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ABSTRACT

Child welfare systems have struggled to create innovative, culturally
sensitive programmes to address the multiple and pervasive barriers
that exist in engaging child welfare parent clients in their service
plans. Peer mentor programmes—those in which parents who have
successfully navigated the child welfare system and reunified with
their children, mentor parents newly entering the system—are
designed to address some of these barriers, to improve reunification
outcomes. Focus groups with parent clients (n = 25) and interviews
with peer mentors (n = 6) were conducted to identify the character-
istics of peer mentoring programmes that are critically helpful to
parent clients, as well as the mechanisms that allow peer mentors to
be effective in their work. The qualitative analysis uncovered three
general themes to which both parents and peer mentors frequently
referred in interviews—the value of shared experiences, communica-
tion and support. Additionally, the study found that peer mentorship
has positive effects not only on parent clients but also on the mentors
themselves. The inclusion of peer mentors in child welfare practice
suggests an important paradigm shift within child welfare that could
lead to culture change for the field.
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INTRODUCTION

The foster care service system in the USA is under-
going profound changes. New practice paradigms are
developing in response to political pressure, account-
ability structures imposed by state and federal agen-
cies, children who have been touched by the system
and visionary leaders who have demanded systems
change. One of the most fundamental practice changes
to take effect in many child welfare jurisdictions

has been the authentic inclusion of birth families
in all aspects of agency services including case plan-
ning, agency decision-making and service delivery.
Birth parents are increasingly asked their opinions
about their own service needs; their voices are valued
in determining case plans; and their perspectives
on their children’s needs and strengths are increasingly
honoured as child welfare workers attempt to develop
alliances with parents towards shared goals of
positive parenting (see, e.g. the core strategies of the
Family to Family initiative at http://www.aecf.org/
majorInitiatives/FamilyToFamily). These are not new
inventions in social work. In fact, consultation with
and inclusion of clients is one of the central tenets of
quality case work. But in the field of child welfare,
birth parents have never enjoyed the position of
prominence that is now standard in many agencies.
Following the Systems of Care principles promulgated
first in the mental-health system (Stroul & Friedman
1986), birth parents are now included in other aspects
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of child welfare service delivery beyond just case plan-
ning. They may be invited to speak at child welfare
worker trainings; in some instances, birth parents are
included as members of agency planning committees
concerning programme redesign or development; and
parents may be asked to sensitize new foster parents to
the various strategies they might employ to help
support reunification.The latest incarnation of parent
involvement is much deeper still. Variously termed
Parent Partners, Parent Advocates, Veteran Parents or
another name, these peer mentors are engaged as
child welfare staff to help support birth parents new to
child welfare.

This paper describes the role of peer mentors
employed by a private non-profit agency on contract
with a large public child welfare agency in California,
USA. It reviews the literature on other peer-based
child welfare programmes and includes findings from
a qualitative study of peer mentors and parent clients
to better understand the mechanisms by which
mentors may be effective in promoting positive out-
comes both for parents new to child welfare and those
who have long since exited the programme.

PROGRAMME APPROACH

Peer mentors are mothers and fathers who have suc-
cessfully navigated the child welfare system. They are
identified by child welfare staff as those parents who
were once separated from their children by the courts,
but who then regained custody after making profound
changes in their childrearing behaviours. Because of
their own experience of success, peer mentors are
expected to develop unique relationships with birth
parents new to the child welfare system, offering them
mentorship, advocacy, guidance and hope.

The proximal goals of peer mentors are to increase
birth parents’ motivation to engage in services and
make needed changes in their parenting practices.
Specifically, peer mentors work to ensure that parents
are informed consumers, fully understanding what is
expected of them by the child welfare system, the
services that are available to birth parents and the
consequences of their actions or inaction. The distal
goal is to improve reunification opportunities for chil-
dren and parents. As such, peer mentors attempt to
respond to birth parents’ intrapersonal barriers, col-
laborative challenges between birth parents and agen-
cies and the social isolation parent clients may face
when they first encounter the child welfare system.
For example, although peer mentors cannot provide
therapeutic treatment to parent clients, their similarity

to the clients, and the fact that they have successfully
navigated the system, may offer inspiration that reuni-
fication and recovery are achievable goals (Cohen &
Canan 2006). Young & Gardner (2002) suggest that
clients may feel a greater sense of motivation when
they bear witness to others who have experienced
success in the child welfare system. Parent motivation
is expected to translate into birth parent behaviours
that will expedite their children’s return.

Peer mentors can also play a unique role linking
parent clients to key community providers such as drug
treatment agencies or mental-health organizations.
Because peer mentors have themselves brokered these
sometimes complicated relationships and managed
complex programme mandates, they can be key allies
for birth parents new to the dizzying array of service
agencies with whom they may be required to interact.

Perhaps most significantly, peer mentors are
expected to help clients overcome their social isolation
by encouraging the development of positive, sup-
portive relationships. Because peer mentors work to
improve social networks, they affect both the social
structure and enabling resources (Anderson 1995)
urgently needed by many child welfare clients.

Peer mentors’ perspective on child welfare services
stands apart from that of the social worker, the judge,
the lawyer or any of the other allied professionals who
may be involved in a case. They also typically have
other shared characteristics with birth parents. Some
have struggled with substance abuse and are in recov-
ery, or they have faced other problems commonly
encountered in the child welfare population, such as
domestic violence or mental illness.

The strengths of parent inclusion also pose special
challenges to child welfare agencies (see Frame et al.
2010). Strong leadership is required to introduce birth
parents into social service agencies where social
workers may first show resistance. And peer mentors
require introductions to judges, lawyers and other
allied professionals who may need to be convinced of
their value. Supervision is also critical to the success of
such an approach. One programme supervisor
described peer mentors as ‘life-trained paraprofes-
sionals’. That is, they may have limited employment
background; generally, their prior experience has not
prepared them to write extensive reports or keep
detailed files relating to their work. Neither has prior
work prepared them for close supervision, or for many
of the requirements of employment taken for granted
by most employees. As such, peer mentors may need
extensive coaching relating to timeliness, dress codes,
voice tone and other issues pertaining to professional
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deportment. Peer mentors may also need assistance
making the personal transition from client to
employee, understanding rules and regulations of the
child welfare agency and appropriate boundaries of
behaviour. They may need special assistance in their
continuing recovery process as many places (e.g.
court), words (e.g. ‘removal,’ ‘placement’) and profes-
sionals (e.g. judges, lawyers) could have the effect of
triggering a renewed draw towards drugs or alcohol.
And both strong leadership and effective supervision
are required to help build collaborative relationships
between individual peer mentors and social workers
towards their shared goals of improved child and
family outcomes.

Assuming that an organization has the supportive
context available to manage a peer mentor pro-
gramme, different models of service may be selected.
In the programme described herein, parent clients are
approached for services in court, just following the
removal of their child from their home. Participation
in the programme is parent-driven: participation is
voluntary, cases are closed when parents make such a
request and parents can ask for peer mentor services
to be renewed even after their formal relationship
with the child welfare agency has ended. Most peer
mentors make themselves available – at least by phone
– any hour of the day and any day of the year.
Although parent clients know of their mentors’ avail-
ability, few access their time after-hours.

Peer mentors offer many services to parents. Some
parents may need an advocate to sit with them during
a meeting with a social worker or school official; others
may need help learning the public transportation
system so that they can attend required case services;
still others may need a wake-up call in the morning to
encourage them to achieve that day’s simple goals. Peer
mentors offer encouragement, support, mentorship
and advice to help birth parents engage in services and
make progress in their case plan.

Some evidence suggests that peer mentors may
boost reunification outcomes for parent participants.
In one study, approximately 60% of parents working
with a peer mentor reunified with their children within
18 months, compared to 40% of parents who were not
offered the services of a peer mentor (Berrick et al.
2008). If peer mentors play a role in promoting safe
reunification, then it is important to understand why
birth parents find value in the programme and what
about the service sets it apart from the typical services
offered through child welfare. Peer mentors may have
even larger effects – not only for improved reunifica-
tion outcomes, and for the perceived personal benefits

to programme participants. But development of a peer
mentoring programme also has the capacity to foster
the continued personal development of former child
welfare clients.

BACKGROUND

Expectations that peer mentors might affect child
welfare outcomes are based, in part, on the notion that
relationships matter: they offer support and encourage-
ment to tackle life tasks and new endeavours. In social
work, there is an acknowledgement that some part of
client outcomes may be attributed to the professional–
client relationship (Quinton 2004). In fact, Trevithick
(2003) has suggested that relationships may be the
centrepiece of professional social work.

Theories of social support provide a foundation
for the role of relationships in parent mentor pro-
grammes. In the context of child welfare, the pro-
gramme goals of a parent mentoring programme
include specific aims of improving the parent’s capac-
ity for navigating the legal and service systems. Having
successfully navigated the child welfare system as well
as related treatment services provides what Thoits
(1986) describes as coping assistance. The stressful
events leading up child custody require a range of
coping strategies, such as redefining the nature of the
stress (i.e. as a natural reaction to external events) and
modelling active empowerment as opposed to passive
acceptance. Thoits’s theory suggests that how people
respond to stressful situations is rooted in their iden-
tity, a factor of the social positions or social roles that
are situated in their environment. These roles are
defined as behavioural expectations – how people are
expected to act in a particular situation. Cohen (1988)
extends this concept in an explanation of the relation-
ship between self-esteem and a feeling of control over
one’s environment. An increased perception of one’s
self-worth is related to having a greater sense of
control over one’s environment. This does not occur
without outside influence – changes in cognitive per-
ception of one’s problems come about through inter-
action with others. An important mechanism that
begins this process is an understanding sameness with
others – that there are other people who have experi-
enced similar problems and have resolved them suc-
cessfully. In the context of the child welfare system,
mentors with similar previous experience should
provide role modelling for new parents to redefine
their identity. The mentor provides reassurance to a
parent whose self-image may be limited to being
‘criminal’, ‘abusive’ or victimized. Sameness with
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others is a very powerful mechanism by which this can
occur in the context of such severe life circumstances.

Some authors refer to the helping relationship as a
‘helping alliance’ (Jenson et al. 2009). Although the
research is not definitive about the causal link, some
studies show an association between a strong alliance
between mental-health clients and professional staff,
and positive outcomes including indicators of quality
of life, satisfaction with services and adherence to
medication (Solomon et al. 1995). The role of a
helpful alliance was also associated with beneficial
outcomes in one study focused on ‘problem gamblers’
(Smith et al. 2004). In a review of studies examining
the role of a helping alliance in child welfare, Jenson
et al. (2009), suggest an empirical link between a
strong helping alliance and the likelihood of reunifi-
cation (Fraser et al. 1996), and on a reduction in
substantiated maltreatment (Alexander et al. 2001).
Programmes for parents that include the provision of
concrete, material services in addition to a helpful
alliance have been found to be related to improved
outcomes (Chaffin et al. 2001). But whether relation-
ships must be limited only to professional–client inter-
actions is still unclear.

The potential role for peers as instigators of change
is as yet understudied in the research literature. One
study involved the use of ‘recovery coaches’ serving as
intensive case managers for child welfare clients in
Illinois. The recovery coaches helped parents access
benefits, worked in the parents’ communities and con-
ducted home visits in conjunction with the social
worker. Parents assigned to a recovery coach were
more likely to engage in substance abuse services and
to access services more quickly than parents in the
control group. Parents in the experimental group also
were more likely to achieve family reunification,
although rates of reunification for both treatment and
control groups were low (<20%) given their significant
substance abuse involvement (Ryan et al. 2006).

The START programme – Sobriety Treatment and
RecoveryTeams – of Ohio relies on ‘family advocates’,
who have themselves been in recovery for at least 3
years (Annie E. Casey Foundation 2002; Young &
Gardner 2002). And the Family Engagement Program
of Massachusetts utilizes peer mentors to engage child
welfare parents in substance abuse treatment (Sub-
stance Abuse and Mental Health Administration &
National Center for Substance Abuse and Child
Welfare 2006). Similarly, the People Helping People
project in Washington State uses peer mentors as well
as ‘natural helpers’ from the community to offer
advice and role modelling for others (Annie E. Casey

Foundation 2001). And the Mendocino County
(California) Family Services Center includes parent
participation in a peer support group composed of
newly involved child welfare clients and a professional
group facilitator (Frame et al. 2006). Each of these
programmes appears promising, yet studies of their
effectiveness have not been conducted.

Because the use of peer mentors is growing rapidly,
and the limited research available suggests the
approach as promising, it is important to understand
the processes by which they may affect change. This
study examines the perceptions and shared experi-
ences of those receiving mentoring as well as those of
the mentors themselves.

METHODS

Data sources

As part of a larger mixed methods study of parent
mentoring, focus groups were conducted with parent
clients who worked with a peer mentor as part of a
‘Parent Partner’ programme in a large public child
welfare agency. Seven 90-minute focus groups were
conducted with parent clients who worked with a peer
mentor during their time in child welfare. In total, 25
parents participated in these focus groups, including
21 women and four men. Six of the focus groups were
conducted in English with English-speaking parents;
one focus group was conducted in Spanish with
Spanish-speaking clients.

Focus group participants were recruited by the
Parent Partners, who distributed informational flyers
to all of the parent clients with whom they met in the
4 weeks preceding each focus group. Participants self-
selected their participation. While resulting data may
be biased towards those with strong feelings (positive
or negative) towards the programme, we purposefully
sought to elicit feedback from those interested in
providing it in the hope of understanding process
themes. Parent Partners were instructed to inform
parent clients that they would be reimbursed for
the cost of child care, if child care needs would
otherwise interfere with their participation in the
focus groups. Focus groups were audiotaped (notes
were taken as a back-up measure) and transcribed.
Each focus group was held at child welfare agency
buildings and in community agency buildings. Focus
group participants completed informed consent forms
and received a $35 gift card to a local grocery store to
reimburse them for their time. Parents were asked to
hold in confidence any personal information they
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might hear from other parents during focus groups,
and they were alerted to the fact that child welfare
processes and experiences are intensely personal and
emotionally charged; researchers respected private
decisions to answer all, some or none of the questions.
In spite of the emotionally laden topic, all focus
groups were lively, engaged discussions where parents
rapidly showed a high degree of comfort with other
participants. The research was approved by the spon-
soring university’s Committee for the Protection of
Human Subjects.

Focus group questions were designed to better
understand the mechanisms by which peer mentors
might help parent clients in their efforts to meet their
case plan goals and reunite with their children.
Parents were asked to describe the nature of their
relationship with their peer mentor, the nature of the
services offered and the strengths and weaknesses of
the programme.

In addition to focus groups with birth parents,
in-person interviews were conducted with the Parent
Partners who were employed by the county at the time
of the study (n = 6). Interviews were conducted at
times and places of the Parent Partners’ choosing. All
agreed to participate, but due to scheduling difficul-
ties, five were interviewed including four women and
one man. Two of the Parent Partners were employed
full time; the others worked part time, although some
were transitioning into full-time positions. Some had
worked in their role since the inception of the pro-
gramme (4 years), and others had only recently taken
their position.

Themes and analytical strategy

Transcripts of each of the birth parent focus groups
were entered into Atlas.ti, a computer program used
for qualitative analysis of text data, to assist the
researchers in organizing and coding the data. From
our review of the literature (Annie E. Casey Founda-
tion, 2001, 2002; Young & Gardner 2002; Ryan et al.
2006), we derived five elements that appeared to
surface from previous examinations of peer support
models. These elements included a hopeful presence,
clear communication, knowledge sharing, shared life
experiences and concrete service provision. These
were used as an initial framework for analysis. New
codes also emerged from the transcripts throughout
the analysis process. Salient quotations related to the
emergent themes were culled to serve as evidence of
the importance of particular themes. In the second
phase of coding, commonalities across various

codes were examined and distilled into three broad
themes.

During individual interviews, Parent Partners were
asked about the nature of the services they provided to
parent clients, their unique role within the county
system, and the kinds of supports they received to
conduct their work. They were also asked about their
work’s effects on their personal and professional lives.
Detailed notes were taken during the interviews and
these were coded for common themes, discussed in
more detail below.

RESULTS – BIRTH PARENTS

The analysis uncovered three general themes to which
parents frequently referred in the focus groups – the
value of shared experiences, communication and
support. It should be noted that the broad categories
are interrelated in important ways. For example, a peer
mentor’s ability to be supportive stems in part from the
experiences shared by the parent and her peer.

These general themes each encompass discrete and
meaningful subthemes significant enough to warrant
their separation. Specifically, further analysis of the
‘value of shared experiences’ category included
elements of encouragement, trust and hope. The
‘communication’ theme is comprised of clear commu-
nication, availability of communication, frequent
communication and communication with other
professionals. And the ‘support’ theme included cat-
egories of emotional support, concrete support,
support developing self-reliance and support regard-
ing substance use.

Generally speaking, the focus groups revealed over-
whelmingly positive perceptions of peer mentors. A
number of powerful words were used repeatedly
throughout the focus groups to describe their peer
mentors, including advocate, angel, friend, counsellor,
role model and sponsor. Focus group participants
relayed a deep respect for their peer mentor, as well as
a significant measure of gratitude. These sentiments,
perhaps unsurprisingly, often contrasted sharply with
parent descriptions of social workers, lawyers and
other representatives of ‘the system’, who were
described as uncaring, uncommunicative or unable to
relate to and understand parents’ experiences in child
welfare.

Value of shared experience

The theme regarding the ‘value of shared experience’
seems to permeate most of the other themes revealed
in the focus groups, and it is this shared experience
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that also differentiates the peer mentor from social
workers or lawyers. In every focus group, parents
referred to the notion that their peer mentor was
capable of helping them because they had ‘been there’
and could fully understand and appreciate the
parents’ experiences of having their children removed.
Several parents were explicit in describing the differ-
ences between their peer mentor and their social
workers, and the reason such differences matter:

The parent partner is still more . . . they’re on your level and

they’ve experienced what they have experienced; they went

through what you went through. And the CPS workers haven’t

went through it; they just went through the school. Most of the

CPS workers are just school smart – they’re not experienced

and went through it.

At the same time, a number of parents acknowl-
edged that they had excellent, hard-working social
workers whom they appreciated. However, with only
one exception, even those parents articulated that
the shared experience component of the peer mentor
relationship was essential to the mentor role and to the
type of relationship that arose from that role. Only one

of the 25 parents in the focus groups described a social
worker who ‘just understands’ and indicated that
having shared experience was not a necessary piece of
forming a genuinely empathic and positive relation-
ship. Some examples of statements participants
made regarding the value of the shared experience
are presented in Table 1.Three prominent subthemes
emerged: encouragement, trust and hope.

Encouragement

Parents frequently referenced the idea that their peer
mentor helped remind them of their goals and that
their goals were achievable; part of the validity of this
encouragement from the peer mentor seems to stem
from the fact that the mentors have themselves been
there and can therefore legitimately model the fact
that success is possible. One mother explained such
encouragement in this way:

‘Basically telling you that she’s on your side and it’s going to

happen for you. You’re going to get your kid back. Don’t

worry; I’ve been through it. I’m going to show you how. Show

me how; that’s it.’

Table 1 Selected quotations representing the ‘Value of shared experience’ theme and sub-themes

Value of shared experience

Encouragement
n = 35

You got to answer to CFS. You got to answer to the judge. You got to answer to the court workers. But
parent partners-they walk with you and they help you answer all of them. And they just hold your hand
and walk with you through the whole process . . . The whole thing. From the beginning to the end.

And then a lot of times I know when to go off; I say keep them until they’re 18-forget it. I want to just fall
off. And I talk to her, and she just encourages me to keep on pushing, keep on pushing, keep on
pushing.

They’re the ones that are going to show you how to get in and out of things. Or maybe what you can do
extra or whatever. They’re the ones that actually . . . that actually are the ones that are behind you with
their knee up under your butt. Just in case if you start to fall, they’re the ones that are going to catch
you. They’re the ones that are kind of your little guiding angel. I think they’re a lot of help.

Trust n = 28 I think people trust them more because they’re not a worker. Because everybody knows that a parent
partner has been through it. From what I understand a parent partner, they’ve been through it. They’ve
had their kids taken away and they’ve been through the whole system.

She acts like a regular person. And so it’s nice to know there’s somebody actually on my side-she’s not a
social worker, she’s not an attorney, she’s not any of that. She’s actually on my side. And she’s like
somebody you could trust.

But your parent partner is a person that you could trust. She never steered me wrong. She never went
back and said anything that I said to nobody. She just been there to help me out, to make sure that
everything was the way that she said it would be when I asked her. She made the recommendation and
suggestions, and that’s the way it ended up being. So I figure it’s just a good thing to have.

Hope n = 8 They went through the same exact things. And some of them worked really, really hard. I mean, from
nothing. I mean, from nothing. From nothing to back up to where they are today. And I’ll tell you what,
my parent partner has come a long way; I mean, a long way . . . And I tell you what, going from us to
her-that makes you just go, wow. You stand up and you go-okay, I can do that. So that’s a goal.
Achievable . . . . So you want to follow that. And it’s a pretty powerful thing, to actually try and take that
and put it into yourself. And once you do that you’re like-whew. You walk away from there going-okay, I
think I can, I know I can.

She gives you strength. She makes you stand tall through it all. Yeah. Gives you hope. Gives you hope to
know that . . . and especially because your parent partner can kind of tell you what they went through;
the situation that they went through. And it’s like-whoa; you went through all that and you got your kids
and you’re doing good? I can do this. I can do this. This ain’t nothing; I can do this.
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This sentiment regarding encouragement also
included the notion that peer mentors could assist
parents in restoring their sense of self-worth, remind-
ing them of their inherent dignity and of their capacity
to continue to work towards their goals.

Trust

The sense of trust that many parents expressed for
their peer mentor was also closely related to the notion
of shared experience. Parents noted that they were
able to trust their mentor both because their peer
earned that trust by keeping promises and following
through and because their shared experience neces-
sarily made them trustworthy. Because the peer
mentor had been through the same experience,
parents believed that the information mentors shared
with them was trustworthy. Parents also indicated that
they were able to trust their peer mentor due in part to
the specific role the mentor plays. For example, some
parents stated that they could not trust their child
welfare worker because their words and actions some-
times were relayed to judges through court reports. Of
course, it is the role of child welfare workers to report
to judges on their clients’ progress, but peer mentors
– in the programme we examined – do not have these
same reporting requirements.

Hope

Parents experienced a sense of hope by observing and
interacting with their peer mentor. These interactions
also allowed them to hold these memories when they
were separated from their mentor, serving as a model
for optimism, possibility and renewal. One mother
said:

‘The fact that she was able to overset all those things that

happened to her and she was able to get her kids back and get

into the program she does now made me think that I could

probably do the same thing, too.’

Communication

Peer mentors’ particular style and process of commu-
nication was another major theme that repeatedly
surfaced during the focus groups. The peer mentors
are available days, nights and weekends. Parents con-
trasted their peer mentor with other service providers:
unlike ‘CPS and the judge and the DA – after 5:00
they’ve gone home.’ Also set apart from social workers
and other professionals, peer mentors were described
as available to answer questions and provide informa-

tion. Parents frequently expressed frustration with
other professionals who ‘don’t even answer the dag-
gone phone!’ When parents described their interac-
tions with peer mentors, they again referred to their
shared experience as central to their relationship.
Peer mentors’ experiences helped them to ‘speak the
same language’ and understand the frustrations of
the parent clients. Examples of statements partici-
pants made regarding communication with their
peer mentors are presented in Table 2. Importantly,
parent clients stressed that communication with peer
mentors was made easy by its clarity, availability and
frequency.

Clear communication

Many parents relayed the notion that their peer
mentor served as a sort of ‘translator’ for them,
helping them to navigate courtroom terminology and
social work jargon. One parent gave the poignant
example that his social worker told him that he needed
to ‘childproof’ his home, but, as a first-time, single
father, he had no idea what that meant. He explained
that his peer mentor ‘broke it down’ for him so that he
was able to make the necessary changes in his home to
have his infant daughter returned.

Availability

Many parents described the importance of peer
mentors’ availability to speak with parent clients as
needed. Most parents in the focus groups referenced
the fact that they felt secure knowing that their peer
mentor was available for them, even if they were not
necessarily in frequent contact. Many parents noted
with appreciation that their peer mentor was available
to them ‘24/7’ and that their mentor reliably returned
phone calls quickly. One mother referred to the idea
that she feels like she ‘can breathe better’ just knowing
that her peer mentor is there for her should she need
her support.

Frequent communication

Many parents noted that they speak with their mentor
regularly.There was quite a range in terms of how often
parents spoke with their peer mentor, with one parent
noting that she speaks with her mentor ‘two or three
times a day’, and others saying that they speak with
theirs only once every few months, notably around the
time of their court dates. A number of parents also
pointed out that their communication patterns with
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their peer mentor changed over time, such that they
spoke with their mentor frequently at the beginning of
their case, but gradually decreased their contact over
time as they began to feel more self-confident.

Communication with other professionals

Many parents noted that their peer mentor served as a
sort of bridge between them and other professionals. In
particular, many parents said that their peer mentor
helped them communicate with their social worker.
Parents suggested that their peer mentor helped get
their questions answered and also modelled appropri-
ate communication styles with other professionals.One
parent also indicated that the mentor helped improve
her communication with her child’s foster parent.

Support

Most prominently, parents in the focus groups sug-
gested that they felt supported by their peer mentor,
particularly in times of need. Examples of statements
participants made regarding support are presented in

Table 3. Key subthemes include: emotional support,
concrete support, support in developing self-reliance
and support regarding substance abuse.

Emotional support

Parents described the unique emotional relationship
they have with their peer mentor. That relationship
allows parent clients to confide in their mentor about
matters of the heart that they feel unable to share with
social workers, friends and family. Many focus group
participants indicated that their mentor encouraged
them to feel and to appropriately share their emotions.
They also helped parents channel their feelings, calm
their passion and listen empathetically when they
needed to voice their frustrations with the child
welfare system.

Material support

Many parents said that their peer mentor helped them
access concrete services. In particular, peer mentors

Table 2 Selected quotations representing the ‘Communication’ theme and sub-themes

Communication

Clear
Communication
n = 33

And I’m the type of person, if I don’t understand something and I keep trying other ways to
understand it and I don’t understand it-I get frustrated and I’ll just give up on it. And parent partners,
they help you; they explain it all to you. The language, everything.

To help you understand [inaudible] the court talk and put it in your language; how you can understand
it better.

Mine was really helpful. Pretty much explained to me in layman’s terms what they were talking . . . I
mean, what the whole court gibberish was. Pretty much explained it to me in layman’s terms, telling
me pretty much in my own language what was going on. So when I stood there, dumbfounded,
looking at the judge like . . . okay? Looking at my lawyer like-okay, I’m an idiot; I didn’t understand
any of that. That’s when she pretty much blurted out to me in my own ding-dong words I guess you
could say. Not ding-dong words. I’m not trying to cut myself down or anything, because I’m not. But
at that point in time I was, yeah. So she pretty much . . . They’re really helpful. They’re good people.
Because they’ve been through it all and they know and they know everything in and out. All the
loops, everything. So they just put it in layman’s terms and guide you through it.

Availability to
Communicate
n = 30

I don’t see her that much. But I know if I have . . . if I want to talk to her about something I know she’s
going to be there. So that’s . . . she’s going to answer the phone. And if she don’t answer the phone I
leave her a message and she calls back like in less than a minute. So that’s okay.

No, there’s no time. Any time. Anything you need, just call. You need help with this, you need help
with that.

Frequent
Communication
n = 25

And [the Parent Partner] is so a part of your life on a regular basis.
And do you also talk on the phone? Yeah. I talk to her on the phone. How often would you say that is?

Umm . . . maybe once or twice a week. Every week? Yeah.
Communication

with other
professionals
n = 23

I would say that they [inaudible] if there is something that you’re not getting across to your CFS
worker, like that maybe you’re talking to them about and they’re not meeting your needs-like maybe
getting visits with your kid, or if you have your kid with you and not getting bus tickets or . . . or just
not communicating well with your CFS worker . . . You go to your parent partner and your parent
partner can kind of be that communication tool.

And she discusses things with me-if I’m feeling down and bad about (child) or if I’m not getting contact
with the foster mom or something she’ll make sure that she’ll talk to my CSF worker. And my CFS
worker will call me right away, because they’re in the same office.

And so your parent partner really helps you get through that and really helps you communicate with
your CFS worker-because they work in the same building.
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helped locate transportation to court and to appoint-
ments. Some parents also referred to concrete
resources that the peer mentors provided, such as help
with housing, clothing, transportation vouchers, food,
education and furniture. Parent clients indicated that
the effectiveness of their mentor in accessing concrete
supports largely stemmed from their knowledge of
their community, their genuine understanding of the
logistical difficulties parents experienced and their
regular availability to listen to and respond to parents’
needs. Although a large percentage of the focus group
participants were substance-involved, few indicated
that their peer mentor assisted them in enrolling or
engaging in treatment.

Support in developing self-reliance

Several parents noted that their peer mentor sup-
ported their developing skills in ways that offered

confidence that parents would be successful on their
own in the future. For example, parents noted that
their peer mentor helped them accomplish new tasks
on their own so that they could build skills and self-
assurance. Peer mentors were reluctant, however, to
do tasks for clients, instead helping parents navigate
systems and situations independently.

Support regarding substance abuse

The majority of focus group participants indicated
that they had struggled with substance abuse issues.
These parents understood that one of the goals of
having a peer mentor was to help parents stay ‘clean
and sober’. In particular, parent clients frequently
mentioned their peer mentor’s role in supporting
them in relapse prevention, especially when there were
strong temptations to begin to use.

Table 3 Selected quotations representing the ‘Support’ themes and sub-themes

Support

Emotional Support
n = 82

She’s been there for me. She cries for me, she hugs me and everything. That’s one of the good things.
So that’s why I feel like that’s somebody by me. And it’s not only somebody; it’s an angel coming. It’s
like an angel for me.

She helps my feelings. Helps me in being relaxed and not stressed so much, and be more comfortable
in myself-instead of worry about what’s going to happen. Giving me the relaxing, soothing thoughts
and comforting words to make me feel like everything is going to be all right and help me
throughout my problems.

And your parent partner is going, ‘you’re fine; you’re allowed to react, you’re allowed to cry. You have
feelings.’

And one thing about the parent partner-you can talk to her about things that you cannot talk about
with your CFS worker . . . Your inner feelings. If you’re feeling like jumping off the roof you can talk
to your parent partner about it. You can’t talk to your CFS worker about it.

Concrete Support
n = 48

If you need a ride or something, just call me. If you need anything, give me a call. When you need
money or something or food or something, just tell me.

But they can also help you with resources. That’s the main thing. They do help me. And she helped me
get into the [shelter]. Most people, they say that when you try to get in a shelter it took
like . . . almost six months. But she helped me get in there within one day. She knew the people who
ran it. The main person. And by her making that one phone call [inaudible] get in the same day.
Much faster.

She was able to get a grant of some kind through social services for [my son] to get his uniforms.
Support in

developing
self-reliance
n = 10

What’s really cool, too, is it’s almost like the mother bird with the fledgling to the nest. Because in the
beginning when I was going to court every month or two, or whatever it was-she was always
there. . . . It gets to the point where I know for me and probably these ladies, too-we don’t need her
anymore as a court representative. . . . And I know for me I have court coming up . . . and I feel totally
confident going in there by myself. She doesn’t need to be there. She could be with somebody else
that maybe needs her.

Support regarding
substance abuse
n = 9

If I need to talk to somebody-day or night-I call [my Parent Partner] and she picks up her cell
phone. . . . She is always there. I know for my parent partner . . . she is there 24 hours a day, seven
days a week. So whenever I think about picking up a bottle of alcohol I just call her, and please
believe that by the time we get off the phone we’re laughing and talking and I’m thinking about
something else.

Mine is just to keep me clean and sober. Keep me on the right track. Being there just in case. Like I
said, if I miss something she can catch up on it. Just actually help me go through what I’m going
through. Keep me clean and sober.
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RESULTS – PARENT PARTNERS

Interviews with the peer mentors participating in the
Parent Partner programme revealed remarkably
similar perspectives to those of birth parents on the
likely mechanisms in play that might affect reunifi-
cation outcomes. On the whole, peer mentors indi-
cated that the lever of change by which they helped
parents engage in services and personal transforma-
tion was through clear communication and support.
Peer mentors highlighted the importance of an
empathic response, and the value of authentic under-
standing. But their work should not be construed
as only compassionate and caring. When offering
examples of ‘clear communication’, they spoke of the
serious ramifications that might befall parents and
children if parents did not comply with case plans;
they pressed the urgency of the situation; they were
direct and forthright if they suspected parents of
relapse or backsliding; and they scolded parents for
the undoing of their families. At the same time, they
also communicated the hopes of social workers,
judges and other professionals that change was
expected and possible. In short, it would be mislead-
ing to suggest a dichotomy – that peer mentors pre-
sented themselves as the helper in the system and
that other service providers were rule enforcers.
Instead, these peer mentors considered themselves
true partners with social workers and other allied
professionals, all attempting to find an effective
mechanism to encourage parents to change.

But if the peer mentors offer services to parent
clients and to social work staff, interviews with
peer mentors indicated that the programme also plays
an important role for the men and women who play
the role of Parent Partner. Prior to taking on this role,
each of the parents underwent a transformative expe-
rience, both through their recovery from addiction
and in their identity as a parent and caregiver. It was
in part through that fundamental change process
that they were identified as strong candidates for the
position of a peer mentor. But all peer mentors
conveyed that their personal development continued
well after the return of their children, sparked power-
fully by their role as a mentor in the child welfare
agency. All of the peer mentors indicated that they
continued to learn new strategies for parenting their
children thoughtfully, that they had grown in con-
fidence through their work and that their under-
standing of who they are and what they could
achieve was regularly fortified. According to one peer
mentor:

‘I’ve learned that it’s a privilege to have a child . . . I didn’t

know anything. Now, I have a new set of eyes. I have some-

thing to be proud of. This work builds my confidence. Who

would have thought that this could be me? I look forward to

work, every day.’

Peer mentors’ sustained growth was sparked by
the same attributes that assisted parent clients in
their change process: shared experience, support and
communication. Peer mentors benefited from the
mirror that was offered through their shared exp-
erience with birth parents. Like parent clients,
peer mentors also grew through the support they
received from their supervisor and from their agency;
and their professional development was spurred
by the ‘straight talk’ they exchanged with their
supervisor.

Communication

Peer mentors spoke with appreciation about their
supervisor’s work, complimenting her clear com-
munication about issues both straightforward and
nuanced. These staff recognized that they needed sig-
nificant assistance, particularly in the beginning,
navigating the public child welfare agency and the
community service context; and they needed help
learning both the personalities and the politics of the
local agency. Their supervisor was described as
honest, direct and unambiguous, making the path into
new territory less daunting. It is implied that peer
mentors may have had more difficulty negotiating
boundaries and understanding their role with clients
in the absence of this level of thoughtful supervision.

Support

Peer mentors also acknowledged that their profes-
sional development and some of their personal success
could be attributed to the strong supervision they
received within the agency. Just as they worked to
support and empower birth parents, they felt sup-
ported and empowered by their supervisor. The peer
mentors also highlighted a supervisory style that was
strengths-focused, and highly affirming. Comments
such as the following predominated across interviews:

‘She’s (my supervisor’s) my mentor.’

‘She keeps it real.’

‘She empowers you. She looks for our strengths.’

Beyond clinical supervision, peer mentors also
spoke to the support they received from their col-
leagues (‘We’re family. I can call them for anything.’).
Peer mentors indicated that they not only need
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support from other peer mentors to do the work, but
that they also relied on their peers to problem solve
about their personal relationships, and to support
their personal aspirations. Echoing these sentiments
regarding the value of a supportive environment, all of
the peer mentors indicated that they felt a high degree
of support from the public child welfare agency
administrators, and from agency social workers.Those
who recalled previous employers marvelled at the dif-
ference in tenor between other employment settings
and the child welfare agency. Peer mentors indicated
that their current employment environment was such
that they were encouraged to celebrate success – their
clients’ and their own – and that mentors felt sup-
ported through difficult times. According to one peer
mentor, ‘They always tell you when you did something
good.’

Shared experience

Peer mentors acknowledged that their work was not
suitable for everyone. The camaraderie shared by the
mentors was fostered not only by their supervisor, but
also by their shared personal characteristics. All of the
peer mentors indicated that these shared attributes
and experiences helped to foster the programme’s
success. According to one peer mentor, staff should
be selected based on the following questions and
concerns:

Do they have a passion? They can’t be angry at the system.

They have to be honest and a team player. There’s no stand

alones in this work. We need support and problem solving

together. Their case (the new Parent Partner’s) needs to be

closed for one year, and they should have 2 1/2 years clean and

sober.You see, you’re comin’ in on my shirt tails; I want them

(new Parent Partners) to be a good reflection back on me.

Peer mentors showed tremendous gratitude for the
opportunities they had been offered, and they evi-
denced deep satisfaction with their work. Each mentor
described the profound pleasure they gained from
their work because of its meaning for their own lives,
and because of its significant impact on families:
Articulating the pain and frustration many parent
clients experience after the return of their child –
anger at themselves for their prior behaviours, grief for
the trauma imposed on their children – peer mentors
described the lure of their ongoing addiction. Drugs
and alcohol, they suggested, offered an easy escape
from the pain connected to their memories. Their
work with birth parents new to child welfare, however,
offered them hope that they might be part of others’
recovery and shed light on their own personal growth:

It never lets me forget where I came from. It keeps me humble

and it keeps me sober. They (the families) give me more than

I give them.To see their success, the daily impacts of my work,

makes my life richer. I’m right where I’m supposed to be.

DISCUSSION

Focus group questions were designed to better under-
stand the mechanisms by which peer mentors affect
parent clients as they seek a successful resolution of
their child welfare case. Responses suggest that shared
experience, communication and support are pivotal to
clients’ change processes.

Despite our open-ended and neutral approach to
asking questions, the responses from focus group par-
ticipants were uniformly positive about their experi-
ences with the programme. This may have to do with
pre-existing expectations from parents new to the
system that they would be treated harshly or unfairly
by large governmental and legal bureaucracies, and
that the provision of any empathic support would
provide immediate relief. However, our sense from the
participants was that it was not simply the provision of
empathic support that made the difference, but by
whom and how that support was provided. An alter-
native explanation may be that the inherent nature of
the approach is such that the parent mentors generate
hope which previously had been in too short supply.
Through the mechanism of coping assistance offered
by others with a shared experience (and successful
outcomes), parents may have identified with a ‘culture
of empowerment’ and imbued the mentors with quali-
ties that, if modelled by parents, would likely lead to
their own success. This would be in line with the
theory of coping support that includes a redefinition
of identity and its subsequent effects on perceptions of
self-worth and empowerment. Further research into
the perceived potential of mentors would be required
to confirm or disconfirm this social support mecha-
nism. Such research should expand and randomize
the sample to minimize any potential selection bias
that may have been in effect when parents volunteered
to participate in the focus groups.

Although none of the focus group questions asked
clients to contrast their peer mentor to other profes-
sionals, many spontaneously suggested the unique
role of the peer mentor. Unlike many social workers,
peer mentors were described as more encouraging,
more trustworthy, more hopeful about the capacity to
change, and more emotionally supportive. These may
be sobering findings for social workers to absorb.
Social workers often join the field in order to offer
these very features to clients. Some differences may be
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a result of system design: social workers are charged
with reporting family circumstances to judges; they
are regularly scrutinizing parents’ capacity to change
against the actual pace of change; and their caseloads
and paperwork burden often keep them from frequent
client contact. But the central role of shared experi-
ence seems to explain much more. Shared experience
allows mentors to talk with clients using direct lan-
guage infrequently spoken by social workers (which
might be considered ‘unprofessional’). Shared experi-
ence serves as a key to developing trust and hope that
others must work much harder to earn. And shared
experience is critical to clients’ continued sobriety and
self-confidence. Because of their shared experience,
peer mentors may have the capacity to develop a
‘helping alliance’ rapidly, thus allowing clients to trust
in, and then take advantage of the help offered. The
fact that peer mentors can help clients access concrete
resources in their home communities (in part because
of the mentors’ own experience of having accessed
such resources) may also underscore the other values
they bring to the client–helper relationship.

In spite of the clear benefits that can result from the
inclusion of peer mentors, we do not argue for the
abandonment of the professional social worker in
child welfare practice. What was clear from this study
was the importance of a partnership to help effect
change. Peer mentors were quick to point out the
importance of the law, the value of authority and the
creativity and resourcefulness of social workers. But
each service provider had a different role to play. Just
as social workers might not have the capacity to ally
with birth parents, in part because of the difference in
their social and personal backgrounds, peer mentors
could neither serve in the capacity of social worker, in
part because of the difference in their education and
training.

Questions do arise about the sustainability of such
a model. As suggested above, peer mentors may be as
profoundly affected by their role as a Parent Partner
as birth parents are in their interactions with the
system. As such, some of the peer mentors we spoke
with aspired to continue their education, to go to
college, and – in some cases – to become professional
social workers, thus discarding their role as a peer
mentor. At the time of this study, one peer mentor
had resigned to develop a consulting business in the
field of child welfare. She was quickly replaced by
another birth parent, ready to take on a peer mentor-
ing role. We believe that these aspirations underscore
the differences between the roles of peer mentor and
social worker, and highlight the value that birth

parents and peer mentors place on social workers.
Peer mentors clearly understand the unique and
important role of social workers in helping to repair
families; for all of the enthusiasm generated by birth
parents about the important role of peer mentors, the
peer mentors regarded social workers as essential
agents of change.

The field of child welfare has long undervalued the
role of birth parents in helping to promote positive
change – either in families or within systems. That is
now changing. With recognition that birth parents
have many strengths to offer, parents’ voices and ser-
vices are being explicitly solicited as child welfare
agencies transform the way they do business. Peer
mentors may affect the likelihood of reunification for
child welfare-involved families. As such, this is suffi-
cient. But peer mentors may be even more important
to child welfare. Evidence from this study involving
focus groups with birth parents new to child welfare
suggests that peer mentors play a unique role among
the myriad of service providers associated with their
case. Unlike social workers, mental-health profession-
als, lawyers or others, peer mentors offer birth parents
a communication style that is direct and authentic
from someone ‘who has been there’. As a result, birth
parents may be better able to hear the information
they need, engage in services and change the circum-
stances of their parenting in order to reunite with their
child.The nature of support offered by a peer mentor
also stands out as distinct from that offered by other
helping professionals for its availability, accessibility
and strengths orientation. All of these differences in
approach are likely due to the shared experiences and
attributes of peer mentors which give them insight
into birth parents’ feelings and expectations about the
child welfare system.Thinking broadly about the defi-
nition of cultural competence, peer mentors possess a
kind of authentic cultural awareness and connectivity,
derived from their shared experience, which may
reflect the kind of culturally sensitive practice birth
parents need in order to succeed in the child welfare
system.

One of the powerful aspects of a peer mentor inter-
vention is that it has the potential for offering resound-
ing effects on the peer mentors themselves. This
bidirectional effect suggests that the programme may
be as important to those offering the service as it is to
those receiving it. As peer mentors give their time and
their expertise, they also are reminded of the strides
they have made in their own lives, keeping them ori-
ented towards the future and their continued growth,
rather than recalling past mistakes.
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Because of profound changes peer mentors have
made in their private lives, their perspective on others’
potential for change is great. Peer mentors’ views
about birth parents offer an important paradigm shift
for the typical public child welfare agency.Their inclu-
sion in child welfare practice may lead to improved
outcomes for children and families as well as a more
satisfying experience for parent clients.
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