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Abstract 

Professionals may seek to engage parents for a variety of reasons: to help individual parents with personal or 
parenting issues; to help parents support their children’s learning; to help groups of parents manage shared 
issues; to engage communities of parents in addressing common concerns regarding services and 
environments; or to collaborate with parents in co-designing, co-managing and co-evaluating services. To be 
successful, all of these different forms of engagement depend upon the nature of the relationships that are 
established between the professionals and the parents.  
 
This presentation focuses on parental engagement at this personal level, and explores what such relationships 
involve, and what is known about the nature of effective relationship-based partnerships. Convergent 
evidence from a variety of sources (including the neurobiology of interpersonal relations) indicate that the 
way in which services are delivered – the manner in which professionals engage parents – is as important as 
what is delivered. This evidence also suggests that effective relationships have universal properties, including 
authenticity. The key features of authentic engagement are described, and the challenges in establishing 
authentic relationships are explored. One particular challenge is how to resolve the apparent contradiction 
between the flexibility demanded of relationship-based approaches and program fidelity required in 
evidence-based practice. An evidence-informed decision-making model for reconciling these two approaches 
is described. Finally, training and support implications are considered.  
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Introduction  

Professionals may seek to engage parents for a variety of reasons – to help individual parents with personal or 
parenting problems, to help groups of parents manage shared issues, to help parents support their children’s 
learning, to engage communities of parents in addressing common concerns regarding services and 
environments, or to collaborate with parents in co-designing, co-managing and co-evaluating services.  
 
To be successful, all of these different forms of engagement depend upon the nature of the relationships that 
are established between the professionals and the parents. This presentation focuses on parental 
engagement at this personal level, and explores what such relationships involve, and what is known about the 
nature of effective relationship-based partnerships. To answer these questions, we first need to understand 
the role our biology plays in shaping our interactions with one another. We begin with a brief review of what 
is known about the neurobiology of interpersonal relationships. 
 

The neurobiology of relationships  

Our behaviour towards each other is governed by our biology: we are a relational species, built for 
attunement and engagement with others of our kind.   
 

Our brains are designed to respond to and be influenced by others: we are wired to be social. 
(Lieberman, 2013).  
 
The human brain is a social organ of adaptation, and we have evolved to be linked to and learn from 
other brains in the context of emotionally significant relationships: relationships are our natural 
habitat. (Cozolino, 2013). 

 
The evidence for these claims comes from recent research into the neurobiology of thinking and feeling 
(Damasio, 1999, 2010; Davidson & Begley, 2012; Johnston & Olson, 2015; Kahneman, 2012; LeDoux, 2003; 
McGilchrist, 2009; Panksepp, 1998; Panksepp & Biven, 2012; Schore, 2012; Siegel, 2012) and, more 
specifically, the neurobiology of relationships (Cacioppo & Cacioppo, 2012; Cozolino, 2014; Lieberman, 2013; 
Siegel, 2012). 
 

The neurobiology of thinking and feeling 

What this research has shown is that our brains have two parallel pathways for processing conscious and 
unconscious information (Cozolino, 2014, 2016; Kahneman, 2012). The first pathway is a set of fast systems 
that emerge early in development and that govern our senses, motor movements, and bodily processes. 
These systems are non-verbal and inaccessible to conscious reflection, and are variously called implicit 
memory, the unconscious, or somatic memory. The information conveyed through these pathways is stored 
as memories that we do not consciously remember, yet never forget. The second pathway is a set of slower 
systems that emerge later in development, and are the source of conscious awareness and the capacity for 
story-telling, imagination and abstract thought (Cozolino, 2014, 2016).   
 
The cognitive psychologist Daniel Kahneman1 (2012) calls these two pathways System 1 and System 2, and 
focuses on the role that they play in our judgments and decision-making. When we think of ourselves, we 
identify with System 2, the conscious, reasoning self that has beliefs, makes choices, and decides what to 
think about and what to do. Although System 2 believes itself to be in charge, most of what we (our System 2) 
think and do originates in our System 1. This is continuously generating suggestions – impressions, intuitions, 

                                                           
1 In 2002, Kahnemann won the Noble Prize in economics for his work with Amos Tsversky on behavioural economics. 
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impulses, and feelings – that we do not consciously register but which we act on most of the time. If endorsed 
by System 2, impressions and intuitions turn into beliefs, and impulses turn into voluntary actions. When all 
goes smoothly, System 2 adopts the suggestions of System 1 with little or no modification. However, when we 
are faced with difficult situations, System 2 takes over, and it normally has the last word (Kahneman, 2012). 
 
While Kahneman is primarily concerned with thinking – how we make judgements and decisions, the two 
parallel information processing pathways he describes also underpin how we relate to one another – how we 
react to and feel about others and our relationship with them. 
 

The neurobiology of interpersonal relationships 

In addition to shaping our thinking and decision-making, the fast pathway (Kahneman’s System 1) is devoted 
to mindreading others: we have an unparalleled ability to understand the actions and thoughts of those 
around us, enhancing our ability to stay connected and interact strategically (Lieberman, 2013). This is made 
possible by the fast pathway’s ability to read the unconscious cues given by others in the form of gaze, pupil 
dilation, facial expressions, posture, proximity, touch, and mirror neuron systems.  
 
These are all reflexive and obligatory systems that work below conscious awareness, and create a high-speed 
information linkup between us, establishing ongoing physiological and emotional synchrony, enabling us to 
read the minds of others and experience something of what they are experiencing (Cozolino, 2014). They, in 
turn, read our minds, moods and intentions which we are unconsciously transmitting. Our minds connect 
across the space between us at lightning fast speed. 
 
The clinical psychologist Louis Cozolino (2010, 2016) calls this space between us the social synapse: like 
neurons, we send and receive messages from one another across this space, through which we communicate 
constantly, both consciously and unconsciously.  
 

When we smile, wave, and say hello, these behaviors are sent through the space between us via sight 
and sound. These electrical and mechanical messages are received by our senses, converted into 
electrochemical signals within our nervous systems, and sent to our brains. The electrochemical 
signals generate chemical changes, electrical activation, and new behaviors, which in turn transmit 
messages back across the social synapse. (Cozolino, 2010) 

 
Communication between people stimulates the social networks of the brain, the brain is built in light of the 
interaction, and we become linked together to create relationships in which we impact the long-term 
construction of one another's brain. The synapse is that space between us where we communicate with all of 
our senses and we become linked together and serve as regulators for each other.  
 
The difference in processing speed between the fast and slow pathway is approximately half a second 
(Cozolino, 2016). Our brains process sensory, motor, and emotional information in a mere 10-50 milliseconds, 
whereas it takes 500–600 milliseconds (half a second) for brain activity to register in conscious awareness. 
This is because conscious processing requires the participation of so many more neurons and neural systems. 
During this vital half second, our brains work like search engines, unconsciously scanning our memories, 
bodies, and emotions for relevant information. In fact, 90 per cent of the input to the cortex comes from 
internal neural processing, not the outside world. This half second gives our brains the opportunity to 
construct our present experience based on a template from the past that our minds view as objective reality. 
By the time we become consciously aware of an experience, it has already been processed many times, 
activated memories, and initiated complex patterns of behaviour (Cozolino, 2016).  
 
What makes these neurobiological processes so important for relationships is that we cannot turn off this fast 
processing system – which means that we are always registering the reactions and moods of others, and they 
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are always registering our reactions and moods in turn. While these reactions do not entirely control our 
behaviour towards others – our slower conscious systems can always override these initial reactions –we 
need to be aware of our automatic reactions and learn how to manage them so that they do not compromise 
our interactions with others. As we will see, this is particularly important in helping relationships.  
 
Understanding these neurobiological processes that underpin all relationships helps us understand why 
relationships are important for healthy development and functioning. 
 

Importance of relationships for healthy development and functioning 

It is well understood that relationships characterised by responsive caregiving and secure attachments are 
absolutely critical in early childhood (Barlow et al., 2016; Christakis, 2016; Gerhardt, 2014; Music, 2011; 
National Scientific Council on the Developing Child, 2004; Richter, 2004; Siegel, 2012). As Christakis (2016) 
states, 
 

Young children are important because they contain within themselves the ingredients for learning, in 
any place and any time. Parents and teachers are important, too. And that is because they control the 
one early learning environment that trumps all others: the relationship with the growing child.  

 
Relationships continue to be important throughout our lives: in preschool settings (Ensher & Clark, 2011; 
Raikes & Edwards, 2009), schools (Cozolino, 2013, 2014; Roffey, 2012), adult relationships (Hazan & Campa, 
2013; Roffey, 2012), work settings (Gillies, 2012; Langley, 2012) and society as a whole (Barrett-Lennard, 
2004). 
 
The extent and quality of our relationships with others affect our health and well-being (Hawkley & Cacioppo, 
2013; Lieberman, 2013; Seeman, 2000). When we experience threats or damage to our social bonds, our 
brains responds in much the same way as they responds to physical pain (Lieberman, 2013). Hence, the 
experience of loneliness is aversive, and the feeling of social connectedness is as vital to our survival as food 
and drink (Hawkley & Cacioppo, 2013). The more adverse a person’s circumstance and the fewer resources 
they have, the more important it is becomes for them to have secure supportive relationships with the people 
in their lives (Ungar, 2013; Ungar et al., 2013). 
 

Importance of relationships for effective helping / service delivery 

The relevance of these findings lies in the fact that all human services are relational services, dependent to a 
much greater extent than other forms of service on the quality of the relationships between practitioners and 
parents (Ruch et al., 2010). Given the powerful neurobiological effects of the interactions involved in these 
relationships, relationships should be regarded as the foundation of effective service delivery. 
 
There is convergent evidence from multiple sources of the importance of relationships and of how services 
are delivered (Moore, 2015, 2016; Moore et al., 2016). These sources include: 
 

 research with vulnerable families (Boag-Munroe & Evangelou, 2012; Centre for Community Child Health, 
2010; Cortis et al., 2009) 

 research on psychotherapy efficacy (Cozolino, 2016; Duncan et al., 2010; Shore, 2012; Horvath et al., 
2011; Norcross & Lambert, 2011; Norcross & Wampold, 2011; Sprenkle et  al., 2009; Wampold & Imel, 
2015) 

 research on doctor-patient relationships (Benedetti, 2010, 2013; Decety & Fotopoulou, 2015; Halpern, 
2012; Nobile & Drotar, 2003; Roberts, 2004; Stewart et al., 1999; Sweeney et al., 1998) 
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 research on patient beliefs (Dunst et al., 2007, 2008; Trivette et al., 2012a, 2012b) and placebo / nocebo 
effects (Benedetti, 2013, 2014; Frisaldi et al., 2015; Testa & Rossettini, 2016) 

 research on family-centred practice (Bailey et al., 2011; Dunst et al. 1988, 2008; Dunst & Espe-Sherwindt, 
2016; Dunst & Trivette, 2009; Raver and Childress, 2015; Trivette et al., 2010; Trute & Hiebert-Murphy, 
2013) and the family partnership model (Davis & Day, 2010) 

 research on effective help-giving practices (Braun et al., 2006; Dunst & Trivette, 2007, 2009) 
 
This evidence has been described at greater length elsewhere (Moore, 2015, 2016). Some key findings are 
highlighted below. 
 
Lessons from research with vulnerable families 

The first body of evidence relates to vulnerable and marginalised families, focusing on those features of 
service delivery that are associated with more successful engagement with families and greater ‘take up’ of 
services (Boag-Munroe & Evangelou, 2012; Cortis et a., 2009; Evangelou et al., 2011). Reviews of the evidence 
(Centre for Community Child Health, 2010; Moore et al., 2012) suggest that what vulnerable and marginalised 
families need are services that:  
 

 help them feel valued and understood, and that are non-judgmental and honest,  

 have respect for their inherent human dignity, and are responsive to their needs, rather than 
prescriptive,  

 allow them to feel in control and help them feel capable, competent and empowered,  

 are practical and help them meet their self-defined needs,  

 are timely, providing help when they feel they need it, not weeks, months or even years later, and  

 provide continuity of care – parents value the sense of security that comes from having a long-term 
relationship with the same service provider.  

 
What is noticeable about this list is the heavy emphasis on the qualities of the service providers and the 
relationship between families and service providers.  
 
The second body of evidence comes from studies research regarding the efficacy of psychotherapy and the 
neurobiology of the relationship between clients and psychotherapists. 
 
Research on psychotherapy efficacy 

There is a great deal of evidence to show that psychotherapy is effective, but little evidence that one 
particular model of therapy is more effective than another, or how therapy works (Duncan et al., 2010; Green 
& Latchford, 2012; Sprenkle et al., 2009; Wampold & Immel, 2015).  
 
An explanation for how therapy works was first articulated by Saul Rosenzweig (1936) who proposed that 
there are particular therapist attributes, relationship variables, and other factors that make therapy effective. 
Known as the common factors approach, this proposal is that services such as psychotherapy work not 
because of the unique contributions of any particular model of intervention, but because of a set of common 
factors or mechanisms of change that cuts across all effective therapies (Sprenkle et al., 2009). The two main 
factors are the therapeutic alliance (the joint working relationship between the therapist and the client), and 
the personal qualities of the therapists themselves (Sprenkle et al, 2009; Duncan et al., 2010). In the words of 
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Johnsen and Friborg (2015), these common factors ‘represent the chassis that enables the motor to move the 
vehicle forward.’  
 
The importance of the psychiatrist or psychotherapist as a means of treatment is borne out of what we have 
learned about the neurobiology of psychotherapy (Cozolino, 2010, 2016; Schore, 2012). An illustration of the 
importance of the service deliverer and their relationship with parents comes from a study by McKay et al. 
(2006) that looked at the potential effect that psychiatrists have on patient outcomes. The study found that a 
particular drug (imipramine hydrochloride) was significantly more beneficial than a placebo for people 
undergoing treatment for depression. However, who the patient saw, rather than what they were prescribed, 
had a bigger effect: between 7 and 9 per cent of the variability in outcomes was due to the psychiatrist 
administering the drug and only 3.4 per cent to the drug itself. Some psychiatrists were consistently more 
effective than others, regardless of whether they were prescribing the drug or the placebo. In fact, the top 
third performing psychiatrists in the study achieved better outcomes using the placebo than the bottom third 
did using the drug. The authors of this study conclude that we should consider the psychiatrist ‘not only as a 
provider of treatment, but also as a means of treatment.’  
 
Different forms of psychotherapy place different weight on the contribution of the relationship to therapeutic 
outcomes, but, according to Wampold (2017), ‘there is a compelling case to be made that the real 
relationship is critical to the benefits of psychotherapy of all kinds.’  The key qualities of a real relationship are 
genuineness and authenticity (Gelso, 2009, 2011, 2014; Gelso & Silberberg, 2016), backed by understanding 
and empathy (Decety & Fotopoulou, 2015; Halpern, 2012). 
 
Another body of evidence that helps us learn more about the nature of effective help-giving comes from 
research on the role of client and professional beliefs. 
 
Research on patient and professional beliefs, and placebo / nocebo effects 

People’s belief systems play a major role in guiding their behaviour. Recent analyses of family-centred 
practice have highlighted the crucial role that both parental and professional beliefs play in effective service 
delivery (Dunst et al., 2007, 2008; Trivette et al., 2012a, 2012b). Parents’ beliefs take two forms: belief in the 
intervention plan and belief in their personal ability to implement the intervention. Service delivery is more 
effective when the parent has confidence that the intervention will be effective, and that they have the 
capacity to implement the intervention as intended. This means that they not only need to trust the 
professional and the professional’s suggested solution, but they also need to trust themselves.  
 
Professional beliefs also play an important role in the adoption and implementation of effective practices 
(Trivette et al., 2012a, 2012b). These also take two forms: belief in the efficacy of the intervention, and belief 
in the parent’s ability to implement the plan. Service delivery is more effective when professionals not only 
believe in the power of the agreed intervention strategy to achieve the desired goals, but also in the 
caregiver/parent’s ability to implement the strategy. If the professional is not genuine in this belief, the 
patient will know – that’s the power of the neurobiological processes that govern our exchanges.  
 
This evidence from research on family-centred practice on the important role of beliefs and trust is mirrored 
by the evidence from medicine regarding the power of placebo and nocebo effects (Benedetti, 2013, 2014; 
Frisaldi et al., 2015; Testa & Rossettini, 2016; Wampold, 2017). Placebo effects refer to positive changes in the 
body that result from belief in the power of an intervention to have positive effects. Nocebos are opposite to 
placebo phenomena, involving the damaging effects of imagination and negative expectations. In both cases, 
the nature of the relationship that the professional is able to form with the person has a major impact on 
whether the person forms positive or negative beliefs and expectations.   
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As indicated earlier, other insights into the nature and importance of relationships in human services come 
from research on doctor-patient relationships; research on family-centred practice and family centred care; 
and research on effective help-giving practices (Moore, 2015, 2016; Moore et al., 2016). 
 

Conclusion 

The convergent evidence from various sources indicates that how services are delivered is as important as 
what is delivered, and that how helpers relate to clients is as important as what we can for them and with 
them. 
 

Outcomes are not simply the result of advice (e.g. take drug X or play with your child) but are 
determined also by the ways in which advice is given (Davis & Day, 2010) 

 
The manner in which support is provided, offered, or procured influences whether the support has 
positive, neutral, or negative consequences (Dunst & Trivette, 2009) 

 
This conclusion is consistent with what we know about the deeply relational properties of human nature and 
what we have learned about the neurobiology of interpersonal relationships. It is telling us that these 
relational processes operate in all relationships and circumstances, not just in our personal relationships with 
families and friends. We cannot turn off our responses to each other or the impact that they have on our 
behaviour.  
 
In the case of helping relationships – between professional and parents – the evidence also indicates that the 
quality of the relationships between practitioners and parents are central to achieving the objectives of 
services (Bell & Smerdon, 2011; Braun et al., 2006; Greenhalgh et al., 2014; Norcross & Lambert, 2011; 
Moloney, 2016; Scott et al., 2007). As Greenhalgh and colleagues (2014) have argued of medical services, 
‘Real evidence based medicine builds (ideally) on a strong interpersonal relationship between patient and 
clinician.’ Bell and Smerdon (2011) use the term Deep Value to convey the importance of the practitioner-
parent relationship:  
 

Deep Value is a term … that captures the value created when the human relationships between 
people delivering and people using public services are effective. We believe that there are real 
benefits in delivering public services in ways that put the one-to-one human relationship at the heart 
of service delivery. In these relationships, it is the practical transfer of knowledge that creates the 
conditions for progress, but it is the deeper qualities of the human bond that nourish confidence, 
inspire self-esteem, unlock potential, erode inequality and so have the power to transform. (Bell & 
Smerdon, 2011). 
 

The evidence suggests that the more vulnerable the parents are, the more important it is to establish 
effective relationships (CCCH, 2010). For those who are better resourced / supported, effective engagement is 
not as critical, but still important. The quality of our relationships therefore affects how effective we are as 
helpers and change agents. 
 
The more adverse a person’s circumstance and the fewer resources they have, the more important it is for 
them to have secure supportive relationships with one or more people in their lives (Ungar, 2013; Ungar et al., 
2013). For example, see Ungar, 2013, on the differential need of young people for secure relationships 
depending on their circumstances / context: youth engagement is a protective factor against psychological 
and social problems in circumstances where young people experience adversity, but is less influential when 
risk is low).  
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The final point to note here is that relationships have a dual quality or function: they are both a means to an 
end and an end in themselves. They are a means to an end in the sense that it is through relationships that 
children (and adults) learn, develop and change. And they are an end in themselves in that relationships do 
not just lead to a better quality of life, they are quality of life (Westley, Zimmerman & Patton, 2006).  
 
We turn now to examine what is known about the key features of effective relationship. 
 

Key features of effective relationships 

Relationship are the medium through which we transmit effective strategies to help families change the way 
they relate to and care for their children – the ultimate aim is to strengthen the parent's capacity to provide 
the child with opportunities to develop functional skills and participate meaningfully in everyday activities. 
 
Having a positive relationship with a parent or parents is a necessary but not sufficient condition for 
improving child outcomes - you have to do something, intentionally and purposively, to build parental 
capacities to provide children with different experiences if child outcomes are to improve. Thus, engagement 
is a necessary but not sufficient condition for creating change or for being an effective helper – the 
engagement relationship is the medium through which effective learning / change / programs can be 
delivered. 
 
However, there is a caveat - you cannot treat the relationship simply as a means to an end – you can't fake an 
interest in the parent and their views because they will know.  
 

Research indicates that help receivers are especially able to ‘see through’ help-givers who act as if 
they care but don’t, and help-givers that give the impression that help receivers have meaningful 
choices and decisions when they do not (Dunst and Trivette, 1996). 

 
This is our neurobiology at work and means that we have to treat the relationship as an end in its own right, 
while being mindful of the ultimate goal of changing behaviour. This is what authentic parent engagement – 
or authentic engagement of any kind (with children, partners and colleagues) – means. 
 

Universal features of effective relationships 

As I have argued elsewhere (Moore, 2006), all effective relationships have universal properties. There are ten 
features that are common to all effective relationships:  
 

 attunement / engagement,   

 responsiveness,  

 respect / authenticity,  

 clear communication,  

 managing communication breakdowns (repair),  

 emotional openness,  

 understanding one’s own feelings,   

 empowerment and strength-building,  

 assertiveness / limit setting, and  

 building coherent narratives. 
 
These characteristics are observable in the relationships between parents and children, professionals and 
parents, managers and professionals, colleagues, as well as in our personal relationships. The universality of 
these key features suggest that they function as a kind of ‘psychosocial fractal’ (Moore, 2006), analogous to 
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fractals in mathematics and the real world (Mandelbrot, 1982). Fractals are intricately repeated shapes in 
which the parts resemble the whole across several levels of resolution. Many examples of fractal shapes 
appear in nature, and there is evidence that many real-world network systems display this same kind of 
symmetry, just as if they were fractal shapes (Song, Havlin and Makse, 2005; Strogatz, 2005). This is what is 
occurring with relationships: no matter what level one examines - the micro-level of parent and infant, or the 
macro-level of community engagement, the same key features of relationships can be observed (Moore, 
2006).  
 
For example, at the community level, engagement and partnering involve the relationship between a service 
system and groupings of community members. The same principles and practices that have shown to be 
effective in engaging and empowering families at an individual level are also effective at community levels – 
community centred-practice is family-centred practice at a group level (Moore et al., 2016). 
 
Another illustration of the universality of the key features of effective relationships is the way that parallel 
processes operate at all levels of the chain of relationships and services, so that our capacity to relate to 
others is supported or undermined by the quality of our own support relationships (Moore, 2006). 
Relationships form a cascade of parallel processes, so that the quality of relationships at one level shapes the 
quality of relationships at other levels. This flow-on effect can be seen in the relationships between early 
childhood professionals and parents of young children: we model for parents how to relate to their young 
children by the way we relate to them.  
 

People learn how to be with others by experiencing how others are with them – this is how one’s 
views and feelings (internal models) of relationships are formed and how they may be modified. 
Therefore, how parents are with their babies (warm, sensitive, responsive, consistent, available) is as 
important as what they do (feed, change, soothe, protect and teach). Similarly, how professionals are 
with parents (respectful, attentive, consistent, available) is as important as what they do (inform, 
support, guide, refer, counsel) (Gowen and Nebrig, 2001).  

 
More details about the key features of effective relationships can be found in Moore (2006). 
 
One particular characteristic that has been highlighted by the neurobiological research as being critical is 
authenticity. Some of the challenges in maintaining a consistently authentic approach in engaging parents are 
discussed below. 
 

Challenges to authentic engagement  

There are a number of challenges to maintaining an authentic stance when engaging with parents and others.  
 
• How to know and manage one’s own emotions and values. There will always be some clients and some 

situations that we will find hard to understand and accept, and will have a visceral reaction to. It is 
important to recognise and understand these default reactions, and not let them compromise our 
response to the person or situation. Being respectful of others is one of the most important steps in 
developing positive relationships (Law et al., 2003a). Because we show respect to others in everything we 
do or say, it is essential that we develop awareness of our actions and the ways they may be interpreted 
by others. Understanding our default reactions is partly a matter of being aware of our bodily reactions, 
and what they mean. These reactions are part of the unconscious neurobiological processes. 

 
• How to stay in the moment and manage distracting thoughts. The mind is perpetually busy, and random 

thoughts are continuously popping into our minds when we are trying to pay full attention to someone’s 
story. It is important to learn how to manage these thoughts so that they do not interrupt our 
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attunement and responsiveness to the parent or client. Mindfulness strategies for managing stray 
thoughts are needed (Siegel, 2007, 2009), as well as well-developed listening skills (Miller & Rollnick, 
2013; Nichols, 2009). 

 
• How to maintain authenticity. The neurobiology of interpersonal relationships ensures that we cannot 

fake our feelings and intentions. The reason we cannot fake being interested, caring or empathetic is 
because our real feelings and intentions are being broadcast to other people’s brains through 
subconscious pathways. Therefore we need to be particularly careful to cultivate a real interest in those 
we engage with and in how they understand and experience the world, what their circumstances are, 
and what is most important to them. 

 
• How not to try and fix every problem. A common response to other people’s problems is to want to try 

and fix them. This is not necessarily the best response – our well-meaning efforts to help may be 
experienced as intrusive, and can prevent the person from finding a solution for themselves. What 
people want first and foremost is for others to listen, rather than try to fix their problem.2  Given space 
and support, people can often find their own solutions to many of the challenges they face.  

 
• How to build parental competencies. Change only occurs if families become better able to meet their 

child’s needs for care and support. Building such parental capabilities requires using a strength-based 
approach (Dunst & Espe-Scherwindt, 2016; Dunst & Trivette, 2009; Rouse, 2012; Saint-Jacques et al., 
2009; Scerra, 2012). The research evidence indicates that use of strengths-based practices is associated 
with greater engagement with service users, and more positive outcomes being achieved (Scerra, 2012). 
Adopting a strength-based approach is harder than it looks since our default approach is to see others’ 
mistakes and weaknesses, rather than their strengths (Law et al., 2003b). Strategies for identifying and 
building on family strengths and resources have been identified (e.g. Law et al., 2003b).  

 
• How to know if we are engaging parents effectively. To ensure that they are maintaining authentic 

engagement with parents, professionals must receive regular feedback from them to check that they are 
continuing to target the issues that are of most importance to the parents and are supporting them in 
ways that the parents are comfortable with (Fonagy et al., 2014; Lambert, 2010; Norcross & Wampold, 
2011; Rousmaniere et al., 2017). Such feedback provides more opportunities to repair ruptures in 
partnerships, improve relationships, modify the strategies being used, and prevent complete breakdowns 
of the relationship or service (Lambert, 2010).  

 
• How to build genuine partnerships with parents. Building genuine partnerships with parents is widely 

acknowledged as vital for effective service delivery (eg. Davis & Day, 2010; Dunst et al., 2008; Law et al., 
2003c; Roose et al., 2013). Genuine partnerships involve sharing information, decision-making and 
power. The key to doing this successfully is trust – we need to trust both the process and the person. 
Trusting the process means believing that the process of partnering will yield greater benefits than 
professionals retaining control over information and decision-making. Trusting the person means 
believing in their capacity to be or become an equal contributor in sharing information and expertise, and 
in making decisions.  

 
• How to plan and design services with parents. The co-production or co-design of services involves a 

partnership between service providers and service users in which decisions about what, where and how 
services are delivered are made jointly, with power shared equally. This approach has been proposed as a 

                                                           
2 For an illustration of this, see the short YouTube video Don’t Fix the Nail https://www.youtube.com/watch?v=-
4EDhdAHrOg 
 

https://www.youtube.com/watch?v=-4EDhdAHrOg
https://www.youtube.com/watch?v=-4EDhdAHrOg
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way of reforming public services and ensuring that public services are more responsive, fit-for-purpose, 
and efficient (Batalden et al., 2016; Boyle et al., 2010; Bradwell & Marr, 2008; Clarkson, 2015; Dunston et 
al., 2009; Lenihan, 2009; Lenihan & Briggs, 2011). The rationale for this approach is that people’s needs 
are better met when they are involved in an equal and reciprocal relationship with public service 
professionals and others, working together to get things done (Boyle et al., 2010). Co-production / co-
design require new skills of both professional and consumers: consumers need to become experts in 
their own circumstances and capable of making decisions, while professionals must move from being 
fixers to facilitators (Realpe & Wallace, 2010). Australian examples of how this can be done include the 
development of the Tasmanian Child and Family Centres (Prichard et al., 2015; McDonald et al., 2015; 
Taylor et al., 2015), and the community co-design approach developed by the Australian Centre for Social 
Innovation (TACSI) (http://www.tacsi.org.au/services/co-design/). 

 
• How to resolve the apparent clash between the relationship-based approach and evidence-based 

practice. The evidence we have considered in this paper strongly indicates that effective services need to 
be relationship-based. How is this approach to be reconciled with the drive for practice to be evidence-
based, which is often interpreted narrowly as only using strategies or programs that have been selected 
from lists of ‘proven’ interventions? As Moore (2016) has shown, properly understood evidence-based 
practice is much broader than this and involves integrating three sources of evidence: evidence-based 
programs, evidence-based processes, and client and professional values and beliefs. What is more 
appropriately called evidence-informed practice is best understood as a decision-making process that 
integrates all three of these elements on an ongoing basis, as shown in Figure 1. 

 
 
 

 
 
 

Figure 1: Evidence-informed practice decision making 

 
Selecting an effective intervention strategy is not simply a matter of choosing an intervention from a list 
of ‘proven’ strategies. Instead, one must take account of all contributing factors, including the outcome 
that is desired, the circumstances in which the intervention is to be implemented, and the values and 
preferences of those involved.  

 

http://www.tacsi.org.au/services/co-design/
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Moore (2016) describes a nine-step evidence-informed decision-making framework that reconciles 
relationship-based and evidence-based approaches.   

 

 Step 1. Begin to build a partnership relationship with the family. The key qualities of effective 
relationships are engagement, attunement and responsiveness, and the key skill is reflective 
listening.  

 Step 2. Explore what outcomes are important to the family. This involves an exploration of family 
values and circumstances, and what achievable change would make the most difference to their 
lives.  

 Step 3. Agree what outcome will be the focus of work with the family. Identify how the family will 
know when the outcome has been achieved, and how this will be measured.  

 Step 4. Explore what strategies are available for addressing the outcomes chosen. This involves 
exploring with the family what strategies they already know about or use, as well as sharing with 
them information about what evidence-based strategies are available. 

 Step 5. Agree on what strategy or strategies will be used. The strategies should be acceptable to the 
family and able to be implemented in their family circumstances.  

 Step 6. Monitor the process of intervention implementation. During the actual implementation 
phase, the role of the professional is to support the family as they implement the strategy, and to 
help them make any necessary adjustments.  

 Step 7. Review the process of implementation. In addition to the ongoing support and monitoring of 
the implementation, time should be made for a review of action plan.  

 Step 8. Monitor the intervention outcomes. In addition to monitoring the processes involved in 
implementation, it is also important to monitor the actual outcomes.  

 Step 9. Review the outcomes. At an agreed point, a review of the whole intervention plan should be 
undertaken by the professional and parents.  

 
At the heart of this framework lies the partnership relationship. This is the medium through which 
practical help is provided and positive changes made. The process described in the framework begins 
with engagement and tuning into family values and priorities, rather than with professionals deciding 
beforehand what the family needs and what strategies are most appropriate for meeting those needs. 
Evidence-based programs and strategies have an important role to play, but always in the context of 
family values and priorities. Information about such programs is not introduced until a partnership has 
been established and the professional has understood the family values and circumstances.  
 
The process described allows for constant adjustments based upon feedback. It is not assumed that the 
strategies will always work in the ways intended, and indeed assumes that there may need to be 
modifications. This flexibility is a strength rather than a weakness, as the process of constant adjustments 
makes it more likely that the interventions will be manageable for the family and ultimately effective.  
 
This service framework is universal, in that it can be used by an individual practitioner or team working 
with a client or family, an agency working with groups of parents or families, a network of services 
working with a community, or even a government department working with service networks. Whatever 
the context, the use of this framework should maximise parents’ ‘take-up’ of the service.  

 
• How to build our relationship-based skills. Given the key contribution that relationships make to effective 

service delivery, it is important to know what skills are involved and how these can be improved. 
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Effective communication is an essential part of effective human services, and professionals need to learn 
about and practice communication skills (Law et al., 2003d). Such skills will allow them to listen well, 
monitor communication, build warm relationships, and support parents more effectively. The key 
elements of effective relationships and therapeutic relationships are now sufficiently well understood 
and can form the basis of what Norcross and Wampbold (2011) call evidence-based therapy 
relationships. 

 
There are many valuable accounts of the key skills needed to build effective relationships with others 
(e.g. Geldard & Geldard, 2003; Harms, 2015; Miller & Rollnick, 2013). In Australia, the most relevant and 
accessible training for human service providers is the Family Partnership Model, developed at the Centre 
for Parent and Child Support in the UK (Davis & Day, 2010; Barlow et al., 2006) (for further information, 
see http://www.cpcs.org.uk/index.php?page=about-family-partnership-model). 

 

Conclusions 

• Engaging and partnering families and communities are quintessentially relational processes whose 
success depends upon the nature and quality of the relationships established between all those involved.  
Without such relationships, there is a much reduced likelihood of our efforts to build parents’ capacity to 
support their children’s development and learning being successful. 

 
• The process of engaging and partnering is a necessary, but not sufficient, condition for change – it needs 

to be complemented by strategies that are evidence-based and build the capabilities of parents and 
caregivers to support their children’s development and learning. 

 
• Engagement and partnering are the medium through which interventions to change behaviours are 

driven. Engagement is necessary for effective ‘take-up’, that is, for parents to learn how to be more 
supportive of their children’s learning at home. We cannot treat engaging and partnering merely as 
stages to be gone through– they must be done authentically for full ‘take up’ to occur.   

 
• The skills needed to establish collaborative partnership relationships are well understood and eminently 

trainable, although not necessarily easy to sustain. 
 
• The operation of parallel processes implies that direct service providers will be more likely to engage and 

partner with families and communities more effectively if their managers and others use similar 
practices. We need to be aware of the key role we play in modeling / embodying for parents ways in 
which we would like them to relate to their children. We also need to be aware of the importance of 
ensuring that we have supportive relationships that model / embody the way in which we would like to 
relate to our clients.  

 
• The evidence-informed decision-making framework incorporates the key features of effective help-giving 

into a decision-making process that includes evidence-based strategies and outcomes-based monitoring. 
 
• While relationships and engagement are important aspects of service delivery, they must be approached 

purposively, not mindlessly or casually. 
 
• We have to trust the process – have faith that engagement and partnership strategies will be productive.  
 
• We also have to trust the person – have faith that parents are valuable partners who can develop skills 

and capabilities to support their children’s development and learning effectively. 
 

http://www.cpcs.org.uk/index.php?page=about-family-partnership-model
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Finally, different forms of helping have different outcomes. Whether we do things to people, for people, with 
people, or through people makes a major difference to the outcomes we achieve. 
 
 

DOING THINGS TO 
PEOPLE 

 

If we direct or control others, 
or if we have a covert agenda 
to change people as we see 
fit … 

… then we will get either 
compliance or resistance, but no 
building of skills or self-reliance  

DOING THINGS FOR 
PEOPLE 

 

If we do charitable work, 
with no expectation of 
parent doing anything or 
reciprocating …  

… then we may provide 
temporary relief, but no building 
of skills or self-reliance  

 

DOING THINGS WITH 
PEOPLE 

 

If we establish partnerships  
between parents and 
professionals, with shared 
power … 

… then we will see benefits for 
parent, building confidence, 
skills and self-reliance  

 

DOING THINGS 
THROUGH  PEOPLE 

 

If partnership with shared 
agenda to promote child 
skills and participation 

 

… then we will see benefits for 
child as well as the family, 
creating positive environments 
for all 

 
The most productive forms of helping are to work with and through parents to achieve positive change, both 
for the families and for their children. 
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