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Providing parentswith low incomes accused of childmaltreatment access to quality legal representation is both a
social justice issue and potential resource for improving their children'swell-being. Thismixedmethods research
evaluates a law school clinic which provides indigent parents with legal representation by law students super-
vised by experienced attorneys. Thirty-nine individuals knowledgeable about the clinic (12 court professionals,
5 law school faculty, 2 parent mentors, 11 students, and 9 parent clients) participated in in-depth, semi-
structured, audiotaped interviews focusing on the quality of parent representation. Interviews were contextual-
ized by extensive participant observation and document reviews. Quantitative analyses of administrative data fo-
cused on case outcomes identified by participants as desired during qualitative interviews: family reunification,
timely case closure and children's placement with relatives. Outcomes for 19 children whose parents were rep-
resented by student attorneys did not differ significantly from those of a propensity score matched comparison
group of 19 children whose parents were represented by fully licensed attorneys. Participants described clinic
staff as providing strong legal counsel to parents, building positive attorney–client relationships, possessing pos-
itive personal characteristics, and providing a needed service to the broader community. Participants also iden-
tified areas for improvement including: educating parents around court procedures, and better cross system
collaboration between child welfare and legal professionals. The Child Protection Clinic is a promising model
for providing quality legal representation to parents involved with child protection in order to support child
well-being.

© 2015 Elsevier Ltd. All rights reserved.
1. Introduction

Thismixedmethods study evaluates an innovative “Child Protection
Clinic” (Clinic) at aMidwestern law school. The Clinic provides free legal
counsel to parents with low incomes involved in child protection cases
by law students supervised by experienced attorneys. Parent mentors,
former child protective services (CPS) clients, provide additional emo-
tional, social and practical support to clients. Providing parents with
low incomes accused of child maltreatment with access to quality
legal representation is a basic social justice issue. In addition, the role
of attorneys in facilitating positive child outcomes through their direct
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practice with parents is a relatively unexplored resource in child
welfare.

Law clinics representing parents involved in CPS are emerging across
the country, but little empirical research has examined their effectiveness.
Traditionally, law school clinics in the U.S. have the dual purpose of pro-
viding legal services to clientswith low incomes andpractical legal educa-
tion to students. Clinic faculty members must balance the educational
needs of student attorneys to fully experience representing clients with
their obligation to provide the highest quality legal services to clients in-
volved in complex, high stakes cases (Joy & Kuehn, 2002). Yet relatively
little empirical research has examined: 1) the role of clinics in achieving
positive case outcomes for children, and 2) the strengths and challenges
of such clinics in providing quality client representation to parents. An-
swers to these questions are fundamental to any future efforts to establish
the law school clinic model of parent representation as a widespread re-
source for children and families involved in CPS.

1.1. Representation of parents involved in child welfare cases

Although defendants in criminal proceedings have the right to legal
counsel under the 6th Amendment, there are no such mandates under
juvenile law. The U.S. legal system is based on the assumption that
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justice ismost likely to result fromanequal contest of opposed interests.
Yet when parents already stigmatized by child welfare involvement
enter into this contest without competent counsel and handicapped
by a lack of economic resources and knowledge of the judicial system,
the contest is grossly unequal. In Lassiter v. Department of Social Ser-
vices, 452 U.S. 18 (1981), the U.S. Supreme Court held that the Due Pro-
cess Clause of the 14th Amendment does not automatically confer the
right to counsel to indigent parents facing termination of their parental
rights. Instead, the Court determined that trial courts have the responsi-
bility to determine on a case-by-case basis whether or not the facts of a
particular case create a federal constitutional right to counsel (seeDuffy,
1982; Sankaran, 2010). Furthermore, not all states provide a statutory
right to counsel after child protection proceedings have been initiated
or in termination proceedings. States that do provide a statutory right
to counsel vary widely in when this right may be exercised: when the
child is removed, at the shelter hearing, at the adjudication hearing, or
only upon request (Melonakis, 2006, as cited inWood & Russell, 2011).

Even when parents are appointed legal counsel, there is no guaran-
tee that the attorney has the specialized knowledge of relevant law and
the child welfare system to effectively represent them. The American
Bar Association (ABA, 2009) has concluded that although quality repre-
sentation and due process for all parties involved in the child welfare
system are essential, they are not always achieved. Inadequate parent
representation can exact significant costs for children and families,
and the state. Children can be unnecessarily separated from their fami-
lies for extended periods of time, if not permanently. The state has to
provide foster care support payments, caseworker and court time, and
resources to children and families, whomay not have needed to be sep-
arated, or separated for so long, had parents had an effective voice in the
process. “A national consensus is emerging that quality legal represen-
tation for parents is necessary to ensure themost appropriate outcomes
for families and children involved in the child welfare system” (ABA,
2009, p. 1).

Empirical research on the role of parent representation in ensuring
the safety, permanency and well-being of children in foster care is rela-
tively rare. Courtney and Hook (2012) evaluated the impact of a pro-
gram of enhanced parental legal representation on the timing of
permanency outcomes for 12,104 children who entered court-
supervised out-of-home care in Washington State for the first time be-
tween 2004 and 2007. In 2000, the Washington State Office of Public
Defense created a Parent Representation Program to enhance the qual-
ity of defense representation in dependency and termination hearings.
Attorneyswere selected and trained, and providedwith access to expert
investigative resources (e.g., expert testimony) and social work staff.
The availability of legal representation sped children's reunification
with their parents, and for those children who were not reunified
with their parents, the achievement of permanency through adoption
or permanent legal guardianship.

1.2. Law school clinics and parent representation

Another model for providing quality representation to parents with
low incomes involved with CPS is the law school clinic. U.S. law schools
have a tradition of closing the “justice gap” for people with low incomes
by training law students to represent vulnerable client populations
(Wildman & Moss-West, 2014). Indeed, law school clinics have existed
in the U.S. for over 100 years (Joy, 2004). They serve the dual purpose of
providing legal aid to people with low incomes, and legal education
(Land, 2011). In-house clinical programs expanded greatly in the
1960s, based on the widely shared belief that conventional classroom
methodswere not sufficient to inculcate law students with professional
standards. Educators argued that real life experienceswere better for in-
spiring student concern, interest, and feelings of responsibility (Joy,
2004).

The ABA's promulgation of a Model Student Practice Rule in 1969
was key to placing students in the role of lawyer. Student practice
rules allow law school clinic students to assume the role of lawyer by
representing clients under faculty attorney supervision. Law school clin-
ic students certified under student practice rules become “student-law-
yers” and perform all of the tasks for a client that a lawyermay perform.
They are held by the ABA to the same professional liability standards as
any regularly admitted lawyer.

By 1996 the ABA amended its accreditation standards to provide that
every ABA-approved law school must offer live-client or other real-life
practice experiences. Today, every state, the District of Columbia and
Puerto Rico have student practice rules, and many of these jurisdictions
base their rules on the ABA Model Student Practice Rule. Furthermore,
more than 90% of APA-approved law schools have in-house clinical pro-
grams, and those that do not have externship programs (Joy, 2004).

There are a variety of challenges clinic staff members may experi-
ence when representing parents involved with CPS including parents'
failure to engage in court ordered services necessary for reunification.
Parent mentor programs have emerged in child welfare to help engage
parents who may not cooperate with child welfare workers or see any
need for change. Parent mentor programs pair veteran parents who
have been successfully reunited with their children with parents new
to the system. Veteran parents help newparents to navigate the process
by providing social, emotional and practical support, and helping them
to advocate for themselves. The ABA Center for Children and the Law
(2015) has identified the availability of parent mentors as an indicator
of quality parent representation. Yet relatively little empirical evidence
has examined the effectiveness of parentmentors in facilitating positive
child welfare case outcomes (but see Summers, Wood, Russell, &
Macgill, 2012 for a description of parent mentoring).

1.3. Research questions and hypotheses

This report is part of a larger program of research evaluating a law
school clinic's representation of indigent parents involved in CPS. In
this report we address two related research questions and hypothesis:

1. How successful is the Clinic in achieving child outcomes desired by
participants?We hypothesize that cases handled by fully licensed at-
torneys will achieve more positive outcomes for children than those
handled by student attorneys.

2. What are the strengths and challenges of the Clinic's parent repre-
sentation from the perspectives of parent clients, clinic staff, and
court professionals?
2. Methods

2.1. Design

We approach these research questions and hypothesis using a se-
quential, primarily qualitative mixed method design (QUAL → quant)
for the general purpose of “complementarity” and “expansion”
(Greene, 2007); that is, we use different social perspectives (e.g., clinic
staff, court professionals and clients) and different methods (qualitative
interviews and quantitative analysis of administrative data) to more
comprehensively study the clinic's case outcomes, and its strengths
and challenges. The qualitative component of our study is ethnographic
in design. The quantitative component is a quasi-experimental, posttest
only design with multiple posttest observations (Shadish, Cook, &
Campbell, 2002). We use quantitative analyses of administrative re-
cords to test our hypothesis that fully licensed attorneys will achieve
more positive outcomes than student attorneys using child outcomes
identified by participants as desired duringqualitative interviews. To in-
terpret the results from these outcome analyses, as well as to support
the further development of the Clinic, we examine Clinic strengths
and limitations using qualitative interviews contextualized by partici-
pant observation and document reviews.



9W. Haight et al. / Children and Youth Services Review 56 (2015) 7–17
2.2. Qualitative methods

2.2.1. Ethnographic overview
The Clinic is part of a small, private, independent law school that

graduates approximately 300 students per year. It was established in
1900 as a night time school for working people, and continues to enroll
a cross section of students coming from established careers and from
undergraduate education. Known for its emphasis on practical legal ed-
ucation, it has offered clinical programs since 1973.

Providing parents involved in the public child welfare system access
to quality representation had become a significant problem in the Mid-
western state in which the law school is located. The state public
defender's office ceased representation of parents in child protection
cases in 2008. As a result, each county was forced to hire contract attor-
neys with varying degrees of expertise with child protection cases to
represent parents. In 2009, a state Supreme Court Justice, concerned
about parents' access to quality legal representation, approached the
law school about starting a legal clinic designed to provide representa-
tion to parents involved in the child welfare system. Her intent was to
create a model that could be replicated around the state and country
to provide high quality individual representation to parents and to edu-
cate attorneys.

The Clinic opened in May, 2011 funded by private donations and a
state grant. We evaluated the Clinic during its third year of operation,
the 2013–2014 academic year. The aim of the Clinic is to improve
child outcomes through quality representation of parents. By presenting
parents' experiences and perspectives of their families in court, the in-
tent is to facilitate better outcomes for children such as timely family re-
unification, or when reunification is not possible, allowing parents a
voice in determining children's placements. In addition, the Clinic
aims to provide law students with real world, practical experience nec-
essary for developing professional lawyering skills.

The Clinic serves clients in two, urban counties in the upper Mid-
west. Oak County1 has approximately 526,714 residents. Seventy-one
percent of the residents are White, and 17% live below the poverty
line. The largest ethnic minority groups are Black/African American
(12%) and Asian/Asian American (13%). The Clinic more recently ex-
panded to an adjacent county, Elm County which has approximately
1,198,778 residents. Seventy-six percent of the residents are White,
and 13% live below the poverty line (U.S. Census Bureau Quick Facts,
2014). In this report we focus on cases from Oak County in order to ob-
tain 12 months longitudinal child outcome data.

The Clinic serves as court appointed counsel for indigent parents.
Typically, the court determines “indigence” as those who are below
125% of the poverty line. The court then uses a quasi-random procedure
of assigning cases using a list of available lawyers including the Clinic.
Rules for the Clinic's refusal of cases are no different from those of
other court appointed attorneys (e.g., conflict of interest). At the time
of the study the Clinic had not refused any cases.

The Clinic uses certified student attorneys under the close supervi-
sion of two fully licensed, experienced attorneys. Students are granted
limited authority by the state bar association to practice law as student
attorneys. The court rules require that they be supervised by a barmem-
ber, be enrolled in law school, have completed at least two semesters of
full time study, and be in good academic standing (minimum GPA =
2.0).

Students serving in the Clinic enroll in a semester-long class which
meets for 2 h per week. The Clinic can enroll up to 8 students in the
class per semester, but typically enrolls 3–4. During its first three
years, the Clinic enrolled 35 students. Studentsmay re-enroll in the clin-
ic, and they typically do so. Course readings include child welfare law
and practice, state statutes, ABA Standards of Practice, and state Depart-
ment of Human Services publications. Class sessions focus on child
1 All place and person names are pseudonyms.
abuse and neglect law, and court procedures for foster care cases.
Guest speakers including experts in child development, intimate part-
ner violence, substance abuse and public assistance address various is-
sues pertaining to youth and families involved with CPS. A major
thrust of the pedagogical component is teaching students not only the
law and procedures, but ethical and compassionate lawyering. The
class also includes court observations. In addition, students meet indi-
vidually, typically once a week, with their supervising attorney.

Students serve as lead attorneys on 1–3 cases per semester. They as-
sume primary responsibility for the case: they establish a relationship
with their clients, appear with them at their emergency protective
care hearings, present oral arguments to the court, provide written re-
ports to the court at review hearings, and co-write (with supervising at-
torneys) appellate briefs. The supervising attorney approves student
attorneys' written materials, advises them on verbal exchanges, dis-
cusses case strategy and appearswith them in court.When cases extend
beyond the student's academic enrollment, the supervising attorneys
assume responsibility for representing the client.

The primary supervising attorney is an assistant professor with
6 years of prior experience as a public defense attorney. She serves as
the Clinic director and instructor for the clinic course. She is widely de-
scribed by other faculty as an excellent clinic director: knowledgeable,
energetic and dedicated. She is described by students as an influential
mentor: inspiring, accessible and hardworking. She also spends a signif-
icant amount of time communicating with professional colleagues in-
cluding judges, county attorneys, and guardian ad litems (GALs) about
the Clinic. She clearly has a solid reputation among legal professionals.

At the time of this study, the second supervising attorney was rela-
tively new to the Clinic. She is a well-respected practicing public de-
fender with a substantial case load.

The clinic staff includes parent mentors. From fall 2012 through
spring 2013, parent mentors worked with 17 clients. At the time of
the study there were two mentors employed by the Clinic: both
African American mothers previously involved with child protection.
They provide emotional support and practical assistance to clients and
help them understand and navigate the legal system and child welfare
services. Their role is to give hope, realistic advice, and advocacy. Parent
mentors also play an important role in helping law students, primarily
young and fromWhite, middle- to upper-middle- class families, to un-
derstand and communicate with their clients.

From fall 2011 through spring 2013, the clinic represented 53 clients.
All but four clients were single mothers. Their children ranged in age
from newborn to 16 years. Twenty-six clients were White, 21 were
Black, three were Hispanic, two were Hmong and one was Native
American. Clients' ages ranged from 14 to 54. They were receiving a va-
riety of services including chemical dependency treatment, therapy,
anger management, parenting skills classes and domestic violence
counseling.

2.2.2. Participants
Participants in the qualitative portion of the studywere purposefully

sampled to provide rich information on the Clinic from a variety of per-
spectives. They consisted of 39 individualswhohad direct and sustained
contact with the Clinic: court professionals (12), law school faculty (5),
parent mentors (2), students (11), and parents (9).

2.2.2.1. Court professionals. Community legal professionals familiar with
the clinic through professional contact with student attorneys were
nominated by the clinic director and invited to participate through
email or telephone correspondence by university researchers. Seven-
teen were contacted and 12 participated. Three participants were judg-
es, 3 were guardian ad litems (GALs), 1 was a children's attorney, and 5
were county attorneys. They had from 3 to 24 years (mean= 14 years)
of experience in their current positions. Seven (64%) were female, 9
(75%) were White, 2 (17%) were Black, and 1 (8%) was Hispanic.



2 Families had varying numbers of children. By randomly selecting one child per family
each family was equally weighted in the analyses.

3 Due to missing demographic, allegation, and substitute placement data 549 children
were excluded.

4 An alternative way to minimize selection bias is the logistic regression approach to
control for covariates. Logistic regression analyses on each outcome variable in this study
yielded the same results as those presented in this paper, i.e., no significant differences be-
tween children whose parents were represented by student versus fully-licensed attor-
neys. We present here the frequency tables and results of Fisher Exact Tests after PSM
becausewefind them to bemore intuitive than the results of logistic regressions including
odds ratios. Results of logistic regression analyses including odds ratios, however, are
available upon request.

5 Optimal matching is known to be “helpful when there are not many appropriate con-
trol matches for the treated units” (Ho et al., 2011, p. 7), which this study faced.
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2.2.2.2. Law school faculty.All 5 law school faculty involvedwith the clin-
ic were invited to participate through email or telephone correspon-
dence by university researchers, and all agreed to participate. All were
licensed attorneys. Three served on the advisory board to the clinic.
Four (80%) were female, and all were White.

2.2.2.3. Student attorneys. The clinic director nominated all of the stu-
dents and former students for whom contact informationwas available.
Eleven students were invited to participate by university researchers,
and all participated. Four were students in their second or third year
of law school, and the other 7 students had graduated. Nine (82%) stu-
dents were female, 10 were White (91%) and 1 (9%) was Latino.

2.2.2.4. Parent mentors. Both parent mentors were invited to participate
by university researchers through email or phone, and both agreed to
participate. Theywere African Americanwomenwho had previous per-
sonal involvement with child protection. In addition, both mentors had
previously served as parent advocates for the county's Department of
Human Services.

2.2.2.5. Parents (clients). Contact information was available for 21 of 53
parents served by the clinic. Clinic staff members mailed recruitment
letters provided by the university researchers to parents explaining
the purpose and procedures of the study. Parents were asked to return
an enclosed postcard to the Clinic within a two-week period if they
did not wish to receive a call from a university researcher for further in-
formation, and none did so. After two weeks, the clinic staff forwarded
contact information for the parents to the university researchers who
telephoned them with an invitation to participate. Nine parents, 43%
of those who were contacted, participated in the study. All parents
who took part were female, 4 (44%) were White, 3 (33%) were black,
and 2 (23%) were Hispanic. All parents were qualified to have a court-
appointed attorney based on low-incomes. All parents had cases that
were open for at least six months. Three parents had cases that were
still open at the time of the interview.

2.2.3. Procedures

2.2.3.1. Document reviews.We reviewed all written and electronic mate-
rials describing the law school and clinic, including annual reports from
the Clinic, course syllabi, and student evaluations.

2.2.3.2. Participant observation. The second author attended 9 of 12 class
meetings over one semester, nine hearings in which four different stu-
dents represented clients before the court in admit/deny hearings, pre-
trial hearings, review hearings and a “Permanency Review and
Intermediate Dispositional Hearing.” She also observed a variety of
other hearings in which fully licensed attorneys represented CPS-
involved parents.

2.2.3.3. Interviews. Semi-structured, face-to-face interviews were con-
ducted at private locations convenient for participants including their
homes, offices, or law school. Interviews lasted 30–120 min and were
audio-recorded. Interviews probed participants' experiences and per-
ceptions of the strengths and limitations of the Clinic including the qual-
ity of client representation and student education, and perspectives on
what constitutes positive case outcomes. Most interviews were individ-
ual. Three county attorneys, however, agreed to participate only if they
were interviewed together. Thus although there were 39 total partici-
pants, the total number of interviews is 37.

2.3. Quantitative methods

Quantitative methods used secondary administrative data to com-
pare outcomes for children whose parents received the Clinic's legal
representation services with a propensity score matched group of chil-
dren whose parents received representation from other attorneys.

2.3.1. Datasets
Child outcomes were obtained through Minn-LInK. The Minn-LInK

Project at the Center for Advanced Studies in ChildWelfare in the School
of Social Work at the University of Minnesota holds statewide adminis-
trative datasets received from the state departments of Health, Educa-
tion, and Human Services. All data are secondary and are provided
under data sharing agreements with each of the agencies. We used
the Minnesota Child Protection Administrative Data (the Social Service
Information System, or SSIS) to identify childrenwithmaltreatment his-
tories and describe child outcomes. We used the Minnesota Automated
Report Student System (MARSS) of the Minnesota Department of Edu-
cation to obtain children's demographic information used as matching
variables.

2.3.2. Participants
Children from all familieswith current or previous clinic cases due to

substantiated allegations of abuse or neglect were included if they en-
tered foster care between September 2011 and December 2013. This
criterion allowed us to follow cases for a 12 month period. The original
treatment sample included 19 parents represented by the Clinic. They
had a total of 42 children. One target child was randomly selected
from families with more than one child.2

Our comparison group was obtained from Minn-LInK. One hundred
and thirty-nine children had parents who were assigned other repre-
sentation by the court.3 One target child was randomly selected from
families with more than one child yielding 85 children.

Although assignment to group by the court appeared random, we
did not control this process. Thus, we cannot assume that treatment
and comparison cases did not differ prior to the treatment groups' in-
volvement in the Clinic in ways relevant to our outcomes. To mini-
mize any selection bias, we used propensity score matching
(PSM).4 PSM is a statistical technique used to better equate treat-
ment and comparison groups by “matching” on a composite of par-
ticipant characteristics. It often is difficult to find individuals who
are similar across a variety of key covariates even when there are
only a few background covariates of interest (Rubin, 1976). Propen-
sity score matching addresses this issue by using logistic regression
to control for several background covariates simultaneously by
matching participants on a single scalar variable (each participant's
propensity score) (D'Agostino, 1998).

We used propensity score optimal matching method,5 using the
MatchIT package in R (Ho, Imai, King, & Stuart, 2011) to comprise the
comparison group of children. We used matching variables that were
significant predictors of reunification and other permanency outcomes
(e.g., Akin, 2011; Becker, Jordan, & Larsen, 2007; Connell, Katz,
Saunders, & Tebes, 2006; Malm & Zielewski, 2009; Putnam-Hornstein
& Shaw, 2011): prior entries into foster care, race, physical abuse and
age at removal. Prior entry referred to whether or not the child had
been placed in foster care prior to the placement of interest for purposes



Table 1
Percentages of child characteristics on matching and descriptive variables for comparison
and treatment groups.

Comparison
(N = 85)
prior to
matching

Comparison
(N = 19)
after
matching

Treatment
(N = 19)

% N % N % N

Matching variables
Prior out-of-home placements 24 20 32 6 32 6
Race
White 29 25 26 5 26 5
Non-white 71 60 74 14 74 14

Physical abuse 27 23 21 4 21 4
Age at removal (years)
0–1 9 8 16 3 21 4
2–5 18 15 21 4 16 3
6–9 29 25 21 4 21 4
10–13 24 20 32 6 32 6
14–17 20 17 11 2 10 2

Other variables not matched
Male 50 33 37 7 26 5
Neglect 53 35 63 12 58 11
Sexual abuse 18 12 16 3 21 4
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of this study. Race was coded as White and non-White. The non-White
group was composed of Native Americans, Asian Americans, Hispanics,
and African Americans. The child's age at the time of removal of the out-
of-home placement used in this study in years was coded ordinally
(0–1, 2–5, 6–9, 10–13, 14–17). Physical abuse was coded as present or
absent in the maltreatment report.6 Table 1 presents the percentages
of each of the matching variables including before and after matching
for the comparison group, and other unmatched variables. Although
chi-square analyses revealed no statistically significant differences
across groups on these variables, the balance was improved by 85.4%
in the comparison after matching.

2.4. Mixed methods data analyses

Data analyses occurred in three phases. First, we analyzed the qual-
itative data. Recorded interviews were transcribed verbatim with notes
on paralinguistic cues including laughter and sarcastic tone. Through re-
peated readings of the transcripts and listening to recorded interviews,
emic codes7 were induced (see Shwandt, 2003) by two independent re-
searchers. A coding scheme was created through discussion, critiqued
by a local legal professional, and revised as needed. All interviews
were coded by at least two independent researchers and any disagree-
ments were resolved through discussion. To strengthen the credibility
of our subsequent interpretations, we conducted member checks with
some participants to clarify or elaborate particular responses. Note
that qualitative categories are not mutually exclusive and some partici-
pants' responses included multiple categories.

Second, to describe the prevalence of various perspectives, we quan-
tified the qualitative data. Specifically, we indicated the presence or ab-
sence of each code for each interview for clinic staff, court professionals
and parents.8

Next, we coded case outcomes desired by participants from qualita-
tive interviews.When possible, we used these case outcomes to identify
dependent variables for the quantitative analyses of administrative
data. We used Fisher's Exact Tests to compare treatment and compari-
son groups because some cells of the cross tab tables had 5 or fewer
events (Howell, 2007).

3. Results

3.1. How successful is the Clinic in achieving desired outcomes?

During qualitative interviews, many participants (49% of clinic staff,
court professionals and parents) described family reunification as a suc-
cessful child outcome. Fisher's Exact Test indicated that there were no
significant differences in clinic cases (47%) and matched comparison
group cases (53%) in those resulting in reunification within 12 months
(see Table 2).

During qualitative interviews, participants (38%) also described
timely completion of the case, especially meeting permanency
timelines, as a positive outcome. Fisher's Exact Test indicated that
there were no significant differences in clinic cases (58%) and
matched cases (63%) achieving permanency within 12 months
(see Table 2).
6 A number of studies have found that type of maltreatment is associated with reunifi-
cation (e.g., Cheng, 2010; Kortenkamp, Geen, & Stagner, 2004; Putnam-Hornstein & Shaw,
2011; Wells & Guo, 2003). We considered physical abuse, sexual abuse, and neglect. We
used physical abuse as one of the matching variables because only physical abuse yielded
a goodmodel fit in combination with prior entry, race, and age at removal. In the process
of searching for the best-fit model for data for this study, we omitted gender.

7 Emic refers to the perspectives of people from the group under study. In contrast, etic
perspectives are imposed from outside of the group.

8 Although the same interview was used for all participants, the interviews were
conversation-like and interview probes may have varied across groups of participants
(clinic staff, parents, court professionals). Hence, we chose not to conduct formal, statisti-
cal comparisons across groups.
Placement with a good substitute or alternative caregiver also was
described by participants (35%) as a positive case outcome. While
their cases were open, several parents expressed distress at the quality
of care their children were receiving in foster care. At this time, good
parent representation involved facilitating the move of children to
more favorable substitute placements. In the event that reunification
was not possible, successful representation involved facilitating
children's placement in the most nurturing home. In many cases, the
preferred substitute or permanent placementwaswith relatives, for ex-
ample, a grandmother. Relative placement was defined as the child's
placementwith a relative sometimeduring the 12month period follow-
ing removal from the home. Fisher's Exact Test indicated that there
were no significant differences in clinic cases (47%) and matched cases
(63%) in relative placements (see Table 2).

Some characteristics of successful parent representation identi-
fied by participants were not easily measured via administrative
data. Some participants (22%) considered successful representation
as facilitating parents' access to their children in the form of visita-
tion while they were in care, or some contact with them in the
event that the family was not reunified. Upon the counsel of their
student attorneys, some parents agreed to a voluntary termination
of their rights rather than a court-ordered termination of parental
rights in order to negotiate some ongoing access to their children
(see Table 2).

Some participants (22%) also considered successful representation
as presenting parents' voices and stories in court. Participants stressed
the importance of presenting parents' perspectives, both to their well-
being and engagement, but also to understanding the family's situation
and how best to support them (see Table 2).

Note that participants generally contextualized their discussions of
successful case outcomes as dependent on the family situation, and
where the case was in the process. For example, reunification often
was considered a positive outcome, but only if the parent could keep
the child safe.
3.2.What are the Clinic's strengths and challenges for parent representation?

Qualitative interviews helped us interpret the relative success of the
Clinic in achieving outcomes desired by the participants, as well as sug-
gest areas for improvement. The case of “Linda” illustrates the perspec-
tives of many parent clients.



Table 2
Integrated qualitative and quantitative analyses of successful case outcomes.

Qualitative interviews: percentages of perceptions of
successful case outcomes

Quantitative administrative data: foster care outcomes

Clinic
(n = 18)

Court
(n = 10)

Parents
(n = 9)

Total
(N = 37)

Clinic
cases
(n = 19)

Matched
cases
(n = 19)

Total
(N = 38)

% n % n % n % n % n % n % n

Reunification 50 9 50 5 44 4 49 18 Reunification w/in 12 months. 47 9 53 10 50 19
Timely completion of case 39 7 40 4 33 3 38 14 Case closed w/in 12 months. 58 11 63 12 61 23
Placement with good substitute
caregiver

39 7 40 4 22 2 35 13 Relative placement 47 9 63 12 55 21

Improved parents' contact with
children

17 3 10 1 44 4 22 8

Parents' voices heard in court 17 3 10 1 44 4 22 8

The numbers in bold are the percentages combined across subgroups.
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3.2.1. Illustrative case study9

Linda, a young White woman, is a survivor of intimate partner vio-
lence. She is college-educated and has held professional positions. She
fled from her husband to another region of the country with her three
children, aged 6–10 years, to stay with her aunt. When that situation
did notwork out, Linda andher childrenwere homeless. She became in-
volvedwith CPS andher childrenwere placed in non-relative foster care
for six months before the family was reunified.

Linda was very satisfied with the quality of legal representation she
received at the Clinic.

I felt like, ok, thank God. Because I was terrified of a court appointed
attorney. I felt like I was in good, capable hands. They spent a lot of
time with me. They were always letting me know what was going
on each step along the way letting me know what to expect at each
court hearing. The services are amazing. I'm just grateful.

Linda also described supportive relationships with clinic staff, which
clinic staff and court professionals emphasized were prerequisite to ef-
fective representation. In describing Joe, her student attorney, Linda re-
lated, “I could share things with him: my frustration, my anger. I could
trust himwith what was going on and sharewith himmy acute frustra-
tion. He always was very forthright, said it like it was.” She also related
how Joe helped her to engage with court mandated services. “What I
needed was somebody to be just like Joe was: cool, even-tempered,
‘This is what we're doing, this is why we're doing it,’ instead of some-
body shouting me down.”

Linda also appreciated her relationship with her parent mentor. She
concluded one narrative: “I could feel true compassion. That's what I feel
needs to be really in place, you need to have a parent advocate not only
who is, ‘Youneed to do this, this, and this,’ but you need somebody to really
listen and to be compassionate.” Lindadescribed theparentmentors as par-
ticularly helpful in facilitating relationships with her caseworker, Sarah.

Shewould be the go-between betweenme and Sarah. And she'd say,
‘Well, Sarah she's done this, why does she still need to do this?’ Or,
‘What about the gas card?’ So she would try to be assertive in asking
for what it was I needed. And there was the one time when I wasn't
represented by anybody and I really felt like it went really bad. And I
never wanted that to happen again.

Linda also described a variety of challenges to parent representation,
many of which were challenges at the macro-system level. Like many
parents, Linda was critical of CPS and the court.

My kids were traumatized for life. And there was no flipping reason
for any of this to happen. They could have done wrap around ser-
vices, they could have helped so that I could get back on my feet.
9 Names and identifying information have been changed to protect confidentiality.
[They] caused intense psychological trauma tomy children. In court,
there's no voice. And that's the part that was crazy-making for me.
That's what made me angry. ‘You want justice for these kids? Then
you give me the time and you listen to me.’

In addition, she argued that mandated services did not help, but ac-
tuallymade it more difficult for her during a timewhen shewas already
struggling.

I had to jump through all these hurdles.Why I had to go through ther-
apy, why I had to be assessed with my children before I could have
them back, why I had to do all these assessments and all these ap-
pointments and all this [I don't know]. I've never had any substance
abuse issues. They had me do random drug tests, you know urine
tests. I had to drive downtown like twice a month. It all came out of
my own pocket, and I was angry. it's like CPS can say, ‘I want her to
do this, this, this, this.’ And if I want my children back I have to do it. I
mean it'd be likeme saying, ‘Oh Sarah, I think you're a little overweight.
I want you to lose 25 lbs, then I'll give your own children back to you.’

Other challenges voiced by Linda centered on biases towards strug-
gling parents.

Initially, Joe and [supervising attorney] did not understand. They
don't knowwho I am,what I'm capable of. I worked as a [profession-
al] for many years. When I left my ex-husband, not having been in
the work force for several years, not having anywhere to turn, hav-
ing to get back onmy feet with three dependents, my life nosedived.
I'mworking [at] a job that I hate right now for very little money, the
least I've ever made in my whole life. And they're like, ‘Oh its good
you have a job’ and all that. And I'm like, ‘No, you don't get it. I'm
barely able to put food on the table. You don't knowme just as a per-
son, you know me as homeless.’

Linda's case illustrates a number of patterns that emerged when we
examined participants' interviews across all cases:
3.2.2. Cross case analyses

3.2.2.1. Legal Counsel. As indicated by Table 3, most participants (87%)
described the Clinic as providing strong legal counsel. More specifically,
78% indicated that clinic staff members provide strong legal analysis that
affects positive case outcomes. Participants argued that clinic staff
members provide legal analyses that are equal or superior to that pro-
vided by other attorneys. Student attorneys' inexperience is balanced
by close supervision by experienced attorneys and by the amount of
time they are able to dedicate to cases and attention they give to indi-
vidual parents not possible for attorneys with high case loads. In addi-
tion, most participants (68%) described clinic staff as providing strong



Table 3
Clinic strengths and challenges: percentages of clinic staff, court professionals and parents.

Clinic
(n = 18)

Court
(n = 10)

Parents
(n = 9)

Total
(N = 37)

Legal counsel
Strong legal counsel 89 80 89 87
Strong legal analysis 78 60 78 78
Strong advocacy 67 60 78 68
Holistic 56 20 67 49
Humanistic 28 30 44 32
Problematic legal counsel 6 20 56 22
Problematic representation 6 20 44 19
Not enough advocacy 0 0 44 11

Attorney–client relationships
Positive relationships with clients 100 70 100 92
Supportive 72 20 100 65
Trustworthy 44 20 89 49
Respectful 33 50 78 49
Facilitates client engagement 17 10 78 37

Relationship challenges 83 40 78 70
Clinic staff
Positive personal characteristics 78 50 78 70

Students' specific strengths 56 100 67 70
Students' challenges 94 80 44 78
Parent mentors' strengths 83 50 33 62
Parent mentors' challenges 50 30 33 41
Parent mentors underutilized 44 40 78 51
Supervising attorneys' specific strengths 67 40 22 49
Supervising attorneys' challenges 17 10 0 11

Macro-system
Contributions to wider community 78 30 22 60
Challenges from macro context 100 80 89 92
Agency-specific 72 40 89 68
Court 67 20 67 54
Racial issues 22 50 22 30
Pushback 39 20 22 30
Dehumanizing 6 0 78 22

Percentages for subcategories of themes are indicated in italic font. Bold font is used for the percentages combined across participant subgroups.
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advocacy for parents. They were lauded for their abilities to represent
parents' voices.

Overall, many participants (49%) appreciated the holistic approach
to legal representation taken by the clinic staff. They facilitate any
need parents may have for social services and mental health care that
could impact their ability to parent, benefit from or comply with ser-
vices. They also handle other legal concerns or court cases representing
clients not only in family court, but juvenile and criminal courts as well.
As one faculty member emphasized to her students,

If you actually want to help someone, you need to take onmore than
just that one narrow issue that your clinic focuses on. If you've got a
client in a child protection case and they need anorder for protection
and to go tohousing court and you're like, “No,we're justworking on
the child protection case,” you're not really helping them.

Someparticipants (32%) also commented positively on the humanis-
tic approach taken by the Clinic in representing all parents regardless of
the allegation. A parent mentor commented that the Clinic makes par-
ents involved with child protection “feel like people” (see Table 3).

Some participants (22%), however, described some problems with
legal counsel, especially parents (56%). Specifically, 19% of all partici-
pants and 44% of parents indicated some problems with representation.
For example, some parents, but no clinic staff or court professionals,
expressed concern that clinic staff did not pursue particular aspects of
the case or appeared friendly with the opposing counsel. Some parents
(44%), but no clinic staff or court professionals, alsowere concerned that
clinic staff did not advocate enough especially objecting during court pro-
ceedings (see Table 3).

3.2.2.2. Attorney–client relationships. Table 3 also shows that 92% of all
participants and 100% of parents recognized that clinic staff members:
student attorneys, faculty and parentmentors, build positive relationships
with parents. More specifically, 65% of all participants and 100% of par-
ents indicated that clinic staffmembers provide emotional and social sup-
port to parents. Clinic staff members help parents feel comfortable, and
ease their anxiety or fear of the court process and legal system. In addi-
tion, 49% of all participants and 89% of parents indicated that clinic staff
members are trusted and appreciated by parents. Further, 49% of all par-
ticipants and 78% of parents indicated that clinic staffmembers treat par-
ents with respect. Clinic staff respect and are responsive to parents'
concerns and needs, and are receptive to feedback from them. As a result,
parents feel listened to and understood. In addition, 37% of all partici-
pants and 78% of parents indicated that clinic staff members help moti-
vate parents to engage with court-mandated services promptly to
improve chances for a timely reunification (see Table 3).

Nonetheless, most participants (70%) also described significant chal-
lenges to establishing and maintaining positive attorney–client relation-
ships. Clients can be challenging to work with due to their anger and
frustration with their involvement with the child protection system,
prior trauma histories, ongoing stress or mental health issues. Parents
may not cooperate, engage in services, show up in court, or recognize
their own role in their children's removal. In addition, many students
have limited life experiences, especially with racially and ethnically di-
verse people or those struggling with issues related to poverty, expo-
sure to violence, substance misuse and mental health. Furthermore,
most are not parents and so lack experience with stressors associated
with parenting. As a result, their language or actionsmay suggest a neg-
ative bias to certain parents (see Table 3).

3.2.2.3. Clinic staff. Table 3 indicates thatmost participants (70%) also de-
scribed positive personal characteristics of clinic staff members. They
were described using adjectives such as kind, caring, enthusiastic, hon-
est, persistent, energetic, creative, hardworking, and personable. No one
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described clinic staff characteristics in negative terms, e.g., unkind, un-
caring, or lazy (see Table 3).

Most participants (70%) and all court professionals also mentioned
strengths specific of students. Participants primarily discussed students'
professionalism. The judges described students' performance in court
as competent and professional. They expressed no concerns about qual-
ity of parent representation, especially given the oversight of well-
respected supervising attorneys. Students were viewed as generally
well prepared for court hearings and other meetings, and knowledge-
able about CPS, court timelines, and the rules of the court. Students
also were viewed as energetic, sincere, “a breath of fresh air” and “not
worn down by the system” (see Table 3).

Most participants (78%) also indicated challenges specific to students.
Students are emerging professionals who are inexperienced at lawyer-
ing. As one attorney explained,

There's a lot of judgment involved. You have to have a sense ofwhen
you really need to advocate and push. And there's key points when
you need to do that, and there's pressure in the system not to. There
are also times when it's really important to be negotiating and con-
ciliatory. It's harder for students, who don't necessarily always have
a sense when to agree [and not agree] with a case plan.

Students alsomay struggle to handle complex, high stakes and emo-
tionally sensitive cases. Some practicing attorneys indicated that it takes
years to gain an understanding of CPS and how to best work with fam-
ilies to have the safest and best outcomes for children. As one attorney
explained,

These are very complicated cases. And I think that the expertise re-
quired to handle them from a legal perspective is way beyond the
realm of students. And, of course, that's why [supervising attorney]
is there. But, it's a big gap in my view. It's an advanced lawyering
practice and I'm uncomfortable with new lawyers kind of jumping
in. It isn't so much that the law is so difficult or the procedure is dif-
ficult. Myworry is that they might not understand the experience of
the client. It is not helpful to come into families and not understand
what's happening to them and why things are happening, because
then you can't really make a good case plan or involve them inwhat
needs to be done.

Students also described their initial experiences in court as stressful.
In describing his first appearance before a judge, one student described,
“I was shaking. They [judges] have the power tomake the decisions. You
have to sell your argument and if there's a lot of little points to your ar-
gument and you forget one point, that's what makes or breaks your ar-
gument.”Note that althoughmany students described being nervous in
court, they also described becoming more comfortable over time (see
Table 3).

Many participants (62%) also described strengths specific to parent
mentors. Parent mentors were valued for their general life experience;
especially, their racial and cultural sensitivities. One faculty member
emphasized the importance for clients to have someone who has navi-
gated the system and who has “background and familiarity with the
lived experience of the client that frankly the law student and lawyer
may not have.” A parent mentor underscored that “Walking through
the systemwith a parentwhohas been through theprocess” allows par-
ents to be more receptive. These life experiences coupled with their ex-
periences with child welfare allow them to de-mystify the system for
parents. They also were valued for educating student attorneys to im-
prove their understanding of clients. One law school faculty member
described student attorneys,

“They're upper middle-class kids most of them who really need a
parent mentor to help them. They're not very wise about life. It's
easy to come in and say, ‘Oh, you're hooked on heroin and you're
sleeping in a shelter, and you've got an abusive boyfriend. You're a
terrible mother.’ And just sort of wear those lenses and not see peo-
ple, and not see what kids need.”

Parent mentors also were valued for facilitating parents' relation-
ships with caseworkers and GALs (see Table 3).

Some participants (41%) also described challenges specific to parent
mentors. Parent mentors do not have formal legal training and may in-
advertently provide inaccurate information to clients. Furthermore, in
their zeal to advocate, parent mentors may get in the way of the forma-
tion of a trusting relationship between caseworkers and parents, or in
parents developing the skills to advocate for themselves. They may be
over extended and are underpaid. Despite their challenges, 51% of par-
ticipants emphasized that parent mentors provide good services, and
should be used more (see Table 3).

Many participants (49%) also described strengths specific to the su-
pervising attorneys, especially effective supervision of students. A stu-
dent attorney described his experience, “When she would recognize a
weakness she'd either direct me on how to overcome it, or step in and
take the reins when she needed to. Even if it was 10:30 at night, send
her a text and she'd usually respond to it. She called me up and talked
me through it and it all worked out.” A parent mentor described the
clinic director, “I think she can be a bulldog if she has to be. She'll get
in there and shake up the system a little bit and push. I really like
that.” Another supervising attorney described that participation with
enthusiastic and optimistic students helped her to feel “refreshed” and
more confident in her ability to help parents.

Few participants (11%) indicated challenges specific to the supervis-
ing attorneys. The clinic director expressed, “The things I've struggled
with the most are finding the balance of wanting the students to get
the full experience of having a client, but also at the same time making
sure that I protect the clients getting the best services they can.” Other
challenges largely involved juggling communications with many clinic
staff as well as court professionals. For the full time public defendant,
the challenge was finding the time to respond to and supervise student
attorneys (see Table 3).

3.2.2.4. Macro-system context. Table 3 indicates that participants also
discussed the Clinic in relation to its broader context. Some participants
(60%), especially clinic staff (78%), recognized its positive contribution to
the larger community. The Clinic was described as an important commu-
nity resource that fills a gap for thosewhoneed legal counsel but cannot
afford it, and who would otherwise be appointed an attorney with a
high caseload. Some participants also described the Clinic as a model
to the field for parent representation. It provides a context to test
what does and does not work for providing parents with the best repre-
sentation that others might follow.

Most participants (92%), however, discussed significant macro-system
level challenges to the Clinic. Participants (68%) primarily discussed social
service agency specific issues in the availability and adequacy of services;
especially those offered by CPS, for example, the availability of visit su-
pervision on theweekends and afterwork. Problems alsowere identified
with other service providers of housing, welfare benefits, medical and
mental health and substance abuse treatment. For example, social ser-
vice challenges experienced by clients included the loss of subsidized
housing eligibility when children were removed from their care making
it very difficult for parents to obtain stable housing, a prerequisite for
their family reunification. Participants argued that effective representa-
tion of clients is hampered when services are not helpful, adequate or
promptly referred, and when unrealistic expectations are placed on
families.

Some participants (54%) also described challenges associated with
the court system. Some argued that the court is not an appropriate
venue for helping families resolve complex issues because of its adver-
sarial rather than collaborative processes. A related issue was problems
with cross systems collaboration; for example, the inability of parent at-
torneys to speak directly with child welfare workers, who are
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considered the opposing side, when the client is having problems
accessing a service (see Table 3).

Some participants (30%) described racial issues as challenges to ef-
fective parent representation (see Table 3). A guardian ad litem de-
scribed, “Caucasian families at the outset can get their kids back easier
and sooner. How does that happen? We'll remove a child from an
African American home under similar circumstances, and they're re-
moved and they're not going back.” An attorney and faculty member
described,

Race drives a lot of what happens with families, particularly child
protection. There is awhole set of events and levels that result in this
treatment of families who are both minorities and poor. We close
paths for people, and we don't open others. Who comes to light in
terms of reporting, whogets reported, andwhodoesn't. And to some
extent, I personally believe that there's bias in the system that is not
necessarily conscious on the part of people, but that takes place. Race
is very much an underlying, systemic problem in these cases.

Some participants (30%) also described pushback or a lack of “buy-
in” to the Clinic from child welfare workers, guardian ad litems and
county attorneys that pose obstacles for clinic staff members. For exam-
ple, a student attorney described being ignored by a county attorney
who addressed all her questions to the supervising attorney and did
not include her on emails. One student attorney related a county
attorney's response to his decision not to admit until the next hearing:

I was surprised at how differently student attorneys were treated
because everyone's been a law student. So to be negative towards
us is a little surprising. The county attorney came up to me, and
my client was right there – and he said, ‘You're the only thing that's
stopping your client from seeingher kids.’ Just so inappropriate! And
so [now] my client is super anti-me.

Some parents, in particular, believed that court professionals gener-
ally did not extend the same degree of respect towards student attor-
neys as county attorneys which hampered their ability to advocate for
them (see Table 3).

Some participants (22%), but especially parents (78%), experienced
their contact with the child welfare and court systems to be
dehumanizing. Specifically, many parents describe how once involved
in the system, they are no longer viewed as humans who possess a
range of behaviors and capabilities. As one parent explained, “Once
you're labeled, you're labeled” and viewed as a “loser.” Someparents de-
scribed feeling that their entire character was degraded in court based
on an incomplete or inaccurate picture of the allegations. Some parents
described responding to the imbalance in power relations between au-
thorities and themselves by not standing up for themselves which re-
sulted in feelings of humiliation. Others described feeling forced to
participate in various services that were unhelpful during a time when
they were already under substantial stress. Some discussed feeling
“tricked” and blind-sided by CPS. Others felt that their strides to im-
prove their lives were disregarded and that they were not given a real-
istic chance to prove themselves to the court. Some parents felt a sense
of personal invasion while workers within the system “dig and dig until
their entire life is ripped apart” (see Table 3).

4. Discussion

Access to quality legal representation for parents accused of child
maltreatment has emerged as a national concern (ABA, 2015). This
mixed methods study evaluated an innovative law school clinic which
provides legal counsel to parents involved in complex, high stakes
child protection cases. The role of attorneys in facilitating positive
outcomes for child welfare-involved parents and children through
their direct practice is a relatively unexplored resource in child welfare.
Many parents accused of maltreatment do not have the resources to
hire attorneys and not all jurisdictions provide attorneys to indigent
parents, let alone attorneys with expertise in child welfare law and un-
derstanding of the challenges faced by CPS-involved families. To fill this
void, law clinics representing parents involved in CPS are emerging
across the country including within law schools. Yet little previous em-
pirical research has examined the quality of parent representation pro-
vided through law school clinics, or its effectiveness in promoting
positive outcomes for children.

4.1. Implications

Our analyses suggest that law school clinics can provide competent
legal representation to indigent parents accused of child maltreatment.
Integrated qualitative and quantitative analyses of case outcomes de-
sired by participants did not support our hypothesis that fully licensed
attorneys would achieve more positive case outcomes than supervised
student attorneys. The children of parents represented by fully licensed
attorneys were not more likely to be reunified with their parents, have
their cases closed within 12 months, or be placed with relatives. Partic-
ipants also viewed parents' improved contactwith their children during
placement and satisfaction that their voices were heard in court as in-
dicative of quality parent representation. Note that two of these out-
comes identified by participants also were identified by the ABA
(2015) as indicators of quality parent representation: timely comple-
tion of the case and parents' satisfaction that their voices were heard
in court.

4.1.1. Strengths
Qualitative interviews suggested a number of Clinic strengths which

help us understand its apparent successes in achieving desirable case
outcomes. These strengths can provide amodel to others implementing
parent representation clinics, or child welfare professionals collaborat-
ing with them. When describing their experiences with the Clinic
most participants characterized the legal representation as strong, ho-
listic and humanistic. In addition, nearly all participants described the
clinic staff as successful in building strong relationships with their cli-
ents. Importantly, many of these positive relationship characteristics
were described by clients, many of whom remained distressed by their
experiences. Most participants also described the staff: student attor-
neys, supervising attorneys and parent mentors as possessing positive
personal characteristics. Theywere described as kind, caring, open, hon-
est, energetic, and creative. Court professionals, whomight be expected
to take a skeptical stance, described student strengths such as prepared-
ness and professionalism. Participants also noted a variety of strengths
specific to students such as their enthusiasm and willingness to work
hard, to parentmentors including their understanding of the clients' ex-
periences, and to supervising attorneys including their professional
competences. Many participants also recognized the contributions
made by the Clinic to the larger community in terms of providing a
needed service to a vulnerable group, and a model of effective parent
representation to the field.

4.1.2. Challenges
Participants also recognized challenges faced by the Clinic. Such

challenges suggest areas for development for the Clinic. They also sug-
gest areas on which those implementing new parent representation
clinics, or child welfare professionals collaborating with parent repre-
sentation clinics, might focus prevention efforts. First, most parents
were pleased with the quality of legal analysis and advocacy they re-
ceived, but some had concerns that reflected their lack of familiarity
with legal norms. For example, some parents were concerned about
the apparent friendliness of their attorney with opposing counsel, and
with legal advocacy such as attorneys not objecting enough in court.
Thisfinding underscores the importance of educating CPS-involved par-
ents about legal system procedures, constraints and customs. More
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knowledge of the legal system and their rights may help decrease the
feelings of helplessness and anxiety expressed by many parents.

Second, participants generally characterized the relationships be-
tween clinic staff and parents as positive, butmany recognized the chal-
lenges faced by students in developing and sustaining relationships
with distressed parents whose life experiences were very different
from their own. Social workers would be well positioned to provide re-
sources for students and clients in addressing predictable relationship
challenges.

Third, participants noted challenges specific to supervising attorneys
including managing increased communication requirements, and
spending timewith students. To sustain the engagement of supervising
attorneys with busy practices, it may be necessary for clinics to provide
them with stipends or additional secretarial/clerical support to ease
their workloads.

Fourth, participants also noted challenges to effective clinic repre-
sentation at the macro-system level, primarily with the quality and
availability of social services. Effective representation of clients is ham-
pered when services are not helpful, adequate or promptly referred.
Parent representation clinics might engage in advocacy around services
to clients and establish ties with community organizations and advoca-
cy groups to join efforts to reduce macro-system barriers.

Finally, someparticipants noted challenges due to a lack of coordina-
tion across legal and child welfare systems, for example, student attor-
neys were not allowed to communicate directly with case workers
who were considered the opposing side. If parents asked their student
attorneys to help them obtain or resolve problems with services, stu-
dent attorneys had to communicate to case workers through opposing
counsel. Yet in other contexts, a model of cross systems collaboration
between legal and child welfare professionals has proven viable in
supporting the common goal of facilitating the best possible outcomes
for vulnerable children and families. For instance, child protection and
juvenile justice professionals have effectively collaborated to minimize
the involvement of maltreated children in the juvenile justice system.
Such cross system collaboration requires the implementation of infor-
mation sharing agreements as well as education and the development
of relationships between child welfare and other professionals (see
Haight, Bidwell, Marshall, & Khatiwoda, 2014). Such efforts could pro-
vide a model for the greater integration of parent representation and
child welfare practice.

4.2. Limitations

There were limitations to our qualitative methods that suggest the
need for further research. Although our response rate (43%) was ade-
quate for the parents we contacted, note that contact information was
only available for 40% of all parents represented by the Clinic over a
three-year period. It is possible that those parents whomwe did not in-
terview differ in systematic and relevant ways from those who did par-
ticipate. Thus, our qualitative data may not reflect the range of parent
experiences with the Clinic.

In addition, the Clinic only employed two parent mentors and two
supervising attorneys. Both of these roles are critical in parent represen-
tation. Parentmentorsmay improve parents' engagement, and facilitate
timely and effective reunification. Supervising attorneys balance the
needs of clients, the court and students. More research is needed to bet-
ter understand the experiences and impact of parent mentors and su-
pervising attorneys on cases.

It also is important to underscore that this study focused on emic
codes induced from participants' discussions of their experiences.
These insider perspectives are a significant strength of the qualitative
analyses, but it is important to understand when interpreting the
“quantification” of the qualitative analyses (e.g., percentages) that par-
ticipants who did not spontaneously mention particular themes,
e.g., “Provides strong legal analysis” or “Macro-system challenges”
may have endorsed them if explicitly probed.
Quantitative methods also had limitations that suggest the need for
further research. First, in the administrative data bases we used, the
child is the unit of analysis. The use of child outcomes is defensible
given the Clinic's goal of improving child outcomes through adequate
parent representation. Future research, however, should also examine
a range of parent and family-level outcomes.

Second, the power of our statistical analyses was compromised
by the relatively small sample size. Larger sample sizes may im-
prove matching and allow more sensitive statistical analyses. Al-
though Fisher's Exact Test is appropriate for small samples, it is
conservative and may have missed important differences between
case outcomes for those parents represented by student and other
attorneys. Future research using larger samples and more sensitive
statistical analyses are needed. In addition, longitudinal analyses
were limited to 12 months. Future research should follow cases to
monitor longer term outcomes such as re-entry into the child wel-
fare system.

Finally, note that this report is part of a larger study. Our subsequent
reports will examine the quality of student attorneys' experiences, and
challenges and facilitators of clinic implementation.
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