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GLOSSARY AND ABBREVIATIONS

Key terms
For the purposes of this report, the following digfons are used:

* Formal (statutory) carersire carers who are raising children as a resuditbér care and
protection orders from the Children’s Court, You@ourt or Magistrate’s Court
(depending on the state or territory the child ouryg person resides in). In general
statutory or formal carers may be relative or kipsbarers (usually but not always
grandparents) or ‘stranger’ (i.e. non-related) dostarers. Some, but not all, statutory
kinship carers, may be assessed foster carers apgnovide foster care to other children
(non-related). Some assessed foster carers magldteves of the child (AIHW, 2010:
31).

» Informal carersare usually, but not always relative carers, amdtnelative carers are
grandparents. In this report ‘informal carers’ refto those carers who do not have a state
or territory children’s court order in place. Theseangements may or may not be known
to state or territory child welfare agencies. Infiat carers may (or may not) have a

parenting order or consent order from the Familyi€or Federal Magistrates Court.
They are classified as informal carers because dneynot part of the statutory out-of-
home care (OOHC) system. In this report the terfosmal’ and ‘statutory’ are used
synonymously. The terms ‘relative’ and ‘kinshipgalso used synonymously.

* In this report the term ‘carer is used to descrthese who are raising a child (or
children) with or without a disability. We acknowllge that in some contexts the term
‘carer’ denotes only those who are caring for peapith a disability or impairment due
to frailty or iliness.

Abbreviations

ABS Australian Bureau of Statistics

ACPP Aboriginal Child Placement Principle

ACT Australian Capital Territory

A&PC Adoption and Permanent Care

AFCA Australian Foster Care Association

AICCA Aboriginal & Islander Child Care Agency

AIFS Australian Institute of Family Studies

AIHW Australian Institute of Health and Welfare

ASFCSS Aboriginal Statewide Foster Carer Suppanti&e (NSW)
BCG Boston Consulting Group

CCB Child Care Benefit

CCR Child Care Rebate

CDSMAC Community & Disability Services Administratis Council
CHP Child Health Passport

CAMHS Child & Adolescent Mental Health Services

CECFW Centre for Excellence in Child & Family WekgVic)
CPI Consumer Price Index

CSC Community Service Centre (NSW)

CSCP Cultural Support Case Plan

CSNA Complex Support Needs Allowance
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CRC

CS
DHCS
DHS
DoCS
ESP

EIS
FaHCSIA

FCQ
FCA
FCAT
FCAV
FCTS
FTB
GRG
HILDA
NGO
NSW
NT
NTFC
0OCSC
OOHC
PCO
QLD

Child related cost

Community Services (NSW)

Department of Disability Housing and Commuiervices (ACT)
Department of Human Services, Victoria

Department of Community Services, NSW [nown@unity Services NSW]
Education Support Plans

Evolve Interagency Service

Department of Families, Housing, Commun@grvices and Indigenous
Affairs

Foster Care Queensland

Fortnightly Care Allowance

Foster Care Association of Tasmania

Foster Care Association of Victoria

Family Characteristics & Transition Survey

Family Tax Benefit

Grandparents Rearing Grandchildren
Household, Income & Labour Dynamics Australia
Non-Government Organisation

New South Wales

Northern Territory

Northern Territory Families & Children

Office of the Child Safety Commissioner, Ui

Out-of-home care

Permanent Care Order

Queensland

QATSICPPL Queensland Aboriginal & Torres Straiateler Child Protection Peak Limited

QCMA
SA
SCAC
SPRC
TripleP
UK
VACCA
VFCP
VIC
WA

Queensland, Crime and Misconduct Commission
South Australia

Senate Community Affairs Committee (Commoritiga
Social Policy Research Centre

Positive Parenting Program

United Kingdom

Victorian Aboriginal Child Care Agency

Vietnamese Foster Care Program (NSW)

Victoria

Western Australia
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Executive Summary
Introduction and background

Out-of-home carers can be any person caring, wiwllsubstantially, for a dependent child
in their residence who is not their legal respailigilas a parent. There are two main types of
carers — formal (statutory) and informal (non-siaty). Formal carers are predominantly
foster carers (non-related to the child) or kinaelative carers (related to the child). In
Victoria, children are also placed in permanenecaten a permanent care order is made by
the Children’s Court. Informal carers are mainhargiparent carers. Out-of-home care
(OOHC) in Australia is the responsibility of chigelfare departments in the eight states and
territories and is one of a range of services giedito children and young people who are in
need of care and protection. Out-of-home care sesviare provided by child welfare
departmental agencies and/or by non-governmenn@agi@ons (NGO). The main form (94
per cent) of out-of-home care for children and ypuyreople (under 18 years of age) is a
home-based placement in foster or kinship/relateve. Residential care (4.8 per cent) is the
other most utilised out-of-home care placementoopti

Carer characteristics There is no national database on formal fostet kinship carers.
Information on the characteristics of carers canfdaend in state-based carer surveys or
studies of foster carers. In NSW, for example, dlierage foster carer is female; aged 48
years; part of a couple carer household (75 pe;ckuastralian-born; has completed Year 10
schooling (or equivalent); is not in the labourciirand has been fostering for five years or
less. Kinship carers in comparison are more likkan foster carers to be older; more likely
to have lower incomes and to be in public rentabaunodation; and less likely than foster
carers to be employed, or to have a universityification. Kinship carers compared to foster
carers are more likely to be reliant on Centrelimtome support. Little is known about the
exact number or characteristics of non-statutofgrmal carers in Australia. Most studies of
kinship care indicate that the majority of informahship carers are grandparents, while
others are aunts, uncles, older siblings and uectlaiends. Grandparents may own their
home (their primary asset), some may be working atfers may be reliant on income
support or superannuation/investments (i.e. retr@rmcome).

In the context of this report it is important tdleet on a number of organisational factors
which have a bearing on attracting and recruitioteptial formal carers; maintaining and
retaining carers; and the types of support andiceswequired by carers and the children
they care for. In Australia there are four domingadtors around the care placements of
children: the increasing number of children in @@ty care, the complex needs of children
requiring care placements, difficulties in recrugtmh and retention of volunteer carers, and
most significantly the over representation of lretigus children in out-of-home care and the
child protection system. The organisational factresrecognised in tHeational Framework
for Protecting Australia’s Childremn that all levels of government acknowledge thedcht®
consider the financial and non-financial supporttis provided to out-of-home carers
(formal and informal).

The key questions for this project are:

1. What financial and non-financial support and/owveess are currently provided to both
formal and informal out-of-home carers?

2. What are the gaps and inequities in the currenpausystem?

Vi
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3. How do formal and informal out-of-home carers ascasd experience both Australian
and state/territory government service and support?

4. What are the needs and priorities of different gsoaf carers, and what barriers are there
in undertaking a caring role?

This report comprises an inventory of financial amh-financial support for formal and
informal carers (based on information provided iy Commonwealth and each of the states
and territories); descriptions of the barriershe taring role; a review of existing qualitative
research on carers’ experiences of supports amnicesy service gaps and inequities; and
examples of good practice in OOHC.

Financial support to carers
Information in this section was provided by theestaand territories to FaHCSIA.

Foster carers and formal kinship carers both rectie same rate of payment within each
jurisdiction. However, there are significant difaces between and within jurisdictions in
the financial support provided to carers.

Each of the states and territories graduate paysreatording to the age of the child (carers
of older children receive, for the most part, mtivan carers of younger children) and the
needs of the child.

Each of the jurisdictions has a base rate of altm&a, which is supplemented for carers of
children and young people who have been identdetdaving additional needs.

There is a large variation in the graduations dhleame- and needs-based payments between
the jurisdictions.

Each of the jurisdictions supports foster and fdrrkimship carers with the cost of
extraordinary expenses. The type of expenses teassumed to be covered by the base rate
of allowance to carers, and those expenses thatligible for additional financial support,
vary between jurisdictions.

Most states and territories do not provide finahsigpport, in the form of allowances or
reimbursement of extraordinary expenses, to inforozaers. Tasmania and NSW have
different arrangements from the rest of the jugBdns. Tasmanian informal carers are
eligible for (fairly modest) allowances, and in NS3Afrers providing non-statutory care may
be eligible for a Supported Care Allowance whicheguivalent to the allowance paid to
statutory foster and relative/kinship carers.

The only circumstances in which carers continueet®ive a state or territory allowance for
young people who have turned 18 is if the youngs@eris in school, and in some
jurisdictions additional conditions need to be lace.

There are specific Australian Government finansigbports for carers, including the Foster
Child Health Care Card and Grandparent Child Caemefit. Family assistance is also
provided to all carers on the same basis as o#imeitiés. It is important to note that state and
territory payments to formal carers are not consdeas income for the purpose of
determining eligibility for Australian Governmenayments.

vii
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Australian Government payments, unlike state amitdey payments, are not dependent on
the legal status of the carer: eligibility is basedongoing day to day care and responsibility
for the child.

Non-financial support to carers
Information in this section was provided by theestaand territories to FaHCSIA.

All jurisdictions offer case management and tragnio foster carers and formal kinship
carers. In Victoria, exploration of a training pagk for formal kinship carers is currently
underway.

In most jurisdictions pre-service training is matwag for foster carers only. The exception is
Western Australia, where training is mandatoryféster carers and formal kinship carers.

In most jurisdictions training is not available faformal kinship carers.

Respite services are highly valued by carers. (alaed, the ACT and Victoria provided

detailed information on respite: on the number aysdper year to which foster carers are
entitled to respite (Queensland and ACT) and inedrom on payments to primary and respite
carers (Victoria and ACT). Other jurisdictions ndt@t carers are eligible for respite if it is
articulated in individual case plans. Respite smwvimay be available to informal carers,
depending on the presence and capacity of serviceders.

Queensland, South Australia and Tasmania have teegid/or advocacy services for
informal carers.

All jurisdictions have peak bodies for foster carefhe ACT has a separate body for foster
and formal kinship carers. In Victoria a separatestkip care peak advisory body is currently

being established to ensure the specific needs@amckrns of kinship carers are represented.
In other jurisdictions the same organisation sutgpimster and formal kinship carers.

Most jurisdictions provide other services to fornaad informal carers, including support
workers and support groups, liaison officers in ggoment departments, and helplines and
printed resources.

The Australian Government has recently committed egtablishing 25 MyTime for
Grandparents peer support groups. These peer sugmups will commence from July
2011.

The Government also recently announaedadditional four dedicated Grandparent Advisers
in Centrelink offices to help grandparent carerseas Centrelink payments and services to
which they are entitled, and provide referrals tloeo relevant services. The new advisers are
in Brisbane, Melbourne and two in Sydney. Theyduwih the successful adviser position in
Perth.

Barriers to undertaking a carer role

This section of the report examines the barrierptidential foster and kinship carers. There
is little research in the Australian context on theéividual, social and structural factors that
are barriers to people becoming a foster carer.kVigrthe Australian Institute of Family
Studies (AIFS) found the following factors to bepiontant:

* Personal doubts as to whether prospective careid be ‘good’ parents.

* The huge commitment required of carers.
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* Fear of the problems and challenges associateddiffitult children.
» Disruption to other family members.
» Costs involved in fostering.

Other research suggests that the pace of modertivilay deters many full-time working
couples from offering to foster. Other barrierdoeroming a foster carer are suggested to be
related to: age, education, employment, housinghaadth.

Age: In relation to carer age, studies indicate thateiocarers are somewhat younger than
kinship carers, though with the ageing of the fostarer population the age distinction
between foster and kinship carers is narrowing.

Education:It appears from research that the education lesfelsster carers are higher than
those of kinship carers. This factor could inhiibi¢ ability of some kinship carers to assist
grandchildren with learning difficulties or in needl educational support (e.g. homework).
Unlike foster carers, who have relatively easyeascto parenting programs, the lack of
contemporary parenting skills for grandparents ahd lack of opportunities (and
willingness) to become involved in training couldidato the strain of caring and stability of
the placement.

Employmet Most studies, nationally and internationallydicate that primary foster carers,

if in paid work, are more likely to be in part-tireenployment. This is not the case for formal
and informal kinship carers who, due to older age,more likely to be out of the workforce.

More kinship than foster carers are reliant on gowvent income support payments as their
main source of household income. Kinship carergjquéarly Indigenous carers, are more

likely to be in strained financial circumstancearttioster carerSThe care penalty, for carers

whose employment opportunities have been constiaisehigh. There is no compensation
for carers’ loss of earnings, superannuation andk \watitlements that result from caring for

dependent children and young people.

Housing It could be argued that housing size, type angbsimg space for foster and kinship
carers can be problematic. Constraints on havioggm available space can be dependent on
the age and number of children cared for at anytiome (and over time). For kinship carers
who may have already downsized due to age and ntetlsssue of housing space may be
more critical. Due to full-time care of grandchédrit appears that kinship carers are more
likely to relocate and upsize. Except in a few anses, it does not appear that foster or
kinship carers are offered financial assistancesgist them to meet their housing needs.

Healtht Being in ‘good’ health can be regarded as absbjuritical for carers of traumatised
children and young people who have been abusethegidcted, yet it appears from most
studies that kinship carers are less likely thastefocarers to enjoy ‘good’ health. Stress and
strain are inevitable components of providing céme abused and neglected children for
foster and kinship carers. It can be argued thatdtucial to provide effective support for the

! The authors acknowledge the diversity of Aborigjimad Torres Strait Islander peoples, who haveerkfit
languages, cultures, histories and perspectivese&se of reference, this report refers to Aboagend
Torres Strait Islander peoples collectively as gredious people except where specific organisatigasfies
use the term ‘Aboriginal’.
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compounding affects of stress and strain on cagagjcularly more vulnerable kinship
carers.

Special attention was given in this section toliagiers that may be different for Indigenous
people becoming foster or kinship carers. Barrspscific to Indigenous people included
material disadvantage; past government policiespaactices; a mismatch in OOHC models
that are not appropriate for Indigenous familiesg avhilst not specifically a barrier, the

ambiguity of the terminology used to delineate téosfrom ‘kinship’ care. The combination

of these barriers, in addition to others noted abdighlight the need for more effective
strategies to be put in place to assist Indigefaudies.

In relation to informal carers there is limited @asch on the numbers, circumstances or
characteristics of informal carers who have limitgdno contact with either child welfare
departments or other agencies. It is speculatedbraiers in relation to employment, age,
health, finance and housing that are applicabldotmal carers are equally cogent for
informal carers.

Due to limited research on the numbers, circumssm@nd characteristics of informal carers
it is difficult to speculate on the barriers to betng a carer. The interaction of barriers to
employment, age, health, finance and housing assilply equally applicable to informal as
to formal carers.

Carers experience of accessing support and services

Nationally and internationally a number of studi¢©OHC have emphasised the importance
of support and services for statutory foster antkslkip carers. As the situation of informal
carers becomes more apparent, the importance ofingetheir needs for support and
services, which are not dissimilar to statutoryecsyris also being recognized.

The main areas of non-financial support for cadéssussed in this report proceed in a linear
fashion from the recruitment process through tooomgy training. The necessity of a
supportive environment for all carers begins in theruitment stage to ensure potential
carers are made aware of their roles and resptitisiand are as adequately prepared (i.e.
assessed and trained) as they can be, prior tdrehilbeing placed with them. Research
studies indicate that this is usually the casealfofoster carers but can be more haphazard for
statutory kinship carers. This is due to the déferpre-service circumstances of foster and
kinship carers: the latter may have a very suddanyanto caring, while foster carers
(sometimes) have time for preparation and trairpnigr to commencing care. There is a
significant difference in the practice of assessng training kinship carers. Due to limited
research (mainly NSW based), if and when kinshigrsaare assessed and provided with
support (mainly financial) appears highly dependentthe carers’ jurisdiction and their
individual agency. For Indigenous carers it is appathat the most appropriate supportive
environment for recruiting, assessing and traincagers is with Indigenous workers,
preferable through Indigenous agencies. In reagitiassessing and training ‘new’
Indigenous and non-Indigenous carers, the utibratif the knowledge of experienced carers
in the various processes is a highly recommendatkegy.

Generally foster carers receive initial traininddve accreditation, with many then attending
regular, ongoing training—although there is a rexsed need for better training and support
for carers and child protection workers. Statutkinship carers do not have the same access
to training. From a number of studies, the viewcohsultants, workers, stakeholders and



SUPPORT TO FORMAL AND INFORMAL CARERS

carers is that foster care training is a model @bdgpractice for kinship carers, however
specific training for kinship carers is also recoemtied. For kinship carers, where child
protection workers are involved with the placemeamtgood understanding of how the
‘system’ works appears essential in understandieg tole, rights and responsibilities and
those of the department.

As with other aspects of support, how well carees supported in an ongoing way (e.g.
allocated caseworker, positive relationship withrkeos/agency, case plans for the child, etc)
appears highly variable. In general, all fosteecaare supposed to have access to a case (or
carer support) worker, to have a case plan forcthilel, and for the child to have regular
contact with a caseworker. Access to services apgat outlined in children’s case plans
are, in theory, meant to be arranged by casewomerdimely fashion. Studies of foster and
kinship carers indicate great variability, from tiig positive to highly negative, in how well
carers feel supported in their role. In generalskip carers appear to have far less access to
all types of support than foster carers.

Carers support groups, available to statutory fcamtel kinship carers and to informal carers
(e.g. grandparents), are well regarded by those attemd them. The benefits to carers are
multi-faceted - from helping with social isolatiostyess and strain; to the forming of strong
bonds and relationships with other carers; to lgpaocess to information and support; and
increasing skills and knowledge in caring for vuaide children and young people.

Respite, a break from caring, is as essentialrffmrimal carers as it is for foster and kinship
carers. Respite, along with the range of supporstioned above, can assist with the
emotional and physical well-being of carers; aswigh the stability of placements; help
prevent placement breakdown; and ensure the reteoticarers.

Having an allowance adequate to meet the day-tocdsig of children in care has been seen
in numerous reports to be essential in supportargrs. Tasmania provides some financial
assistance to informal carers and in NSW carengiging non-statutory care may be eligible
for a Supported Care Allowance following an assesg¢rwhich determines that the child or
young person is in need of care and protectiorrinél carers in all jurisdictions, if eligible,
can access a range of Commonwealth income suppgrhgnts. All carers, formal and
informal, are also eligible for a Foster Child HbaCare Card.

Many studies of children and young people in caghllght their need for a wide range of

services and support. Without access to timely apgropriate services and supports,
children and young people in care and leaving wallenot only have poor outcomes from

their care experience, their carers will struggledpe in their caring role.

This summary has highlighted the importance of supgdinancial and non-financial, for
carers. It has indicated though while variable étivetry, there is a well-defined framework
and structure in all jurisdictions, to ensure sup@md services are available to statutory
foster and kinship carers and the children theg éar. Similar frameworks and structures of
support do not appear to exist for informal carers.

Service gaps and inequities

This chapter reflects on the previous three sesttonanalyse and identify where there are
service gaps and inequities in meeting the needscmoumstances of formal and informal
carers.

Xi



SUPPORT TO FORMAL AND INFORMAL CARERS

Such an analysis is problematic as many of thearebestudies used in this report are specific
to a particular jurisdiction (e.g. NSW, Victoriaick and are also based in a particular time
period. This lessens the potential to argue tingifigs, from research conducted before 2010,
are relevant to policy and programs outlined ingbgcy inventory. Due to the jurisdictional
variation in policies/programs it is also arguedtthindings on gaps and inequities in one
jurisdiction cannot therefore be generalised tojuaikdictions. It was noted that the many
wide-ranging inquiries into child protection andildhwelfare systems over the last two
decades have resulted in new or modified policies @ractices that attempt to ameliorate
gaps and inequities in child welfare systems.

Taking a broad brush and overall approach to gagsreequities is a preferred option, rather
than focussing on those specific to any particylaisdiction. Gaps and inequities are
apparent in three key areas: disconnect betweenafoentittements and actual practice;
support for informal carers; and service gaps.

Some other key issues are noted in this sectidndmy: relative neglect of the provision of
prevention, early intervention and universal segsifor all families; legislation in another
area that over rides the rights of carer/guardiamst ‘Welfare to Work’ legislation that
impacts on informal carers.

Examples of good practice

Many support/services for carers (formal and infal)jnare part of a ‘package’ (i.e. service
system) that links different aspects or elementgetteer. A key message highlights the
interlinked nature of carer assessment, trainieigntion and support.

This section draws on studies which have highlighegamples of ‘good’ or ‘promising’
practice to support carers. The following exampdésgood or promising practice and
suggestions for better practice were found for flfimformal Indigenous carer families:

» Suggested promising practice from AIFS research f@asAboriginal agencies in all
jurisdictions to have responsibility for the re¢rnaént of Aboriginal and Torres Strait
Islander foster and kinship carers. In recruitindigenous carers the use of community-
based strategies (word of mouth, community netwdsily days, information nights),
and having current foster carers and Aboriginal dradres Strait Islander people
available to speak to prospective foster carersre@smmended. As part of the screening
process for potential carers, consultations wite dommunity as to the prospective
carers’ appropriateness was suggested. The usecwituaally-specific assessment tool
that has a degree of flexibility and informality éehensuring that the best interests of the
Indigenous child are paramount and safety is notpromised was also suggested. The
provision of cultural camps run by the Aboriginangce providers for non-Indigenous
carers of Aboriginal children was seen as goodtmec

* When assessing potential Aboriginal carers an el@wippromising practice was to use
the concept of ‘enabling’ and ‘supporting’ careasher than ‘approving’. In this model
the use of developing a genogram (i.e. family magpis encouraged in understanding
the family history, family constellation and socredtwork. This model allows workers to
activate and mobilise resources for the carer fgrolbtain approval to provide support to
the carer; and construct a framework /case plaupport.

* A model of good practice is the Victori#&boriginal Family Decision Making Program.
This progranbrings family together with Elders, significant pé®in the child’s life, the
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child/young person (where appropriate), child prota officer, and professionals. All
meet to make collaborative decisions about thedffuilng person’s safety and well-
being. The model is respectful of culturally appraie processes and places culture and
community at the heart of the decision-making pssce

Stakeholders/consultants in a NSW study agreedgihad practice was non-Indigenous
agencies including an Aboriginal worker to assiatnilies in the decision-making
process. Including the views and preference of Aol birth parents in relation to who
is to care for the child is also seen as impor@sis the use of cultural support plans (e.qg.
NSW Community Service€ultural Support Case Plarto ensure Indigenous children
are able to maintain their identity and connectmfand and culture.

A promising practice, used by AICCA agencies int®i@, is the recruitment of non-

Indigenous carers specifically for emergency argpite care for Aboriginal children.

Non-Aboriginal carers receive support and trainirggn Aboriginal workers to provide

short-term emergency/respite care. The non-Abaalgtarers are part of the community
and gain an understanding of culturally based s$orechildren.

As suggested by a Victorian AICCA representativee training of Indigenous carers
should be provided by local Aboriginal and Torrdgaib Islander services. Echoing this
suggestion was the example provided by a NSW maragen Aboriginal agency who

provided forums for Aboriginal kinship carers. Rayithe Aboriginal carers to attend
forums encouraged them to come together for suppod training. The manager
commented that Aboriginal carers do not like to éndlve focus on themselves when
issues/needs of kin children were being discusBedums allowed carers to listen and
absorb advice and information and in their own tisgek out a caseworker for the
assistance they required.

Several aspects of good practice in tailoring supgervices to meet the needs of Aboriginal
and Torres Strait Islander carers were suggestdiAIFS research:

Employ Indigenous caseworkers, policy and profesdiaevelopment support workers
and cultural consultants within child welfare ddepeants to oversee case plans, inform
policy and consult on culturally appropriate resgeEs

Have specialist Indigenous Units within departments

Establish regional lead Indigenous agencies touigciassess, train and support
Indigenous carers.

Establish a service/peak body for all Aboriginaleages responsible for providing
ongoing training/support for Indigenous carersestaide.

Provide information to non-Indigenous carers on thdtural needs of Indigenous
children in care.

Ensure agencies have an ‘open door’ policy so savékfeel welcome.

Other examples of good or promising practice wewandl in supports and services for all
carer families.

Workers in NSW suggested that caution be used soudsing ‘training’ for kinship
carers. Kinship carers need ‘support/help’ with th@dern education system/curriculum;
understanding children’s grief and trauma; and hovdeal with their own trauma and
ongoing grief. In NSW an example of this type opgaort is the use ddhared Stories and
Shared LivesandTriple P (Positive Parenting Prograjthat has been well received by
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non-Aboriginal kinship carers. Workers suggesteat #n adapted version dtiple P
could be suitable for Aboriginal kinship carers.

* An example of promising practice is a Victoriantietive. TheCircle Programprovides
therapeutic training for key individuals in the eaelationship and is proving to have a
positive impact on carers. Carers are selecteddbasetheir skills, knowledge, family
circumstances and availability, and receive ongdraging, learning opportunities and
support.

« Take Two is a developmental therapeutic service/ictoria for children who have
suffered abuse and neglect and are child protecfients. It is a partnership between
Berry Street, Austin Child and Adolescent Mentable Services (CAMHS), La Trobe
University School of Social Work and Social PolicMindful and the Victorian
Aboriginal Child Care Agency (VACCA). The projecvauation found evidence that
Take Two is making a substantial difference in lihes of children through therapeutic
interventions. These therapeutic approaches invalf@cus on the children within their
environment and developing an enhanced undersigrafitthe consequences of abuse
and neglect and effective responses to these imgjuppropriate cultural responses.

In numerous research studies carer support grorggansistently mentioned as a useful
model in ensuring carers receive, share and digdevant information on support and
services. Part of many informal carer support paowy is the availability of social activities
such as picnics/outings and camps for groups affiimfamilies. The social activities/sports
for grandchildren provided in many programs arenseeuseful in providing a break/respite
for grandparent carers. Three examples of promisamgr support programs include:

« The Nowra Grandparents Program provides educational kshops, advocacy,
counselling and social support to carers. The @mogmcludes recreational activities
(including respite), links to services, handbookd anformation kit. Tutoring and
mentoring for adolescents is also part of the @ogr

» Springwood Neighbourhood Centre (NSW) runs supmodups for carers and has
produced a web-based Resource Kit for Relative r€acentaining information on
financial assistance, legal information, supportvises and carer stories. The co-
ordinator of the relative care program has encadathe maintenance of existing
grandparent support groups, commenting that naralips want, or need, an ‘outsider’
(i.e. paid worker/facilitator) to run their group.

* The Tasmanian-wide Grandparents Rearing GrandehildGRG) program encourages
carers to become advocates for other carers. GRG lggandparent Advisory Council
and as issues/concerns arise they are resolvedungit members along with the project
co-ordinator. The project also produces InformatiBacks which have benefitted
grandparents unaware of the GRG project, and hdipledhem to existing carer support
groups.

In a current ARC project onGrandparents as Primary Carers of their Grandchddr
examples of key supports and services for grandpaiacluded using multiple formats to
reach carers: websites, face-to-face meetings, osupgroups, hotlines, flyers, and
newsletters. The researchers noted that when neguiformation, face-to-face contact with
a worker was the preferred option for grandpardht&was noted that while handbooks and
information kits developed for grandparent careesessential elements of good practice the
information contained in handbook/kit needs to testantly updated to maintain relevance.
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Conclusion - key findings

The key findings of the report are as follows.

1.

With regard to the provision of statutory fosteddanship/relative care in Australia, all
jurisdictions in Australia have well developed p@s and programs and robust
frameworks of support and service provision folecaiin OOHC systems.

There is no similar coherent framework of supportd aservices for informal
(predominantly grandparent) carers in any stateroitory jurisdiction in Australia.

A lack of national and state/territory specificaain carers (formal and informal) means
it is very difficult to provide more than a fairlsuperficial overview of how carers are
faring.

Indigenous children and young people are highly-ogpresented in the OOHC systems
and in all jurisdictions there are still large partages of Indigenous children in OOHC
not living with their extended family or in theirb&riginal community.

In relation to financial support, all jurisdictiongrovide their statutory foster and
relative/kinship carers with the same level of caafowance. The Commonwealth
provides family payments to all eligible familiegscluding foster and kinship/relative
families. Commonwealth assistance that specifidadigefits grandparent carers includes
the Foster Child Health Care Card and Grandparkii Care Benefit.

Non-financial support, by way of support and sessitor formal and informal carers and
the children they care for, is of critical importanin meeting carer needs and the needs
of abused and traumatised children and young peéjaenal and informal carers are
entitled to receive a range of supports and sesyibewever evidence from research
studies indicate, that for significant proportiarfscarers and children in their care, their
various needs are not met in a timely fashion.

Australian jurisdictions are heavily reliant on woteer carers to care for children and
young people at ‘risk of significant harm’. Recmg and maintaining carers, an
absolutely essential facet of the viability of OOHKgstems, has become increasingly
difficult in all jurisdictions.

The increasing use of relative/kinship care, battmial and informal, is well-supported

by governments and child welfare agencies as thteped OOHC option, particularly

for Indigenous children and young people. Yet therelear evidence, from the few
available Australian research studies, that theigian of care by relatives and kin comes
at great personal cost (financial and non-finacial

Substantial supports and services are requireddet itihe multi-dimensional needs of
children and young people in care. Numerous naltiand international research studies
highlight the poor outcomes for young people wheehaeen in care.

10.There are many examples of good and promising ipescfor both Indigenous and non-

Indigenous families involved in OOHC.

11.The provision of care for abused and neglectediddml and young people is a dynamic

phenomenon, composed of numerous complex interactivolving a number of parties
including the children and their birth families whenter child welfare systems;
caseworkers responsible for the children in carel earer families who provide the
volunteer services in caring for children. Interaics between all parties are governed by
procedures and protocols determined by specifie stad territory legislation and policy
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and also involve judicial decisions by the CouFRsderal and state/territory) in relation to
custody and guardianship of children. All levels gbvernment have roles and
responsibilities to play in providing financial am@én-financial support to formal and
informal carers and it is hoped that this repoit s a contribution in recognising the
concerns and issues.
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1 Introduction and Background

The Social Policy Research Centre (SPRC) was cosionisd by the Department of
Families, Housing, Community Services and Indigendédfairs (FaHCSIA) to conduct a
research project on financial and non-financialpsupto out-of-home carers. The project’s
objective was to explore the supports and senasedlable to formal and informal out-of-
home carers (foster, grandparent and kinship gaiarsonjunction with existing qualitative
evidence from carers, to analyse current gapsppati and build an understanding of carers’
needs and priorities and the barriers to undertgétinaring role.

Out-of-home carers can be any person caring, wiwllsubstantially, for a dependent child
in their residence, who is not their legal respbitisy as a parent. There are two main types
of carers—formal (statutory) and informal (non-gtaty). Formal carers are predominantly
foster carers (non-related to the child), or kipsielative carers (related to the child). In
Victoria, children are also placed in permaneneaginen a permanent care order is made by
the Children’s Court. Informal carers are mainhargiparent carers. Fuller definitions of
formal/informal carers are as follows:

* Formal (statutory) carersire carers who are raising children as a resuditbér care and
protection orders from the Children’s Court, You@ourt or Magistrate’s Court
(depending on the state or territory the child ouryg person resides in). In general
statutory or formal carers may be relative or kipsbarers (usually but not always
grandparents) or ‘stranger’ (i.e. non-related) dostarers. Some, but not all statutory
kinship carers, may be assessed foster carers apgnovide foster care to other children
(non-related). Some assessed foster carers magldteves of the child (AIHW, 2010:
31).

* Informal carersare usually, but not always relative carers, amdtnelative carers are
grandparents. In this report ‘informal carers’ refto those carers who do not have a state
or territory children’s court order in place. Theseangements may or may not be known
to state or territory child welfare agencies. Infiai carers may have a parenting order or
consent order from the Family Court or Federal Mtigtes Court. They are classified as
informal carers because they are not part of theutsiry out-of-home care (OOHC)
system.

* In this report the terms ‘formal’ and ‘statutoryreaused synonymously. The terms
‘relative’ and ‘kinship’ are also used synonymously

Carer characteristicsFormal and informal carers have quite differémaracteristics, as the
discussion below indicates.

1.1 Formal carers

There is no national database on the number ofdbfoster and kinship carers and the only
information on the characteristics of carers isbéofound in state-based carer surveys or
studies of foster carers. National data on fosteers is expected to be available through the
Australian Institute of Health and Welfare in fuieu€hild Protection Australiareports
(AIHW 2010: 5).

An analysis of survey data of foster carers (n=460ySW in 2003 indicated that the average
foster carer is female; aged 48 years; Australiaimbhas completed Year 10 schooling (or
equivalent); is not in the labour force; and hasrbfostering for five years or less. A quarter
of the carers (26.9 per cent) were single carerséloold (97 per cent female) and
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three-quarters were a carer couple household (9Z¢® with a primary female carer).
Almost all foster carers owned or were purchasingirthome. More than one-third of
primary carers were in paid employment, as weresirthree-quarters of secondary cafers.
Of those who were not in employment many reliedjomernment pensions or allowances as
their principle source of income. A majority of ip&ry carers had incomes less than $400 a
week and many had incomes below $200 a week. Sacpodrers were more likely to have
incomes over $600 a week. Almost half of all catead been fostering for five years or less
but over one-quarter had been fostering for 11syeamore. In total, 439 households were
fostering 657 children at the time of the survegs4 than one-fifth of carers had fostered a
child from a different cultural or ethnic backgrauto their own. Most of those who had
fostered Indigenous children were themselves framABboriginal or Torres Strait Islander
background (McHugh et al., 2004).

A NSW survey of kinship (n=51) and foster (n=72)era also found most primary carers
were predominantly female (Yardley, Mason and Wats2009). The data indicated that
kinship carers were older than foster carers, rlikety to have lower incomes and to be in
public rental accommodation, less likely than fostarers to be employed, or to have a
university qualification. Foster and kinship carégaded to be couple carers, though of 39
sole carers, more were kinship (n=26) than foséeers (n=13). More kinship carers (48.6
per cent) were reliant on Centrelink income supplah foster carers (29.4 per cent). More
kinship carers (58.3 per cent) were receiving faian support for the children from
Centrelink than were foster carers (45.1 per dgfdjdley, Mason and Watson, 2009).

More recent preliminary analysis of survey dataN&W foster (92 per cent) and kinship

carers (8 per cent) (n=775) has similar findings camer characteristics to the study by
McHugh and colleagues (2004). In relation to aleca the survey found the primary carer
was female (91 per cent). Three-quarters were eocgters and one-quarter single carers.
Most carers (34 per cent) were in the 45-54 agemrwith 25 per cent aged 55-64 years
(Ghaly and Orr, 2010).

1.2 Informal carers

Little is known about the exact number or charasties of non-statutory informal carers in

Australia. Most studies of kinship care indicatattthe majority of informal kinship carers

are grandparents: for example, 78 per cent of Kinsarer respondents to the survey
conducted by Yardley, Mason and Watson (2009) vgeamdparents. Aunts, uncles, older
siblings and unrelated friends also acted as kineaiers.

Estimates of the numbers of grandparent carersnéfbiand informal) vary according to
different data sources, different years, and dejpgndn the definition of the family. The
guestion of numbers is fraught and varies accortbndata sources. For example Brandon
(2004) using Household, Income and Labour DynanmmcAustralia (HILDA) survey data
estimated that in 2001 there were 27,718 grandpaseare families. The ABS Family
Characteristics and Transitions Survey (FCTS) iG36stimated 23,000 grandparent carers
(guardians of children 0-17 years). Of the 23,0€hdparent carers almost half (47 per cent)
were lone grandparent families, predominantly Igremdmothers (93 per cent) (ABS, 2005).
In 2006-07 the same survey estimated 14,000 graedp#amilies (guardians of children

2 The primary carer is defined as the carer whoiesiout most the day-to-day care of foster chiidiEhe

secondary carer is the partner in carer couplest [idmary carers are female (92 per cent).
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0-17 years). No explanation was provided for thandtic decrease in grandparent carer
numbers (ABS, 2008).

Work by Elliott (2007) on the 2006 Census found 948, grandparents living with
grandchildren. Around half (8,050) of the familieasd grandchildren under 15 years and the
other half (8,901) had grandchildren 15 years arat.cElliot suggests that in some families
grandchildren were being brought up by their gramdpts while in others, older
grandchildren may be providing care to their grardpts (Elliott, 2007).

Grandparents may own their home (their primary thsseme may be working and others
reliant on income support or superannuation/invests (i.e. retirement income). In 2003
one-third of grandparent carers were in employm@itthe two-thirds not in the labour
market, most (63 per cent) were reliant on goventnmmecome support or other income (37
per cent) (e.g. superannuation) (ABS, 2005).

A recent study of NSW carers by Yardley and collesy(2009) included focus groups with
informal carers (n=31). The majority of carers wgrandparents, some sole grandparents,
with an age range of 35 to 75. Children’s ages edrfgom babies to teenagers. Reasons for
the children being in the care of their grandparémtiuded: birth parent’s mental or physical
illnesses or disability; substance abuse; domestic violence; dewsuicide; parental
incarceration; and for a few families, grandchildreith a disability (Yardley, Mason and
Watson, 2009).

1.3 Out-of-home care in Australia

OOHC is one of a range of services provided todceit and young people who are in need
of care and protection. OOHC in Australia is thgpansibility of child welfare departments
in the eight states and territories. In most casbgddren in OOHC are on a care and
protection order of some kind. The main form (94 gent) of OOHC for children and young
people (under 18 years of age) is a home-basecemknt in foster (47 per cent) or
kinship/relative care (45 per cent). Residentialec@.8 per cent) is the other most used
OOHC placement option. Foster and kinship carer® wlve children on child and
protection orders are designated as ‘formal’ carers

OOHC services are provided by child welfare depanta agencies and/or by non-
government organisations (NGO). For example, thie evelfare departments in Queensland,
South Australia and Victoria regulate, fund andvpte OOHC services. Victoria funds NGO
services to provide services and the governmentigee direct OOHC services to a very
small percentage of children and young persons.Qlreensland the government is
responsible for less that 50 per cent of childrad goung persons in OOHC. In South
Australia, in addition to funding some non-goverminagencies to provide out of home care
services, the government provides case manageroer|fchildren and young people in
care. In New South Wales, Tasmania, the Northerrritdbey and Western Australia,
departments provide OOHC services and fund NGO@Esymonitored through funding or
service agreements. The ACT department does netdar@any direct fostering services but
funds NGO OOHC services and monitors these thrdugbing agreements. In Tasmania
and the Northern Territory, contracting of non-goweent services is limited (Wood, 2008:
653).

In the context of this report it is important tdleet on a number of organisational factors
which have a bearing on attracting and recruitiotgptial carers but also in maintaining and
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retaining carers in the formal system. In Austrétieare are four dominant factors around the
care placements of children: the increasing nurobehildren in statutory care, the complex

needs of children requiring care placements, diffies in recruitment and retention of

volunteer carers, and most significantly the owepresentation of Indigenous children in

OOHC and the child protection system.

Recent reports from the Special Commission of Inguito Child Protection in New South
Wales (Wood, 2008) and the report into child prisvec and OOHC by the Victorian
Ombudsman (Brouwer, 2009) highlight the importaoicihese factors noting:

* Increasing numbers of children/young people amane for longer periods;
* Increasingly complex needs, at a cost per child¢chvbontinues to rise;

» A decreasing pool of foster carers and foster pereements; and

* Increasing number of Aboriginal children enteriragec

Increase in numbers in care and increased kinshig:cSince 2000 the number of children
in OOHC in Australia has more than doubled from928, in 2000 to 34,069 in 2009.
Australia is heavily reliant on foster and kinskgre as placement options for children who
can no longer live with their birth parents (AIHR®Q10). Both nationally and internationally,
the use of statutory kinship care as a placemetirofs rising. This reflects an increasing
emphasis in child welfare legislation on using least intrusive’ option (i.e. relative/kin)
when placing a child, and a recognition of theigbdf kin/relatives to provide familial and
cultural continuity in the lives of children. Othexasons include difficulties in recruiting and
retaining foster carers and lower overall costschidd welfare departments when using
kinship care (Brouwer, 2009; McHugh et al., 2004y and Eardley, 2008; Wood, 2008;
Vimpani, 2004).

The lower overall costs to child welfare departrsewhen using statutory kinship care are
thought to be associated with minimal or no tragniequirements for carers, hence no cost
for providing training. Secondly, it is not uncommior kinship carers to have a lesser or
more perfunctory assessment than foster carers namdto have a case plan for the
child/children in care. After assessment it is alape for caseworkers to be allocated to
kinship placements (McHugh, 2009; Yardley, Masord avatson, 2009). A lack of
caseworker support, supervision and case plangHidren in statutory placements has
accelerating cost benefits for governments. Withimal systematic attention to meeting the
needs of children and their carers, costs assdcvwatl service provision are contained.

The perverse impact of the minimal involvement bild protection workers with kinship
carers is highlighted in a recent report by thet&dfian ombudsman (Brouwer, 2009). In
Victoria, as in other jurisdictions, there appe#osbe less screening, assessment and
monitoring requirements for kinship than for fostarers. The Victorian Ombudsman found
that kinship care placements were more likely to fm®blematic due to minimal
requirements, stating:

A less rigorous screening process has been apmiddmily members
which has placed children at risk ... It appeaas @hild Protection workers
are often placed in the difficult position of weigh the benefits of placing
a child with a family member against any conceheytmay have about the
suitability of that family member. This difficultig magnified by workload
issues and scarce placement options ... The cotnnaf weaker
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screening processes and less ongoing monitoringaappo be creating
vulnerability in the oversight of children placedkinship care ... children
can remain in dangerous placements for lengthyogsrof time where the
system fails to adequately identify and assess rifle of a kinship
placement. (Brouwer, 2009: 63).

Complexity of the needs of children requiring plaeats Complicating factors in carer
recruitment/retention include indications that moteldren and young people entering the
care system have increasingly complex needsplgsical and psychological disabilities and
challenging behaviouydKPMG, 2010; Smyth and Eardley, 2008). They &arder’ to place
and stay in care for longer periods than previoustgd (NSW, DoCS, 2006; Wood 2008). It
is not unusual to find national and internatioredearch studies reporting high numbers of
fostered children and young people with aggresssaxualised behaviours, delinquency,
emotional disturbance, learning needs, developrhelgiay and disabilities. There is also
substance use/addiction in older children, and @mg alcohol affected babies (Ainsworth
and Hansen, 2005; Jarmon et al., 2000; Sellick9;198ltmann and Testro, 2001; Triseliotis,
Borland and Hill, 2000; DHS, 2003).

The complexity of children’s needs in foster carlacpments is thought to reflect

deinstitutionalisation (i.e. reduction in availatyilacceptability of institutional/residential

care), greater rates of family breakdown, paredtalg and alcohol abuse, HIV/AIDS,

domestic violence, parents’ mental health issues|iing informal and extended family

support; and the failure of early intervention peogs to ameliorate abuse and chronic
neglect in highly dysfunctional families (AIHW, 201 Barbell and Freundlich, 2001;

CAFWAA, 2007; Colton and Williams, 1997, 2006; Commwealth SCAC, 2008)

Children with challenging behaviours (e.g. impudsivwithdrawn, distrustful, or
indiscriminate) and complex needs pose insurmolmfatoblems for generalist foster carers
(Barber, Delfabbro and Cooper, 2001; Hillian, 208&Hugh et al., 2004; Stubbs, Spence
and Scott, 2003; DHS, 2003). Multiple, unstablecpfaents are not unusual for some foster
children. For example, in New South Wales in 20844hly one-third (32.4 per cent) of all
foster children had just one placement in theirenir care period; while 15.9 per cent had
had four or more placements (NSW, DoCS, 2006)h&h ®mbudsman’s investigation into
OOHC in Victoria the similar situation of multiplplacements for children in care was
reported (Brouwer, 2009).

Decreasing pool of foster carerBlumerous studies (national and international)ehwnd
that from the initial enquiry to accreditation, stderable numbers of potential carers drop
out before training is finished, with many othezaving within the first 12 months of caring.
All Australian jurisdictions experience difficulgein recruitment and retention of carers
(Smyth and Eardley, 2008). In Victoria for exampiehas been estimated that unless
significant changes occur in relation to carer ugorent and retention practices, the decline
in new recruits, coupled with the increasing numshsrcarers leaving fostering, will reach a
critical point by around 2015 (DHS, 2005). In Mar2@09 a campaign was launched in
Victoria to address the shortfall of 1,000 fostarers. In Australia and the UK the ageing of

3 While not a significant factor in Australia, in amber of countries there are children with HIV/AlDSfoster
care, and children in foster care due to the deftime or both parents from AIDS-related conditiofise
impact of HIV/AIDS on millions of children in Afrign countries is placing great pressure on fostestip care
systems (Colton and Williams, 2006).
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the current carer population is also perceived asagr problem as many of the current
middle-aged and older, more experienced carerdeareng fostering (Higgins, Bromfield
and Richardson, 2005; McHugh et al., 2004; Trissljidorland and Hill, 2000).

With many national and international studies ortédosind kinship carers reporting that the
majority of foster and kinship carers are from Isacio-economic circumstances, adequate
reimbursement for carers is a critical factor (Farmrand Moyers, 2008McHugh, 2002;
McHugh et al., 2004; Schwarz, 2002; Yardley, Masonl Watson, 2009)The Victorian
Ombudsman suggested that given the challengingvlmeira and complex needs of children
in care ‘it is likely that the financial impost afiadequate payments is contributing to the
difficulty in recruiting foster carers’ (Brouwer0R9). Similarly,the Special Commission of
Inquiry into Child Protectionin NSW(Wood, 2008) raised concerasound the financial
support to carers, noting:

* Inadequate carer remuneration.
* Financial drain a disincentive to recruitment/r¢item of carers.

» Extensive delays in carers receiving payments praals for expenses incurred for the
child or young person in their care (Wood, 200829, 649).

Wood (2008) suggested that improving the level &aneliness of carer reimbursements
would improve retention. With difficulties in redgting and retaining carers, there is concern
that with smaller pools of carers, there will bergased difficulty in making an appropriate
match between the needs of the foster child anddpabilities of the carer, increasing the
likelihood of placement breakdown (McHugh et abDp2; Rhodes et al2003; Osborn and
Delfabbro, 2006; Sinclair, Gibbs and Wilson, 20Bdouwer, 2009).

A further body of literature suggests that the oesbilities that foster carers are expected to
carry out in meeting the complex needs of fostdaldddn require particular knowledge,
expertise and experience. Indications are that,peoed to times past, many (but not all)
foster carers have progressed from their previasstipn of relatively unassertive, well-
meaning and motherly women, to a new role of makiiled specialists dealing with the
varied and complex needs of foster children (AF@B0Q1; Kirton, Beecham and Ogilvie,
2003; Waldock, 1999). Researchers from developechtdes, including Australia, see the
future of fostering, despite a general lack of pssfonal training and pay, as a professional
care service. They suggest that the use of proiesisiwell-trained and well paid carers may
well ameliorate some aspects of carer recruitmetetition difficulties (BAAF, 2006;
Butcher, 2005; Hutchinson, Asquith and SimmondsQ320Sinclair, 2005; Smyth and
McHugh, 2006; Tearse, 2010; Thorpe, 2004; DHS, 200&on and Evetts, 2006).

Increasing number of Indigenous children in cahe Australia, as in Canada and New
Zealand, there are significant numbers of Indigenchildren in OOHC (McHugh, 2009). In
Australia 31 per cent (10,512) of all children if©BC are Indigenous. In all jurisdictions
there are higher ratésf Indigenous children (45) in care compared toeotchildren (5)
(Productivity Commission, 2010; Table 51A.F6The use of kinship care as an OOHC
option is different in each jurisdiction, and inngeal there are more Indigenous than non-

*  Rate per 1000 children aged 0-17 years in pdpulat

> According to the Census (2006) approximatelyp2Bcent of the Australian population identify tremives

as being of Indigenous (Aboriginal or Torres Stisliander) origin.
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Indigenous children in kinship care placements. N&#¢ both the highest number of
children placed with relatives/kin (56.7 per ceand the highest percentages of both
Indigenous (66.2 per cent) and non-Indigenous amld(52.0 per cent) placed with
relative/kin (see Table 1.1).

Table 1.1: Children in out-of-home care placed withrelatives/kin by Indigenous status,
30 June, 2009

NSW VIC QLD WA SA TAS ACT NT Aust

Number of children

Indigenous 3303 343 855 693 265 33 46 79 5617
Non-Indigenous 5317 1620 1524 494 502 196 181 28 862

All children 8620 1963 2379 1187 767 229 227 107 15479
Percentage of all children by Indigenous status

Indigenous 66.2  46.7 345 579 50.9 254 46.0 221 53.4
Non-Indigenous 52.0 35.6 33.0 33.3 336 289 459 226 41.9

All children 56.7 37.2 335 443 380 283 46.0 222 45.4

Source Productivity Commission, 2010, Table15A.21

The higher use of kinship care for Indigenous c¢kitddin Australia is a reflection of the
emphasis in all jurisdictions on implementing théofiginal Child Placement Principle
(ACPP). The aim of the ACPP is to ensure Aborigictaldren are placed (where possible)
with members of the child’s extended family or Algoral community. It is of interest to
note that although NSW has a high number (2,926Aldriginal children placed with
relatives and kin, only 200 of these placementswatie Aboriginal agencies (Wood, 2008:
644). Similar to non-Indigenous foster carers theralso a shortage of Indigenous carers
(foster and kinship) for Indigenous children (Wo2808: 747).

The next section of this chapter discusses thedvaakd to this project and the data sources
used in the policy inventory and literature review.

1.4 Background to the project

On 28 October 2008a meeting of the Community and Disability Serviddinisters’
Advisory Council (CDSMAC) made the following de@ss in relation to child care benefits
for children in foster care and relative/kinshipeca

* Noted the connection between the National Framework Protecting Australia’s
Children Agenda and the Early Childhood Agenda;

* Noted the draft National Framework for Protectingsialia’s Children recognises that
governments at all levels need to consider thentirgh and non-financial support that is
provided to out-of-home carers (formal and informahd

* Agreed, noting the above context, to establish g&ivg party to investigate and report
back on options for out-of-home carers (formal aridrmal) to access financial and non-

® Material in the ‘Background to the project’ andaf@ sources: policy inventory’ sections was prodidbey
FaHCSIA
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financial support as part of the work associatethwhe National Framework for
Protecting Australia’s Children and to feed in®tliree year action plan.

In accordance with these decisions a Working GaupDSMAC was established. A
teleconference of the Working Group convened oel®tary 2009 agreed to the following
terms of reference

» To investigate options for out-of-home carers (fafrand informal) to access financial
and non-financial support available through the @mmwealth, states and territories.

* To report back to CDSMAC on the outcome of the wwagkgroup meeting for
consideration into the National Framework’s threaryaction plan.

This research will help to inform future directioofthis project by providing an analysis of
the gaps and inequities in the current system ppars and services available to formal and
informal out-of-homecarers.The key questions for this project are:

1. What financial and non-financial support and/owess are currently provided to both
formal and informal out-of-home carers?

2. What are the gaps and inequities in the currempadsystem?

3. How do formal and informal out-of-home carers ascasd experience both Australian
and state/territory government service and support?

4. What are the needs and priorities of different geoaf carers, and what barriers are there
to undertaking a caring role?

To address these questions, this report is contb$ean inventory of financial and non-
financial support (based on information provided ach jurisdiction and the

Commonwealth) provided to formal and informal caréBections 2, 3); an examination of
the barriers in undertaking a carer role (Sectipradeview of existing qualitative research
on carers experiences of accessing supports avidesefor the children in their care (Section
5); an examination of service gaps and inequitgec{ion 6); examples of good practice in
supporting foster and kinship carers (Sectiongiig; key findings (Section 8).

1.5 Data sources: policy inventory

Based on the discussions of the teleconference\beking Group agreed (17 February
2009) on a template for collecting information netyag the financial and non-financial
support provided to formal and informal carers bgcle state, territory and the
Commonwealth. It was proposed that the templateobw®leted by 17 March 2009.

Information on the current financial and non-fin@hcsupport provided to formal and
informal carers was collected from each stateitéeyrand the Commonwealth Government.
This information, including collated tables, wasyided to SPRC in June 2010.

The templates requested information from the juctgzhs on the following type of support
for (1) foster carers, (2) formal kinship carersl ¢8) informal kinship carers i.e. not subject
to statutory child protection orders:
* Financial Support:

o0 Reimbursements.
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o Other allowances.
o Grants/Incidental payments.

o Types of financial support available to carers lufdren that are no longer subject to
a statutory child protection order i.e have lefteca

* Non-Financial Support:
0 Service coordination/case management/casework.
0 Specialist support, training or other initiativasgeted to support carers.
0 Respite services.
o Advocacy services (Peak Body funding).

* Policy Development: any current or approved workddress financial and non-financial
supports available to carers.

1.6 Data sources: literature review

A review was conducted of the available literatur¢he Australian and international context
on the experiences of formal and informal out-ofdleocarers in accessing supports and
services, and the ability of supports and servioaseet the needs of care providers and the
cared for children. Due to the very large interovadl and local literature, the purpose of
these searches was primarily to identify new studied reports. Wherever possible, there
was a focus on Australian material. Use was madecatlemic databases (Social Abstracts)
and Family & Society Studies Worldwide, as well #e National Child Protection
Clearinghouse (Australia) and other web-basedalitee on formal and informal care of
children and academic and grey literature on Alwalgand Torres Strait Islander carers
(Australian and international, especially New Zedlaand Canada) and ethnic
minority/culturally and linguistically diverse case(Australian and international).

1.7 Limitations and caveats

As noted, material in Sections 2 and 3 is basemfonmation provided to FaHCSIA by each
of the states and territories. We have not attethfteverify the accuracy of this information.
Changes to payment types and rates that occurosé tb or after completion of this report
may not be reflected here.

The jurisdictions were not asked to, and did now/ale, information on the number of carers
receiving financial and non-financial support. Arsaé of this information could address the
question of what gaps exist between support to hwic&rers are entitled, and what they
actually receive.

Several aspects of formal and informal care, wigy important, were not included in the
scope of this report:

* Health, educational and well-being outcomes ofdtkih in out-of-home care (and of
adults who have left out-of-home care) except iasat they relate to support needs for
carers

* Clinical and therapeutic interventions for children out-of-home care, such as
interventions for attachment disorders

* The expenditure of different jurisdictions on odthome care and the unit costs of
different service models
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* The costs and benefits of policies and programgratect children outside the out-of-
home care system: for example early interventiah @evention programs and intensive
family preservation services

The material in Sections 4-8 is based on a reviéth® grey and published literature, as
described above. This report is not a systemadécaliure review and does not include every
practice, program and resource that is effectivpromising. Due to the short time-frame in

which the draft reports were produced, we drew iygan our own research and networks.

10
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2 Policy Inventory: Financial Support

This section is based on information provided t61E&IA by the states and territories. It
describes the financial support provided to cabgrshe states and territories, and variation
within and between jurisdictions. Foster carers &ordhal kinship carers both receive the
same rate of payment within each jurisdiction. Heeve there are significant differences
between and within jurisdictions. These differenstesn from:

* The age of the child in care.

* The needs of the child for additional support, ieatvhether the child has been assessed
as having additional needs.

* The legal status of the carer, that is, whetherd&l is subject to a statutory child
protection order, or has been otherwise identifigdhe courts or statutory child welfare
agency as in need of care and protection, or tfemistances are defined as informal
care or private family arrangements. Most state$ tanritories pay no allowances or
contingencies to informal carers.

Each of the states and territories graduate payrastording to the age of the child (carers
of older children receive, for the most part, mtran carers of younger children) and the
needs of the child.

Most jurisdictions have different categories of -dbgsed payment and have different means
of assessing and reimbursing for additional needs.

2.1 Caveats
For this section of the report in particular, tb#dwing points should be noted:

» Except where stated otherwise, this section drawsfmrmation provided to FaHCSIA
by each of the states and territories. We havetietnpted to verify the accuracy of this
information. Information on the number of carersowkceive support, and the different
kinds of support, was not collected for this projec

* Information on payment rates change annually (&#erént times in the year) as all
jurisdictions adjust levels of allowances basedCamsumer Price Index (CPI) changes.
As a consequence, levels of allowances become butlate quickly. Moreover,
jurisdictions will periodically make significant ahges to the categories and eligibility of
allowances (for example: NSW in January 2010, Tasania July 2010).

* The information in this section describes eligtiikriteria for carers, and the scenarios in
Section 2.8 are illustrative examples of the alloees from Commonwealth and states
and territories that a carer could receive. Re$eaith carers (described elsewhere in this
report) shows that carers often experience diffjciil gaining access to these payments
for a number of reasons. This section should bé meaonjunction with the rest of the
report, especially Section 5.1 and 5.2.

* In most cases, little information is provided by states and territories on the proportion
of carers who receive each level of needs-basethgaty The exception is Victoria,
which notes that Home Based Care General will sspreabout 60 per cent of clients,
Home Based Care Intensive up to a maximum of 3@eer of clients, and Home Based
Care Complex a maximum of 10 per cent of client€senerally, needs-based

11
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reimbursement to carers will match this funded isenactivity. This 60/30/10 split is
related to foster care only.

e Jurisdictions vary in the way carer payments ammiatered. In some jurisdictions
allowances are provided to all foster and formaiskip carers by state child welfare
agencies. In other jurisdictions carers receiver takowances from different agencies
depending on whether they are fostering throughoeemmpment or non-government
agency. It is unclear if non-government agenciewige their carers with differential
rates. It is possible that some NGO carers mayiwveddifferent (e.g. higher) rates of
allowance from those described here.

2.2 General (age-based) allowances

This section is based on information provided tBlE&IA by the states and territories.

State allowances are designed to reimburse di@e costs for the child and household
expenses: for example, energy, food, clothing, alehand travel expenses, pocket money.
They are designed to ensure an adequate stand#xangffor the child, not to provide an

income for carers. It is reasonable to assumerttat of allowance between jurisdictions
vary, in part, because care and household expeasgbetween jurisdictions.

Nevertheless, as Table 2.1 and Table 2.3 showe thex large variation in the graduations of
both age and needs-based payments, and it seelkalythiat this complexity is entirely due
to state/territory-based costs of living.

Table 2.1 shows the rates of payments for childograge, for each of the jurisdictions.

Table 2.1: Base rate of state/territory allowancés

$ per fortnight, per child, rounded to nearestatol

Age of ACT NSW NT QLD SA TAS VIC WA
child

0-1 433 413 256 410 279 351 262 323
2 433 413 256 410 279 351 262 323
3 433 413 256 410 279 351 262 323
4 433 413 256 410 279 351 262 323
5 486 463 277 410 310 402 262 323
6 486 463 277 441 310 402 262 323
7 486 463 277 441 310 402 262 381
8 486 463 332 441 310 402 273 381
9 486 463 332 441 310 402 273 381
10 486 463 332 441 310 402 273 381
11 486 463 332 480 310 402 311 381
12 486 463 375 480 310 464 311 381
13 486 463 375 480 445 464 419 438
14 486 622 375 480 445 464 419 438
15 652 622 451 480 445 464 419 438
16 652 622 451 480 603 464 419 438
17 652 622 451 480 603 464 419 438

a. Rounded to whole dollars. Information in this tabt#lated from information provided to FaHCSIA, at
various times, by each of the jurisdictions. Indisal jurisdiction information and currency is
summarised in Section 2.9 of this report.

Table 2.2 shows that each of the jurisdictions gadels payments according to age
differently, and that each have different ratespayment. The minimum rate is normally

12
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provided to carers raising infants aged less thgeaa; the highest to carers of young people
aged 15-17, although this is not the case in TaEman

Table 2.2: Summary of state/territory payment age bBnds and rates

Number of age bands (differential Payment range (min-max, base rate
rates of payment based on age of only, rounded to nearest dollar), $

child) per fortnight
ACT 3 433-652
NSW 3 413-622
NT 5 256-451
QLD 3 410-480
SA 4 279-603
Tas 3 351-464
Vic 4 262-419
WA 5 323-438

Australian Capital Territory

The ACT provides allowances to carers based omgleeof the child and their complexity of
need. There are three age bands. Enduring PaResalonsibility (EPR) payments are paid
to carers that have an EPR order, who have beendpm with day to day and long term
parental responsibility. This subsidy is intendedassist with all associated costs of caring
for child/young person and there is one rate ofpayt (i.e not graduated according to age).

NSW

New South Wales provides allowances to carers basethe age of the child and their
complexity of need. The base rate is called Stagu@@re Allowance for statutory foster and
relative/kinship carers, or Supporting Care Alloean for eligible non-statutory
relative/kinship carers.

There are three age bands and two categories afs+msed payment. Note that while
Queensland and Western Australia also graduate guatgminto three age bands, the age
ranges are different in each state.

NT

The Northern Territory provides allowances to catesised on the age of the child and their
complexity of need. There are five age bands, idehto those in the ACT, and six
categories of needs-based payment.

Queensland

Queenslangbrovides allowances to carers based on the adgeeathild, their complexity of
need, and the location of the carer. There areethge bands and two categories of needs-
based payment. Note that while NSW and Westernralistalso graduate payments into
three age bands, the age ranges are differentinstate.

13
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South Australia

South Australia provides allowances to carers basethe age of the child, their complexity
of need, and the location of the carer. There awe &ge bands and three levels of payment.
Only two payment levels attract special needs lugdhigh intervention needs loading and
physical/intellectual (special needs) loading.

Tasmania

Tasmania provides allowances to carers based acsmgthef the child and their complexity of

need. It is the only state in which informal carelsfined as being in private family

arrangements are eligible to receive a state-badledvance. The highest base rate of
payment for a carer in Tasmania is $464 per fohtniépr a 12-17 year old, plus $150 in

additional payments for birthday and Christmassgift

Victoria

Where the Victorian Child Protection service oratgent places a child with a foster, kinship,
permanent, the carer — subject to an assessmeoéssre- is eligible to receive carer
reimbursements.

Victoria reimburses carers based on the age othild and their complexity of need. The
funding model for foster care is based on threelgewf intensity (general, intensive and
complex), with carer reimbursements graduated daogly. Kinship and permanent carers
are eligible to receive reimbursements at the gemate.

Western Australia

Western Australia provides allowances to careredbam the age of the child and their
complexity of need.

2.3 Children and young people with additional needs
This section is based on information provided tBlE&IA by the states and territories.

Each of the jurisdictions has a base rate of allmea, which is supplemented for carers of
children and young people who have been identdetdaving additional needs.

The difference between the base and highest rafgmghent is greater in Tasmania and
Victoria than in any other jurisdiction, although should be emphasised again that
information on the proportion of carers that reeetive base and highest rates of payments is
unavailable. The comparison below should be reghm@e illustrative of the differences
betweenurisdictions in how reimbursements for additionakeds are calculated, and of the
differenceswithin jurisdictions between base and highest rate ofnesy.

For example, a foster or formal kinship carer wébponsibility for a 13 year old assessed as
having the most complex of needs, relative to tAeercof a child the same age with no
additional needs, is eligible for an allowance:

» 1.3 times higher than the base rate in Queensland.
* 1.9 times higher than the base rate in NSW.

14
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» 2 times higher than the base rate in WA.

* 2.4 times higher than the base rate in the ACT.

» 3 times higher than the base rate in NT.

» 2.9 times higher than the base rate in SA.

» 3.2 times higher than the base rate in Victoria.

» 3.2 times higher than the base rate in Tasmania.

Most of the states provide information, in a feeaquite detailed information, on the basis
of calculations for both base rate and special siedidwances. However, as we discuss In
Section 5.5, consultations and research with faaterkinship carers reveal that many carers
identify significant support needs for the childrentheir care, regardless of the level of

formally assessed needs. Moreover, carers arelaewtare of the differences in allowances

provided to carers, particularly when they knowotifer carers, in circumstances they regard
as similar, who are receive higher payments than do.

Table 2.3 shows that each of the jurisdictions gadels payments for children with additional
needs differently: the ACT and Victoria have severeds-based categories of payment,
Queensland, South Australia and Western Austratiet

Table 2.3: Summary of state/territory payment categries: Foster carers and formal
kinship carers

Number of payment categories (based on care ndeds o
child) (including base rate)

ACT
NSW
NT
QLD
SA
Tas
Vic
WA

W~NPhPOWO DD

ACT

The ACT has four categories of needs-based payrBasic Care; Care Level 1; Care Level
2; and Intensive Care. Care Level 1 and 2 and #ntenCare payments are subject to a
Special Needs Subsidy Level Assessment which idwaiad by a caseworker.

NSW

NSW has two levels of additional needs-based paynstatutory (or Supported) Care + 1
and Statutory (or Supported) Care + 2 which arel paithe same rate for statutory and
supported care. In addition, the Intensive Placeémefervice Provider Allowance is for

authorised carers who are caring for a higher nekili$ or young person and is provided at a
rate greater than Statutory Care +2 Allowdndehis allowance is reviewed either every 6

" Note that there is a relatively small number dkirsive foster care placements relative to the runa
children in foster and kinship care: 583 intendioster care placements in 2008/9 (BCG, 2009: A.48),
16,524 children and young people in out-of-home @arat 30 June 2009 (CS, 2010).
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months, when the case plan is reviewed, when tilsesechange in the circumstances of the
child or young person or when the child or youngspe commences employment.

NT
The Northern Territory has six categories of neleaised payment.
Queensland

Queenslandhas three categories of needs-based payment. Qamgns also the only
Australian state that has policy provisions forcsplest kinship care for children with special
and/or high needs. There are two options: spetidhship care and specific response care.
For children with moderate to extreme needs, spsiciinship care is a placement option
that enables the child to remain with kin. Addisbisupports (available as required) include
access to therapy, additional casework, supportrasgite. For children with complex to
extreme needs there is the option of Specific Resp&are , a model of care where a kinship
(or foster) carer is employed and paid a wage ligemsed service to provide intensive,
therapeutic, home-based full-time care to a claldild Safety Practice Manual, 2009).

South Australia

South Australia has nine categories of needs-bpagthent. a base rate of payment and
capped loadings of 25, 50, 75, 100, 150, 200, 260300 per cent. High Intervention Needs
loading is provided in support of those childred goung people with extremely challenging
behaviours that are not associated with an intelééc or physical disability.
Physical/Intellectual (Special Needs) loading isvted in support of children and young
people with intellectual and physical disabilities.

Tasmania

Carers can receive additional payments to asstht te care of children and young people
who have challenging behaviours or significant loiiges. Special care allowances may also
be approved if a carer is actively engaged in aifigation plan.

Victoria

Victoria has seven categories of needs-based payforeioster care only: General, Intensive
(two levels), Complex (three levels) and Therame\jintensive level 2 with additional
loading). Kinship and permanent carers are ekgibkr reimbursement at the general rate
relative to the age of the child. On average, Bifden are placed in therapeutic care, also
known as the Circle Program (see Section 7.3). paynent is comparable to Queensland’s
Complex Support Needs Allowance. There are threeldeof payment within the Complex
category and two in the Intensive category. Thrauglthe state and in each region, 60 per
cent of all children/young people in foster cardl Wwe provided care at the General level of
funding, up to a maximum of 30 per cent at theriasiee level and up to a maximum of 10
per cent at the Complex level.

As noted earlier, kinship carers are eligible feimbursement at the general rate relative to
the age of the child in their care. In exceptiariedumstances, kinship and permanent carers
may be eligible for an adjustment to their reimleansent on the continuum of
reimbursements available to foster carers.
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Western Australia

Special needs loading rates are based on the nwhbeurs per week of additional care, in
excess of the normal requirements for a child irec@here are three age bands and five
categories of needs-based payment.

2.4 Extraordinary expenses
This section is based on information provided tBlE&IA by the states and territories.

Allowances are designed to cover most of the usuaping costs of care. The states and
territories also provide loadings or contingencyrpants, as one-off or periodic payments,
for additional or extraordinary expenses. As Tdhie shows, there is considerable variation
between the jurisdictions as to which expenses digible for these payments. The

differences between jurisdictions stem from diffexes in the assumed inclusions for the
base rate of allowances: for example, whether drraoreation and clothing costs are
expected to be covered in all circumstances bylliogrance (see also Section 5.1).
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Table 2.4: Summary of state/territory payment categries: Loadings and contingencies
for additional expenses

Loadings and contingencies

ACT Driving lessons and any associated costs

Specific Medical Needs
This includes expenses such as specialist senvices
orthodontist, paediatric, podiatrist, speech, @btic
therapy, physiotherapy, therapeutic services and
psychologist, DNA and pathology testing.
Reimbursement will only be for the gap amount after
Medicare payment

Supervised Contact Visits

Child care Expenses
Child care, After & Before School care for employrhe
related reasons and/or it is in the child’s betgrigst (ie
opportunity to socialise with peers - this shoutd ne
full time (around max of 2 days a week),vacatioreca
and holiday camps should generally be from subsidy
but can be negotiated if there are special circantss.
These would be to a maximum of $300 per child for
attendance at camps or program in school holiday
periods.

Other One-off expenses/events
Emergency Accommodation
CIT/University Fees
Laptops/computers
Passports
Interstate/international travel
Vocational programs
Specific needs for a special program/purpose
Costs of obtaining employment furniture or special
requirements
Suitable child car restraints (any purchase remaitis
child through any placement or if under 2 years old
should be returned to agency to provide to other
placements when required)

Occupational Health and Safety requirements

Respite Care

Private School Fees
All children and young people are encouraged ttogo
Government Schools. There is a sub policy in Gark
Protection Services Manual chapter D5 Enrolment in
school — Public and Private that should be followed
before seeking any reimbursement for costs —e.g.
disability needs, all other children the household
already attend a private school, the child/young@e
was already attending a private school, wins a eté
scholarship. University costs may be reimbursetbup
1 year post school

Damage to property or personal injury by child amec

NSW Support in Placement
Back payments
Child care
Court ordered assessment reports
Damages Caused by Children
Education School/education costs other than those
covered by carer allowance
Escort Worker
Establishment PlacemeniGrisis payment: $75 per
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Loadings and contingencies

child or young persagrshort-medium term; up to a
maximum of $350 per child or young person based on
the child’s assessed needs; and long term: up, D81
Emergency Accommodation Payment
Legal Costs
Medical (approved optical and dental costs)
Out of Guidelines Payments
Professional Reports
Professional Therapy
Removals/Storage Costs
Respite/Support Workers
Travel (Excl Holidays)
Birth Family Contact
Accommodation for Birth Family
Accommodation for Carer/Escort
Child care — e.g. preschool, family day care anekraf
school care related to facilitating birth familyntact
Escort Worker
Meals
Recreation
Travel (Excl Holidays)
Maintain Identity and Culture
Cultural Activities
Escort Worker
Life Story Work
Official Documents
Respite/Support Workers
Travel (Excl Holidays)
Restoration Plans
Court ordered assessment reports
Escort Worker
Legal Costs
Out of Guidelines Payments
Professional Reports
Professional Therapy
Removals/Storage
Respite/Support Workers
Travel (Excl Holidays)
Following Restoration
Child care
Out of Guidelines Payments
Education School/education costs other than trobe t
covered by the allowance paid to carers
Escort Worker
Professional Reports
Professional Therapy
Respite/Support Workers

NT Travel allowance
Discretionary payments

QLD Establishment costs
Child related cost (CRC) reimbursements:
medical
education
travel and motor vehicle costs;
property modifications (long term placements only);
support for High, Complex and Extreme needs
carer and client support costs
child care
outfitting
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Loadings and contingencies

recreation

interpreter costs

family connection
Regional loading

SA

Establishment costs

Educational expenses (periodic)
School Card for educational expenses
School Retention Funding

Placement Start-Up Payment
Placement Support Funding
Extraordinary Expenses Funding
Remote area loading

Refugee loading

Aboriginal Cultural Support Funding
Respite

Medical, dental, optical (exceptional)
Grants/Incidental Payments

Youth Crossroads Funding

Dame Roma Mitchell Trust Fund
Wyatt Benevolent Institution Grants
Brokerage Funding

Incidental expenses

Carer payment_ post guardianship education
Other financial support

Vic

New Placement Loading — paid for up to six monththiw
each placement to assist with placement establishme
costs. An extra $53.08per fortnight (applicable to general
rate only).

Education and medical expense payment - paid qlbarte
approximately $913 per annum.

Education Assistance Initiative (EAI) — recentlyraduced
payment providing an extra $300 for a full yeardbildren
aged 5 to 11 yearpiimary) and $450 for a full year for
children aged 12 to 17 yearetondary.

Not linked to the carer reimbursement, there ege al
provisions for:

Placement Support Grants (PSG) — additional fuhalfs t
may be applied for to support a client in an outafe
care placement.

Client expenses — for clients living at home ool of
home placements to improve or maintain the qualitthe
placement.

High Risk Infant (HRI) brokerage — used to purchesgert
parenting capacity assessments as well as baby gooll
services for high risk infants and their families.

High Risk Adolescent (HRA) brokerage — to tailadieect
service response to meet an individual's speciieds.

Tas

Doctor’s fees

Specialist medical interventions

Orthodontic treatment

Private school fees

Recurrent child care fees

Child’'s component of private rental costs

Child selected for an interstate trip as a memipar o
sporting team or other organised activity such dslating
team or youth orchestra

Interstate and overseas travel

A computer for the child
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Loadings and contingencies

Private tutoring/teachers’ aide costs
Recreational and sporting equipment and activities.

WA Accommodation (other than normal care arrangements)
Home modifications
Education (boarding school attendance)
Vehicles and extraordinary expenses.
Clothing allowance (periodic)
Specialised individual placement costs
Case support costs, e.g. child care, health degfsl, costs

p

Information in this table from Department of Headttd Human Servicd2olicy and Guidelines:
Expenditure on Children and Young People in Ol{@fe Careluly 2010, available online:
http://www.fostercare.tas.gov.au/__data/assetsfipef0020/31088/Guidelines_on_expenditure_on_ch
ildren_in_care_3 July 2010 Final 2 _.pdf

b. 2010-2011 rate

Inaugural payment made 16 August 2010

o

ACT

Additional payments may be made to foster and forkmaship carers for a range of
contingency items, which are outlined in guidelireesd identified in care plans. These
include emergency accommodation, child care armaegés, clothing, contact, travel,
education, training and employment, establishmests; food, medical, dental, optical, home
care and maintenance, personal needs, recreatibspant, respite, therapeutic services, toys,
gifts and presents, utility costs, mobile phonesgrnet connections and driving lessons. In
addition discretionary payments, which fall outsile contingency guidelines, can be made
if approved.

NSW

NSW provides a range of contingency payments iaticgl to supporting the child or young
person in the placement; for costs associated bith family contact, maintaining identity
and culture, around restoration plans and follownmegtoration. A limited number of
contingencies are also available for children aodng people who have been adopted. For
establishing placements NSW provides a crisis paymoie$75 per child or young persdior
short-medium term placements up to a maximum o00%8% child or young person based on
the child’s assessed needs; and for long term mients up to $1,400.

NT

Additional payments may be made for exceptionaletraMileage allowance may be
provided to carers receiving a standard paymentevtieeir travel costs are excessive: for
example, if extended distances are travelled to@chn some situations, carers on special
needs payments may receive mileage allowance. Hawepecial needs payments are
intended to cover the costs of excessive travelithi&ely to be incurred to meet the needs of
a child with special needs. Contingency paymentsdiscretionary allowance may be
provided to carers for child related expenses d@hamnot covered by the standard payment or
special needs payments.

Queensland

Specialist foster carers may receive the Complepp8u Needs Allowance (CSNA) for the
direct care and other needs-related costs assoaiatie providing care for a child or young
person who has been assessed with a complex @anextievel of need. This payment is
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comparable to Victoria’s therapeutic category oyrpant as few children are assessed as
having this level of complex needs.

Queensland carers receive establishment coststarteug allowance for placements longer
than five nights’ duration. Child related cost (OR@imbursements are available for
additional costs, not covered in the Fortnightlyri@g Allowance or emergent in nature,
including medical; education; travel and motor we&hicosts; property modifications (long
term placements only); support for High, Complexd d&xtreme needs, carer and client
support costs; child care, outfitting, recreatimerpreter costs etc; and family connection. A
remote regional loading is provided to eligiblearar provided in addition to the Fortnightly
Care Allowance (FCA), in common with SA but no athtates.

South Australia

Carers are eligible for assistance in meeting éshtabent costs, which are based on the age
of the child, ranging from $80-$160. They also reeeegular (beginning of school term)
payments to assist with educational expenses, andagply for placement support costs of
up to $5000, although most payments are smallenrigimal Cultural Support Funding
provides funding for cultural activities and supgdor Aboriginal children in care: it may be
used to enable Aboriginal children to attend cualtuwwamps; visit community of origin to
maintain connection; attend language and othergrésed cultural training; visit places that
teach the child about their culture; attend cultfuactions; develop an Aboriginal Life Story
Book; take part in Sorry Business (for exampleratieg funerals); and other activities.

School Retention Funding is for a young person utitke Guardianship of the Minister aged
between 12 and 16 who is at risk of disengagingnfsachool, or who has disengaged from all
education opportunities, and is for costs assatiaiéh individually tailored responses to the
young person’s specific needs, including social adlcational barriers to his/her
engagement in learning e.g. mentoring, tutoringpet support officers. Carers, caring for a
young person under guardianship, who turns 18 ya&faage whilst still attending school full-
time, will continue to be paid the Carer Paymentiluhe young person completes their
secondary education or leaves the care of the.carer

In common with Queensland, South Australia providesmote area loading; in addition, it
provides a Refugee Loading for the first 6 monttad young people who are Unaccompanied
Humanitarian Minors are in foster care.

Tasmania

Additional annual payments are made for Christn$d$) and birthday ($75) gifts. One-off
payments, by way of vouchers, are provided to aissih establishment costs if the child is
entering care for the first time. An initial payméar clothing, usually $300, in recognition
that children may enter care with very little cloip may also be provided. Carers of
children who are in care on short term orders xecan additional payment of $22 per child
per week.

Victoria

Additional loadings are made to the carer reimbuesg for placement establishment costs,
education and medical expenses. Other forms ah@ial assistance are available outside the
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carer reimbursement which directly relate to thentls expenses or for purchasing goods
and equipment that may be needed or for repeapégoal costs.

Western Australia

Additional payments may be made for accommodattmer than normal care arrangements,
home modifications, education (boarding school naléece), vehicles and extraordinary
expenses. Carers for children on specialised iddali placements also receive additional
payments. One-off or recurrent payments may alsenbde to cover expenses over and
above the regular day to day costs: for examplefgap for child care, health costs and legal
costs. Periodic payments are made three times guar fpr clothing allowances: $178 for
children under 7 years, $235 for children 7 to #2rg, and $400 for children 13 to 18 years
who are not eligible for Centrelink payments.

2.5 Informal carers
This section is based on information provided tBlE&IA by the states and territories.

Most states and territories provide no allowanagesoatingencies to informal carers, defined
as private family arrangements (Table 2.5). Theepttions are Tasmania and NSW. In
Tasmania, informal carers receive relatively smpalfments. Prior to January 2010, informal
carers in NSW were eligible for supported carevedlioce, but changes to legislation have
imposed additional conditions for eligibility fohis payment (discussed in the section on
NSW below). Yet, as we discuss in Section 5.4, rtiles and responsibilities of informal
carers are often identical to formal carers, arel ¢hildren they are raising often have
additional needs.

Table 2.5: Summary of state/territory payments: Inbrmal kinship carers

Allowances, loadings and contingencies

ACT Noné

NSW Assessed as eligible: identical rates to fostesrsir
Other kinship carers: none

NT None

QLD None

SA None

Tas $28 per child per fortnight. $728 per child (annual

over two payments) + $75 Christmas payment.
Establishment costs ($400). Clothing costs ($165
annual). Contingencies: (up to $300 annual).

Vic None
WA Noné

a. There are a range of short term funding optionslaa for families in need including clothing and
food vouchers and emergency funding.

b. Eligible kinship carers receive supported carevedioce, as described below

c. Depending on whether they are an open case to é&marnent, carers may apply for case support
costs or financial assistance for incidental itéha may assist in preventing a child becoming esttbj
to a statutory child protection order.

ACT

Informal carers, mainly kinship carers, do not reeCT government allowances.
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NSW

Eligible informal carers receive Supported Careotnce. Eligible kinship carers are those
caring for children:

» either for whom the Minister of Community Services has rbeganted full parental
responsibility or parental responsibility in retatito residence;

» or where the Director-General has formed the opiniiat the child or young person is in
need of care and protection but there is not aeroodl the Children’s Court allocating
parental responsibility to the Minister.

All other kinship carers are defined as being ivaie family arrangements. These informal
carers, mainly kinship carers, do not receive NS&Wegnment allowances. Where kinship

carers are raising children without child protectimtervention and the involvement of

Community Services, these are regarded as priaabdyf arrangements and carers are not
eligible for an allowance from Community Services.

NT

Informal carers, mainly kinship carers, do not reed\NT government allowances
Queensland

Informal carers, mainly kinship carers, do not ree€ueensland government allowances.
South Australia

Informal carers, mainly kinship carers, do not reeeSouth Australian government
allowances. Anti-poverty and financial assistan@n de provided to informal carers
experiencing financial hardship.

Tasmania

Kinship carers who have the care of a child notaochild protection order may apply for
financial assistance through the Relative Caresdasce Program.

To be eligible for the allowance, the relative carmust have taken all possible action to
obtain maintenance payments from the person oteetitat is liable to support the child.
Applicant relative carers should also be in recepCentrelink assistance such as Carer
Payments and Family Tax Benefit. The child showtle the subject of a Children's Court
Assessment or Care and Protection Order that aasférred the custody and/or guardianship
of the child to the Secretary of the Departmenitieélth and Human Servicés.

Financial assistance consists of $28 per childf@enight and two lump sum payments of
$364 per child per year. These carers also recaivene-off payment of $400 for
establishment costs, a $75 annual Christmas payamehan annual payment for clothing of

8 Information in this paragraph from the Tasmaniap&rtment of Health and Well Being Directdtglatives
Allowance Packageebpage
http://www.dhhs.tas.gov.au/service_information/mfation/relatives_allowance_package (retrieved 16
August, 2010)

24



SUPPORT TO FORMAL AND INFORMAL CARERS

$165. Kinship carers can apply for reimbursementhold related costs from contingency
funds, up to $300 per child per year.

Victoria
Informal carers, mainly kinship carers, do not reeé&/ictorian government allowances.
Western Australia

In 2011 Western Australia will commence paying aemwff ‘Establishment Payment’ of
$1,000 to informal relative carers for each chilctheir care where a Safety and Wellbeing
Assessment has been undertaken by the Departmehild Protection and the child is
expected to remain in the relative's care as pgam @pproved safety plan.

2.6 Financial support to carers when children have lefcare
This section is based on information provided ley/dtates and territories to FaHCSIA.

The allowances provided by states and territonesaters of children and young people who
are no longer in care, because they have left@eplant or who turned 18, are summarised in
Table 2.6. The only circumstances in which carerstinoue to receive a payment for young
people who have turned 18 is if the young persom ischool, and in some jurisdictions
additional conditions need to be in place.
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Table 2.6: Summary of state/territory payments: Caers of children who have left care

Allowances provided to carer when child/young parkeaves cafe

If young person turns 18 and is at Other circumstances of young

school person leaving care

ACT Yes Disability ACT and Care and
Protection sit in the same
department. Young people 18 plus
transition from one service to the
other, financial support through the
OOHC subsidy continues until this
transition is complete.

NSW Possibly, if the young personis No

completing their HSC at the time
that they are due to be discharged
from care

NT Possibly, if identified in an after
care case plan

QLD Foster and kinship carers in Young person aged 18 and older

Queensland may still receive the and transitioning to disability
financial support (Fortnightly services: yes, until transition has
Caring Allowance etc) if a young occurred

person is still in full time education

and has turned 18 years of age.

SA Yes Possibly, based on individual
circumstances. Anti-poverty and
financial assistance can be
provided by Families SA Offices to
clients experiencing financial
hardship.

Tas No

Vic Yes if young person turns 18 and is

secondary school attending;
allowance for calendar year in
which young person turns 18 and
an additional calendar year
thereafter if young person is still
school attending.

WA Limited to social services and Funded Leaving Care Services

financial assistance, preferably  provide assistance. The
identified in the leaving care Department will continue to assist
section of the care plan. in relation to social services and

financial assistance that has
preferably been identified in the
leaving care section of the care
plan.

a. The information provided by states and territonased for this question. Blank cells indicate that

information was provided for these circumstances.
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2.7 Australian Government payments
Information in this section was provided to thehaus by FaHCSIA.

There are specific Australian Government finansigbports for carers, including the Foster
Child Health Care Card and Grandparent Child Caemefit. Family assistance is also
provided to all carers on the same basis as o#meitiés.

The Foster Child Health Care Card is not subjeentincome and assets test, and is issued in
the name of the child being cared for. Formal aridrimal carers can apply. The Foster Child
Health Care Card entitles the child in care to pkeeanedicines under the Pharmaceutical
Benefits Scheme (PBS), bulk billing for doctor'spamtments (subject to doctor’s decision),
and more refunds for medical expenses through thdiddre Safety Net.

In addition, state and territory governments arahll@ouncils may offer further concessions
on things like education and public transport.

Carers are eligible for the full range of Australi@overnment family payments such as
Parenting Payment, Family Tax Benefit (FTB), Childre Benefit, Child Care Rebate, the
Baby Bonus and Maternity Immunisation Allowance.the child being cared for has a
disability, the carer may also be eligible for GaPayment (child), Carer Allowance (child)
and/or Carer Adjustment payment. If the child ouyg person is an orphan, or their parents
are in long term imprisonment, or is a refugee, et other criteria, carers may be eligible
for the Double Orphan Payment.

It is important to note that state and territorympants to formal carers are not considered as
income for the purpose of determining eligibilir fAustralian Government payments.

Each of these payments is described briefly belnfernation provided by FaHCSIA).
Parenting Payment
Parenting Payment is to help with the costs ofngafor children. Carers may be eligible if:

* They are single and have care for at least ond chitler 8 years; or
* They have a partner and they care for at leastbih@ under 6 years; and
* Their and their partner's income and assets a@\balcertain amount.

If a carer is granted the Parenting Payment (Singtey will have compulsory part-time
participation requirements from the time they yaestgchild in their care turns 6 years of
age.

However, there are a number of circumstances where anmatito exemption from
participation requirements due to special familgwmstances can be applied for Parenting
Payment (PP) recipients, including:

® Information in these paragraphs from @Geide to Social Security Law 3.5.1.270 ParticipatRequirements
Exemption in Special Family Circumstances - Autan@®P) webpage:
http://www.fahcsia.gov.au/guides_acts/ssg/ssguidsgBide-3.5/ssguide-3.5.1/ssguide-3.5.1.270.html
(retrieved 16 August, 2010)
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* If the PP recipient is a registered and activeeiostrer. Registered and active foster
carers are defined in the SSAct as:

o A person who meets the requirements of the lawrggulations) of the state or
territory in which the person resides in order éorbgistered or approved to provide
foster care in that state or territory, and

o0 The person is actively involved in providing fostare in that state or territory.

» If a PP recipient is a relative but not a parerd ahild and the child is living with the PP
recipient in accordance with a family law order, or

» If the PP recipient is a relative but not a pa@@m child, and the child is living with the
PP recipient in accordance with a document preparextcepted by a state or territory
authority that has responsibility for the wellbeiafychildren. An automatic exemption
from the activity test is granted to a PP recipmwhb is a relative (kin), but not a parent
of the child, and cares for the child in accordant a document that is prepared or
accepted by the relevant state/territory authdhgt has responsibility for the wellbeing
of children.

Family Tax Benefit Part A

Family Tax Benefit (FTB) Part A is the primary pagmt and is provided per child. The rate
of FTB Part A depends on each family’s individuaicemstances. Carers may also be
eligible to receive the FTB Part A Supplement. RfX10-11, the annual rate of the
supplement is $726.35 per eligible child.

Family Tax Benefit Part B

FTB Part B provides extra help to families with om&in income earner, including sole

parent/carer families with a dependent full timedsint up to 18 years. It is provided per
family, per year. Carers may be eligible if theyéa dependent child who is under 16 years,
or an FTB child aged 16-18 years who is undertakifigiime studyand either:

 Two parents/carers with one main income: The pmymearner must earn $150,000 or
less. The parent or carer earning the lower amcamiearn up to $4,745 before it reduces
the rate of the FTB Part B by 20 cents for eachadolver that amount.

» Single parent/carer families: parents or carersgerine maximum rate of FTB Part B if
income is $150,000 per year or less.

Carers may also be eligible to receive the FTB B&upplement. This is provided at the end
of the financial year. The 2010-11 rate of the $eiment is $354.05 per family per year.

Child Care Rebate

The Child Care Rebate (CCR) helps carers coverctis¢ of child care where carers are
working, training or studying. The CCR covers 50 pent of out-of-pocket child care
expenses for approved child care up to a maximuv&0O0 per child per year (indexed) for
eligible families. There is no income test for tBER. To receive the CCR as a quarterly
payment, carers must claim Child Care Benefit daced fees. This is the case even if carers
are eligible for Child Care Benefit but the Chilcar€ Benefit entitlement is zero due to
income.

To be eligible for CCR, carers must have:
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» Used approved child care during the year;
* Been eligible for Child Care Benefit; and
» Passed the Child Care Benefit work, training, stiasy.

Child Care Benefit

Child Care Benefit (CCB) is a payment which helpsecs with the cost of child care. Carers
can get CCB if

* They are a parent, foster parent or grandpareit avthild in their care who is attending
child care services approved by, or registered, it Government; and

» They have the liability to pay for the cost of ttteld care; and
* The child meets the immunisation requirements.

The amount of CCB a carer can receive dependseotyfie and amount of care being used,
income and the number of children in care.

Eligible grandparent carers in receipt of an incosu@port payment are able to receive
Grandparent Child Care Benefit, which will covee tiull cost of approved child care for up
to 50 hours per child, per week.

Families of children at high risk of experiencinguae and neglect and families suffering
from financial crisis may be eligible for Speciahi@ Care Benefit, which covers the full
cost of approved child care.

Baby Bonus

The Baby Bonus helps with the extra costs incuatethe time of a new birth or adoption.
The Baby Bonus is payable to a carer other tharp#rent of a newborn child within 26
weeks of the child’s birth and who is likely to baring for the child for no less than 26
weeks. It is also possible for the Baby Bonus toapportioned between two carers. The
Baby Bonus is currently $5,294 and is paid in 18nightly instalments. Carers are only
eligible for the Baby Bonus if their family inconfer the six months following the birth of
the child is $75,000 or less.

Maternity Immunisation Allowance

The Maternity Immunisation Allowance is a non-inatasted payment to encourage parents
and carers to immunise the children in their carke full amount of the Maternity
Immunisation Allowance is $251 and is paid as tepasate amounts. The first instalment is
paid if the child is fully immunised between 18-2¥nths of age. The second instalment is
paid if the child is fully immunised between fourdafive years of age.

Carer Payment (child)

Carer Payment (child) can provide carers with inesupport if they are unable to support
themselves through substantial paid employmententiiey are providing care to a child
aged under 16 years with a severe disability oerermnedical condition.
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Carers may be eligible for Carer Payment (childhdy provide constant care in the home of
the child they care for, and the child in theirecas:

* A single child under 16 years of age with a sewvéisability or a severe medical
condition; or

* Two to four children under 16 years of age eachn witdisability or medical condition
whose combined care needs are equal to that afesihild aged under 16 with a severe
disability or severe medical condition; or

* One to two children and an adult who each havesabdity or medical condition and
their combined care needs are equal to that ohglesichild with a severe disability or
severe medical condition; or

 Two or more children under 16 years of age each wisevere disability or a severe
medical condition in an exchanged care arrangement.

Carer Allowance (child)

Carer Allowance (caring for a child under 16 yeass) supplementary payment that may be
available to parents or carers who provide addifi@are and attention on a daily basis for a
child under 16 years with a physical, intellectaapsychiatric disability. Carers may receive
this payment if they:

» Are looking after a child with a physical, inteltaal or psychiatric disability who needs
additional care and attention on a daily basis; or

e Care for two children with disabilities and the Idnen do not individually qualify the
carer for Carer Allowance (child) but together ¢eea substantial caring responsibility;
and

» The carer lives with the child/children they areimg for.

Generally, if carers qualify for Carer Payment [@hithey will automatically receive Carer
Allowance (child).

Double Orphan Pension

The Double Orphan Pension assists with the costanaig for children who are orphans. It
is a tax-free payment of $53.50 per fortnight. @dditional component of Double Orphan
Pension may be payable. The additional comporseatjual to the difference between the
carer’'s entitlement to FTB for the child and theBFfieceived for the child immediately

before they became a double orphan.

The Double Orphan Pension can be claimed if:

» The child's parents or adoptive parents have bietth dr

* One of the child's parents is dead and the oth@npas in long term imprisonment or is
on remand for an offence that is punishable by ltergh imprisonment, or lives in a
psychiatric institution or nursing home on a lomgnt basis, or their whereabouts is
unknown,or

* The child is a refugee and has not at any timedliwe Australia with either or both
parents, and whose parents are outside Austratteearwhereabouts are unknovand
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* The carer must have at least 35 per cent careeothhid, if they claim the benefit on or
after 1 July 2008and

e The child is under 16 (or is a full time studeneddl6 to 21 who does not get Youth
Allowance),and

* The carer is eligible for Family Tax Benefit foretkchild (or would be eligible for
payment but the carer’'s income is above the lionitthe child or the carer on behalf of
the child, are receiving payments under a presgrdukicational schemegnd

* The carer meets the residency requirements.

In addition to the Economic Security Strategy daied in December 2008, the Household
Stimulus Package delivered additional one-off payseto many carer families. This
included up to $900 for eligible taxpayers, and B8ack to School Bonuger school-age
child for families eligible for FTB Part A.

Australian Government payments, unlike state-bgssgiments, are not dependent on the
legal status of the carer: eligibility is basedamgoing day to day care and responsibility for
the child. Nevertheless, as we discuss in Secti@niBformal carers may not receive the
Commonwealth payments to which they are entitledaf number of reasons. They may be
reluctant to apply for payments, as this could tereanflict with the biological parents of the
children, who would stop receiving these paymehthe informal carers were to receive
them instead. This conflict with parents could Hesa difficult family relationships
becoming even more hostile, or even in changed aaeagements, as the loss of payments
may motivate the biological parents to reclaim ¢hédren from the informal carers in order
to reinstate payments.

2.8 State and Commonwealth allowances: two scenarios

This section is based on information provided kg $kates and territories to FaHCSIA, and
on information on Commonwealth payments which wasevigded to the authors by
FaHCSIA.

In order to illustrate the differential rates ofypgents to which formal and informal carers are
eligible, and the differences between rates of gtnm the jurisdictions, two scenarios of
possiblereceipt of Commonwealth and state allowances s@ngThe following scenarios

are based on information provided by the stateg@miories, as summarised in Section 2.9.

It should be emphasised that these scenarios @a@hwetical only, and based on the formal
entitlement of carers to state and Commonwealtimeays. As we discuss elsewhere in this
report, substantial research with carers showsfthratal entittements and actual receipt of
allowances are often very different.

It should also be emphasised that the scenariasvbeill not apply to many statutory and
informal carers. Carers who are not eligible formr@monwealth payments, for example,
because their income is higher than the income foniFamily Tax Benefit, will be eligible
for the payments in the left hand columns of Tahlé and Table 2.8 only. Details of the
income test for FTB Part A are available online:aagOctober 2010 the income limit for
families with one child aged 0-17 is $101,78People with dependent children, who are

10 http://www.familyassist.gov.au/payments/paymenesa
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eligible for more than the base rate of Family TBenefit, may be eligible for Rent
Assistance as part of their FTB Part A entitlemént.

Details of the income test for Family Tax BenefiaB also available online: as at October
2010 the income limit for the parent earning thedo amount in two parent families with
one main income is $24,291 for children under Syead $18,907 for children aged 5°%8.

To keep the comparisons simple, some Commonwealfiments are not included in these
scenarios. Child Care Benefit, Child Care Rebateuldle Orphan Pension, Baby Bonus,
Parenting Payment, Carer Adjustment Payment anervit Immunisation Allowance are
notincluded in the following scenarios. These payman¢sdescribed in Section 2.7. Further,
income support payments available to all adults wheet income and residency
requirements (including Newstart and Age Pensioe)nt included. The demographic data
on foster and kinship carers partly supports tlesseimptions, as discussed in Section 5.1.
Although large-scale quantitative research on grareht kinship carers in Australia is scant
(Bromfield and Osborn, 2007), existing researchcaigs that many grandparent carers rely
on benefits or allowances as their primary incopeetly because of their age. This is less
true of foster carers, however. McHugh and colleag(2004) found that 75 per cent of
couple carers had one carer in paid employmentsi®es and benefits are therefore not
included here, for purposes of comparison and apkey with the focus on support for carers
specifically, rather than payments and servicedahla to the general population.

The first scenario (Table 2.7) compares formal erfidrmal carers raising a child aged 10
with no identified special needs. Around a thirdcbfldren in OOHC as at June 2008 were
aged 10-14 (AIHW, 2009). State-based allowancesare€ounted as income and so are not
subject to an income test. Commonwealth allowarares subject to an income test, so
assumptions about household income and composiienrequired. For the purposes of
including Commonwealth allowances, it is assumed the household income is less than
$45,114 per year and if there is a primary and rs@@xy earner in the household that they
earn less than $4,745 per year (that is, that #seémum rate of FTB is received).

It is further assumed, for simplicity and becausedhild is older than six:

« The carers are not eligible for Parenting Payrigand

* The carers do not receive Child Care Benefit oldC8Bare Rebate. It should be noted that
carers of school-age children are eligible for ¢hpayments for out-of-school hours and
vacation care. Payment rates for school-age childre 85 per cent of the non school-age
rate!

1 http://www.centrelink.gov.au/internet/internet fpsfyments/rent_rates.htm#yes

12 http://www.familyassist.gov.au/payments/familyiasance-payments/family-tax-benefit-part-b/two-pere

families/

13 Single parents, grandparents and foster caremsligile to receive Parenting Payment if they mbet
requirements of the income test and care for @ @gkd under 8 years (if single) or a child agedeu®
years (if partneredCentrelink Parenting Payment — eligibilityeb-page (retrieved 16 August 2010)
http://www.centrelink.gov.au/internet/internet.psfyyments/parenting_eligible.htm)

14 Centrelink Child Care Benefit - payment ratesb-page (retrieved 16 August, 2010)

http://www.centrelink.gov.au/internet/internet.psfyments/ccb_rates.htm
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Table 2.7: Scenatrio:

raising a child, aged 10, basate only

State allowances: Foster
carers and formal kinship
carers, $ per fortnight

State allowances:
Informal kinship carers

Commonwealth allowances: all
carers

Total: Foster carers an
formal kinship carers, §
per fortnight (based on
a 10 year old child)

dTotal: Informal kinship
b carers, $ per fortnight

ACT 485.70+ extraordinary -
expenses

NSW 463 + extraordinary -
expenses

NT 331.80 + extraordinary -
expenses

Queensland 441.21 + extraordinary | -

expenses

South Australia

309.52+ extraordinary
expenses

Tasmania 402 + extraordinary $28 per fortnight + $728
expenses per year + $75 annual
Christmas payment +
$165 annual clothing
payment
Victoria 273 + extraordinary -

expenses

Western Australia

380.85 + extraordinary
expenses

FTB A:
Fortnightly rates
+ 0-12 year old - $160.30

Annual entitlement includes the
end of year supplement of
$726.35

FTB B:
Fortnightly rates
» 5-18 year olds - $95.06

Annual entitlement includes the
end of year supplement of
$354.05

Rent Assistance:
Fortnightly rates
* 1-2 FTB children - $135.24
» 3+ FTB children - $152.88

876.30 + extraordinary
expenses + FTB annus
supplements

$390.60 + FTB annual
1l supplements

853.60 + extraordinary
expenses + FTB annus
supplements

$390.60 + FTB annual
1l supplements

722.40 + extraordinary
expenses + FTB annus
supplements

$390.60 + FTB annual
1l supplements

831.81 + extraordinary
expenses + FTB annug
supplements

$390.60 + FTB annual
1| supplements

700.12 + extraordinary
expenses + FTB annug
supplements

$390.60 + FTB annual
1| supplements

792.60 + extraordinary
expenses + FTB annus
supplements

418.60+ FTB annual
1l supplements + other
annual payments.

663.60 + extraordinary
expenses + FTB annus
supplements

$390.60 + FTB annual
1l supplements

771.45 + extraordinary
expenses + FTB annug
supplements

$390.60 + FTB annual
1| supplements

a. Includes annual and twice-yearly lump sum amounts
b. As described in Section 2.5, some informal carerBI$W receive supported care allowance. In thigetaiformal carers are those assessed as beingviaie
family arrangements, and so not eligible for sgatgments in NSW or other jurisdictions
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The second scenario (Table 2.8) compares formalrdadmal carers raising a child

aged 10 with very high needs. In this scenario ridites that are assumed to be
provided to non-specialist foster carers and fokieship carers are included: i.e.
therapeutic and specialist rates (Victoria’s Thetdg Allowance and Queensland’s
Complex Support Needs Allowance) are not includemt. the purposes of including

Commonwealth allowances, the same assumptions agply the previous scenario:
it is assumed that the household income is less$4&,114 per year and if there is a
primary and secondary earner in the householdttiegt earn less than $4,745 per
year (that is, that the maximum rate of FTB is nead). In addition, for the purposes

of including Carer Payment (child) and Carer Allowa (child), it is assumed that

there are two partnered adult carers in the holdelo the couple rate of Carer
Payment is received.

As in the previous scenario, it is assumed thatabge of the child’s age, the carers
are not eligible for Parenting Payment and do aotive Child Care Benefit or Child
Care Rebate.

Income support payments available to all adults wiget income test and residency
requirements (including Newstart Allowance and Agansion) are not included.

Again, it should be emphasised that this and trevipus table describe formal
entitlements only, and that many formal and infdrroarers do not receive these
payments. For the purposes of analysis the maximata of Commonwealth
payments have been included, and many carers iaipteof Commonwealth
payments will receive smaller amounts. Moreovergt®ia is the only state that
provided data on the proportion of carers receivirgfour categories of needs-based
payment. If these figures can be extrapolateddmther jurisdictions, only around 10
per cent of children will be assessed as havindnidjieest level of need.
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Table 2.8: Scenario:

raising a child, aged

10, vellyigh needs

State allowances: foster
carers and formal
kinship carers, $ per
fortnight

State allowances:
informal kinship carers

Commonwealth allowances: all
carers (as at September 2010)

Total: foster carers and
formal kinship carers, $
per fortnight

Total: informal kinship
carers, $ per fortnight

ACT 1154 + extraordinary -
expenses

NSW 917 + extraordinary -
expenses

NT 995.50 + extraordinary | -
expenses

Queensland 585.21 + extraordinary -

expenses

South Australia

1023.82 + extraordina
expenses

Iy

Tasmania 1413 + extraordinary | $28 per fortnight + $728
expenses per year + $75 annual
Christmas payment +
$165 annual clothing
payment
Victoria 847+ extraordinary -

expenses

Western Australia

721.70 + extraordinary
expenses

FTB A:
Fortnightly rates
» 0-12 year old - $160.30

Annual entitlement includes the
end of year supplement of
$726.35

FTB B:
Fortnightly rates
e 5-18 year olds - $95.06

Annual entitlement includes the
end of year supplement of
$354.05

Rent assistance
Fortnightly rates
e 1-2 FTB children - $135.24
e 3+ FTB children - $152.88

Carer Payment:
«  $1079.60 per fortnight

Carer Allowance:
e $106.70 per fortnight

2730.90 + extraordinary
expenses + FTB B
annual supplement

1576.90 + FTB B annua
supplement

2493.90+ extraordinary
expenses + FTB B
annual supplement

1576.90 + FTB B annual
supplement

2572.40 + extraordinary
expenses + FTB B
annual supplement

1576.90 + FTB B annual
supplement

2162.11 + extraordinary
expenses + FTB B
annual supplement

1576.90 + FTB B annua
supplement

2600.72 + extraordinary
expenses + FTB B
annual supplement

1576.90 + FTB B annua
supplement

2989.90 + extraordinary
expenses + FTB B
annual supplement

1623.52+ FTB B annual
supplement

2423.90 + extraordinary
expenses + FTB B
annual supplement

1576.90 + FTB B annual
supplement

2298.60 + extraordinary
expenses + FTB B
annual supplement

1576.90 + FTB B annual
supplement

a. Complex, non-high risk range. This rate of paymiemtot graduated by age (non-high risk and higk-c&stegory, two levels within high-risk). Kinshgarers are
eligible for reimbursement at the general ratetredato the age of the child in their care. Kinsloarer payments are generally not assessed ahgdeyels of
intensity. This means that kinship carers woultkiee $273 + extraordinary expenses from Victarithis scenario.

b. ($496.30*2)+$87.00=$1079.60

o

Includes annual and twice-yearly lump sum amounts

d. As described in Section 2.5, some informal carerBl$W receive supported care allowance. In thitetaiformal carers are those assessed as beingviie
family arrangements, and so not eligible for spatgments in NSW or other jurisdictions
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2.9 Summary tables: payment rates in each of the statesd territories

This section is based on information provided bge ttates and territories to
FaHCSIA.

Table 2.9: ACT carer payments as at 1 July 2010

$ per fortnight, per child

Age of  Basic Care Care Intensive  Enduring Emergency Respite
child® Care Level 1 Level 2 Parental Care Care
Responsibility
(EPR)
0-4 433.10 649.10 812.80 1029  643.20 731 592.20
5-14 485.70 729.20 961.60 1154
15-17 652.40 977 1290.60 1548.8

Table 2.10: New South Wales carer payments as atlyu2010

$ per fortnight, per child

Age of child Statutory (or Statutory (or Statutory (or
Supported) Care Supported) Care + 1 Supported) Care + 2
Allowance

0-4 years 413 618 818

5-13 years 463 696 917

14-17 622 933 1232

Table 2.11: Northern Territory carer payments as atl July 2008

$ per fortnight, per child

Age of Standard Crisis Special Special Special Special
child needs low  needs needs high needs very
moderate high

0-4 255.80 316.00 379.90 511.70 639.60 767.50
5-7 277.30 346.70 417.5.00 554.70 693.10 831.70
8-11 331.80 418.00 496.3.00 663.40 829.20 995.50
12-14 374.80 468.20 559.00 749.40 936.60 1124.20
15-17 450.80 564.10 678.00 917.60 1127.00 1352.40

Table 2.12: Queensland carer payments as at 17 Mdr@009

$ per fortnight, per child

Age of child Fortnightly caring allowance  FCA + High support needs
(FCA) allowance

0-5 409.55 553.55

6-10 441.21 585.21

11+ 479.61 623.61
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Table 2.13: South Australia carer payments as at 18larch 2010

$ per fortnight, per child

Age Alternative

of Care . . . .
child  Support High Intervention Needs/Physical/Intellectual (Spkebleeds) Loadin
Payments
25% 50% 75% 100% 150% 200% 250% 300%
Capped Capped Capped Capped Capped Capped Capped Capped
Loading Loading Loading Loading Loading Loading Loading Loading
0-4 278.58 329.97 381.35 432.74 484.12 586.89 689.66 792.43 895.20
5-12  309.52 369.05 42857 488.10 547.62 666.67 785.72 904.77 1,023.82
13-15 445.28 517.27 589.26 661.25 733.24 877.22 1,021.20 1,165.18 1,309.16
16-17 602.52 690.54 77855 866.57 95458 1,130.61 1,306.64 1,482.67 1,658.70

a. The level of capped loading provided will vary acting to the particular needs of the child
or young person and is subject to social work assest and managerial approval

Table 2.14: Tasmania carer payments as at 3 July 20°

Age of  Standard board Intensive Levellntensive Level Complex Level Complex Level

child 1 2 1 2

0-4 351 567 853 1145 1362
5-11 402 619 908 1197 1413
12-17 464 681 970 1258 1475

a. Information in this table from Department of Headthd Human Serviceéolicy and
Guidelines: Expenditure on Children and Young PeaplOut of Home Caréuly 2010,
available online:
http://www.fostercare.tas.gov.au/__data/assetsfipe0020/31088/Guidelines_on_expenditu
re_on_children_in_care_3_July 2010 _Final_2_.pdf

Table 2.15: Victoria carer payments as at July 2010

$ per fortnight, per child

Age of child General Intensive Complex Therapeutic
0-7 261.83 316.38  423.58 530.90

8-10 273.45 346.89 460.76 846.59 - 1323.15 568.08
11-12 310.59 416.65 556.28 663.60

13+ 418.87 585.41 780.74 888.06

Table 2.16: Western Australia carer payments as dtebruary 2009

$ per fortnight, per child

Age of Subsidy Special Special Special Special Special
child payments needs needs needs needs needs
loading 7-14 loading 15- loading 22- loading 29- loading
hpw? 21 hpw 28 hpw 35 hpw 36+ hpwt
0-6 323.45 364.14 424.83 485.52 546.21 606.90
7-12 380.85 433.02 505.19 577.36 649.53 721.70
13-18 438.25 501.90 585.55 669.20 752.85 836.50

a. hpw = hours per week

2.10 Differences within jurisdictions: formal and inform al carers

As each state and territory provides identicalgabefoster carers and formal kinship
carers, and in most cases provides no state allmegatio informal kinship carers, the
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difference between the state allowances receivenifoymal carers and other carers
is equivalent to the state allowance.

ACT

Formal carers receive between $433.10 (for a ailder four with no additional
needs) and $1548.80 (for a young person aged 1&4itv the highest level of
assessed needs). Informal carers do not receise Hilwances.

NSW

A carer with the day-to-day responsibilities ofsiag a 14-17 year old child with
special needs could be eligible to receive $123%qrénight, with access to a range
of additional financial support (contingency paynsgif they are a statutory foster or
relative/kinship carer. If they are an informal exa(i.e. child/young person not in
need of care and protection) they will receive Howance or additional financial
support.

NT

As noted earlier, the difference between the bateand highest rate of payment is
greater in the NT and the ACT than any other jucisah.

A carer with the day-to-day responsibilities ofsiag a 15-17 year old will be eligible
to receive $450 per fortnight, or up to $1352 pmtriight for a young person with
very high needs, if they are a foster carer or &rkinship carer. If they are an
informal carer they will receive no state allowasice

Queensland

Informal carers receive between $409 and $623desgortnight than formal carers.
Formal carers raising a child aged 11 and olderefiggble to receive $479.61 per
fortnight, or $623.61 if they have special neefithéy are an informal carer they will
receive no state allowances.

South Australia

The highest base rate is $602.52 for a 16-17 yielrdmformal carers do not receive
South Australian Alternative Care Support Payments.

Tasmania

Tasmania provides the lowest base rates of alloeg@ano carers of each of the
jurisdictions, but is the only state in which infoal carers, or those defined as in
private family arrangements, are eligible to reeeany allowance at all.

To describe this in very broad comparative ternosiél carers of ten year olds
receive around $8066 annually if receiving Stand@etmbursement; informal carers
$1621 (plus contingencies) annually.
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Victoria

In common with other states and territories, thetnce between payments received
by foster and informal carers in Victoria is sigceint.. Foster care reimbursements
can be assessed at varying levels of intensity ef@énintensive, therapeutic and
complex). As most children’s needs are assessedss General or Intensive, most
foster carers are eligible to receive between $26&6 fortnight (for a child under
seven) and $763 per fortnight (for a young persah additional needs aged 13 and
over), with additional payments towards medicabtirer services and establishment
Ccosts.

Formal kinship carers are eligible for reimbursetrarthe general rate relative to the
age of the child in their care, with additional pents towards medical or other
services and establishment costs.

If they are an informal carer they receive no ssdimvances.
Western Australia

Informal kinship carers may receive between $323qnight (for a child under six
with no additional needs) and $836.50 per fortniffot a young person with the
highest level of assessed needs) less than a fmstermal kinship carer, although
having primary responsibility for a child of thensa age with the same level of need.
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3 Policy Inventory: Non-Financial Supports and Servies

3.1 Case management, training, advocacy and respite

This section is based on information provided bge ttates and territories to
FaHCSIA. It presents summary tables on the prorisiofour kinds of non-financial
support (that is, services and support other tlzgments) which have been identified
in research as critical areas for carers. Othevices provided by the states and
territories to carers are also described for jucisths where that information was
given.

All jurisdictions provide early intervention, regpi advocacy and family support
services for all families. Our primary focus heseon services specifically for carers
(that is, services additional to those availablartg parent).

There are differences between jurisdictions in rbese services are offered, and
most jurisdictions provide different kinds of se®$ to foster carers, formal kinship
carers, and informal carers. In sum:

» All jurisdictions offer case management and tragnia foster carers and formal
kinship carers.

* In most jurisdictions pre-service training is matoas for foster carers only. The
exception is Western Australia, where pre-serviaeing is mandatory for both
foster carers and formal kinship carers.

* In most jurisdictions training is not available faformal kinship carers.

 ACT, Queensland, Tasmania and Victoria providedaiteet information on
respite, including the number of days per year kictv foster carers are entitled
(Queensland and Tasmania) and information on palymoeprimary and respite
carers (Victoria, ACT and Tasmania). Other juriidits note that carers are
eligible for respite if it is articulated in inddwal case plans. Respite services may
be available to informal carers, depending on tlesgnce and capacity of service
providers.

* Queensland, South Australia and Tasmania haveteespd/or advocacy services
for informal kinship grandparent carers.

 Commonwealth funded respite is available to aleaof children with severe or
profound disability whose needs are not being metbther state or territory
government programs. Respite is allocated to canggect to the availability of
funding and prioritisation on a case by case dasiespite centres.

» All jurisdictions have peak bodies for foster carefhe ACT and South Australia
have separate bodies for foster and formal kinshiers. Victoria is currently
establishing a separate kinship care peak advisody to ensure the specific
needs and concerns of kinship carers are representether jurisdictions the
same organisation supports foster carers and fddmsthip carers.

 The CREATE Foundation, the peak body representiegvbices of all children
and young people in OOHC, receives funding fromjuaikdictions as well as ad
hoc funding from the Commonwealth. As the servgeansistent across each of
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the jurisdictions, and the focus here is on cat@REATE is not included in the
summary tables.

* Most jurisdictions provide information on other\dees available to formal and
informal carers, including support workers and supgroups, liaison officers in
government departments, and helplines and prirdsdurces. These are detailed
in Section 3.2.

Note on sources for this section

The summary tables for each jurisdiction have bmmrstructed by SPRC, based on
information provided by the states and territote&aHCSIA. The text of the section
on other services for formal and informal carefSection 3.2) is copied verbatim
from the information provided by the states andities except where stated
otherwise.

It should be emphasised that the information is #@ction describes what carers are
entitled to receive. However, as we discuss elseavire this report, a very strong
finding from research with carers is that thesevises are often unavailable, or
insufficiently available. The material in this sect should therefore be read in
conjunction with the remainder of this report, esakly Section 4, and 5.3-5.5.

Australian Capital Territory

Table 3.1: ACT: Summary of case management, trainig, respite and advocacy
services

Carer-specific services and support
Foster carers | Formal kinship carer$ Informal kipslarers
Case management Yes No
Training Mandatory (Positive | In development Yes, if provided by
Futures Caring NGOs
Together Program)
Respite Yes OOHC agencies are funded to provigetect®
anyone in need
Advocacy DHCS provides funds| Kinship Care ACT
for the Foster Care
Association of the ACT|

a. Services additional to that available to the ger@oaulation
b. Excludes carer recruitment and workforce develofraategies
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NSW

Table 3.2: NSW: Summary of case management, traing) respite and advocacy

services

Carer-specific services and support

Foster carers

Formal kinship carerg
and non-statutory
supported carers

5 Informal kinship carers

Case management Yes No

Training Mandatory (Shared Yes, not mandatory No
Stories Shared Lives)

Respite Based on assessed need of the child ogyoun | No
person and carer

Advocacy Connecting Carers NSW; Aboriginal Statewid | No

Foster Carer Support
Support Network

Service; Foster Parents

a. Services additional to that available to the genewpulation
b. Excludes carer recruitment and workforce develofrarategies

NT

Table 3.3: NT: Summary of case management, trainingespite and advocacy

services

Carer-specific services and suppotrt

Foster carers

| Formal kinship carer$

Informal kipslarers

Case management Yes If requested
Training Yes No

Respite If articulated in the case plan No
Advocacy NT Families and Children funds Foster Qéife | No

a. Services additional to that available to the genawpulation
b. Excludes carer recruitment and workforce develofraategies
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Queensland

Table 3.4: Queensland: Summary of case managemetrgining, respite and
advocacy services

Carer-specific services and support
Foster carers | Formal kinship carer$ Informal kipslarers
Case management Yes No
Training Mandatory (Quality Yes, not mandatory No
care: Foster care
training)
Respite Entitled to 30 days planned (dual) reqpéte Time for Grandparents
financial year. (state-wide information
line, free respite
Up to 42 days emergent respite payment is activities; overnight
available to carers as required. An extension of Grandfamily Camps for
this limit can also be approved. grandparents and
grandchildren)
Advocacy Foster Care Queensland (FCQ), Peakcare, No
Queensland Aboriginal and Torres Strait Islander
Child Protection Peak Limited (QATSICPPL)

a. Services additional to that available to the geraoaulation
b. Excludes carer recruitment and workforce develofrarategies

South Australia

Table 3.5: South Australia: Summary of case manageent, training, respite and
advocacy services

Carer-specific services and support
Foster carers Formal kinship carers Informal kipslarers
Case management Yes Families SA Relative No formal
and Kinship Care
Program
Training Mandatory: training is | Families SA Relative | No°
a mandatory condition| and Kinship Care
of registration as a Program
carer
Respite Yes (provided by Time for Kids Time for Kids
NGOSs) Grandparents —Respite
and Support Service
Advocacy Connecting Foster Connecting Foster Grandparents for
Carers SA Inc Carers SA Inc, Grandchildren SA Inc
Grandparents for
Grandchildren SA Inc

a. Services additional to that available to the ger@oaulation

b. Excludes carer recruitment and workforce develofraategies

c. Family based care service providers (government raavl government) currently provide
orientation training and some specialist trainingians. The South Australian government
has committed $8.4M over four years to provide iowmed assessment, support and training
services to relative and kinship carers and tlzarilies.
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Tasmania

Table 3.6: Tasmania: Summary of case managementgaining, respite and
advocacy services

Carer-specific services and suppotrt

Foster carers | Formal kinship carers$ Informal kipslarers
Case management Yes No
Training Yes No
Respite The Department of Health and Human Servicedf available

funds two NGOs to provide respite and

emergency care.
Advocacy Foster Carers Association of Tasmania (FCA

a. Services additional to that available to the genewpulation
b. Excludes carer recruitment and workforce develofraategies

Victoria

Table 3.7: Victoria: Summary of case management, &ining, respite and
advocacy services

Carer-specific services and support

Foster carers Formal kinship cafers Informal kinship

carer§

Case management Yes Yes No

Training Yes, mandatory No No

Respite Yes Available via endorsedOOHC agencies can

case plans. provide respite

depending on service
capacity.

Advocacy Foster Care This role will be No

Association of Victoria
(FCAV)

assumed by the kinshij
care peak advisory
body.

]
Informal kinship carers
are eligible for kinship
information and advice,
and family services.

a. Services additional to that available to the genewpulation
b. Excludes carer recruitment and workforce develofrarategies
c. See section on ‘A new kinship care program’ in B&c8.2 below

Western Australia

Table 3.8: Western Australia: Summary of case managnent, training, respite
and advocacy services

Carer-specific services and support
Foster carers | Formal kinship carer$ Informal kipslarers
Case management Yes No
Training Yes, mandatory No
Respite Yes No
Advocacy Foster Care Association No

a. Services additional to that available to the ger@oaulation
b. Excludes carer recruitment and workforce develofraategies

44




SUPPORT TO FORMAL AND INFORMAL CARERS

3.2 Other services for formal and informal carers
This section contains information provided by tteess and territories to FaHCSIA.

ACT

* There is a range of support programs for informialsKip carers and foster carers
in the ACT that are provided by non government agen These are funded by
the ACT Government or other funding sources. Infalroarers are able to access
these services and support.

» The Aboriginal and Torres Strait Islander Servidest in the ACT Department of
Disability Housing and Community Services (DHCS$ laaspecialised Aboriginal
and Torres Strait Islander Kinship and Foster Qamagram which recruits,
assesses, and supports Aboriginal and Torres $fartder Kinship and Foster
Carers in the ACT.

» A carer liaison position has been established irfCBHwvhich provides support for
foster carers and kinship carers. The liaison efficas assisted in establishing
kinship carer groups, developed a regular newsl&itecarers, and is the contact
point for carers who may have concerns or issues.

* Non-government organisations that are funded twigeofoster care services also
provide a range of specialist supports, includingning and carer network
support as part of their contractual arrangements.

* DHCS has access to a range of internal and ext@sylhologists to provide
assessment and counselling support in accordartbecane plans.

* DHCS has engaged the Australian Childhood Founadtigorovide consultancy
and wrap around support to specialist foster andrip care.

* In addition DHCS and non-government OOHC agencieskwlosely with other
agencies to provide support as needed—e.g. haadtital health, family support.

NSW

» Connecting Carers NSW operates a 24 hour suppdplirtes for foster and
relative carers.

* Community Services (CS) psychologists offer a ramiggervices for children and
carers including individual and group counsellidggcussion groups, behaviour
management programs and training.

» The quarterly CS newslettEostering Our Futurencludes information on current
news, and initiatives, and provides foster careith \a@ way to share stories,
achievements and ideas. The newsletter is distribtid all foster carers and
published on the CS website.

* CS publishes and distributes a number of Fact She®ta resource for foster
carers, parents and children and young people e ddhe Fact Sheets provide
carers with information such as case meetingsstidey work, meeting the health
and educational needs of children and young people
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NT

Placement Support Teams facilitate social actwiiech as coffee mornings, fun
activities for National Foster Carers Day and Ghres parties for carers and
children. Wherever possible these are joint effodsveen the Norther Territory
Families and Children (NTFC) Department, FostereQdf and CREATE.

NTFC can provide ongoing case management suppod woluntary ‘family
support’ capacity to informal carers caring for lala& who is not subject to a
statutory order. This support may be delivered doperiod of time once the
child’s substitute care case is closed to ensunéiragty and stability of services.
Case management and casework would be on a vojustgagement basis with
the family.

Families may also refer themselves to NTFC at ang for additional support as
required. NTFC can facilitate referrals to otheergjes to address specific needs
as necessary.

Queensland

The Foster and Kinship Carer Support Line is aerdfours telephone service for
foster and kinship carers who may be seeking suppoth behaviour
management or other concerns regarding the caraldfen.

The Child Health Passport (CHP), a joint initiatwéh Queensland Health, is a
record of health information for a child in careigrhis provided to the carer to

assist with daily care. The CHP moves with thecthol each placement and back
to the family if reunification occurs.

Education Support Plans (ESP), a joint initiativiehwDepartment of Education,
Training and the Arts, identify education goals &child or young person in care
and strategies to achieve those goals. Carersaleded in the development of
the ESP.

The Department provides funding to NGOs to hostdfaand Kinship Care Week
in their local communities. The week also includles Foster Care Excellence
Awards to celebrate foster carers, kinship cardrsir families and extended
networks. The main purpose of this event is to kifaster and kinship carers, and
raise awareness of foster and kinship care witencommunity and provides an
opportunity for the community to recognise carershtribution to the care of

children and young people in Queensland.

The Foster Carer Card provides the carer with rédelytification for government

agencies and hospitals. The card also providessadte a range of business
discounts for foster and kinship carers to assitit their everyday caring costs.
Participating businesses include automotive repain®me maintenance,

healthcare, accommodation and tourist attractiédistoster and kinship carers

are eligible for the card.

Departmental resources such as carer informatieatshon-line resources and the
Carer Handbook are made available to carers.

Formal and informal support networks are also abéél to carers. Examples
include attending a carer support group or disogssi particular issue with a
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child safety officer or a support worker from a rgwvernment foster or kinship
care service.

Evolve Interagency Service (EIS), a joint initigiwith Queensland Health,
Disability Services and Department of Educationifiirg and the Arts, h
provides intensive therapeutic and behaviour supg@vices for children on child
protection orders and in OOHC who have significamthavioural and
psychological issues and/or disability behavioyppsut needs. Carer support is
provided through targeted training and support I @inicians to provide foster
and kinship carers with skills to respond to chaldrand young people with
specific needs such as conduct disorder or thosehakie experienced sexualised
behaviour or who are sexually offending. CurreriEld staff from Queensland
Health, and Disability Services Queensland prowdming and support to carers
to promote greater understanding of the child’sabedurs (including sexualised
behaviours) and the best way to respond to meet nkeds. Some examples of
the training offered are:

o Concepts of child abuse and trauma for OOHC.

Self Harm: the research, reactions and responses.

Attachment in OOHC.

Behaviour support and management plans.

Social skills: what are they, what impacts upomtlad how can we help.

o O O O O

Parenting in foster care.
0 Attachment training; Understanding the impact aissband trauma.

South Australia

Foster, relative and kinship carers are now issuieididentification cards. Carers
can use the Foster Carers Card to prove theirsséstuegistered carers. They may
present their card in conjunction with photo idicaition and their child’s
Verification of Child in Care form to demonstrabeir relationship to the child or
young person in their care. Carers can show thaid ¢o staff at hospitals,
community health services (such as Child & Adolesddental Health Services
(CAMHS)), SA Dental Service, doctors, pharmacist)ools, kindergartens and
child care centres to show they are a foster,ivelatr kinship carer.

The Informal Relative Caregivers’ Statutory Declama was introduced by the
state government. The Declaration is a writterestant made in the presence of
an authorised witness that states that a grandpalative is informally providing
full time care to a relative’s child or young pansdt can be used as evidence to
establish care-giving status. It assists infornaakrs to enrol the child in school
and work with the child’s school to support theldisi learning, gain consent to
medical and dental treatment and access to other gbvernment supports and
services.

The Aboriginal Grandparents Social Support and Redproject group meets
fortnightly to support each other and to raisevidiial or system issues that need
to be addressed. The project also provides respiteats for grandparents, camps
for grandchildren, and different cultural and famélctivities are offered during
school holidays. Flexible, ongoing respite packagees also available to
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individual families. The project covers the Tead@ully, Salisbury, Playford
and Gawler Council areas.

* Aboriginal Kinship Program — Grannies Group Progiara peer support network
of Aboriginal grandparents who advocate on behalf tbeir children,
grandchildren and their community on issues affigcthem.

* A Grandparents Raising Grandchildren Group wasbésked by a group of
grandparents with the help of Anglicare SA.

* The Grandparents as Parents Project, through Helpand Aged Care provides
information and support to grandparents who ard-tilme carers of their
preschool and school age grandchildren and whoihvehe local government
areas of the Tea Tree Gully, Playford, Salisbuny Bort Adelaide-Enfield.

* The Fleurieu Support Group provides information @ogport to grandparents
who are full-time carers of their grandchildren amlgo live in or around Victor
Harbour.

» Foster Carers Day and Foster Carers Week is cédebtay Families SA with
events at Families SA Offices and central city venurhe Alternative Care Joint
Partnership forum held in August 2010 brought tbgetarers, Families SA staff
and non-government service providers to identifyd anitiate collaborative
working groups to address issues for foster caneg®uth Australia.

Tasmania

No additional services specified
Victoria

(&) A new kinship care program

The Department of Human Services is progressivepiementing a new kinship care
program in Victoria. All informal kinship carerseaeligible for kinship advice and
information and kinship family services but not there intensive placement support
components provided by a community service orgéoisa(CSO) or the Child
Protection provided or accessed components. AipatigCommunity Controlled
Organisations (ACCOs) are expected to commenceeiplant support services in
2011.

Informal, mainstream and CSO supports availablaltkinship carers (in addition to
those that are available to all families) are:

* Family care teams.
» Kinship carers groups.

* Kinship information and advice service (includingoadination/support for
kinship carers groups).

* Kinship family service (brief, occasional and sherm support).

CSO and Child Protection services that are onlylabla to formal kinship carers are:

48



SUPPORT TO FORMAL AND INFORMAL CARERS

* Kinship placement support (statutory clients only):
0 Placement establishment support (up to six months).
o Case contracted case managed transitional support.
o Case contracted case managed long term support.
» Best interests statutory decision-making and implaation processes.
* Assessment and monitoring of suitability of kinshlpcements.
(b) Other services

The Victorian Government Carer Card is a new distand benefit card for primary,
foster and kinship in Victoria. To be eligible f@iCarer Card an applicant must be:

» Arresident of Victoria and a primary, unpaid caséa person with a disability, a
severe medical condition, or a mental illness, bovs frail aged or who is in
need of palliative care. This care must be providedhe home of the person
requiring care.

* A foster, respite, kinship or permanent carer iceigt of a DHS reimbursement
payment.

* A Kkinship carer.

The Carers Card provides the cardholder with distoan a range of government and
community activities, goods and services; discouats participating private
businesses; and free travel on public transpo8umdays and travel vouchers for two
free return off-peak trips within Victorig.

In order to support foster carers by ensuring gr@piate level of physical amenity,
the DHS makes available funds for the purchaseKafs' Under Cover’ bungalows
(subject to assessment and total annual fundirg200,000 for this initiative). Kids
Under Cover is a registered charity in Victoriagphksing in provision of bungalows
for children and young people who require suppdrbungalow can be placed at the
property of a carer whether owned or rented byctirer. This allows the adolescent
child of the carer to be placed in the bungalowdkehthe foster child is very young)
or for an adolescent placed in foster care to leqa in the bungalow. The
bungalows remain the property of the DHS and ammoxed when the care
arrangement ceases. ‘Kids Under Cover’ can probigegalow accommodation to
informal and other relative carers through commuaitd philanthropic funds.

Western Australia

» Foster carers and their families have access tnfadential counselling service,
available to each family free of charge for thremssgpons a year. Clinical
psychologists, therapists and teachers are aldtalblato help foster carers with
the children and young people in their care.

» District teams often hold functions and events upp®rt carers such as regular
coffee mornings and networking meetings so caretsttige opportunity to meet
with other carers in their area.

5 Information in this paragraph from Victoria’s earcard website: www.carercard.vic.gov.au.
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3.3 Australian Government support

Carers have access to a range of support and eaegvention and prevention
programs and projects, including information andcadion, community development
activities, counselling, education and skills tmag) dispute resolution and safe
places.

The Australian Government has produced a booldet, you a grandparent (or
relative) caring for childref? with information on Government benefits and paytse
for grandparent carers. This booklet is availaltenf through all Centrelink and
Family Assistance Offices.

The Commonwealth Government recently committedstaldishing 25 MyTime for
Grandparents peer support groups. These groupsfieit a supportive environment
for grandparents to meet and share ideas with gtla@dparents who are caring for
their grandchildren. These peer support grouplscehmence from July 2011.

In addition, the Commonwealth Government has cotechito providing four new
Centrelink Grandparent Advisors — one each in Malbe and Brisbane, and two in
Sydney — to build on the successful adviser positidPerth. These Grandparent
Advisors will assist grandparents to access thegoaent payments to which they
are entitled, and provide referrals to other reh¢s&rvices.

The Australian Government is reforming its Familypfort Program to ensure it
better supports vulnerable and disadvantaged fesniticluding a stronger focus on
the needs of grandparent and kinship carers. ABrsaincluding grandparent and
kinship carers, can access the following servicekeuthe Family Support Program:

* Communities for Children, which provides preventamd early intervention to
families with children up to 12 years in commurstief disadvantage. This will
include meeting the needs of Indigenous familieemote locations.

 Family Counselling Services, which deal with famihglationship issues,
including mediation, counselling for children, dmwader parenting support.

» Specialist Services, including Kids in Focus ancedglised Family Violence
Services, which help families affected by drug ahcbhol abuse, violence and
trauma.

» Community Playgroups, which support families withugpg children.

Medicare Australia In recognition of the varying degrees of formalin care
arrangements, the Australian Government has maesier for grandparents to claim
Medicare benefits on their grandchild’s behalf, revfethe child does not appear on
their Medicare card. The three main of ways of ddhis are:

* When visiting a bulk billing doctor the practicafftcan call 13 21 50 to get the
child’s Medicare card number to enable the clairbdgrocessed.

* The grandparent can pay for the service and hawedbeipt made out in their
name and claim the reimbursement from Medicareraliat
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* Where the grandparent is the primary carer andpcavide evidence of this, the
child may also be enrolled on their Medicare card.
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4 Barriers to Undertaking a Caring Role

4.1 Introduction

Motivation of foster carersin understanding the barriers for potential cargris
important to first look at what attracts or motesitpeople to become foster carers.
Studies that have examined why people decide terfbsive predominantly focussed
on individual and intrinsic factors. A survey ofsfer carers (n=450) found that
around a third (27 per cent) reported that theyagbaplanned to foster; a fifth (21 per
cent) were prompted to care because they knew @fispehild or a relative’s child
who needed care; another fifth (19 per cent) redpdrio a media article/story; 12 per
cent responded to a church/community group annooect nine per cent were
asked to foster by another carer; four per cemt savas a family tradition to foster;
and three per cent said it was because they arpghener had been in care. Another
reason given by a small numbers of carers washlegtwere childless and wanted to
care for children. Once they began fostering masweyed carers’ continuing
motivations to foster were based on emotional afidiistic factors and were
predominantly child focussed. They included: wagtio achieve positive outcomes
for children; awareness that all children neededilfas; and wanting to make a
difference in the lives of abused children (McHuglal., 2004).

The survey findings were supported by workers atakeholders in the study.
Workers often used the word ‘commitment’ to expréss enduring nature of carer
intrinsic motivation to continue caring. Some waskehought that, for a small
percentage of carers, fostering was a job that nthden feel important in the
community, giving them meaning and status (McHuighl.e 2004).

In a series of in-depth carer interviews (n=30RiNSW study it was found that the
motivation underlying fostering varied (McHugh, 3)0OFor many carers it was a
combination of factors. One emergent theme wasahainderlying ‘need’ to foster
came at the ‘right time and place’ in their lifects. For some, the ‘time’ was right
when their own children had left home, or if stitthome, were of school age or older.
For some younger women, it was when they realiskpteon or having their own
children was not possible. Others who had givemvagk, or were retired, had ‘time’
on their hands and space for a child. For five worttee ‘trigger’ to foster was
reading a foster carer advertisement in the paper.

Around a third (n=11) of the carers (including $mligenous carers) had first-hand
experience of fostering; coming from families wheyarents, aunties or sisters
fostered. For these carers an ethic of care-gihiad) developed early in their lives.
Three knew about fostering from immediate neighbouho fostered. Three carers,
two of whom were Indigenous, had been kinship sapeior to fostering non-related
children (McHugh, 2008). A Victorian study foundrsiar intrinsic motivations as to

why foster carers were attracted to foster and whativated them to continue

fostering:

For many people, the main reason they became awasethat they
had always wanted to do it (40 per cent). Anothignicant
impetus is having second-hand contact [25 per centluding
personal contact with an agency, word of mouthhanring friends
or family who are foster carers ... the reasons pegwe for
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continuing to foster are reasonably stable ovee tim Over 80 per
cent of carers cited “making a difference in chelds lives” and
“children deserve to feel safe”. (Vic, DHS, 2007-18)

The important emotional and altruistic dimensiohsttunderlie the decision to
volunteer to foster and continue to be a fosteercare not easily measured. It is
therefore difficult to envisage which people migiit might not) be attracted to foster,
and what the other barriers might be that prevepfe offering to foster. Some
Australian researchers have suggested psycholotgstihg of potential carers, to
assist in better understanding of motivation anddjting carer suitability, and

strengthen carer retention (Kennedy and Thorpeg200

In looking at barriers it is possible to examinendgraphic and social indicators, but
not personal characteristics such as motivatioe. fbHowing section looks briefly at
the studies that have considered individual, somml structural factors as barriers
and then considers whether other factors, suchgas @ducation, employment,
housing and health may impinge on people’s willegmto foster.

4.2 Barriers for formal and informal carers

A literature review on foster care conducted by &l6und that factors identified as
barriers to people considering foster care included

* A person’s doubts about whether they would be a g@oent.

* The huge commitment that fostering was perceivedvolve.

» A fear of the problems and challenges associatdddifficult children.
* The disruption of other family members,.

* The costs involved (Richardson, Bromfield and HaggR005: 17).

In considering the national international liter&uaround barriers to fostering
Richardson and colleagues concluded that:

Australian research suggested that a desire to parent and a
person’s doubts about whether they would be a gmrént were

often cited by [people] as being influential in ithéecision about
whether to become a foster carer. Similarly, soaial structural
factors acted as both an incentive and a detetoembstering ...

International research presented also suggestddpti@ public

perception of foster care and the foster care sersystem was a
disincentive to fostering. (Richardson, Bromfiel&ndaHuggins,

2005: 18)

In a study by McHugh and colleagues (2004) it wagyested that the pace of modern
day living left many full-time working couples ‘tienpoor’ and that deterred them
from offering to foster. One stakeholder argued fa#-time worker couples often
preferred to make a donation to a worthy causen esgonsoring a child in an
overseas country, rather than becoming involvetherday-to-day care of a foster
child (McHugh et al., 2004).

A study by the Centre for Excellence in Child armirly Welfare (2007: 9)found that
fostering may have a bad reputation due to ‘negatierd of mouth ‘advertising’ in
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rural and regional communities, especially whenersarare distressed by having
allegations of abuse made against them.

Barriers to providing foster or kinship car®ther barriers as to why people might not
be attracted to become foster or kinship carergls@issed in the following section.
They include: age, education, employment, housimthreealth.

Age Age, in and of itself, does not preclude careisstér or kinship) from
considering a caring role. Many fostering websgaggest carers should be in their
mid-twenties to be eligible for fostering. The apat women foster appears to have
changed over time. A NSW study in 1986 found thstdp carer age profile was
women aged 25-49 (Gain, Ross and Fogg, 1987). @iefte the decisions of
contemporary women to partner and have childreanaplder age, studies in 2002,
2004 and 2007 found the majority of foster careesenolder—in 2002, 40-60 years
of age; in 2004, 35-54 years; in 2007, 40-54 yélisHugh, 2002; McHugh et al.,
2004; Vic DHS, 2007).

Changing patterns of family lifdn Australia, rising longevity and the increasing
trend for women to have children when they are mloheans mothers in their middle
years (40+) with dependent children and in paidkwand who have responsibility

for ageing parents, are highly unlikely to haveeimo foster (McHugh, 2008). In

addition, young people’s tendency to live longethvtheir birth family and to return

home after periods of living away may, in some sassduce the likelihood of people
with older children to foster and reduces treguency of ‘empty nests’ (Vic, DHS,

2007). The rising age of current foster carers majcate the likelihood of a time

limited involvement in fostering. Currently the agg of the carer population is

perceived as a major problem as many older morerexed carers are leaving
fostering (McHugh et al, 2004).

Age and kinship carersOlder age does not appear to deter kinship cdrers
‘parenting again’. Research in the UK found kinsharers are often an older (and
poorer) cohort than foster carers (Nixon, 2007; @B, 2000; 2001). A Victorian
audit of kinship carers found that carers were pmadantly single women (usually
grandmothers or aunts) with half aged 50 years areniDHS, Victoria, 2000)in a
recent NSW study with kinship carers (n=39) therage carer age was 57 with the
eldest being 74 years and the youngest 35 yearsl@ted married man, caring for
four unrelated children, one his godson). Most [§é0 cent) carers were married and
30 per cent were single parents (all females) (MgHR009). A confounding factor
for ageing grandparents is the huge disparity &ir thge and the age of the children in
their care. For older carers with possible healtbblems of their own, younger
children can be physically demanding and older dghiddren more emotionally and
mentally demanding (US, DDHS, 2010). It is highikely that older grandparents,
taking on the care of young grandchildren, mayseet them into early adulthood.

Education Education levels of carers, similar to age, aseanbarrier to fostering or
providing kinship care. What is important is theligbof carers to assist children and
young people in care in meeting their educatiorlehges. Learning difficulties, poor
scholastic skills, interrupted school attendanagartcy and difficulties at school are
not uncommon characteristics of children in careAirstralia and the UK (DHS,
2003; Howe, 2009; McHugh, 2002; Sinclair, Gibbs affdson, 2000; Triseliotis,
Borland and Hill, 2000; Yardley, Mason and Wats20(9).

54



SUPPORT TO FORMAL AND INFORMAL CARERS

A NSW study in 2004 found that less than half (42 pent) of the primary foster
carers had completed Year 10 or equivalent andr@ (84 per cent) had completed
Year 12 or equivalent. More than half of the prignayarers (56 per cent) had
completed a post-school qualification (McHugh et 2004). These findings on foster
carer level of educational qualifications corregpdo similar findings in a study
conducted by the Australian Foster Care Associatidd000 (AFCA, 2001).

Studies in Australia and the UK find that kinshigr@rs are more likely than foster
carers to be less well-educated and more disadyaetgHunt, 2008; O’Brien 2000;
2001; Yardley, Mason and Watson, 2009). Grandpdieship carers may also feel
out of touch with the habits and behaviours ofdreih and young people, unfamiliar
with contemporary practices around discipline, kut the energy needed to keep up
with the children in their care (Baldock and Pe&106: 25).

One study (NSW) found that over one-third (35.3 pemt) of foster carers and less
than one tenth (5.6 per cent) of primary kinshipecahad a university qualification.
Less than one twentieth (16.9 per cent) of thetimsarers, compared with nearly
two-thirds (58.8 per cent) of foster carers, hagwbat secondary qualification. Nearly
one-half (42.3 per cent) of kinship carers comparcetess than one-tenth (7.8 per
cent) had completed Year 9. The study also fouat th

Grandparents in particular are conscious of notirigathe relevant
knowledge or contemporary educational backgroundswist their
grandchildren with homeworkr to assess where children are in
need of assistance (Yardley, Mason and Watson,: 2(%)9

The Yardley, Mason and Watson (2009: 45) study falsad that:

Grandparents were more likely to be under resouncegrms of
technology in the home. Many carers have reporiffctudty in
getting professional advice or finding support fdildren with
learning difficulties, or children in need of coauy to catch up to
their contemporaries after periods of absence sohool.

Whilst little is known on whether kinship carergju@e training to assist with meeting
educational needs of children, a survey with foseers in 2004 found that 15 per
cent had undertaken such training and 21 per ceuldaike to undertake this type of
training. Of all types of training foster carerswa have like to undertake, ‘meeting
the educational needs of children’ was listed a&s fturth highest in a list of 16
(McHugh et al., 2004). Kinship carers are in gehpravided with little or no training
before taking on the care of children. It is evid&om the Yardley, Mason and
Watson’s (2009) study that an important issue fmers was support, to help them
deal with the many needs of children, includingrteducational needs

Another area of concern, connected to a lack ofezoporary skills of grandparents,
is in the area of ‘parenting’ (Yardley, Mason anatébn 2009: 58). Knowledge of
modern parenting and awareness of developmentssiageung children’s lives is of

increasing importance in contemporary society (Ae¢het al., 1997). Yardley,

Mason and Watson’s (2009: 116) study found somshiiincarers reporting that they
did not see training as necessary as: ‘raisingsoo@in children successfully was
training enough for the present task of caringgi@ndchildren’.
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This belief was also echoed by a manger of a NSWHOGervice, in another study.
Kinship carers know the child and they know the ifgmsome people don't like to
be told how to parent, they think they know how e parents’, she observed
(McHugh, 2009). In contrast to some carer perceptiof their parenting skills,
departmental workers in the study found that argarg program (e.gTriple P —
Positive Parenting Prograjrhad been well received by kinship carers.

A regional project officer of a carer support grouperviewed for the study was
organising a grandparent/relative carer parentimggnam to assist carers of
adolescent children. The group is to be run byctiill and adolescent mental health
team, with the project officer supporting the wagkéMcHugh, 2009).

EmploymentAn earlier study (McHugh et al., 2004) suggedieat the significant
increase in women’s labour force participation lre tast two decades may have
resulted in fewer women considering a fostering.rdlhis increase in participation
reflects a number of factors, including: women'gghtar education standards;
changing social attitudes towards the role of wontie® economic necessity for many
to support themselves and/or to contribute to hHooiseincome to ensure the well-
being of their families; and with rising longevitiie increasing need of women to
secure an adequate income in retirement (McDorz&ld]; Tearse, 2010; Thompson,
1999).

Foster and kinship carers can be constrained frarticppating in paid work. Recent
work in the area suggests that, because of themsashildren come into care (e.qg.
abuse and neglect), they are more likely to neelitiadal time spent with them than
other children (McHugh, 2008). Researchers sughestthe nature and demands of
providing a fostering service may limit the posktipiof full-time involvement in paid
work’ by foster carers (Smyth and Eardley, 2008)their UK report, Sinclair, Gibbs
and Wilson note that ‘carer families are still cargtively unlikely to have ... a
female carer who works full-time’. They go on taggest that these features of the
fostering may constrain supply, noting that:

The mechanism may have to do with motivation - ¢heko want to

work may not want to foster — or practicalitiest-miay be difficult

to combine fostering with work, and some fostelsehgemes require
at least one carer to be at home full-time. (Sincl&ibbs and

Wilson, 2000: 26)

An example of an Australian fostering scheme whiéwstering and work’ was
combined was one where a primary carer was requésteare for a sibling group.
The experienced carer, previously in part-time wavias asked to forgo paid work
and become a full-time carer. The carer was sahumuse big enough to take the
sibling group and ‘paid’ (a similar amount to hestl wages). The agency used other
sources to make up the shortfall from Departmefiatiing for the placemerif.
(McHugh et al, 2004: 36)

16 As part of a larger organisation (i.e. charitghwiunding/donations from other sources) some non-
government agencies have the capacity to incréasievel of payments to carers.
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Nationally and internationally studies highlightethikelihood of foster carers, if
employed (generally around one-third), to be predantly in part-time employment,
regardless of the age/s of the children in theie ¢¥ic DHS, 2000; McHugh et al.,
2004; Tearse, 2010; Yardley, Mason and Watson, 2089nore recent survey of
foster carers in Victoria found almost half (46 pent) of primary carers worked full-
time; a third (30 per cent) worked part-time (VBHS, 2007). Part-time work,
particularly low-paid work, can be disadvantagetmsarers. Employment rights and
entittements can be minimal and part-time work meffeess job security, reduced
eligibility for leave (sick/holiday/long serviceand a reduced level of superannuation
savings that lessens retirement income (Pococlks;28Baver and Thompson, 2001;
Thompson, 1999). National consultations with cafers92) raised the issue of the
lack of provision of a Superannuation Guaranteetmtion payment for carers and
the impact of the ‘loss’ of the contribution forrees who had a career (e.g. caring for
20-30 years) in fostering (KPMG, 2010).

Sinclair, Gibbs and Wilson (2000) suggest that erey of making it easier to
combine work and fostering for female carers isettefine fostering as work and pay
a salary accordingly. They state:

Those who want to go out to work will appreciatéeatchool
arrangements or a type of foster child that enathlessto happen.
Those who have teenage children may not want arti@ul

teenage child. Foster carers who are over fifty matywant full-
time fostering but might be willing to use theirillskin some less
demanding role such as that of respite carer. [@mGibbs and
Wilson, 2000)

An example in Australia where fostering has beelefieed as ‘work’ was found in a

study where carers provided intensive servicegliddren with high needs. Workers

in the program were quite accepting of the view Htwane people motivated to foster
‘were doing it as a job’. They noted that carerse @éeing asked to be ‘more

professional’ and for some it is a way of earningvage. Usually these carers are
assessed as having skills and competencies toafiesfessional service (McHugh et
al., 2004).

A Victorian study with current and former carergluded recommendations from
carers about systemic changes to better supp@nscarhese include:

e Carers’ desire to be treated as true partners rimgcdor the child, and to be
treated with respect rather than suspicion.

» Professional recognition, including involvement decision-making and case
management.

* Recognition from agencies during and after diffialiases and events.

» Support and legal assistance when allegations ofealare made (Centre for
Excellence in Child and Family Welfare, 2007: 23).

Kinship carers, usually in older age groups, aghllyilikely because of their age to
have left work and/or be retired. Employment of agge is less likely for most

kinship carers. Studies, here and in the UK and U&#nd the main source of
household income for kinship carers is often gonent income support payments
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(Smyth and Eardley, 2008; McHugh, 2009: Yardleysbtaand Watson, 2009). An
audit of Victorian kinship carers found only onérthwere in paid employment and
almost half were reliant on a pension or benefit @HS, 2000).

There is evidence that some kinship carers, anti&r spouses, previously in paid
work leave their employment to care for relatedidrkn, usually grandchildren
(Yardley, Mason and Watson, 2009: McHugh 2009)ir@gbrings financial strain to
many families, with carers (mostly grandparentshhie Yardley, Mason and Watson
(2009) study reporting changes in their financialiaion since becoming a carer.
Significantly more kinship carers (46 per cent)nttiaster carers (30 per cent) rated
their financial situation as ‘somewhat’ or ‘greattieteriorated (Yardley, Mason and
Watson, 2009). The financial situation of Indigesograndparents caring for
grandchildren has been found to be even more dgwdrained. Smyth and Eardley
(2009) citing the analysis of HILDA data by Brand@®04) found:

In 2001, 43 per cent of children living with a gdgarent only, were
of Aboriginal or Torres Strait Islander descentisTiousehold type
also had the second lowest gross household incdiee lane
mother households, had proportionately much higats of poor
dwelling conditions than other household types had generally
high levels of socioeconomic disadvantage (Smytd Eardley,
2009: 10).

Whether a need for paid work is a barrier for pedplconsider becoming a foster (or
kinship) carer is not clear. Research indicate$ tha opportunity costs from not
being in the paid workforce while caring for dependchildren are significant. Foster
carers, particularly those with a lifelong commitrhéo fostering and/or because of
the needs of the children cared for, are lessylikehn others to become involved in
paid work, even as fostered children grow older KMgh, 2008; Tearse, 2010). The
UK research found the likelihood of not being enypld also increases with the age
of the primary carer (Tearse, 2010).

Loss of earnings, superannuation and work entittesnée.g. sick, recreation, long
service leave) are consequently of a higher oraer lbng-term foster carers
(McHugh, 2008). For kinship carers, highly reliant government income support
and with possibly fewer options to combine paid kvaith caring, the additional

financial strain could well result in placementtatslity and disruption.

Housing In the assessment of foster carers adequatead@mdhacusing (i.e. availability
of bedroom and living space required by a chilcdcame) is a general requirement
before a carer is accredited (Colton and WilliarB806). With the shortage of
available foster placements it is, however, notonmmon for carers asked to take
additional foster children or sibling groups to damvercrowding’ problems until
solutions are found. For other carers, space besgnablematic when long-term
foster children grew older and need a room of tlomn, or where sibling foster
children of the same sex cannot share a bedrooetalpersonality or behavioural
problems. One researcher found carers use varioaieges at these times. Some
carers build extensions, convert family rooms ailaga space to bedrooms, purchase
caravans, or move premises. Most carers appeahisiat their own expense with
only a very small number receiving financial asmse from the agency to help
defray the costs. The research also found thatadl sommber of carers in public rental
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were allocated larger dwellings through the intatian of agencies to the housing
department in their particular state (McHugh, 2009)

The housing situation of kinship carers is moselijjkto be very different to that of
foster carers. Kinship carers, faced with a crsigation and/or where less formal
assessments are conducted, offer placements (wftemall retirement properties
from downsizing) providing inadequate space anaAmrcrowding for themselves
and kin children. For example, a NSW study withtéosand kinship carers found
more foster carers (75 per cent) than kinship saf&8 per cent) either owned or were
paying a mortgage on their home. A similar percgatél4d per cent) of foster and
kinship carers were in private rental accommodati®mgnificantly more kinship
carers (28 per cent) were in public rental thanefosarers (10 per cent) (Yardley,
Mason and Watson, 2009).

UK and Australian research indicate that relocating/or changing housing tenure to
accommodate children or to keep them at their ddsawt an unusual occurrence for
kinship carers (Griggs, 2010; McHugh, 2009; YardIidMason and Watson, 2009).
One study with kinship carers found:

Some carers have reported needing to move out wiekathey
owned because they were too small and upsize ietdalr
accommodation. Some carers who were already rentemprted
having to move to cheaper rental areas away fracralsnetworks
in order to afford houses with more bedrooms (YaydMason and
Watson, 2009: 42).

Because so little is known about the situationioskip carers (formal and informal)
it can only be assumed that in some instances aacemmodation could be a barrier
to some kinship placements owing to the size apd tf housing. Examples of the
consequences of ‘inadequate housing’ were provigetivo formal kinship carers in

a recent NSW study:

During the assessment process, one carer who amtldmeet
accommodation standards was told she had to meheifvanted to
care for her grandson. The grandmother said tHadr anoving

house, two of her older children [previously liviagghome] had to
find alternative accommodation.

One carer of four siblings (one girl, three boyshithree-bedroom
villa had to move (request from the department)aiger rental
accommodation (a five-bedroom house) when the eiclatd [in
care] a girl, turned eight. They received no aasist from the
department for any of the costs involved in movikgHugh, 2009:
90)

A more positive story was an Aboriginal aunt (fotroarer), who took on the care of
seven siblings (nephews/nieces). She was providigkd & four-bedroom house
through the state housing department and beds adding were also supplied
(McHugh, 2009: 90). Whether housing is a barrier $tatutory kinship carers is
probably dependent on the assistance (financialoimeiwise) of agencies requiring
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the kinship placement. As noted there is no avilailformation on housing barriers
for informal kinship carers.

Healtht Not being in ‘good’ health is a barrier to beiagcarer as having ‘good’ or

‘reasonable’ physical health is a pre-requisite pmople applying to foster in

Australia and elsewhere (Colton and Williams, 2008K research found foster

carers, in general, enjoy good health (Triselidéisrland and Hill, 2000). One study
in particular found carers on average enjoyed bbtalth than the general population
and concluded that it was in part due to their imement in fostering (Beecham,

Oglivie and Kirton, 2003).

Two studies in the UK found kinship carers in padrealth compared to foster carers
(Hunt 2008; Nixon, 2007). In a recent NSW caredgtjust over one-tenth (12 per
cent) of kinship carers rated their health to beryvgood’ with most rating their
health as ‘good’ or ‘reasonable’. A greater numifekinship carers than foster carers
reported ‘poor’ to ‘very poor’ healthactors, noted by the authors, as contributing to
the health deterioration of kinship carers includadditional stress, lack of sleep,
worry, lack of time for attending medical appointitee having no personal time and
the difficulties of finding child-care’ (Yardley, Bson and Watson, 2009: 43).

Measuring stress and strain is important in undadihg the impact on kinship carers
and their ability to continue providing care. In@raluation of an intervention (short-
term specialist support for grandparent-headed li@sni [n=19] caring for
grandchildren) researchers found prior to the v@etion grandparents had scores on
several measures ‘indicative of acute emotionaktreas’. The results of the
intervention (support group and individual counsgll noted improvement on all
measures for many grandparents (and grandchildrarher et al., 2007).

Similarly for foster carers, UK and Australian rassh has found stresses and strains
form an inevitable component of the fostering ralepacting on carer health and
well-being (Beecham and Sinclair, 2007; Clare, €land Peaty, 2006). These
findings for both foster and kinship care highlighe critical nature of appropriate
supports and services (e.g. counselling) for cavenen required, to prevent ill-health
or chronic health conditions, becoming a barriecdnng.

4.3 Barriers to fostering for Indigenous people

Victorian researchers (AIFS & Centre for ExcellermeeChild and Family Welfare)
examined the barriers specific to Indigenous peoptelation to being a foster carer.
The main barriers for Indigenous people were idieotias:

Material disadvantage experienced by many Aborlgamal Torres
Strait Islander peoples; past government pract€assimilation (in
particular the ‘stolen generation’); and the misthabetween the
formal out-of-home care system and traditional cchiearing
practices (Higgins, Bromfield and Richardson, 20D%.

Material disadvantage of Aboriginal and Torres $traslander peoples The

researchers noted that Aboriginal and Torres Stigiander peoples are
disproportionately represented among low-incomenexar and low income
households. Material disadvantage, exacerbated Wyrther Indigenous—specific
characteristic of poorer health than the generglufadion, are seen as a structural
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barriers, not only in recruiting but also in retam Indigenous foster carers. The
consultation process identified that it is not tAabriginal people are natilling to
provide foster care, it was more a case of the axalability of Aboriginal people,
especially in more traditional areas and remotasareeingable to provide care, and
meet the strict criteria attached to statutory qamvision (Higgins, 2008; Higgins,
Bromfield and Richardson, 2005: 4.2 19-20). Iniighthe higher levels of material
disadvantage of Indigenous carers, it is theretoren more critical to ensure that
carers are appropriately resourced and adequaialyeti to meet the needs of the
children in their care (Higgins, 2008).

Past government policies and practic&be researchers found that a barrier for many
potential Indigenous carers was the history ofttneat of Indigenous people through
past government policies and practices (e.g. St@Gleneration, abuse of children in
institutional care, and deaths in custody). Thesassh found that ‘suspicion of
government and historical aversion to child welfaoted as a powerful deterrent to
the involvement of Aboriginal people as carers’dgins, 2008; Higgins, Bromfield
and Richardson, 2005: 4.2 20).

The researchers suggest that thstory of the Stolen Generation acts as both an
incentive and a disincentive for Aboriginal peofiebecome foster carers. Aboriginal
people may be motivated to foster to help prevemtleer generation of children
being disconnected from their people and theirucalt Aboriginal people may be
disinclined to foster due to their own negative engnces with OOHC or due to
mistrust of the public welfare system. (Richard€®mmfield and Higgins, 2005)

OOHC mode mismatcth significant barrier for potential carers (kimgtand foster)

is that Aboriginal carers struggle to adapt to tlmm-Indigenous model of OOHC
which fails to accommodate traditional child regrpractices, ‘particularly in relation
to shared care arrangements’ (e.g. ad hoc shifimgre between Aboriginal families
known by the child). In addition the researchensnfib that standardised foster carer
assessment tools were not culturally appropriatassessing potential Indigenous
foster carers. Indigenous people, some with inaaeqlevels of numeracy and
literacy, struggle with completing carer applicati@and assessment forms. The
requirement that all adult members in the poter@mer household undergo criminal
check is also a barrier to recruitment. In the attation process it was clear that due
to the higher possibility of Indigenous people Ingvipolice records (e.g. often for
minor offences relating to public drunkenness) pt&é carers were reluctant to apply
to foster (Higgins, Bromfield and Richardson, 2002.18, 27-28).

In commenting on the increase in the numbers ofdem with complex needs

coming into care Higgins (2008:13) suggests thasehthard to place’ children are a
significant barrier to recruiting Indigenous carerparticularly as there are

insufficient services to support the complex neeidthese children’. Other concerns
for Aboriginal carers (formal and informal) noteg & manager of a NSW Aboriginal
agency included:

* Advancing age and health needs which impacted ongca

» Aged grandmothers and aunties caring for largengjlgroups.

» Aged grandmothers and aunties with responsibibtydhronically-ill spouses as
well as kin children.
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* Many carers’ lifestyles completely ‘turned arounwlith the demands of, and
responsibilities for, very young kin children impiag in a detrimental way on
their energy and stress levels (McHugh, 2009: xi).

Whilst not specifically a barrier to fostering,ist important to acknowledge that the
distinction between kinship (or relative) care aiodter (or non-related) care is
ambiguous in Aboriginal and Torres Strait Islandemmunities (Higgins, Bromfield
and Higgins, 2005). The concept of ‘family’ is mudiroader in Aboriginal
communities than in Anglo-communities, suggestsahters:

Based on their unique cultural understanding of iffanand
community relationships, it is a false dichotomydigide the care
sector into foster and kinship care for Indigengeople: most
Aboriginal and Torres Strait Islander carers arevkm to the
biological families of the children they are cariiog, or can identify
some family relationship to them, even if they ace part of the
immediate biological family. The distinction betweeelated and
non-related carers is more real in Anglo-commusjtievhere
notions of family are much more tightly defined asiological,
nuclear family (Higgins, Bromfield and Richards@005; 59).

4.4 Summary

This section of the report examined the barrierptential foster and kinship carers.
There is little research in the Australian cont@xthe individual, social and structural
factors that are barriers to people becoming aefostarer. Work by AIFS
(Richardson, Bromfield and Huggins, 2005: 17) fouhd following factors to be
important:

* Personal doubts as to whether prospective careid be ‘good’ parents.
* The huge commitment required of carers.

» Fear of the problems and challenges associateddiitult children.

» Disruption to other family members.

» Costs involved in fostering.

Other research suggests that the pace of moderriviiag deters many full-time
working couples from offering to foster (McHugh &t, 2004). Other barriers to
becoming a foster carer are suggested to be refateaje, education, employment,
housing and health.

Age: In relation to carer age, studies indicate thatefiocarers are somewhat younger
than kinship carers though with the ageing of tbstdr carer population the age
distinction between foster and kinship carers isaveing.

Education:It appears from the research that the educatiegideof foster carers are

higher than for kinship carers. This factor coubthibit the ability of some kinship

carers to assist grandchildren, with learning difies or in need of educational
support (e.g. homework). Unlike foster carers, wiave relatively easy access to
parenting programs, the lack of contemporary pargngkills for grandparents and
the lack of opportunities (and willingness) to b@eoinvolved in training could add

to the strain of caring and stability of the plaesm
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EmploymentMost studies, both nationally and internationalhydicate that primary
foster carers, if in paid work, are more likelylde in part-time employment. This is
not the case for formal and informal kinship carersere due to older age, are more
likely to be out of the workforce. More kinship thdoster carers are reliant on
government income support payments as their maimcsoof household income.
Kinship carers, particularly Indigenous carers arere likely to be in strained
financial circumstances than foster carér¥he care penalty for carers (foster and
kinship) where employment opportunities have bemmstained is high. There is no
compensation for carers’ loss of earnings, superation and work entitlements from
caring for dependent children and young people.

Housing Housing size, type and space can be problematidoster and kinship
carers. Constraint on having enough available spanébe dependent on the age and
number of children cared for at any one time (amer ®ime). For kinship carers who
may have already downsized due to age and needissile of housing space may be
more critical. Due to full-time care of grandchadrit appears that kinship carers are
more likely to relocate and upsize. Except in a festances, it does not appear that
foster or kinship carers are offered financial stssice, to assist them to meet their
housing needs.

Health Being in ‘good’ health can be regarded as abebjutritical for carers of
traumatised children and young people who have labeised and neglected, yet it
appears from most studies that kinship carersesslikely than foster carers to enjoy
‘good’ health. Stress and strain are inevitable ponents of providing care for
abused and neglected children for foster and kinshrers. It can be argued that it is
crucial to provide effective support for the compdung affects of stress and strain on
carers, particularly more vulnerable kinship carers

Special attention was given in this section to Ilaeriers that may be different for
Indigenous people becoming foster or kinship caf®asriers specific to Indigenous
people included material disadvantage; past goventrpolicies and practices; a
mismatch in OOHC models that are not appropriatelrfidigenous families; and

whilst not specifically a barrier, the ambiguity thfe terminology used to delineate
‘foster’ from ‘kinship’ care. The combination ofdke barriers, in addition to others
noted above, highlight the need for more effecstrategies to be put in place to
assist Indigenous families.

In relation to informal carers there is limited@asch on the numbers, circumstances
or characteristics of informal carers, who havetkoh or no contact with either child
welfare departments of other agencies. It is sp¢edlthat barriers, in relation to
employment, age, health, finance and housing, egigke to formal carers are equally
cogent for informal carers.

Due to limited research on the numbers, circumstme characteristics of informal
carers it is difficult to speculate on the barrierdecoming a carer. The interaction of

' The authors acknowledge the diversity of Aborigiamad Torres Strait Islander peoples, who have
different languages, cultures, histories and petspes. For ease of reference, this report refers t
Aboriginal and Torres Strait Islander peoples atilely as Indigenous people except where
specific organisations/agencies use the term, ‘iyoaal’.
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barriers to employment, age, health, finance andsing, are possibly equally
applicable to informal as to formal carers.
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5 Carers’ Experiences of Accessing Supports and Seods

As discussed in Sections 2 and 3, supports anecesrfor statutory carers (foster and
kinship) comprise a number of components. It is rpussible to discuss
supports/services for carers without including theport/services provided for
children and young people being cared for by oth®osne supports and services are
provided to assist carers in their role and meeirtheeds. Other supports and
services are provided to meet the needs of abusgceglected children and young
people in their care. Inevitably both types of sug and services are interwoven in
the placements for children in formal and in infaintare. This point is well
illustrated by carers in an AIFS report:

Carers also intertwined the issues of supportstfemselves and
services for children; if children were providedthwithe services
that carers believed that they needed, the canetarn felt more
supported (for example, providing timely therapeutitervention
for children with behavioural problems). (HiggirBtomfield and
Richardson, 2005: 47)

Carers, in a recent consultation, re-emphasisedntpertance of support for carers
stating: ‘training and support is crucial to impimy outcomes [for children], as well
as for ensuring the sustained involvement of carethe long term’ (KPMG, 2010:
3). In discussing access to support and servibesytmet needs and service gaps for
some carers is also revealed, and discussion atmathdpositive and negative aspects
around the meeting of needs is included in this@ec

Supports for carers include initial assessment @aching (in most jurisdictions
essential for all foster but not all kinship cajemngoing training (required by some
jurisdictions for foster carers but not kinship era); membership of carer
associations and carer support groups (encouragetbessential for either foster or
kinship carers) and carer respite. Other importangports provided to carers are
financial payments from the states to assist incttsts of caring for children and in
some cases income support from the Commonwealtrei@ment (Baldock, 2007;
DHS, 2003; CAFWAA, 2002; AFCA, 2001; Sinclair, Gibland Wilson, 2000;
Triseliotis, Borland and Hill, 1998; Colton and Wams, 1997).

The importance of support for statutory foster mngas highlighted in a national
study (n=812). The study found that some carere \waving their support needs met
in some aspects, while others were missing out:

* Most respondents (84 per cent) rated support asolately essential’ or ‘very
important’.
* Over two-fifths (41 per cent) reported they hadgtjanough support to get by on’.

* Over half (50 per cent) rated the qualifythe support as ‘average’ (35 per cent),
‘very poor’ (12 per cent), or ‘extremely poor’ (€mpcent).

* The main type of support received was from famig &iends (55 per cent) and
not from ‘official’ sources (e.g. caseworkers) (AMxC001).

Numerous studies have been conducted on variowestaspf support for foster and
kinship carers and the findings from research rekided in this section.
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5.1 Financial support for statutory carers

As described in Section 2, carers may be eligibteaflowances and income support
payments from the state or territory in which theg, and from the Commonwealth,
depending on their circumstances.

Commonwealth payments

Foster and kinship families may receive variousnrof Commonwealth financial
support, either for themselves and/or for the chitdin their care. These include
family payments available to all parents and caraising children, and income
support payments available to all adults who meet eesidency, income and assets
requirements. Research studies indicate that ttst coonmon types of family support
that that carers rely on are Age Pension or Parg@fayment and for children Family
Tax Benefit (FTB) Part A and Part B. (AFCA, 2001¢cNugh et al., 2004; Yardley,
Mason and Watson, 2009). Carers who rent may asmnmbtled to Rent Assistance.

Since 2001 all carers, regardless of their incoenel| have been entitled to receive a
Foster Child Health Care Cafdr the children in their care. There are alsorageaof
other Commonwealth benefits that carers may beleohtto receive, described in
Section 2.7.

Many studies of foster and kinship care have foinad a significant number of carers
rely on income support payments as their main oféamily income. For example,

a study with foster carers in 2001 (n=139) found thain source of household
income for just over half of the carers (54 pertteras a wage or salary (usually their
partner’s); for another 25 per cent it was incomgp®rt and for eight per cent it was
retirement income (McHugh, 2002).

In a study with foster carers (n=450) in 2003 tegearch found more than one-third
of primary carers were in paid employment, as walmost three-quarters of
secondary carer§. The main source of income for primary carers wherew
unemployed or not in the labour force was a pensioriParenting Payment with
almost two-thirds (63 per cent) of primary carendicating this as their principal
income source. A majority of primary carers hacbmes less than $400 a week, and
many had incomes below $200 a week. Secondaryscaere more likely to have
incomes over $600 a week. Slightly more than halthe carers (53 per cent) said
they received FTB for a child/children in their efMcHugh et al., 2004).

In focus groups with formal and informal kinshipres (n=36) the researcher found
that 80 per cent of the carers were retired orimgiaid work. The main source of
household income for approximately half was reteamincome, with around half

receiving income support payments (McHugh, 2009).

Similar findings were reported in a study with farstand formal kinship carers.
Kinship carers responding to the survey stated thay (35 per cent) and their
partners (23 per cent) were reliant on Commonwealtbme support payments as

8 The primary carer is defined as the carer whaiemrout most the day-to-day care of foster
children. The secondary carer is the partner iarceouples. Most primary carers are female (92 per
cent).

66



SUPPORT TO FORMAL AND INFORMAL CARERS

their main source of family income compared todostarers (15 per cent) and their
partners (10 per cent). Gross household weeklyniecwas lower for kinship carers
(18 per cent had $1,000 or more) compared to fasters (53 per cent had $1,000 or
more). More kinship carers (42 per cent) than fosteers (23 per cent) received
financial assistance (e.g. Family Tax Benefit) fra@@entrelink for the children
(Yardley, Mason and Watson, 2009).

State and territory carer payments

As discussed in Section 2.2, Australian jurisdicsigorovide allowances or subsidies
to statutory foster and kinship carers to assig Wie day-to-day costs of children in
their care. All jurisdictions provide higher leved$ allowances for carers of children
with special needs, highly challenging behaviounrs disabilities. The names given to
these higher subsidies vary by jurisdiction and hbes levels of higher allowances
are determined is not always clear, though mossdiations use a ‘loading’ on the

age-related basic subsidies.

Levels of carer subsidie§the amounts provided to carers by way of a badisidy,

in different jurisdictions is highly variable. Compng the levels of basic carer
subsidies is a difficult task. The inclusion (orckssion) of many basic items in a
standard subsidy payment and the manner in whiamesitems are treated varies
between jurisdictions. Some jurisdictions providegdular additional allowances to

carers for items that other jurisdiction includetleir standard subsidy. For example,
some states and territories provided additionahabg allowance (and/or educational
or medical allowances) on a regular, but not wedldgis, while other jurisdictions

include coverage of clothing and footwear, educatamd medical costs in the

standard subsidy. In relation to pocket money foldcen some jurisdictions provide

guidance to carers in the amounts to be providatewlthers leave it to the discretion
of carers to determine (McHugh, 2002).

Each jurisdiction groups children into various agéegories for payments. The level
of standard subsidy provided to carers is basetherage of the child. The amount
provided for various age groups varies betweensdglictions and there is no

consistency between jurisdictions in how childrérdiéferent ages are grouped into

categories for age-related payments. Prior to 200@as not uncommon for some

jurisdictions to rarely adjust the level of subsmhyments. In a survey with fostering
agencies nation-wide (n=120) in 2000, agencies \asked how often the standard
carer subsidy was adjusted by the Consumer PribexI(CPI) to reflect changes in

the costs of living. Thirty-seven per cent said/@ds on an ‘ad hoc’ basis, 21 per cent
did not know, 17 per cent said the level of subdidg never been increased. For
around 20 per cent the levels of carer subsidy wdpested on a regular or automatic
basis. (McHugh, 2002)

The huge variability in levels of allowances toteyscarers has been a constant over
many decades. At no time have governments assesbether the levels of
allowances provided to carers were adequate to theeatosts of the children in care
or whether the level of allowances provided forldrtaen in different age groups
reflected the cost of a child of a particular ageare.

In an attempt address the issues of adequacy o babsidies to carers a study
(Costs Study was undertaken to investigate whether the curteméls of carer
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subsidies provided by all Australian jurisdictiore$lected the ‘real’ costs of fostered
children. In was the opinion of a number of majostér care agencies (non-
government), that the absence of a national framevwd payments to ensure
adequacy and equity, and a lack of commitment guleely update the levels of
subsidies to reflect changes in the costs of livimgre making an already difficult job
unnecessarily frustrating, contributing to careaving fostering (McHugh, 2002).

Using a budget standards approach estimates afoste of children in care, for five
age categories, were developed. These estimates dedined as thé&oster Care
Estimate§FCE). These FCE were compared to the 2000 levbbsic carer subsidy
rates provided by the states and territories. Tmeparison between the FCEs and the
level of carer subsidies for children of similaleagndicated that in most jurisdictions
the level of standard subsidies were substanti@lgw, in many cases around half of
the FCEs. The finding provided strong support foe tontention by the welfare
sector that levels of the standard subsidy proviokegurisdictions were inadequate
for meeting the day-to-day cost of children in c@veHugh, 2002).

Table 5.1: Standard States/Territories’ Subsidy Leels & Foster Care Estimates
(FCEs) by Age of Child: 2000 ($ per weeky

Age TAS WA NT SA VIC ACT QLD NSW FCEs
0-1 70 79 97 85 85 92 76 175 157
70 79 97 85 77 92 93 175 156
70 79 101 91 77 105 114 175 168
10 72 79 120 98 93 123 114 175 197
14 90 118 136 118 157 141 138 175 242248

Notes: a) All dollar amounts rounded.
b) Amount of $242 applies to a 14-year-old boy 848 for a similar aged girl.
Source: States’ subsidy amounts for 2000 (Bray, 2001:3CE$§ 2000 (McHugh 2002: Table 41).

The figures in Table 5.1 indicate that the highesel of subsidy for children in all
age groups was in NSW: a flat rate of $175 to allers. The lowest levels were
provided by Tasmania (TAS) (range $70-$90) and WasAustralia (WA) ($79-
118). The anomalous situation in NSW requires exadian. In July 2000 the
Department of Community Services (DoCS) (now ComityuBervices) changed
from an age-related payment regime to a flat-rgstesn of $175 per week for all
children. The relatively higher payment ($175) wagected to cover day-to-day
costs plus costs for a range services includindtiheaducation and travel activities
(e.g. medical appointments, tutoring, etc). Aftependiture of $1000 per annum (for
each foster child in each separate area) was madvidm the subsidy, a carer could
claim for further costs per calendar year. Childeceosts (up to $80 per week) for
pre-school foster children were also expected t@dvered by the carer subsidy of
$175 (McHugh, 2002: 64-73).

In 2006, based on théosts Study’secommendations, NSW reverted to age-related
carer subsidies, increasing levels of allowancefder children and young people,
reintroducing contingency payments for additionakec costs, and removing all
ceilings on costs to be met by carers. The new paymegime $tatutory Care
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Allowance (for statutory foster and relative/kinship careas)d theSupported Care
Allowance(non-statutory relative/kinship carers)) was basedhe FCEs developed
by the BSU and based on changes to the CPI cansidses were to be updated on an
annual basis (NSW, DoCS, 2006). (As noted in Secld, changes to eligibility
requirements foSupported Care Allowanagere introduced in January 2010.)

Comparing state and territory levels of basic sdibsito the FCEs was, and still is, a
difficult task. Inconsistencies between state amndtory payment regimes apparent in
2000 continue in 2009. Data on carer payments 002ihd 2009 indicate that some
jurisdictions provide regular supplementary alloses (e.g. for health, education,
clothing and pocket money) in addition to the candsidy, while other jurisdictions
include these expenses in their standard subsidygeheral the level of subsidy
between the jurisdictions is highly variable andr¢his still no consistency in how
children of different ages are grouped into catiegorAll jurisdictions have different
rates of payments for somewhat similar age growitg addition, the age-related
bracket methodology used does not appear to reftdatl age-related costs, although
all states and territories (except Victoria and €nstand) provide higher levels of
subsidy for older children compared to youngerdskin® (McHugh, forthcoming).

In the period 2000-2009 there have been significhainges in the levels of carer
subsidies provided by the states and territoriefotmal foster and kinship carers.
Several jurisdictions have not only substantiatigreased carer subsidy levels, they
are also regularly updating subsidy levels basethernConsumer Price Index (CPI)
changes in the cost of living is also of interest to note that in the peri@d2-2009
all jurisdictions have introduced regulations emsyiistatutory kinship carers receive
the same level of allowances as foster carers ber&sning how the various
jurisdictions are faring compared to the updated KCPI used to update FCE) the
researcher found that as in 2000, the variabifityeekly subsidy levels between the
states and territories for children in all age g®us still as significant in 2009 (see
Table 5.2) (McHugh, forthcoming).

9 1n 2000 VIC provided higher rates for a child (Gdar) compared to children aged 2-7 years and
Queensland had lower rates for older children (Z6ars) compared to younger 14-15 year-olds
reflecting the likelihood of older teen’s eligithjlifor Commonwealth income support payments.
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Table 5.2: Weekly Levels of State/Territory Subsids & FCE by Age of Child
(December 2009) ($ per weef)

Age of TAS WA NT SA VIC ACT QLD NSW FCE
Child
Age 0-1 150 162 132 143 143 133 201 202 201
Age 3 105 162 132 143 143 133 201 202 200
Age 6 131 166 143 166 143 150 212 226 215
Agel0 153 198 171 166 149 175 212 226 252

Ageld 195 242 193 238 220 199 235 304 3107817

Notes: Author’s calculations. Amounts may vary from &bln Section 2.
SA, VIC and WA provide carers with regular mandgatopayments for either
education/health/clothing or pocket money. These ealculated at a weekly rate and
included in the weekly subsidy rate for theseestaind territories.
All dollars rounded.
@14 year-old-boy=$310, 14-year-old-girl=$317

Source: State Foster Carer Associations and Departmerftahiants (various, 2009).

For example, for an infant (0-1 years) NT and ACrmvdes $132 and $133

respectively compared to QLD and NSW at $201 angR$2spectively (amounts

similar to the FCE). For older teens (14 years dldp ($195), NT ($193) and ACT

($199) have comparable rates, followed by VIC ($220D ($235), SA ($238) and

WA ($242) compared to NSW at $304 (similar to ti@&Hy. Overall in absolute dollar

terms, NSW and QLD provide carers with the higlsesisidy levels and in three age
categories (1, 3 & 6 year old) levels in NSW sligleixceed FCEs levels

Understanding the perspective of carers on whetherlevels of allowance are
considered adequate is important. In a survey WBW carer in 2003 carers were
asked whether they thought the level of allowarteey treceived was ‘generous’;
‘about right’; or ‘on the low side’. Equal numbest carers (46 per cent) thought the
level was ‘about right’ or ‘on the low side’. A stharoportion (8 per cent) thought

the allowance was generous. The carers of almastthids of the children were

receiving basic Care Allowance ($350 per fortnigbt)e fifth received Care+1 ($525
per fortnight) and nine per cent received Care#®($per fortnight).

In relation to the financial support they receivager three-quarters (81 per cent) of
carers agreed that the amount only met basic n€xd=. two-thirds (70 per cent)
thought that obtaining special allowances or caygircy payments could be difficult.
Over half (59 per cent) agreed that payment wetenofate and that this caused
financial hardship. It was also clear that most [§86 cent) of carers were not always
told about the extra contingencies to which theyenantitled. Just over half (51 per
cent) had not experienced any financial diffictias a carer while a significant
proportion had (49 per cent). Delay (usually arodhfl weeks) in receiving the
subsidy was one of the main difficulties experiehbg carers (McHugh et al., 2004).

In a more recent study with NSW foster and kinsbgvers (n=133) over three-
quarters of kinship (71 per cent) and most fosteers (95 per cent) were receiving
carer allowanceg¢Statutory Careor Supported Care Allowancedn relation to the
level of allowances received, over half of kinsbgvers (54 per cent) and foster carers
(59 per cent) received basic level, and signifilyaf@wer kinship carers (17 per cent)
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than foster carers (36 per cent) received higheelde of payment. While the
percentages were low overall, foster carers (14&ept) were more likely to state that
they had received additional financial support.(eantingency funds) from CS than
kinship carers (4 per cent). In discussing finangaue for carers the researchers
commented that:

Unlike foster carers, kinship carers can be plased several
different categories—or no category at all—depegdon the
manner in which a child comes into care. If an oftes been made
placing the child in the care of the Minister, ahe child is then
placed in the care of grandparents or other raatlyy Community
Services then it is more likely (though not autan)athat a carer
will receive the same care allowances and suppovices that are
available to foster carers, and the child be assigh caseworker
(though this is also not automatic). If a child ltasne into kinship
care by any other means—through an informal agregmea
parental consent order, or order from the familyrgowithout
previous DoCS (now Community Services) interventjonder the
Child Protection Act) then a carers status reggrdinancial and
other assistance is somewhat blurred. (Yardley,odasd Watson,
20009: 47).

Formal and informal carers often experience comghlle difficulties in getting
appropriate information about the state or teryitand Commonwealth payments to
which they are entitled. Problems with staff at @&limk or state/territory agencies
are frequently cited by carers and others (Cemtrdekcellence in Child and Family
Welfare, 2007; Jenkins et al., 2010).

Focus groups with kinship carers (n=39) in anoth&W study also found receipt of
the Supported Care Allowanceas seen by kinship carers as a ‘bonus’ and vwgsyhi
valued (McHugh, 2009).

5.2 Financial support for informal carers

Grandparents who take on the care of their graidteim are eligible for the same
Commonwealth financial support as parents, inclgdiamily Tax Benefit. However,
grandparents often do not receive these paymeitigr decause they cannot prove
their eligibility, or because they are reluctantctaim these benefits for fear that the
biological parents will reclaim the children if fdgn payments are at stake
(Centrelink, 2007; Families Australia, 2008). Inms® cases grandparents may also
fear ‘retribution, i.e. increased family violence conflict’ (Centrelink, 2007).
Grandparents who do pursue permanency through dhbetscoften find that the
process is enormously expensive. Court applicatifors parenting orders are
especially costly when they are contested (CenkkeR007; Family Rights Group et
al., 2007).

In taking on the care of grandchildren, grandpareate faced with additional
expenses associated with the costs of childrendidsimilar to children in foster care
(McHugh, 2002) grandparents find that due to thgclpslogical, emotional and
physical health care needs of their grandchildteeret are often greater expenses
incurred than for other children. Other financgdues for grandparents were the cost
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of food, accommodation/housing, transport, clothied other activities. It is also rare
for grandparents to receive any financial assiganben children arrive and they
often have difficulties in accessing services foitdren who have experienced trauma
and abuse, abandonment and/or rejection. Many peaiadts have no option but to
use their retirement/superannuation savings tee rgiandchildren with some losing
the option of being self-funded retirees (COTA, 208lission Australia, 2007).

Some of the grandparent participants in the prgjaatied out by Families Australia
(2008: 9) stated that they considered that incompgpart payments, ‘which are
assessed against assets, which may include homergivim depending on individual
circumstances, disadvantaged retired grandpareitttslittie disposable income who
unexpectedly found themselves caring for grandfieiftd’ This observation suggests
that some grandparents consider that the criteriaeceipt of income support (e.g.
Age Pension, Carer Payment or Parenting Paymenpendéeng on their
circumstances) may disadvantage them because a@isHats test requirement. There
appears therefore to be an information gap for sgraadparents about the ways in
which both income and assets testing have a fre® @nd a taper rate, designed to
benefit recipients who have lower income from sgsiand fewer assets. In addition,
the family home is exempt from assets testing istroases.

The possibility of an information gap about incosupport entitlements is in keeping
with the observation made in the Families Austradiport that: ‘Some grandparents
stated that they have found it difficult to accas#®rmation about matters such as
financial and legal entitlements and support sewidor themselves or their
grandchildren.” (Families Australia, 2008: 9)

Eligibility for financial support from state andrtgory governments for informal
carers (e.g. grandparents) is available to careddSW where relative/kinship carers
providing non-statutory care may be eligible forSaipported Care Allowance
following an assessment that determines the chiilgbang person is in need of care
and protection. In Tasmania an allowance of $28cpéd per fortnight is provided.
In addition two payments of $364 per child per yasr provided to carers. Carers
also receive assistance with a one-off establistinpalyment ($400); clothing costs
($165 annually) and for contingencies: (up to $800ually). (see Section 2).

The issue of state and territory financial supparinformal carers was also raised by
carers (n=92) in a recent national consultatiorcgss. The carers highlighted the ‘nil
or extremely low level’ of financial support proed to relative carers (e.g. elderly
grandparents) in some jurisdictions (KPMG, 2010).

The issue was also raised in an AIFS report Bmhancing out-of-home care for
Aboriginal and Torres Strait Islander young peopl€he writers found that carers
and service providers noted that, without finangapport for Indigenous carers,
children in informal kinship placements were athhigsk of entering the formal
OOHC system (Higgins, Bromfield and Richardson,300

5.3 Non-financial support for statutory carers

Recruiting foster carersSupport, in the sense of encouragement/informairowhat
it takes to become a carer, commences at the dinguiry by a potential carer.
Agencies need to know how ‘best’ to find and suppotential carers, who not only
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show interest, but will be prepared to continueotigh the fairy long and rigorous
stages of assessment and training, before thegcaredited (McHugh et al., 2004).

Research by McHugh and colleagues (2004) foundithatformation sessions for
prospective carers, the use of experienced fosters to explain both the negative
and positive sides of fostering was a good strategucing the likelihood of carers
leaving during training or shortly afterwards. T$tady noted various strategies useful
for recruiting carers. Workers said that well supgad carers who feel respected and
appreciated were the Department’s best recruitow. tPositive ‘word of mouth’
messages to others in the community were perceagedne of the ‘best ways’ to
recruit more carers. Carers felt the Departmente@do be honest in response to
inquiries and potential carers needed to understsatdostering could be demanding
on carers and carer families, particularly whenngafor children with special needs
or multiple problems.

The Centre for Excellence in Child and Family Wedfaonducted the Best Practice
Engagement Project to develop recruitment and tietepractices in 2007. Twenty
small projects developed strategies including mésiieh as radio announcements),
public space projects (presence at shopping certdoagerence stalls), postcards and
brochures, and the use of specialist staff (such ecruitment and support workers
organising information sessions for potential cgraew staff positions specifically to
assist in recruitment and engagement). The proggairts several positive outcomes,
including increased professional interaction atledels and increased respect for
carers; greater understanding between communitycgeorganisations and the child
welfare department; and improved carer participatia recruitment, retention
strategies, assessment and training (Success Wodk€entre for Excellence in Child
and Family Welfare, 2009).

Recruiting Indigenous carersimited information is available on useful strgites in
recruiting Indigenous carers (Bromfield et al., 20CECFW, 2008; McHugh, et al.,
2004). Useful strategies include:

» Positive ‘word of mouth’ referral from existing eas or through others in the
local community.

» Use of a personal approach by workers with appatgfamilies in communities.

* More formal recruiting practices included broaddzhdow key advertising, brief
in content and conducted through local communigaarsations.

» Assigning Aboriginal workers/agencies to recrugsess, support and train new
carers in a culturally relevant way.

» Using experienced carers in training sessionsdor carers.

Assessment/training of foster carefBhe initial assessment and training of foster
carers is important in preparing them for theierdAssessment provides a means of
identifying training and support needs of selectaders and therefore provides a
means to increase their competency’ (RichardsoomiBeld, Higgins, 2005: 25). It is
of interest to note that recent consultations witlung people, who had left care,
suggested that more thorough assessment and gaoals for potential carers should
be developed. More rigorous screening, educatiah teaining of all carers was
required in light of the demands of caring for treatised children and young people,
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and the need for a better understanding of theldprental needs of young people
(KPMG: 2010).

All jurisdictions have initial assessment and tragnpackages for foster carers. For
example, in NSWStep by Stegpcarerassessment) arfshared Stories Shared Lives
(carer training) are use&hared Stories Shared Livesins foster carers in several
specialised areas. Foster carers are also tramnedderstanding the legal and policy
aspects of fostering; carer role and responsibitigpartment or agency role; record
keeping; and financial entittements and proced(®<CA, 2001; Hayden, Mulroney
and Barnes, 2000: McHugh et al., 2004).

A national survey (n=812) of foster carers foundttkthe introductory and initial

training received by carers was viewed positivelg. (‘extremely good’ or ‘very

good’) by over 70 per cent of respondents. Subsefpregoing training was rated
slightly lower at 60 per cent (AFCA, 2001). A fuethsurvey with statutory foster
carers in NSW (n=450) found that two-thirds of m@sgents (66 per cent) were
positive about their initial training with two-this rating it as ‘very good’ or ‘good'.

One-fifth of respondents thought their training wisasonable’ and only three per
cent rated it as ‘poor’ or ‘very poor’ (McHugh dt,2004).

In the study by McHugh and colleagues (2004) m&3tper cent) carers had received
initial training and felt ‘well prepared’ to fosténe children most recently placed with
them. Factors that would have further supportedéners included:

* Receiving advanced notification about placements.
* More background information about children.

* Resources/payment on child’s arrival to meet thigalrand essential needs (e.qg.
clothing/footwear, personal items, etc).

* A ‘buddy system linking new carers with experiedcearers to provide
additional support (McHugh et al, 2004).

Detailed background information about the childnigeplaced is regarded as critical
by carers. In the national survey of Australiartdogarers 72 per cent of foster carers
rated the information provided about the fosterldchieing placed with them as
‘average’, ‘very poor’, or ‘extremely poor’ (AFC&Z001).

Ongoing training of foster carers is becoming a emonitical element in fostering.
Greater skills, acquired through a combination &pegience and training, are
necessary to provide appropriate and quality c@raining not only informs and
instructs carers, bringing greater knowledge andetstanding; it acts as a support
mechanism as well. Recent national consultations warers (n=92) found the
training of carers varied considerably between,\aithiin jurisdictions, and whether a
carer was with a non-government or departmental@gKPMG, 2010).

A survey of NSW foster carers (n= 450) in 2003 fodimat just over a quarter (26 per
cent) had completed ongoing training. Over haltafers (52 per cent) reported that
their ongoing training was ‘good’ (26 per cent)wary good’ (27 per cent). Thirteen
per cent said they thought their ongoing trainiragWeasonable’. Three carers (1 per
cent) rated their ongoing training as ‘poor’ and(&Jper cent) rated it as ‘very poor’.
The most frequent form of ongoing training undeetalby carers was ‘challenging
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behaviours’. An overwhelming majority of the carexgrveyed said that ongoing
training assisted them in their role as foster rsaf®cHugh, et al., 2004). Other
studies with carers have found that carers wamdbrccreditation and professional
recognition (Butcher, 2005).

Carers who had not attended training gave theatig reasons for not attending:
training offered was irrelevant; training sessioneds/location inappropriate; lack of
respite or child care to attend; and transportialiffies. Workers in rural/regional
areas noted that difficulties for carers, in relatito accessing training locations,
respite/child care availability and travel time ascabts, were exacerbated in isolated
country towns. Many foster carers with pre- andosttage children requiring
‘dropping off and picking up’ have through theirydanly ‘small windows of
opportunity’ to access and travel to training sessi(McHugh et al., 2004).

In a NSW study in 2008 with foster carers (n=3® thsearcher found most carers
(n=17) were positive about their experiences ofoamg training. Carers who attended
day training (2-4 hours) usually had access tademinding, with carers paying $5 to
cover lunch and child care. Other carers had mgirprovided at monthly carer-
support groups. Carers who were less positive abogoing training said that the
training offered was not applicable to their skitvelopment, or to the age of their
fostered child, or they simply did not have timeateend (McHugh, 2008). The time
available to carers to attend training was highkghin recent national consultations
with carers, with carers noting work or carer commeints limited their ability to
attend training (KPMG, 2010).

Some carers feel that all carers should undertakegpalsory ongoing training, with
payment for attendance; a favoured option was astIéour mandatory one-day
training sessions annually. They also feel thatisfieed training should be made
available for carers of children with special ne@dsHugh, 2008).

The diversity of carers’ needs indicates the needfrange of training opportunities.
In particular, carers of children with complex ngeday need specialist training in
therapeutic models and interventions. Formal aratedited training may also be
important to carers who want greater recognitionthafir expertise and skills. A
formal VET qualification is the Certificate IV in Hdd, Youth and Family

Intervention (Residential and Out of Home Care)jclwhalso covers workers who
work in residential and non-residential facilities.

Advocates for the professionalisation of fosteecargue that the best way to meet the
complexity of children’s needs, and to addressdhalenges involved in recruiting
and retaining sufficient foster carers, is to reguiormal, ongoing training and
provide remuneration and other resources to fasters accordingly (Ainsworth and
Maluccio, 2003; Butcher, 2004; Hutchinson et a002, Pell, 2008). However, the
increasing professionalisation of carers may hawetended consequences that could
impact on existing carers and prove a barrier berst considering taking on a caring
role (such as potential tax-related issues if camgere considered to be agency
employees).

International studies on ongoing training for fostarers highlight its importance. A
survey of UK foster carers (n=944) found ongoirgjriing to be an essential element
in current fostering practices as it provided suppo carers and was integral in
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retaining carers. The writers suggested that catersld be consulted by workers on
the type of training required and any courses umlen should be evaluated
(Sinclair, Gibbs and Wilson, 2000:179). In a USdstucarers thought initial training
was not sufficient and that all foster carers ndedegoing training (e.g. monthly
sessions), especially in relation to contact wittthbparents, how to manage stress,
and the impact of fostering on families. The USeegshers suggested that if foster
parents and Departmental staff attend trainingttage it would help create a ‘team
approach’ to better meet the needs of fosteredirgmnl (Jarmon et al., 2000: 15-16,
18).

Assessment/training of kinship careWhile variable, it appears that many, but not
all, statutory kinship carers are assessed. In ganmsglictions modified assessment
tools are used for kinship carers, with most basedoster care assessment tools.
While highly inconsistent, it appears that in sojuesdictions, depending on the
agency, some kinship carers are required to attatidl training (McHugh, 2009).
Work by Yardley and colleagues (2009) found thast{@5 per cent) formal kinship
carers in their study had not been assessed orvedceany training. The
‘inappropriateness’ of the assessment processehliglagghted by carers:

[A]ssessment processes were either nonexistennomely, and
inappropriate to the existing circumstances of fémaily and the
specific needs of the child in relation to the fgnmas a whole.
(Yardley, Mason and Watson, 2009: 76)

The NSW study with carers (n=133) found foster &@received significantly more
training (mean=19 hours) than kinship carers (méa@8-hours). Over three-quarters
(78 per cent) of kinship carers reported not beofigred any training (Yardley,
Mason and Watson, 2009).

In focus groups with kinship carers (formal andomfal) in NSW (n=39) the
researcher found a highly diverse response fromrgaround assessment. Of a small
group who had not been assessed, some, but noécaived aSupported Care
Allowance One non-assessed carer in receipt of Family TaxeBt for her
grandchild said: ‘Mine is by choice. | don’'t wart go down the DoCS (now
Community Services) road’. Another said, ‘I dorfitrk I've been assessed, they've
given me the supporSupported Care Allowangéor the children ... we just sorted it
out between us ... we just said we'd look afterkiaks’.

Some carers either went through Community Servicethe Family Court to have

grandchildren placed in their care. One couple wiaa ‘pushed’ DoCS (now

Community Services) to get their three grandchildraced with them, said that they
had never had an assessment: ‘We got the childnentleen we went to court

[Children’s Court] over the next 12 months to obtguardianship of the children’.

The couple receive thBupported Care Allowanc®r the three children, and had
access to a caseworker (mainly by phone) sayintiiolight she was pretty good to
us, really’.

Three of the 21 carers in one group had only besasged after the children had been
with them for some time. One carer who had beeesassl ‘later on’ said: ‘We didn’t
know about DoCS (how Community Services) until veel the kids for quite a while
... about 10 months ... then we applied to DoCSv(@mmmunity Services) for the

76



SUPPORT TO FORMAL AND INFORMAL CARERS

money and then they assessed us’. A carer coupdsemprandson had been in their
care for 14 years, were not assessed till 2008.nwéeeiving a letter in March 2009
saying they were ‘approved’ the grandmother sk were excited!

Carers responded both positively and negativelythi® assessment process. One
grandmother, whose two grandchildren had been kattfor about four months, said
she had approached DoCS (now Community Services} eissessed. DoCS arranged
for a non-government agency worker to assess tmdytawhen asked how it was,
she replied: ‘It was fine, very quick, though. [¥/hgust came in, asked how my
husband’s wages was ... said hello to [grandsonlooked at [baby] then said,
‘Everything is fine’ ... checked the police recdrd&hen asked how long it took, she
laughed and said, ‘Probably 15 minutes’. Sinceassessment (24 months ago), she
has not had any contact with the department.

Another carer had found the whole experience ‘yssonal’ and quite intense. She
said the ‘lady psychologist’ had interviewed theigle for about three hours: ‘They
wanted to know the nitty gritty of the whole familguite amazing’. Her two
grandchildren (10 and 13 years) were also intergte{separately). Another assessed
carer who said the interviewer was ‘quite pleasam@s unhappy about her 15-year-
old granddaughter being interviewed ‘in the bedroeith the door closed’. Two
carers in the group whose children had been ireem separately in closed rooms
found that part of the assessment process ‘offen@ivcHugh, 2009).

In relation to initial/ongoing training of statutorkinship carers in a number of
countries (Canada, Norway, New Zealand, UK and &8)cent study, found that as
in Australia kinship care training was not a highopty (McHugh, 2009). For
example, some Canadian provinces require kinshigre#o attend training and some
do not, with most ‘encouraging’ their carer to atteongoing foster care training.
New Zealand ‘encourages’ kinship carers to atteaching and Norway ‘requires’
(though it is not compulsory) kinship carers teeatt training. In the UK, unless kin
carers are assessed/approved as foster carersret®ive any initial or ongoing
training (Wheal, 2001; Farmer and Moyers, 2008).

It is not clear from the limited studies with kimgshcarers in Australia how the
concept of ‘training’ fits with kinship carers amhat type of training would best
meet their needs (McHugh, 2009: Yardley, Mason \&fadson, 2009). The McHugh
(2009) study found that workers, agencies and asg#daons consulted for the project
regarded training as critical in assisting kinsbhgrers to increase their skills and
knowledge. There was much debate over ‘how’ andehwhtraining should be

initially provided. There was strong support thatirting needed to be ongoing, to
meet the changing needs of kin children and caMost consultants in the study
supported foster carer training as a model of gmadtice for kinship carers, though
specific training for kinship carers was also sisjge.

Evidence from focus groups with formal and inforrklship carers (n=39) in NSW,
found that kinship carers who had a better undedsatg of the ‘child welfare system’
were those who had received either the initialdostarer training §hared Stories
Shared Livesdr attending ongoing foster care training (e.g.isans/forums). These
carers also had a better sense of identity asrar'ddan others in the groups, who
were quite wary of being perceived as a ‘carerhaving any connection with DoCS
(now Community Services). The author noted thdiijevonly speculative, it may be
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that training can provide a focus on issues, carger behaviours ‘common’ to most
carers of abused and neglected children. A grestgerstanding on how to address or
adapt to issues, concerns and behaviours arisorg fraring may be a supportive
mechanism for carers. Knowledge of the ‘system’ &ading a better sense of
identity appears to ease some stress, strain amfdsion, evident in other carers in
the focus groups, with no knowledge of the ‘systamd no training (McHugh, 2009).

Assessment: and training of Indigenous carémsmost jurisdictions assessment tools
have been adapted for Indigenous families thougiddson and colleagues (2005:
29) found ‘little documentation of assessment umsents and practices for
Indigenous foster carers in an Australian conteXtie work by Bromfield and
colleagues (2007) found the assessment tools vsekbbriginal families were based
on ‘middle class living standards’ and ‘Anglo-Eueam parenting and family values’.
So as not to preclude care by Indigenous families dassessments of Indigenous
families, they suggested, should employ a degredexibility’, by acknowledging
the material disadvantage (e.g. lower incomes anei housing standards) of many
Indigenous families and family values based orrthdture.

One Aboriginal worker in the study by McHugh andleagues (2004) stated that the
current formal assessment, carried on over a nurobdanterviews, is hard on
potential Indigenous carers. The worker said it wagsortant for potential carers to
know the worker’s background so connections angane relationships could be
developed and maintained. Recruiting in areas wtinerevorker was less well known
was also problematic, as many Indigenous peopleskpdrienced events within their
wider family that were difficult to discuss with‘stranger’. Allowing time to build
trust and engagement were important in the assesgraess (McHugh et al., 2004;
CESFW, 2008).

There is minimal research on training for Indigemoioster/kinship carers in
Australia. One study (McHugh et al., 2004) foun&@ori package put together by
Koori workers in the NSW Department of Communityvgees, in addition t&tep by
StepandShared Stories Shared Livesas seen as appropriate for Indigenous carers
(see also Higgins, 2008). Workers interviewed i $tudy noted that the rigorous and
professional approach, used in carer assessmantitfacan be an intimidating
process for some Indigenous families, resultingeinctance to follow through and
become a carer (see also QCMC, 2004: 127). An exerof Victorian studies
highlighted that Indigenous carers were not reogiviimely, culturally relevant basic
training’ and non-Indigenous carers also wanteiditrg in cultural competence when
caring for Indigenous children (Higgins, 2008).

Evidence from a US carer study also notes that toatpd assessment processes
may deter minority families ‘who appear to reactgaig/ely to an intrusive
assessment process.” The authors suggest thatsmesesprocesses should be
sensitive to racial and cultural differences and sisould be made of workers, from
the same cultural background as potential fostersato support carers and improve
retention rates (Rodwell and Biggerstaff, 1993:)415

A study by McHugh and colleagues (2004) found #tahe Indigenous carers attend
ongoing training sessions provided by the Fostee @asociation, while others, who
were uncomfortable with mainstream training sessigeferred Indigenous-based
agency training. Accessing training sessions bygkmbus carers was difficult, as
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many female carers did not drive or have access ¢ar, and many could not pay
child care costs to attend training. One agencykeroexplained that providing child
care and paying a small fee to carers assistedItitigenous carers to attend training
sessions. A later study in 2009 reported thatadrs, from an Aboriginal child care
agency (NSW), who attended training were reimbufseattendance ($50 for a half-
day and $100 for a full day). This strategy haduesad high kinship carer attendance
and has been instrumental in increasing carer stateting and skills in many
aspects of caring for children. All Indigenous carevith Aboriginal child care
agencies in NSW have training provided on a regodeis (McHugh, 2009). It is of
interest to note that although NSW has a high nurt©26) of Aboriginal children
placed in kinship care, only 200 of these placesmamé with Aboriginal agencies
(Wood, 2008: 644).

In April 2010, theOur Carers for Our Kids — a guide for training Abginal people
applying to become foster carers in Victoras distributed for use by ACCOs in
foster carer training across the state. The packeas adapted for Victoria from
NSW material, and provides Aboriginal foster cangith an introduction to the core
foster care competencies. The package can be tasedin Aboriginal and non-
Aboriginal foster care applicants who provide fostare to Aboriginal children and
young people.

The Victorian Aboriginal Child Care Agency providesltural awareness training as
a regular part of their training calendar. The tday program provides non-
Aboriginal carers of Aboriginal children with indlactory knowledge and

understanding to assist support of the best intesAboriginal children who are in

their care. The training is considered compuldorynon-Aboriginal carers caring for

Aboriginal children or young people.

Support for foster carers by agencida a 2005 study with Indigenous and non-
indigenous carers researchers found carers feeloggly unsupported,

[B]ut there were some exceptions, with some Indigesnand non-
Indigenous carers feeling well supported, and &bleommunicate
well with departmental caseworkers. Models in whilkh roles of
carers were valued and appropriate supports werenpplace to

assist them in their role, were seen as superargfample, carer
development plans to identify carers’ training aupport needs,
adequate staffing of dedicated foster-carer suppeorkers).

(Higgins, Bromfield and Higgins, 2005: 47)

Indications of met and unmet need in relation teewark were found in a NSW
foster carer survey. The study found the majoritgavers had a caseworker with less
than one-fifth (17 per cent) without a current easder. While over half of the
carers (59 per cent) had regular contact with awasker, just over two-fifths (41 per
cent) did not (McHugh et al., 2004).

Indications of met and unmet need in relation tgaing support were noted in the
same study with most carers having a ‘very goodij¢@6 per cent) or reasonable
(22 per cent) relationship with their worker. Juster one tenth (12 per cent)
described their relationship as ‘poor/very poorheToverall level of support from
caseworkers was however not seen quite as pogitivast over half (52 per cent)

79



SUPPORT TO FORMAL AND INFORMAL CARERS

described the level of support as ‘very good/goddbaund one quarter (26 per cent)
thought it was ‘reasonable’ and over one-fifth (% cent) thought it was ‘poor/very
poor’ (McHugh et al., 2004).

In relation to whether carers thought the Departnieoked after its carers, over two-
fifths (44 per cent) disagreed; a third (34 perttagreed; while a fifth (22 per cent)
were unsure. This finding appears to indicate Wiaite most carers had reasonable
relationships and received support from a casewprkarers did not find the
Department as a whole supportive of its carers. Stugly of NSW carers also
included interviews with eight stakeholders who adjreed that casework was a
critical component of carer support (McHugh et 2004).

Similarly, a Victorian study with current and fornfester carers (n=73) reported that
common areas of difficulty were problems with thieild welfare agency, with
unsupportive staff and case workers, and less usafning and support than had
been anticipated (Centre for Excellence in Child Bamily Welfare, 2007: 9).

Support for kinship carers by agencidssmall study with formal kinship carers
(n=15) in NSW in 2002 found the support carers edlwas: financial, practical
and/or emotional support. The main issues aroumba@tl highlighted aspects of
unmet need. These aspects included:

» Difficulty in obtaining various forms of supportoim thestatutory agency.

» Appreciation of financial assistance (e.g. allowvgnbut dissatisfaction with
nature and amount.

» '‘Good’ caseworkers appreciated though some casetsb access to a worker.

* Role ambiguity for grandparents ‘parenting’ agamhded to carer stress and
tension.

» Fraught relationships with adult children (i.e.tlbifamilies of children in care)
exacerbated stress and strain (Gibbons and Ma608).2

It appears from one carer study (n=133) that th@einneeds of statutory kinship

carers is higher than for foster carers. The stadgd more foster carers (73 per cent)
had caseworker support compared to kinship caktsper cent). Support from

family and friends was also higher for foster (&t pent and 55 per cent respectively)
than kinship carers (43 per cent and 33 per capectively). Of some concern was
the finding by the researchers that informal kipstuarers felt ‘threatened by

authorities rather than supported by them’ (YardMyason and Watson, 2009: 50).
While only speculation, this perception may reflaalesire by informal carers not to
get ‘caught up’ in the child welfare system andbéofearful that, due to age, ill-health
and poor financial circumstances, they may be pexdeas not coping in their carer

role (see also COTA, 2003).

5.4 Non-financial support for non-statutory carers

Whether carers are ‘formal’ or ‘informal’ appears have little relevance in
distinguishing the characteristics and experierafethese carers. Work by Yardley
and colleagues (2009: 75) with kinship carers, ipagaindparents, states:

In our research findings the only characteristiat thonsistently
differentiated formal and informal carers was tleéirdtion of some
kinship carers (by one or more statutory orgarosatias formal
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kinship carers, and the inclusion of these kinst@pers on the
organisation’s database. In terms of other charatits and the
lives they lived, the similarities were such thia¢ two groups (as
officially defined) could not even be said to finto a visible
continuum.

Some distinctions may be drawn between formal fostel formal/informal kinship
carers, specifically in the area of existing relaships between kinship carers,
children and their birth parents, not evident wiblster carers (initially), and in the
manner in which they become a carer. Other expeggnvhich are reported to be
usual for grandparents, but unusual for otherslude dealing with community
stigma, lack of social support and difficulty inderstanding how to get the payments
to which they are entitled (Families Australia amige National Centre for
Epidemiology and Population Health, 2007). Howevesgarding supports and
services, the needs of carers and those of thdrehilthey care for are not that
dissimilar as to warrant a different approach.

Two recent studies in the Australian context coissues and concerns around
informal kinship care and offer suggestions forrappate support and services. For
example, the study by Yardley and colleagues (2p0®yided a summary of the type
of the needs and priorities of informal kinship erarand the support/services that
would assist them:

» Information about rights, obligations and suppervies.

» Access to appropriate supports.

» Treat carers with respect and dignity.

» Simplify systems to facilitate access to informatand services.

* Provide well-trained specialist officers and allipcbfessionals in community,
health and legal agencies.

* Recognise the important community role of carers.

* Maintenance of ongoing funding arrangements for-dare agencies, support
groups and projects.

» Centralised advocacy.

In the study’s focus groups informal kinship canengorted that they had received
substantial benefit from the following:

» Locally run kinship care support networks and prtgdstaffed).
» Appropriate respite care.

» Camps for carers and children; activities for ataid

* Opportunities for peer support.

» Supervision/support centred on the wellbeing of ¢héd and the kinship care
family.

» Agency support that met their needs, support graups kinship care support
networks.
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* Financial and other practical assistance when sacggYardley et al., 2009: 51).

In general Yardley and colleagues (2009: 39) fothmt in relation to support for
kinship carers:

The most prevalent comment from [kinship carergjutbvesources
was that they wanted parity with foster carers enmis of the
supports available to them ... they did want to bensas having
equal status and rights to resources appropriateéhéar own
circumstances and needs and the needs of theashilatheir care.

Work by Baldock (2007) with grandparents caring tbeir grandchildren caring
because of alcohol and other drug problems of theuolt birth children,
recommended similar supports and services for mmébicarers:

» Listen to the voices of grandparents parenting dghihdren through regular
consultations.

» Develop cross-sector reference groups to infornmuréutpolicy and service
provision.

» Provide financial assistance to meet the finanm®glds of grandparent families.
* Provide responsive and flexible respite and chalicec

* Provide grandparents with opportunities for tragnimdvocacy and leadership
activities.

While these studies should not to be seen to reptder all informal kinship carers
they nevertheless provide overwhelming evidencettiteaneeds of carers of children
being cared for, because birth parents can no ftofageare not willing to) care for
them, are very similar. Suggested services/suppmtsd above are also along the
same lines as would be suggested for statutoryerfoshd kinship carers. Two
neglected area of non-financial support, often meaetd in research as quite specific
to kinship carers, is the need for counselling ises/for kinship carers to address
their anxiety and stress; grief and loss; and aagdrresentment at the role they have
been ‘forced’ to take as ‘parents again’ due tartlaglult children’s issues (e.qg.
parental substance abuse and /or mental healtHepteb domestic violence). The
second area of support is in managing contact geraents with birth family
members, often regarded as the most problemate @irekinship care (McHugh,
2008).

Support and foster carer retentioQurrently in most states and territories there is
little available information on the numbers of aarentering or leaving fostering or
why carers discontinue fostering. A NSW study wdarers ((n=450) in 2004
provided an indication of the factors. Sixty-thneer cent of carers cited lack of
general support from department and 35 per ceat ¢itadequate financial support
(McHugh et al., 2004: 50). SimilarlyReview of Home-Based Care in Victonath
carers who had left fostering provided similar exgltions for why they quit. Over
half (53 per cent) stated changes in personal mistances (e.g. increased work
commitments, new baby) and 38 per cent left duartcaccumulation of negative
fostering experiences including:
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* Negative impact on carer’s family and children (& cent).

* Unreasonable demands by department (18 per cent).

* Frustrations in dealing with the department (17 qaant).

» Inadequate support (17 per cent).

* Not involved in decision making about child (16 pent).

» Lack of adequate financial support (8 per centH¥»2003: 90-1).

Dissatisfaction at not being treated as a parther child’s care team, and not being
involved in the decision-making process about thiéddc was highlighted in recent

national consultations with carers (n=92). There waconsistent view by carers that
this had inhibiting effect on achieving best outesnfior the child (KPMG, 2010; see
also Centre for Excellence in Child and Family Vaedf 2007).

Foster carers in one NSW survey were asked what ¢basidered were the most
important types of support important for maintagnend retaining carers. In ranking
five statements as to their level of importance lick of support in general was
evident:

* More support from their case worker (84 per cent).

* Respect from workers (74 per cent).

* Regular respite from caring (73 per cent).

» Higher level of subsidy (56 per cent).

* Fee plus subsidy payment (44 per cent) (McHugh e2@04).

Evidence from studies in the US indicates strorgdiotors of retaining carers are
regular attendance by carers at a support groupndna good relationship with a
caseworker; and receiving support and positivegeition in dealing with children’s
difficult behaviours. Carers left fostering due dgstematic problems in foster care
management, particularly around support for camadschildren (Jarmon et al., 2000;
Rindfleisch, Bean and Denby, 1998). A study in th® by Rhodes et al., (2003)
examined ways of retaining carers. Their study & families focused on eleven
family resources important for caring. The researstiound that the most frequently
reported resources were: social support (famibfitis); belonging to a church; being
European-American; and having a college educat@milies with more resources
(above median income, European American and marnegle more likely to
continue fostering. In relation to retention, theheors stated:

Most likely families who discontinue early couldopide effective
foster care, especially if offered adequate ressurc.families with
incomes below the median are at high risk of dnogmut ... lower
incomes might reflect a lack of other resourcethat are important
for retention. (Rhodes et al., 2003: 149)

Support and kinship carer retentiolssues of retention for kinship carers are defer

from those of foster carers. In contrast to fostaers, kinship carers are unlikely to
take on the care of non-related children. In refato the retention of kinship carers,
evidence from international studies suggest that tdupre-existing relationships and
strong family ties, placements in kinship care@ten more stable and longer lasting
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than foster care placements. (Brown et al., 2002e52001). This is also true in the
Australian context of care by Indigenous kinshipeca (Higgins, Bromfield and
Richardson, 2005). Recent work by Lutman and cgliea in the UK, however, has
found that disruption rates for older aged childfdoe to difficult behaviour) was
higher than for younger children in kinship carageiments. The research suggests
that the placements of older children, placemerits gome relatives (i.e. aunts and
uncles) and placements where the carer and claldesms familiar’, are more likely to
disrupt and may need more support (Lutman, HuntVeaterhouse, 2009).

Other UK and US research indicates that kinshigegsteent breakdown has been
attributed to an inadequate assessment (failusssess specific needs); inadequate
carer support (financial and non-financial) anddeguate supervision of family
contact visits (e.g. required due to high leveldamhily conflict) (Hunt, 2008; Leos-
Urbel, 2002). In the Australian context, a gendsak of funding for Indigenous
agencies (compared to non-Indigenous agencieshiiahthe provision of adequate
supports/services for kinship carers putting &t tigeir retention as carers (Higgins,
Bromfield and Richardson, 2005).

Caseworker support offered to kinship carers in N&Wears to be quite minimal. In
focus groups with kinship carers (formal and infalm(n=39) the researcher found
that after being assessed and a case plan agrefvtgarers saw a caseworker to
follow up with the agreed case plan. Many caredsrdit even know if they had an

allocated caseworker. Some carers were constaaihg drustrated in their attempts
to obtain caseworker support through their locainBwnity Services Centre (CSC).
For some carers, contact with caseworkers was nmadrgnith phone calls the main

form of communication. A number of carers would &diked a caseworker to visit,

so that some aspects that they were unsure abgutc@ntact) could be clarified.

When caseworkers did become involved with the fgneven for a short period, their

support was appreciated.

Four Aboriginal carers in one focus group had reabte relationships with their
caseworkers. One carer with four grandchildren chttte positive aspects of having a
caseworker: ‘She calls around and she takes the ¢ud (e.g. bowling) and she
organises camps every school holiday. | get twGlaistmas time’. Two Aboriginal
carers in a small country town had regular casdetences (six-monthly). Both said
they had a preference for a non-Aboriginal caseesmriue to privacy issues
(McHugh, 2009).

Foster carer support groupsin all Australian jurisdictions foster carers are
encouraged to join their foster care associatioth &n participate in regular (e.g.
monthly) carer support groups. Many of the cargpsut groups are used for sharing
information, networking, mutual help and learnimgdaalso for training, education
and support (Smith and Smith 1990; McHugh, 200&ni¥igroups are organised and
run by experienced carers while others are orgdrasel run by agency staff. Some
carer organised groups are open to agency stadfregular basis, while other groups
prefer to invite workers on a limited basis to pdevinformation or clarify issues
around worker/carer roles and responsibilities. Wiarister carers find support groups
are important, with many carers developing warm sinoing relationships with other
carers. It is not uncommon to find, in (and outkittee groups, experienced carers
supporting ‘new’ carers with mentoring and advitécKugh, 2008). UK research
also highlights the importance of training/suppmpdups for carers and the benefits of
carers ‘getting to know one another’. Researchelie\® that the formation of carer
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networks may, over the longer term, far outweigle thenefits of the training
conducted in the groups (Ogilvie, Kirton and Beaoha006; Triseliotis, Borland and
Hill, 2000).

Kinship carer support groupsThe McHugh (2009) study found evidence of
numerous and long-standing ‘grandparents caringgfandchildren’ support groups

in all Australian jurisdictions. These groups amgety connected with statutory
kinship carers, though the membership of many appeabe a mix of formal and

informal carers. Overall the nature, size and @& provided in support groups is
highly variable. Some groups appear to be volurtesed and informal while others
are part of a community program with paid facibigt organising and running the
groups. The concept of ‘self-help’ appears to bet@ng component in these
mainstream groups. A Victorian report notes thdoWing benefits of grandparent

support groups:

» Provision of practical information.

» Discussion on parenting and child development.
» Debriefings on the impact of caring.

» Contact with other carers.

» Sharing feelings of grief/shame.

* Friendship and time out.

* Regular newsletters (DHS, 2007a: 26).

The Yardley, Mason and Watson (2009) study of foatel kinship carers (n=133),
also commented on the value and benefits of cagpast groups. The study found
17 per cent of kinship carers belonged to a supgrodp compared to 33 per cent of
foster carers. The writers report that groups mleviormal and informal kinship

carers with support in a number of ways:

[A] place to meet, a source of information, funds fsocial
gatherings and respite (camps etc.) and groupsaatvdties for
children ... the support and friendship the grogpsvided was
extremely important to the carers and assisted ttoedevelop and
maintain a degree of resilience through the cyde<risis and
change that characterise the kinship carers rdardiey, Mason
and Watson, 2009: 50)

The proliferation of grandparent support groupsaasnechanism to reduce the
caregiver burden, stress and isolation has beeenadss by Australian researchers.
Few of these programs however have been formabyuated and researchers have
found little evidence indicating whether participatin the groups ‘stimulates lasting
change’ in relieving the burden, stress and ismhatif care giving. Researchers in one
Australian study stressed the need for a cohesmweceptual framework for
understanding the role of grandparent carers amegits of intervention and service
provision that would be most effective for parteulgroups of grandparent carers
(e.g. carers of younger or older adolescents, €apérsibling groups, carers of
children from interracial-marriages) (Horne et 2D07: 80-82).
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Indigenous support groupsn NSW Aboriginal foster and kinship carers altad to
Aboriginal Agencies are supported by the AborigiStdtewide Foster Carer Support
Service (ASFCSS), established in October 2000. &'laee 24 Indigenous Agencies
(including eight in the Sydney area) connected W8FCSS. Eleven are Aboriginal
Child and Family Services providers and 13 are Ajwoal Foster Care Support
District Officers in the Department's Community #iees Centres (ASFCSS, 2001).
The establishment of ASFCSS has resulted in madigémous carers being better
supported than in the past. Agencies and/or indalidcarers (including non-
Aboriginal carers caring for Indigenous childre@nhacontact ASFCSS through their
local Agency or designated worker to receive infation and have issues and
concerns around supports and services addressed.

Indigenous kinship carers are differentiated fravstér carers in their attendance at
support groups. Many non-Indigenous foster canmembers of state and territory
foster care associations or foster parent supmivtaorks, attend regular carer support
groups, receive ongoing training, and receive wslaif policy/program changes
affecting their roles and responsibilities. Aneedlyt it is known that that while there
IS no obvious barrier to their involvement, few Adginal kinship carers participate in
mainstream foster carer support groups or attemgbiog mainstream carer training
(McHugh, 2009).

The formal mainstream model of ‘support groups doeindparents caring for their
grandchildren’ does not appear, from the McHugh0O@Gstudy, to be as appropriate
for Indigenous kinship carers. The study found,ome NSW region, organising
kinship carer groups was difficult due to the wigkographical spread of carers. One
non-Indigenous community agency worker attempteelstablish a support group for
kinship carers (Indigenous and non-Indigenous)viath no success. It was thought
that an Aboriginal worker would be better able ttoa&t Aboriginal carers’ attendance
at a group.

Respite as support for foster carerkr most foster care research studies the
importance of regular respite, for the retentioncafers and preventing placement
breakdown, is noted (AFCA, 2001: Baldock, 2007: dBetr, 2005; McHugh et al.,
2004; Rhodes et al., 2003). Respite may take a aumbforms; for example, for
carers of pre-school age foster children, chilckeazan offer respite from the day-to-
day care of children, allowing well trained andfpssional staff to address children’s
needs and support foster parent in their caring. MMhile organised weekend respite
with another carer family can be of benefit to saraeers and fostered children, some
jurisdictions reduce the weekly amount of subsighthiee number of days the child is
away from the main foster carer. Australian studiage found that for many foster
carers, despite being informed that they were ledtito regular respite from their
caring role, it was often one of the most difficaleas to organise and access either
through their agency or the department (AFCA, 20@dHugh, 2002; McHugh et al.,
2004).

Respite as support for kinship carenst focus groups with NSW kinship carers
(n=39) the researcher found carers’ access toteegs highly variable, with some
carers never being offered any respite. Some caagiighey would appreciate a break
while others were concerned about the impact ddrem if, even for a few days, they
were away from home. Other carers stated they coolidyet away at all because of
their responsibility for elderly parents. Some cameoted that other members of the
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extended family had been assessed by the departatettiey could provide respite
(McHugh, 2009).

Yardley and colleagues (2009: 51) also found bo#tefr and kinship carers in their
study expressing a high need for respite. Simiathe COTA Report (2003), the
researchers found that informal kinship carers weesperate for respite’. In their
carer survey 22 per cent of foster and 10 per oekinship carers received respite.
The study reports:

Carers felt that regular access to respite woule lggven them the
opportunity to manage challenges more successfuiiynain

resilient, maintain their health and keep on top pvbblems

emerging with the children. (Yardley et al., 2083)

Camps for kinship families, or for grandchildreme @ form of respite much valued
by carers. In one study grandchildren of some grareht carers had access to one
annual holiday camp, while others attended sewamalps a year, and other carers had
access to vacation care. All were paid for by D¢@&v Community Services). Some
kinship families went to kinship family camps (pdm by community agencies);
other organisations managing grandparent groups gespite for carers, by provided
groups and recreational/sporting activities for nguyeople (McHugh, 2009). The
value of camps for grandparent families was hidited by a worker in the SPRC
project on Grandparents as Primary Carers of their Grandchddr.

We ran a camp last year and the people who cameitagain, not
only because they were with other grandparentsriaunly because
they could never be able to afford to do that. Afsb the activities
the kids had lots of physical activities ... theynd always get that
from the grandparents, swimming, canoeing; theydrbuafford it
if they were going to do it themselves (state goweent department
focus group, unpublished).

Allegations of abuse and support for foster car&ssurvey (n=812) of Australian
foster carers noted the importance of support dstefr carers when an allegation of
abuse was made. Nearly half (43 per cent) of sevdgster carers knew of other
carers who had ceased fostering due to a lackpgdastiat the time of the allegation.
Over two-thirds (70 per cent) of carers stated thatmain form of support received
by carers was from family, friends, foster caremsl éoster carer associations. Over
one-third (40 per cent) of carers stated governndepartments offered ‘extremely
poor’ support and fostering agencies were seen3ope2 cent of carers as offering
‘very poor’ or ‘extremely poor’ support (AFCA, 20P1In another carer study in
Queensland, a practical support that carers regjuoedo their job well, and retain
their careering role, was information/training dsuse allegations. Carers needed to
know how to protect their own family from abuseeghtions; how to deal with the
Department when allegations of abuse were mad@dterf children; and how to get
support (including counselling) from the Departmahthese times (Butcher, 2005;
Briggs and Broadhurst, 2005).

Culturally and linguistically diverse carer3he availability of specialised foster care

programs appears to be limited. There are Muslich\éisthamese foster care projects
in NSW and a Muslim project in Victoria. Thduslim Foster Care ProjedMFCP)
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in NSW was implemented in partnership with the Mustommunity in Sydney,
2002. The training packadgghared Stories Shared Livess translated into Arabic
and Turkish and made more culturally appropriateMaslim carers (Roude, Abdo
and Abdallah, 2001:4, 8-9). The MFCP was receniylgined with theViethamese
Foster Care Program(VFCP) to form the Multicultural Foster Care Teairhe
MFCP and VFCP could well be used as models forbéstang other foster care
projects for families from different cultures.

In Victoria, the Out of Home Care in the Vietnamé&ammunity Project undertook
research with Viethamese families, Vietnamese wsrk@d other service providers.
It found:

Families from CALD communities are often organisimformal

and unsupported arrangements within their kith kimdnetworks
for placement of their children, either temporaolyon a long term
basis, when unable to care for them. These pladsnae often
fragile due to lack of financial assistance, andklaf support
services for the carers and the children/young leeplaced. They
are often not recognised as kinship care placements

[A] lack of available ethno-specific home based tdoscare5
placements when children/young people enter thendbrout of
home care service system. This lack of placemeinmgcan result
in loss of cultural identity for children and youpgople placed with
families outside their culture of origin.

[A] lack of culturally sensitive practice and sewidelivery from
professionals working in both community serviceamigations and
child protection, which can militate against rewgation or
maintenance of linkages between parents and thddren/young
people. (Children’s Welfare Association of VictqrD02: 12-13)

The next section of the report discusses the acaedsavailability of support and
services for children in care. The discussion fesusainly on children in statutory
care as there is limited research on support/sesviiar children in the informal care
of relatives (e.g. grandparents).

5.5 Supports and services for children

Supports and services required to meet the oftestantial needs of children in foster
and kinship care are multi-dimensional. The needotien age-specific and based on
histories of past trauma and the impact of abuskeraglect on individual children.
Health (mental/physical), optical, dental, eduaaip therapeutic services (e.qg.
counselling, speech, physiotherapy, occupational] eecreational activities are
among the main types of support/services requisedHildren in formal and informal
care (AFCA, 2001; DHS, 2003; CAFWAA, 2002; McHudt002; 2009; Sinclair,
Gibbs and Wilson, 2000; Triseliotis, Borland andI,Hi998; Colton and Williams,
1997).

Consultations with carers (n=92) noted ‘carers wehdsldren are well supported are
themselves better supported ... this resulted in owvgnt carer longevity and
satisfaction’. Carers suggested that the suppquimed by children in care included
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improving access to therapeutic, health and edutatervices. Not being able to
access services for children in a timely fashiors Wighly detrimental to children in

care as an ‘increase in severity of the issue ..actgpon the potential for treatment
success’ (KPMG, 2010: 14, 17).

Health: McHugh (2009) found health needs of foster chitidage considered ‘high’,
with numerous national and international reporgirsg that, compared with children
not in care, foster children experience more serighlysical, mental and emotional
health problems, many undiagnosed and untreatedntny into care. US studies
found that the fastest growing group of fosterataih — babies and young children —
have very high rates of ‘medical illnesses, devaleptal delays and substantial risks
for psycho-pathology’ which require extensive seegi (Clyman, Harden and Little,
2002: 435; Jarmon et al., 2000: 6; Robertson, 2005)

A national comparative study of Australian fostbildren (n=364), aged 4-18 years,
with high support needs who had experienced planerbeakdowns, found two
thirds (65.4 per cent) had a conduct disorder aritird (33.8 per cent) suffered
depression and/or anxiety. Over a quarter (32.4cpet) had a diagnosis of ADHD,
30.5 per cent had an intellectual disability, 1pef cent had a personality disorder or
a mental illness, and 12.9 per cent had a physlisability (Osborn and Delfabbro,
2006: 47). Carers (n=92) in a national consultatitso highlighted the prevalence of
mental health issues for children in OOHC (KPMG1@0

Carers suggested that health services for chilotrédOHC should range from those
that treat severe health deficits through to alliedlth services (e.g. speech therapy).
Some carers highlighted adolescent health as anraqeiring special attention with
other carers considering more attention be paidh& emotional development of
children, given the incidence of trauma in the gaopulation. Some carers wanted
emotional development to be grouped in the physacal mental health focus area
(KPMG: 2010).

Carers (foster and kinship) play a key role in nmgethe complex health needs of
children in care in advocating for, and obtainireguired services. A study in 2002
found five issues in relation to foster childrehisalth needs that were of particular
concern to foster carers.

» Lack of information about a child’s medical backgnd (including immunisation
history).

« Problems for carers, in obtaining Medicare and tte@lare Card8 in a timely
way, after a child was placed.

» Substantial costs of pharmaceuticals (e.g. ovecthmter medications), due to
minor complaints (e.g. head lice, scabies, scho@sy of children when placed.

* Need to access urgently required specialist sesvibeough the public health
system where waiting lists of 6-12 months for spksti services was not unusual.

2 An important amendment to Commonwealth legistatio2001 (from 1 July) is that eligibility for a
HCC for all children in foster and kinship careaigilable to all carers regardless of their income
level (FACS, 2001).
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» Inability for some carers to include fostered ctaldin their private health cover
(McHugh, 2002).

Education Findings from a Victorian study with carers (n9)®f children in foster
(75 per cent) and residential (18.6 per cent) aackeducation outcomes indicate that
children and youth in care: ‘perform academicakyoliv what is normal for their age,
are at risk of ‘disengaging’ or are disengaged fsmimool and often don’t achieve any
academic qualification’ (Wise et al., 2010:>%6)The authors found that children
covered by the survey were more likely (over onedjithan children in general (4.1
per cent) to have functional limitations due to ddgerm health, medical or
behavioural conditions. It appeared from the refltat in some instances, despite the
best intentions and commitment by carers, teaclwmseworkers and counsellors,
factors outside of their control (young person’syious trauma, feelings and
behaviours and/or current situation with birth fni limited educational
achievements.

Difficulties between the care and education systemd a lack of specialist and
therapeutic support services were suggested asefureasons for young people’s
educational needs not being met. More trainingcers in this area was mentioned
in the report as of likely benefit to carers. Whtlee Victorian government has
programs in place (including formal Individual Edtion Plans for young people) to
ensure the educational needs of children in OOHhalogo unmetthe authors
suggest that:little progress appears to have been made in atlag significant
problems of school disengagement and educatioaréadmong children in OOHC’
(Wise et al., 2010).

Carers (n=92) in a national consultation process apoke of the difficulties children
in care faced in the education system, includinglweston, stigmatisation and
scapegoating. In relation to the education needshdfiren in care, carers did not
have sufficient support to assist the children @mrtake on’ the education sector
(KPMG, 2010).

Services for children in kinship car&éhe lack of accessible and affordable services
for children was highlighted in a focus groups wiRIsW kinship carers (n=39).
While highly variable, some carers in the groupsemmore than satisfied with the
services they had received through DoCS (now ConitmuBervices) and other
agencies. Other carers were not as satisfied withices that had been recommended
to them (e.g. counselling services for childrenjiedo long waiting lists other carers
were struggling to meet the needs of the childretheir care (McHugh, 2009). The
implementation of comprehensive health and devetsptrassessments, in NSW and
Victoria (2009), for all children entering care,osid ensure better support and
services at an early stage of placements (AIHW 2010

Services for Indigenous children in OOH®Vork by Higgins, Bromfield and
Richardson (2005: 51) found Indigenous carers tempr'significant gaps and
inconsistencies in access to basic services to theeincreasing complex needs of
children in care’. A lack of accountability and risparency in ensuring case plans

2L A small percentage (6.5 per cent) of children eyed were placed in ‘lead tenant’ arrangements
(Wise et al., 2010: 16)
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delivered what was promised for children in carea ¥astrating for carers. In relation
to health services for Indigenous children in OOM®Grk by Higgins and colleagues
found that finding placements for Indigenous claldrwith disabilities was
problematic, especially in some areas (remote/ragjowhere health and allied
services were not available, and that there wagdthtapacity in the community to
meet the special needs of children with disability. addition, the lack of
‘infrastructure and housing made it difficult taape children with families (e.g. lack
of footpaths when a child was confined to a whealh(Higgins, Bromfield and
Richardson, 2005: 66).

As with non-Indigenous carers, the lack of healtid gpersonal information on
children placed in their care was a consistent damfpof Indigenous carers. The
writers highlighted that the general lack of Indigas services for children meant
Indigenous children were often being served by Imoiigenous agencies whose
services were not always culturally appropriatervies required for children
included:

[H]ealth, mental health, counselling, remedial exion, language
and speech services. Carers felt that these semnwiere provided on
an ad hoc basis and that often children in caree vesipected to
access these services through existing channelsinwithe

community ... Carers felt that children in care ddchave priority
access to services (Higgins, Bromfield and Richamd2005: 51).

Other services for childrenCarers are encouraged to involve foster childrema
variety of leisure and recreational activities tocrease confidence and for
physical/mental well-being. Carers also use spartsactivities as physical outlets for
foster children, particularly those with challengjibehaviours. One Australian study
found outlays by foster carers on leisure/recreétigort for children in care was
extensive and not adequately covered by the cabsidy/allowance. For some carers
costs for particular sports and activities werduded in a child’s case plan and were
paid for (McHugh, 2002). Studies of kinship caner8iSW (McHugh, 2009; Yardley,
Mason and Watson, 2009) found that the recreatiemahl activities offered through
regional kinship carers projects benefitted casgrd young people. It was noted by
the writers that participation by kinship familiesthe program ‘reduced their sense
of isolation and supported their connection withestpeople in shared circumstances’
(Yardley, Mason and Watson, 2009: 72).

Contact/access with birth familie®ther services for children include regular cohta
(when appropriate) with birth family members. Fostarers are not required to
facilitate birth family contact, though many caressth good/reasonable relationships
with birth parents, provide transport/supervisidngquired) for access/contact visits.
Kinship carers are more likely than foster carerfatilitate and have ongoing contact
with birth parents, usually their adult childrenca&ssing services, facilitating contact
and attending appointments requires consideratie and money) to be spent by all
carers in transporting children to and from sersid&n Australian study found foster
carers used their car on a daily basis with magingf that without a car they would
not be able to continue fostering. The use of aras also important for transporting
children (of all ages) to and from school, becaofsguancy concerns, a child’s lack
of confidence, behavioural problems, and/or foresafreasons (McHugh, 2002;
2009).
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Casework:Case plans, review meetings and regular case a@lkalso essential in
meeting the support needs of children in care aopparting carers in the
maintenance of the placement. McHugh and collea¢2@34) noted the importance
of case work, with carers wanting caseworkers tokwaeith them and build up
ongoing relationships with children (McHugh et &004) A study by Yardley and
colleagues (2009) found for foster and kinship sareaseworker support from
DoCS’ (now Community Services) ranked highly' @nd 2° respectively) in the list
of most important supports already received fordhigren in their care. In the study
44 per cent of kinship and 73 per cent of fosteersareceived caseworker support
from DoCS (now Community Services) or another agenc

A UK study with young people found they valued thepport offered by social

workers, including regular visits, listening, prdwig practical and emotional

assistance when required, respecting the young@mpeas an individual, being honest,
trustworthy, reliable and available. Of critical portance was a sense of continuity
with a particular worker (i.e. long-term relationsh staff turnover/change adversely
impacted on young people (and their carers) (MclL.&fiD8). This finding on the

importance of case work to carers and young pedpl@lso echoed in other

international studies (Denby et al. 1999; RhodealeR003; Sinclair et al. 2004b;

Triseliotis, Borland and Hill 1998).

Services and support for young people leaving :c&maing people transitioning out
of care require leaving care plans identifying reeadd the type and extent of support
required. In consultation with young people andirttearers, plans need to be
prepared (e.g. 12 months prior) before the younggeeleaves care (KPMG, 2010;
McHugh et al., 2004; McDowall, 2010). The most rdaeeport card from CREATE,
which conducts an annual national survey of youagpfe in care and leaving care,
found only one Australian jurisdiction (WA) couldqvide data on the number of
young people with a current leaving care plan. Stuely found around one-third (34
per cent) of eligible young people in care had novidedge that a plan was being
developed, and two-fifths (40 per cent) of thosewhad left care did not have a care
plan. The CREATE report emphasises the importaocedrers (foster and kinship)
of being ‘more aware’ (i.e. receive training, sug@nd relevant information) so as to
prepare and assist the young person, for the tram$eaving care processes and the
availability of services/support, as they approabis milestone in their lives
(McDowall, 2010).

Consultations with young people (h=64) who had kbeerare found that the support
and services young people needed whilst in cateded:

» Positive relationships with carers and caseworkers.
* Sense of belonging to a family and/or community.
* Having a sense of stability.

 Access to resources to assist with personal needscation, and skills
development.

* Maintaining connections/contact with birth families
» Participating in decision-making about their lives.
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* Planned leaving care transitions that support aecimaking by young person;
establish independent living skills; and offer sope and counselling in post-care
period (KPMG: 2010).

The provision of supports and services for childaad young people looked after by
foster carers will be enhanced by the introductadndraft national standards for
OOHC by the Australian Government in 2010. Theodtrction of the standards, a
key action under thdlational Framework for Protecting Australia’s Chiteh 2009-
2020, focuses on key areas, including access to headth¢ation and training for
children and young people; increased support feersa and enhanced transition
planning for all young people. The standards wil@e:

» Comprehensive health assessments for children andgypeople entering care;
appropriate and timely attention to ongoing medigaéds; and written health
record which will move with the child or young pensif they change placements.

* The development, implementation and regular revawindividual education
plans for children and young people in care.

* The assessment and receipt of relevant ongoingricaidevelopment and support
for carers.

» Transition from care plans for young people, comeimanat 15 years of age, and
reviewed at least annually. Plans will detail tlort to be provided to young
people after leaving care, and involves childrerd ajoung people in its
preparation (Macklin, 2010).

5.6 Summary

Nationally and internationally, a number of studie6 OOHC emphasise the
importance of support and services for statutorsteio and kinship carers. As the
situation of informal carers becomes more appatéetjmportance of meeting their
needs for support and services, which are notrdikssi to statutory carers, is also
being recognised.

The necessity of a supportive environment for allecs begins in the recruitment
stage to ensure potential carers are made awdheiofroles and responsibilities and
are as adequately prepared (i.e. assessed anedirais they can be prior to children
being placed with them. Research studies indidaethis is usually the case for all
foster carers but can be more haphazard for stgtlioship carers. This is due to the
different pre-service circumstances of foster amdhip carers: the latter may have a
very sudden entry into caring, while foster car¢semetimes) have time for

preparation and training prior to commencing care.

There is a significant difference in the practideagsessing and training kinship
carers. Due to limited research (mainly NSW basédnd when, kinship carers are
assessed and provided with support (mainly findna@pears highly dependent on
the carers’ jurisdiction and their individual aggnd-or Indigenous carers it is
apparent that the most appropriate supportive enrient for recruiting, assessing
and training carers is with Indigenous workers, fegmable through Indigenous
agencies. In recruiting, assessing and trainingv*edigenous and non-Indigenous
carers, the utilization of the knowledge of expeced carers in the various processes,
is a highly recommended strategy.
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Generally foster carers receive initial trainingdse accreditation with many then

attending regular, ongoing training—although thierea recognised need for better
training and support for carers and child protetimrkers (KPMG, 2010). Statutory

kinship carers do not have the same access tangaifrom a number of studies, the
view of consultants, workers, stakeholders andrsarethat foster care training is a
model of good practice for kinship carers, howespcific training for kinship carers

is also recommended. For kinship carers, wherel gndtection workers are involved

with the placement, a good understanding of how ‘Bystem’ works appears

essential in understanding their role, rights aadponsibilities and those of the
department.

As with other aspects of support, how well carees supported in an ongoing way
(e.g. allocated caseworker, positive relationshith workers/agency, case plans for
the child, etc) appears highly variable. In geneadll foster carers are supposed to
have access to a case (or carer support) workégwe a case plan for the child, and
for the child to have regular contact with a caséwn Access to services and support
outlined in children’s case plans are meant torb@nged by caseworkers in a timely
fashion. Studies of foster and kinship carers iagicgreat variability, from highly
positive to highly negative, in how well carerslfeepported in their role. In general,
kinship carers appear to have far less accesstigpak of support than foster carers.

Carer support groups, available to statutory foatet kinship carers and to informal
carers (e.g. grandparents), are well thought ahbge who attend them. The benefits
to carers are multi-faceted - from helping withiabtsolation, stress and strain; to the
forming of strong bonds and relationships with otkarers; to having access to
information and support; and increasing skills &ndwledge in caring for vulnerable

children and young people.

Respite, a break from caring, is as essentialrffmrinal carers as it is for foster and
kinship carers. Respite, along with the range gpsuts mentioned above, can assist
with the emotional and physical well-being of careassist with the stability of
placements; help prevent placement breakdown; asure the retention of carers.

Having an allowance adequate to meet the day-toedats of children in care has
been seen in numerous reports to be essentiapposiing carers. Tasmania provides
some financial assistance to informal carers andN8W carers providing non-
statutory care may be eligible for a Supported CAhlewance following an
assessment that determines that the child or ygemgon is in need of care and
protection. Informal carers in all jurisdictiond, eligible, can access a range of
Commonwealth payments.

Many studies of children and young people in caghlight their need for a wide
range of services and support. Without accessnelyi and appropriate services and
supports, children and young people in care andrgacare will not only have poor
outcomes from their care experience, their cardiisstruggle to cope in their caring
role.

This summary has highlighted the importance of supfinancial and non-financial,
for carers. It has indicated though, while variaiplelelivery, there is a well-defined
framework and structure in all jurisdictions to eres support and services are
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available to statutory foster and kinship carers toe children they care for. Similar
frameworks and structures of support do not apjeeexist for informal carers.
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6 Service Gaps and Inequities

This section of the report reflects on the prevituee sections of the report to
analyse and identify where there are service gagsreequities in meeting the needs
and circumstances of formal and informal carers.

Some caveats are important to note before any analysis is undertaken. Many of
the research studies used in this report are $péaif particular jurisdiction and are
also based in a particular time period. This makestremely difficult to argue that
findings from studies before 2010 are relevanthe various current policy and
programs outlined in the policy inventory.

Models of child protection (and OOHC) systems inleAustralian jurisdiction have
been designed for very different geographic, demyggc and socio-cultural
environments with different levels of infrastruatuand levels of social and economic
capacity. There is also the compounding factort thasome jurisdictions, OOHC
services are provided by government and/or NGO @gsrand in others, NGOs or
the state or territory agencies are the main pergidPractice standards in assessment,
training and support between state based agenodN&O agencies are likely to
have significant degrees of variability. The NSW aiq2008) report indicated that
carers attached to non-government agencies do imeitér in terms of support and
services than do government agency carers. OfiesfNGO agencies that provide for
more intensive OOHC placements for children witjhhand complex needs.

It is difficult to suggest that findings on servigaps and inequities in one jurisdiction
(or in different agencies within a jurisdiction)earelevant to one another. OOHC
policies and programs in all jurisdictions are d¢anfly evolving as governments

respond to issues and concerns and crises (e.ge#tk of children in care or known

to departments) in OOHC that prompt an inquirywtich there have been many). It

is often wide-ranging inquiries into child protesti and child welfare systems that
have resulted in new, or modified existing, pokcand practices that have attempted
to ameliorate gaps and inequities in child welfaystems. In the last decade such
inquiries include:

» Care and support: final report on child protectiservices(Standing Committee
on Social Issues 2002), New South Wales

* Barbour B. (2009)The death of Dean Shillingsworth: Critical chall&sgin the
context of reforms to the child protection syst@acember, NSW Ombudsman
Office, Sydney

* Report of the Special Commission of Inquiry intalCProtection Services in
NSW (Wood 2008)New South Wales

* Our best investment: a state plan to protect andaade the interests of children
(Layton 2003)-South Australia

 Commission of inquiry into the abuse of children Qmeensland institutions
(Commission of Inquiry into Abuse of Children in e@osland 1999) and
Protecting children: an inquiry into the abuse difildren in foster care (Crime
and Misconduct Commission 2004pueensland
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Bevan, D. (2003Report of the Queensland Ombudsman; An invesbigatito
the adequacy of the actions of certain governmeg@naies in relation to the
safety, well being and care of the late baby Katbp died aged 10 weeks,
Queensland Ombudsman Office, Brisbane

Brouwer G. E. (2009)Own motion investigation into the Department ainthn
Services Child Protection ProgranNovember 2009, Victorian Ombudsman
Office, Melbourne

Gordon S. (2002)Gordon Inquiry: Putting the picture together: ingu into
response by government agencies to complaintsrolyfaiolence and child abuse
in Aboriginal communitieRerth, Western Australia

Review of the Department for Community Developniieotd 2007)—Western
Australia

Report of the Northern Territory Board of Inquirmte the Protection of
Aboriginal Children from Sexual Abus@Vild and Anderson, 2007) - Northern
Territory

Commissioner for Public Administration (2004Bgrritory as a parent: a review
of the safety of children in care in the ACT and AET child protection
managementustralian Capital Territory

Commissioner for Public Administration (2004@)he Territory’s children:
ensuring safety and quality care for children armliyg people. Report on the
audit and case review, Australian Capital Territory

Report on child protection services in Tasmalacob & Fanning 2006)—
Tasmania.

The Inquiry into the Child Protection System in l@thern Territory 2010

Given the context of the discussion above, andlalok of data in each specific
jurisdiction in relation to gaps and inequitiessimpport and services for formal and
informal carers, and possible barriers to potertakers, it is argued that a broad
brush and general approach is preferred, rather ahimcus on those specific to one
particular jurisdiction. In relating the findingd the policy inventory to qualitative

research with carers there are three key areastef n

1. Disconnect between formal entittements and actiadtize

The payments and support described in Sectionsd23ahave been developed in
recognition of the needs of carers and the childnaheir care. However, a great deal
of research with carers indicates that supportoisraceived and gaining access to
services is prolonged and difficult. There are ageof reasons for this, including
lack of appropriate information, trepidation abdg child welfare system, and lack
of resources. However, the gap between what carersligible to receive, and what
they actually do receive, represents less thanessbal service systems.

2. Support to informal carers

In most cases, informal carers (including those Viawe had their guardianship
recognised by the Family and Federal MagistrateartSp are treated as private
family arrangements by state child welfare authesit The support and services to
which foster carers are eligible are not providedtitese informal carers. This is
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despite the fact that the day-to-day responsigditior care, the characteristics of
children in care, and the need for services, sugiervand information are identical
for foster and informal carers.

3. Service gaps

Although this is relevant to all children and faesl, not only those in foster or
kinship care, a number of key services are inadetuavailable. These include
respite services, allied health services such asajecounselling and mental health
services, and support in school. Children in OOr@ehurgent needs for services as a
result of the trauma they have suffered and thdttheend emotional problems
consequent to that. In all jurisdictions these ises/can be very difficult for carers to
access.

Other key issues

» A key issue, not directly relevant to the scopéhid paper, is the relative neglect
of the provision of prevention, early interventi@md universal services that
support all families, including those at risk oftenng the out-of-home-care
system. One reason that support and services imcamsistent between the
jurisdictions, and changes so often, is the extliaary expense associated with
the OOHC system. More effective prevention andye@tervention services
would not remove the need for OOHC systems, butldvsignificantly reduce the
numbers of people directly affected, and so thesqunee on state and territory
governments.

* Another issue is in relation to situations whergjidlation can result in
considerable distress for carers who are the garsdf children in their care. For
example, th&south Australian Transplantation and Anatomy A&3l9 Section 5
— states that guardianship orders cease upon thi @é¢ the child or young
person, and that subsequent decisions regardingnodpnation and funeral
arrangements revert to the senior available nekirofThis can lead to significant
distress in cases where longstanding care wasdeo\wy the guardian (i.e. carer)
prior to the death of the child or young persorhéfurisdictions are also likely
to have similar legislation with the unintended seguence of causing distress to
carers.

* The third issue relates to ‘Welfare to Work’ legisbn. As described in Section
2.7, eligible out of home carers in receipt of ativity tested payment, such as
Newstart Allowance or Parenting Payment, may bemgxefrom participation
requirements for a period of up to 12 months. Changtroduced from
1 July 2010 provide an exemption from participatioequirements for
grandparents and other relatives who are ententogkinship care arrangements
that are recognised through a court order or céme po obtain the exemption,
they are required to provide documentation that alestrates that the person is
complying with a written order, prepared or accdpby a state or territory
authority, that covers the kinship care arrangem#&vihere informal carers do not
have a written order covering their caring arrangets, they may be required to
meet their activity test requirements.

In summary, this section of the report reflectstioa three previous sections of the
report to analyse and identify where there areisergaps and inequities in meeting
the needs and circumstances of formal and infooauars.

98



SUPPORT TO FORMAL AND INFORMAL CARERS

It was noted that such an analysis is problematimany of the research studies used
in this report are specific to a particular jurigdin (e.g. NSW or Victoria) and are
also based in a particular time period. This lesgha potential to argue that findings
from research conducted before 2010 are relevapblioy and programs outlined in
the policy inventory. Due to the jurisdictional iaron in policies/programs it is also
argued that findings on gaps and inequities in jomediction cannot therefore be
generalised to all jurisdictions. It was noted et many wide-ranging inquiries into
child protection and child welfare systems over ltst two decade have resulted in
new, or modified existing policies and practiceatthttempt to ameliorate gaps and
inequities in child welfare systems.

Taking a broad brush and overall approach to gaok imequities is a preferred

option, rather than focussing on those specifiartp particular jurisdiction. Gaps and
inequities are apparent in three key areas: dissdrivetween formal entitlements and
actual practice; support for informal carers angtise gaps.

Some other key issues are noted in this sectioludimg: relative neglect of the
provision of prevention, early intervention and warsal services for all families;
legislation in another area that over rides thatagf carer/guardians; and ‘Welfare
to Work’ legislation that impacts on informal cager
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7 Examples of Good Practice in Supporting Carers

One key focus of this study was to look for exaraptd good practice. Many

studies/reports provide examples of ‘good’ or ‘preing’ practice but in general

there is a lack of evidence base around the examplaile not denying their likely

efficacy, the advantages and disadvantages of mx@snples, is at this stage, only
speculative. The following section indicates stadighich provide examples of
promising practice in supports and services fomfdrand informal carers in the
Australian context.

Many support/services for carers (formal and infal)nare part of a ‘package’ (i.e.

service system) that links different aspects omelats together — to use a well known
saying, in this instance, ‘the whole is more thiae sum of its parts’. Some of the
suggested ‘good’ practices wrap a number of sesisc@ports together, and at times,
it is not possible to highlight some aspects atekgense of others. Where it is clear
that good or promising practice is around a ‘stalothe’ service/support it is noted in

other instances specific packages for carer areribed. In some examples, good or
promising practice applies to specific types (éngligenous) of carers, and in other
instances the suggested practice is more generlkeyAmessage from Higgins and
colleagues highlights the interlinked nature ofecamssessment, training, retention
and support suggesting that:

Assessment practices can influence the perceptdnpotential
carers, and be a barrier to recruitment; and leg€lsaining and
support are likely to influence retention. The esswf recruitment,
retention, assessment, training, carer support sewvices for
children are delineated as separate concepts regard to best
practice [there is a] need to take into accountinkerlinked nature
of these concepts (Higgins, Bromfield and Richand2905: 56).

This section draws on the work by researchers &SAand the SPRC who have
conducted research with a specific focus on exasnple‘good’ or ‘promising’
practice to support carers in OOHC in Australiarislictions. It uses the various
aspects, e.g. recruitment, retention, assessnramting, carer support and services
for children, suggested by AIFS and SPRC in disoggsromising practice.

7.1 Recruitment

Suggested promising practice from Higgins and egiles (2005: 24) is for

Aboriginal agencies to have responsibility for treeruitment of Aboriginal and

Torres Strait Islander foster and kinship careisgisommunity-based recruitment
strategies (word of mouth, community networks, fgnaays, information nights).

Using current foster carers to speak at informasessions for prospective foster
carers was seen as an effective and supportiveitreent strategy. In the recruitment
process it was regarded as important that messdgeg providing care came from
Aboriginal and Torres Strait Islander peoples.

In relation to the use of non-Indigenous carerslfoligenous children Higgins and
colleagues (2005: 25) pointed to promising practised by AICCA agencies in
Victoria in recruiting non-Indigenous carers spieaily for emergency and respite
care. ‘An Aboriginal child placed in emergency espite care through [the program]
cannot be with a non-Aboriginal carer for more tiadays ... [the program] will
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support and train these carers and will ensure they are part of Aboriginal
community activities — so children in their carellwiave community and family
linkages. Although the placements will be for arshione, the non-Aboriginal carers
will be part of the community and aware of all teances of community, and will
understand the issues that children may have tleatcalturally based.” (AICCA
(Aboriginal & Islander Child Care Agency) represaive) (cited in Higgins,
Bromfield and Richardson, 2005: 25).

To ensure the appropriateness of potential Indigeraarers, consultation with the
prospective carers’ community as part of the sangeprocess, was seen as good
practice by services providers (Higgins, Bromfialtd Richardson, 2005).

7.2 Assessment

In a study carried out for the Benevolent Society2009, the researcher (McHugh,
2009) found four examples of promising practicet thare supportive of Indigenous
and non-Indigenous kinship carers in the assesspnecess.

One example was to use a model of assessment lthaged the emphasis from
approving to enabling and supporting kinship catergrovide care for the child.

Based on the work of Williams and Satour (2005)rtte&lel suggests the inclusion of
a genogram (i.e. family mapping) allowing workeosgain an understanding of the
family history, family constellation and social wetrk. The process allows for

information to be provided to the family about #igency and outlines the role and
responsibilities of workers and carers. This prea®ws workers to:

» Activate and mobilise resources for the carer famil
* Obtain approval and provide support to the carer.
» Construct a framework /case plan of support forcdrer family.

A staff officer in a Queensland Aboriginal Agenclsa noted the importance of
family mapping (‘genogram’). Mapping should occuhem a child first enters the
child-protection system, as the knowledge can pveseand support family
connections, that are important to the child, bbtclwv may not be otherwise known
about.

The second example was the use of the Victodlaoriginal Family Decision Making
Programwhen an Aboriginal child or young person becomeslied in the child
protection system. The aim of the program is taogriogether family members,
extended family, Elders, significant people in tiéld’s life, the child/young person
(where appropriate), a child protection officer grdfessionals. All meet and make
decisions, about the child/young person’s safetg amll-being, in a supportive
environment. The program is run by an Aboriginatwenor from VACCA (Victorian
Aboriginal Child care Agency) and a DHS (Departmaintiuman Services) convenor
and an Aboriginal Elder from the Program is preserd involved. The meeting has
three steps:

o Step 1. Information sharing.
 Step 2: Private time — making the plan.
 Step 3: Reconvening.
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When an agreement is reached it is adopted by Gmitection as a guide to future
planning and all attending are given copy of theecplan. The department (DHS) if
involved will support the family in implementingehplan. The convenors stay in
touch with the family and the professionals and neorprogress. If successful after
three months the program finishes. The benefitshef program are that ‘it is
respectful of culturally appropriate processes p@lades culture and community at the
heart of the decision-making process’ (VACCA, 2008a

The third example was provided by several stakedieldonsultants who emphasised
the importance of including an Aboriginal workeragy to assist the family in the

decision-making process and giving particular aibento the views and preference of
Aboriginal birth parents in relation as to who wascare for the child. The use of
cultural support plans supporting Indigenous cleiids identity and connection to

their land and culture was also seen as good peaetnd supported carers in their
role.

The fourth example was the development by NSW Conityservices (previously
DoCS) of aCultural Support Case Pla(CSCP) for Aboriginal children in care. The
aim of the CSCP is to gather cultural informatieneinable culturally appropriate
placement decisions to be made by workers andnta@e carers in the maintenance
of a child’s or young person’s Aboriginal identity identifying key cultural events,
family connections and services’ (DoCS, 2008: 17).

In assessing Indigenous carers the use of a clytsgecific assessment tool was
seen as good practice by Higgins and colleagud3s(281). Standardised assessment
tools fail Indigenous people as they are desigmredrding to Anglo-centric values of
parenting, and are not compatible with traditioimaligenous child-rearing practices.
The rigid standards in relation to the physicaliemnment (numbers of bedrooms,
etc) may not be appropriate in Aboriginal housiitigagions. While the best interests
of the Indigenous child are paramount and safetyilshnot be compromised there is
a need for some flexibility in the assessment meckformal narrative approaches to
assessment were the preferred technique with Indigefamilies.

In recognition of the issues outlined by Higgingl awlleagues (2005) in relation to
the need for a culturally-specific assessment vowk is currently underway in this
area. A Sydney-based OOHC trainer and consultamtei®loping a kinship care
assessment tool in consultation with an Aborigoaaisultant with expertise in OOHC
and an Aboriginal psychologist who has mentoredrigimal Agencies for over ten
years. The new tool signals a departure from usiaqistream foster care tools to a
unique assessment of kinship carers. The new medellturally appropriate and
recognises the unique role of kinship carersaitsing not caring for children. The
tool is strength—based and is informed by an eedbgramework that uses an
‘exchange of information’ approach to assess thmaasy, strengths and needs of
kinship carers. As a collaborative endeavour tla teflects cultural norms and is
designed, to be completed by workers and kinshigrsavith the outcomes informing
an Action Planoutlining unmet needs, risks, services and supporthe tool the
participation of children and young people in kiipsbare is captured in an interview
entitled "Your Say’ (Hayden, 2010).
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7.3 Training

Higgins and colleagues (2005: 34-38) found Indigena@arers who had been
adequately prepared for the caring role felt margpsrted. Training provided by
local Aboriginal and Torres Strait Islander sersicabout the nature of the
department, how it worked, and how carers fittetb ithe broader picture, was
regarded as an example of promising practice. AeragRample of promising practice
was suggested by an AICCA representative:

Even Aboriginal foster carers need cultural sewigyti training

because they can be a bit short about practicesideutheir
connected community ... Many foster parents have Hester

children and lost their culture because they maxehmeen fostered
by non-Aboriginal foster parents, so we need top hiblem re-
connect with their culture and give them that ggtkr{that] makes
them stronger in doing the role of a foster car@ICCA

representative) (cited in Higgins, Bromfield anctirirdson, 2005:
38)

In discussing good practice with kinship carersommunity project officer (NSW)
felt the word ‘training’ was inappropriate for kimp carers as it could undermined a
carer's sense of self and worth (McHugh, 2009). Whrining’ was suggested to
grandparents, who had already parented, theyhialttheir parenting was inadequate.
The worker suggested that ‘support’ or ‘help’ inaliieg with the challenges that
children can bring would be more appropriate teotugy. Based on her experiences
working with grandparents the officer suggestething in:

* Understanding of the modern education system/auuna;

» Understanding grief and trauma in children and whgs carers can help children
deal with their changed world; and

» Dealing with the carer’'s own trauma and ongoingfgiicHugh, 2009).

Training offered in a supportive and user-friendhyvironment was suggested as good
practice for Indigenous carers by a staff officeonf a Queensland Aboriginal
Agency. The Department of Child Safety had devedap®VD for kinship carers and
using DVD for training was suggested by the worHRére officer thought that training
should be part of the carer’s support package aodkexs on regular home visits
should provide one-on-one training/advice/informat{McHugh, 2009).

NSW government child welfare staff consulted fae McHugh (2009) study noted a
definite need for kinship carers (Indigenous and-maligenous) to be offered
training to support them in their caring role. Twaining programs: a modified
version of Shared Stories Shared Livésand theTriple P (Positive Parenting
Program) had been well received by non-Aboriginal kinshgarers in one
Community Service Centre (CSC) in NSW. The CSQ@anjunction with workers in
an Aboriginal agency, planned to implement an asthprsion ofTriple P training
for their Aboriginal kinship carers.

2 1n NSW many OOHC agencies uSkared Stories Shared Livies training foster
carers. The package is widely used as the maim taneing material.
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In relation to therapeutic training for carers bfldren with challenging behaviours,

an example of promising practice is a Victoriartiative proving to have positive

impacts on carers. Th@ircle Programis a foster care pilot program that ‘provides
therapeutic training for all key individuals in tleare relationship, with an emphasis
on equal and collaborative communication betwekkesl individuals.” Carers in the

program are selected based on their skills, knaydedamily circumstances and
availability and then provided with ongoing traigjnlearning opportunities and

support (KPMG, 2010: 13).

The use of training forums (carers paid to atteéod)indigenous kinship carers was
seen as a promising way of bringing carers togdtiresupport and training. Prior to
the forum’s commencement, carers chatted informatig made contact with other
carers. The manager of the Aboriginal agency contedethat Aboriginal carers do
not like to have the focus on themselves when ggseeds of kin children were being
discussed. The forums allowed carers to listenadostrb the advice and information.
In making connections about the relevance of th@cafinformation to their kin
children then enabled carers, at a later datesek sut a caseworker for the assistance
they required (McHugh, 2009).

The low-key informal approach for support/trainifay Indigenous kinship carers,
suggested above, is also supported in the work iggiks and colleagues (2005).
Further good practice in facilitating contact (witipportunities for information
sharing/training) between kinship carers was thinowgpcial activities such as
picnics/outings and camps for kinship families.

7.4 Support — non-financial

Support for carers is often agency specific, int teame agencies (often non-
government), appear to offer better support packageheir carers. An example of
good practice by an Aboriginal child care agenciWNBW was outlined in the study
by McHugh (2009). The agency provides all childrerkinship and foster care with
an initial health assessment and an annual che@ssgssment with a General
Practitioner in the agency’'s office. The Aborigiredency is closely linked to an
Aboriginal health service and they are extensiwelplved in assisting with meeting
the health and therapeutic needs of kinship chldi® assist all kinship and foster
carers monthly weekend respite and camps were gedvand vacation care was
organised in school holidays.

Higgins and colleagues (2005: 50-53) suggest aspEcgood practice in tailoring
support services to meet the needs of Aborigindlorres Strait Islander carers by:

 Employ Indigenous caseworkers, policy and profesdialevelopment support
workers and cultural consultants within child wedfalepartments to oversee case
plans, inform policy and consult on culturally appriate responses.

* Having specialist Aboriginal and Torres Strait tglar Units (ATSIU) within
these departments to communicate (i.e. translate rardiate) between the
department and Indigenous carers.

» Establishing regional lead Indigenous agency resipt for recruitment,
assessment, training and support of Indigenousscare
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» Establishing a service/peak body for all Aborigiredencies responsible for
providing intensive ongoing training and supportifaligenous carers statewide.

* Providing information to non-Indigenous carers la tultural need of Indigenous
children in care.

* Ensuring agencies have an ‘open door’ policy sersawill feel welcome.
7.5 Carer support groups

There are numerous examples of good practice igranas/projects for grandparents
caring for their grandchildren in most Australiaarigdictions (McHugh, 2009;
Yardley, Mason and Watson, 2009; Mission Austra@07). For example, the
Nowra Grandparents Prograntun by Mission Australia provides educational
workshops, advocacy, counselling and social supp®he program provides
grandparent families (around 50) with recreatioactivities (including respite for
grandparents), links to services, handbook andrnmdtion kit. Grandparents in the
program have noted clear benefits from participatio raising their grandchildren;
dealing with stress; coping with legal difficultiegsproved self-esteem and enhanced
relationships. Mentoring for adolescents being addoe by grandparents is part of the
program (Mission Australia, 2007). In the SPRC'srrent ARC project on
‘Grandparents as Primary Carers of their Grandodmldinterviewed workers in the
Nowra Grandparents Programoted that arranging tutoring for grandchildrermais
very important component of the program. Fundiranfra corporate donor allowed
the program to provide tutoring for several of t@ndchildren. As the worker
explained ‘It made an enormous difference in theas’.

Good practice in aspects of grandparent/kinshiprcaupport groups was also found
in the McHugh study (2009). The importance of emaging the maintenance of
existing grandparent support groups was noted fegianal co-ordinator of a kinship
care program. The project officer noted that nbgedups want, or need, an ‘outsider’
(i.e. paid worker/facilitator) to run their groupurther evidence of promising practice
was the availability of a web-basd®esource Kit for Relative Carersontaining
information on financial assistance, legal inforimat support services and carer
stories. As noted earlier in this report the cohmatbr was organising a program to
assist carers of adolescent children. The grotp i run by the child and adolescent
mental health team, with the project officer supipgrthe workers (McHugh, 2009)

Promising practice was revealed in a Tasmanian-wBfandparents Rearing
Grandchildren (GRG) project. The project included the establishin of a
grandparent Advisory Council of seven members.callers in GRG support groups
vote for a grandparent in their region to represleam at the council meetings. Issues
are brought to meetings, and council members amgrbject co-ordinator, seek ways
of resolving issues. The project also producesrin&tion packs for grandparent
carers. They are provided to carers and othelseaCbmmunity Services Expo and
other open days. The information packs have beeéfgrandparents who have been
unaware of the GRG project and helped link therateupport group (McHugh,
2009).

Researchers have found the availability of handboakd information kits for

grandparent carers are essential elements of gamtige (McHugh, 2009; Yardley,
Mason and Watson, 2009; Gurney and Orr, 2006). @ileng of this type of
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information source (particularly hard copy versiprss that, unless the information
included in the handbook/kit is constantly updatedrelevance diminishes over time.

In the SPRC’s current ARC project on ‘GrandparesssPrimary Carers of their

Grandchildren’ the researchers discussed goodipedadeas for grandparent carers in
relation to appropriate information provision. Imetdata analysis, a key concern of
service providers and advocates working with graneipts was the provision of

accurate, timely, complete and up-to-date inforomtio assist grandparents in
accessing key supports and services. Informationutiple formats was consistently

mentioned as the best way to reach grandparentscdreis included websites, face-
to-face meetings, support groups, hotlines, flyars] newsletters. Across the board,
and in line with the study's literature review, popt groups were consistently

mentioned as one of the best ways for grandparemtseceive, and digest,

information. It was also acknowledged by servicevpaters that grandparents prefer
face-to-face contact when seeking information (enlkBrennan, Cass and valentine,
2010)

Respite options for kinship carers are often a phafacilitated grandparent projects,
where social activities/sports for grandchildreroyide a short break for carers.
Evidence of good practice was found in a grandpapeoject where the project
officer organised carers in a support group, tavdu@ a list of those wanting to be
involved in providing respite for one another witeey needed a break. The carers
discussed completing foster care training so thanweekend respite was needed
they could, as authorised carers, take specificiEn (under the Minister’s parental
responsibility). This was seen as a necessary atepgfore children are allowed to
‘sleep-over’ at other people’s homes, carers (kpitster) of children, where
parental responsibility lies with Minister, requiag@proval from the department or
agency.

Good practice for non-Indigenous carers of Indigenchildren was provided by
Higgins and colleagues (2005). In two jurisdictidasilies (care and children) of
Indigenous children registered with a non-Indigenagency, and the children in their
care were eligible to attend cultural camps ruth@yAboriginal service provider.

7.6 Children’s services

Education:In the SPRC'’s current ARC project on ‘Grandparest®rimary Carers of
their Grandchildren’ an interviewed grandfatherfdimal carer) had a very positive
story around promising practice in one school. dgtendson had progressed through a
particular school (kindergarten to primary) in aywsupportive environment. On an
ongoing basis the school provided ‘that little é&tra’ for the child and encouraged
the grandparents to become involved with the chiletlucation and with the school
(grandmother does class reading). With an oppdsttoispend time, that they did not
have when their own children were growing up, trendfather said ‘the school have
been so supportive - there with him in his earlargeof education - but it's so
important that he absolutely loves the fact thatome go there and help with his
reading or with his class reading’.
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7.7 Summary

Many support/services for carers (formal and infal)rare part of a ‘package’ (i.e.
service system) that links different aspects omelats together. A key message
highlights the interlinked nature of carer assesgnteaining, retention and support.

The section drew on the work by AIFS and SPRC wistndies have highlighted
examples of good or promising practice that woulgp®rt carers. The following
examples of good or promising practice and suggestifor better practice were
found for formal/informal Indigenous carer famities

Many support/services for carers (formal and infalljnare part of a ‘package’ (i.e.
service system) that links different aspects omelets together. A key message
highlights the interlinked nature of carer assesgnteaining, retention and support.

The section drew on the work by AIFS and SPRC wistnedies have highlighted
examples of ‘good’ or ‘promising’ practice to supipcearers. The following examples
of good or promising practice and suggestions feiten practice were found for
formal/informal Indigenous carer families:

» Suggested promising practice from AIFS researchfaagboriginal agencies in
all jurisdictions to have responsibility for thecraitment of Aboriginal and Torres
Strait Islander foster and kinship carers. In regicrg Indigenous carers the use of
community-based strategies (word of mouth, communétworks, family days,
information nights), current foster carers and Adpoal and Torres Strait Islander
people to speak to prospective foster carers wesnmmended. As part of the
screening process for potential carers consultatwith the community as to the
prospective carers’ appropriateness was suggelteduse of a culturally-specific
assessment tool that has a degree of flexibilityiaformality while ensuring that
the best interests of the Indigenous child are rpatet and safety is not
compromised was also suggested. The provision bfirall camps run by the
Aboriginal service providers for non-Indigenousesarof Aboriginal children was
seen as good practice.

* When assessing potential Aboriginal carers an el@aofgromising practice was
to use the concept of ‘enabling’ and ‘supportingfers rather than ‘approving’. In
this model the use of developing a genogram @meilfy mapping) is encouraged
in understanding the family history, family contigbn and social network. This
model allows workers to activate and mobilise reses for the carer family;
obtain approval to provide support to the cared aonstruct a framework /case
plan of support.

* A model of good practice is the Victorigkboriginal Family Decision Making
Program.This programbrings family together with Elders, significant jpé® in
the child’s life, the child/lyoung person (where empiate), child protection
officer, and professionals. All parties meet to makllaborative decisions, about
the child/young person’s safety and well-being. Tedel is respectful of
culturally appropriate processes and places cudintecommunity at the heart of
the decision-making process.

» Stakeholders and consultants in a NSW study agresdyjood practice was non-
Indigenous agencies including an Aboriginal workerassist families in the
decision-making process. Including the views arefgsence of Aboriginal birth
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parents in relation as to who is to care for th&ak also seen as important, as is
the use of cultural support plans (e.g. NSW ComiyuservicesCultural Support
Case Plah to ensure Indigenous children are able to maintia¢ir identity and
connection to land and culture.

A promising practice, used by AICCA agencies int¥i@, is the recruitment of
non-Indigenous carers specifically for emergenay asspite care for Aboriginal
children. Non-Aboriginal carers receive support araining from Aboriginal

workers to provide short-term emergency or respaes. The non-Aboriginal
carers are part of the community and gain an uta@isg of culturally based
issues for children.

As suggested by a Victorian AICCA representative ttaining of Indigenous

carers should be provided by local Aboriginal ammré&s Strait Islander services.
Echoing this suggestion was the example provideda BYySW manager of an
Aboriginal agency who provided forums for Aboridik#nship carers. Paying the
Aboriginal carers to attend forums encouraged therome together for support
and training. The manager commented that Aborigiaaérs do not like to have
the focus on themselves when issues and or nee#s afthildren were being

discussed. Forums allowed carers to listen andriat@vice and information and
in their own time seek out a caseworker for théstesce they required.

Several aspects of good practice in tailoring suppervices to meet the needs of
Aboriginal and Torres Strait Islander carers werggested in the AIFS research:

Employ Indigenous caseworkers, policy and profesdialevelopment support
workers within child welfare departments.

Have specialist Indigenous Units within departments

Establish regional lead Indigenous agency to recassess, train and support
Indigenous carers.

Establish service or peak body for all Aboriginaieacies responsible for
providing ongoing training and support for Indigesaarers statewide.

Appoint cultural consultants within departmentsawersee case plans, inform
policy and consult on culturally appropriate resgeEs

Provide information to non-Indigenous carers ondbkural need of Indigenous
children in care.

Ensure agencies have an ‘open door’ policy so savékfeel welcome.

Other examples of good or promising practice weumdl in supports and services for
all carer families.

Workers in NSW suggested that caution be usedsicudsing training for kinship
carers. Kinship carers need support and or help thvé modern education system
and curriculum; understanding children’s grief drauma; and how to deal with
their own trauma and ongoing grief. In NSW an exiengb this type of support is
the use ofShared Stories and Shared Livasd Triple P (Positive Parenting
Program that has been well received by non-Aboriginalskip carers. Workers
suggested that an adapted versionirople P could be suitable for Aboriginal
kinship carers.
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* An example of promising practice is the Victoriaitiative, theCircle Program,
which provides therapeutic training for key indivads in the care relationship and
is proving to have a positive impact on carers.e@aare selected based on their
skills, knowledge, family circumstances and avaligband receive ongoing
training, learning opportunities and support.

« Take Two is a developmental therapeutic servic&/igtoria for children who
have suffered abuse and neglect and are childghiateclients. It is a partnership
between Berry Street, Austin Child and AdolescergnMl Health Services
(CAMHS), La Trobe University School of Social Woind Social Policy,
Mindful, and the Victorian Aboriginal Child Care Agcy (VACCA). The project
evaluation found evidence that Take Two is makisglastantial difference in the
lives of children through therapeutic interventioibese therapeutic approaches
involve a focus on the children within their envieent and developing an
enhanced understanding of the consequences of abdseeglect and effective
responses to these including appropriate cultesgonses (Frederico et al., 2010)

In numerous research studies carer support grorgosamsistently mentioned as a
useful model in ensuring carers receive, share digest relevant information on
support and services. Part of many informal cangppert programs are the
availability of social activities such as picniastings and camps for groups of
kinship families. The social activities and spdds grandchildren provided in many
programs are seen as useful in providing a bredkrespite for grandparent carers.
Three examples of promising carer support prograciade:

 The Nowra Grandparents Prograrprovides educational workshops, advocacy,
counselling and social support to carers. The ogincludes recreational
activities (including respite), links to servicdsandbook and information Kit.
Tutoring and mentoring for adolescents is also phitie program.

» Springwood Neighbourhood Centre (NSW) runs supgatips for carers and has
produced a web-based Resource Kit for Relative r€a@ntaining information on
financial assistance, legal information, supporvises and carer stories. The co-
ordinator of the relative care program has encadalje maintenance of existing
grandparent support groups, commenting that nogralps want, or need, an
‘outsider’ (i.e. paid worker/facilitator) to runefr group.

» The Tasmanian-wideGrandparents Rearing Grandchildre(GRG) program
encourages carers to become advocates for othensc&RG has a grandparent
Advisory Council and as issues/concerns arise they resolved by council
members along with the project co-ordinator. Theojgmt also produces
Information Packs which have benefit grandparamsware of the GRG project,
and helped link them to existing carer support gsou

In a current ARC project on Grandparents as Primary Carers of their
Grandchildren” examples of key supports and services for gramaparincluded
using multiple formats to reach carers: websitegefto-face meetings, support
groups, hotlines, flyers, and newsletters. Theaebeers noted that when requiring
information, face-to-face contact with a worker wHwe preferred option for
grandparents. It was noted that while handbooksi@afiedmation kits developed for
grandparent carers are essential elements of gamtige the information contained
in a handbook or kit needs to be constantly upditedaintain relevance.

109



SUPPORT TO FORMAL AND INFORMAL CARERS

8 Conclusion: Key Findings

This report comprises an inventory of financial anmh-financial support for formal
and informal carers (based on information provitigdeach state and territory). It
examines the barriers for potential carers in uadterg a caring role, and also
examines carers’ experiences of accessing supaodiservices and discusses unmet
needs and service gaps for carers and for childneinyoung people in care systems.
Reflecting on the various policies and programs famter and kinship carers, the
barriers for potential carers and carers’ expegsraf accessing support and services
the report notes the difficulties in analysing addntifying in specific jurisdictions
service gaps and inequities in meeting the needscanumstances of formal and
informal carers. The report also summarises examilgood practice in OOHC.

The key findings of the report are as follows.

1. In relation to child welfare systems and with reb#r the provision of statutory
foster and kinship care in Australia, all juristbeis in Australia have well
developed policies and programs. There are robusnedworks of support
(financial and non-financial) and service provisfoncarers in OOHC systems.

2. There is no similar coherent framework of suppartl &ervices for informal
(predominantly grandparents) carers in any stateratory jurisdiction. The main
form of financial support for informal carers, whethere is no formally
recognised need for ‘care and protection’ of adchil young person by a statutory
authority, is by way of Commonwealth income supppgyments through
Centrelink. Access to support and services for mafgymal carers appears to be
totally reliant on a carer's ability to find infoation on their rights and
entitlements to support and services.

3. A lack of national and state/territory specificaain carers (formal and informal)
means it is very difficult to provide more than @psrficial overview of how
carers are faring. For example, in relation todostarers there is little or no data
on: overall numbers and characteristics of catgpes of carers (long-and short-
term, respite, crisis, therapeutic, etc); proportdd carers by level of needs-based
payments; number of carers recruited annually; rerobcarers leaving fostering
and why; and numbers required to keep the OOH@sysiable. There is also a
lack of similar information nationally, on numbemnd characteristics of
kinship/relative carers, both formal and infornMbre importantly, a general lack
of outcome (short- and long-term) data on childre®@OHC in Australia, means
there is no evidence base to determine whetheerfast kinship care provides
better outcomes for children.

4. Indigenous children and young people are highlyr-ogpresented in the OOHC
systems. Despite the implementation of the Aboal@hild Placement Principle
in all jurisdictions there are still large percegga of Indigenous children in
OOHC in most jurisdictions not living with their ®nded family or in their
Aboriginal community (see Table 1.1).

5. In relation to financial support, all jurisdictiopsovide their statutory foster and
relative/kinship carers with the same level of caedlowance. While all
jurisdictions have age-related payment systemstiseeno coherence in the age
groupings or amounts provided to carers of childrerspecific age groups. In
addition, based on the work of estimates of co$tshddren in care, the age-
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related bracket methodology used by most jurisaiisti(except in NSW) does not
appear to reflect actual age-related costs (McH@Qh9). Comparing the levels
of basic carer subsidies is difficult as the indasor exclusion of many basic
items in a standard subsidy payment and the mannathich some items are
treated varies widely. Some jurisdictions provideecs with regular additional
allowances (e.g. for clothing, education and mddioats) to carers for items that
other states include in their standard subsidyelation to loadings to base carer
subsidy for children with special needs, and caanties for carers’ additional
and extraordinary expenses, there is similarly icemable variation between the
jurisdictions. It is therefore difficult to estasi whether carers in one jurisdiction
are being equitably treatedyis-a-vis carers in another jurisdiction. The
Commonwealth provides family payments to all eligitamilies, including foster
and kinship/relative families. Commonwealth assistathat specifically benefits
grandparent carers includes the Foster Child Headtle Card and Grandparent
Child Care Benefit.

6. Non-financial support, by way of support and sesicfor formal and informal
carers and the children they care for, is of altimportance to meets carer needs
and the needs of abused and traumatised childrdnyaong people. In all
jurisdictions, both formal and informal carers amitled to receive a range of
supports and services. Evidence from numerous ngdsasaudies (Section 5) and
from wide-ranging inquiries into child protectiondawelfare systems (Section 6)
in all jurisdictions indicate that for significamroportions of carers the child
protection and child welfare systems fail to dalitee support and services that
carers, children and young people may be entittedeteive. The Australian
Government also provides a range of support, progrand projects for carers of
children and young people. Handbooks, bookletgrin&tion kits and support
groups for informal grandparent carers are seemsasntial elements of good
practice. Also seen as important is face-to-facetam with service providers
when grandparents are seeking information.

7. Australian jurisdictions are heavily reliant on woteer carers to care for children
and young people at ‘risk of significant harm’. Rettng and maintaining carers,
an absolutely essential facet of the viability oOEC systems, has become
increasingly difficult in all jurisdictions. Thei@ppear to be numerous factors both
intrinsic (e.g. motivation, commitment) and extimgage, health, employment,
housing) which may prevent people from seeing tledves as potential carers.
For Indigenous carers the mismatch between a higkkternised OOHC system
and traditional child-rearing practices is a sigmaiht barrier to ‘fostering’. The
declining numbers of volunteer carers, and theeimsing need and desire for most
adults in contemporary western societies to beaiid pvork, suggest that other
options may need to be considered if foster cackkamship care are to remain
viable as OOHC placements. However, this requirastioth formal and informal
care arrangements would need to be brought intartit@t of policy development.

8. The increasing use of both formal and informal kipscare is well-supported by
governments and child welfare agencies as the npeefeOOHC option for
children and young people, particularly Indigenaiiidren and young people.
Yet there is clear evidence, from the few availabiestralian research studies,
that the provision of care by relatives and kin esmat great personal costs
(financial and non-financial). National and intetinaal data indicate that kinship
carers (particularly Indigenous carers) comparefster carers are older, poorer,
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have greater health care needs and are less walpegl with the required
resources to ‘parent again’. The required knowledghilities, skills and
behaviour of grandparents, caring for abused agteaeed children with complex
needs and challenging behaviours, appears to ldfecent from that required of
foster carers, yet research evidence strongly atelécthat statutory kinship carers
are often less well-supported and serviced in easpect of their role than foster
carers. While their characteristics and experiesxeesimilar to statutory carers,
informal carers with little or no connection/accésdormal care systems appear
to be even more disadvantaged.

9. Substantial supports and services are requiredetet the multi-faceted needs of
children and young people in care. Numerous natiand international research
studies highlight the poor outcomes for young peapho have been in care. The
implementation of National Standards under the dvati Framework for
Protecting Australia’s Children is essential to wesaccess for children and
young people to healthcare, education and trairang enhanced transition
planning for all young people preparing to leavaréc.

10.There are many examples of good and promising ipescfor both Indigenous
and non-Indigenous families involved in OOHC. Frorarer recruitment,
assessment, training through to support and supgaups there is strong
evidence that highly committed policy makers andgpam developers,
government and non-government workers and caregsfiraling innovative and
successful ways of providing quality care to cleldand young people.

11.The provision of care for abused and neglecteddaml and young people is a
dynamic phenomenon, composed of numerous compterastions involving a
number of parties including the children and theith families who enter child
welfare systems; caseworkers responsible for thireh in care; and carer
families who provide the volunteer services in mgrfor children. Interactions
between all parties are governed by procedures pratbcols determined by
specific state and territory legislation and poliepd also involve judicial
decisions by the Courts (Federal and state/teyjitor relation to custody and
guardianship of children. All levels of governméraive roles and responsibilities
to play in providing financial and non-financialpgort to formal and informal
carers and it is hoped that this report will beoatdbution in recognising the
concerns and issues.
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