers identify that the FPS practice they
experienced differs to other programs in including each of the key components.
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7.4.3 Service users’ self-esteem as a parent post FPS intervention.
It was evident with consumers interviewed for this study that prior to
engaging with the FPS programs, they considered that they had little capacity to
influence outcomes in their lives. Consumers reported that their experience was
of being directed by Child Protection and other services which had authority over
them. The lack of capacity to self-determine one‘s life trajectory is also likely to
influence one‘s self esteem, which is defined by Mruk (2006) as ―a certain type
of competence, namely competence in areas that matter to an individual‖( p.
13) which in this study is in the area of parenting competence.
The study explored parental self-esteem working from the practice
assumption that long-term involvement with Child Protection services would
negate a positive sense of self as a parent which would negatively influence
parents‘ capacities to change and provide well for their children. Families in this
study had experienced a personal sense of ‗hopelessness‘. This sense of
hopelessness was exacerbated by their previous experiences of welfare services
which had not resulted in any significant shifts in their lives. These experiences
had reinforced the negative image they had developed of themselves. Parents
had a revolving door experience of Child Protection involvement followed by
referrals to support services and then disengagement followed by another
notification to Child Protection and the cycle went on. As workers identified, this
cycle contributed to the challenge in FPS programs engaging with families who
had few expectations that family preservation could make a difference.
As discussed earlier in this study (Mitchell & Campbell, 2011; Campbell
1997, Honner et. al. 2003), families in the child welfare system are often socially
isolated and this was the case with the families in this study who could not rely
upon strong social networks to provide them with the support and/or
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affirmation that contributes to a positive self-image. They were regularly
monitored, assessed conscripts in a system that only dealt with families
assessed as struggling with parenting.
Despite what would seem incontrovertible evidence to the contrary, that
families were unable to provide safely for their children; workers said they often
found that FPS consumers articulated a view of themselves that challenged what
had been recorded in the Child Protection referral. Parents would at times
challenge the veracity of the identified ‗risk factors‘. However, workers
considered that these denials were a smokescreen behind which parents could
hide their vulnerability, a protective shield against a critical world that had so
often found them wanting. One of the workers commented that in her view,
parents had a poor self-image, lacked confidence in their own abilities and felt
anger and aggression towards the outside world. The worker‘s descriptors of the
families with whom she worked is consistent with the depiction of families
outlined by Mitchell and Campbell (2011) that:
―parents had learnt that life is a battle, that basic resources were unavailable,
that formal organizations and informal networks were detrimental, that hope was
unrealistic, that trust was misplaced and that communication of thoughts and feelings
only brought trouble. These experiences became embedded in the very language and
demeanour of family members‖ (p. 428).
Workers did however, identify that self-esteem could have a huge impact
on parenting with one suggesting that it ―predetermines how parents parent‖;
and another noting that there was an ―inter-generational transmission of low
self-esteem‖. The literature supports this perspective. Zolten and Long (1997)
identified that ―children learn their first lessons about self-esteem from their
parents‖. Walz (1991) also supports this position noting the relationship between

249

a child‘s self-esteem and parental self-esteem with the latter strongly influenced
by the former. Often the very vulnerable parents in the child welfare system
present a portrait to the external world of ―bravado‖ and are what Kristjansson
(2007) refers to as ―psychological fraudsters‖ (p. 249) as they attempt to cover
the very deep wounds of their own sense of abandonment. The relationship
between parental self-esteem and children‘s sense of self-worth adds support to
the perspective that enhancing overall family self-esteem supports the
development of a positive family self-identity. To counter negative self-defeating
scripts and build self-esteem, the FPS model works from a strengths‘ perspective
identifying families‘ skills and capacities and engendering a sense that with skill
development, there can be a better future.
This is also achieved through the provision of positive family experiences
wherein the negative interaction patterns are interrupted and new ways of
interacting are modelled. These approaches strive to promote in families a sense
of hope and a genuine valuing of self so that parents in these very vulnerable
families can envisage an alternative picture. McCallum and Prilleltensky (1996,
p. 48) explore the application of ―empowerment principles in the context of
statutory child protection‖ which they define as ―self-determination, distributive
justice and collaboration and democratic participation‖ (p. 48). They suggest
that once ―parents and workers assume a collaborative attitude during the
problem-solving phase, the door is open for the implementation of the three key
empowerment values‖ (p. 48). Empowerment is defined by the authors as ―the
individual‘s ability to pursue choose goals without excessive frustration‖ (p. 42)
which within the FPS model, is enabled as workers and consumers establishing
goals and working collaboratively to achieve them. The notion of distributive
justice also resonates within this context given the disadvantages experienced
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by families in the child welfare system and this ―value [is] premised on a belief
that one‘s wellbeing is partly determined by the distribution of, and access to
goods and services‖ (McCallum and Prilleltensky (1996, p. 43).
Workers in this study noted that families did at times; attribute blame for
the events that had occurred in their lives to the activities of Child Protection.
They would label their approach as overly vigilant and intrusive and that they
(the families) would be fine if left to manage alone away from scrutinizing eyes.
The attribution of blame, allows the family to deny their behaviour and deflect
responsibility onto others. However, in this study, consumers expressed a loss of
agency in their own lives and along with this any sense of personal competence
in the everyday. This loss of control and influence contributed to their feelings of
hopelessness and vulnerability. The challenge for workers was to counter these
feelings of hopelessness; work with families who maybe in denial about what
was happening in their lives (at least initially) and develop a working
partnership. The elements of self-esteem as outlined in the literature include
‗agency‘, ‗competence‘, a sense of self-worth, and ‗confidence‘ (Mruk 2006; Walz
1991; Bhatt et. al. 1989; Honner 2003).
Commenting upon the impact of the FPS intervention, consumers in this
study identified changes that reflected developments in self-esteem as the
concept is defined by Mruk (2006). They noted an increasing sense of
competence, an awareness of their developing self-agency, and
acknowledgement that they could do things differently. The FPS workers helped
parents locate strengths and capacities because as Holly stated ―unless you are
told, you are not sure what you are capable of‖.
This study found that there is a positive correlation between participation
in a FPS program and increases in parental self-esteem and this finding supports
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previous research by Ford and Okojie (1999) who were also able to isolate the
key contributing components of the FPS model that led to this shift; homevisiting and counselling. The values one places on oneself are derived in some
part from interactions with others. The social isolation that characterizes the
lives of many families within the child and family welfare system has been welldocumented (see Tierney, 1966; Whitaker 1995; Mitchell and Campbell 2011).
Reducing social isolation is ―pivotal in reducing child abuse and neglect‖ (Mitchell
and Campbell, 2011, p.6). This was also the conclusion reached by Honner et.
al‘s 2003 study of their organization‘s FPS program. Program consumers
reported that they were doing better and their self-confidence, social networks
and sense of belonging had all increased as a result of the intervention.

Summary.
For the FPS consumers interviewed in this study, the client-focussed,
strengths-based approach that underpins FPS services had a positive influence
on how they perceived themselves as parents. The families in the study
identified shifts in how they viewed themselves as parents as a result of the FPS
intervention. For example, Holly now viewed herself as ―..more confident much
more able to manage on my own..I believe in a future with my children‖‘ a sense
of personal agency had accompanied this shift. Each family identified that there
had been shifts in how they saw themselves as parents and linked this directly to
the FPS intervention and also identified that a consequence of this would be the
likelihood of better outcomes for their children. The shift in how they viewed
themselves as parents was directly attributed by the study participants to
receiving the FPS service attributing the intervention as having ignited the
change process.
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7.4.4

Population best serviced by FPS.

Designed as a program to work with families at imminent risk of having
their children removed from their care, Family Preservation‘s focus is on the
most vulnerable families where child safety has been compromised. The gateway
to service is via Child Protection thus only families with protective concerns are
referred even if ‗imminent placement risk‘ has not always been established.
CSO 1 workers delivered a brief yet intensive service to very vulnerable families
but also considered that the program could work effectively with families with
less chronic issues, families with less prior involvement in the child welfare
system. This is unsurprising and consistent with Campbell‘s (1994, p.8) initial
evaluation of the pilot FPS program in Victoria that outcomes for families where
there were chronic issues of abuse and neglect resulted in less successful
outcomes than those families where the issues of concern were less entrenched.
Lindsey et. al.‘s (2002, p. 764) later study also supports this conclusion. Their
conclusion is based on their analysis of 36 FPS outcome studies, and consider
that the ―one size fits all ‖Homebuilders‘ model of the 1970s does not meet the
need more than three decades later of the inter-generational patterns of drug
addiction, abuse and extreme poverty‖.
The Homebuilders‘ model ‗shook up‘ the child welfare field nearly forty
years ago and changed the way programs ‗do business‘ with their strong
emphasis on working collegially with families and working from the perspective
that people can change. A model that was developed to address the conditions
of the 1970s does require adaptation to address current needs which is reflected
in how the Family Preservation field within Australia and internationally has
recognized that the complexity evident in presenting families requires longerterm service provision. New models have emerged that provide longer term
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work such as that offered by CSO 2. Such models provide opportunities to
address more entrenched patterns and support families in ways that can also
address structural disadvantage.

Summary.
The FPS consumers in this study experienced the program as helpful in assisting
them parent their children and retain and or re-gain custody of their children.
Participation in the program did influence consumers‘ perceptions of and approach to
parenting. In relation to consumers‘ reports of their FPS experience in contrast to
other child welfare services, it was clear that FPS was perceived differently. Both
consumers and workers identified that previous experiences with child welfare
services initially affected how consumers responded to a FPS referral.
The interviews with FPS consumers highlighted that the service did increase their
self-esteem. This increase in self-esteem was expressed by parents identifying
increased confidence and competence in the parenting role. The workers also
identified that participation in the program did influence consumers‘ views of
themselves as parents. They attributed inter-generational disadvantage as having
contributed to low esteem and poor parenting capacity. However, workers were able
to generate hope through the application of the collegial and strengths-based
approach.
Each of the five consumers attributed development in their parenting skills to
the FPS intervention though they had been reticent to identify any gaps in their
parenting at the start of the intervention. This identifies the strong partnership that
evolves between practitioner and consumer and one that supports the attainment of
goals that never lose focus on children‘s wellbeing and safety. Consumers were able
to view parenting with a new, more optimistic lens from a position of a stronger sense
of self and competence as a parent. Workers were in the course of delivering this
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client-empowering and hope-centred approach, very mindful of the increasing
challenges they faced daily in their work with very vulnerable and marginalized
families for whom small, incremental steps may be all that can be achieved.
It was also apparent that the sense of hope that workers instilled in their clients
was not something they could always lay claim to, hope could prove an elusive
commodity for practitioners. Not because they were ‗burnt-out‘ but because of the
sometimes overwhelming odds that families faced especially in respect of the larger
social problems of homelessness, poverty and inter-generational disadvantage.
This study has offered an alternative lens for viewing service delivery and
reiterates the FPS mantra of the importance of instilling hope whilst emphasizing the
importance of supporting the practitioners. The front-line workers who increasingly
work with families with long-term entrenched and challenging behaviours and for
whom micro-systemic interventions need to be implemented alongside more
structural, programmatic responses.

7.5

Limitations of the study
The study‘s focus on hearing the voices of family preservation program

consumers meant recruiting very vulnerable participants who had been longterm consumers of welfare services and who were often operating on the
margins. The vulnerability and fragility of these families is a contributing factor
why many FPS studies have focussed on determining outcome measures that did
not involve direct consultation with program consumers ( e.g. Hinton (n.d.) who
was unable to recruit any FPS consumers for her study) . In this study the
researcher experienced major challenges recruiting participants. This was
exacerbated by programs wanting to ‗protect‘ vulnerable families. Thus fewer
families could be recruited than initially planned. Part of the challenge in
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recruiting a larger sample was that there are only three non-Indigenous FPS
service providers in the Melbourne metropolitan area, with one provider covering
two regions. This provider did not agree to participate in the research, (thus
excluding participants across half of the Melbourne metropolitan area).
The presence of the workers in the CSO 2 consumer interviews could be
constructed as a limitation with the possibility of workers influencing consumer
responses. However, each of these families was terminating successfully at the
point of the interview and there was no ongoing relationship to be influenced at
that point.
The strengths of the study lie in its capacity to recruit both consumers and
providers and the richness of the data that emerged from the ability to engage
with both.

7.6

Future Directions
This study highlights the role that hope plays in generating change with

FPS consumers and how this hope brings with it a more positive sense of self as
a parent as well as new skills. Practitioners were able to facilitate engagement
with families for whom there had been multiple, interventions from both the
statutory and community sectors and which consumers had constructed as
largely unhelpful. Consumers were clear about the strengths of the FPS
approach with its focus on building respectful, collegial relationships that
affirmed them and enabled them to construct a new, more positive and
productive story that would support their families. However, the study also
highlights the challenges for practitioners working with increasingly complex,
multiply disadvantaged families and maintaining their sense of hope; as well as
balancing the tension of being a family preservation practitioner when the best
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interests of the child might be best met away from their families. What is
apparent is that it is much easier for workers to instil hope and motivation in
those families that demonstrate an awareness of what needs to change in their
families and are motivated to make things work. The challenge therein lies in
supporting workers to work with the increasingly complex and challenging
families that are now the major users of tertiary child welfare services and
resulting in large numbers of children still entering the out-of-home care system.
As well, the inter-generational disadvantage that many families in the
child welfare system experience must be addressed if parents are to provide
safely and nurture good outcomes. Families need access to low-cost, decent,
accommodation, access to a range of support services that can address
substance abuse issues and work with client‘s system, and opportunities for
training and employment to develop pathways out of poverty.
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Appendices
Appendix 1 FPS Consumer interview schedule
1. Could you tell me who is in your family – ages (fictitious names if
preferred)
2. When were you referred to FPS? Was it the first time that you had been
referred to the program?
3. What was your response to being told that you had been referred to FPS?
4. What did you understand to be the program that FPS provided?
5. What [if anything] did you think needed to change in your family?
6. What other services had you been involved with previously?
7. What services did they provide?
8. What do you think were the outcomes for your family from working with
these services?
9. When you commenced with FPS, did you think the service would be
similar to other programs which you had participated?
10. What do you understand to be the reason as to why your family was
referred to FPS?
11. What were the reasons Child Protection gave for referring you to FPS?
12. When you were referred to FPS, what ideas did you have about yourself
as a parent? Where did these ideas come from?
13. Have your ideas about yourself as a parent changed since you began with
FPS? In what ways?
14. What do you think has contributed to your change in ideas about yourself
as a parent? What if anything has been the contribution of FPS in
changing your ideas about yourself as a parent?
15. What difference do you think these new ideas about yourself as a person
will make to your family life?

281

Appendix 2 Focus group interview questions
1. What are the presenting issues identified by Child Protection in respect of
the families referred to Family Preservation Services?
2. What do you think Child Protection wants from Family Preservation
Services that are not available elsewhere?
3. How usual is it for families to have previously experienced Family
Preservation intervention?
4. What is your understanding of the differences between Family
Preservation programs and other family support services?
5. What are the components of a Family Preservation intervention?
6. Can you describe a typical service journey of families referred to Family
Preservation services?
7. What do families understand at the point of referral as to why they have
been referred to the Family Preservation service?
8. How do families usually respond to the referral?
9. What do you perceive to be the strengths of Family Preservation Services?
10.How would you describe the self-image of parents referred to Family
Preservation Services?
11.Where do you think parents‘ image of themselves as parents has come
from?
12.What influence do you consider parental self-image has on parenting
ability? What do you base your assessment on?
13.What influence do you consider Family Preservation interventions have on
parental self-esteem?
14.Do you consider parental self-esteem levels are in anyway indicative of
the changes families make in their parenting?
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Appendix 3 Caseworker Participant Information and Consent
Form

School of Social Work and Social Policy

Caseworker Participant Information and Consent Form
Project name:

Listening to the story: Understanding the family
preservation experience from the service users‘
perspective

Primary researcher:

Maureen Long, School of Social Work and Social Policy,
La Trobe University, Bundoora 9479-5677

Supervisor:

Margarita Frederico, School of Social Work and Social
Policy, La Trobe University, Bundoora 9479-2407

This Participant Information and Consent Form is 6 pages long. Please make
sure you have all the pages.
1.

Your Consent

You are invited to take part in this research project.
This Caseworker Participant Information Sheet contains detailed information
about the research project. Its purpose is to explain to you as openly and clearly
as possible all the procedures involved in this project before you decide whether
or not to take part in it.
Please read this Caseworker Participant Information Sheet carefully. Feel free to
ask questions about any information in the document. .
Once you understand what the project is about and if you agree to take part in
it, you will be asked to sign the Consent Form. By signing the Consent Form, you
indicate that you understand the information and that you give your consent to
participate in the research project.
You will be given a copy of the Caseworker Information and Consent Form to
keep as a record.
2.

Purpose and Background

The purpose of this project is to understand how Family Preservation
Interventions influence parental self-esteem for service users.
I am hoping to either interview caseworkers who work with Family Preservation
Services or meet with FPS caseworkers in a focus group. No identifiable
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information about any of your current or past clients will be sought in the
interview or at the focus group.
There has not been much recent research into Family Preservation Services in
Australia and little of the research that has been done has asked clients to share
their story of being part of the program. The research suggests that clients have
felt Family Preservation Services are helpful in developing new ideas about
parenting, and I am interested to hear from workers (as well as service users)
about their perceptions of how service users‘ sense of self as a parent is
influenced by the intervention.
You are invited to participate in this research project as you are currently
employed in a Family Preservation Program.
The results of this research will used to help Maureen Long complete her Doctor
of Social Work degree from La Trobe University.
3.

Procedures

Participation in this project will involve


One interview or participation in a focus group with other FPS caseworkers
from your agency



The interview would take about 30 minutes, the focus group between one
hour to one and a half hours depending on number of participants.

4.

Possible Benefits

Possible benefits include an opportunity for you to share your experiences as a
caseworker in another setting identifying successful outcomes and the service
components that you consider contributed to these successful outcomes. It also
provides an opportunity to reflect upon your practice.
5.

Possible Risks

Participation in the research is voluntary.
As a participant you can cease involvement in the research at any time.
6.

Privacy, Confidentiality and Disclosure of Information

Any information obtained in connection with this project and that can identify
you will remain confidential. It will only be disclosed with your permission,
except as required by law. If you give your permission by signing the Consent
Form, I plan to write up the findings in a thesis report, present the findings at
conferences and write-up for an article in an academic journal. All material
presented will be de-identified.
The data will be stored securely in a locked filing cabinet in the researcher‘s
university office, which will be stored for a minimum of five years in accordance
with university requirements. After this period, the data will be securely
destroyed.
In any publication, information will be provided in such a way that you cannot be
identified.
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7.

New Information Arising During the Project

During the research project, new information about the risks and benefits of the
project may become known to the researchers. If this occurs, you will be told
about this new information. This new information may mean that you can no
longer participate in this research. If this occurs, the person(s) supervising the
research will stop your participation. In all cases, you will be offered all available
care to suit your needs and medical condition.
8.

Results of Project

Participants will be provided with a summary of findings after the research is
completed that will summarize the findings, that is what was found in respect of
how parenting perceptions changed/did not change.
9.

Further Information or Any Problems

If you require further information or if you have any problems concerning this
project (for example, any side effects), you can contact the principal researcher.
The researchers responsible for this project are:
Maureen Long, School of Social Work and Social Policy, La Trobe University,
Bundoora 9479-5677
Margarita Frederico, School of Social Work and Social Policy, La Trobe University,
Bundoora 9479-2407
10.

Other Issues

If you have any complaints about any aspect of the project, the way it is being
conducted or any questions about your rights as a research participant, then you
may contact
Name:

Ms Barbara Doherty

Position:

Secretary, Human Ethics Committee

Telephone: 9479 1443
Email:

humanethics@latrobe.edu.au

Name:
Position:

Ms Vicki Xafis
Executive Officer of the Department of Human Services Human
Research Ethics Committee

Telephone: 9637-4239
Email:

11.

research.ethics@ldhs.vic.gov.au

Participation is Voluntary

Participation in any research project is voluntary. If you do not wish to take part
you are not obliged to. If you decide to take part and later change your mind,
you are free to withdraw from the project at any stage.
Your decision whether to take part or not to take part, or to take part and then
withdraw, will not affect your ongoing relationship with your employing agency
which has provided permission for this research.
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Before you make your decision, Maureen Long (student researcher) will be
available to answer any questions you have about the research project. You can
ask for any information you want. Sign the Consent Form only after you have
had a chance to ask your questions and have received satisfactory answers.
If you decide to withdraw from this project, please notify Maureen Long before
you withdraw. This notice will allow that person or the research supervisor to
inform you if there are any health risks or special requirements linked to
withdrawing.
12.

Ethical Guidelines

This project will be carried out according to the National Statement on Ethical
Conduct in Research Involving Humans (June 1999) produced by the National
Health and Medical Research Council of Australia. This statement has been
developed to protect the interests of people who agree to participate in human
research studies.
The ethical aspects of this research project have been approved by the Human
Research Ethics Committee of La Trobe University. This research can only be
conducted upon receiving by the university‘s ethics committee.

Consent Form
Version 1, Dated June 19, 2007
Full Project Title: Listening to the story: Understanding the family preservation
experience from the service users‘ perspective
I have read, or have had read to me, and I understand the Participant
Information version 1, dated June 19, 2007.
I freely agree to participate in this project according to the conditions in the
Participant Information.
I will be given a copy of the Participant Information and Consent Form to keep
The researcher has agreed not to reveal my identity and personal details if
information about this project is published or presented in any public form.

Participant‘s Name (printed) ……………………………………………………
Signature……………………………………………………………Date…………………………………………….

Name of Witness to Participant‘s Signature (printed) ……………………………………………
Signature……………………………………………………..Date…………………………………………………..
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Declaration by researcher*: I have given a verbal explanation of the research
project, its procedures and risks and I believe that the participant has
understood that explanation.
Researcher‘s Name (printed) ……………………………………………………
Signature……………………………………………………………..Date……………………………………………
……

*Note: All parties signing the Consent Form must date their own signature.
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REVOCATION OF CONSENT FORM
La Trobe University
Revocation of Consent Form
Full Project Title: Listening to the story: Understanding the family preservation
experience from the service users‘ perspective

I hereby wish to WITHDRAW my consent to participate in the research proposal
described above and understand that such withdrawal WILL NOT jeopardise any
treatment or my relationship with……………………………………………..

Participant‘s Name (printed) …………………………………………………….
Signature…………………………………………………..Date………………………………………………………
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Appendix 4 Service User Participant Information and Consent
Form
School of Social Work and Social Policy
Participant Information and Consent Form
Project name:

Listening to the story: Understanding the family
preservation experience from the service users‘
perspective

Primary researcher:

Maureen Long, School of Social Work and Social Policy,
La Trobe University, Bundoora 9479-5677

Supervisor:

Margarita Frederico, School of Social Work and Social
Policy, La Trobe University, Bundoora 9479-2407

This Participant Information and Consent Form is 6 pages long. Please make
sure you have all the pages.
1.

Your Consent

You are invited to take part in this research project.
This Participant Information contains detailed information about the research
project. Its purpose is to explain to you as openly and clearly as possible all the
procedures involved in this project before you decide whether or not to take part
in it.
Please read this Participant Information carefully. Feel free to ask questions
about any information in the document. You may also wish to discuss the
project with a relative or friend or your worker. Feel free to do this.
Once you understand what the project is about and if you agree to take part in
it, you will be asked to sign the Consent Form. By signing the Consent Form, you
indicate that you understand the information and that you give your consent to
participate in the research project.
You will be given a copy of the Participant Information and Consent Form to
keep as a record.
2.

Purpose and Background

The purpose of this project is learn about what you think is different (if
anything) about Families First to other programs you have used. I would like to
understand if your ideas about parenting and your ideas about yourself as a
parent have changed after being involved with Families First.
I am hoping that a total of 15-20 people will participate in this project.
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There has not been much recent research into Families First, and little of the
research that has been done has asked clients to share their story of being part
of the program. The research suggests that clients have felt programs such as
Families First are helpful in developing new ideas about parenting, and I am
interested to hear in your words about your experience.
You are invited to participate in this research project as you are currently a
client of a Families First program.
The results of this research will used to help Maureen Long complete her Doctor
of Social Work degree from La Trobe University.
3.

Procedures

Participation in this project will involve


One or two interviews which will occur at the agency or another venue that
suits you



The interviews will take about 45 minutes and will be taped.

4.

Possible Benefits

Possible benefits include an opportunity for you to have another audience
evidence changes you have made as well as opportunities to reflect on what you
have experienced and your understanding of how this has impacted upon you as
a parent.
5.

Possible Risks

Being a participant in this research may make you feel uncomfortable as it
discuses parenting, child protection involvement and your use of other services.
The researcher will ensure that all participants have access to an agency worker
who will provide debriefing and follow-up counselling post-interviews if needed.
As a participant you can stop involvement in the research at any time.
There may be additional unforeseen or unknown risks.
6.

Privacy, Confidentiality and Disclosure of Information

Any information obtained in connection with this project and that can identify
you will remain confidential. It will only be disclosed with your permission,
except as required by law. If you give your permission by signing the Consent
Form, I plan to write up the findings in a thesis report, present the findings at
conferences and write-up for an article in an academic journal. All material
presented will be de-identified.
The data will be stored securely in a locked filing cabinet in the researcher‘s
university office, which will be stored for a minimum of seven years in
accordance with university requirements. After this period, the data will be
securely destroyed.
In any publication, information will be provided in such a way that you cannot be
identified.
7.

New Information Arising During the Project

During the research project, new information about the risks and benefits of the
project may become known to the researchers. If this occurs, you will be told
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about this new information. This new information may mean that you can no
longer participate in this research. If this occurs, the person(s) supervising the
research will stop your participation. In all cases, you will be offered all available
care to suit your needs and medical condition.
8.

Results of Project

Participants will be provided with a summary of findings after the research is
completed, that is what was found in respect of how parenting perceptions
changed/did not change.
9.

Further Information or Any Problems

If you require further information or if you have any problems concerning this
project (for example, any side effects), you can contact the principal researcher.
The researchers responsible for this project are:
Maureen Long, School of Social Work and Social Policy, La Trobe University,
Bundoora 9479-5677
Margarita Frederico, School of Social Work and Social Policy, La Trobe University,
Bundoora 9479-2407
10.

Other Issues

If you have any complaints about any aspect of the project, the way it is being
conducted or any questions about your rights as a research participant, then you
may contact
Name:

Ms Barbara Doherty

Position:

Secretary, Human Ethics Committee

Telephone: 9479 1443
Email:

humanethics@latrobe.edu.au

Name:
Position:

Ms Vicki Xafisn
Executive Officer of the Department of Human Services Human
Research Ethics Committee

Telephone: 9637-4239
Email:

11.

research.ethics@ldhs.vic.gov.au

Participation is Voluntary

Participation in any research project is voluntary. If you do not wish to take part
you are not obliged to. If you decide to take part and later change your mind,
you are free to withdraw from the project at any stage.
Your decision whether to take part or not to take part, or to take part and then
withdraw, will not affect your ongoing relationship with ……………………………..
Before you make your decision, Maureen Long (student researcher) will be
available to answer any questions you have about the research project. You can
ask for any information you want. Sign the Consent Form only after you have
had a chance to ask your questions and have received satisfactory answers.
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If you decide to withdraw from this project, please notify Maureen Long before
you withdraw. This notice will allow that person or the research supervisor to
inform you if there are any health risks or special requirements linked to
withdrawing.
12.

Ethical Guidelines

This project will be carried out according to the National Statement on Ethical
Conduct in Research Involving Humans (June 1999) produced by the National
Health and Medical Research Council of Australia. This statement has been
developed to protect the interests of people who agree to participate in human
research studies.
The ethical aspects of this research project have been approved by the Human
Research Ethics Committee of La Trobe University. This research can only be
conducted upon receiving by the university‘s ethics committee.
13.

Reimbursement for your costs

You will be paid for your participation in this project with a $20.00 voucher for
Coles.

Consent Form
Version 1, Dated October 23, 2006
Full Project Title: Listening to the story: Understanding the family preservation
experience from the service users‘ perspective
I have read, or have had read to me, and I understand the Participant
Information version 1, dated October 23, 2006.
I freely agree to participate in this project according to the conditions in the
Participant Information.
I will be given a copy of the Participant Information and Consent Form to keep
The researcher has agreed not to reveal my identity and personal details if
information about this project is published or presented in any public form.

Participant‘s Name (printed) ……………………………………………………
Signature……………………………………………………………Date…………………………………………….

Name of Witness to Participant‘s Signature (printed) ……………………………………………
Signature……………………………………………………..Date…………………………………………………..

Declaration by researcher*: I have given a verbal explanation of the research
project, its procedures and risks and I believe that the participant has
understood that explanation.
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Researcher‘s Name (printed) ……………………………………………………
Signature……………………………………………………………..Date……………………………………………
……

*Note: All parties signing the Consent Form must date their own signature.
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REVOCATION OF CONSENT FORM
La Trobe University
Revocation of Consent Form
Full Project Title: Listening to the story: Understanding the family preservation
experience from the service users‘ perspective

I hereby wish to WITHDRAW my consent to participate in the research proposal
described above and understand that such withdrawal WILL NOT jeopardise any
treatment or my relationship with……………………………………………..

Participant‘s Name (printed) …………………………………………………….
Signature…………………………………………………..Date………………………………………………………
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