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Abstract

Children in out-of-home care (OOHC) are a vulnerable group who often experience
poorer outcomes than their peers who are not in OOHC. In 2020-2021, there were
approximately 46 200 children in OOHC in Australia, with 91% in a family setting
with foster or kinship carers. Data from other countries show similar patterns indi-
cating that foster and kinship carers provide care for most children in OOHC. To
effectively provide children in OOHC with the care they require, including safety,
stability, and connection, the carers need a social support system that equips them
to meet the needs of these vulnerable children and to prevent the breakdown of
placements. The study presented in this paper draws on social constructivist and
critical perspectives to examine the formal and informal social support available to
carers using data from a qualitative study investigating OOHC in Queensland,
Australia. Our sample is 113 carers, caring for 194 children aged 1-12 years old.
We find lack of integration across formal support systems and failure to recognize
the invisible workload undertaken by carers are two key challenges faced by carers.
Upskilling and stabilizing the child protection work force, as well as better training
for carers, is also required. Addressing these issues will enhance the social support
systems of carers and improve the safety, stability, and connection of children
in OOHC.
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concerns (Australian Institute of Health and Welfare [AIHW], 2022).
Children placed in OOHC are a disadvantaged and vulnerable popula-

This paper examines the social support systems available to foster and
kinship carers of children and young people in out-of-home care
(OOHC). OCOHC is generally court-ordered overnight care for children
under 18 years who have been removed from their families by a stat-
utory child protection authority (CPA) due to child protection

tion, who have experienced trauma, child abuse, and/or neglect. They
can face cumulative disadvantage across the life span, manifesting in
poorer outcomes when compared with their peers on a variety of
domains including mental and physical health, education, housing, and
psychosocial well-being (Mendes & McCurdy, 2019). Despite being
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placed in OOHC as a means of protecting children, some continue to
experience trauma and vulnerability due to disrupted relationships
with their families and communities, as well as ongoing placement
instability (Shah et al., 2016).

In Australia, there were approximately 46 200 children in OOHC
in 2020-2021 (AIHW, 2022). Like other countries with colonialist leg-
acies, such as Canada (Burge, 2022), New Zealand (Oranga
Tamariki, 2022), and North America (Howze & McKeig, 2019), First
Nations children are overrepresented within the Australian OOHC
population (AIHW, 2022). In 2021, about 1 in 17 (n = 19 500) First
Nations® children were in OOHC; a rate of 58 per 1000 children,
which is 11.5 times higher than the rate for non-Indigenous children
(AIHW, 2022).

In 2021, the majority (91%) of Australian children in OOHC was
cared for in family-based OOHC, with 54% in kinship care, 36% in fos-
ter care, and 1.3% in other types of home-based care (AIHW, 2022).
During the same period, most children in OOHC in the USA (79%) and
England (71%) were also in either foster or kinship care
(UK Government, 2022; US Department of Health & Human
Services, 2022). This makes foster and kinship carers a key source of
social support for most children in OOHC. Kinship carers are particu-
larly important for Australia's First Nations children, with 54% of
those in OOHC placed in kinship care (AIHW, 2022). The prioritization
of kinship care for First Nations children, an element of the Aboriginal
and Torres Strait Islander Child Placement Principle, is enshrined in
the legislation of all Australian jurisdictions to protect their connection
with family, community, culture, and Country (Krakouer, 2023).

In Queensland (Australia), where the study presented in this paper
was conducted, in accordance with the Child Protection Act 1999
(Qld), both foster and kinship carers are formally screened and autho-
rized by the CPA before children are placed in their care. The key dif-
ference between foster and kinship carers is that foster carers are not
usually known to the child prior to their placement, whilst a kinship
carer is usually a relative, family member, close friend, or a member of
the child's community as defined by their cultural beliefs
(AIHW, 2022). In this paper, we use the term “carer” to refer collec-
tively to both foster and kinship carers. We use the specific terms
“foster” and “kinship” carer when a distinction between the two carer
types is required.

In this paper, we focus specifically on supports available to carers
in family-based forms of OOHC, namely, foster and kinship care. This
is because the ability of foster and kinship carers to look after chil-
dren in OOHC is inextricably linked to their own levels of support,
including formal support provided by their interactions with multiple
levels of the child protection system and informal support from
friends, family, and community members (Piel et al., 2017). Carers
who do not receive adequate support will be less able to provide
adequate care for the children in their care. Our aim is to describe
the kinds of social supports received by carers of children in OOHC
in Australia, show how variations in social support affect a carer's
ability to care for the children in their care, and highlight which for-
mal and informal social supports facilitate or inhibit caring for chil-
dren in OOHC.

1.1 | Interaction of carer well-being and outcomes
for children in their care

Carers undertake significant caring responsibilities for children, who
often have complex needs and behaviours (Sharda, 2022), when their
parents are deemed by a CPA officer as unable to meet their care and
protection needs (Piel et al., 2017). Carers must navigate multiple ser-
vices within the child protection system, such as the CPA and foster/
kinship care services, and external services such as public income
management (Piel et al., 2017). They must also manage a series of
interpersonal relationships, including with practitioners, biological
families, and the child in their care (Piel et al., 2017). Many of the chal-
lenges carers face are associated with the operation of the OOHC
system itself, including excessive bureaucracy, lack of information,
and involvement in decision-making for carers, as well as CPA worker
churn (Smart et al., 2022). Carers frequently report high levels of
stress and frustration with their role which can have a negative effect
on their well-being and ability to effectively manage the stresses of
caregiving (Harding et al., 2020). These challenges have also been
associated with carer attrition (Smart et al., 2022).

There is evidence to suggest that the unique challenges of caring
for children in OOHC may lead to higher levels of stress and burnout
than experienced by other parents (Harding et al, 2020;
Sharda, 2022). Some studies indicate that kinship carers report higher
levels of stress and mental health concerns (Harding et al., 2020) and
less life satisfaction (Delfabbro, 2017) than foster carers. This may be
due to kinship carers feeling obligated to continue in challenging carer
roles to preserve family connection (McHugh & Valentine, 2011;
McKeough et al., 2017). Australian and international literature also
suggests that kinship carers are more likely to be older, single, unem-
ployed, in poorer health, and have lower education and socio-
economic status compared with foster carers (Delfabbro, 2017; Qu
et al., 2018). Addressing carer stress and burnout is important, given
its association with poor placement outcomes such as the increased
risk of placement breakdown, which can compound issues for the
child in OOHC associated with attachment, anxiety, and behavioural
problems (McKeough et al., 2017). The literature indicates that carers
receive practical and emotional support for their role from both formal

and informal support systems (Cooley et al., 2019; Piel et al., 2017).

1.2 | Formal support systems for carers who look
after children in OOHC

Formal support for carers of children in OOHC typically includes child
welfare workers, training, and financial assistance that can support
carers and the children they look after (McHugh & Valentine, 2011).

1.21 | Child welfare workers

In Australia, carers are usually connected with an officer from the

CPA and a practitioner from a community-based Foster and Kinship
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Agency (FKA), which is specifically funded to support carers of chil-
dren in OOHC. The roles of these workers may include assessing
compliance with OOHC standards, assessing the social context of the
carer, providing practical or emotional support, training, providing
information, and assisting carers to make connections with other sup-
ports (Scannapieco, 2012). International studies found that carers val-
ued child welfare professionals providing tangible and emotional
support through open communication and by linking them to other
services (Piel et al., 2017). They also valued their support to manage
relationships with birth families, including contact arrangements and
keeping them updated on changing circumstances for the family
(Austerberry et al., 2013). Whilst support from child welfare workers
can help reduce stress (Scannapieco, 2012), research findings indicate
that carers would like improved relationships with, and support from,
these practitioners (Octoman & MclLean, 2014).

1.2.2 | Training

There is substantial variation in the amount and type of training avail-
able to carers in different jurisdictions and carer categories, with some
having mandatory preparatory training covering carer rights and
responsibilities as well as broader training aimed at developing carer
skills and knowledge (Smart et al, 2022). An Australian study of
87 carers found carers felt unprepared for their role as a carer even
after completing the mandatory training sessions (McKeough
et al, 2017). Similarly, international studies (e.g., Hebert &
Kulkin, 2018; Mallette et al., 2020) have found that carers believe
they require more training to successfully undertake their caring role.
Commonly identified training gaps include how to manage complex
and challenging child behaviours; grief and relationship counselling;
addiction symptoms; child protection policies and processes including
court proceedings; medical training including cardiopulmonary resus-
citation (CPR) and medication management; children's mental health;
services they can access; burnout prevention; and managing contact
with birth families (Collings et al., 2020; Hebert & Kulkin, 2018;
Mallette et al., 2020; McKeough et al., 2017; Murray et al., 2011).
Failure to address carers' identified training needs can compound
stress, with implications for placement stability and carer retention
(McKeough et al., 2017). Notably, studies have found that kinship
carers often have less access to formal support and training than fos-
ter carers, despite being older, having fewer financial resources, and
often less time to prepare for commencing the caring role (McHugh &
Valentine, 2011; Smart et al., 2022).

1.2.3 | Financial assistance

The costs of raising children in OOHC are often greater than for other
children, due to complex needs (Kalinin et al., 2018). Carers usually
receive some financial reimbursement from the statutory CPA for look-
ing after a child in OOHC, and in Australia, carers may receive additional
financial assistance from the Federal Government via the taxation sys-
tem (AIHW, 2022). Despite this, many carers experience financial strain,

3
BT Wi LEY-—
and are not aware of all available financial supports, or need assistance
to access the support they are entitled to (Smart et al., 2022).

Whilst adequate formal support can reduce carer strain and
improve carer retention (Cavazzi et al., 2010), evidence suggests there
is great variability in how supported carers feel by formal systems.
Factors that contribute to carers feeling unsupported by formal sup-
port systems include inadequate information about the children in
their care; being left out of decision-making; irregular contact with
support staff; worker turnover; inadequate financial assistance; and
placement termination without recognition of the relationship
between carer and child (Cavazzi et al., 2010; Hughes, 2014). Com-
mon barriers to accessing formal support include lack of services in
regional and remote areas, issues using technology to access services,
long wait times to access services, lack of knowledge about supports
or eligibility, and lack of time to attend appointments or training. First
Nations carers may also be hesitant to access government services
due to historical and contemporary child removal practices, systemic
racism, or culturally unsafe services (Smart et al., 2022).

1.3 | Informal support systems for carers who look
after children in OOHC

Informal supports can include family, friends, neighbours, colleagues,
and other social connections that provide both emotional and practi-
cal support to carers (Scannapieco, 2012). Informal social support
helps mitigate carer stress and is positively related to carer well-being
(Sharda, 2022; Sharda et al., 2019). As well as providing emotional
support, informal support systems can bolster the practical resources
available to the carer, for example, the provision of transport, child-
care, and advice about services that help to alleviate carer stress
(Gleeson et al., 2016). For kinship carers and those carers with less
access to formal supports, informal social supports may be particularly
important support systems (Scannapieco, 2012). Research recom-
mends that interventions to increase the well-being of carers should
focus on raising levels of informal social support within their commu-
nities, for example, through support groups for carers (Sharda
et al., 2019). Support groups can facilitate both emotional support
from group participation and instrumental support through connec-
tions made in the group (Sharda et al., 2019).

Evidence suggests that both foster (Butler & McGinnis, 2021) and
kinship carers (Hughes, 2014) are generally satisfied with the level of
support they receive from family and friends. However, foster and
kinship carers experience different challenges when navigating these
informal networks. For example, kinship arrangements can increase
the level of strain and tension of family relationships, particularly with
the parent of the child in OOHC (Hughes, 2014). Irizarry et al.'s (2016)
study on kinship carers also found that for many First Nations kinship
carers, especially those that are grandparents, relationships with the
child/ren's birth parents declined. For foster carers, the level of family
and friend's understanding of the fostering role mediated their experi-
ences of support from these networks (Butler & McGinnis, 2021). In
Mallette et al.'s (2020) study, some foster parents reported using
online and in-person foster parent support groups so that they could
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access a support network who had first-hand experience, allowing for
a deeper level of understanding of their experiences and support
needs which was often lacking from other forms of informal support.
This paper seeks to add to existing knowledge by providing up to
date data from a large qualitative sample of the experiences of carers
in Queensland (Australia). It contributes by describing the types of
supports carers access when navigating the child protection system
and identifying the challenges and gaps they experience within this

formal system. Specifically, the paper addresses two questions:

1. What are the sources and types of formal and informal supports
that carers access when looking after children in OOHC?

2. What are the challenges and gaps in carers' formal supports that
may impact their ability to care for children in OOHC?

2 | METHOD

In this paper, we examine qualitative data from a larger longitudinal
study funded to investigate the journeys of children, their carers, and
birth parents through OOHC in Queensland (Australia). There are sev-
eral distinctive features about the OOHC system in Queensland. For
example, there are fewer children in kinship care (40.9%) compared
with the national average (54%) (AIHW, 2023). There is also a higher
proportion of First Nations children in Queensland who are not living
with their First Nations or non-Indigenous relatives/kin or other First
Nations caregivers (48.7%) compared with the national average
(36.7%) (AIHW, 2023). The data we report on comes from the first
wave of semi-structured, in-depth interviews with carers.

The study is underpinned by both constructivist and critical episte-
mologies. Constructivism informs the study design as we recognize that
people actively create and affix subjective meanings to experiences and
objects through social interaction; a critical perspective means that we
are cognizant of the role of social inequalities and power relations in
shaping human experiences (Padgett, 2012). The adoption of a critical
perspective is important given the overrepresentation of children from
disadvantaged and First Nations families in the OOHC system.

21 | Sample
A purposive sampling approach was used to recruit Queensland foster
and kinship carers who cared for at least one child in OOHC who met
the following criteria: (1) The child was aged 1-12 years; (2) the child
resides in one of the three study regions (Far-North Queensland;
South-East Queensland; and South-West Queensland); (3) the child
was placed in OOHC on a short-term or long-term Child Protection
Order; and (4) the child/ren's carers were supported by one of the
project's four Industry Partners, who provide FKA services.
Recruitment involved two stages. In Stage 1, the Queensland
CPA produced a random sample of 486 children who met criteria one
to four, as listed above. The four Industry Partners then provided the
recruitment to the eligible carers via their FKA worker. Interested
carers were able to contact the research team directly or provide their

consent to the FKA for the research team to contact them. This stage
yielded 63 carers. In Stage 2, the project's Industry Partners distrib-
uted recruitment materials to all carers supported by their FKA who
cared for children that met the criteria. This resulted in the recruit-
ment of an additional 50 carers.

The final sample of carers for Wave 1 was 113 carers, who were
caring for 194 children. Most participants were foster carers, female,
and non-Indigenous. Carers ranged in age from 21 to 81 years of age
(average 51 years). We note that the majority of carers was over
50 years of age, which is substantially older than the Australian aver-
age age for biological parents of children of 0-16 years. The average
age of the commencement of parenthood in Australia is under
30 years. At the time of interview, they resided in households of
between 2 and 16 people (average five people). Further characteris-

tics of the participants are outlined in Table 1.

2.2 | Data collection

The sample comprised 113 carers. In most cases, the interviews were
undertaken with each carer individually. But in 11 cases (n = 22
respondents), carers were in a personal relationship and wanted to be
interviewed together. The interviews were conducted during the
period July 2021 to August 2022. The Human Research Ethics

TABLE 1 Participant characteristics.
Total

Item Characteristics of participant (n=113)
Type of care Kinship care 36
provided Foster care 77
Gender Female 91
Male 22
Cultural identity Aboriginal and/or Torres 11

Strait Islander

Non-Indigenous 102
Age (years) 20-29 4
30-39 13
40-49 31
50-59 88
60-69 28
70-79 S
80-89 1
Main income Full-time work 46
Part-time work 9
Carer payment 45
Reliant on partner 8
Retired/prefer not to say 5
Experience as a carer <1 3
(years) 1-5 57
6-10 24
>10 29
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Committee at both The University of Queensland and one of the pro-
ject's Industry Partners provided clearance for the study. A semi-
structured interview protocol was implemented, covering four broad
topic areas: (1) about you as a carer; (2) experiences of looking after
the study-eligible child/ren in OOHC; (3) experiences of the OOHC
system; and (4) relationship with the child's birth parent/s and/or
extended family.

Interviews lasted between 37 and 268 min, with the longer inter-
views being undertaken with carers looking after multiple study-
eligible children in OOHC in the target age range. Typically, interviews
lasted 60-90 min where carers looked after up to two study-eligible
children. In instances where the carer looked after more children who
were eligible for the study, the interview took an additional 30 min on
average per additional child. In these instances, carers could decide if
they wanted to break the interview up over multiple sessions. Inter-
views were conducted via phone (n = 47), in-person (n = 32), and
online platforms like Zoom (n = 23). Nearly all participants consented
to the interview being recorded (n = 111). Two participants did not
consent to audio recording, and the interviewer took written notes of
those participants' responses. All interviews with First Nations carers

were conducted by a First Nations research team member.

2.3 | Data analysis

Audio-recorded data were transcribed verbatim by a professional
transcription service. The transcripts (n = 100) and written notes
(n = 2) were then de-identified before being uploaded into NVivo, a
qualitative analysis software program. All participants were allocated
a participant code based on the chronological order of the interviews,
commencing with CAOO01. Carers interviewed together as a couple
were given the same root code and then distinguished by an addi-
tional number (e.g., CA033-1 and CA033-2). The de-identification of
First Nations participants' transcripts was completed by First Nations
members of the research team, in consultation with our First
Nations Advisory Group.

Braun and Clarke's (2013) widely accepted guidelines informed
the thematic analysis of the data. Initially, 10 researchers within the
team familiarized themselves with the data of one transcript to begin
creating an initial coding frame relevant to the research foci. To fur-
ther refine the initial coding frame, the researcher team was then split
into pairs, with each pair allocated to a different set of transcripts for
review. The researcher pairs met to individually discuss their coding
of their allocated transcripts, before then meeting back with the entire
team to discuss any refinements and agreeing on a coding frame that
would be applied to the full dataset. In addition to this process, the
research team reviewed and edited the coding framework to ensure
the research questions could be answered.

Once the transcripts were coded, a smaller team (authors A, B, C,
and G) undertook thematic analysis of the data related to carers' expe-
riences of formal and informal support systems. The first stage of this
process involved refining the coding within the broader “parent”

codes and then looking for themes within the data. For example, the
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theme “navigating and fighting the system” emerged when we
grouped together codes related to participants' concerns about “carer
entitlements”; “red tape”; “rationed resources”; and “worker churn
and variability.” Throughout the analysis, the author team explored
similarities and differences between the themes emerging in the data
by different characteristics of the participants (e.g., length of time as a
carer). Whilst most of the themes were shared across the interview

data, points of difference or emphasis are discussed in the analysis.

3 | FINDINGS

We begin with an overview of the sources of informal and formal sup-
port carers reported drawing on when looking after child/ren in
OOHC. We then turn to consider themes related to challenges and

gaps in their formal support systems.

3.1 | Overview of informal support systems
accessed by carers

Nearly all carers discussed how critical informal support was for help-
ing them navigate the everyday challenges associated with caring for
children in OOHC. There were three key sources of informal support
that the carers in this study drew on for practical and emotional sup-
port. Two thirds of the carers used more than one source of informal
support. Each of these sources will be discussed separately to explore
the type of support they provide.

Family was the most prevalent source of informal support, used
by nearly all carers in our study. The term family is used broadly to
include their partner, older children, siblings, parents, and the child's
family members. The most common type of support provided by fam-
ily members was practical support in the form of everyday child rear-
ing and minding activities such as preparing lunches, school drop off
and pickups, and taking children to appointments. Carers described
the family members as all working together to care for these children.
Family support was especially important in times of emergencies, as
this carer recalled “one night ... | was really sick, | had to call the
ambulance ... | rang my sister at 10 o'clock at night, she came over,
she sat with the kids” (CA013, Foster, Female, 62 years old). Many
carers in our study relied on family members to look after the children
in their care for short periods of time, such as over a weekend if it
was within the 48 h window permitted by the CPA. In some cases,
family members became formally approved carers so that they could
look after the children for longer periods when needed.

Physical resources such as food, clothes, and assistance with
housing were another form of practical support that family members
provided to a few carers. In addition to practical support, a smaller
group of carers used family members for emotional support such as
parenting advice. Families also played the important role of providing
a sense of social inclusion and belonging through accepting the foster
child/ren as part of the family. A foster carer was appreciative of her

parents for “treating [child] like one of our family and helping [child]
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feel included” (CA002, Foster, Female, 42 years old). Similarly, a kin-
ship carer was grateful that “[partner's] parents have really just
adopted them being in our family” (CA024, Kinship, Female,
21 years old).

Approximately half of the carers drew on friends and community
members for support. Community members included church members,
work colleagues, neighbours, teachers, parents at the school, and
community groups. Like family, friends and community members
mainly provided practical support in terms of child rearing and mind-
ing and, to some extent, emotional support such as parenting advice
and social get-togethers.

Approximately a quarter of carers in the study relied on other
carers. They offered similar types of support as provided by family and
friends, such as child rearing and minding and social get-togethers.
Parenting advice and emotional support from other carers, however,
was the most important and prevalent. One carer said, “Carers are a
carer's best friend” (CA059, Foster, Female, 49 years old). Carers
accessed other carers through support groups and through the train-
ing courses. Carer support groups allow carers to ask questions about
things they are unsure of, for example, whether they can take photos
of the child. Unlike most other informal support, carers are able to
offer advice from their first-hand experience. In addition, other carers
are aware of the need for confidentiality that friends and family may
not understand, as explained by this carer:

| have a foster carer friend who has become a really
great friend of mine. So having her, she's a great sup-
port. Because with the confidentiality, it's hard. You
can't just talk to everybody about the situation and the
children. But being another foster carer, she knows
the confidentiality and she just understands.

(CAQ74, Foster, Female, 52 years old)

Some foster carers were concerned that their informal support
network was shrinking. The reasons carers provided for the contrac-
tion of their support network included ageing parents that were too
frail to help, parents who have passed away, older children starting
families of their own, friends or family who have moved away, friends
who did not support their decision to be a carer, partners who ended
the relationship, and other carers who stopped fostering children.
Sometimes, networks contracted due to the behaviour of the child

they were supporting. One kinship carer commented:

And even my family won't help out with the kids. My
mum used to, and she's got too traumatised by their
behaviours and language and things like that she won't
at all. So, | have no family support really. Some family
members have tried.

(CAQ091, Kinship, female, 49 years old)

Shrinking support networks due to the behaviours of the child in

OOHC was a challenge experienced by both kinship and foster carers.

One carer explained how they chose not to have friends, so they
did not inadvertently disclose confidential information. Whilst another
carer reported not having informal supports due to a lack of time to
nurture them. She commented, “Informally, pretty much no one any-
more. And no fault of anybody. | don't have time for friends, to be
honest ...” (CAO78 Foster, Female, 58 years old).

3.2 | Overview of formal support systems
accessed by carers

3.21 | Child protection sector

All carers spoke of being connected to formal support systems as part
of their caring role. The support was primarily provided through four
sectors, child protection, education, health, and disability. As might be
expected, the primary source of their formal support was the child
protection sector. As formal carers, they were all entitled to financial
reimbursement for their caring role. Some carers reported receiving
extra payments due to the complexity of the child's care needs.

The CPA and FKA were the most discussed source of formal sup-
port for carers. Notably, a small subset of carers who had recently
been appointed long-term guardianship of the child indicated that this
reduced the involvement of the CPA and ceased the support from the
FKA. The impact of this on the resources available to the carer and
child was most noted in households with multiple children under dif-
ferent forms of child protection orders. Carers had mixed views
regarding the level of support they received from both the CPA
and/or their FKA. Some, like this foster carer, reported positive

experiences:

| feel that the Department has been quite supportive.
They visit quite often, which is good. If | feel that there
is a problem or an issue with [child], | can ring and | can
talk to them and they will offer me advice.

(CAQ04, Foster, Female, 63 years old)

As illustrated in this excerpt, carers generally felt supported when
their allocated workers were engaged and responsive to their requests
for advice or support. For many, their experience of support varied
over time and was specifically tied to their working relationship with
their allocated CPA and FKA workers. This meant many carers tended
to engage with one worker over another. New carers and those who
experienced frequent staff turnovers often felt less supported, partic-
ularly by the CPA, than those who had been carers for a longer period
or had stable CPA/FKA workers and well-established informal support
networks. Whilst carers usually had one FKA worker, carers who
looked after multiple children, particularly from different families,
often had a different CPA worker for each child. Many raised the pol-
icy of each allocated CPA worker being required to visit the home as
disruptive to the children and saw this as an extra burden, rather than

extra support for their caring role. For example, one carer remarked:
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You just end up having a lot of Child Safety officers
come through ... It's just interruption for the kids,
because they don't always feel great when there's a
Child Safety officer in the house. And if there's four,
they've got to come to your house four times.

(CA012, Foster, Female, 40 years old)

Respite was another form of support carers reported accessing
from the child protection system. Some carers had well-established
patterns of receiving formal respite, whilst others did not access it or

preferred to use more informal arrangements.

3.2.2 | Education sector

Due to the age of the children eligible for the study (1-12 years), the
education sector acted as another formal source of support. Childcare
and/or schools were raised in 100 of the 102 interviews. Carers of
younger children often framed childcare as an opportunity for the
child in OOHC to interact with other children and as an opportunity
for themselves to have a break from being the primary carer. Whilst
carers had mixed experiences, most identified some positive forms of

support from schools:

| have a really good relationship with the school that
my grandson was going to ... they have a brilliant head
of special education and a special education depart-
ment, which they were a fantastic support. And we
worked very well together to get my grandson to a
point where he's now in mainstream school and doing
really well.

(CA104, Kinship, Female, 40 years old)

Carers valued those education providers who were communica-
tive, willing to listen, and make adjustments to accommodate the

child's needs.

3.2.3 | Health sector

The health sector was another commonly identified source of formal
support for children and the carer themselves. The importance of hav-
ing good primary health care from a paediatrician and/or general prac-
titioner was identified in over half of the interviews. Whilst the
majority of carers reported accessing the public health system, only a
small number of the 54 carers looking after First Nations children
reported accessing support via First Nations health services. A small
group of carers who were financially secure reported that they used
private health providers to expedite care for children:

But there's been lots of times with [child] over the
years where the public health system, he needs some-

thing done and they can't get him in. So we got private

7
- Wi LEY -
health cover when he was very little, and we've gone
ahead on our own decisions and got him a private doc-
tor who can do what needs doing quicker than having
to wait.
(CAQ71, Foster, Female, 64 years old)

Carers, particularly of children with complex needs and trauma,
also reported engaging with a wide range of allied health and medical
professionals, including psychologists, counsellors, occupational thera-
pists, speech pathologists, and Ear Nose Throat specialists. To access
these services, many carers reported having or trying to apply for
funding from Australia's National Disability Insurance Scheme, a
national government-funded scheme to cover costs associated with
a disability. Carers valued the additional resources that the National
Disability Insurance Scheme could provide but found it to be a lengthy
process. Children had to be assessed and receive formal diagnoses

before being assessed for eligibility for the scheme.

33 |
systems

Challenges and gaps in carers' formal support

Four interrelated themes were identified across the data relating to
challenges and gaps in carers' formal support systems: (1) navigating
and fighting the system; (2) practical and emotional support needs;
(3) training needs; and (4) poor integration of support systems.

3.3.1 | Navigating and fighting the system

Nearly all carers experienced the child protection system as complex.
They shared an expectation that their CPA and FKA worker should
act as a guide to help them navigate the complexity. Yet, dominant
within the data was a view that carers often need to fight for informa-
tion about how the system operates, including what supports and
resources are available. Whilst some carers were angry about needing
to fight for support, many remarked that these challenges were symp-
tomatic of the system being under strain and under resourced. Three
subthemes reflected different aspects of carers' experiences of navi-
gating and fighting the system.

The first subtheme was worker churn and variability. Most carers
indicated that they had, at some point in their caring journey, been
supported by “good workers” within the CPA or their FKAs. These
workers were characterized as knowledgeable, skilled, and available,
acting as a guide through the child protection system. Stability of CPA
and FKAs was highlighted as helpful for carers and children. However,
many also experienced disruptions caused by frequent worker

turnover:

the only thing that is frustrating and that I'm not agree-
able with, but, again, it's out of my control and it's not
something Child Safety control too, would be the turn-

over of caseworkers ... Because then the new case
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worker comes in and has a different perspective and ...
it's like, “Girl, we have the train rolling, jump on board.
Let's go.”
(CA048, Foster, Female, 29 years old)

As illustrated above, the need to build new relationships to get
the new worker “up to speed” on the situation and adjust to their dif-
ferent approach was viewed as particularly disruptive by carers. These
challenges were exacerbated when carers felt that their newly allo-
cated workers had inadequate knowledge and skills or a poor working
relationship with the carer or a lack of time to read the child's casefile.
In one instance, a foster carer indicated that “depending on who's
assigned to us next, if we don't click, then | won't use them for sup-
port” (CA020, Foster, Female, 38 years old).

The second subtheme was rationed carer resources. This reflected
a view that resources and support that carers and children were enti-
tled to from the CPA and FKAs were often not proactively offered.
Instead, the provision of support was perceived by some to be

reactive:

because of the escalating behaviour of [child] and the
[police] call, that brought about a more solid response
from [CPA], where they got him into a psych[ologist]
or gave us the approval to have him to a psych sooner.
It was kind of pushed through then.

(CAQ77, Kinship, Female, 58 years old)

In this instance, the carer was only able to access psychology sup-
port for the child after an “extreme outburst” that involved the police.
The difficulty in managing highly challenging caregiving situations with
limited support was particularly noted for older carers, who were also
managing other age-related life transitions. Another subset of carers
indicated that carers needed to know what support they were entitled

to, to advocate for themselves to access it.

But it's like they try and avoid telling you that you can
get support because they don't want to give it. And
once you know that you can get those supports and
you can just turn around and go, “I'm not doing this. If
you want this to happen, then that's what you need to
do,” life is a lot easier.

(CA018-2, Foster, Female, 43 years old)

As illustrated above, this knowledge was perceived to come with
longer experiences of caring.

For some, the constant need to ask for support meant that their
engagement with formal OOHC support systems became somewhat
adversarial, particularly when they needed to escalate matters by con-
tacting the team leader/manager or other service providers to help

get a response to their request:

. most times now | send the email to the [CPA]

worker, as well as to our [FKA] worker, and she always

gets a copy. If | have to send a second one, it then goes
to the team leader as well as the social worker, my
worker, and she always includes it to her manager. And
if we have to go further, then she also follows up to
get the manager. Because it's just got that way that
things are not getting done.

(CA026, Foster, Female, 70 years old)

A small number of carers indicated that they accessed advice and
support from other carers they knew when they were unable to get
timely responses from their CPA or FKA workers.

This was related to the third subtheme, red tape and radio silence.
Paperwork and lengthy approvals processes, due in part to challenges
contacting key workers, were identified as significant barriers to
accessing support and resources, such as respite and childcare. For

example:

[Respite] you've got to organise it and then you've got
to get an ATC [authority to care approval] ... They've
got to be approved carers ... So, it doesn't seem like a
big deal until you've sort of got to get it all together.
(CA002, Foster, Female, 42 years old)

The burden of administrative requirements for accessing support
was particularly noted for those in paid employment. One kinship
carer described feeling “completely overwhelmed” trying to complete
the paperwork and working (CA035, Kinship, Female, 60 years old).
This carer also highlighted the negative impact of protracted approval

processes on children:

And you can see why sometimes it falls down and kids
slip through the cracks, because it takes so long to get
help ... Nearly two years to get behaviour management
plans in place. If they were in place 12 months or more
ago, maybe [child] would never have been suspended.
(CAO035, Kinship, Female, 60 years old)

There was a subset of carers for children where guardianship
and decision-making rights remained with the birth parents.
Many of these carers perceived the CPA to be unwilling to, or
hesitant about, engaging with the birth parents, which could delay
getting parental approvals for needed supports or actions. For

example:

Because | worked full-time and running my business, |
said, “lI need this baby in daycare.” | literally had to
fight the system ... They [CPA] kept delaying getting
her ... immunisation stuff, because they [CPA] didn't
know how to engage the mum. So, | had to go and
engage the mum and say, “Oi, | need to get her fucking
vaccinated. Give me all your shit [documentation] so |
can go get this done.”

(CAO050, Foster, Female, 35 years old)
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Whilst this carer reported going directly to the birth parents to
negotiate outcomes, most of the other carers in this situation left
guardian consent processes to the CPA worker. Although these carers
voiced frustrations at the lengthy process, they also indicated that
they were eager not to anger birth parents in case they withdrew con-

sent for travel or certain medications.

3.3.2 | Practical and emotional support needs

Carers commonly identified that a lack of practical and emotional sup-
port contributed to stress and burnout. Informal networks provided
emotional and practical support (see Section 3.1), and there was a
dominant view that formal support systems, particularly CPA and
FKAs, should also contribute to addressing these needs. The carers'
comments centred around three key subthemes.

Many of the carers critiqued the lack of financial resources, partic-
ularly for children to be involved in extracurricular activities, under-
take health assessments, and implement home modifications that
were not directly linked to the CPA's case plan. Carers felt that
children then “missed out” on activities and other resources that
could assist them. The greatest gap in financial support was noted by
a subset of carers looking after children with complex health needs.
One carer recounted that the cost of daily medical supplies like cathe-
ters, gloves, nappies, and wet wipes that she needs to send to day
care exceeded the Complex Support Needs Allowance she received.
In instances like this, the burden of covering these costs fell to the
carer, placing strains on household budgets, particularly when there
were multiple family members and children in OOHC within
the home.

Whilst challenges and gaps in access to formal respite were noted
across the data, it was the absence of short-term respite options that
was most dominant in carer accounts. Many carers conceptualized
short periods of respite as an opportunity for self-care and connection
with their own informal networks of support, with one commenting
“if you look after yourself, then you'll be a better carer” (CA002, Fos-
ter, Female, 42 years old). Given the special needs of children in
OOHC, a small number of carers suggested that the FKAs should host
a pool of approved babysitters or youth workers to help provide this
support. For some carers, particularly those with extensive informal
support networks—gaps in their formal systems regarding respite only
became evident when their natural supports were unavailable:

Yeah, | just need that opportunity to say, “Hey, my
family's not available, none of my approved people that
are available. | need to call on another carer to just take
him for an hour or two without all the complicated
crap that comes with it ....”

(CA084, Foster, Female, 54 years old)

Carers indicated that their lack of knowledge about formal respite
processes and the bureaucratic process of approving respite contrib-

uted to their difficulties in this situation.
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The need for transport support was also raised by several carers,

particularly by those who were responsible for managing the logistics

of contact with birth families:

| have four of my own children with their own extra-
curriculars and sometimes that can get in the way of
me making plans for [child in OOHC] to meet up with
her brothers ... If we had a youth worker that picked
them both up from school and took them for a play
and then we pick them up from there, so some of that
burden was taken off us. Whereas, at the moment,
that expectation is with us ... sometimes that's a bit
hard.

(CA002, Foster, Female, 42 years old)

Like this foster carer, others also highlighted how a lack of trans-
port assistance could prevent the child in their care from having more
frequent family contact. This was particularly noted in households
that included multiple children or had limited access to vehicles.

Carers linked the availability of practical support from formal sup-
port systems to their emotional well-being. However, a small number
of carers stipulated that practical and emotional support should not
be conflated. For example, a foster carer explained that whilst she
would like emotional support from her CPA, she felt that asking how
she was whilst picking up children for family contact was not appro-
priate, as she did not want to talk about the children in front of them.
The need for emotional support from formal sources was particularly

noted for carers with less experience.

3.3.3 | Training needs
This theme related to the knowledge and skills that carers required to
feel capable to meet the needs of the child/ren in their care. Many
carers felt that they had not received adequate training from their for-
mal support systems, namely, the CPA or their FKA, in at least one
area that impacted their caring ability or compounded the challenges
of caring. Carers highlighted the importance of frequent and flexible
training modules, with some suggesting the use of Zoom to reduce
the burden of travel whilst still enabling connection with other carers.
This was particularly important to carers in full-time employment.
Whilst carers identified a variety of training needs, including
knowledge of legal and court process in OOHC, three dominant sub-
themes emerged. Most carers spoke of the need for training about
child development, attachment, and the child's unique support needs.
This subtheme was particularly dominant for carers looking after chil-
dren with complex support needs associated with trauma, mental
health, challenging behaviours, and disability. Carers employed in
child-related fields were less likely to suggest the need for this type of
training. However, for others, difficulties in accessing support from
other sectors (e.g., disability and education), due to cost and lengthy
waitlists, compounded the difficulties they experienced and reinforced

their need for training. As one carer remarked, “It's a lot of waiting
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and you've got traumatised kids and what are you supposed to do in
the meantime if no one's providing you with support on how to man-
age those behaviours? We've been fumbling through ...” (CA035, Kin-
ship, Female, 60 years old).

Training about how to manage contact and relationships with birth
families was the second subtheme. Carers reported that whilst they
were often the ones responsible for arranging and supervising contact
with birth families, they felt unqualified and unprepared to do so. As

one carer commented:

you're actually putting an inexperienced person ... most
carers come in and they've got beautiful hearts and
they want to save the world ... and then you take the
children to a contact and the parent turns around and
goes, “Yeah, you dog, cunt. Get the fuck out. Leave my
kid alone.” You're like, “Oh, shit. Hang on ....”

(CAO058, Foster, Female, 54 years old)

Also included in this subtheme was the need for support to
address children's challenging questions, particularly after contact
visits, about why they cannot live with their parents.

The third subtheme was the need for training about the child's
culture. This was dominant within the data of carers of children from
different cultural backgrounds to their own. For example, despite it
being a legislated requirement for First Nations children to have a Cul-
tural Support Plan, the majority of carers for First Nations children
reported that the child did not have, or the carer was unaware if they
had, a Cultural Support Plan. For example, when this non-Indigenous
foster carer was asked if the Aboriginal child in her care had a Cultural
Support Plan, she replied: “Not that I'm aware of. No. But | would be
interested if someone could put me on the path for that” (CA004,
Foster, Female, 63 years old).

Keeping children connected to their culture is important for their
sense of identity, belonging, and well-being (Krakouer, 2023). Given
the importance of cultural support and connection for First Nations
children, a future paper will explore this issue in more detail.

3.34 | Poor integration of support systems

Carers felt that the child protection system was poorly integrated with
other sectors such as health, education, and disability support. This
meant that children often “fall through the cracks” (CA046, Foster,
Female, 38 years old). Two subthemes emerged, and the first was con-
vincing and coordinating. This related to the work that carers needed
to undertake to first convince the CPA that the child needed a particu-
lar type of support. For example:

I'll bring up concerns regarding possible assessments
that needs a practitioner ... recommend that a [foetal
alcohol spectrum disorder] assessment is done ... But
then for Child Safety to say, “Oh, those could just be
symptoms of trauma,” and it's like, “Well, how do we

know until we've had them assessed?” ... I'm not an
expert, I'm not a practitioner or anything, but | live with
these girls, so | can see things ... So, maybe there's
something in it.

(CAO51, Foster, Female, 36 years old)

The second element of this subtheme related to the coordination
activities, such as identifying services and supports, getting approvals
or referrals, accessing waitlists, and then managing appointments. A
lack of service integration often meant that carers felt like no sector
wanted to take responsibility for supporting the child, compounding
the amount of coordination they undertook:

... we have been pushing for a while now to try to get
her help ... | think the Department has sort of pushed it
back on the school and the school was saying, “We
should be looking outside, for a specialist.” ... so they
send us to the GP, the GP will say, “Hang on, actually,
you just need to go and get them [at school],” and it's
been a lot of pushing it off onto somebody else ... So
that's where we're having a bit of a struggle at the
moment.

(CA046, Foster, Female, 38 years old)

The subtheme of convincing and coordinating was particularly
noted for carers in employment with limited time and those living in
regional areas with limited access to services.

The second subtheme was mismatch of needs and support. Many
carers, particularly those caring for children with complex needs, indi-
cated that other sectors were not “set up” or sufficiently trained for
working with children in OOHC. This was particularly noted in the

education setting:

The other challenges is school ... teachers not accept-
ing children that suffer from trauma ... they're not edu-
cated around trauma. There should be a set subject in
... “Oh, this is a type of child, ADH, kids trauma, you
name it, you're going to be teaching in your class. How
are you going to handle?” Let's do some strategies
around that.

(CA027, Foster, Female, 56 years old)

Carers remarked that this lack of understanding hindered efforts
to integrate support and often resulted in children being excluded

from school or other activities like holiday camps.

4 | DISCUSSION

This paper examines the social support systems available to carers
who look after children in OOHC. Our findings show how carers draw
on both formal and informal sources to provide care, support, and

resources to meet the needs of children placed with them. Informal
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support was mainly provided by family, friends, community members,
and other carers. Carers noted the importance of both practical
(e.g., transport, childcare, advice, and housing) and emotional support
such as welcoming the child as a member of the family and social get-
togethers. Formal support was mainly provided by the CPA, educa-
tion, disability, and health sectors. Whilst carers identified factors that
facilitated and enhanced their ability to care, their accounts also illu-
minated significant barriers, gaps, and challenges in their formal sup-
port systems that negatively impacted the provision of care.

Like other studies (Fergeus et al., 2019; Qu et al., 2018), issues
associated with bureaucracy and red tape were commonly identified
challenges. In some instances, carers elected not to access certain
supports (e.g., respite) due to the approval process. These challenges
were compounded by poor integration between the child protection
system and key sectors such as health, education, and disability sup-
port. Together, bureaucracy and poor integration resulted in signifi-
cant delays in children receiving required assessments and supports.
This in turn placed further burdens on carers as they tried to “fumble
through” in managing complex needs and behaviours on their own.
This was identified as a significant source of stress for carers and, in
some cases, contributed to the shrinking of their informal support net-
works. These findings reflect other studies, which identify complex
behaviours as a top stressor for carers (Butler & McGinnis, 2021;
McKeough et al., 2017) and a source of friction between the carer
and others in their informal networks, particularly family (Mallette
et al., 2020; Thompson et al., 2016).

An online and mobile app was introduced in Queensland in
2017 to help provide carers with improved access to tailored sup-
port and information, as well as platform for submitting reimburse-
ment claims. Whilst the app is potentially useful for accessing
information about available support services, it does not replace the
need for providers to work together across sectors. Better integra-
tion of service provision across sectors is required to take the bur-
den off carers attempting to navigate and access services needed
by the child.

McKeough et al. (2017) identified that carers require more train-
ing to help mitigate the stress of managing challenging behaviours.
We agree that training is required but argue that it alone is not suffi-
cient unless systemic issues associated with poor integration and
timely responses are addressed. Chambers et al. (2010) warn that
delays in referring children in OOHC to services may prolong the
identification of needs and impede the effectiveness of interventions.
They suggest that “earlier identification [of difficulties] might increase
stability of placements and educational functioning and enhance
opportunities for reparative experiences” (p. 514).

Emerging from gaps in formal support, carers also highlighted the
need for ongoing, flexibly delivered training that was responsive to
the needs of the carer and the individual children they cared for.
These needs were particularly noted in relation to complex
behaviours, cultural connection, and managing relationships with birth
families, similar to the findings of other studies (MacGregor
et al.,, 2006). Like Smart et al.'s (2022) findings, the carers in our study
saw training as an opportunity to build peer networks with other
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carers. Whilst carers, particularly those in employment and regional
areas, called for flexible online delivery, the development of training
modules should focus on this dual purpose of knowledge building and
connection. Our study and the extant literature (Mallette et al., 2020)
recognize the importance of carer peer networks as an informal sup-
port for carers.

Similar to Fergeus et al. (2017), our findings recognize the impor-
tant role that carers play in driving access to services to enhance the
health and well-being of the child/ren they care for. The carers in our
study undertook large, often “invisible,” workloads in seeking, acces-
sing coordinating, and implementing support to assist the child in their
care. We noted particular challenges for those who were time poor
due to employment and those who lived outside metropolitan areas
with limited access to services. This workload carried by carers was
compounded by inadequate financial resources for their caring role.
Previous studies (Fergeus et al., 2019; Randle et al., 2017) have also
suggested that carer payments and allowances may not be sufficient
to cover the costs of caring, particularly for children with complex
health needs. Our findings support calls for greater recognition of and
resourcing for the invisible workload carers carry. This will help ensure
that carers have sufficient capacity and support to address the com-
plex needs of children in OOHC.

The importance of the working relationship between carers and
professionals, particularly CPA and FKA workers, was also noted.
Aligned with existing knowledge (Smart et al., 2022), we noted varia-
tions in the support provided by CPA/FKA workers to different carers
but also variations in support provided to individual carers over time
due to worker churn. Despite mixed experiences, most carers identi-
fied at least one supportive CPA or FKA worker in their caring jour-
ney. However, nearly all the carers in our study also shared
frustrations about the lack of communication and engagement,
unskilled workers, inconsistent practice approaches, and feeling
unheard. These factors are consistently identified within the literature
and linked to broader issues such as high caseloads and worker churn
(Smart et al., 2022). In this study, carers saw worker churn as a signifi-
cant disruption to their support system, indicating a need to stabilize
the child protection workforce. The issue of high child protection
worker turnover is not unique to the Queensland context. The inter-
national literature routinely identifies the negative impact that turn-
over and staff shortages have for creating adverse work cultures and
additional stress for the workforce (Griffiths & Royse, 2017,
Rittschof & Fortunato, 2015).

Fractured and/or hostile relationships between the CPA, carers,
and birth parents also created challenges for carers, such as
experiencing abuse at contact or, in the case of parents retaining
guardianship, delays in getting approvals. Like other studies (Collings
et al., 2020), the carers were challenged by children's questions about
birth families, particularly after contact. Confirming existing Australian
findings (Collings et al., 2020), carers reported the responsibility for
managing contact was often placed on them, a role they felt inexperi-
enced and under supported in. This experience may vary from that of
carers in jurisdictions where parent contact is seen as a CPA and/or

FKA responsibility. Our findings speak to the need for reform
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regarding how parents are engaged by both CPA workers and carers.

There is a great need for research with agencies, carers, and birth par-

ents to better understand how to bring these key stakeholders
together to support children in OOHC.

5 | STUDY LIMITATIONS

Our findings need to be considered within the scope and
limitations of this study. First, purposive sampling meant that partici-
pants only represent carers who receive formal support from four
FKAs from three study regions in Queensland. Second, although the
research team asked caseworkers to approach all carers who were eli-
gible for the study, it is possible that there was some selectivity in
who was informed about the study. Further, self-selection bias (those
that agree to participate vs. those who do not) may mean that partici-
pants may have different experiences and characteristics from those
outside our sample. Whilst our findings are not generalizable, our sam-
ple (n = 113) is large for a qualitative study. Aligned with the study's
epistemological stance, our purposive sampling approach and use of
semi-structured interviews provided rich insights into the experience
of formal and informal supports for carers, enabling the research ques-

tions to be addressed.

6 | CONCLUSION

Foster and kinship carers look after the majority of children in OOHC,
making them a crucial social support. By highlighting the complex and
bureaucratic environment carers navigate when looking after children
in OOHC, we have identified factors carers consider to aid their caring
roles, including the importance of positive interpersonal relationships
with formal and informal supports. However, change is required to
ensure that children in OOHC are not disadvantaged by the operation
of the formal support systems around the carer. We call for more inte-
grated support systems where providers work together with providers
outside their own sector to simplify the process and, in a timely way,
put the support in place for the child to lessen the “invisible work-
load” undertaken by carers in coordinating the services across sectors.
Further efforts to upskill and stabilize the child protection work force
are also required. Addressing these issues will enhance the social sup-
port systems of carers and bring about greater safety, stability, and

connection for the vulnerable children in their care.

ACKNOWLEDGEMENTS

This study was funded by an Australian Research Council Linkage
Grant (LP190100131) and the cash and in-kind support of our Indus-
try Partners, The Benevolent Society, Churches of Christ Queensland,
UnitingCare, Life Without Barriers, Aboriginal and Torres Strait
Islander Community Health Service Brisbane, Queensland Aboriginal
and Torres Strait Islander Child Protection Peak Limited, Anglicare
Southern Queensland, and Queensland Department of Child Safety,
Seniors and Disability Services. This research was partially supported

by the Australian Research Council Centre of Excellence for Children
and Families over the Life Course (project number CE200100025).
We would like to thank the participants in this study for generously
sharing their time and their experiences with us. Open access publish-
ing facilitated by The University of Queensland, as part of the Wiley -
The University of Queensland agreement via the Council of Australian

University Librarians.

CONFLICT OF INTEREST STATEMENT

The authors declare that they have no conflict of interest.

DATA AVAILABILITY STATEMENT
Due to ethical reasons, we are unable to share the data described in

the manuscript.

ETHICS STATEMENT

This study received approval from the University of Queensland's
Human Research Ethics Committee (2020001937). It also received
ethical clearance, from UnitingCare's Ethics Committee (Healy
02092020). The study complied with ethical standards and the condi-
tions outlined in the approval. All participants provided either written
or verbal consent to take part in the study, in accordance with the

study's ethical clearance.

ORCID

Jemma Venables "2 https://orcid.org/0000-0002-3783-1639
https://orcid.org/0000-0003-2404-9354

https://orcid.org/0000-0002-5457-0370

Madonna Boman
Sophie Austerberry

ENDNOTES

1 The term First Nations will be used throughout when referring to
Aboriginal and Torres Strait Islander peoples of the country now known
as Australia.

REFERENCES

Austerberry, H., Stanley, N., Larkins, C., Ridley, J., Farrelly, N.,
Manthorpe, J., & Hussein, S. (2013). Foster carers and family contact:
Foster carers' views of social work support. Adoption and Fostering,
37(2), 116-129. https://doi.org/10.1177/0308575913490273

Australian Institute of Health and Welfare. (2022). Child protection
Australia 2020-21 (Cat. no. CWS 87). AIHW. https://www.aihw.gov.
au/reports/child-protection/child-protection-australia-2020-21/
contents/about

Australian Institute of Health and Welfare. (2023). Child protection
Australia 2021-2022 (Cat. no. CWS 92). AIHW. https://www.aihw.gov.
au/getmedia/145cb985-68f4-4cfb-b054-45babe46b8c1/Child-
protection-Australia-2021-22.pdf.aspx?inline=true

Braun, V., & Clarke, V. (2013). Successful qualitative research: A practical
guide for beginners. SAGE.

Burge, P. (2022). Attempting to operationalize a multi-dimensional defini-
tion of permanency in child welfare practice: Results from a demon-
stration project. Journal of Public Child Welfare, 16(2), 133-135.
https://doi.org/10.1080/15548732.2020.1835784

Butler, L., & McGinnis, E. (2021). ‘Without the support of my family, |
couldn't do the job’: Foster carers' perspectives on informal supports

85U80|7 SUOWIWIOD BA e8I 3|t jdde auy Aq peusenob ke ssjo e VO ‘88N JO Sa|ni oy Aeiq1T 8UlUO 48] 1/ UO (SUOIIPUOD-PUB-SLLLIBY W0 A8 | 1M AlR1q 1 Bul [UO//:SANY) SUORIPUOD PUe SWIS | 84} 885 *[20z/¥0/TT] Uo ARiqiTauljuO A8|IM ‘[10Un0D Yoessay IIPSIN PUY UIeSH [eUOIN AQ 9OTET 'SIO/TTTT OT/I0P/W00 A8 1M ARIq Ul |UO//SANY Woi) papeojumod ‘0 ‘9022S9ET


https://orcid.org/0000-0002-3783-1639
https://orcid.org/0000-0002-3783-1639
https://orcid.org/0000-0003-2404-9354
https://orcid.org/0000-0003-2404-9354
https://orcid.org/0000-0002-5457-0370
https://orcid.org/0000-0002-5457-0370
https://doi.org/10.1177/0308575913490273
https://www.aihw.gov.au/reports/child-protection/child-protection-australia-2020-21/contents/about
https://www.aihw.gov.au/reports/child-protection/child-protection-australia-2020-21/contents/about
https://www.aihw.gov.au/reports/child-protection/child-protection-australia-2020-21/contents/about
https://www.aihw.gov.au/getmedia/145cb985-68f4-4cfb-b054-45ba6e46b8c1/Child-protection-Australia-2021-22.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/145cb985-68f4-4cfb-b054-45ba6e46b8c1/Child-protection-Australia-2021-22.pdf.aspx?inline=true
https://www.aihw.gov.au/getmedia/145cb985-68f4-4cfb-b054-45ba6e46b8c1/Child-protection-Australia-2021-22.pdf.aspx?inline=true
https://doi.org/10.1080/15548732.2020.1835784

VENABLES ET AL.

in the role. Adoption and Fostering, 45(3), 265-282. https://doi.org/10.
1177/03085759211041342

Cavazzi, A., Guilfoyle, T., & Sims, M. (2010). A phenomenological study of
foster caregivers' experiences of formal and informal support. lllinois
Child Welfare, 5(1), 125-141.

Chambers, M. F., Saunders, A. M., New, B. D., Williams, C. L, &
Stachurska, A. (2010). Assessment of children coming into care: Pro-
cesses, pitfalls and partnerships. Clinical Child Psychology and Psychia-
try, 15(4), 511-527. https://doi.org/10.1177/1359104510375932

Collings, S., Wright, A. C., Spencer, M., & Luu, B. (2020). How foster carers
experience agency support for birth family contact. Child & Family
Social Work, 25(1), 83-91. https://doi.org/10.1111/cfs.12656

Cooley, M. E., Thompson, H. M., & Newell, E. (2019). Examining the influ-
ence of social support on the relationship between child behaviour
problems and foster parent satisfaction and challenges. Child & Youth
Care Forum, 48(3), 289-303. https://doi.org/10.1007/s10566-018-
9478-6

Delfabbro, P. (2017). Relative/kinship and foster care: A comparison of carer
and child characteristics. Pathways of care longitudinal study: Outcomes
of children and young people in out-of-home care (research report number 7).
NSW Department of Family and Community Services. https://www.
facs.nsw.gov.au/__data/assets/pdf_file/0004/591664/Research-report-
7-Delfabbro,-P.-Relativekinship-and-foster-care-A-comparison-of-carer-
and-child-characteristics.pdf

Fergeus, J., Humphreys, C., Harvey, C., & Herrman, H. (2017). Assisting
carers to respond to the mental health needs of children. Children
Australia, 42(1), 30-37. https://doi.org/10.1017/cha.2017.1

Fergeus, J., Humphreys, C., Harvey, C., & Herrman, H. (2019). The needs
of carers: Applying a hierarchy of needs to a foster and kinship care
context. Adopting and Fostering, 43(2), 155-168. https://doi.org/10.
1177/0308575919845457

Gleeson, J. P., Hsieh, C. -M., & Cryer-Coupet, Q. (2016). Social support,
family competence, and informal kinship caregiver parenting stress:
The mediating and moderating effects of family resources. Children
and Youth Services Review, 67, 32-42. https://doi.org/10.1016/j.
childyouth.2016.05.012

Griffiths, A., & Royse, D. (2017). Unheard voices: Why former child welfare
workers left their positions. Journal of Public Child Welfare, 11(1), 73-
90. https://doi.org/10.1080/15548732.2016.1232210

Harding, L., Murray, K., Shakespeare-Finch, J., & Frey, R. (2020). The well-
being of foster and kin carers: A comparative study. Children and Youth
Services  Review, 108, 104566.  https://doi.org/10.1016/J.
CHILDYOUTH.2019.104566

Hebert, C. G., & Kulkin, H. (2018). An investigation of foster parent train-
ing needs. Child & Family Social Work, 23(2), 256-263. https://doi.org/
10.1111/cfs.12413

Howze, K. A, & McKeig, A. K. (2019). The Greenbook and the overrepre-
sentation of African American, Hispanic, and native American families
in the child welfare system. Juvenile and Family Court Journal, 70(4),
103-118. https://doi.org/10.1111/jfcj.12154

Hughes, C. (2014). Kinship care: How is the role perceived? What are the spe-
cific difficulties and support needs? [doctoral dissertation, The University
of Manchester]. The University of Manchester.

Irizarry, C., Miller, K., & Bowden, M. (2016). Kinship care: Child safety or
easy option? Staff and carers' perspectives. Journal of Family Social
Work, 19(3), 199-219. https://doi.org/10.1080/10522158.2016.
1187699

Kalinin, D., Gilroy, J., & Pinckham, S. (2018). The needs of carers of Aborigi-
nal and Torres Strait Islander children and young people in foster care in
Australia: A systematic literature review. Macquarie University and The
University of Sydney.

Krakouer, J. (2023). Journeys of culturally connecting: Aboriginal young
people's experiences of cultural connection in and beyond out-
of-home care. Child & Family Social Work, 28(3), 822-832. https://doi.
org/10.1111/cfs.13007

13

W1 LEY- =

MacGregor, T. E., Rodger, S., Cummings, A. L., & Leschied, A. W. (2006).
The needs of foster parents: A qualitative study of motivation, sup-
port, and retention. Qualitative Social Work, 5(3), 351-368. https://doi.
org/10.1177/1473325006067365

Mallette, J. K., Almond, L., & Leonard, H. (2020). Fostering healthy families:
An exploration of the informal and formal support needs of foster
caregivers. Children and Youth Services Review, 110, 104760. https://
doi.org/10.1016/J.CHILDYOUTH.2020.104760

McHugh, M. H., & Valentine, K. (2011). Financial and non-financial support
to formal and informal out-of-home carers (Occaissonal paper no 38).
Social Policy Research Centre, University of New South Wales.

McKeough, A., Bear, K, Jones, C., Thompson, D. Kelly, P. J., &
Campbell, L. E. (2017). Foster carer stress and satisfaction: An investi-
gation of organisational, psychological and placement factors. Children
and Youth Services Review, 76, 10-19. https://doi.org/10.1016/j.
childyouth.2017.02.002

Mendes, P., & McCurdy, S. (2019). Policy and practice supports for young
people transitioning from out-of-home care: An analysis of six recent
inquiries in Australia. Journal of Social Work, 20(5), 599-619. https://
doi.org/10.1177/1468017319852702

Murray, L., Tarren-Sweeney, M., & France, K. (2011). Foster carer percep-
tions of support and training in the context of high burden of care.
Child & Family Social Work, 16(2), 149-158. https://doi.org/10.1111/j.
1365-2206.2010.00722.x

Octoman, O., & McLean, S. (2014). Challenging behaviour in foster care:
What supports do foster carers want? Adoption and Fostering, 38(2),
149-158. https://doi.org/10.1177/0308575914532404

Oranga Tamariki Ministry for Children. (2022). Statistics about how we
work with children. Te Kawanatanga o Aotearoa New Zealand Govern-
ment. https://www.orangatamariki.govt.nz/about-us/information-
releases/statistics-about-how-we-work-with-children/

Padgett, D. (2012). Qualitative social work research. In M. Gray, J.
Midgley, & S. A. Webb (Eds.), The SAGE handbook of social work
(pp. 454-466). SAGE Publications Ltd. https://doi.org/10.4135/
9781446247648.n30

Piel, M. H., Geiger, J. M., Julien-Chinn, F. J., & Lietz, C. A. (2017). An eco-
logical systems approach to understanding social support in foster
family resilience. Child & Family Social Work, 22(2), 1034-1043.
https://doi.org/10.1111/cfs.12323

Qu, L., Lahausse, J., & Carson, R. (2018). Working together to care for kids: A
survey of foster and relative/kinship carers (research report). Australian
Institute of Family Studies. https://apo.org.au/sites/default/files/
resource-files/2018-05/apo-nid172186.pdf

Randle, M., Ernst, D., Leisch, F., & Dolnicar, S. (2017). What makes foster
carers think about quitting? Recommendations for improved retention
of foster carers. Child & Family Social Work, 22(3), 1175-1186. https://
doi.org/10.1111/cfs.12334

Rittschof, K. R., & Fortunato, V. J. (2015). The influence of transforma-
tional leadership and job burnout on child protective services case
managers' commitment and intent to quit. Journal of Social Service
Research, 42(3), 372-385. https://doi.org/10.1080/01488376.2015.
1101047

Scannapieco, M. (2012). Foster and kinship caregivers: What are their sup-
port and intervention needs? In Handbook for child protection practice
(pp. 501-506). SAGE Publications, Inc. https://doi.org/10.4135/
9781452205489

Shah, M. F,, Liu, Q., Mark Eddy, J., Barkan, S., Marshall, D., Mancuso, D.,
Lucenko, B., & Huber, A. (2016). Predicting homelessness among
emerging adults aging out of foster care. American Journal of Commu-
nity Psychology, 60(1-2), 33-43. https://doi.org/10.1002/ajcp.12098

Sharda, E. (2022). Parenting stress and well-being among foster parents:
The moderating effect of social support. Child and Adolescent Social
Work Journal, 39(5), 547-559. https://doi.org/10.1007/s10560-022-
00836-6

85U80|7 SUOWIWIOD BA e8I 3|t jdde auy Aq peusenob ke ssjo e VO ‘88N JO Sa|ni oy Aeiq1T 8UlUO 48] 1/ UO (SUOIIPUOD-PUB-SLLLIBY W0 A8 | 1M AlR1q 1 Bul [UO//:SANY) SUORIPUOD PUe SWIS | 84} 885 *[20z/¥0/TT] Uo ARiqiTauljuO A8|IM ‘[10Un0D Yoessay IIPSIN PUY UIeSH [eUOIN AQ 9OTET 'SIO/TTTT OT/I0P/W00 A8 1M ARIq Ul |UO//SANY Woi) papeojumod ‘0 ‘9022S9ET


https://doi.org/10.1177/03085759211041342
https://doi.org/10.1177/03085759211041342
https://doi.org/10.1177/1359104510375932
https://doi.org/10.1111/cfs.12656
https://doi.org/10.1007/s10566-018-9478-6
https://doi.org/10.1007/s10566-018-9478-6
https://www.facs.nsw.gov.au/__data/assets/pdf_file/0004/591664/Research-report-7-Delfabbro,-P.-Relativekinship-and-foster-care-A-comparison-of-carer-and-child-characteristics.pdf
https://www.facs.nsw.gov.au/__data/assets/pdf_file/0004/591664/Research-report-7-Delfabbro,-P.-Relativekinship-and-foster-care-A-comparison-of-carer-and-child-characteristics.pdf
https://www.facs.nsw.gov.au/__data/assets/pdf_file/0004/591664/Research-report-7-Delfabbro,-P.-Relativekinship-and-foster-care-A-comparison-of-carer-and-child-characteristics.pdf
https://www.facs.nsw.gov.au/__data/assets/pdf_file/0004/591664/Research-report-7-Delfabbro,-P.-Relativekinship-and-foster-care-A-comparison-of-carer-and-child-characteristics.pdf
https://doi.org/10.1017/cha.2017.1
https://doi.org/10.1177/0308575919845457
https://doi.org/10.1177/0308575919845457
https://doi.org/10.1016/j.childyouth.2016.05.012
https://doi.org/10.1016/j.childyouth.2016.05.012
https://doi.org/10.1080/15548732.2016.1232210
https://doi.org/10.1016/J.CHILDYOUTH.2019.104566
https://doi.org/10.1016/J.CHILDYOUTH.2019.104566
https://doi.org/10.1111/cfs.12413
https://doi.org/10.1111/cfs.12413
https://doi.org/10.1111/jfcj.12154
https://doi.org/10.1080/10522158.2016.1187699
https://doi.org/10.1080/10522158.2016.1187699
https://doi.org/10.1111/cfs.13007
https://doi.org/10.1111/cfs.13007
https://doi.org/10.1177/1473325006067365
https://doi.org/10.1177/1473325006067365
https://doi.org/10.1016/J.CHILDYOUTH.2020.104760
https://doi.org/10.1016/J.CHILDYOUTH.2020.104760
https://doi.org/10.1016/j.childyouth.2017.02.002
https://doi.org/10.1016/j.childyouth.2017.02.002
https://doi.org/10.1177/1468017319852702
https://doi.org/10.1177/1468017319852702
https://doi.org/10.1111/j.1365-2206.2010.00722.x
https://doi.org/10.1111/j.1365-2206.2010.00722.x
https://doi.org/10.1177/0308575914532404
https://www.orangatamariki.govt.nz/about-us/information-releases/statistics-about-how-we-work-with-children/
https://www.orangatamariki.govt.nz/about-us/information-releases/statistics-about-how-we-work-with-children/
https://doi.org/10.4135/9781446247648.n30
https://doi.org/10.4135/9781446247648.n30
https://doi.org/10.1111/cfs.12323
https://apo.org.au/sites/default/files/resource-files/2018-05/apo-nid172186.pdf
https://apo.org.au/sites/default/files/resource-files/2018-05/apo-nid172186.pdf
https://doi.org/10.1111/cfs.12334
https://doi.org/10.1111/cfs.12334
https://doi.org/10.1080/01488376.2015.1101047
https://doi.org/10.1080/01488376.2015.1101047
https://doi.org/10.4135/9781452205489
https://doi.org/10.4135/9781452205489
https://doi.org/10.1002/ajcp.12098
https://doi.org/10.1007/s10560-022-00836-6
https://doi.org/10.1007/s10560-022-00836-6

VENABLES ET AL.

14 | CHILD & FAMILY
WILEY SOCIAL WORK

Sharda, E. A, Sutherby, C. G, Cavanaugh, D. L., Hughes, A. K, &
Woodward, A. T. (2019). Parenting stress, well-being, and social sup-
port among kinship caregivers. Children and Youth Services Review, 99,
74-80. https://doi.org/10.1016/j.childyouth.2019.01.025

Smart, J.,, Muir, S., Hughes, J., Goldsworthy, K., Jones, S., Cuevas-
Hewitt, L., & Murawin, C. V. (2022). Identifying strategies to better
support foster, kinship and permanent carers (final report). Australian
Institute of Family Studies. https://aifs.gov.au/sites/default/files/
2022-07/22-01_identifying-strategies-to-better-support-carers-final-
report.pdf

Thompson, H., McPherson, S., & Marsland, L. (2016). ‘Am | damaging my
own family?’: Relational changes between foster carers and their birth
children. Clinical Child Psychology and Psychiatry, 21(1), 48-65. https://
doi.org/10.1177/1359104514554310

UK Government. (2022). Children looked after in England including
adoptions—Reporting year 2022. Department of Education. https://
explore-education-statistics.service.gov.uk/find-statistics/children-
looked-after-in-england-including-adoptions/2022

US Department of Health and Human Services. (2022). The AFCARS report
FY2021 data (report no. 29). U.S. Department of Health and Human
Services, Administration for Children and Families, Administration on
Children, Youth and Families, Children's Bureau. https://www.acf.hhs.
gov/sites/default/files/documents/cb/afcars-report-29.pdf

How to cite this article: Venables, J., Povey, J., Boman, M.,
Healy, K., Baxter, J., Austerberry, S., & Thompson, K. (2023).
Navigating the Australian child protection system: The
importance of formal and informal support for carers to
effectively provide care to children in out-of-home care. Child
& Family Social Work, 1-14. https://doi.org/10.1111/cfs.
13106

85U80|7 SUOWIWIOD BA e8I 3|t jdde auy Aq peusenob ke ssjo e VO ‘88N JO Sa|ni oy Aeiq1T 8UlUO 48] 1/ UO (SUOIIPUOD-PUB-SLLLIBY W0 A8 | 1M AlR1q 1 Bul [UO//:SANY) SUORIPUOD PUe SWIS | 84} 885 *[20z/¥0/TT] Uo ARiqiTauljuO A8|IM ‘[10Un0D Yoessay IIPSIN PUY UIeSH [eUOIN AQ 9OTET 'SIO/TTTT OT/I0P/W00 A8 1M ARIq Ul |UO//SANY Woi) papeojumod ‘0 ‘9022S9ET


https://doi.org/10.1016/j.childyouth.2019.01.025
https://aifs.gov.au/sites/default/files/2022-07/22-01_identifying-strategies-to-better-support-carers-final-report.pdf
https://aifs.gov.au/sites/default/files/2022-07/22-01_identifying-strategies-to-better-support-carers-final-report.pdf
https://aifs.gov.au/sites/default/files/2022-07/22-01_identifying-strategies-to-better-support-carers-final-report.pdf
https://doi.org/10.1177/1359104514554310
https://doi.org/10.1177/1359104514554310
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022
https://explore-education-statistics.service.gov.uk/find-statistics/children-looked-after-in-england-including-adoptions/2022
https://www.acf.hhs.gov/sites/default/files/documents/cb/afcars-report-29.pdf
https://www.acf.hhs.gov/sites/default/files/documents/cb/afcars-report-29.pdf
https://doi.org/10.1111/cfs.13106
https://doi.org/10.1111/cfs.13106

	Navigating the Australian child protection system: The importance of formal and informal support for carers to effectively ...
	1  INTRODUCTION
	1.1  Interaction of carer well-being and outcomes for children in their care
	1.2  Formal support systems for carers who look after children in OOHC
	1.2.1  Child welfare workers
	1.2.2  Training
	1.2.3  Financial assistance

	1.3  Informal support systems for carers who look after children in OOHC

	2  METHOD
	2.1  Sample
	2.2  Data collection
	2.3  Data analysis

	3  FINDINGS
	3.1  Overview of informal support systems accessed by carers
	3.2  Overview of formal support systems accessed by carers
	3.2.1  Child protection sector
	3.2.2  Education sector
	3.2.3  Health sector

	3.3  Challenges and gaps in carers' formal support systems
	3.3.1  Navigating and fighting the system
	3.3.2  Practical and emotional support needs
	3.3.3  Training needs
	3.3.4  Poor integration of support systems


	4  DISCUSSION
	5  STUDY LIMITATIONS
	6  CONCLUSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	ETHICS STATEMENT
	ENDNOTES
	REFERENCES


