A Study on “Worker-Parent Engagement” and its Impact on Child Safety, Permanency, Child Wellbeing, and Family and Community Support in Child Welfare Settings
Introduction

The purpose of this study is to determine how child welfare workers in Ontario can affect the worker-parent relationship in order to help produce the best outcomes for children and families in cases of child abuse and neglect.  We know that the quality of the worker-client relationship has an impact on outcomes (Lee and Ayon, 2004); and, that a collaborative relationship in particular facilitates better service provision (Hatfield, 1997), client satisfaction with services (DeChillo, 1993), and better outcomes (Littell, 2001).  We also know that client engagement in particular affects, and is affected by, the quality of the worker-client relationship (Heath and Nicholson, 1999; Jackson & Chable, 1985), and is linked with positive outcomes (Dearing et al., 2005; Fiorentine & Anglin, 1996; Joe et al., 1999); although, this research is often related to the substance abuse domain.  Indeed, it is important to further elucidate this connection, and ways to enhance engagement as a particular component of the worker-client relationship, specific to the child protection domain.  
Based on these findings, the Ontario Association of Children’s Aid Societies has developed a Collaborative Child Welfare Intervention Model (Dumbrill, 2005) that complements the objectives of the current Ontario Child Welfare Transformation initiative. The Collaborative Model has been disseminated and adopted by Children’s Aid Societies across the province as a model based on best-practice evidence.  The Collaborative Model contends that a more collaborative relationship between workers and parents will lead to positive outcomes for children and their families; and, that positive parent engagement in particular contributes to the development of such a relationship.  Another central aspect of the Collaborative Model is the notion that particular casework skills produce positive child welfare outcomes (Trotter, 1999, 2002).  Much of the evidence utilized in the model is, however, drawn from outside Canada; and, to be refined, the Collaborative Model needs to be tested in a Canadian context and under the auspices of the new Ontario Differential Response Model.  Our study will, therefore, examine these issues to contribute to the changing child welfare field in Ontario in order that we may help facilitate improved and longer lasting outcomes for children and their families.  

Key Concepts and Measurements

(1) Engagement

The concept “engagement” is used extensively in social work literature, yet, “is seldom defined and rarely measured” (Macgowan, 2003, p. 6).  According to Yatchmenoff (2005) engagement is often regarded as both an outcome (achievement of a desirable behaviour, such as service usage), and also as a causal influence (an affect or attitude that would likely result in a desirable outcome).  Engagement within the child welfare context is recognized as quite difficult to achieve, as clients are most often involuntary.  In some circumstances involuntary clients in child welfare services may respond to intervention with compliant behaviour sometimes referred to as “playing the game” (Dumbrill, 2006), or “navigation”, whereby the client essentially meets the requirements for service completion, but makes little commitment to genuine change (Reisinger et al., 2003).  Such compliance is, therefore, viewed as being necessarily distinct from engagement (Yatchmenoff, 2005).
(2) Parent Engagement 

Yatchmenoff (2005) has developed a conceptual framework and a measure for client engagement in child protective services.  Her work validated four dimensions of client engagement:  (i) Receptivity: the client perceives the need for help, recognizes problems, and is open to receiving help; (ii) Buy-In: this dimension is based on two main concepts, “expectancy” (the client expects to benefit from the helping process) and “investment” (the client is committed to the helping process, actively participates, and takes initiative to seek and utilize help); (iii) Working Relationship: the client-worker interpersonal relationship is largely based on reciprocity and good communication; and, (iv) Mistrust: this is an “anti-engagement dimension” whereby the client believes that the agency and/or worker are manipulative or capricious and intend to cause her or him harm.  

Our study will use Yatchmenoff’s client engagement measurement; however, because it was developed in an American context we will first ensure its applicability to Ontario’s child welfare system.  Also, because the client in our study is the parent of the child receiving services our measurement will be one of “parent engagement”.  
(3) Worker Engagement

In recognition that engagement is a reciprocal process between clients and workers, we intend to examine not only how parents engage, but also how child welfare workers engage in the helping process.  In order to accomplish this our study will build on Yatchmenoff’s (2005) framework for client engagement whereby the client engagement measure will be adapted to produce a measurement of worker engagement.   
(4) Worker-Parent Engagement

Worker-parent engagement will then be conceptualized as an interactive process between parents and workers and the extent to which they are respectively engaged in the helping process.  Our study will develop a measurement of worker-parent engagement by combining both parent engagement and worker engagement measurements.  Developing this measurement will help us to enhance a collaborative worker-parent relationship, and ultimately to engender positive outcomes.  
 (5) Casework Skills 

Trotter (1999, 2002) outlines four groups of child welfare worker skills, or casework skills that produce better outcomes for children and their families in the child protection system.  Those four skill groups include the following: (i) Role Clarification: the worker uses skills in clarifying their role to the client, including the purpose of the intervention, expectations of the worker, and worker’s use of authority; (ii) Collaborative Problem-Solving: the worker uses skills that help the client identify issues that are of concern, examines the client’s situation in context and from the client’s perspective, and helps the client to develop goals to achieve them; (iii) Pro-Social Modelling and Reinforcement: the worker uses skills that focus on clients’ pro-social actions and comments, and makes effective use of confrontation; and, (iv) Developing the Worker Client Relationship: the worker uses good relationship skills, such as empathy, appropriate use of self-disclosure and humour, and optimism.  

Using Trotter’s measurement we will assess worker’s use of these skills in order to determine whether they enhance worker-parent engagement and/or improve child welfare outcomes.  Also, because these skills were tested in an Australian context our study will first ensure their applicability to Ontario’s child welfare system.
(6) Child Welfare Outcome

In our study we will develop a measurement of desired outcomes for children and their families that is based on the four indicators outlined in the Child Welfare Outcome Indicator Matrix (Trocmé et al., 1999, 2000).  Those indicators are as follows: (i) Child Safety; (ii) Child Well-Being; (iii) Permanence; and, (iv) Family and Community Support.  In this regard we will focus on multiple areas of children’s lives in order to assess outcomes following intervention as well as in the long-term.
Research Question and Major Objectives

After refining, validating, and developing the measurements (parent engagement, worker engagement, worker-parent engagement, and child welfare outcome), our study will then examine the following research questions: 

(1) What is the relationship between worker-parent engagement and child welfare outcomes under the Ontario Differential Response Model?

(2) What is the relationship between the use of specific casework skills and child welfare outcomes under the Ontario Differential Response Model?

(3) How do worker-parent engagement and the use of casework skills interact and influence each other in terms of their impact on client outcomes in cases under the Ontario Differential Response Model?  

Our major objectives are, therefore, to determine whether worker-parent engagement and/or particular casework skills produce positive outcomes, and whether particular casework skills enhance worker-parent engagement according to different levels of risk for children and families. This knowledge will help us to predict outcomes under the DRM and determine how we can best to intervene to produce positive outcomes for children and their families.  

Methodology

Our study is a 3-year study that will use a longitudinal design and both quantitative and qualitative methods. In the 1st year of the study we will refine, develop, and validate the measurements discussed earlier, which will then be utilized in the 2nd and 3rd years of our study.  
Data will be gathered from a stratified random sample composed of 1000 cases.  These cases will be sampled from 7 child welfare agencies in Ontario that have agreed to participate in our study: Catholic Children’s Aid Society of Toronto, Family & Children’s Services of Waterloo Region, Children’s Aid Society of Hamilton, Brant Children’s Aid Society, Catholic Children’s Aid Society of Hamilton, Algoma Children’s Aid Society, and Haldimand & Norfolk Children’s Aid Society.  The percentage of cases drawn from each agency will correspond to agency size based on the number of cases served per year.  The sample of 1000 cases will be stratified into 500 high-risk and 500 low-risk cases so that we may analyze our variables as they are streamed under the DRM.  One parent and the worker from each of these 1000 cases will then be invited to participate in the study producing a total of 2000 participants.    
Quantitative data will be gathered using interview schedules at 3 points in time: at the point of transfer from the intake worker to the ongoing worker; at the point of case closure (or at the point of 5-6 months of service if the case remains open); and, 6 months after case closure.  If the case doesn’t transfer to an ongoing worker we will gather data at the point of case closure in intake, and again 6 months later.  
Qualitative data will be gathered using interview guides (at the same above 3 points in time) to conduct in-depth, active interviews with “extreme” cases identified in analysis of the quantitative data.  We will sample 100 cases (from the 1000 cases previously sampled) that reveal very high and very low levels of worker-parent engagement in order that we may learn more about what has been especially effective and ineffective in the helping relationship.  

Benefits for Children and Families and Child Welfare Services

This study will improve the lives of children and families receiving child welfare services in many ways.  First, as we learn how to enhance worker-parent engagement we expect that parents will be more likely to inform workers of their difficulties and their needs.  Knowing the full picture of familial difficulties from their perspective, in collaboration with the worker’s perspective, will allow workers and parents to jointly develop a service plan that harnesses and values the knowledge that each brings to the helping relationship.  Such a process will encourage parents to work with child welfare services and make the long lasting internal and external changes required to safeguard their children’s wellbeing.  Moreover, we also expect to learn how to enhance engagement according to different levels of risk as cases are streamed under Ontario’s Differential Response Model; this will help us tailor intervention to meet families’ diverse needs and improve the outcomes.  
The knowledge gleaned from this study will also play a role in preventing difficulties from re-occurring once families have received child welfare services.  We expect that by enhancing worker-parent engagement we will be better able to provide parents with the most appropriate resources and tools to meet their particular needs and prevent any future difficulties and/or harm to their children.  This will also help develop trust between clients and child welfare services so that in the future parents will reach out for assistance when difficulties first present and before they escalate.  Moreover, other parents in the community not known to child welfare services may hear of these successes and may similarly reach out for assistance in order to prevent the escalation of their own difficulties.  

Finally, we expect that through improved service provision we will facilitate the greater empowerment and self-efficacy of families who are often very disempowered and marginalized in society.  Indeed, the impact of such empowerment will potentially produce wide-reaching benefits, even outside the immediate domain of child welfare, in families’ lives.  In this regard, we will be playing a part in helping to develop healthier communities in Ontario.  
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