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Abstract
Home-based carers play an important role in the lives of children and young people. In Victoria,
Australia, home-based care is now the most common form of alternative care, reflecting national and
international trends. However, home-based care does currently face some challenges, such as
shortages of carers. Therefore, strengthening this form of care through the training and support of
foster and kinship carers is a key priority of Victoria’s reforms of child and family services.
In the context of a university-industry collaboration, the current research drew upon the expertise of
sixteen foster and kinship carers in the Central Highlands region of Victoria. Using constructivist
grounded theory, the research sought to understand how carers support children and young people
and how they see their role. In addition, the research sought carers’ perspectives on their interactions
with the Out-of-Home Care (OOHC) system, including what they find supportive and challenging.
The research revealed that home-based carers see some elements of their role as parenting, and
others as going beyond parenting. The carers utilise principles of trauma-informed care to support
children and young people, but do not experience trauma-informed support from the OOHC system.
This discrepancy suggests that the implementation of trauma-informed care has the potential to
increase pressure on home-based carers if it is only encouraged at the interpersonal level between
carers and children and does not incorporate associated systems-level change.
Therefore, this research proposes that whilst micro-level support and training for carers is necessary
and useful, it is crucial to move beyond such initiatives to make macro-level reform. This research also
raises doubts regarding the capacity of home-based care to become fully trauma-informed due to
potential incompatibilities with the current risk-averse and deficit-oriented paradigm of the child
protection system.
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Chapter 1: Introduction and Background
Globally, there are a large number of children living outside of the care of their parents for a variety
of reasons (Garcia Quiroga & Hamilton-Giachritsis, 2014). In some cases, parents are unable to care
for their children due to poverty or ill-health; and in other cases, authorities have intervened to
remove children from the care of their parents in response to concerns about the children’s safety
and welfare (Australian Institute of Health and Welfare [AIHW], 2019). In such situations, alternative
caregivers play a crucial role in the upbringing and development of children and young people.
This is not a new phenomenon – families and communities have always created informal alternative
care arrangements for children and young people; however, a more recent development has been
the increase in the number of government authorities and welfare agencies that have instituted
formal alternative care programs. Since the 1800s in Australia and other similar countries, welfare
groups, policymakers and government departments have been introducing and developing formal
alternative care (Musgrove & Michell, 2018). In Australia, this suite of alternative care programs is
collectively referred to as out-of-home care (OOHC; AIHW, 2019). Whilst informal alternative care
arrangements within families and communities still operate, state and territory governments now
administer and regulate formal OOHC programs in all the jurisdictions of Australia. These programs
have slowly changed over time and are subject to frequent reforms (Parton, 2007; Wise, 2017) as
governments try to find the best ways of ensuring the wellbeing and support of children and young
people living in alternative care.
In these government-regulated programs of care, the people who act as alternative caregivers play
an integral role in the lives of the children and young people who have come into their care.
Alternative caregivers can either be paid employees who care for children in institutional settings,
such as orphanages or residential units; or volunteers who care for children in their private homes,
which is known as home-based care (AIHW, 2019). Home-based care is becoming increasingly
popular around the world as the preferred form of alternative care to that offered by institutional
models (Gilbert et al., 2011) due to the rising recognition of the importance of relational bonds with
caregivers in terms of children’s development (Garcia Quiroga & Hamilton-Giachritsis, 2014; Hart,
Lee, & Wernham, 2011).
This research study focused upon home-based care in the Central Highlands region of Victoria,
Australia. This chapter includes two sections to provide the background and context to the research.
The first section outlines the structure of OOHC in Victoria and its historical development. It also
discusses the theoretical influences and discourses that contribute to the current policies and
1
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practices of OOHC, such as attachment theory and trauma-informed care. In addition, this section
outlines the current issues and trends present in home-based care in Victoria and internationally as
well as the current policy and strategic directions that guide current reforms in this sector. As the
research study used grounded theory, this dissertation does not include a full literature review
chapter (Charmaz, 2014a; Glaser & Strauss, 1967) as Chapter 3 explains. Therefore, this introductory
chapter contains a discussion of the existing research and theory that stemmed from an initial
review of the literature.
The second section of this chapter explains the context of the current research in a place-based
university–industry partnership in the Central Highlands region. It outlines the structure of the
partnership and the collaborative research design process. In addition, this section provides
justification for the research focus and design, and explains its potential local, national, and
international contributions.

Home-Based Care
Out-of-home care incorporates a range of programs that support children and young people who are
living with caregivers other than their parents for short- or long-term periods, where these
caregivers are provided with financial reimbursement for their care of the children concerned
(AIHW, 2017). As mentioned previously the Australian state and territory governments manage the
country’s various OOHC programs (Parliament of Australia, 2015). The Victorian Child Protection
Service, which is a part of the state Department of Health and Human Services (DHHS) manages
OOHC programs in Victoria. Child Protection and various non-governmental welfare agencies, known
as community service organisations (CSOs), deliver OOHC programs across the state.
Child Protection places children and young people in OOHC when they have experienced, or are at
risk of experiencing, harm due to abuse and/or neglect. Abuse can include emotional, physical,
and/or sexual abuse (AIHW, 2017). In the 2017–18 financial year, there were 10,312 children and
young people living in OOHC in Victoria (AIHW, 2019). The different types of OOHC programs, as
defined by AIHW (2019), are detailed in Table 1.

2
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Table 1
Out-of-Home Care Programs
Out-of-home care program

Description

Residential care

Professional staff look after a group of children and/or young
people living together in a residential unit.

Home-based care

Non-professional carers look after children and/or young
people within the carer’s own home. It includes:
Foster care: Care provided by trained and accredited foster
carers.
Kinship care: Care provided by relatives (often grandparents)
or other existing social connections of the child.

Adoption and permanent care

A long-term option for children and young people to live
stably with one family.

The care of children within private family homes differentiates home-based care from the
institutional styles such as residential units and orphanages. It is the very nature of “the home” that
is fundamental to this style of alternative care (Musgrove & Michell, 2018). The purpose of homebased care is to offer a family environment for children and young people that provides stable
connections between the young people and their caregivers (Fernandez, 2014; Gilbert et al., 2011).
This form of care differs from residential care arrangements, where a team of paid professional staff
members is employed to work shifts at the residential units where the young people are housed, so
caregivers differ according to the rosters and employment contracts. The vision of the recent
Victorian strategy for home-based carers (Department of Health and Human Services [DHHS], 2019)
is that all children “live with carers who are supported to create a safe and nurturing home” (p. 6)
and “grow up in loving, caring and stable families” (p. 9).
Home-based carers take on the responsibility of the day-to-day care of children and young people as
volunteers. They do receive some financial support in the form of allowances and reimbursements,
but these are intended to cover the costs associated with caring for the child or young person rather
than as a payment for their role (AIHW, 2019). Foster and kinship carers take on this voluntary role
by welcoming children and young people into their private homes and making a personal connection
with them (DHHS, 2019; Gilbert et al., 2011).
Home-based care includes both foster and kinship care. These two types of home-based care differ
in the sense that the kinship carers have an existing familial or social relationship or connection to
the child, whereas the foster carers do not. In Victoria, these two forms of home-based care operate
as two separate programs that have different levels of access to support and resources (Senate
3
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Community Affairs References Committee, 2015; Victorian Ombudsman, 2017). Regardless of the
differences between the two types of home-based care, the intended purpose of each is the same –
the provision of a safe, stable, home-like environment and an emotional connection with a caregiver
(Gilbert et al., 2011).
The history of home-based care in Victoria.
The origins of the current home-based care programs in Victoria, and across Australia, stem from
child welfare agencies and advocates who introduced a model of “boarding out” children who were
otherwise living in orphanages in the 1800s (Musgrove & Michell, 2018; Scott & Swain, 2002). At
that time, children and young people were boarded out to private family homes due to community
concerns regarding the “moral contamination” of children living in institutional orphanages, and the
desire to better train and prepare children in skills and trades to assist them in entering the
workforce (Musgrove, 2014). Over time, the concept of boarding out continued to grow in
popularity, eventually becoming known as foster care, and gaining further traction in the later
decades of the 1900s (Musgrove & Michell, 2018).
Shifts in management and program delivery.
One of the major changes in home-based care over time has been the shifts in responsibility for the
delivery and management of such services. Initially, volunteer-run local non-governmental welfare
agencies and charitable institutions introduced and ran child protection and OOHC programs (Scott
& Swain, 2002). Throughout the 1900s, the Victorian Government slowly assumed greater control of
these programs by providing increased government funding and introducing policy and practice
guidelines to improve the consistency and quality of such programs across the state (Musgrove &
Michell, 2018). From the 1960s, the state government’s Child Welfare Department was assigned
primary responsibility for child welfare, child protection and the OOHC programs in the state. These
changes reflected the widening trend of increasing governmental responsibility for social services as
a result of the social democratic ideology of the post-war times (Mendes, 2017).
More recently, there has been a shift away from governmental provision of services due to the rise
in neoliberal ideology in Australia and other similar countries. The main premise of neoliberal reform
is to encourage efficiency and effectiveness and that includes applying the principles of businesses
and markets to the social services (Mendes, 2017; Rogowski, 2011). Within the OOHC sector, the
introduction of competitive tendering has contributed to a rise in the number of private providers
taking on responsibility for the delivery of care services through the instrument of government
contracts, and hence there has been a devolution of responsibility from government departments to
non-governmental welfare agencies (Rogowski, 2011). Associated with neoliberal ideology is the
4
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related principle of managerialism, which is the use of business management techniques to regulate
the network of welfare agencies delivering services on behalf of the government (Rogowski, 2015).
The introduction of managerialism reflects an international trend in the OOHC sector since the
1980s, with similar neoliberal reforms being introduced into countries such as the United Kingdom
(UK), New Zealand and Australia (Gilbert et al., 2011; Hyslop, 2017; Rogowski, 2011).
Neoliberalism and managerialism now underpin the current organisation of home-based care in
Victoria. The Victorian Child Protection Service oversees and manages the OOHC program but funds
a range of CSOs throughout the state to deliver the programs (AIHW 2017). The CSOs are responsible
for recruiting foster and kinship carers and providing them with the requisite training and support in
their roles as well as providing case management for the children and young people in the program.
The CSOs have contractual obligations to comply with specific legislation, standards, policies and
compliance measures and report back to Child Protection. Thus, this current structure of OOHC
provides the context within which home-based carers operate in Victoria.
Growth of home-based care.
Another relevant historical development is the growth of home-based care over other more
institutional styles of care. Across Australia in the 2017–18 financial year, 94 per cent of children
living in OOHC were in home-based care programs (AIHW, 2019). This development means that
currently more children and young people live with foster and kinship carers in their own private
homes than those who live in residential care units. This shift began in the 1980s when larger
institutions such as orphanages were closed to prioritise more home-like styles of care (Musgrove &
Michell, 2018). In addition, the move away from adoption in the 1970s in Australia has contributed
to the preference for home care in that there are now more children in home-based care who would
have previously been likely candidates for adoption (Musgrove, 2014).
This transition reflects an international and continual trend away from institutional care to homebased care (Fernandez, 2014; Gilbert et al., 2011) as a result of the wider trends of deinstitutionalisation and diversion in social and health services (Thoburn & Ainsworth, 2015).
Currently, policymakers and advocates tend to view home-based care as “best practice” and support
further reduction in the placement of children in residential care (Fernandez, 2014). The current
carer strategy of the Victorian Government states that home-based care is the state’s preferred form
of alternative care (DHHS, 2019).
Initially, countries such as Australia and the UK led the shift to home-based care given the growing
appreciation of the importance of the bond between a child and their caregiver (Gilbert et al., 2011).
However, other countries, such as Chile and some African nations, remained focused upon the basic
5
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physical needs of children, which were thought to be met in institutional forms of alternative care
(Garcia Quiroga & Hamilton-Giachritsis, 2014).This shift towards home-based care options, however,
is now occurring in all parts of the world, including those in which institutional care is still dominant
(Gilbert et al., 2011). This is partly due to the 2009 United Nations Recommendations on Alternative
Care that emphasise the importance of the emotional connections children have with their
caregivers in terms of their future development and wellbeing (Garcia Quiroga & HamiltonGiachritsis, 2014).
Theoretical influences and discourses.
Various discourses and theoretical understandings have shaped, and continue to shape, the
development and implementation of home-based care. Such influences contribute to the ways in
which policymakers, practitioners, carers, children and the general public view home-based care.
Initially, the views of child welfare advocates from the UK drove the discourse regarding child
welfare in Australia, and later the views of social workers from the United States of America (USA)
became influential (Musgrove, 2014).
Thus, despite local operational and systemic differences, the discourse in child welfare has
developed in parallel in various countries, which has created similarities in terms of overall trends
(Musgrove, 2014). These trends in the understandings of, and responses to, child maltreatment have
shaped the development of home-based care over time. It is crucial to examine these theoretical
influences in order to better understand why home-based care is a global priority, and how it is
currently structured and implemented.
Attachment theory.
Smith, Cameron, and Reimer (2017) describe attachment theory as the “master theory” (p. 1607)
that influences OOHC globally. Attachment theory originated from the work of John Bowlby in the
1950s and continued to develop through subsequent decades, including through the well-known
research of Mary Ainsworth (Bretherton, 2006; Chinnery, 2016). Attachment theory states that early
relationships with caregivers are fundamental to children’s development, and that these emotional
connections are just as important for children’s wellbeing as for their physical biological needs
(Chinnery, 2016). Attachment relationships with caregivers enable children to feel safe and
protected, and therefore give them a base from which to feel confident in exploring the world
(Bretherton, 2006).
In relation to OOHC, attachment theory has been influential in promoting the importance of children
having the opportunity to develop a bond, and therefore an attachment relationship, with a
caregiver (M. Smith et al., 2017). This belief has been instrumental in the prioritisation of home6
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based care over other styles of care, due to the interpersonal relationship that a child can develop
with their caregiver to reflect the “growing consciousness of the significance of family life”
(Fernandez, 2014, p. 787; Garcia Quiroga & Hamilton-Giachritsis, 2014).
The influence of attachment theory is obvious in the recommendations of the United Nations
Convention on the Rights of the Child through General Comment 13 regarding social programs to
support children who have been maltreated. This General Comment states that an attachment
relationship with at least one adult should be the main priority as well as the provision of nurture,
stability, and a family life (UN Committee on the Rights of the Child [CRC], 2011, para. 72e). These
recommendations recognise the importance of relational bonds and family life in children’s
development and clearly go beyond the provision of physical needs and the prevention of violence
(Hart et al., 2011).
Understandings of maltreatment and abuse.
When public concern regarding child maltreatment arose in the 1800s, the focus was mainly on
neglect and providing assistance to children and families living in poverty (Hart et al., 2011; Lindsey
& Shlonsky, 2008). This changed in the 1960s when Kempe, Silverman, Steele, Droegmueller, and
Silver (1962) published “The Battered Child Syndrome” article in the Journal for the American
Medical Association. This publication contributed to a change in focus, which was away from neglect
and more towards the impacts of physical abuse on children by their caregivers (Hart et al., 2011;
Lindsey & Shlonsky, 2008). This focus change altered the discourse from poverty and deprivation to
a medical model of child abuse with an emphasis on individual pathology (Jack, 1997; Scott & Swain,
2002). This method of understanding child maltreatment continued to grow over subsequent
decades, and eventually led to a transformation in the discourse from child welfare to child
protection (Jack, 1997; Lindsey & Shlonsky, 2008).
The discourse relating to child protection grew in a number of countries in the 1980s and ’90s and is
currently the prevailing global orthodoxy (Hyslop, 2017; Lindsey & Shlonsky, 2008; Rogowski, 2015).
The child protection discourse focuses on the individual pathology of child abuse and maltreatment
and has an emphasis on legal procedures such as investigation and surveillance (Jack, 1997;
Rogowski, 2015). It is within this child protection discourse that home-based care in Victoria
operates, with foster and kinship carers assuming responsibility for caring for children and young
people when authorities decide that the children are at risk of abuse if they remain living with their
birth parents.

7
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Trauma.
The understanding of the impacts of abuse on children has continued to grow since the 1960s, with
researchers focusing more heavily on this area. This has led to a rise in the understanding of trauma
and its potential ramifications for people throughout their lives. This is relevant to the field of OOHC
because it is now understood and accepted that children can be traumatised by the experience of
abuse and/or neglect (Perry & Szalavitz, 2006). There is a growing body of international research
that is producing evidence of the long-term outcomes of abuse and neglect in childhood. For
example, the Adverse Childhood Experiences longitudinal study in the United States indicated that
childhood experiences of trauma have ongoing impacts that can endure through to adulthood and
are exacerbated by multiple or chronic traumatic experiences (Anda et al., 2006; Boullier & Blair,
2018).
This international research mirrors local investigations into the outcomes for children in OOHC in
Victoria. Unfortunately, these local reports indicate that children and young people in OOHC tend to
have lower health and educational outcomes compared to those of children and young people who
are not in care, and they include higher rates of mental health problems and physical and mental
disability (DHHS, 2016). A combination of experiences of abuse and/or neglect prior to entering care
and experiences whilst in care contribute to these lower health and educational outcomes (DHHS,
2016). The Protecting Victoria’s Vulnerable Children Inquiry report (Cummins, Scott, & Scales, 2012)
states that abuse during childhood has ramifications throughout life in various areas such as health,
homelessness, education, social functioning, employment, incarceration, victimisation, and even
premature death.
Trauma-informed care.
The increase in understanding of trauma in recent decades has contributed to a desire to assist
people who have had such experiences and has led to a rise in trauma-informed practice in welfare
and healthcare organisations (Steele & Malchiodi, 2012). Trauma-informed practice approaches
recognise that experiences of trauma can have long-lasting impacts, but that it is possible for people
to recover from these experiences. Such practice approaches are designed to provide guidance to
practitioners and agencies on how to support people who have experienced trauma (Harris & Fallot,
2001). According to Evans and Coccoma (2014), this represents a paradigm shift away from the
medical model of individual pathology, and towards a greater appreciation of the impacts of trauma
in a holistic sense.
The National Center for Trauma-Informed Care in the United States (which forms a part of the
Substance Abuse and Mental Health Services Administration [SAMHSA]) has been influential in the
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rise of trauma-informed practice. The underlying principles of trauma-informed practice, as
described by SAMHSA, have been widely used in the United States, and now Australia, to implement
trauma-informed approaches in various health and welfare organisations. According to
SAMHSA(2014):
[a] program, organization, or system that is trauma-informed realizes the widespread
impact of trauma and understands potential paths for recovery; recognizes the signs
and symptoms of trauma in clients, families, staff, and others involved with the
system; and responds by fully integrating knowledge about trauma into policies,
procedures, and practices, and seeks to actively resist re-traumatization. (p. 8,
emphasis in original)
The growing amount of research interest in trauma-informed practice reflects its rise in popularity in
recent years. According to a review conducted by Purtle (2018), in 2001 there were only seven
journal articles published that contained the words “trauma informed” in the title, whereas in 2016
there were 127 articles published with these words in the title in the same journals. Google search
data also reflects this rise, with searches for “trauma-informed care” present since 2004, but rising
greatly from 2011 onwards (Becker-Blease, 2017). However, despite the rapid uptake of this
approach in practice, there are concerns that populist understandings of trauma underpin its use,
which do not incorporate the most recent academic research and debate on the matter (M. Smith et
al., 2017).
In practice, many different trauma-informed approaches now exist in various contexts, which
include the development of trauma-informed approaches specifically for children who have
experienced abuse and/or neglect. These approaches have been collated under the umbrella term
trauma-informed care to differentiate them from generalist trauma-informed practice approaches.
Trauma-informed care is not one specific therapeutic intervention directly addressing past trauma; it
focuses on providing a safe environment and trusting relationships based upon choice, collaboration
and empowerment to set up a foundation for healing (Levenson, 2017).
An approach to trauma-informed care proposed by Bath (2008) is based upon three pillars of care,
which include establishing safety, building connections, and teaching emotional regulation. This
approach recognises that holistic support in all areas of children’s lives contributes to their recovery
from childhood trauma, and that this recovery is not restricted to clinical intervention from expert
specialists. This observation correlates with SAMHSA’s view that specific clinical trauma
interventions are useful, but that trauma-informed approaches in general community-service
settings are crucial in creating a wider system that supports trauma recovery in all aspects of
9
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people’s lives (SAMHSA, 2014). Bath’s (2008) approach is an example of a trauma-informed
approach that can be employed by all supportive adults in a child’s life, including home-based carers.
The development of safe and predictable relationships and living environments is a crucial first step
in working with children who have experienced trauma through abuse and/or neglect (Perry &
Szalavitz, 2006). Children in OOHC are likely to have experienced abuse and/or neglect as a result of
the circumstances that led to their removal from the care of their parents. Therefore, focusing upon
their daily living situations and the people who they spend the most time with, such as carers, can
provide a solid foundation for children to recover from trauma within home-based care programs.
Trauma-informed care has therefore become a common practice approach in home-based care and
has assumed priority in policy and practice directions in recent years. A subsequent section of this
chapter regarding the current trends in home-based care in Victoria outlines the specific influence of
trauma-informed care in this state.
Current issues and trends in home-based care.
Currently, there are various trends and challenges present in home-based care in Victoria. This
section outlines some of the major considerations in the sector in order to provide the context that
encompasses the status of home-based care in this state. Whilst the focus is on Victoria, the trends
observed are similar to other home-based care programs in other Australian jurisdictions and
overseas.
Shortage of home-based carers.
The number of children in OOHC in Australia is increasing faster than the number of foster carers
available to care for them, and this gap is continuing to grow (Delfabbro, King, & Barber, 2010; Eaton
& Caltabiano, 2009). This is not only an issue in Australia but also around the world (Oranga Tamariki
Evidence Centre, 2018), including in the UK (Lawson & Cann, 2019; OFSTED, 2019; Sinclair, Gibbs, &
Wilson, 2004) and New Zealand (Fernandez & Atwool, 2013). In the 2017–18 financial year in
Victoria, 368 households commenced foster caring, and 591 households ceased foster caring (AIHW,
2019). In the same financial year, the number of children in OOHC in Victoria rose from 9705 to
10,312 (AIHW, 2019). These figures reflect a national and statewide increase in the number of
notifications to Child Protection regarding children at risk of abuse and/or neglect, and a subsequent
increase in the number of children entering OOHC (Centre for Excellence in Child and Family Welfare
[CECFW], 2018).
The rise in the number of children entering OOHC is partly due to increases in the reporting of child
abuse and neglect over time in Australia, particularly with the implementation of mandatory
reporting requirements (Fernandez, 2014; Senate Community Affairs References Committee, 2015).
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Other reasons for this rise include the increasingly risk-averse approaches of child protection
systems across Australia; the associated lowering of thresholds for intervention; and the lack of
support systems for vulnerable families to address the social disadvantage and intergenerational
cycles that are closely linked to removal of children from families (Fernandez, 2014; Senate
Community Affairs References Committee, 2015).
Alongside the rise of children entering OOHC, the attrition of carers contributes to the gap between
the numbers of children entering care and the home-based carers available to welcome them.
Musgrove and Michell (2018) attribute this to the decrease in the number of people who are
prepared to do the level of “extreme volunteering” (p. 265) that home-based caring requires.
Research suggests that home-based carers cease their caring role when they feel overburdened and
dissatisfied with their levels of support, training, and their interactions with child protection systems,
which are issues reported by OOHC systems worldwide (E. Adams, Hassett, & Lumsden, 2018; Eaton
& Caltabiano, 2009; Randle, Ernst, Leisch, & Dolnicar, 2017).
This shortage of carers has ramifications for children and young people because it can increase the
number of times they move between placements with different carers (Fernandez & Atwool, 2013).
Placement instability is a major issue in OOHC in Victoria (Cummins et al., 2012) as well as in other
Australian states and territories and internationally (Delfabbro et al., 2010; Royal Commission into
Institutional Responses to Childhood Sexual Abuse, 2017; Tilbury, 2006). Frequent moves means that
children have a lack of consistency in caregivers, which can have ongoing implications for children
and young people, including their transition to adulthood (Mendes & Moslehuddin, 2006).
Therefore, the carer shortage is not only an issue that impacts upon the functioning of home-based
care programs but has tangible consequences for children who rely upon alternative caregivers for
their upbringing.
If this trend of carer shortages continues, it has the potential to impact upon the future viability of
home-based care if there are too few carers available to provide homes for children. Given that
home-based care is continuing to grow in popularity and is considered to be “best practice”
(Fernandez, 2014), the shortage of carers has major implications for the sustainability of its current
priority and growth. Therefore, it is crucial to address some of the underlying causes of this issue
through better understanding of the role and experiences of home-based carers.
The rise of formal kinship care.
Kinship care has long been a part of informal alternative care arrangements in families and
communities in various parts of the world (Garcia Quiroga & Hamilton-Giachritsis, 2014). However,
there is now an international trend of increased use of kinship care as a formal OOHC program,
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including in Australia (Gilbert et al., 2011; Kiraly & Humphreys, 2013). One of the reasons for the rise
in kinship care is that it maintains family connections for the child and assists them to connect with
their identity and culture (Dunne & Kettler, 2006; Kiraly & Humphreys, 2013; Senate Community
Affairs References Committee, 2014). It also tends to be more stable, provides opportunities for
siblings to live together, and involves less change for the child because they already know their
caregiver to some extent (Tilbury, 2006).
However, the rise of kinship care is also partly due to the shortage of foster carers available to care
for the increasing numbers of children entering OOHC. This gap has led CSOs and government
departments to find ways of sourcing additional carers to provide care for children and young people
(Dunne & Kettler, 2006; Senate Community Affairs References Committee, 2014). In addition,
kinship care is an attractive option because it is comparatively less expensive to run than other
forms of OOHC (Senate Community Affairs References Committee, 2014).
One of the contributors to the rise of kinship care in Australia has been the recognition of past and
current governmental policies that have resulted in the separation of Aboriginal and Torres Strait
Islander children from their families. This issue of separation has led to the introduction of the
Aboriginal Child Placement Principle for Aboriginal and Torres Strait Islander children (Fernandez,
2014). This principle states that Aboriginal and Torres Strait Islander children should stay within their
kin and cultural networks in order for them to maintain these connections. This change in policy
shares some similarities with the rise of kinship care in New Zealand in the late 1980s, whereby
policies concerned with kinship care were predicated on the premise of maintaining Maori social
structures and empowering families (Hyslop, 2017).
However, the increase in kinship care has not been without its challenges. Many researchers and
inquiries have alluded to problems with this form of care, particularly in relation to the pressure on
carers. Kinship carers are more likely to experience structural disadvantage than foster carers due to
factors such as their socio-economic status, age, level of education, and/or culture (Boetto, 2010).
There is also less financial support and resources available for kinship carers as opposed to foster
carers (Senate Community Affairs References Committee, 2014; Victorian Ombudsman, 2017). These
factors indicate that kinship carers often report financial hardship (Boetto, 2010; Kiraly, 2011). This is
comparable to the situation in New Zealand, where the support that was originally promised to
underpin kinship care was never implemented, making it difficult for this system to actually be
empowering for families (Hyslop, 2017).
In addition to financial strain, Australian research raises concerns regarding the stress and poor
health of kinship carers (Boetto, 2010; Kiraly, 2011). This has been partly attributed to their age as
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well as to the stress that they experience in navigating complex family dynamics, especially when
abuse and conflict are present (Boetto, 2010; Kiraly, 2011). Some kinship carers report experiencing
family violence in the context of their caring role (Gair, Zuchowski, Thorpe, Henderson, & Munns,
2019). Thus, the family relationships that make kinship care attractive can also be a source of
complication and stress.
Despite these issues, the use of kinship care is continuing to rise throughout Australia (Dunne &
Kettler, 2006). In the 2017–18 financial year, 47 per cent of the children in OOHC were in kinship
care, and 38 per cent were in foster care, making kinship care the most common form of alternative
care in Australia (AIHW, 2019). Therefore, due to the growth of this care option, it is crucial to better
understand the role of kinship carers and determine ways of addressing the challenges that they
face in their caring role. This is fundamentally important in not only ensuring that kinship carers
themselves are supported, but that they are well placed to care for children and young people and
contribute to their overall wellbeing.
Strengthening home-based care as a key policy priority.
The current policy environment at state, national, and international levels demonstrates a
commitment to strengthening home-based care and emphasises the priority of this form of
alternative care. At the Victorian level, the Roadmap to Reform (the Roadmap) policy outlines the
strategy for reforming child, youth, and family services in the state (DHHS, 2016). In 2016, the
Victorian Government released the Roadmap in response to the Royal Commission into Family
Violence in order to prevent abuse and neglect from occurring and to improve the outcomes of
children who are not living in their family home.
The Roadmap suggests systemic changes to OOHC programs. It lists the strengthening of homebased care as a key area for reform and recommends providing better training and support to homebased carers. It also builds upon Victoria’s Vulnerable Children: Strategy 2013–2022, which is a
policy plan that demonstrates a commitment to improving OOHC programs based upon the
principles of safety, stability, and support to improve the long-term outcomes for children. The
Roadmap is further supported by the Centre for Excellence in Child and Family Welfare Industry Plan
(2018; priority action 2.4) that lists strengthening home-based care and coordinating statewide
approaches to better support, attract, and retain home-based carers as priority actions.
These state-based policy reforms are further supported at a federal level by the National Framework
for Protecting Australia’s Children 2009–2020 (Council of Australian Governments, 2009). One of the
key priorities of this framework is to support children and youth who have experience of abuse
and/or neglect in ways that promote their safety and wellbeing. This framework aims to create
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shared goals for child protection systems across Australia through the National Standards for OOHC
(Department of Families, Housing, Community Services and Indigenous Affairs, 2011). The national
standards state that OOHC systems should support children and young people to achieve the same
long-term outcomes as children who are not in care. A key priority of the standards in achieving this
goal is the training and support of home-based carers.
At an international level, the United Nations Periodic Review of Australia’s implementation of the
Convention on the Rights of the Child states concerns regarding Australia’s OOHC systems ( see 51 b
& c; United Nations Committee on the Rights of the Child, 2012). The concerns relate to the
insufficient level of support and training provided to home-based carers in Australia and the periodic
review encourages nationwide reform in these areas. These recommendations align with the goals
of the current policy agenda of the Victorian and federal governments.
The interest in reform of home-based care at all levels demonstrates recognition of the importance
of the role of carers in the lives of children and indicates a commitment to strengthening this care
option. This policy context has a strong focus on the training and support of carers as key areas for
reform. It shows a strong desire to address the current challenges and issues present in home-based
care in order to ensure the ongoing sustainability of this form of alternative care.
The role of trauma-informed care in Victoria’s OOHC programs.
As this chapter has previously discussed, trauma-informed care is a relatively recent practice
approach that has developed within a strong discourse of trauma in the sector. Trauma-informed
care is now one of the major influences in the design and delivery of home-based care programs and
represents a major trend in the sector. In Victoria, some trauma-informed care approaches are
already practised in home-based care programs. For example, the Sanctuary model (Bloom, 2013)
has now been implemented by MacKillop Family Services, a CSO providing OOHC programs in
Victoria. This is a trauma-informed model based upon attachment theory that aims to create a
healing environment through all aspects of service delivery and program design. Another CSO,
Baptcare, has also been developing trauma-informed models of complex case management in their
kinship and foster care programs (Manley, Barr, & McNamara, 2014).
In addition, the Victorian Government introduced therapeutic foster care in 2007 using the Circle of
Security program as its foundation (Frederico et al., 2012). The Circle of Security program uses a
relationship-based framework to encourage children to learn to build attachments with adult
caregivers to assist them to recover from trauma (Frederico et al., 2012). Various CSOs now deliver
the therapeutic foster care program around the state. An evaluation of the children in this program
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indicated that they had better outcomes in meeting developmental milestones than those in
mainstream foster care (Frederico, Long, McNamara, & McPherson, 2014; Frederico et al., 2012).
The evaluation also revealed that carers felt better supported to care for children who had
experienced trauma while they were in the therapeutic foster care program as compared with their
previous experiences in the generalist foster care program. They reported that they were less likely
to withdraw from their caring role, which helps to provide stable living environments for children
(Frederico et al., 2014).
Despite this increased recognition of trauma and trauma-informed approaches in OOHC in Victoria,
access to specific trauma-informed programs in OOHC is limited. The number of children in
therapeutic foster care is still small compared with the number of children in mainstream foster care
and kinship care (Senate Community Affairs References Committee, 2015). This means that most
foster carers and kinship carers in Victoria are not part of specific trauma-informed support
programs. Outside of specific trauma-informed programs, carers in generalist foster and kinship care
programs may access training covering the impact of childhood trauma and ways of responding to
children and young people who have experienced it. Carers can access this training through their
CSO and through state government-funded training delivered by the Carer KaFE program, which is
administered by the Foster Carer Association of Victoria, but available to both foster and kinship
carers (DHHS, 2019). Therefore, home-based carers do not need to be associated with specific
trauma-informed programs in order to be exposed to the discourse of trauma and the principles of
trauma-informed care.
Trauma-informed policy directions.
Alongside the practical application of trauma-informed care in home-based care programs, current
state and national policies demonstrate an interest in trauma-informed care. The Roadmap (DHHS,
2016) indicates that trauma-informed frameworks will be used to guide the reforms designed to
strengthen OOHC in Victoria and that all family services should have therapeutic intent. The
implementation of such trauma-informed reforms are further supported by the Centre for
Excellence in Child and Family Welfare Industry Plan (2018; priority action 1.2). The plan states that
the child and family services sector in Victoria aims to provide a continuum of supports to carers to
assist children in their care in trauma-informed ways.
At the national level, the Royal Commission into Institutional Responses to Childhood Sexual Abuse
(2017; recommendation 12.11) recommends increasing trauma-informed training for foster and
kinship carers. The Royal Commission recommends including the principles of trauma-informed care,
an understanding of trauma and abuse, and the impacts of this upon children as the major
15

BEING A PARENT, BUT NOT
components of such training. In its response to this recommendation, the Victorian government
stated that it had already fully or partially implemented it (Victorian Government, 2018).
In general, the use of the term “trauma informed” is not as strong at the national level compared
with the state level. Both the National Framework for Protecting Australia’s Children (Council of
Australian Governments, 2009) and the National Standards for OOHC (Department of Families, 2011)
do not specifically include the term trauma informed in their reports. However, both discuss the
impact of trauma arising from abuse and/or neglect for children and young people, and both refer to
principles of safety, stability, and children’s developmental needs as being important, which reflect
the overarching principles of a trauma-informed approach. The term trauma-informed first
appeared in the second three-year action plan of the national framework, which covers the period of
2012–2015 (Council of Australian Governments, 2012). It is possible that the original reports did not
specifically include the term trauma informed because it had not yet emerged as a popular concept
in Australia by 2009; however, the Victorian reports were produced after the emergence of this
term, as indicated by the statistics compiled by Purtle (2018) and Becker-Blease (2017) that
demonstrate the increased interest in this practice approach from 2011 onwards.
Despite the rise in trauma-informed care being so recent, this is a major practice trend in homebased care at the state and national levels in Australia (Council of Australian Governments, 2012;
DHHS, 2016). The priority given to trauma-informed principles in current policies and strategic
directions in Victoria and Australia demonstrate a strong commitment to further developing the use
of trauma-informed care in this sector (Council of Australian Governments, 2012; DHHS, 2016).
However, given how recently the increase in the popularity of trauma-informed care has taken
place, research into this approach has not kept pace with practice developments (Becker-Blease,
2017; Hanson & Lang, 2016). Therefore, further research into trauma-informed care is necessary to
build knowledge to assist in the development and practical implementation of this practice trend
(Becker-Blease, 2017; Hanson & Lang, 2016).
It is particularly important to include carer perspectives in such research, as the home-based form of
alternative care relies upon carers to be the main practitioners of this approach in their day-to-day
interactions with children and young people. Currently, it is not clear how home-based carers view
trauma-informed care; how they use it in practice; or even if they do, in fact, see themselves as
playing a role in assisting children and young people in coping with, or recovering from, trauma. It is
also unclear what carers take from trauma training, and what their experiences are in using these
ideas and principles in their care of children. Therefore, further research into trauma-informed care
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with foster and kinship carers could contribute to developing a better understanding of how traumainformed care is being implemented in home-based care and guide current reforms in this sector.

Context and Development of the Research Study
The research study that is the subject of this thesis was conducted in the context of a university–
industry partnership. Therefore, the current challenges, reforms and trends in home-based care
have influenced both the research area of interest and the way in which the research was
undertaken. In order to explain and justify the choice of the research question and the research
design, it is important to outline the background and context. This section therefore explains the
university–industry partnership and the process of developing the research question and design in a
collaborative fashion.
Central Highlands Children and Youth Area Partnership Research Collaboration.
This doctoral research study began as a part of the Central Highlands Children and Youth Area
Partnership (CHCYAP) Research Collaboration. The Central Highlands is a region in the west of the
state of Victoria, Australia, spanning from Ararat in the west to Bacchus Marsh in the east, and
includes the regional city of Ballarat in its centre. The Central Highlands region includes the local
government areas of Moorabool, Pyrenees, Golden Plains, Hepburn, Ballarat and Ararat. The region
includes urban, semi-urban, regional and rural communities. The CHCYAP was one of eight area
partnerships that the Victorian Department of Premier and Cabinet established across Victoria from
2014 to 2019 in order to generate local solutions to address complex social issues (Vulnerable
Children Reform Unit, n.d.).
The CHCYAP brought together key child and family service agencies, key service alliances, and
government in the Central Highlands to create collaborative service innovations in response to the
challenges faced by children, young people, and families in the region (Vulnerable Children Reform
Unit, n.d.). The Victorian Government’s Roadmap to Reform (2016) provided the impetus for the
establishment of the area partnerships for the purpose of providing local level input into the
implementation of the reform in practice (CECFW, 2018). As a part of the CHCYAP, Federation
University Australia established a research collaboration with other participating stakeholders that
had the objective of providing research evidence to underpin innovative service developments in the
local community (Federation University Australia, n.d.). This doctoral research is one of seven
higher-degree-by-research projects currently underway in the region as a part of this collaboration.
The CHCYAP Research Collaboration utilised a Collective Impact framework (Kania & Kramer, 2011,
2013). In acknowledging that it is difficult for independent human service organisations to solve
complex issues on their own, the framework brings together various stakeholders to work towards
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social change in a collaborative but systematic way (Kania & Kramer, 2011, 2013; Smart, 2017). The
CHCYAP Research Collaboration designed the current project as a part of the wider research
program to develop a more comprehensive understanding of the Central Highlands community and
provide insights that would inform strategies to better support children, young people and families
in the region.
Unfortunately, the Victorian Government withdrew the funding for the area partnerships prior to
the end of this doctoral research. However, as this change occurred after the researcher had
completed the data collection and analysis phases, most of the research had occurred within the
context of the CHCYAP. Currently, there are discussions taking place between the main participants
in the Central Highlands region regarding new ways of continuing this collaboration in a different
format. However, regardless of the long-term activities of the broader collaboration, the specific
university–industry partnership that underpinned this doctoral research investigation continues.
University–industry partnership.
The CHCYAP Research Collaboration employs a partnership model to support the higher-degree-byresearch program. A local CSO and Federation University Australia jointly hosted this doctoral
investigation. The CSO is a local non-government organisation that has been providing child and
family services in the Central Highlands region for over 150 years, including foster and kinship care. A
panel consisting of social work academics and industry program managers from the CSO supervised
the doctoral researcher. The researcher was co-located at Federation University and at the CSO’s
Research Centre.
The partnership model fits with one of the goals of the Victorian Children and Families Research
Strategy (DHHS, 2017), which is to strengthen collaborations between researchers and practitioners.
The partnership was formed on the basis of a shared desire to improve services in the local region,
which is a crucial element for successful research partnerships (Anastas, 2014). This shared desire
informed all stages of the research study – from the initial interest in the topic through to the
completion of the research process. It was important to involve all the stakeholders throughout the
whole process to ensure that the research was designed in a collaborative fashion and had the
capacity to contribute to shared goals once it was complete (D. Adams, 2018).
Designing this study in partnership enabled both research and practice questions to be addressed in
order to create a research project that brought together different types of knowledge and
experience. In social work research, there can be a divide between researchers and practitioners in
terms of language, ideology, and values (Schmid, 2014). This divide can be seen in research
questions, which may not match the questions which practitioners regard as being important or
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useful to them (Anastas, 2014; Knight, 2013). The partnership approach can bring together research
and practice so that instead of being seen as different activities that need to be applied to one
another, they are conducted as a part of the one activity from the beginning (Steens, Van
Regenmortel, & Hermans, 2018).
The collaborative approach adopted for this research project aims to produce findings that are
directly applicable and meaningful to the child and family services sector, as has occurred in other
university–sector partnerships (Trocme, Milne, Esposito, Laurendeau, & Gervais, 2014). The findings
will encourage a greater level of engagement with practitioners who may feel that this type of
research is directly relevant to their practice (Knight, 2013). They will also increase the relevance of
the research to the community through a better understanding of the local context that will enable
community members to have their voices heard (D. Adams, 2018). The success of the reforms
stemming from this research is likely to be enhanced because in being developed locally, the reforms
will be more relevant and suitable for the local community (D. Adams, 2018).
Place-based research.
This research was place based in that it was explicitly set within the Central Highlands region of
Victoria. It is crucial to conduct research in local settings in Australia given the contextual differences
of specific geographical locations and various human service jurisdictions (Tilbury, Hughes, Bigby, &
Osmond, 2017). Due to the number of interrelated issues involved with complex disadvantage, it is
important to have a local or regional focus when designing solutions to meet local needs (Centre for
Community Child Health, 2017). This acknowledges that a solution that works in one community
may not necessarily work in all. This fits with the goal of the Children and Families Research Strategy
in Victoria (DHHS, 2017), which emphasises the importance of conducting research in local
communities in order to provide evidence for regional programs.
A place-based approach was appropriate for the current research topic of interest regarding homebased care. In Australia, OOHC is primarily the responsibility of state and territory governments.
Each jurisdiction has different levels of training, support, qualifications and allowances for homebased carers. Each of them also has different arrangements in relation to the roles, decision-making
and general responsibilities of their respective departments and non-government organisations
providing OOHC services (Parliament of Australia, 2015). Therefore, the systemic context of homebased care is not consistent in each jurisdiction in Australia. In addition, given that home-based
carers and children and young people live within their broader communities, it is important to
explore the experiences of carers within their specific local context to enable the development of
contextual understandings, which can then inform local solutions (Tilbury et al., 2017).
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Development of the research questions.
The research study aimed to answer two questions. The first research question was How do homebased carers understand and support the needs of the children and young people in their care? The
research team developed this research question at the outset of the research. This section explains
this process and justifies the choice of this specific research question.
The second research question was What do home-based carers find supportive and challenging in
caring for children and young people? The researcher and participants developed the second
research question during the process of data collection and analysis as is common in constructivist
grounded-theory research (Charmaz, 2014a). Chapter 3 explains this process and hence the
development of the second research question is not featured in this section.
Determining the research focus.
At the outset of the CHCYAP Research Collaboration, key partners met to discuss research areas of
interest in the region. The program manager supervisors from the CSO expressed interest in
investigating the use of trauma-informed practice in their OOHC programs. As such, the supervisory
team for the current research had already identified a broad area of research interest prior to the
doctoral researcher commencing. Upon commencement, the doctoral researcher began to narrow
this broad area of interest into a focused research question to reflect academic and practice goals.
The doctoral researcher developed the research question and research design as a part of an
iterative process to ensure that the question, methodology and methods were designed in such a
way as to complement one another (Bryman, 2007).
The doctoral researcher undertook the following actions as a part of this iterative process:
a. Discussed with practitioners (including program managers, caseworkers, and quality
assurance staff in the OOHC programs at the CSO) proposals to investigate their current
challenges, insights, and areas of interest
b. Attended various meetings held by the CSO with OOHC provider networks in the region to
better understand current issues and trends in the sector
c. Scoped the literature review regarding trauma, trauma-informed practice, and OOHC in
order to assess the current literature and research in this broad research area
d. Reviewed the current policy directions in Victoria and nationally in order to situate the
research within the current context of reform
e. Assessed the practicality and logistics of completing the proposed research within doctoral
time and resource constraints
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f.

Reviewed potential methodologies and methods for use

The doctoral researcher brought together and balanced the information obtained through these
actions and presented a series of potential research options to the supervisory team to discuss. The
supervisory team decided to narrow the research question further to specifically investigate the
practice of home-based carers. Focusing on home-based carers reflected the current priority of this
form of alternative care at that time and the policy commitment to strengthen the training and
support of home-based carers (CECFW, 2018; Department of Families, 2011; DHHS, 2016).
With this revised focus on the practice of home-based care, the doctoral researcher developed a
specific research question and design in order to capture the main areas of interest to the CSO
caseworkers and program managers together with current policy imperatives and practice trends.
The major practice questions identified were:
a. How do carers support children and young people who have experienced abuse and/or
neglect?
b. What do carers take from the various training sessions and workshops they attend, and how
do they incorporate this knowledge into their day-to-day activities?
c. How do carers support children and young people in trauma-informed ways?
d. How can the staff and programs of the CSO best support carers, so that carers can best
support children and young people?
Determining the research design and question.
The place-based and collective impact approach of the CHCYAP Research Collaboration recognised
that innovation was likely to emerge from the joining of multiple types of expertise (D. Adams, 2018;
Smart, 2017; Steens et al., 2018). University–industry partnerships have the potential to reinforce
traditionally marginalised groups if they only include academic and practice expertise (D. Adams,
2018). It is important to include “silenced voices” in research through recognition of community
members as having expert knowledge that challenges traditional notions of “expertise” (Steens et
al., 2018). Consequently, the doctoral researcher set out to design research that would enable the
expertise of carers to be acknowledged, recognising that home-based carers have insights from their
own lived experience in caring for children and young people in the local region.
In order to achieve this recognition, the doctoral researcher chose to use constructivist grounded
theory (Charmaz, 2014a). Grounded theory is a “bottom-up” approach to qualitative research,
whereby theory construction occurs through an iterative process of data collection and analysis
(Charmaz, 2014a). Instead of applying a pre-determined lens through which to study the topic of
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interest, the emerging data drives decisions regarding future data collection and analysis. Hence, the
insights of participants can shape the research as it progresses (Charmaz, 2014a).
There are various versions of grounded theory, each reflecting a different epistemological
standpoint, or way of knowing (Charmaz, 2014a, 2014b; Crotty, 1998). In constructivist grounded
theory, the way the research findings are generated stems from the influence of the researcher, the
participants, and the context within which the research takes place (Charmaz, 2014a). The next two
chapters explain grounded theory and its use as the overarching methodology for this research study
as well as the specific methods employed. However, it is important to discuss the use of grounded
theory as it had implications for the development of the research question itself.
The choice of the research question reflected the epistemology and ethical stance of the researcher
in terms of how the relationship between the researcher and participants was established and to
what extent the participants were able to inform the research process (Agee, 2009). For this
research study, the use of constructivist grounded theory influenced the choice of a broad, open
research question. Charmaz (2014a) recommends this approach to developing the initial research
question in order to allow further shaping by the participants themselves as the research progresses.
It is possible that during the research process, additional research questions related to areas of
importance to participants could be incorporated (Charmaz, 2014a) as did occur for this research
project (see Chapter 3 for this information).
In this case, the first research question – How do home-based carers understand and support the
children and young people in their care? – is reasonably broad in order to hear the perspectives of
carers without pre-imposing a set frame of reference upon them. The researcher considered this
question to be sufficiently open to enable the expertise of carers to shape the research process,
whilst still being capable of eliciting information that can address the practice questions identified,
contribute to gaps in the research literature, and support current policy initiatives.
Shift away from the lens of trauma-informed care.
It is important to discuss the shift away from the specific focus on trauma-informed care in the
language and focus of the research question. As this section previously discussed, the initial area of
research interest from practitioners related to trauma-informed care in OOHC at the CSO. The choice
of grounded theory and use of a broad, open research question led the doctoral researcher to move
away from using this language in the research question itself. To pre-impose a “trauma-informed”
lens on carers would not be suitable for the constructivist grounded theory approach as it would
defeat the primary purpose of the methodology, which commenced with the perspectives of the
participants themselves, and allowed their understandings and explanations of their actions to drive
22

BEING A PARENT, BUT NOT
the research process and subsequent findings. In addition, the pre-imposition of a trauma-informed
lens would potentially prioritise professional language and knowledge over the expertise of carers.
The research team also moved away from trauma-specific language because previous research
indicates that there is some confusion regarding the specific definition of trauma-informed practice
and its application (Donisch, Bray, & Gewirtz, 2016; Wall, Higgins, & Hunter, 2016). A critical look at
the concept of trauma itself is necessary so that professionals and academics do not assume that
their definitions of the term necessarily correlate with people’s personal understandings of what
constitutes trauma. For example, Marlowe and Adamson (2011) conducted research with both
workers and clients and found there were differences in how both groups considered personal
experiences as being traumatic or otherwise as well as both of them having different definitions of
trauma. It was important, therefore, to avoid assuming that carers would have the same
understandings of trauma as the academics and practitioners involved in this research. The use of a
broad research question enabled the researcher to investigate how carers made sense of the
experiences of children and young people, and whether they perceived those experiences as being
potentially traumatic. This allowed for the exploration of how carers viewed their own roles in
relation to home-based care.
In addition, having a broad research question that went beyond the specific lens of trauma-informed
care enabled a range of areas that may have been important to carers to be considered, and allowed
the carers to explain the broad range of knowledge and understandings that they drew upon to
inform their caring practices. The information provided by the carers could assist in building a more
comprehensive understanding of how carers carry out their role and what influences them to do so,
rather than focusing solely upon trauma-informed care. This approach aligns with the place-based
nature of this research to use the expertise gained from local, lived experience in order to provide a
basis for local reform.
Potential contribution of the research.
As well as contributing to local level reform, the current research was also designed to reflect
current areas of research and policy interest. In a systematic review of social work-based child
protection research in Australia, Tilbury, Hughes, and Bigby (2017) found that 255 peer-reviewed
journal articles had been published in a seven-year period from 2007 to 2014. Of these, only nine
had included carers as participants in the research. This scarcity of articles indicates that there has
been little research undertaken to reflect the experiences of carers in Australia from a social work
perspective. This research project, can therefore, contribute to the inclusion of foster and kinship
carers in this body of research knowledge. Further research into home-based care in order to inform
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programs and policy has also been recommended by Dunne and Kettler (2006) and Winokur, Holton,
and Batchelder (2018) in relation to kinship carers; and Cooley, Thompson, and Wojciak (2017) in
relation to foster carers.
Given that home-based care is the most common form of alternative care in Victoria and Australia
(AIHW, 2019) and its continuing rise in use around the world (Garcia Quiroga & Hamilton-Giachritsis,
2014; Gilbert et al., 2011), it is important to develop a strong research base to inform this growth.
This is especially pertinent due to the challenges that home-based care is currently confronting,
which includes carer shortages, placement instability, and difficulties for kinship carers (Boetto,
2010; Cummins et al., 2012; Delfabbro et al., 2010; Fernandez, 2014; Tilbury, 2006). Locally, the
Victorian Government is committed to reforming home-based care as part of its Roadmap to Reform
(2016) strategy, which indicates its strong desire to improve the training and support of carers and
to further utilise trauma-informed care. In order to operationalise these reforms, it is important to
draw upon the expertise of the people who have the most experience in implementing this form of
care – namely, foster and kinship carers.
Consequently, the current research study, which draws upon the expertise of carers in their own
caring practices and within the context of their local region, has the potential to provide insights that
can contribute to service reforms in home-based care at multiple levels. The place-based nature of
this research is likely to lead to knowledge that is most relevant to the local practice situation;
hence, it is more meaningful than outside evidence, which does not take the local context in to
account (Shlonsky & Benbenishty, 2014). As the research takes place within the Central Highlands
region of Victoria, it offers insights into the role and experiences of home-based carers within the
Victorian state jurisdiction of OOHC, making it directly applicable to the current Roadmap to Reform
(2016) agenda. The findings and recommendations from this research study can contribute to the
broader Victorian reforms as well as to the local innovations that stem from the collective impact
partnership approach that underpinned this research.
As well as contributing to the local context, this research can provide invaluable input to the wider
knowledge base. From the insights gained that appreciate the complexity of how carers perform
their role, the research analysis can give guidance to other jurisdictions in terms of which concepts
and factors are most important to consider in their specific context. Despite the operational
differences in how home-based care is organised and delivered in different states and countries,
there are international trends in terms of the similarities in issues, discourses, ideologies and
theoretical influences that contribute to home-based care today (Gilbert et al., 2011). Consequently,
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the insights of this research study can contribute to international conversations regarding this form
of alternative care and provide new ways of understanding the role of home-based carers.

Summary of the Background and Purpose of the Research
This research project drew upon the expertise of foster and kinship carers to develop an
understanding of how they practise supporting children and young people in alternative care. Set
within the Central Highlands region of Victoria, Australia, the project had a place-based focus and
was undertaken using an academic–industry partnership. The purpose of the research was to
provide local evidence that would contribute to current reforms in the state’s child and family
service systems (DHHS, 2016). Knowledge of the practice of home-based care is crucial to these
reforms because strengthening home-based care through the better training and support of carers is
a key policy direction (DHHS, 2016) response to the current challenges of carer shortage and
placement instability (AIHW, 2019; Royal Commission into Institutional Responses to Childhood
Sexual Abuse, 2017).
These challenges are not only relevant to the local OOHC jurisdiction in Victoria but also to various
OOHC jurisdictions globally (Oranga Tamariki Evidence Centre, 2018). This is especially pertinent
because the increasing emphasis on the importance of children’s emotional bonds with caregivers in
relation to their wellbeing is contributing to an international rise in home-based care over more
institutional forms of alternative care (Garcia Quiroga & Hamilton-Giachritsis, 2014). If home-based
care is to remain the most common form of OOHC in Victoria and Australia (AIHW, 2019) and
continues to gain traction globally (Gilbert et al., 2011), then it is important to develop a strong
research base that will inform efforts to overcome the current challenges that home-based care is
confronting.
This research study has been able to contribute to the research base from its analysis of the
practices of foster and kinship carers in the OOHC system in the Central Highlands region of Victoria
based on its two research questions:
I.

How do home-based carers understand and support the needs of the children and young
people in their care?

II.

What do home-based carers find supportive and challenging in caring for children and young
people?

Structure of this Dissertation
This dissertation contains six chapters.
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This introductory chapter has outlined the background of home-based care and has explored the
current challenges, policy priorities, practice trends, and discourses that inform this sector. It has
also explained the context of the research, how the research design developed, and the potential
contribution of the research.
Chapter 2 introduces the overarching framework of the qualitative research design. It explains and
justifies the constructivist epistemological position, the theoretical perspectives of pragmatist
philosophy and symbolic interactionism, the methodology of grounded theory, and the stance of the
researcher.
Chapter 3 outlines the specific grounded theory methods that were used throughout the research
process, including data collection and analysis. It explains the methodological and ethical
considerations that informed the conduct of the research.
Chapter 4 presents the findings of the research, using direct quotes from foster and kinship carer
participants. It reports the theoretical categories that represented each of the research questions
and the core category that integrates them. This chapter also explains the development of each of
the theoretical categories.
Chapter 5 discusses the findings in relation to existing research in Australia and overseas. It situates
the findings within current practice trends, particularly trauma-informed care. This chapter also
consider the findings in relation to the context of the OOHC system and raises questions regarding
the current paradigms and orientations that underpin home-based care.
Chapter 6 concludes with the implications of the research for home-based care at the local, state,
national, and international levels. It also discusses the quality and limitations of this study’s research.
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Chapter 2: Theoretical Perspectives and Methodology
The current research sought to explain how home-based carers understand and support the needs
of the children and young people in their care. This chapter will explain the epistemology,
theoretical perspectives, and methodology that the research used to provide an overarching
framework to the research design. This framework formed the foundation for the way in which the
research sought to address and answer the research question.
The researcher has addressed the research question through using a qualitative research paradigm.
Qualitative research seeks to understand the way that people think, feel, and experience their lives
within their own social worlds through providing ways to develop rich representations and
interpretations of phenomena from a wide range of empirical materials (Denzin & Lincoln, 2011). In
doing so, qualitative research offers deep, contextual insights that can assist in understanding the
world and transforming it (Denzin & Lincoln, 2011; Yin, 2015).
There are a variety of ways to conduct qualitative research, reflecting a range of different
worldviews and assumptions. The current research used a constructivist epistemological position
alongside the theoretical perspectives of pragmatist philosophy and symbolic interactionism. The
researcher used grounded theory as the primary methodology. Table 2 summarises each of these
perspectives and the ways in which they guided the current research.
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Table 2
Summary of the epistemology, theoretical perspectives and methodology
Epistemology

Theoretical perspective

Theoretical perspective

Methodology

Constructivism

Pragmatism

Symbolic interactionism

Grounded theory

Provides the

Encourages

Considers the role of

Provides a strategy for

assumptions

development of

people’s interpretations

systematically researching

regarding the nature

research based upon

of the world in shaping

meanings and processes

of knowledge that

the practical influence

their actions. Encourages

from people’s own

underpin the

the outcomes are likely

a focus on situated

perspectives.

research.

to have.

meaning and action.

How used in this

How used in this

How used in this

How used in this

research -

research -

research -

research –

1.

2.

3.

1.

Focusing upon how

1.

Providing strategies

Assuming that the 1.

Considering the

interactions

utility of the

carers interpret

for collecting and

between people

research and the

situations and act

analysing empirical

and the world

difference it is likely

within them.

data

create meaning.

to make.

2.

Considering how the

2.

Linking the specific

Viewing research as

context surrounding

methods used with

as a shared

a social activity with

carers and their

the epistemology and

meaning-making

various

interactions with

theoretical

activity.

stakeholders.

others shape their

perspectives of the

Viewing research as

interpretations and

research to create

role of the

having the potential

actions.

internal consistency.

participants, the

to contribute to

researcher, and

social change.

Viewing research

Recognising the

2.

3.

the context on the
research.

This chapter will address each of these perspectives in turn, through defining what they are,
justifying why they are appropriate in this case, and explaining how they have guided the current
research. In addition, this chapter will give an overview of the researcher’s stance towards ethics
and demonstrate that this stance is congruent with the epistemological and theoretical framework
of the research.
28

BEING A PARENT, BUT NOT

Epistemology - Constructivism
Epistemology is the theory of knowledge used in research to provide parameters regarding the
disposition and capacity of this knowledge (Crotty, 1998). In the current research, the researcher
used a constructivist epistemological position in order to guide the research and set the underlying
assumptions regarding how to develop appropriate knowledge to answer the research question.
Constructivism assumes that the interactions that take place between people and the world create
meaning (Crotty, 1998; Lincoln & Guba, 2013). In a constructivist framework an objective reality is
seen to exist, but this reality can only be interpreted and understood through the minds of the
people who experience it (Crotty, 1998). Constructivism views research as a shared meaning-making
activity and encourages researchers to access the thoughts and actions of people in specific contexts
to develop deep understandings of relevant topics (Bruner, 1990; Lincoln & Guba, 2013). In this
case, the researcher has engaged with foster and kinship carers in order to investigate their caring
role in the context of their everyday lives and from their perspectives.
Constructivism as a general paradigm incorporates the more specific perspectives of both
constructivism and social constructionism (Andrews, 2012; Crotty, 1998). There is some ambiguity
regarding the definitions of both of these perspectives, as their meanings have changed over time,
and some researchers have used both terms interchangeably (Charmaz, 2014a; Young & Collin,
2004). In essence, the differences between constructivism and social constructionism involve
whether the researcher sees the individual or the collective as the primary driver of meaning making
(Burr, 2003). As such, these complementary perspectives occur on a continuum, and can be
combined into a general paradigm acknowledging the role of both individual cognition and collective
meaning making in interpreting the world (Lincoln & Guba, 2013). The current research used this
general paradigm of constructivism to examine both the individual constructions of carers and the
everyday social interactions that influence them.
If meaning-making occurs through everyday interactions, then researchers should analyse the
continual interactions, interpretations, and negotiations that shape the actions of individuals and
their culture through the use of shared language, categories, and frameworks (Bruner, 1990; Lincoln
& Guba, 2013). Therefore, in the current research, it was important to understand not only what
carers do, but what they say they do, and why they do it. This reflects the view of Bruner that “there
is a publicly interpretable congruence between saying, doing, and the circumstances in which saying
and doing occur” (1990, p. 19). This assists in understanding both the intentions of carers and how
they form these intentions. Constructivist researchers endeavour to understand what is ‘real’ for
people, as it is their subjective understanding of their own world that influences how they act within
it (Charmaz, 2000).
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In doing so, the findings of constructivist research may lead to new ways of constructing meaning,
encourage novel insights, lead to further exploration of ideas, and point to new ways of approaching
various situations (Lincoln & Guba, 2013; Romm, 2001). This is an appropriate paradigm for the
current research, as the aim of the CHCYAP Research Collaboration is to conduct research which will
be able to guide service innovation and reform. In this case, the researcher explored how carers
make sense of the needs of children and young people and how they go about their caring role, in
order to develop understandings which could lead to improvements in practice. Given that this
research was conducted with a clear aim of creating change, it was appropriate to therefore utilise a
paradigm that accommodates and promotes this aim (Lincoln & Guba, 2000).
Constructivism assumes that meanings are bound in the specific local contexts in which they occur
and cannot be separated (Bruner, 1990; Lincoln & Guba, 2013). This is appropriate for the placebased nature of the current research, as the focus was explicitly on a specific organisational context
in the Central Highlands region. Therefore, the researcher explored the meanings of carers within
this place and time, leading to contextualised understandings of the research topic. This means that
the insights generated from this research are bound to this specific context and are most useful in
creating change locally.
In general, constructivism does not aim to provide research findings which are generalizable to other
settings due to the importance placed upon contextual understanding (Lincoln & Guba, 2013).
However, the findings from the current research may be useful in other geographic or organisational
situations. This could be through directly applying the constructions to an alternative setting, if
people in the new setting deem doing so appropriate. Therefore, constructivist researchers have a
responsibility to provide sufficient information regarding the context of the research for decisionmakers in other settings to be able to make this judgement (Lincoln & Guba, 2013).
Aside from directly transferring the research findings to other areas, the research may prompt new
ways of thinking about particular phenomena, spark further investigations to see how relevant the
constructions are to other contexts, or serve as metaphors or working hypotheses from which to
work (Lincoln & Guba, 2013). Therefore, the constructivist paradigm provides a framework from
which to emphasise the place-based nature of the current research and highlight the importance of
contextual understanding, whilst still providing pathways for the research findings to inform change
in other Victorian, Australian, or international settings.
Due to its focus upon situated knowledge, constructivism views research itself as a contextual
activity, and therefore acknowledges the role of the researcher, the research design, and the wider
environment in shaping the research findings (Charmaz, 2014a). As such, the findings of
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constructivist research are not seen as ‘the truth’, but are the result of the interaction between the
researcher, the participants, and other stakeholders who have been involved with the research
study or the topic of interest (Lincoln & Guba, 2013). This acknowledges that the values of the
researcher and other stakeholders will have an impact upon all areas of the study from initial
decisions regarding the phenomenon of interest to the methods used (Appleton & King, 2002;
Lincoln & Guba, 2013). Additionally, the values and biases of both researchers and participants are
seen to influence the shared meaning-making processes occurring as the research takes place
(Christ, 2013), and participants are encouraged to make active contributions to the progress of the
research (Lincoln & Guba, 2000). The collaborative nature of the partnership between academic and
industry stakeholders influenced the research question and design of the current research and will
continue to influence how the research findings shape practice and service innovation.

Theoretical Perspectives
Alongside the constructivist epistemological position, the researcher used the theoretical
perspectives of pragmatism and symbolic interactionism to develop the current research.
Theoretical perspectives provide researchers with an underlying logic to inform the design and
conduct of the research. In this case, the researcher used two complementary theoretical
perspectives.
Pragmatism and symbolic interactionism have a shared history in the Chicago School of Sociology, in
that the pragmatist philosopher Charles Herbert Mead set many of the foundations that informed
his successor, Herbert Blumer, in later creating symbolic interactionism (Bryant, 2017; Crotty, 1998).
Both pragmatism and symbolic interactionism went on to be influential in the development of
grounded theory, particularly through the work of Anselm Strauss, who was also from the Chicago
School (Bryant, 2017; Crotty, 1998). Therefore, both of these theoretical perspectives are linked in
their underlying stance and the ways in which they are currently used by grounded theory
researchers (Bryant, 2017).
This section explains each of these complementary theoretical perspectives and the ways in which
they have guided the current research.
Pragmatism.
Pragmatist research is congruent with a constructivist epistemological position as it is cognisant of
the research context and how the lens of the researcher influences the research process
(Cherryholmes, 1992). Pragmatism is an American philosophy which is commonly attributed to the
work of John Dewey, Charles Peirce, George Herbert Mead, and more recently, Richard Rorty
31

BEING A PARENT, BUT NOT
(Bryant, 2009). However, Jane Addams also made considerable contributions to the development of
pragmatism as a research philosophy in her social work research of the early 20th century. Addams
conducted research as a basis for social work practice and program design which focused upon
improving social conditions in the pursuit of justice and equality (Haight & Bidwell, 2015).
Pragmatism encourages the development of research based upon its expected outcomes and the
practical influence the outcomes may have. In designing pragmatist research, a researcher explores
what is already known about the topic of interest, and then focuses upon the opportunities and
desirable consequences of change, before deciding which course of action to take (Cherryholmes,
1992). Pragmatist research endeavours to create social change in order to improve structural
conditions, and researchers may choose not to conduct research that could lead to undesirable
consequences. For this reason, pragmatism is understood to be a values-based research philosophy,
which matches with the social work commitment of undertaking research for positive social change
(Anastas, 2012).
The researcher used the following pragmatist principles, as outlined by Bryant (2009), to inform the
current research by:
1. Judging knowledge by its utility in a specific context. In this case, how useful would the
findings be to carers, children, workers, program managers, policy makers, and other
relevant stakeholders in the Central Highlands region?
2. Asking the ‘so what?’ question. What difference will the findings of this research make to
caring practices in home-based care?
3. Seeing knowledge development as an emergent social activity. As such, research occurs
within a community and it is this community (in this case, the CHCYAP) who will ultimately
judge the quality and utility of the research within the local context.
The researcher considered these principles when developing the research question and design in
order to ensure that the research met the goals of the CHCYAP Research Collaboration. That is, by
designing research that had the potential to inform change for children and young people. From a
pragmatist perspective, the decision of what to investigate should be a public process (Anastas,
2012), which in this case occurred through the contribution of program managers and practitioners
to the development of the research question and design. In terms of evaluating the research, it is
the carers, workers and other relevant people within the community of focus who will ultimately
answer the question of whether the research has actually made a difference.
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Symbolic Interactionism.
The second theoretical perspective used in this research was symbolic interactionism. Symbolic
interactionism developed out of pragmatism, but first became well known through the writings of
Herbert Blumer (Charon, 2007). Symbolic interactionism is compatible with a constructivist
epistemology, as it assumes that an objective world does exist, but that it is in fact perceptions of
this world that influence everyday actions (Benzies & Allen, 2001). In addition, both constructivism
and symbolic interactionism are concerned with the contextual nature of meaning and action, and
hence both focus upon developing situated understandings of phenomena (Denzin, 1992).
The three major principles of symbolic interactionism are that:
1. ‘…human beings act towards things on the basis of the meanings that the things have for
them’ (Blumer, 1969, p. 2)
2. ‘…the meaning of such things is derived from, or arises out of, the social interaction that one
has with one’s fellows’ (Blumer, 1969, p. 2)
3. ‘…these meanings are handled in, and modified through, an interpretative process used by
the person in dealing with the things he [sic] encounters’ (Blumer, 1969, p. 2).
In other words, symbolic interactionism assumes that people behave in ways that reflect their
personal meanings and understandings of concepts and ideas.
Charon (2007) has added a further two principles to Blumer’s list. These are:
4. People act based on their present understanding of the situations they are in
5. People actively shape their environment through their social interactions.
From a symbolic interactionist perspective, it is important to design research questions that explore
how people interpret situations and act within them (Benzies & Allen, 2001). The researcher
reflected this in the current research question that asked both how carers understand and support
the children and young people in their care, hence emphasising the importance of both meaning and
action.
Everyday experiences and actions are the subjects of interest from a symbolic interactionist
perspective. As society is constantly in flux, it is more useful to study how people act in specific
instances and how they interpret their own actions than to try and explain society in an abstract
fashion (Denzin, 1992). In order to understand the world, it is important to begin with the
perspectives of the people who act within it (Crotty, 1998). Multiple and varied perspectives can be
brought together, as each perspective can offer nuances which leads to deeper understandings,
reflecting the complex nature of reality (Charon, 2007). From a symbolic interactionist perspective,
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it is important to keep research rooted in the everyday experiences of people using language which
makes sense to them, in order to understand the world from their perspectives (Denzin, 1992).
This assumption is relevant to the current research, in that has explored the perspectives of carers.
Carers themselves described how they understand the needs of children and young people, and then
went on to describe how they support these needs in practice. The perspectives of carers are crucial
from a symbolic interactionist perspective, because it is through these perspectives that carers
understand the world and act upon it (Charon, 2007). For example, how a carer defines their caring
role, and how they make sense of the needs of children and young people, will contribute to shape
the actions that the carer takes to provide them with support.
In addition, symbolic interactionism assumes that personal understandings of concepts and ideas
come from social interaction with other people (Blumer, 1969). People use and construct symbols,
such as language, when conveying meaning to each other (Charon, 2007). Language is also the basis
for thinking, so language is used by people to both make sense of their own actions as well as to
describe them to others (Denzin, 1992). Symbolic interactionism assumes that people are constantly
engaged in cognitive processes in order to understand their actions and make sense of them, and
that these cognitive processes rely upon interactions with others (Charon, 2007).
This assumption is relevant to the current research project, as the researcher explored the
interactions and experiences that carers have had with other people (such as practitioners, support
workers, and the children themselves) and how these interactions have shaped their understanding
and application of support. Experiences shape personal meanings (Denzin, 1992), and so it is
through exploring these experiences that carer’s perspectives can be understood.

Context and Structure in the Current Research
It is important to remember that meanings and actions do not develop in a vacuum, they happen
within existing societal and structural contexts, and need to be understood within these conditions
(Charmaz, 2009). With this goal, the current research has connected the perspectives of carers to
the wider context in which they operate, particularly in regard to the structural factors which impact
upon their caring role. The constructivist epistemological position and the theoretical perspectives
of this research, particularly symbolic interactionism, combine to provide a framework for
understanding context and structure in the current research.
Constructivism acknowledges that all social interaction and meaning-making occurs within a sociohistorical context (Schwandt, 2000). Symbolic interactionism views structures as patterns of actions
and interactions which are reinforced by everyday practices of power in social and institutional
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settings (Denzin, 1992). Institutional structures set the circumstances within which people act, but
people have the capacity to either adhere to or act against these structural conditions (Charmaz,
2000). This is important to the current research question as carers operate within a complex out-ofhome care (OOHC) system which is regulated by legislation, policy, procedures and various levels of
government and community-based organisations, as well as wider societal conditions beyond the
OOHC space.
Symbolic interactionism has been criticised in the past for not addressing macro structural issues,
however, this criticism is unwarranted as it does in fact allow for this understanding through linking
of micro level experiences with the contexts in which they occur (Denzin, 1992). In this way, it
provides insights into the everyday implications of structural issues. According to Anderson and
Snow (2001), this exploration of situated action and meaning has the potential to lead to a deeper
understanding of structural conditions than a sole macro-level focus can achieve.
As well as understanding how structural conditions impact at a micro-level, the role of everyday
actions and decisions by individuals can influence structural conditions. Everyday interactions can
either reinforce institutional structures or work to change them. Symbolic interactionism provides a
way of understanding how everyday social interaction contributes to the construction and
maintenance of meso and macro-level social conditions (P. M. Hall, 1997; Schwalbe et al., 2000).
The way that people interact with one another is based upon how they conceptualise their positions
in regards to one another, especially their respective status and power, so everyday social
interactions can be scrutinized in order to better understand the social structures surrounding them
(Turner, 2011). Insight can also be gained by examining how individuals explain and understand
their own meanings and actions within such interactions (Denzin, 1992).
The potential of symbolic interactionism to explore structural conditions is relevant to the current
research as it enables an understanding of how the institutional conditions of OOHC and other
contributing structural factors both impact upon and are shaped by the daily interactions of carers.
It is also relevant to the place-based nature of this research, as it occurred within a complex
institutional setting with various actors involved, and therefore it is useful to look at how these
macro-conditions come through at an individual and community level.
This is especially important from the theoretical perspective of pragmatism in terms of creating
change and service innovation. For example, how do policy decisions made at a state level come
through to influence the way in which carers support children and young people in this region?
Given that the CHCYAP Research Collaboration is interested in how programs and policies can be
better designed to support carers in order for them to better support children and young people, it
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is essential to understand how such interventions are actually experienced by carers and how they
play out in terms of their meaning, actions, and social processes within the local context.

Methodology – Grounded Theory
The current research used the methodology of grounded theory. Grounded theory focuses upon
action and process, which is compatible with the underlying epistemological and theoretical
perspectives of this research (Charmaz, 2000). Grounded theory is a suitable methodology for
situations that have not been studied extensively in the past and therefore do not have existing
theoretical frameworks (Glaser & Strauss, 1967). It is useful in social situations that can be described
as ‘common’ but that are not well understood from a research perspective (Hunter, Murphy,
Grealish, Casey, & Keady, 2011). This is the case for the current research topic, as caring for children
and young people is a common everyday occurrence, but there is not a lot of empirical research
focused upon carers in Australia (Tilbury et al., 2017).
The purpose of grounded theory is to develop new ways of understanding phenomena, as opposed
to testing existing explanations or hypotheses. Instead of simply describing findings, grounded
theory strives for a greater level of abstraction through building a conceptual framework that
explains a phenomenon (Charmaz, 2006). The new conceptual framework should be grounded in
the sense that it should explain the phenomenon from the perspective of the people who
experience it in a specific context (Glaser & Strauss, 1967). This is useful for practice-based research,
as it makes research findings more applicable to those who could benefit from them. In this case,
the aim was to construct an explanation of how carers understand and support children and young
people in home-based care.
Glaser and Strauss (1967) first developed grounded theory in order to provide a process for
collecting and analysing qualitative research data in a systematic way. The main principles of
grounded theory that they specified were:
a) Data collection and analysis occur simultaneously
b) Data is coded and categorised through analysis
c) A process of ‘constant comparison’ is used in order to make comparisons within and
between codes through all stages of analysis
d) A theory is discovered iteratively through the stages of the analytic process
e) Memos are written by the researcher in order to explain the properties of categories and the
relationships between them
f)

Sampling is driven by the emerging theory, not by representativeness
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g) A literature review is delayed until after the analysis is complete so that the theory can be
discovered from the data and not from pre-existing concepts.
Originally when Glaser and Strauss first proposed grounded theory in 1967, they did not specify a
particular underlying philosophical framework (Birks & Mills, 2011). At this time, Glaser and Strauss
focused upon delivering guidelines of how to conduct grounded theory from a procedural
perspective (Charmaz, 2014a). However, later authors have analysed the intellectual backgrounds
and various influences on both Glaser and Strauss, and it is now commonly accepted that both
pragmatism and symbolic interactionism influenced Strauss’ development of grounded theory
(Bryant, 2009). Since they first proposed grounded theory in 1967, Glaser and Strauss continued to
develop it independently from one another, with different versions emerging (Birks & Mills, 2011).
Alongside this, students of Glaser and Strauss also developed grounded theory in different ways,
resulting in what Charmaz now terms a ‘constellation of methods’ (2014a, p. 14).
These many versions of grounded theory share much in common in terms of procedures and
processes but differ in terms of their underlying philosophical frameworks. Given the different
epistemological assumptions underpinning these different approaches, researchers using grounded
theory need to select an approach which reflects their worldview (Hunter et al., 2011). The current
research utilised a constructivist grounded theory methodology as described by Charmaz (2006,
2014a).
Constructivist grounded theory differs from the original version proposed by Glaser and Strauss as it
pairs the tools of grounded theory with an explicit constructivist epistemology (Birks & Mills, 2011).
The major difference is that the theory is considered to be ‘constructed’ instead of ‘discovered’ to
acknowledge the role of the researcher, participants, and context on the research study (Charmaz,
2014a). This reflects a constructivist perspective through the acknowledgement that multiple
realities exist (Charmaz, 2000). It also emphasises the situational context of the research to a
greater extent than previous versions of grounded theory (Charmaz, 2017a).
Constructivist grounded theorists focus upon exploring situated action through explaining social
processes within the context in which they occur (Charmaz, 2017b). This fits well with the placebased nature of the current research, which sought to gain insight into the social processes of carers
within a specific geographic, temporal, political, cultural and structural context. This has enabled the
researcher to consider the structural conditions of the caring role through the meanings, actions,
and processes which shape them (Charmaz, 2017a). This demonstrates the links between
institutional policies and programs and the everyday situations of carers, in order to understand the
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impact of such structural conditions on their day to day lives, and those of the children and young
people in their care.
Constructivist grounded theory enables researchers to pursue questions pertaining to structural
conditions and change through the research process, without pre-imposing specific structural
questions onto the data (Charmaz, 2017a). Through asking probing questions, the researcher can
open a space to interrogate emergent structural questions or opportunities for change (Charmaz,
2017a). The development of a theory that is grounded within everyday processes enables the
theory to inform on-the-ground practice and program development in ways that make sense to the
people utilising the theories (Bryant, 2009).
Thus, the constructivist grounded theory approach of the current research incorporates some major
differences in the research process than the classic version of grounded theory. This includes the
relationship between researcher and participants, the use of reflexivity, the literature review, and
the demonstration of research quality (Charmaz, 2014a). The next sections of this chapter will
outline these points of difference to explain how constructivist grounded theory and hence the
current research approaches these elements of the research process in a general sense. The specific
methods and strategies employed to do so are the focus of the next chapter.
Relationship between researcher and participants.
Constructivist grounded theories intend to give voice to participants through co-construction of
conceptual categories and theories (Breckenridge, Jones, Elliott, & Nicol, 2012). This demonstrates a
shared approach to meaning making, where participants actively shape the progression of the
research through their interaction with the researcher. In order to do this, it is important for the
researcher to build reciprocal relationships with participants and show them respect, through
hearing their views and utilising their feedback in the evolution of the research study (W. A. Hall &
Callery, 2001).
In order to do this, it is crucial that researchers attend to power and trust dynamics. This moves
beyond the participants, and extends to the larger community of people who also may be impacted
by the research in some way (W. A. Hall & Callery, 2001). In this case, the research participants are
foster and kinship carers; however, there are a wide range of other stakeholders, such as the various
actors involved with the CHCYAP Research Collaboration and the children and young people
themselves. Even though the researcher may not have direct contact with all of these people, it is
important to consider how and in which ways the research may influence them.
This extends beyond the data collection phase, and is equally important throughout analysis,
interpretation, and writing up research findings. The voice of the researcher will be the primary
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driver of the way in which the findings are interpreted and explained, which means that the privilege
and background of the researcher is likely to be present (Lincoln & Guba, 2013). Therefore, it is
important for researchers to prioritise and emphasis the perspectives of participants throughout this
process, and constructivist grounded theory provides some tools to assist researchers to achieve this
(Charmaz, 2000).
Constructivist grounded theorists assume that all people have their own sets of beliefs which will
come through to the research space and contribute to the findings. Therefore researchers to
seek
seek
to to
understand what people take for granted and how this impacts upon their actions and associated
meanings (Charmaz, 2017b). This includes the beliefs and assumptions of both the researcher and
participants. This makes it important for the researcher to develop an awareness of how these
beliefs and assumptions shape the emerging analysis and theory, and promotes the ongoing active
involvement of the researcher in order to do so (Charmaz, 2017b).
Reflexivity in the research process.
One of the ways in which the researcher can recognise how beliefs and assumptions influence the
research process is through the use of reflexivity. Researcher reflexivity is a crucial way of upholding
the rigour of grounded theory research in order to acknowledge the influence of the researcher and
participants on the findings (W. A. Hall & Callery, 2001). Reflection is an important part of grounded
theory due to its origins in symbolic interactionism and pragmatism; however, this has become more
highly emphasised in constructivist versions of grounded theory (Mruck & Mey, 2019).
Charmaz (2017a) describes reflexivity as a process of self-examination during the research process,
including the interrogation of personal and professional privileges and the shifting power dynamics
between researchers and participants. Given that symbolic interactionism focuses upon
interpersonal interaction and how this shapes the way people understand and view the world, it is
therefore important to reflect upon the interactions between the researcher and participants when
working from this perspective (Mruck & Mey, 2007, 2019).
There are varied definitions and uses of reflexivity in the grounded theory research literature.
Gentles, Jack, Nicholas and McKibbon (2014) reviewed various approaches to reflexivity in grounded
theory research and found that it was generally considered to be a process whereby researchers
state their influence on the research in order to increase the transparency and credibility of the
research study. However, there were differences in how researchers conceptualised reflexivity,
particularly its purpose, the level to which researchers reported it, and the stages of the research
process included in the reflective analysis.
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Commonly, researchers described their interactions with participants and their influence on data
analysis as the major components of their reflective analyses (Gentles et al., 2014). From a
constructivist perspective, this is important because researchers and participants are seen to
influence each other in terms of which questions are asked and which stories are told (Mruck & Mey,
2007). Doucet and Maunther (2012) believe that reflexivity is especially important during the
process of data analysis, which can sometimes occur ‘behind closed doors’ and is therefore more
susceptible to researcher dominance over interpretative decisions than other more public phases of
the research, such as data collection.
Beyond this, some researchers reported the wider contextual influences on the research study and
how this has shaped all stages of its design and development (Gentles et al., 2014). For example,
Mauthner and Doucet (2003) suggest that the choice of underlying epistemology should be
subjected to reflexivity to shed light on how individual, institutional and contextual factors
contributed to the way in which research is framed and broadly understood. Given these variations,
Gentles and colleagues (2014) suggest that researchers are clear about their view of reflexivity so
that they can use it purposefully and in a way that is congruent with their epistemological and
theoretical foundations.
Given that constructivist grounded theory acknowledges the role of the researcher, the participants,
and the broader context on the research, reporting the researcher’s influence on data collection and
analysis is necessary, but not enough. It is important to include the influence of the context in how
the research design, the questions that have been asked, and the role of the researcher and context
through all stages of the research process (Mruck & Mey, 2007, 2019). In this way, reflexivity is a
process of accountability, as it exposes the impact of the researcher’s worldview and assumptions
on the research, as well as the impact of the context in which the research occurs (Doucet &
Mauthner, 2012).
Gentles, Jack, Nicholas and McKibbon (2014) believe that there can be disadvantages to reflexivity,
particularly in regards to the risk of over-reporting the researcher influence and hence making the
research report more about the researcher than the participants. This could counteract the aim of
prioritising and emphasising the voice of participants in the research analysis and interpretation
(Charmaz, 2014a). Therefore, Gentles et al. (2014) recommends using reflexivity to acknowledge
where the researcher may have had an impact, rather than deeply analysing what this impact has
been. This is supported by Hall and Callery (2001), who also acknowledge that the overuse of
reflexivity can lead to the research becoming more about the researcher than the participants.

40

BEING A PARENT, BUT NOT
In grounded theory research, memo-writing is a common way of recording research reflections
throughout the research process (Charmaz, 2014a). Writing reflectively is a useful way of promoting
and recording research reflexivity during grounded theory research, through memos or a research
diary (Mruck & Mey, 2019). In the current research, the researcher used memo-writing (as
described in the next chapter) as a way of recording reflections throughout the research process in
order to track the influence of the researcher and other stakeholders on the design, data collection,
analysis, and interpretation of the research findings. Some examples of memos are included in the
appendices of this research (Appendix I).
Positioning of the researcher.
The positioning of the researcher is important in constructivist research, as the researcher is active
in the generation of the research findings. It is important to establish the self-identity of the
researcher in relation to the research study, which can then be explored as it develops throughout
the study through the process of reflexivity (Gentles et al., 2014). In this case, the researcher
identified as both an insider and an outsider to the research in various ways, due to the partnership
model of the research and the researcher’s personal position, identity, and worldview.
Firstly, the researcher was physically located in the office of the Community Service Organisation
(CSO), without being an employee of the CSO. Therefore, in some ways the researcher was a part of
the CSO, and occasionally attended staff meetings and training sessions throughout the duration of
the research. However, in other ways, the researcher was separate to the day-to-day operations of
the CSO and does not have a personal or professional relationship with the CSO beyond the
research. Secondly, the researcher is an outsider in the sense that she does not, and has never,
worked within the OOHC sector; but is an insider in the sense that she is a social worker. This means
that the researcher has some awareness of the systems of OOHC from her prior professional and
educational experience; as well as an appreciation of the professional roles, responsibilities, and
discourses of the sector.
In relation to the participants of the research, the researcher identifies herself as an outsider. The
researcher does not have any personal experience in OOHC, either as a child, a carer, a parent, or a
professional. However, the participants may view the identity of the researcher differently. For
example, the researcher’s professional background as a social worker may be relevant to
participants, or potential participants, due to the historic and current relationships between social
workers and clients in Child Protection and OOHC and the power dynamics that exist between
workers and clients in this space. The researcher’s location both inside and outside of the CSO may
influence the way in which participants view the researcher. The researcher’s obligation to report
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any concerns relating to harm or safety to children may lead participants to view the researcher as a
part of the OOHC system. These various factors can influence the positionality of the researcher in
relation to the participants through the way the participants, individually and collectively, view these
aspects of identity in relation to themselves and the OOHC sector.
The researcher saw the participants in the research as experts on the research topic, and therefore
sought to learn from them. However, this is not necessarily how the participants viewed the
position of the researcher. For example, the researcher’s educational and professional background
and association with the university may have contributed to the ways in which the participants saw
her. In addition, the researcher saw the professionals working in the CSO as team members and
sought to work with them to design research that would be useful and applicable to their daily work,
as well as collaborate in order to advise carers about the research. However, this is not necessarily
how the professionals viewed the position of the researcher or the utility of the research.
The researcher explicitly positioned herself as both a doctoral researcher and a social worker
throughout the research process. The researcher’s professional identity as a social worker
influenced the research in many ways, particularly with the social work values of social justice,
professional integrity and respect for persons (Australian Association of Social Workers, 2010). The
researcher’s commitment to social justice influenced the research design phase, by selecting a topic
of research that would be likely to contribute to change, as well as choosing the theoretical
perspective of pragmatism that encourages research for this purpose (Bryant, 2017; Haight &
Bidwell, 2015). The researcher’s commitment to respect for persons and social justice led the
researcher to select an epistemology, theoretical perspectives, and a methodology to enable the
expertise of the lived experiences of home-based carers to have priority in the research. In addition,
the researcher’s commitment to professional integrity influenced the researcher through all stages
of the research process in order to ensure fairness, rigour, and ethics.
The researcher’s choice of a constructivist epistemological position, alongside pragmatism and
symbolic interactionism reflect the worldview of the researcher, and therefore the overarching lens
or stance of the research is congruent with the researcher’s own beliefs and ways of understanding
the world. Therefore, not only are these perspectives congruent within themselves, they also reflect
the position of the researcher. In addition, these perspectives are consistent with the researcher’s
stance regarding ethics and ethical research, as will be discussed in a subsequent section.
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Use of existing literature.
There is debate within the grounded theory field as to when and how researchers should conduct a
literature review. Originally, Glaser and Strauss (1967) emphasised the importance of allowing the
theory to be induced from the data without outside influences. Therefore, they considered an initial
literature review to be inappropriate and suggested that the researcher conduct the literature
review after data analysis was complete. However, contemporary grounded theorists have disputed
this, and now acknowledge that it is impossible for a researcher to be void of any pre-existing
understanding or exposure to relevant theoretical material in advance of conducting the research
(Bryant, 2017; Charmaz, 2014a; Corbin & Strauss, 2008; Cutcliffe, 2000).
There is often a requirement to conduct a literature review when designing a new research study, in
order to check for gaps in the research literature or for the purposes of applications to ethics
approval boards or academic proposals (Charmaz, 2014a; Cutcliffe, 2000). On the other hand, it can
be difficult to conduct a full literature review early on in grounded theory research, as in this early
stage the researcher will not yet know which concepts will come out of the data analysis and
therefore exactly what should be researched and reviewed (Charmaz, 2014a).
In constructivist grounded theory, it is important to acknowledge the positioning and knowledge of
the researcher. The researcher will always have some level of pre-existing knowledge and insights
about the phenomenon of interest (Charmaz, 2014a; Heath & Cowley, 2004). It is unlikely that a
researcher will pursue a topic for study without having some prior interest or knowledge about it,
whether this be from a personal, professional, or disciplinary influence. Therefore, it is important to
be explicit about what this pre-existing knowledge and interest is.
Charmaz (2014a) suggests that conducting an initial literature review can have some benefits, as this
prior knowledge can increase the researcher’s theoretical sensitivity and coding ability. Theoretical
sensitivity is defined as the insight that the researcher already has about the topic of interest, and
how researchers use this insight in order to notice relevant data (Charmaz, 2014a). This is described
by Miller, Bonner and Francis (2006) as ‘being attuned’. In reviewing various methodological issues
in different versions of grounded theory, Cutcliffe (2000) supports this by emphasising the potential
value of undertaking a literature review to assist with ‘concept clarification’. This opposes more
traditional objectivist methodologies, but fits well with the constructivist approach of this research,
as it acknowledges that the researcher inevitably has some insight in to the phenomenon (Cutcliffe,
2000). Theoretical sensitivity supports the idea that these existing insights are beneficial to the
research, rather than being problematic.
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In weighing up the advantages and disadvantages of conducting an initial literature review, Charmaz
(2014a) and Cutcliffe (2000) offer some advice. They each suggest that after conducting an initial
literature review, researchers should then put it aside until after data analysis. Then, as data analysis
nears completion, the researcher can re-visit the literature, conduct a wider and deeper literature
review, and then begin to relate their emerging theory back to the existing literature.
This reflects the approach used in the current research. The researcher conducted an initial
literature review in order to assist in selecting a research question and assessing the existing
research in the area. The information obtained in the initial literature review is included in the first
chapter of this thesis. The researcher was required to conduct a literature review for the purposes
of completing a Confirmation of Candidature research proposal and an ethics application, however,
the researcher consciously limited the extent of the literature review in order to balance the
advantages and disadvantages of literature reviews in grounded theory. Then, the researcher
conducted a larger literature review during the final stage of analysis and interpretation, once the
emerging theory could guide this review. This information is contained in the discussion chapter of
this dissertation (Chapter 5).
Theoretical sensitivity.
As discussed in the previous section, constructivist grounded theory acknowledges the existing
knowledge and interest of the researcher (Charmaz, 2014a; Cutcliffe, 2000; Heath & Cowley, 2004).
Therefore, it is important to be explicit about the pre-existing knowledge and insights of the
researcher (Charmaz, 2014a). In this case, the research emerged from an initial interest in traumainformed care within OOHC. Even though the research question moved away from this specific
concept, as the previous chapter explained, this interest in trauma-informed care remained an area
of theoretical sensitivity throughout the research. This is due to the initial literature review on this
topic, as well as the researcher and research team’s existing levels of professional knowledge and
interest in trauma and trauma-informed practice. Whilst the researcher did not specifically use
trauma-informed lens in interviewing participants, she remained attuned to carer’s discussions of
trauma due to this existing interest. This did lead to the incorporation of trauma-informed care to
the later literature review and interpretation of the research findings, as subsequent chapters
discuss.
Addressing research quality.
It is important to conduct research of a high quality and to uphold appropriate standards of rigour.
It is crucial for researchers to demonstrate this rigour in relation to both the research process and
the research product (Cooney, 2011). However, different researchers have suggested different
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measures of quality in grounded theory research; hence, there is disagreement on how best to
achieve this. Glaser and Strauss (1967) originally set plausibility, relevance, and reproducibility as
the major standards for rigour in grounded theory. These original three standards reflect the
underlying post-positivist epistemology which drove the initial development of grounded theory,
and do not necessarily fit well with more recent epistemological evolutions (W. A. Hall & Callery,
2001), such as the constructivist approach in the current research.
This is not specific to grounded theory; qualitative researchers in general are engaged in an ongoing
debate regarding the judgement of research quality. Using a constructive epistemology, there is not
one true reality from which to judge research and therefore claims of credibility and plausibility are
subjective, meaning that there is not one clear way to demonstrate rigour in constructivist research
(J. K. Smith & Deemer, 2000). Therefore, methods for determining research quality need to be
flexible enough to reflect different qualitative methodologies and epistemological positions
(Whittemore, Chase, & Mandle, 2001).
The first, and most crucial, step in ensuring research quality is to design research which is internally
consistent in its epistemology, methodology and methods (Carter & Little, 2007). Justification and
explanation of these three congruent elements then sets the foundation for a robust research study
whilst allowing for the flexibility that is also important in qualitative research (Carter & Little, 2007).
The current study demonstrates this internal consistency through its use of constructivism,
pragmatism, symbolic interactionism and grounded theory, which are complementary perspectives,
as this chapter has previously addressed. Then, the next step is to choose a way to judge the
research quality that reflects this underlying worldview (J. K. Smith & Deemer, 2000).
Lincoln and Guba (2000) suggest that the major question that needs to be answered when
determining the validity of research is “are these findings sufficiently authentic that I may trust
myself in acting on the implications?” (p. 178). In answering this question, various qualitative and
grounded theory researchers have proposed sets of criteria that researchers can use in evaluating
and demonstrating the quality of their research, with the proviso that the criteria are a guide only,
and should be adapted by researchers to best suit the specific research context (Charmaz, 2014a;
Lincoln & Guba, 2013; Whittemore et al., 2001).
As this research uses constructivist grounded theory, the four criteria suggested by Charmaz (2014a)
for evaluating the quality of grounded theory research will be used:
1. Credibility – the level to which the findings are linked to the data and the quality of the
justification for this
45

BEING A PARENT, BUT NOT
2. Originality – the level to which the findings lead to new insights
3. Resonance – the level to which the findings fit with and make sense to the participants
and other stakeholders
4. Usefulness – the level to which the research can be used in practice or to promote
change
The next chapter will include detailed information regarding how the researcher has addressed
these four quality criteria throughout the research process. It will include information pertaining to
all the steps the researcher followed in collecting and analysing the data. In addition, chapter 4
regarding the research findings will include comprehensive justification of the reasoning the
researcher used in analysis and interpretation.
According to Hall and Callery (2001), some grounded theory researchers do not include sufficient
information regarding the collection and analysis of data. By including enough information about
how the researcher has approached all stages of the research, the reader is able to make
judgements about the research quality and standards of rigour. This reflects the underlying
epistemological and theoretical assumptions of the current research. From a pragmatist
perspective, this information enables various stakeholders and end-users to make judgements about
how useful the research is and how much of a difference it has made. From a constructivist
perspective, it enables decision-makers from other settings to make judgements about whether the
research findings are applicable in their own context.

Ethical Stance
The ethical stance of the researcher is congruent with, and influenced by, the epistemology and
methodology of the research, as well as the researcher’s personal and professional values. This
section will briefly outline the overall stance of the researcher towards research ethics; whereas the
next chapter will give detail regarding the specific ethical decisions made in the research process.
From a constructivist perspective, the researcher viewed ethics in terms of the overall impacts of the
research on participants and other stakeholders (Lincoln & Guba, 2013). As a social worker, the
researcher sought to uphold social work values, such as social justice, professional integrity and
respect for persons (Australian Association of Social Workers, 2010) throughout the research
process; and viewed these values as being fundamental in her ethical stance, as is important in social
work practice research (Pain, 2011). This ethical stance goes beyond general institutional research
ethics guidelines, which can have a heavy focus on risk aversion and harm minimisation (BeckerBlease & Freyd, 2006; Pain, 2011; Westlake & Forrester, 2016). Whilst the researcher attended to
issues of harm and considered risks in the current research, her overall ethical stance included the
46

BEING A PARENT, BUT NOT
overall impact of the research on participants and others; potential benefits of the research; and the
positionality of the participants (Becker-Blease & Freyd, 2006; Pain, 2011; Westlake & Forrester,
2016).
As this research focused upon topics that can be sensitive (such as trauma, loss, and family
separation) and engaged service users of a human service organisation, there is the potential for
both emotional distress and/or issues of power and coercion to impact upon participants. This is
due to the nature of the topics of interest, as well as the existing relationship that participants have
with the CSO. Frequently, these are the risks and harms that institutional research ethics boards are
concerned about and seek to mitigate or prevent (Becker-Blease & Freyd, 2006; Pain, 2011;
Westlake & Forrester, 2016). In the current research, the researcher took the view that whilst these
issues need consideration and management, there are potential benefits in conducting this type of
research that also need to be valued in ethical decision-making.
For example, in existing research with service users as participants, most participants said that they
were glad that they took part in the research and no participants said that they regretted their
participation (Westlake & Forrester, 2016). Even though some participants said that they became
upset during research interviews, these people were more likely to find the interview helpful than
those who did not become upset (Westlake & Forrester, 2016). When considering research
interviews regarding sensitive topics it is important to recognise that sometimes people will
experience emotions such as grief or sadness, but that these are often transient emotions that do
not indicate long-term psychological harm (Becker-Blease & Freyd, 2006).
In fact, existing research suggests that people can benefit from sharing these upsetting experiences
in research interviews if they perceive the researcher to be empathic and to validate their
experiences; as well as creating a sense that they are a part of a collective of participants who can
contribute to change through their participation (McCoyd & Shdaimah, 2007). People are active in
making decisions regarding whether they would like to participate, or continue to participate, in
research (Westlake & Forrester, 2016). Therefore, rather than viewing people as vulnerable and in
need of protection from sensitive research, people can be given the opportunity to understand the
nature of the research and make their own decisions about whether or not they would benefit from
participating (Westlake & Forrester, 2016).
In addition, the harms caused by not conducting research into sensitive topics or with marginalised
groups need to be considered. If a heavily risk averse approach is taken, then researchers can avoid
including particular topics or groups of people in research, which can reinforce existing
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powerlessness and marginalisation (Becker-Blease & Freyd, 2006). This is because if all researchers
avoid such groups or topics, then these voices and perspectives are not heard or included (Westlake
& Forrester, 2016), which has implications for the social work value of social justice (AASW, 2010).
The way in which researchers go about such research also plays a role in how the research affects
participants. If researchers position participants as ‘experts’ when they are not normally viewed in
this way by society, then this experience of being seen as an expert can be empowering (McCoyd &
Shdaimah, 2007). The current research used constructivist grounded theory, which seeks to
understand processes and actions from the perspectives of people who have the day-to-day
expertise of the phenomena of interest (Charmaz, 2014a). Therefore, the researcher positioned
foster and kinship carers as the experts in home-based care, rather than positioning professionals in
this way, as would traditionally occur.
This influences the way in which the researcher engaged with the participants, as seeking to
understand someone’s perspective creates a more empowering dynamic as compared with
conducting research on someone, or assisting someone to address a problem (McCoyd & Shdaimah,
2007). However, regardless of the way in which the researcher sets up their relationship with
participants, there are always power dynamics present. The very nature of positioning one person
as a researcher and one person as a participant creates power differences (Lincoln & Guba, 2013)
which may be enhanced due to the researcher’s professional background as a social worker, and the
participant’s engagement with a CSO as a service user. Even when utilising constructivist grounded
theory to enable the participant’s perspectives to contribute to the analysis process (Charmaz,
2014a), the researcher’s voice is likely to be more strongly heard in reporting the research (Lincoln &
Guba, 2013). Therefore, the researcher considered power to be an important part of the ethical
framework of the current research and sought to interrogate the power dynamics present
throughout the research process.
As well as considering ethics throughout the research design and research process, the researcher
views ethics as being important and relevant in a longer-term sense with regard to the outcomes of
the research and its dissemination. The researcher views advocacy as an important part of her
ethical standpoint, in relation to using the findings of the research to contribute to social change
(Lincoln & Guba, 2013). This reflects the social work values of social justice and respect for persons,
as well as upholding the theoretical perspective of pragmatism (Bryant, 2017) and the constructivist
grounded theory criterion of usefulness (Charmaz, 2014a).
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In order to enact this ethical framework throughout the research, the researcher has drawn upon
the following guidelines and upheld their recommendations in addition to the ethical considerations
already outlined:
i.

National Statement on Ethical Conduct in Human Research (National Health and Medical
Research Council, 2007)

ii.

Australian Code for the Responsible Conduct of Research (Australian Government, 2007)

iii.

Federation University Ethical Conduct of Research Policy (Federation University Australia,
2019)

iv.

The Australian Association of Social Workers Code of Ethics (Australian Association of Social
Workers, 2010)

The researcher obtained approval from the Federation University Human Research Ethics
Committee (approval A17-103) prior to commencing the research. The following chapter outlines
the specific ethical considerations that informed the methods of data collection and analysis.
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Chapter 3: Methods of Data Collection and Analysis
This research utilised a constructivist grounded theory approach (Charmaz, 2014a). The previous
chapter discussed grounded theory from a broad methodological perspective and positioned the
research as having a constructivist epistemological position and symbolic interactionist and
pragmatist theoretical perspectives. This chapter will outline the specific methods the researcher
used in implementing constructivist grounded theory in conducting this research. It will justify the
choices made in data collection and analysis including the methodological and ethical
considerations.
The researcher primarily used the constructivist grounded theory methods proposed by Charmaz
(2014a) to guide the methods of data collection and analysis in the current research. However, the
researcher also drew upon the work of other grounded theorists who also align with a constructivist
stance such as Bryant (2017) and the later work of Corbin and Strauss (2008). In addition, the
researcher drew upon the work of various grounded theorists who have written more detailed
advice regarding specific elements of grounded theory methods when necessary, such as chapters
from the SAGE Handbooks of Grounded Theory (Bryant & Charmaz, 2007, 2019).
As well as drawing upon the written work of grounded theorists to guide the research process, the
researcher attended various training sessions and workshops in order to learn more about grounded
theory and practice relevant research and analysis skills. The researcher attended the following
training throughout the research process:
i.

Grounded Theory Masterclass – one day grounded theory workshop with Professor Melanie
Birks and Professor Jane Mills at Latrobe University, Victoria

ii.

Grounded Theory Workshop – two-day constructivist grounded theory workshop with
Professor Kathy Charmaz at Lancaster University, United Kingdom

iii.

The Fifth International Summer School in Grounded Theory and Qualitative Methods – fiveday summer school with Professor Anthony Bryant and other facilitators at Vytautas Magnus
University, Lithuania

Overview of the Research Process
In grounded theory, data collection and analysis occur simultaneously, as the emerging analysis
informs the direction of the data collection process (Charmaz, 2014a; Glaser & Strauss, 1967).
Therefore, the methods discussed in this chapter occurred as a part of an iterative grounded theory
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approach. The researcher conducted the research in two initial phases of data collection and
analysis before completing the final stages of coding and analysis. The process of data collection and
analysis is summarised in the flowchart in Figure 1. This chapter will discuss each stage and process
represented in the flowchart in further detail.
Figure 1
Flowchart of data collection and analysis methods
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Memo-writing
The researcher wrote memos throughout each stage of the research process. Memo writing is an
important way for the researcher to remain immersed in the data throughout grounded theory
analysis (Lempert, 2007); and in constructivist grounded theory it is an important way for the
researcher to reflect upon their own role in the research process (Charmaz, 2014a). Memos are
written records that the researcher keeps through data collection and analysis including information
about their insights, ideas, and feelings; their assumptions; potential issues; decision making; and
thoughts on the developing theory (Birks & Mills, 2011). Memos provide an ‘audit trail’ of all stages
of the data collection and analysis processes which aids in enhancing the credibility of the research
(Charmaz, 2014a).
The researcher used memos as a way of recording researcher reflexivity. From the perspective of
symbolic interactionism, researchers have an impact on all stages of a research project (Mruck &
Mey, 2007). Therefore, the researcher wrote memos to shed light on her thoughts, assumptions,
and reflections during the research process, which helped to provide reflexive insights into how the
researcher and context have shaped the resulting theory. Given the researcher was physically based
at the office of the Community Service Organisation (CSO) in Ballarat; she naturally had contact with
the Placement and Support program staff members who run the foster and kinship care programs.
The researcher therefore used memos as a way of recording insights that resulted from these
everyday interactions in order to be explicit about how these experiences may have influenced the
data analysis and emerging theory. This is especially important given the constructivist position of
this research, as the researcher was seen to a part of the research project and not a neutral observer
(Charmaz, 2014a).
As discussed in the previous chapter, there is an ongoing debate in grounded theory as to the extent
to which researchers should engage with existing literature prior to and during data analysis
(Charmaz, 2014a). In order to be explicit about the use of literature during data collection and
analysis, the researcher wrote memos explaining what she had read and how this influenced the
way in which she was thinking about the data. Likewise, if the data made the researcher think about
something she had previously read or a concept she was already familiar with, she recorded this in a
memo. Lempert (2007) recommends the use of memo writing for this purpose. She compares data
with existing research findings in memos and uses it to identify gaps or areas of interest to explore
further. This helps with identifying concepts, particularly during the process of constructing
categories and integrating it with existing theory (Cutcliffe, 2000). The use of memos for this
purpose enables the researcher to make the use of literature explicit and leave an ‘audit trail’ of this
process (Charmaz, 2014a).
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Sampling
The focus of grounded theory is on exploring everyday meanings, actions and social processes
(Charmaz, 2014a). Therefore, in order to investigate the way in which home-based carers
understand and support children and young people, it is necessary to engage with carers who
perform these actions. Carers themselves have the lived experience of the research topic and are
therefore able to provide insights into to their role. In addition, the place-based nature and
organisational setting of this research clarified that home-based carers living in the Central Highlands
region and involved with the CSO in Ballarat would be the most suitable people to participate in this
research.
Unlike quantitative research, the aim of grounded theory research is not on achieving a sample that
is representative of a larger population of people. Instead, the focus is on accessing people who can
assist with developing the emerging theory (Charmaz & Bryant, 2011). This means that not all
sampling decisions can be determined in advance. In other words, the research question and the
phenomenon of interest are kept as the central focus throughout data collection and analysis to
enable the researcher to make decisions about how to proceed (Birks & Mills, 2011).
Throughout this research, people were asked to participate in the research because they had specific
experiences which were relevant to the phenomenon of interest (Morse, 2007). At the beginning,
the researcher set out to find people who had experience in caring for children and young people in
home-based care. As the analysis progressed, the researcher then sought out carers with more
specific characteristics to assist with developing elements of the emerging theory. This is a common
way of approaching sampling in grounded theory research, through the use of an initial process of
purposive sampling followed by a process of theoretical sampling (Charmaz, 2014a; Morse, 2007).
This section will explain each of these sampling processes in more detail.
Purposive sampling.
Initially, the researcher invited participation from current foster and kinship carers who engage with
the CSO. This technique, known as ‘purposive sampling’, deliberately seeks out relevant people to
guarantee that the participants will have lived experience of the phenomena under investigation
(Cutcliffe, 2000). In order to recruit carers to participate, the researcher advertised in the following
ways:
1. Advertisements in the CSO bi-monthly newsletters for foster and kinship carers
2. A poster in the carer’s lounge at the CSO
3. Advertisements on the CSO carers Facebook page, administered by CSO staff
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4. CSO staff took posters to the kinship carer’s support groups in four townships within the
Central Highlands region
The researcher was conscious of the power dynamics present due to the existing relationship
between the carers and the CSO and wanted to ensure that carers did not feel pressured or obliged
to participate in the research (T. Miller & Bell, 2002). In order to achieve this, the poster (Appendix
B) and advertisements explicitly stated that participation in the research was confidential, that no
CSO staff would know if a carer did or did not participate in the research, and that their decision to
participate (or not participate) in the research would not affect their ongoing relationship with the
CSO. In addition, the researcher encouraged carers to contact her directly if they were interested in
participating. At the same time, the researcher gave information about the research and
recruitment to CSO staff in the foster and kinship care teams (including an information sheet and a
verbal overview and update in their team meetings).
When carers contacted the researcher to express their interest, the researcher again emphasised
the voluntary and confidential nature of research participation. The researcher sent the carers more
information regarding the research including the Plain Language Information Statement (PLIS,
Appendix A) and the Consent Form (Appendix C) and gave carers an opportunity to read this
material before deciding whether to participate. This provided an additional step to ensure that
carers did not feel pressured to participate and fully understood the nature of the research before
deciding to take part (T. Miller & Bell, 2002). Of the 11 people who contacted the researcher for
more information in this first round of recruitment, 10 decided to take part. Table 3 displays the
demographics of the first ten research participants.
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Table 3
Participant demographics after first round of recruitment
Type of carer

Relationship to

Age

child

range

Gender

Length of time

Note

as carer (years)

Kinship carer, Permanent

Grandmother

60 - 70

Female

5 – 10

Kinship carer

Aunt

40 - 50

Female

5 - 10

Foster carer

None prior

60 - 70

Male

10 - 15

Multiple placements

Foster carer

None prior

60 - 70

Female

10 - 15

Multiple placements

Kinship carer, Permanent

Grandmother

60 - 70

Female

10 - 15

Commenced interstate

Kinship carer

Grandmother

60 - 70

Female

0-5

Commenced interstate

Foster carer, Permanent

None prior

40 - 50

Female

5 - 10

Kinship carer, Permanent

Grandmother

50 - 60

Female

5 - 10

Kinship carer, Permanent

Grandmother

60 - 70

Female

10 -15

Foster carer

None prior

40 - 50

Female

20 - 25

Multiple placements

The location of each carer has not been recorded as in the Central Highlands region this would make
it difficult to preserve the confidentiality of each carer. However, the carers resided across Ballarat
and a broad range of large and small townships within the region. Demographics of the children in
the care of each carer are also not included for the same reason, however, the age and gender range
of the children were diverse and ranged from babies to late teenagers.
After this first round of recruitment, the researcher moved from a purposive sampling technique and
implemented theoretical sampling.
Theoretical sampling.
Theoretical sampling is a key method of grounded theory that was described by Glaser and Strauss
(1967) in their original version of grounded theory and is still considered important in the
55

BEING A PARENT, BUT NOT
constructivist version (Charmaz, 2014a). Theoretical sampling focuses on the development of the
theory to guide sampling decisions (Bryant, 2017). This changes the focus from sampling people to
sampling concepts (Corbin & Strauss, 2008). From a recruitment perspective, this means that as the
analysis progresses, the researcher can seek out participants or information that will help to develop
a greater understanding of specific categories that are emerging. In the current research, the
researcher used theoretical sampling after the first round of interviews had taken place in order to
find carers with specific characteristics or experiences that the researcher needed to explore further
to develop the emerging analysis.
The first round of recruitment attracted carers who had, on average, nine years of caring experience.
Seven out of the ten had cared for the same one or two children for the duration of their experience
as carers. Only three carers had experience of farewelling a child that had been in their care. This
meant that even though carers had discussed the initial stages of caring and forming a relationship
with children as being a key part of their caring role, very few of the carers interviewed had
experience in this beginning stage of care in recent years. Very few carers were able to comment on
the end stages of the caring role, despite those who did so discussing the importance they placed on
this phase. In addition, many carers discussed the importance of respite care, which were a group of
carers that the researcher had not initially considered contacting. Therefore, in the second round of
recruitment, the researcher tried to find carers who would have recently had these experiences in
order to develop the analysis further.
The researcher attempted to recruit carers with the following characteristics:
•

Carers who did not have permanent care

•

Carers with less than 5 years of experience

•

Carers who have had multiple placements/farewelled children from their care

•

Respite carers who care for children on short-term breaks from their primary carers

In order to recruit more carers for interviews, the researcher repeated the advertisements in the
carer’s newsletters, the CSO carer’s Facebook page, and the poster in the carer’s lounge. Seven of
the ten carers who had responded to the first round of recruitment had heard about the research
through attending carer support groups. Therefore, the researcher thought it was important to
implement a new strategy to try to recruit carers who did not, or could not, attend these types of
groups, in order to target carers with the characteristics listed above.
The new strategy involved sending letters out to all carers engaged with the CSO to inform them of
the research. The letters included the advertisement, PLIS, an Expression of Interest form and a
reply-paid envelope. In order to protect the confidentiality of the carers, the researcher prepared
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the envelopes, and CSO staff members addressed and posted the letters. Carers then posted the
Expression of Interest forms directly back to the researcher, to ensure that the CSO staff did not
know who responded to the researcher. The information contained in the letters informed carers of
this process, and re-iterated that participation in the research was voluntary, confidential, and
would not impact upon their relationship with the CSO. The researcher also repeated this
information verbally when speaking with carers and gave them another opportunity to decide
whether they would like to participate.
Given that the researcher was seeking carers with specific characteristics to inform the theoretical
sampling process, the researcher included some space on the Expression of Interest sheet for
demographic information regarding the carers and their caring experience. The researcher also
made it clear that not everyone who responded would be chosen to participate, in the case that too
many carers were interested. Then, the researcher used this information to make decisions about
which carers to prioritise for interviews, based upon the extent to which they were likely to have
relevant experiences to assist in further developing emerging categories from the ongoing analysis.
The researcher received 16 Expression of Interest forms from carers in response to the mail-out.
The researcher then chose six of these carers to contact for an interview as they met all or some of
the criteria identified as important from the perspective of theoretical sampling. Two of the six
carers were a couple and chose to participate in one joint interview together. Table 4 outlines the
demographics of the participants from the second round of recruitment. After the researcher
stopped data collection (see ‘theoretical saturation’ below), she called the other interested carers to
thank them for their response and explained that she received more responses than required.
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Table 4
Participant demographics after second round of recruitment
Type of carer

Relationship to

Age

child

range

Gender

Length of time

Note

as carer (years)

Foster carer

None prior

60 - 70 Male

35 - 40

Foster carer

None prior

50 - 60 Female

0-5

Kinship carer

Grandmother

50 - 60 Female

0-5

Kinship carer

Grandfather

50 - 60 Male

0-5

Foster (respite)

None prior

50 - 60 Male

5 - 10

Kinship carer (informal)

Grandmother

50 - 60 Female

Multiple placements

Multiple placements

0 -5

Overall, the researcher completed 15 first interviews with 16 carers.
Theoretical saturation.
Closely connected with theoretical sampling is the concept of theoretical saturation. Theoretical
saturation is useful in deciding when it is time to stop data collection and analysis (Dey, 2007). This
is said to be when no new theoretical insights are being generated and all of the categories and their
properties have been well developed for the purposes of the theory (Charmaz, 2006; Corbin &
Strauss, 2008). Theoretical saturation does not refer to the replication of experiences reported to
the researcher, but rather the properties of these incidents and how they contribute to the
development of categories and the emerging theory (Morse, 2007). Holton (2007) describes this as
an ‘interchangeability’ of indicators, in that the categories still make sense when later examples can
be substituted with earlier examples in order to explain and justify the category.
It is important to remember that the goal of grounded theory is to generate theory – not to confirm
or replicate it (Charmaz, 2014a). With this end goal in mind, theoretical sampling and theoretical
saturation are appropriate strategies to ensure that the researcher can access the most informative
and relevant examples of the phenomenon (Morse, 2007). These principles are not only important
from a sampling perspective, but also relate to the questions asked and information sought during
data collection. The researcher used theoretical sampling and saturation to guide the data collection
and analysis, as the subsequent sections will explain. Another section below (under ‘coding’)
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explains the way in which the researcher made the determination to cease data collection based
upon the principle of theoretical saturation in this study.
Further development of the research questions.
Chapter one explained the development of the first research question: How do home-based carers
understand and support the children and young people in their care? The researcher designed this
broad, open research question to fit with grounded theory, in that it sets an area of research
interest, but is sufficiently open to enable the participants themselves to contribute to shaping the
research question (Charmaz, 2014a). During the iterative process of data collection and analysis this
research question did not change, however, the researcher added a second research question based
upon the input of participants: What do home-based carers find supportive and challenging in caring
for children and young people?
The researcher designed the second research question to capture the context surrounding homebased carers and how this impacts upon their care of children and young people. The context had
always been an important component of this research due to its place-based nature and focus upon
creating change at the local level. The constructivist epistemological position, theoretical
perspectives, and methodology all emphasise context in understanding how people interpret
situations and act within them, and therefore the researcher had already been using these
perspectives in exploring the first research question.
However, all participants were strongly interested in discussing the factors that they found
challenging in caring for children and young people. They frequently cited their desire to discuss
such challenges as their main motivator in wanting to participate in the research. To a lesser extent,
some participants also wished to discuss the factors that they found supportive and appreciated in
assisting them in their role. Whilst carers were also very willing to discuss the ways in which they go
about caring and how they make sense of the experiences of the children and young people in their
care, carers frequently emphasised the challenges that they felt sometimes limited their capacity to
execute their role. Therefore, the researcher decided to formally add the second research question
in order to prioritise these areas of importance for participants, and explicitly situate the first
research question in the context of the second research question.

In-depth Interviews
The primary form of data collection in the current research was face-to-face interviews with foster
and kinship carers. Verbal interviews are appropriate ways of accessing the perspectives of
participants from a constructivist and symbolic interactionist perspective, as outlined in the previous
chapter. This is because people use language to structure their thoughts and communicate them to
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others in narrative form. Given that people commonly communicate in narrative form, most people
are easily able to ‘tell their stories’ in a conversational interview (Bruner, 1990), and thus interviews
were appropriate as the primary form of data collection in the current research.
The researcher conducted 15 interviews with 16 participants (one interview was with a couple), and
one follow-up interview with an early participant. The interviews were in-depth, semi-structured
interviews ranging from 52 minutes to 106 minutes in length, with the mean interview length being
68 minutes. In total, there were 20 hours and 39 minutes of interview data.
Interview questions.
The interviews were in-depth and used broad, open questions to enable the participants to give
deep and rich descriptions of their experiences and interpretations (Charmaz, 2006; Yeo et al.,
2014). Interviewing in constructivist grounded theory needs to balance two important goals. The
first is to provide a space to hear from the participants about their experiences, meanings, issues of
concern and interpretations of the phenomenon under investigation. The second is to provide a
space for the researcher to investigate areas of interest to the research question and emerging
categories using theoretical sampling and theoretical saturation (Charmaz, 2014a). In order to
encourage participants to drive the interview, Charmaz and Bryant (2011) recommend that the
researcher asks fewer questions. This enables participants to voice their own views and focus upon
their priority areas.
In line with a constructivist stance, the interviews were not seen as a ‘mirror’ of reality, but rather an
interaction between the researcher and participant where meanings are constructed (Kvale &
Brinkmann, 2009; J. Miller & Glassner, 2011), and therefore the role of both the participant and
researcher was taken into consideration. The intention of the interview was to uncover meaning
through a constructivist lens thus reflecting each participant’s subjective reality (Charmaz, 2000; Yeo
et al., 2014). The researcher focused upon understanding the interpretations that carers gave for
their own thoughts and actions, but also acknowledged the researcher’s role in shaping both the
interview itself and the interpretation of it (Fontana & Frey, 2000).
The researcher frequently asked participants to define the words that they used in order to develop
a greater understanding of the meaning of that concept to the participant (Healey-Etten & Sharp,
2010). For example, one carer said that the most important thing she gave the child in her care was
love. Upon asking the carer to explain what she meant by ‘love’, the carer then gave a
comprehensive explanation of what love meant to her and how she showed this with the child,
leading to a much greater understanding than would have been possible through simply assuming
that the word ‘love’ had the same meaning to the researcher as the participant.
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According to Charmaz (2014a), problems and changes in people’s lives can make the interpretations
of meanings and actions more obvious and noticeable. Therefore, the researcher asked participants
to describe challenging situations they have faced in caring for children and young people, and then
explain the actions that they took and what they were trying to achieve. The researcher also asked
carers what some of the biggest challenges or barriers are in caring for children and young people in
home-based care, and what makes their role difficult. This often led to in-depth contributions from
carers.
The researcher used a general topic guide as a basis for the interviews (Appendix D), but used this in
a flexible manner, as recommended by Charmaz (2014a). Some examples of questions asked by the
researcher included:
i.

How do you describe your role as a carer?

ii.

What are the main needs of the children/young people in your care?

iii.

Think of a recent example when you have responded to a challenging situation when caring
for a child or young person
a. Can you describe the situation?
b. Why do you think ________ behaved or acted like this?
c. What do you think _________ was thinking or feeling at the time?
d. Can you describe how you responded?
e. What were you trying to achieve at the time?

iv.

What helps you the most to support to the children in your care?

v.

What kind of barriers do you face in supporting the children in your care?

The questions the researcher asked changed as the data collection and analysis progressed. In
grounded theory research the goal is not to conduct identical interviews with each participant as this
can lead to rigidity and prevent the categories from being fully explored (Corbin & Strauss, 2008).
Instead, the researcher used the interview guide to keep the interview connected with the research
question, but also enabled the participants to have their say. The researcher asked follow up
questions which were not listed on the interview guide in order to ask participants to elaborate on
topics that they brought up (Yeo et al., 2014). As the interviews progressed, the researcher added
some questions to the general interview guide in order to follow up with unanticipated but
interesting perspectives expressed in previous interviews. The researcher followed the principle of
theoretical sampling in order to do this (Charmaz, 2014).
At the end of every interview, the researcher asked the participant if there was anything else that
they thought the researcher should have asked. At times, this led to further discussion and led the
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researcher to add topics to the interview guide. For example, a carer spoke about her fear of having
her grandchildren removed from her permanent care and suggested that the researcher ask other
carers if they also experience this type of fear. The researcher then begun to ask other carers about
this and re-visited previous interviews to look for examples of this. This question then formed an
important part of the emerging findings.
Power and trust dynamics.
The researcher remained conscious of the fact that are power differences between researchers and
participants in interview research (Kvale & Brinkmann, 2009). The researcher endeavoured to set up
each interview encounter in a way that reduced this power imbalance through strategies such as
introducing and orienting the interview to emphasise the expertise of the participants in providing
insight into their own lives (Holstein & Gubrium, 1995). The researcher focused upon listening with
intent during the interviews, in order to hear the way in which the carers constructed themselves
and their contexts (Dennis, 2018). This is important for both interpreting the meaning of the
messages given by carers in the way in which they intend them to be received, but also in engaging
in the interviews in a reflective manner, which is important from the perspective of validity (Dennis,
2018).
Some of the ways in which the researcher attended to power and trust during the interviews, as
recommended by Hall and Callery (2001) were:
i.

Asked participants if there was anything else they would like to discuss and acted on this

ii.

Asked participants to define any words that they used instead of assuming their
meaning

iii.

Wrote a memo following each interview, especially if surprised by the interview content,
in order to make this explicit and reflect upon the contribution of the researcher to the
interview and analysis

The researcher also encouraged carers to contact her again if they thought of anything else after the
interview that they thought was important to share. On one occasion a carer contacted the
researcher following an interview to share some further information.
Subsequent interviews.
Initially the researcher invited participants to one interview and raised the possibility of further
conversations via telephone, email, or additional interviews. All 16 carers who participated in the
first interview gave the researcher permission to contact them again to discuss the possibility of an
additional interview. This reflects the grounded theory method of theoretical sampling. When new
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categories emerge that were not discussed in the initial interview, the researcher can ask for more
information from participants at a later date, subject to them consenting to further participation
(Charmaz, 2006). Participants were also encouraged to contact the researcher if they had any
further thoughts or insights that they would like to share.
According to Cooney (2011), ‘member checking’ is not relevant in grounded theory because the aim
is to develop a conceptual understanding and not simply a description. But other grounded
theorists, particularly those utilising a constructivist approach, use a concept similar to member
checking, by showing participants their emerging categories and asking them for feedback. The
purpose of this is to check if the categories and emerging theory have resonance for the participants
and reflect their interpretations (Charmaz, 2014a). This is what the researcher aimed to achieve in
follow-up interviews in the current study.
The researcher contacted the first four participants (two kinship carers and two foster carers) to ask
if they were interested in participating in a follow-up interview. One of the four was available and
willing to participate. The other three participants were willing to participate but were unavailable
due to illness, travel and work commitments. The researcher showed the carer the research findings
and discussed them with her. The carer said that the findings resonated with her, and she added
further examples to some of the categories. The only change to the findings stemming from this
discussion was the re-labelling of one sub-category with a quote from this interview that better
represented the sub-category. Following the principle of theoretical sampling, the researcher did
not think it was worthwhile to conduct follow-up interviews with later participants, as many of the
emerging findings had been discussed at the time of their initial interview, and by this time the
categories did not require further elaboration.
Transcription of interviews.
The researcher audio recorded the interviews on a Phillips DVT2510 VoiceTracer recorder after
asking permission from the participants. All participants agreed to have their interviews recorded.
The researcher then used the recordings to transcribe them manually to text using the O-Transcribe
program that uses keyboard shortcuts to pause, start, and adjust the speed of the playback. The
researcher then used the transcriptions as the basis for the subsequent data analysis. The final
transcripts resulted in 134, 746 words worth of written data.
There are differences in how researchers view transcription, with some seeing it as an act and others
seeing it as a product, making it important for researchers to reflect upon the purpose of their
transcription and align this with their methodology (Bird, 2005). In this case, the researcher viewed
transcription as an interpretive act, in order to reflect the constructivist view of the interview as a
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shared meaning-making process. This is because the decisions made during transcription can
influence the representation of the words of the participants. It is difficult to record the difference
between what a participant says and how they say it, which can change the point that the
participant intended to make (Bailey, 2008). For example, sometimes carers used sarcasm during
interviews. If the researcher had recorded these comments verbatim, then the interpretation of the
comment may not be in line with the carer’s intent. Therefore, in these cases, the researcher wrote
[use of humour – sarcasm] following the comment in order to represent this in the transcription.
The researcher also recorded any significant movements or gestures of the carers when these
extended the point that the carer was trying to make; as well as sighs, pauses, ums and other
utterances that assisted in conveying the carer’s expression. The researcher made decisions about
what to include in the transcriptions based upon how the transcriptions would form the basis of the
analysis and the time taken to complete them. These decisions regarding what level of detail to
include is why the researcher views transcription as the first step in data analysis (Bailey, 2008). In
addition, completing the transcription personally enabled the researcher to become more familiar
with the data prior to formal analysis (Charmaz, 2006). The researcher felt absorbed in the interview
recordings as she completed the transcriptions and found that she was able to think through the
comments made by carers more deeply than she had been able to during the interviews themselves.
The researcher therefore wrote numerous memos during the transcription process in order to
capture these analytic thoughts as they occurred.

Coding
In qualitative research, coding is an analytic process that assists in interpreting and conceptualising
the data in order to explain what is happening (Holton, 2007). A code is a representative label that
researchers apply to segments of data in order to assign meaning to that segment (Saldaña, 2013).
The set of codes assigned to the data then assists in searching for patterns, linking the data to more
abstract ideas, and developing categories and theories to represent the data (Saldaña, 2013).
In order to code the current interview data, the researcher used a process of coding suitable for
constructivist grounded theory, as has been previously described by Charmaz (2014a). The coding
process began with initial line-by-line coding of the interview transcripts, and then moved through
subsequent stages of focused and theoretical coding. During this process, the researcher continually
compared the codes within and between one another, thus combining them into categories with
greater levels of abstraction (Dey, 2007).
Initially the researcher coded the paper-based interview transcripts using coloured pens as this
assisted the researcher to connect with the data more naturally than through use of a computer
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(Saldaña, 2013). Then, the researcher entered the codes into N-Vivo (Version 11), an electronic
software program designed by QSR International for the process of coding qualitative data. The use
of N-Vivo enabled the researcher to manage and sort the large number of codes generated during
the analysis process (Bazely & Jackson, 2013). The researcher completed two training courses to
learn to use N-Vivo (‘The Fundamentals of N-Vivo’ and ‘Moving on with N-Vivo’ run by QSR
International).
The researcher wrote memos through all stages of the coding process. Memos can help in
developing the theory from the data as they can guide the process of creating increasingly more
abstract categories and integrating them in to a coherent theory (Charmaz, 2014a). This is due to
the ‘analytical distance’ that memo writing provides by taking a step back from the raw data and
reflecting upon it (Lempert, 2007). As Corbin and Strauss (2008) point out, writing a memo is a basic
analytical process in itself.
As there was sometimes too short a gap between interviews for the researcher to complete the full
transcription and initial coding of an interview before conducting the next interview, the researcher
used memos as a way of recording any patterns or concepts she noticed through listening to and
transcribing the interview recordings (Saldaña, 2013). This enabled any emerging concepts to be
noted down prior to the formal coding process, and could then be used to influence the subsequent
interviews taking place, following the iterative grounded theory process (Charmaz, 2014a).
The researcher decided to set aside three interview transcriptions for later coding following the
principle of theoretical sampling. Two kinship carers had commenced caring for their grandchildren
interstate prior to moving to Victoria and engaging with the CSO. Therefore, the context of their
initial transition into their caring role would potentially be different to those commencing in Victoria
in the Central Highlands region. Following the principle of theoretical sampling, the researcher
decided to set aside these interviews for later coding so that any differences in their initial caring
experiences did not drive the analysis greatly. In addition, the researcher decided to set aside the
coding of the interview with the respite carer due to major differences in the way in which he
viewed his role compared with full-time carers. The researcher coded these three interviews after
completing all other interviews, as discussed below.
Constant comparison.
The process of constant comparison is a key method within all versions of grounded theory
(Charmaz, 2014a). This process involves comparing two pieces of information to assess their
similarity or difference for the purposes of analysing data (Corbin & Strauss, 2008). The process is
used throughout grounded theory analysis, in order to make decisions about which codes or
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categories are similar enough to be grouped together, which are different and why, and to explain
the relationships between them (Corbin & Strauss, 2008). This process has been a key part of
grounded theory since it was first developed, as it assists with both coding and conceptualising the
categories and emerging theory (Glaser & Strauss, 1965). The researcher used constant comparison
through all phases of the coding and analysis process.
Initial in-vivo coding.
The process of initial coding involves breaking down the raw data, in this case the interview
transcripts, into segments and constructing a representative label for each segment (Saldaña, 2013).
This first stage of coding intends to break apart the data into smaller elements to explore and
examine them for patterns. The way in which this first stage of coding is conducted leads to
differences in later stages of coding (Saldaña, 2013). In grounded theory it is important to allow the
codes to emerge from the data, and therefore a coding schema should not be developed in advance
as this may ‘force’ the data into pre-conceived concepts (Kelle, 2007). Instead, the codes should
emerge from the data as the analysis takes place. In this case, the researcher used process coding
and in-vivo coding for the first stage, as recommended by Charmaz (2014a) when using
constructivist grounded theory.
Process coding uses gerunds (words ending in ‘ing’) by encouraging the researcher to search for
actions in the data and use these actions as the basis for coding (Saldaña, 2013). This reflects the
use of symbolic interactionism, which is concerned with both action and meaning (Blumer, 1969).
This assists in answering the research question concerning how carers go about caring for children
and young people – as it enables codes to be generated that focus upon the process of caring.
In-vivo coding involves using the actual words spoken by participants when constructing codes
(Saldaña, 2013). Charmaz (2014a) stresses the importance of using ‘in-vivo’ codes, which preserve
the words of the participants in the labels given to each code. This fulfils the constructivist goal of
prioritising the voices of the participants. The researcher used the words spoken by participants as
the label for initial codes wherever possible, but sometimes changed the structure of the words to
incorporate gerunds. This therefore honoured both the process and in-vivo styles of initial coding,
through coding for both actions and for participant’s meanings.
Focused coding.
Intermediate coding occurs when there is a progression from the level of raw data to another level
of abstraction. This is where categories and sub-categories begin to emerge, and where their
properties and dimensions begin to be identified (Birks & Mills, 2011). During this stage of coding,
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the data is re-analysed by comparing the initial codes, merging similar codes, and reducing the
number of codes overall (Saldaña, 2013).
Different grounded theorists have proposed different names and methods of analysis for this
intermediate stage. This research utilised focused coding as described by Charmaz (2014a). In this
process, the researcher sorted the initial codes into a reduced number of codes that either replaced
initial codes or brought multiple together under the one label, hence increasing the level of
conceptualisation. During this phase, the researcher used constant comparison to compare initial
incidents with emerging codes to check for their fit and relevance to the data. This encouraged the
focused codes to remain grounded to the raw data.
To begin this second stage of coding, the researcher used paper-based diagramming and code
sorting as a part of various ‘code-mapping’ exercises that assisted with visualising all the initial codes
and thinking through how they relate to one another. This process is recommended as a
preparatory exercise for the second stage of analysis, and also assists with the auditing process to
clearly show the way the initial codes are being sorted and categorised (Saldaña, 2013). The
researcher kept diagrams of these coding exercises and entered them as memos in order to track
this process (see, for example, Figure 5). Through this process of diagramming and constant
comparison, the researcher developed multiple categories to represent the initial codes. The
researcher recorded these and the initial codes falling within them in to a ‘code-book’ (Appendices F,
G & H), which involved tables of all of the initial codes in each category (Saldaña, 2013).
Table 5 includes excerpts of direct quotes from interviews, and shows the initial codes, focused
codes/sub-categories, and theoretical categories that the researcher applied to each of the quotes.
These show examples of the progression from one stage of coding to the next.
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Table 5
Examples of each of stage of coding
Quote

Initial code

Focused code /

Category

subcategory
“He has learned that he is part of the family,

Welcoming the

he is welcome to be here, this is his home.” -

child

Bonding

Bringing kids into
your circle

Alexandra

“Firstly getting their trust is the, is the big

Earning trust of

thing. They're very wary and you know

children

Bonding

Bringing kids into
your circle

they've been through some fairly traumatic
times so just getting them out of that culture
first … [t]hat’s really the important thing that
we've tried to do.” - Steve

“Just because they are afraid of something
doesn't mean to say you avoid it, it means

Standing by a child

Being there

Bringing kids into
your circle

you front up to it with them and say I will
stand by you while you are doing it. We will
do it, we might do a little bit this time, and
next time we will do a lot more.” - Jane

“Just to be, um, a rock, basically, and that I

Never abandoning

think is the most important thing I've been

children

Being there

Bringing kids into
your circle

for them, is that I have never abandoned
them, never abandoned them, and that is a
promise I made to them when they both
came.” - Alexandra
“They come, and you've gotta put them in
some sort of routine so it's that routine that
you put them in, sort of grounds them, and
helps them with their future.” - Evelyn

Getting into a

Doing the

Giving kids a

routine

ordinary, boring

‘normal’ life

things
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“[H]e's settled in fairly well and we hope that

Encouraging kids

Preparing kids

Giving kids a

will help us to give his independence…he'll

to be independent

for the future

‘normal’ life

“[I] just want to make a difference in her life,

Providing a better

Being a better

Giving kids a

make her life a successful one. There's so

alternative

alternative

‘normal’ life

Noticing

Not knowing

Dealing with

something a bit

what is going on

whatever kids

know how to get on trams and trains and
shop and do those things… So that's our
aim.” - Steve

many kids out there that don't have that.
And I want that for her. You know if I can give
that to another child that would not have
had it, and believe me, she wouldn't have
had it, then isn't that great.” - Nicole

“Even though I didn't find out she had
disabilities till later on in her life, back then, it
was like, there were something different
about her, even though she was only 3
months old, there was something different.”

bring with them

different about
the child

- Sharon
“It's a gathering process…Slowly you get

Gathering

Gathering

Dealing with

information and work out what's going on.” -

information

information to

whatever kids

understand why

bring with them

Marie

“And so we talked about it and talked to

Advocating for

Getting

Dealing with

whoever his caseworker was and said you

professional

professional

whatever kids

know these guys need to see somebody, they

assistance

help

bring with them

need some, some assistance.” - Steve
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“I did 10 days of respite, and I didn't get any
reimbursement whatsoever. And again
that's another example of just feeling

Feeling

Feeling like

Feeling like you’re

disrespected

you’re ‘just’ a

‘just’ a carer

carer

disrespected. You know, taken advantage of,
and just frankly used.” - Alexandra

“[T]hey feel confident in us, with whatever

Feeling trusted by

Feeling

Feeling like you’re

situation has occurred and they know full

workers

recognised and

‘just’ a carer

appreciated

well that we'll handle them to the best of our
ability.” - Hugh

“I think the one thing, um, kinship carers

Needing a break

Needing a break

Pouring from an
empty cup

don't have enough of, or don't have any, is
me-time. There's no me-time.” - Heather

“I've had family support too. Um...I've got a
really good family net around me, so my
mum's one of the biggest helps.” - Sharon

“You wouldn't even get a phone call, you’d
just get an email the night before saying oh,
well, they couldn't find anyone appropriate,

Getting support

Feeling

Pouring from an

from family

supported

empty cup

Kids being

Living in limbo

Living in limbo

Living in limbo

bounced around

you are going to have him for another
month. And this happened 3 or 4 times,
right, and I just ended up thinking, you poor
little bugger, you know, you're just getting
bounced around um, my life is in limbo, his
life is in limbo, I can't plan anything.” Alexandra

“We did it and we took the kids down it for

Preparing to

Preparing for

introduction and you know, got them handed

transition to new

transitions

over properly.” - Steve

care arrangement
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“People kept telling me, you are a carer, and I
said no, I am a mother. I am not a carer.” -

Being a parent

Being a parent

Debbie

Being a parent,
but not

Theoretical coding.
Theoretical coding is the third stage of abstraction in the analytic coding process. In this phase, the
researcher combines the categories developed during focused coding into a theory that addresses
the research question. In this stage the relationships between the categories are examined and
further refined and conceptualised using the constant comparison method (Saldaña, 2013). This
stage involves ‘re-telling the story’ to explain the links between all of the categories and subcategories in a meaningful way (Corbin & Strauss, 2008). According to Glaser (1978, p. 7),
theoretical coding ‘weaves the fractured story back together again’.
During this phase, the researcher promoted one of the existing theoretical categories to become the
core category. A core category has the ability to bring together various components of the data and
assist in explaining the connections between the other categories (Bryant, 2017). In earlier versions
of grounded theory, Glaser and Strauss (1967) considered the core category to be a key component
of grounded theory, in that it often forms the basis of the theory. In constructivist grounded theory,
a core category is not necessarily required, and Charmaz (2014a) advises that sometimes a core
category will emerge and other times it will not. In the current research, the researcher had not set
out to construct a core category. However, during the process of theoretical coding, it became clear
one category explained the connections between all other categories. Therefore, the researcher
promoted this category to become the core. The specific details of the development of this core
category is explained in chapter 4.
Initially, the researcher used a process of sorting the codes and memos to provide a basis for the
integration of the data. Sorting can help to build the relationships between the categories and place
them in some kind of process or order which helps to explain what is happening in the data
(Charmaz, 2006; Holton, 2007). This process enabled the researcher to look for possibilities and ask
questions of the data in order to begin developing an explanation that accounted for the
relationships between the conceptual categories identified during the earlier coding phases. Due to
the iterative nature of coding which continually constructs codes of greater abstraction, this process
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of theoretical integration is a natural next step in the analysis. The researcher also made use of
suggested techniques to assist in this process, such as creating visual diagrammatic representations
and sorting codes (Corbin & Strauss, 2008; Holton, 2007).
To further integrate and refine the theory, the researcher checked the emerging theory for
consistency, gaps, and the extent to which it represented the original data (Corbin & Strauss, 2008).
In grounded theory, the focus is on internal instead of external validity. Internal validity is the level
to which the theory is a good ‘fit’ with the data obtained, which is more important than external
validity when the aim is to create low-level theory which is contextually relevant (Dey, 2007). The
follow up interview that the researcher conducted with an early participant assisted with this
process as it checked for ‘fit’ with the carer’s experiences and interpretations.
There are no clear rules on exactly what constitutes a theory in grounded theory (Dey, 2007). For
Glaser and Strauss (1967), the aim was to create a theory which would be ‘practically adequate’ for
the context in which it will be used. Generally, the aim of grounded theory is to generate a
substantive theory that is relevant in a particular context, rather than generating a formal grand
theory that has universal relevance (Charmaz, 2014a). Grounded theories can be seen as tools that
should be judged based upon how useful they are to people in in practice (Bryant, 2017). This
substantive theory can be used as it is, or it may form the basis of further research which leads to
formal theory being developed in the future (Lempert, 2007).
This research followed the constructivist grounded theory goal of creating a theory that explains the
connections and relationships between the relevant conceptual categories. In this case, the
researcher aimed to provide an understanding of how home-based carers understand and support
the needs of children and young people in their care and what supports or challenges them to do so.
Diagrams are a common way of representing grounded theories (Bryant, 2017), and in the current
research the researcher developed a diagrammatic model to show the relationships between the
theoretical categories. The following chapter will present this diagram, discuss these conceptual
categories, and explain their development through these stages of coding.
Theoretical integration.
Following the completion of the coding process, the researcher sought to situate the theoretical
categories within the existing research literature. As the previous chapter discussed, this is a
common time for grounded theorists to return to existing literature and conduct a larger review
than was possible prior to the research taking place (Charmaz, 2014a). In this case, the researcher
conducted a broad literature review of existing research in home-based care related to the
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theoretical categories. The discussion chapter of this dissertation situates the theoretical categories
of the current research in relation to this existing research.
In addition, the theoretical integration phase is also a time where it is possible to apply existing
theory to the interpretation of the theoretical codes in order to develop a deeper understanding
(Bryant, 2017; Charmaz, 2014a). In this case, the researcher chose to integrate trauma-informed
care into the analysis. As chapter 1 of this dissertation explained, understanding the practice
applications of trauma-informed care was the initial area of research interest. Even though the
researcher did not use this lens in the research question and design in order to enable carer’s
perspectives to drive the research process, carers frequently discussed trauma and the past
experiences of children during interviews and showed a great deal of interest and insight into this.
This also reflects the theoretical sensitivity of the researcher and the influence of the research team
on the research process, as is acknowledged through the constructivist epistemology of the research
(Crotty, 1998; Lincoln & Guba, 2013). However, the researcher had not set out to specifically apply
this lens to the analysis but decided to do so following the construction of the theoretical categories.
Had the carers not discussed trauma and their role in this regard during the interviews, the
researcher would not have chosen to apply trauma-informed care to the integration of the
theoretical categories. The discussion chapter explores the relationships between the theoretical
categories and in relation to the existing literature through a trauma-informed lens.
Determining theoretical saturation.
As discussed above, the researcher used theoretical saturation to decide when to stop conducting
interviews, whilst also attending to doctoral timelines. The researcher noticed that during the
second phase of interviews there were less new insights emerging from an analytical point of view.
Even though all carers discussed quite different experiences and circumstances to each other,
leading to different initial codes, the majority of these fit well with the focused codes developed
from the previous interviews. This reflects Holton’s (2007) criteria of the interchangeability of
indicators, in that the categories still made sense when later examples were substituted with earlier
examples in order to explain and justify the category.
In order to assess the theoretical completeness of the emerging theory, the researcher conducted a
follow-up interview with an early participant. The researcher discussed the emerging categories
with the carer and ensured that it ‘made sense’ to the participant and checked if the participant had
any further insights that would lead to further development of the theory. There was one minor
development of the theory, through the re-labelling of one sub-category to reflect the language used
by participants. This was in reference to the category of ‘giving kids a ‘normal’ life’, which had
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initially included a sub-category of the same name. During the follow-up interview, the carer
explained how she saw this everyday normality and described it as ‘doing ordinary, boring things’.
Therefore, the researcher re-labelled this sub-category in order to differentiate these everyday
activities and chores from the other types of normality captured in the overall category. Otherwise,
the researcher did not develop the theory further following this interview.
In addition to the follow up interview, the researcher coded the three interviews that had been set
aside following transcription. These included the two carers who had begun their caring experience
interstate, and the respite carer, as discussed previously. The researcher coded these interviews to
check for fit with the emerging analysis. The two interviews with the interstate-commencing carers
fit well with the current categories and did not lead to further developments. Therefore, the
researcher determined that no more interviews were required to develop the categories further.
The interview with the respite carer was quite different to the other interviews and did not fit well
with the emerging categories. This was mainly due to the difference in role for this carer, in that he
saw himself as being there to give children and carers a break, which was quite different to the way
in which the other carers saw their roles (as the next chapter will discuss). Therefore, the researcher
decided to exclude this interview from the analysis and instead used this carer’s insights as a point of
difference for the purposes of constant comparison.

Quality and Rigour
As discussed in the previous chapter, the researcher drew upon the four criteria suggested by
Charmaz (2014a) to ensure quality and rigour in both the research process and the research findings.
The four criteria are:
1. Credibility – the level to which the findings are linked to the data and the quality of
the justification for this
2. Originality – the level to which the findings lead to new insights
3. Resonance – the level to which the findings fit with and make sense to the
participants and other stakeholders
4. Usefulness – the level to which the research can be used in practice or to promote
change
In addition, the researcher drew upon the suggestions of Chiovitti and Piran (2003), who applied
Beck’s (2003) three standards of qualitative rigour (credibility, auditability and fittingness) to
grounded theory in order to suggest some practical ways to implement these standards. These
three standards are like those proposed by Charmaz. Credibility ensures that the findings make
sense to those with experience of the phenomena; auditability ensures that there is a clear decision74
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making trail throughout the researcher; and fittingness ensures that the findings fit the context or
other contexts (Beck, 1993). As Chiovitti and Piran (2003) provide some helpful practical suggestions
of how to ensure these standards are met in grounded theory research, the researcher has used
these suggestions alongside those of Charmaz (2014a) to guide the research process and ensure
rigour throughout. Table 6 details specific strategies the researcher used to uphold these criteria in
the current research.
Table 6
Methods of upholding research quality
Action:

Criteria and supporting authors:

Used the words that participants have used in describing

Resonance (Charmaz, 2014a)

the emerging theory

Checked back with participants to ensure the emerging
theory matches with their intended meanings

Checked back with professionals who work with carers and
may use the findings

Provided opportunities for participants to have input in to

Credibility (Chiovitti & Piran, 2003)

Resonance (Charmaz, 2014a)
Credibility (Chiovitti & Piran, 2003)

Resonance (Charmaz, 2014a)
(Hammersley, 2003)

Credibility (Chiovitti & Piran, 2003)

the study (e.g. future questions to ask, research questions)

Explained how participants were selected and reasons for
these decisions

Credibility (Charmaz, 2014a)
Auditability (Chiovitti & Piran, 2003)
(Breckenridge & Jones, 2009)
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Wrote detailed memos regarding rationale for the research
process

Included a wide range of observations to support each

Credibility (Charmaz, 2014a)
Auditability (Cooney, 2011)

Credibility (Charmaz, 2014a)

category and sub-category

Wrote memos regarding researcher’s personal beliefs and
assumptions

Explained how the literature relates to the theory and
categories developed

Explained how the findings extend or dispute current

Credibility (Charmaz, 2014a)
Auditability (Cooney, 2011)

Originality (Charmaz, 2014a)
Fittingness (Chiovitti & Piran, 2003)

Originality (Charmaz, 2014a)

literature and practices (in chapter 5)

Generated findings that can be used by people in their

Usefulness (Charmaz, 2014a)

everyday lives

Generated findings that can contribute to change (to be

Usefulness (Charmaz, 2014a)

determined in time)

Explicitly stated the parameters of the research sample
and context for others to decide if the findings may be
useful in their own specific context

Usefulness (Charmaz, 2014a)
Fittingness (Chiovitti & Piran, 2003)
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Many of the strategies detailed in the table are elaborated further in the relevant sections of this
thesis. However, some of the strategies relate to how the research findings are used in practice, and
therefore these aspects of the research cannot be determined until the research is disseminated
further. According to Hammersley (2003) the quality of practice-based research should be checked
through how relevant and timely the findings are according to both academic and practical use of
the knowledge obtained. The feedback received through further publication of the findings in the
sector will enable discussion to take place and will ultimately be the judge of whether the findings
are useful and relevant (Glaser, 1978). Due to the partnership nature of this research, the
researcher will disseminate the findings through industry presentations, discussions, and
conferences as well as through academic channels. According to Glaser (1978), this is a crucial part
of the grounded theory process, but it may occur after the submission of this dissertation through
communication of the findings through professional, academic, and carer networks.

Ethical Considerations
The previous chapter outlined the overall ethical stance of the researcher and this chapter has
already discussed many ethical considerations that have informed specific methods and processes
used in the current research. This section will summarise the various ethical considerations that
informed the research process in order to justify the use of the current codes and guidelines in
relation to the conduct of research in Australia.
Informed consent.
The researcher obtained consent from all potential research participants before commencing
interviews. In line with section 2.2 of the National Statement on Ethical Conduct in Human Research
(National Health and Medical Research Council, 2007) this included a full discussion with the
participant to ensure that they understood all elements of the research project, what their
participation would involve, and how the research findings might be used. The researcher gave the
participants opportunities to ask questions and discuss their potential participation before providing
consent, and this occurred verbally and through a written consent form (Appendix C). The
researcher viewed all potential participants as active decision-makers who could assess their own
interest in participating in the research (Westlake & Forrester, 2016).
The researcher explained to participants that their decision to participate was voluntary. As the CSO
hosted the research, the researcher remained conscious of the fact that potential participants might
have felt pressured to participate in the research due to their existing relationship with the
organisation. In order to overcome this, the researcher clearly explained that she is not a staff
member of the CSO and that she would not disclose their decision to participate or not participate to
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any CSO staff members. The researcher introduced specific measures during the recruitment phase
to assist with this, as explained above in the section regarding sampling. This approach also
prevented CSO staff members from acting as ‘gatekeepers’ and making decisions regarding who they
thought were or were not suitable to participate (T. Miller & Bell, 2002). The researcher did not
share identifiable data with her industry supervisors who are staff members of the CSO to ensure
that they were not aware of who did or did not participate in the research.
The researcher viewed consent as an ongoing conversation between the researcher and the
participants (T. Miller & Bell, 2002). At the end of each interview, the researcher asked participants
if they were willing for the researcher to contact them again for a follow up phone call, in-person
interview, or email. At that point, the researcher had further conversations regarding the research
project and ensured that participants understood that it is their choice if they wish to be involved in
another stage of interviewing, as per section 2.2.8 of the National Statement (National Health and
Medical Research Council, 2007). As stated previously, three of the four participants approached
declined to participate in a follow-up interview due to illness, interstate travel, and work
commitments, showing that participants can and do make decisions about their willingness to
participate in research.
Confidentiality.
The researcher treated all data collected as a part of the research project as confidential and will not
identify any of the research participants in any publications or communications arising from the
research. The researcher only used the data obtained in the ways in which participants have agreed
to, as per section 2.7 of the Australian Code for the Responsible Conduct of Research (Australian
Government, 2007).
The researcher acknowledges that even though the identity of research participants will remain
confidential to the general population, it is possible that staff members of the CSO or other
members of the Central Highlands community will be able to identify participants based upon other
characteristics, due to the small number of carers in the region. In order maintain confidentiality,
the researcher has taken special care to remove or change any details which may lead this to occur
according to section 3.1.10 of the National Statement (National Health and Medical Research
Council, 2007).
The researcher did not specifically collect any information regarding the children in the care of the
participants, aside from their age bracket. The researcher informed participants that they did not
need to give any details of the children in their care in the interviews. The researcher did not record
any specific characteristics of the children mentioned by participants during interviews in the
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interview transcripts to protect the identity of the children, by changing their names and any other
potentially identifying information (for example, names of schools, hobby groups, or towns that the
carer may have mentioned).
Child safety and reporting.
The researcher and the supervising organisations consider the safety of children to be paramount.
Even though this research did not directly involve children, it was possible that carers would disclose
information relating to the safety of children during the interviews. The researcher is bound by the
‘Failure to Disclose Offence’ introduced in Victoria in 2014, which states that any adults who become
aware of child sexual abuse must advise police (unless the abuse has previously been disclosed). In
addition, if carers disclose other risks of harm to children then the researcher may have been
ethically obliged to make notification of this to Child Protection. In the case that any carers made
such a disclosure, the researcher had planned to follow the Child Safety policy of the CSO. The
researcher clearly discussed this with participants before they gave informed consent to participate
in the research. However, carers did not disclose any child safety concerns during the interviews,
and therefore the researcher did not have to take these steps.
Distress during interviews.
There was a possibility that carers may have become upset or distressed when discussing sensitive
information in the interviews, such as trauma, abuse, or neglect. As discussed in the previous
chapter, such emotions are not necessarily signs of ongoing psychological harm, but are often
normal reactions to discussions regarding such topics that participants are likely to experience from
time-to-time during the course of their lives (Becker-Blease & Freyd, 2006). However, the
researcher still followed clear procedures in such instances, as per section 3.1.12 of the National
Statement (National Health and Medical Research Council, 2007). The researcher checked the
immediate wellbeing of the participant, and could then refer the participant for follow up support
(National Health and Medical Research Council, 2007, 3.1.2). However, the researcher did not need
to make any external referrals following interviews. The researcher gave all participants the details
of external professional supports at the beginning of each interview, so that they were able to make
use of these without informing the researcher if they so wished. The external supports available
were Lifeline and the CSO Employee Assistance Program counselling service that is confidentially
available to all carers.
Security of data.
The research utilised both paper based and electronic data and kept this secure as per section 2.6 of
the Australian Code (Australian Government, 2007). The paper-based data is stored in a locked filing
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cabinet inside a locked office, located in a building that is only accessible via a security swipe. The
electronic data is stored on a password-protected computer and no information will be stored
through internet based or ‘cloud’ services. The researcher will keep the data for the time periods
specified by the Federation University Research Data Management policy, and then will dispose of
them following the secure disposal mechanisms outlined in the University records management
procedure.
Dissemination of findings.
In line with section 4.4 of the Australian Code (Australian Government, 2007), the researcher will
disseminate the results as widely as possible to ensure that a broad range of people are able to
benefit from the research findings. This will include the academic sector, the child and family service
sector, and the general community. The researcher will also inform the participants of the research
findings and their publication as per section 4.4.3 of the Australian Code. As well as disseminating
the findings, the researcher intends to engage in advocacy in order to promote the use of the
research in creating social change (Lincoln & Guba, 2013) in line with the researcher’s overall ethical
stance.
The next chapter will discuss the findings obtained through this research process.
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Chapter 4: Findings
This chapter reports the findings of the research. It outlines the theoretical categories representing
each of the research questions, as well as the core category that links all the categories together.
Each section of this chapter uses direct quotes from participants to explain each of the categories
and sub-categories in their own words; and uses memos to show the development of each category
through successive iterations of coding.

Introducing the Participants
The participants in this research are sixteen current home-based carers in the Central Highlands
region of Victoria. All the carers connect with the Community Service Organisation (CSO) regularly
and heard about the research through the various forms of advertising in the CSO. Six of the
participants are current foster carers; nine of the participants are current kinship carers; and one of
the participants is a foster respite carer. As the previous chapter discussed, the researcher did not
fully include the respite carer in the analysis due to differences in how he saw his role in comparison
to the other carers; however, the researcher still included the respite carer for the purposes of
constant comparison.
Tables 7 and 8 show the pseudonyms and some demographic details of all participants. Further
information regarding the participants has the potential to identify them, due to the small
community of carers in which in the research takes place. Therefore, the researcher has balanced
the information given in order to give the reader enough knowledge of the participants, whilst
prioritizing their confidentiality. The participants live in various towns and communities spread
throughout the Central Highlands region; and the ages of the children and young people in their care
are also spread.
All the carers who now have the permanent care of children and young people discussed their role
and experiences as a foster or kinship carer prior to becoming permanent, as well as their recent
experiences of this transition and reasons for doing so.
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Table 7
The foster carer participants in this research
Pseudonym

Age range

Gender

Length of time as a

Note

carer (years)

(years)
Jane

60 - 70

Female

10 - 15

Multiple placements

Hugh

60 - 70

Male

10 - 15

Multiple placements

Alexandra

40 - 50

Female

5 - 10

Permanent

Evelyn

40 - 50

Female

20 - 25

Multiple placements

Steve

60 - 70

Male

35 - 40

Multiple placements

Nicole

50 - 60

Female

0-5

Wishes to become permanent

Gary

50 - 60

Male

5 - 10

Respite; Multiple placements

Three of the foster carers in the research are a part of the Circle Therapeutic Foster Care Program,
however, the researcher has not identified these carers further as this could result in readers
recognising them due to the small number of carers in this program.
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Table 8
The kinship carer participants in this research
Pseudonym

Prior
relationship to
child

Age range

Gender

Length of

Note

time as a

(years)

carer (years)

Marie

Grandmother

60 - 70

Female

5 – 10

Sharon

Aunt

40 - 50

Female

5 - 10

Lorraine

Grandmother

60 - 70

Female

10 - 15

Elizabeth

Grandmother

60 - 70

Female

0-5

Commenced interstate

Debbie

Grandmother

50 - 60

Female

5 - 10

Permanent

Heather

Grandmother

60 - 70

Female

10 -15

Permanent

Denise

Grandmother

50 - 60

Female

0-5

Les

Grandfather

50 - 60

Male

0-5

Joan

Grandmother

50 - 60

Female

0 -5

Permanent

Permanent; Commenced interstate

Informal

Direct quotes from many participants feature throughout this chapter, in order to enable the words
of the participants to explain the categories and sub-categories of the findings.

Summary of the Findings
The findings of this research address two research questions:
i.

How do home-based carers understand and support the children and young people in their
care?

ii.

What do home-based carers find supportive and challenging in caring for children and young
people?

Figure 2 shows the major themes of this research and represents a model of how home-based carers
understand and support the children and young people in their care in the Central Highlands region.
The centre circle of the diagram shows the major theoretical categories representing how carers go
about caring for children and young people. The outer circle shows the major theoretical categories
representing the factors that carers find supportive and challenging. The core category of ‘being a
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parent, but not’ represents the contradictions that carers experience in trying to enact the actions in
the centre within the wider context. Hence, this core category links the categories of both research
questions, showing the tensions that home-based carers experience in their role.
Figure 2
Diagram of research findings

This chapter explores each of these categories and its related sub-categories. Each section uses
direct quotes from participants in order to explain the properties of each category in the carer’s own
words in order to emphasise the voices of participants, as is a goal of constructivist grounded theory
(Charmaz, 2014a).
Each section contains a memo explaining the main properties of the category and outlining how the
researcher developed the category. As explained in the previous chapter, memos are a way of
recording insights and analytical decisions throughout the research process (Charmaz, 2014a). The
researcher wrote the memos included in this chapter upon reaching the end of the data analysis
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process, in order to explicate the main properties of each category and to show the coding process
leading to the development of each category.

How do Home-based Carers Understand and Support the Children and Young People in
their Care?
Foster and kinship carers go about caring for children and young people in multiple ways. Figure 3
shows the categories that represent the three major processes through which carers support the
children and young people in their care, as well as their related sub-categories.
Figure 3
Categories and sub-categories of the first research question

Bringing Kids into your Circle
This category explains the process that carers use to establish a sense of belonging and
connectedness with a child. Carers explain that this initially involves a process of bonding in order to
form a relationship, and then moves on to focus on being there for children in an ongoing way.
Memo 1 outlines the properties of this category and explains how the researcher developed the
category through the iterative stages of data collection and analysis.
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Memo 1
Bringing kids into your circle
MEMO - BRINGING KIDS INTO YOUR CIRCLE
Category: Bringing kids into your circle
Action: Forming and continuing a trusting relationship with a child
Meaning: Establishing a sense of belonging and connectedness
Sub-categories:
a. Bonding (initial)
b. Being there (ongoing)
Other common descriptors used by carers: safety, security, stability, belonging, connectedness,
love, trust, standing beside children, being a rock
Category label: The name of this category came from the following quote by Debbie in interview
#9 –
You've got to bring them into your circle. If you don't bring them into your circle,
they are always going to stay outside of it, and they are not going to feel
safe. They are not going to feel loved and wanted. (Debbie)
Development of the category: The researcher began to develop this category during the first
interview with the first participant, Marie, when Marie explained the importance of loving the
child and of giving the child a sense of belonging. This category continued to remain important
throughout, as every carer interviewed described similar processes as being crucial parts of their
caring role. Through continued interviewing, carers explained the difference between initially
forming a relationship with a child, and then the importance of pro-actively maintaining it, which
lead the researcher to include the two sub-themes of ‘bonding’ and ‘being there’ to differentiate
these two components of this process.

This section explains the components of ‘Bringing children into your circle’ through the subcategories of ‘Bonding’, and ‘Being there’.
Bonding.
Carers explain that it is important for them to bond with the children and young people who come
into their care. They see bonding as a process that occurs over time, as they slowly build up a
trusting relationship with one another and show the child that they will support them. Carers
express that this bond is crucial in assisting children to feel safe, and to learn that there is an adult in
their life who they can trust.
Evelyn explains that the process of bonding with children when they first arrive in her care is
important for them to develop a sense of trust and safety, both for now and in their future lives:
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If kids can't trust anyone, then, you know, where is their life going to be? They don't
really have any trust at all. They need to trust, you know, at least, one or two adults in
their life. And to know that they are going to be safe is really important. Like to know
that you've got that person who has got your back, even as a baby, yeah. (Evelyn –
foster carer)
In order to bond with children, carers focus upon establishing trust and safety as a first step. They
explain that honesty and respect are important aspects of this in general, however, they tailor their
process of bonding to suit the specific child or young person in their care. For example, Jane and
Hugh explain that they always try to find something that the child or young person enjoys to use as a
‘hook’. They use this hobby or interest, such as horse riding or a type of music, as the basis for doing
fun things together. Jane and Hugh explain that this goes beyond having fun, because it shows the
child that you care about them and that you pay attention to them, which is an important
foundation to building a trusting relationship. Jane explains that she often uses food in this way, and
uses this to show the child or young person that she cares about them:
Sometimes just bringing home, finding out what sort of cake they like, and bringing
home that cake for them to eat once you've been shopping is enough to make them
feel very good for the day. You paid attention to that, you picked up I like that cake,
you took the time to go down to my favourite bakery and get it for me, and so you start
integrating those sort of things into the things to establish a relationship. (Jane – foster
carer)
As well as paying attention to what children enjoy, carers are also conscious of the past experiences
of children and use this understanding to inform the way in which they build a bond with children.
Carers acknowledge that establishing bonds is even more important in cases when children have not
previously had relationships with adults they can rely upon. They explain that the past experiences
of children can make it difficult for them to form bonds, perhaps because their trust had been
broken by adults in the past, or because they had never formed a trusting relationship with anyone
before. Carers say that therefore they sometimes need to teach children to bond before they can
establish a trusting relationship with them. They describe bonding in such circumstances as a slow,
incremental process. Debbie explains her experience of this in relation to her relationship with her
grandchildren when she took over their full-time care:
But the bond is not there, so it is a different, you, these children, you've got to teach
them how to bond with people, you've gotta teach them very slowly how to trust, and
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how to love somebody. Um, and that takes time. It took a long time for my
grandchildren to trust me. (Debbie – kinship carer)
Whilst carers explain that bonding is a process that takes time, they also acknowledge that it is a
process that is never finished. Carers explain that once they establish an initial bond with a child,
they then move their focus toward being there for the child in an ongoing way. ‘Being there’ is
therefore the second component of ‘Bringing children into your circle’.
Being there.
Carers explain that a crucial part of their role is to be there for children. ‘Being there’ involves
showing that you care for a child and that you will support them consistently. It builds upon the
bond that the carer has created with the child and continues to foster a sense of belonging,
connectedness, love, and safety.
Carers express their understanding that the children and young people in their care have often
moved around multiple times in their lives or have not previously had adults in their lives who will be
there for them. Therefore, they say that it is important for them to be there for children in order to
develop their sense of belonging. Marie expresses this sentiment as she explains why she sees love
as being so important for her grandchild, due to him not having had many relationships with trusted
adults in his life:
With love, the child gets a sense of belonging, um, sense of place, pride, um,
'somebody loves me', you know, 'I am worth loving', I must be doing something to
make that so, but yes, um, that's there. And there are times when I felt that I've been
the only one [to love Jack] (Marie – kinship carer)
Carers explain that ‘being there’ for children looks different depending on the child. The way in
which carers demonstrate their ongoing support and commitment changes depending on where the
child is at and what is most important for them at that time. Carers recognise that the past
experiences of children have ongoing impacts on their lives, and acknowledge that, at times, these
past experiences make it more difficult for the child to accept the carer as an ongoing support
person in their lives. Therefore, carers express that they are aware of this, and adjust the way in
which they are there for children to best suit their needs. Steve explains that one of his foster
children tends to push him away, and he understands why this is the case. He therefore shows that
he is there for her in ways that acknowledge this, and in ways that differ from the other foster child
in his care:
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[Steve] She's not very trusting at all and she's used to being let down so she expects
that and she goes out of her way to push you away just to make sure you're gonna
come back sort of thing. So she's got her own [way] totally different to Samuel that,
you've got to reach out and pull her in, because she'll sit back there and say, yeah this
is what I'm used to, and you know, life hasn't really changed, I might get a feed on time,
but you know, no one cares or no one loves me sort of thing. So yeah.
[Researcher] So how do you go about showing her that?
[Steve] Um, well again just making sure you are there for her, and if she does something
you've got to, you know, make sure you give her the praise and the thanks, and even
though she doesn't want it and finds it very hard to accept praise, you've got to just
gentle her through that so that she knows you care, and yes. (Steve – foster carer)
Carers acknowledge that there are inevitably difficult times in children’s lives as they grow up, and
that carers can support children and young people through these times, even if they cannot fix the
difficulty that the child faces. Carers explain that it is important to stand beside children during
difficult times, but to do so in a way that prepares the child for greater independence in the future.
Jane explains that this involves supporting young people to work slowly towards doing things that
make them afraid or uncomfortable, but that they will need to face during their lives. Jane explains
that standing beside children and supporting them through difficulties is an important aspect of
being there for them. This also links with the sub-category of ‘Preparing children for the future’ that
the next section explores.

Giving Kids a ‘Normal’ Life
Carers feel that their fundamental goal is to give children as ‘normal’ a life as possible. This involves
assisting children with their day-to-day needs and ensuring that they have access to appropriate
education, opportunities to socialise, and opportunities for leisure and fun. Carers see themselves
as being a better alternative to what the children may have otherwise experienced in their lives,
through their role in providing this everyday normality. They also play an important role in assisting
children to become independent and to plan for their future lives.
Memo 2 outlines the main properties of this category, and briefly explains the process of coding and
analysis that the researcher followed in developing it.
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Memo 2
Giving kids a ‘normal’ life
MEMO - GIVING KIDS A ‘NORMAL’ LIFE
Category: Giving kids a ‘normal’ life
Action: Meeting the basic needs of children and assisting them to prepare for their future lives
Meaning: To give children everyday ‘normality’ and a life that they may not otherwise have had
Sub-categories:
a. Doing ordinary, boring things
b. Preparing kids for the future
c. Being a better alternative
Other common descriptors used by carers: Meeting basic needs, providing structure and routine,
doing activities, finding appropriate schools and hobbies, going to appointments, teaching life
skills, achieving goals, planning for the future, raising happy, healthy kids
Category label: The overall name of this category came from the following quote by Hugh in
interview #4 –
So you know, we try and give kids as normal a life, growing up here, a stay
in our home, as what we can sort of give them. (Hugh)
Development of the category: The researcher began to consider the content of this category during
the first interview, as Marie explained the importance of structure, routine, education and hobbies.
She saw these as important for her grandchild to assist him in achieving a ‘happy life’ in the future.
Every carer interviewed discussed the basic needs that they assist the children in their care with, as
well as the way in which they were helping to prepare them for the future.
Initially the researcher developed these components as separate categories. It was through asking
carers about why they thought these components were important that enabled the researcher to
draw out the notion of ‘normality’ and bring these components together into the one category.

The three components of ‘Giving children a ‘normal’ life’ are: ‘Doing ordinary, boring things’;
‘Preparing children for the future’; and ‘Being a better alternative’. This section will explore each of
these sub-categories.
Doing ordinary, boring things.
Carers focus upon giving the children in their care everyday normality. In aiming to give children a
normal life, carers acknowledge that ‘normality’ is subjective, and that everyone has different beliefs
of what a ‘normal life’ entails. This category represents the day-to-day actions that carers take in
order to meet the basic needs of the children in their care. Jane describes these everyday ‘normal’
activities as being ordinary and boring in the following quote, which lead to the naming of this subcategory in this way:
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Normality is represented by ordinary, boring repetition. That is exactly what normality
is. … Those sort of ordinary, boring, things. I can't figure out how we don't bore kids to
death here, because we don't do much. But that seems to be ok, they don't need to do
much, they just need predictability and consistency. (Jane)
Carers spend much of their time each day ‘doing ordinary boring things’ to meet the basic needs of
the children in their care. These needs change depending upon the age and development of the
child and can vary based upon any disabilities or special needs of individual children or young
people. For example, Evelyn is caring for a baby and therefore describes her main daily actions as
involving changing nappies, feeding the baby, and teaching her to play. Whereas, other carers with
older children describe activities such as preparing meals, assisting children with grooming, dropping
children at school and appointments, and arranging activities and hobbies for them to participate in.
As well as meeting the basic needs of children, carers see these daily activities as being important in
providing structure and routine, and they see this as important for giving children consistency and
predictability so that they feel safe. Carers feel that this is important for their overall happiness and
wellbeing and will assist them in the future, as Alexandra explains in the quote below. Alexandra
expresses why she feels it is so important to develop a routine and structure, and the positive
outcomes she sees in the children in her care:
…to make them feel secure, to let them know, they have structure, they do have
discipline here, they do have structure, they know what is expected of them, and
through that, they've found safety and security. And I think kids do that when they
have structure, they know what is expected of them, they know the boundaries. Um,
they have a good, healthy routine, they eat well, they get sleep, you know. Then they,
they have the chance to just thrive. (Alexandra)
Part of meeting the day-to-day needs of children involves taking them to appointments, particularly
in relation to their health and wellbeing. Many carers explain that the children or young people in
their care have not received full medical care previously, and so carers are now catching them up
with vaccinations, dental care, and check-ups. Many children are also being assessed or treated by
medical professionals for various disabilities and/or mental health issues. This leads carers to spend
a lot of time taking children and young people to appointments, sometimes involving long driving
times depending on where they live and the availability of medical professionals. Some carers
describe typical days as involving driving to multiple towns within the Central Highlands region in
order to take children to various appointments, and that this forms a major part of the basic needs
that they assist children with.
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As well as their health, carers acknowledge that school plays an important role in the lives of
children. Carers explain that finding the right school for the child is important to ensure that the
school can meet the child’s needs and provide them with appropriate additional support, if
necessary. Many carers explain that they have changed children’s schools and some have decided to
pay for children to attend private schools, even though this involves large financial sacrifices, in
order to ensure that the children and young people in their care are able to stay engaged in a
supportive school environment. Many carers explain that they are supporting the children in their
care to transition to specialised schools for children with disabilities, and others are transferring to
schools that can provide aides in the classroom. One carer, Marie, spends time in her grandson’s
classroom every afternoon after the aide leaves in order to try and keep her grandson engaged in
school for the whole day. Carers of babies and infants also discuss the importance of schooling and
explain that they are already assessing options and planning which school they think is most
appropriate for the child in their care.
Carers also invest time in figuring out what children enjoy and what they are good at, in order to
then support them to engage in these things as hobbies in their leisure time. Carers use the
interests of children and young people as a basis to help them engage in education, in meeting
people, and for enjoyment and pleasure. For example, Heather explains that her granddaughter
enjoys singing and loves animals, and that she has an interest in learning more about her culture.
After researching various options, Heather now supports her granddaughter to do volunteer work
with horses and the RSPCA, and to participate in a cultural singing group through her church.
Heather feels that these activities are not only outlets for distraction and enjoyment for her
granddaughter, but that they are also helping her to develop a sense of identity and to help her plan
her future.
Through meeting the basic needs of children, getting them into a routine, taking them to
appointments, engaging them in school, and encouraging their interests, carers provide the children
in their care with day-to-day ‘normality’. Whilst they acknowledge that what is normal is different to
different people, they spend time figuring out what best supports the child or young person in their
care and working towards their own version of ‘normal’.
Preparing kids for the future.
In addition to providing children and young people with a sense of normality during their childhoods,
carers also assist them to prepare for greater independence in their future lives. Carers
acknowledge that they may not be able to be there for children forever and that it is therefore
important for young people to be able to live independently and have content adult lives in the
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future. Carers often express this as developing ‘life skills’ in children. Jane explains that she assess
where a child is at, and then assists them to build upon this with other skills that will help them in
their future:
I'm trying to prepare that child with whatever tools it’s got, I am trying to add to those
tools, so that by the time that child is independent, or if they've passed us they take
with them another set of tools that can help them. Or, prepare them for life. And that's
what I see parenting as. (Jane – foster carer)
Carers explain that they aim to prepare children for the future by recognising where individual
children are at and then working towards greater independence from there. This looks different for
each child, depending on their age, ability, and areas of interest. For Jane, fostering adolescents
means that she focuses upon building skills in financial literacy, saving money, decision-making, and
working towards a particular skill or interest for future study or employment. For Marie, Steve and
Sharon, caring for children or young people with disabilities means that they focus upon assisting
them with their future goals such as living independently, being able to read and write, or finding a
suitable job. For Evelyn, fostering babies in the short-term means that she focuses upon helping
them to achieve developmental milestones and develop skills in language and play that will assist
them when they leave her home.
Carers express that it is important for children and young people to make decisions about their own
lives, and therefore they focus upon how they can assist young people in developing their interests,
formulating their goals, and working towards them. However, at times, carers think that they need
to encourage young people to do things that they do not want to do, in order to prepare them for
being able to do such things independently in the future. This connects with the concept of standing
beside children and supporting them to do things that are uncomfortable or scary, as a part of the
sub-category of ‘being there’ in the previous section.
Carers say that they encourage children and young people to build relationships with other
supportive adults who may also be able to support them now or in the future. Carers explain that
they may not always be able to be there for children, either because the children may move on to
another placement or return to their birth parents, or because the carers worry about their own age
and health and the impact that their aging may have on the children in their care. At times, carers
acknowledge that they may not be the best person to assist the young person with something.
Hence, through encouraging children to build relationships with other supportive adults, carers feel
that children and young people have other people to assist them either now or in the future.
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Being a better alternative.
Through ‘Giving children a ‘normal’ life’, carers acknowledge that children and young people may
not have had the same opportunities in their childhoods as other children. Carers see themselves as
providing a better alternative to what children may have otherwise experienced in their lives, and
therefore an opportunity for a ‘normal’ childhood. For example, Nicole sees herself as providing the
child in her care with a childhood that she would not have had if she had remained in the care of her
birth parents:
I just want to make a difference in her life, make her life a successful one. There's so
many kids out there that don't have that. And I think my four kids have been fortunate
they've, they've had what they've needed in life and they've grown up to be reasonably
good human beings so far. And I want that for her. You know if I can give that to
another child that would not have had it, and believe me, she wouldn't have had it,
then isn't that great. (Nicole – foster carer)
Nicole shares this sentiment with other carers, who express that they see their role as providing a
better alternative to what the children in their care would have experienced if they had stayed with
their birth parents. However, many carers also see themselves as a better alternative to other parts
of the Out-of-Home Care (OOHC) sector, such as residential care. Many grandparent kinship carers
feel that by caring for their grandchildren, they can keep them within their own family, and
therefore out of foster care or residential care, which they often refer to as ‘the system’. Denise
expresses this view in the following quote:
So we all went and got Working with Children Cards for the simple reason we didn't
want them in the system, you know, because they say that system is really bad. And
we thought, well, they are our grandkids, we will just take them. (Denise – kinship
carer)
Through their care of children and young people, carers see themselves as providing a better
alternative for children. They see their role as providing a home for children that will enable them to
have a more ‘normal’ childhood than they may have experienced either living with their birth
parents, or in other parts of the OOHC system.

Dealing with Whatever Kids Bring With Them
Carers see an important part of their role as assisting children and young people to cope with, or
recover from, their own particular challenges. These challenges include physical, emotional,
behavioural, and/or psychological difficulties that carers attribute to the children’s past experiences.
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Memo 3 outlines the main properties of this category and explains the coding and analysis leading to
it.
Memo 3
Dealing with whatever kids bring with them
MEMO - DEALING WITH WHATEVER KIDS BRING WITH THEM
Category: Dealing with whatever kids bring with them
Action: Gathering information to understand the physical, emotional, behavioural and/or
psychological difficulties that the child or young person is experiencing, and trying strategies to
find effective ways of responding
Meaning: Assisting children to cope with, or recover from, the physical, emotional, behavioural
and/or psychological difficulties caused by their previous experiences
Sub-categories:
a. Not knowing what is going on
b. Gathering information to understand why
c. Trying strategies to see what works
These sub-categories occur as a part of a process as depicted in the following diagram:

Not knowing
what is going on

Gathering
information to
understand why

Trying strategies
to see what
works

Getting professional help
Other common descriptors used by carers: noticing something different about the child, trying to
understand why, dealing with ‘over the top’ behaviour, having a ‘full on’ kid, assisting a child to
recover from trauma, getting professional help, learning new strategies, tailoring response to
child, getting a diagnosis, being a parent with ‘extras’
Category label: The overall name of this category came from two sources. Carers commonly used
the first part of the label (‘dealing with’) when discussing their response to children’s emotions
and behaviours.
The second part of the label came from Evelyn in interview #10. When the researcher asked what
she tried to help children with, she replied:
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Whatever they bring with them. So some kids bring, like, um, trauma, mentally,
and some kids are physical (Evelyn – foster carer)
Development of the category: The researcher began to develop this category as a process during
the first interview with Marie. Marie explained the stages that she had gone through from first
noticing that her grandson was behaving and developing differently to other infants, figuring out
effective strategies to support him, through to eventually receiving diagnoses.
In later interviews, all carers explained that they went through similar processes of trying to figure
out what was going on for the child in their care, and understanding this as a part of the child’s
previous experiences. The researcher developed a diagram of this process after the first four
interviews, and continued to explore this and develop it further in later interviews, but the process
itself did not change.

Carers explain that the difficult behaviours and emotions that children experience are caused by the
past experiences of the children and young people, often attributing the behaviours and emotions to
trauma caused by abuse and/or neglect and/or separation from family. Denise expresses this
sentiment in the following quote:
[T]hey're very good kids, I mean, hearts of gold, BUT, seeing as they have been
displaced, there are a lot of different things that they are going through. (Denise –
kinship carer)
Carers often describe the children in their care as being ‘full on’ or ’over the top’, particularly in
regard to the behaviours they demonstrate. These include absconding, meltdowns, smearing
faeces, lighting fires, screaming, kicking/punching, biting, and stealing. They also describe attention
seeking, anger, and suicidal thoughts as being ‘full-on’ to respond to and difficult to support children
and young people with. As well as finding strategies to deal with these issues in a day-to-day sense,
carers see themselves as playing a role in assisting children to heal from their previous experiences.
Carers express that these issues are challenging but possible to overcome and see their role as an
important part of this. Steve describes these elements of his role as ‘extras’, because he sees this
type of support as going beyond what is required of caregivers of children who do not have such
past experiences.
Nicole and Elizabeth, carers of young children of two to three years of age say that the children in
their care do not demonstrate any challenging behaviours or emotions. However, they explain that
they constantly monitor the children to look for any signs, as they are aware that there is a
possibility that the children may develop such issues in the future. They attribute this concern to
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their suspicion that the children have experience of trauma in-utero or early in life, and their
awareness that the children’s older siblings experience some difficulties in this regard.
Aside from Nicole and Elizabeth, the other carers in this study express similar explanations of how
they go about responding to the challenging behaviours and emotions experienced by the children
and young people in their care. Even though the challenges that individual children and carers
experience are all unique, carers explain a shared process that they follow in the journey of ‘dealing
with whatever kids bring with them’. Carers explain that this process begins with them ‘not knowing
what is going on’ for the child, so they begin ‘gathering information to understand why’ the child is
behaving or emoting in a particular way. Carers then try to figure out ways of responding by ‘trying
strategies to see what works’ and adapting these. Carers pro-actively seek professional help through
all stages of this process.
These three stages of the process form the three sub-categories of ‘dealing with whatever kids bring
with them’ and this section will explore each in further detail. The successive example of Marie and
her grandson in each of these sections illustrates this process through all three stages.
Not knowing what is going on.
Carers explain that when they first take on the care of a child, they often do not know what is going
on for them. They describe moments when they first notice signs that there is something ‘a bit
different’ about the child. Some carers explain that they actively monitor children for early signs of
any difficulties, whereas other carers feel that they miss early signs through not having any existing
knowledge in the area.
Marie explains that her grandson, Jack, now has diagnoses of autism, attention deficit hyperactivity
disorder, foetal alcohol spectrum disorder, post-traumatic stress disorder, along with other sleep
and behavioural difficulties. However, when Marie first took on the care of Jack as a baby, she
explains that she initially did not recognise the early warning signs of his difficulties:
…he was very quiet, and nobody told me that he should not have been quiet. It was
the withdrawal from the drugs that his mum was pumping into herself the whole time
she was pregnant and not eating properly. Um, so first couple of years were very
peaceful, he was very inquisitive, seemed to, you know, you put him down to sleep he
didn't cry...were actually warning signs, because my lack of knowledge, it's always my
lack of knowledge, um, that I've gotta keep searching for, blindly. (Marie – kinship
carer)
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Marie explains that as her grandson got older and began to socialise with other infants she first
started to notice that he behaved differently to the other children. Other carers, who describe
moments in which they first begin to notice signs or become aware that there is ‘something a bit
different’ about the child, share this sentiment. Some carers know of difficulties when children first
enter their care, particularly if children are older, whereas others take on the care of children when
they are infants or when they do not have any information regarding the child, and therefore are not
aware of any existing difficulties. Once carers recognise that there is ‘something going on’, they
explain that they proceed to the next stage of the process – gathering information to try to
understand what is happening.
Gathering information.
Carers explain that they search for information to help them to understand what is going on for the
child in their care. Often, carers describe noticing that their child is experiencing a challenge, but
they do not yet have any information about what is going on for them. Therefore, they undertake a
process of trying to figure this out. Carers take information from many sources over time, and
slowly try to piece together an understanding. Marie explains this process of gathering information
and slowly piecing it together, following on from her previous quote describing her initial lack of
knowledge:
So my education is what I have picked up on the internet, um, seminars I have been to,
talks, um, reading, um, talks with the psychologist, social workers, um, it's a gathering
process. You just, every seminar you go to, there's always something there that you
can pick up that's useful. The other things may be useful, but just going to a couple of
hours you don't take it all in. So I've learned to sort of pick up one or two things that I
think could be really good, and it usually turns out that it is. (Marie – kinship carer)
Carers explain that they gather information from various sources, including reading books or the
internet, going to seminars or workshops, using their own professional knowledge or parenting
experience, and getting professional assessments and advice. Many carers find training sessions and
workshops to be useful sources of information, and most say that they attend many different
sessions on various topics over time. However, many carers say that a demonstrative style of
assistance is more helpful for them in understanding what is going on for a child and how to assist
them than sessions that focus upon ‘giving’ information. Some carers say that having someone to
show them how to respond to a child in a realistic scenario, such as in their own home with their
own child, is the most helpful way for them to learn.
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Carers describe seeking assistance from professionals in trying to figure out what is going on for the
child or young person in their care. They often have children assessed by relevant professionals, and
when this leads to a diagnosis, they find this helpful in gaining a greater understanding and
qualifying for further support. Carers commonly explain that getting a diagnosis not only led them
to have greater insight into what is going on for the child, but that it enables them to access greater
support in caring for the child or young person, and greater guidance in how to best support them.
Carers seek out professional assistance pro-actively and explain that they frequently need to
advocate strongly in order to access such professional support.
Carers explain that when they reach a point of gathering sufficient information to form an
understanding of what is going on for the child, they find this assists them greatly in figuring out how
to best support the child. However, carers explain that they cannot wait until they have a full
understanding of why the child is behaving in a particular way or experiencing a particular issue
before responding. Therefore, alongside the information gathering process, carers begin trying
strategies to figure out effective ways of responding to and supporting the child, leading to the next
stage of the process.
Trying strategies.
Carers try various strategies to help them cope with the behavior and emotions of children, and to
know how to respond at the time that it is occurring. Carers explain that this is a learning process,
and that they develop the most effective strategies through trial and error. Marie expresses the joy
that she feels when she tries a new strategy that works well for her grandchild:
Um, but that learning curve is just, incredible. When you do something right, it's, it's
joyful. It's um, a fist pumping moment, double fist pumping moment, and maybe a
jump in the air! (Marie – kinship carer)
Carers explain that this process of finding strategies through trial and error is ongoing, because the
strategies that work best change over time, as children develop, and new issues emerge. Carers also
explain that the process is cyclical, because they use their growing understanding of why the child is
behaving in a particular way to inform their response. Carers begin using strategies and reflect
upon what is and is not working well. This then informs their future strategies. Marie explains this
cyclical process through gathering information and trying strategies to better support her grandson:
Cause with the autism, you get um... one problem and you fix that. And then just like
a bubble machine, another one pops up, and another one, and another one. So it's a
learning curve, it is not a straight line with a beginning and an ending, it is just
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continually evolving, learning...finding out new stuff, finding out what works, what
doesn't, and then when that thing that did work, doesn't, what to do next. It's always
changing. (Marie – kinship carer)
Jane gives another example of this learning process. Jane was trying some strategies with a child
who had recently come into her care. At the time of her first interview, Jane said that she was not
sure exactly what was going on for the child but wondered if she was autistic and was organising
professional assessments to investigate this further. By the time of her follow up interview (twelve
months later), Jane explains that she has new strategies that support the child more effectively, and
a professional diagnosis of autism. Jane reflects upon her own learning through this process in the
following explanation:
Looking back on it, I can see that I exacerbated things. Um, by going ok, this is poor
behaviour, I am going to come down on it, ooh, big blow up, ooh, well that was ugly
[laughs]. So, now I'm a little further down the track. … So now I go about things in a
very different way. I still want the same outcome, the outcome that I want is going to
be the same, but I have learned now [more effective strategies to get there]. (Jane –
foster carer)
Carers say that they find professional advice to be useful when figuring out how to best support
children with specific behaviours or emotions and take on the recommendations of various relevant
professionals during this phase. Carers say that they pro-actively seek out ideas of strategies during
their information gathering process and adapt them to suit the children in their care to see if they
work. However, carers explain that they find it most useful when a professional shows them what to
do and guides them through it, instead of only telling them what to do in general terms. This is in
line with the experiences of carers when gathering information from professionals and in seminars,
in that they find a demonstrative approach to be useful. One of the foster carers who is now a part
of the therapeutic foster care program explains that he now has access to a psychologist who can
guide him through each step of a strategy and that this is useful in knowing how to respond. This
carer compares his experiences now to when he was in the general foster care program and did not
have regular access to a psychologist who could provide personalised advice. This carer believes
that the personalised advice he now receives assists him greatly in supporting the child in his care
with the challenging behaviours and emotions he is experiencing.
This section has explored the process that carers use to support children and young people to ‘deal
with whatever they bring with them’. This category outlines one of the major ways in which carers
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support the children and young people in their care, along with the previous categories of ‘Bringing
kids into your circle’ and ‘Giving kids a ‘normal’ life’.

What do Home-based Carers find Supportive and Challenging in Caring for Children and
Young People?
This section explains the findings of this research in relation to the second research question: What
do home-based carers find supportive and challenging in caring for children and young people?
The findings group into three categories, as shown in the diagram in Figure 4. The labels of each
category reflect the aspects that carers find challenging in their role, however, each category
represents both the supports and the challenges associated with the same factor. In this sense, each
category occurs on a continuum, with one end explaining what supports carers in their role, and the
opposite end explaining what challenges carers in their role.
Figure 4
The categories of the second research question

Feeling like
you're 'just' a
carer

Pouring from
an empty cup

Living in
limbo

Development of the findings.
The findings from the second research question stem from discussions with carers regarding what
they find supportive and challenging when caring for children and young people. Carers have a
range of perspectives on this. Carers frequently say that their desire to participate in the research is
to express their views on the challenges that they face through the structure of the OOHC sector.
Initially, the researcher coded these discussions at the in-vivo level. Then, she combined them into
clusters based upon the specific challenge or the specific support that carers mentioned. For
example, ‘not having access to services’ represents the challenges that carers report in accessing
professional services to assist children, and ‘getting professional support’ represents the success
that carers report in accessing these services. During the first round of focused coding, the
researcher listed these clusters in the outer section of the table, to demonstrate that they are
contextual factors that affect how carers go about their role (these actions are shown in the inner
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sections). The diagram from the first round of focused coding is shown in Figure 5 to demonstrate
this process.
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Figure 5
Diagram representing the first round of focused coding
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After the first round of focused coding, the researcher reflected upon this diagram and thought that
the clusters shown in the outer section were quite descriptive and did not provide deep insight into
the everyday implications of structural conditions on carers. This led the researcher to continue
drawing diagrams and writing memos in order to look at these codes and clusters in another way, as
explained in the memo written at the time (Memo 4). This memo is presented in the first person to
reflect its original writing style.
Memo 4
Rethinking the findings for the second research question
MEMO - RETHINKING THE FINDINGS FOR THE SECOND RESEARCH QUESTION
For the second research question, I think that the categories I have are quite descriptive. They
describe parts of the system, or the way carers feel, but do not really represent how these systems
or feelings that impact upon carers. In trying to think about them in a new way, I am trying to
consider why it is that some carers felt blackmailed by DHHS, and others said that they blackmailed
DHHS themselves. Why are some carers living in fear that their children will be removed, and others
are threatening to give them back as an act of advocacy? It seems as though there are very different
levels of power involved, and some carers feel a lot more empowered than others. Why is this the
case? What is going on here?
It occurred to me that most of the categories I have listed are actually opposites of one another. So
I decided to try and represent them on continuums, with the extremes at either end.
This process lead me to realise that some factors are not strict opposites of one another, and there
are often multiple related factors. Also, many carers sit at either one end or the other for many of
the factors. This helped me to consider what it was about each of these factors that impact upon
carers – how does it make them feel? What is underlying their frustration or their feeling of
competence/contentment? This lead me to re-sort the initial codes in to the following three
categories, with each one including codes related to what helps or hinders carers for that particular
factor:
a. ‘Feeling like you’re ‘just a carer’ versus feeling valued and recognised
b. ‘Pouring from an empty cup’ versus feeling emotionally supported
c. ‘Living in limbo’ versus knowing what to expect
This turns each category into a continuum, showing that it is the same things that help and hinder
carers, it is just that there are differences in what different carers can access. The process of
constant comparison between carers helps to understand what carers find supportive and
challenging.

The researcher then explored these categories with carers in future interviews and through reexamining existing interview transcripts to consolidate these categories into their current form. This
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section will explore each of these categories in detail and will include additional memos to outline
the properties and construction of each category.
Feeling like you’re ‘just’ a carer.
This category represents the extent to which carers feel valued and recognised in their caring role.
Some carers explain that they feel like they are ‘just’ a carer in their interactions with workers;
whereas other carers explain that they feel valued, respected, and a part of a team. Memo 5
outlines this category and its development.
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Memo 5
Feeling like you’re ‘just’ a carer
MEMO - FEELING LIKE YOU’RE ‘JUST’ A CARER
Category: Feeling like you’re ‘just’ a carer
Meaning: Feeling valued, heard, and recognised
Impact on carer actions:
1. Communicating with professionals
2. Participating in decision making regarding the child in their care
3. Advocating for themselves and the child in their care
Continuum:
The extent to which carers feel valued, heard and recognised in their role occurs on a continuum,
as demonstrated in this diagram.
Feeling like you’re

Feeling recognised

‘just’ a carer

and valued

Other common descriptors used by carers: being part of a team, being heard, standing up for
yourself, being considered equal to professionals, feeling like you’re a number, being answerable
to many parties, feeling judged, being told what to do, feeling trusted, having a say
Category label: The overall name of this category came from the following quote by Sharon in
interview #2:
…sometimes I feel like I am nothing, I am just Sienna's carer, and that's it. You
know? (Sharon)
Development of the category: In the first four interviews, the researcher heard conflicting views
from the carers interviewed. Two of the carers felt that they had a say regarding the children in
their care, felt that the workers that they interacted with respected them, and felt that they were
able to make requests that workers would hear and act upon. However, the other two carers felt
that workers judged them, did not hear or value their opinions, and did not trust them. The
researcher therefore explored these concepts further in future interviews but did not yet fully
develop a category to represent them.
In the first round of focused coding, the researcher represented some of the concepts included in
this category separately. Eventually, after further exploration in interviews, the researcher used a
process of constant comparison to consider what was underpinning the differences in carers
experiences. This led the researcher to view these concepts as being at either ends of a continuum,
but actually representing the one category. She then explored this with carers in future interviews
and consolidated this category in its current form.
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Carers vary on the extent to which they say that they feel that they are ‘just’ a carer. Their feelings
of recognition are associated with how they feel other people (primarily professionals) perceive their
unique contribution to the care of a child or young person. Carers who feel that their contribution is
valued think that workers view them as capable, trustworthy, and knowledgeable about the child or
young person in their care. Whereas carers who feel that they are ‘just’ a carer think that workers
do not think that they are capable, do not think that they have useful insights, and do not trust
them.
Carers explain that they do not feel valued when they perceive that workers do not recognise their
time as being important. For example, some carers attend monthly care team meetings, but say
that their workers from DHHS do not attend. Carers explain that they understand that the workers
are busy; however, they also feel busy, and so they feel that workers do not see the time of carers as
being of equal worth. On the other hand, carers explain that when they are given recognition for
their time, such as a petrol voucher to cover a long drive without having asked for it, this makes
them feel valued because someone is noticing their contribution. Jane explains the feeling of
recognition that she has when workers notice and appreciate her:
Because it is the giving of something un-asked for that tells you your worth. You know,
that goes, oh ok, so you, you saw it and respected it, and we feel good about that. So
even if it is never gonna meet the amount of fuel we use or whatever, that's fine, but
at least you've recognised it. (Jane – foster carer)
Carers also express that their feelings of being ‘just’ a carer link with the extent to which they are
included in decision making regarding the child or young person in their care. When professionals
tell carers what to do, carers explain that they feel that their expertise regarding the child is not
recognised. Whereas, when carers can participate in discussions regarding important decisions and
put forth their opinion they feel as though their contribution is valued and respected. The following
two contrasting experiences of Heather and Steve demonstrate the difference between feeling like
your opinion is valued or not.
Heather explains that when she puts forth views about what would be best for her grandchildren,
she feels that professionals do not value her opinion and instead tell her what to do:
[O]ur caseworker at Child Protection, she was maybe 20, 21, um, only new to the job,
um, telling me what to do, and yeah, how to do it, and how to look after kids, and I
thought, you know, I've had enough of this. And in 12 months, she only came to our,
did she come to our place? Yeah once… And yet, when I wanted to do something, oh
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no, we can't do it that way, we've got to do it this way. You can't argue the point,
because you won't win. (Heather – kinship carer)
In this example, Heather expresses her frustration at feeling as though her expertise regarding the
children in her care is not valued or recognised, and resents professionals telling her what to do
when these professionals have not spent time with her grandchildren. Steve provides a contrasting
experience, when he explains that he is included in discussions regarding important decision-making
for the child in his care. He expresses his appreciation of this, as in the past the child’s worker had
simply told him the outcome of such decisions but had not sought his opinion:
They sat down with everyone and said, well you know, you need all this time off for
your work. So, you know, it's in Georgia's interests that she goes back with you. So we
all agreed that that's what would happen. Yep. That's a much better way to do things.
(Steve – foster carer)
In addition to participating in decision making with workers, carers explain that they often advocate
for the children and young people in their care. When carers feel like they are ‘just’ a carer and that
workers do not recognise their expertise, carers feel that they need to stand up for themselves and
the children in their care. The extent to which they feel they need to do this, and the extent to
which they feel heard when doing so, contribute to their feelings of recognition as a carer. Some
carers explain that they feel that they are heard when they advocate for children and this results in
the action or decision they are requesting. For example, Jane explains that the professional
language and understanding she picks up from reading and attending seminars assists her in putting
her views forth in ways that workers take seriously:
[I]f you just go along and say 'oh, my little boy likes to have this' they're going, yeah, or
'I am so worried about this little boy'. And I am saying, please don't confuse this with
mummy love, this is, I am speaking for this child, because this child has - and they, they
find it hard to take it on board, they just feel like you are being a bit manipulative, or
trying to get something, but when you have got some validation with something, and
you've got the right language, when you can call upon you know, um, structured
reasons why, then people take you seriously, and that then flows down to the
child. And because you are the child's advocate, you know. (Jane – foster carer)
However, other carers say that they do not feel that workers hear their voices, and that they find it
difficult to advocate strongly due to their fear that this may have implications for their future care of
children and young people. This is because the workers they are advocating to are often the same
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people who make recommendations regarding future placement decisions. Marie expresses this
view when explaining a situation where her Child Protection worker insisted that she utilise a
particular strategy to respond to the behavior of her grandchild, however she did not think that this
strategy was effective. Marie explains that she felt ‘blackmailed’ into using a strategy that did not
work and this was stopping her from accessing the support she was requesting:
Child Protection [were] using blackmail tactics until I told them "no way". Using
blackmail tactics: "but we have to". And then I said, no you don't, you don't have
to keep bringing people down all the time. If you can't be part of the solution,
don't be the problem. And, um, that was really important. Um, because you are
always sort of living in fear of them, until one day you think, 'hang on a
minute'. We do have problems, we need answers. (Marie – kinship carer)
The extent to which carers feel that workers respect and listen to them when advocating for children
and young people contributes to the sense of recognition they feel in their caring role. When carers
feel as though workers do not value the contributions they make to the lives of the children and
young people in their care, and do not recognise the expertise they develop through their daily care
experiences, carers feel as though they are ‘just’ carers. By including carers in decision-making,
recognising their contributions, and listening to their opinions, workers increase the sense of value
that carers feel in their caring role.
Pouring from an empty cup.
‘Pouring from an empty cup’ represents the extent to which carers feel supported and well in their
caring role. Carers vary on the extent to which they feel emotionally well or emotionally drained in,
and they vary on the extent to which they feel supported. Carers feel that their own emotional wellbeing has an impact upon their care of children and/or young people.
Memo 6 outlines this category and its development, and then this section continues on to explore
this category in greater detail.
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Memo 6
Pouring from an empty cup
MEMO - POURING FROM AN EMPTY CUP
Category: Pouring from an empty cup
Meaning:
1. Feeling emotionally well
2. Feeling supported in resolving, or coping with, the emotional stress of caring for children
Impact on carer actions: Ability to execute the day-to-day acts of caring for children and young
people as outlined in the categories of:
I.
II.
III.

‘Bringing kids into your circle’;
‘Giving kids a ‘normal’ life’; and
‘Dealing with whatever kids bring with them’

Continuum:
The extent to which carers feel emotionally supported in their role occurs on a continuum, as
demonstrated in this diagram.
Pouring from an
empty cup

Feeling supported

Other common descriptors used by carers: being supported by family and friends, having a
supportive worker, doing it on my own, needing a break, feeling isolated, handling criticism,
dealing with birth parents, having a break, giving up care of kids, having ‘post-placement
depression’, getting financial support, getting reassurance, living in the country
Category label: The overall name of this category came from the following quote by Alexandra in
interview #7:
Because sometimes you feel like you are pouring from an empty cup, but if you are
feeling supported, and you are feeling appreciated, oh my god, the world of
difference it makes. And that translates in to the care, the quality of care that you
provide to the kids. (Alexandra)
Development of the category: Initially, the researcher coded and grouped each of the stressors
mentioned by carers and the things that they found supportive as separate concepts. The researcher
continued to explore these concepts further with carers, to understand that all of the separate
concepts link through the notions of support and emotional wellbeing.
Some carers described feeling well supported, whereas others did not. This led the researcher to
use a process of constant comparison to unpack why this might be the case, which helped to position
this category as a continuum, with either end representing the extent to which carers feel supported
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and emotionally well in their role. The researcher then explored this concept with carers in future
interviews and consolidated this category in its current form.
Many carers describe times in which they feel that they are ‘pouring from an empty cup’ in their
caring role. Alexandra gives an example of this through her description of ‘post-placement
depression’, a term that she uses to explain her experience of first becoming a foster carer:
Everyone talks about post-natal depression, but I had all the same symptoms, you
know, I was, I would cry at the drop of a hat, not in front of Toby, but I'd go to bed early,
I'd cry at the drop of a hat, I felt fatigued, I felt, um, stressed out, you know, I didn't feel
like I had any support networks. And I honestly did, I honestly felt as though I had postplacement depression. (Alexandra – foster carer)
For some carers, their feelings of emotional drain are serious enough that they give up, or consider
giving up, the care of children or young people because they do not feel that they can continue.
Debbie gives an example of her experience of this feeling:
So, it came to a point not that long ago, I think it was about June, June-July, where I
was going through a very high emotional thing, and I was just about to give, relinquish
the children after 8 years because of what was going on. (Debbie – kinship carer)
Debbie has since become eligible to access respite care through funding for her grandchildren via
the National Disability insurance Scheme, and she explains that having a break and receiving
guidance from respite carers has given her the space to regain her emotional energy and continue
caring for her grandchildren.
Carers commonly explain that having a break from their caring role is helpful in their emotional
wellbeing. Heather describes this as having ‘me-time’. Carers say that they can access ‘me-time’
either via their partner caring for the child or young person, a family member or friend babysitting,
or through respite care. Carers who are living as a couple explain that they support each other in
their care of children, and this enable them each to have their own time for hobbies, socialising, or
doing other things that they enjoy.
Whereas, single carers explain that they need to rely on other people. Many carers in this study say
that they do not have a partner or family/friends who are willing to assist them in caring for children,
particularly when the behaviour of children is ‘full on’. In addition, many carers explain that they are
not eligible for formal respite care and cannot afford paid childcare. Evelyn explains that she has
each Tuesday to herself, when the infant in her care attends an access visit with her birth mother for
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the day. Her caseworker supports this by making appropriate arrangements to ensure that Evelyn
has this one day of ‘me-time’ each week.
Carers explain that emotional support assists their wellbeing and reduces their sense of ‘pouring
from an empty cup’. Carers say that they receive emotional support from family and friends, other
carers, and professionals. However, some carers say that they do not have access to all of these
types of support, or that they do not always find the nature of the support helpful. For example,
some carers say that their family provides them with support, but others do not. Evelyn explains
that her family do not agree with her fostering, and therefore they only support her with her birth
child, but not her foster children. Other carers explain that their families are aging, or live far away,
and this prevents them from being active supports.
Some grandparent kinship carers describe feeling socially isolated since becoming carers. This is
because none of their existing friends are caring for young children which changes the social
activities they organise. Alongside this, the parents of their children’s friends that they meet at
playgroups and activities are much younger, which makes them feel as though they do not fit into
either space.
Carers explain that they receive support from the workers around them, whether they be from
within the OOHC system, or other medical or allied health professionals. Carers say that they find it
useful to have a worker who they get along well with and who can assist with linking them in with
further support. Carers describe workers as supportive if they are available when they need them,
are ‘on the same page’, and who listen and understand them.
Kinship carers commonly explain that they do not feel that they have sufficient professional support,
as they are only eligible for short-term casework support. Such carers say that they find this support
helpful, but that they then do not feel supported in the longer term. Some carers are now able to
access longer-term support for their grandchildren through the National Disability Insurance
Scheme, but those who are caring for grandchildren who do not have a formal diagnosis that meets
eligibility criteria do not feel supported. Joan expresses this sentiment, and explains that her
support needs change as her granddaughter gets older:
So you know it's, so what support really is there? You know, other than the worker that
you got for a [little] while, and like she was fantastic, she doesn't even work for ‘em
anymore, but yeah, once they take that away from ya, I mean, why aren't you entitled
to that the whole time you're a kinship carer? What is this 40 hours, like? Things get
worse they don't get better, as far as I'm concerned, because as they grow, everything
else changes as well. (Joan – kinship carer)
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Some carers explain that they are reluctant to ask for additional support from professionals. They
express fear that if they admit that they are struggling, this will lead to Child Protection removing the
children from their care, instead of leading to the additional support that they desire. This links with
carers feeling like they are ‘just’ a carer, as the previous section explores, as carers explain that they
sometimes do not feel heard, understood, or trusted when they communicate with professionals.
They explain that they fear that professionals may see their request for help as a sign that they are
not capable of caring for the child, or that they may say something that a professional will interpret
in a way that does not reflect the intention of the carer. Debbie describes this sentiment in the
following example:
While you are in having these counselling sessions, telling these strange people about
what is going on at home, sometimes, um, that kinship carer part, you are too scared
to say too much. Because, you have that fear that these children are gonna be taken
off you if something is not working right, so you have that fear, so you don't want to
say too much… You say one thing wrong, and that's it. Your children are gone
(Debbie – kinship carer)
Many carers say that other carers are their main source of emotional support. Kinship carers
commonly say that they attend monthly kinship carer support groups run by CAFS in various
locations around the Central Highlands region and find these groups to be highly supportive. One
foster carer explains that she attends this group, as she has not found a similar group for foster
carers. Carers express that these groups give them an opportunity to connect with people who
understand what they are going through to a greater extent than other people in their lives.
However, some carers do not feel comfortable in groups, and so do not attend due to the group
format. Many carers connect with each other and keep in touch independently of support groups.
They express that this peer-to-peer friendship and support is highly valuable to them. Other carers
say that they would like to form these peer connections with other carers but have not found other
carers to connect with.
Alongside emotional support to better cope with their caring role, carers explain that practical
assistance in resolving or addressing the sources of their strain is helpful. Carers explain that they
sometimes receive this assistance through resources or funding that they are eligible for, through
services that workers link them in with, and through solutions that they access themselves through
their own research or through sharing ideas and knowledge with other carers. Some of the major
sources of stress and strain that carers describe include the following:
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a. Struggling financially – Some carers explain that financial struggles contribute to them
feeling as though they are ’pouring from an empty cup’. Some carers explain that they are
now working post-retirement, as they cannot afford to support the children in their care
with their existing funds, as this was unexpected in their original retirement budget. Other
carers explain that they can no longer work due to the fulltime care necessary for the
children in their care, and therefore they have lost their usual income.
Carers explain that they are not only concerned with their current funds, but with how they
will continue to support children and young people moving forward, especially in regards to
ensuring they can access a suitable school, have hobbies that they enjoy, and can undertake
further study to pursue their career interests. Some carers, particularly kinship carers,
explain that their ongoing financial struggle creates stress and worry. Other carers,
particularly foster carers, explain that they advocate for greater funding in order to support
the needs of the child or young person in their care, and when they are successful this
assists them to feel supported in their caring role.
b. Living in the country – The focus of this research is on the Central Highlands region. As such,
some carers in the study live in Ballarat, whereas others live throughout the region in small
or large towns and country areas. Carers living outside of Ballarat explain that their location
contributes to their sense of strain, due to their limited access to services nearby their
homes, and the amount of time they spend driving each week to attend appointments,
meetings, and training in Ballarat. Carers in such situations explain that they are unable to
attend sessions for carers in Ballarat, as the driving time combined with the session time
does not fit within the times they need to drop and pick up children from school. Other
carers explain that they do travel to Ballarat to attend seminars and meetings, but often feel
too rushed to fully focus and take in the information. Carers explain that when they can
access training sessions and other carer events in their local community or nearest town this
contributes to them feeling supported.
c. Dealing with birth parents – Many carers explain that dealing with the birth parents of the
children or young people in their care is a highly stressful and draining component of their
caring role. Kinship carers, who have an existing relationship with the birth parent, and
often describe ongoing tensions in that relationship, commonly expressed this feeling. For
example, grandparent kinship carers often care for the children of their own children. In
some cases, grandparent kinship carers explain that they feel that birth parents actively try
to undermine them, under the assumption that this may help them to have their children
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returned to their care. Debbie describes an example of this situation as being one of the
major sources of stress in her caring role:
[I receive c]riticism from the parents that the children have been taken from,
um, the dangerous things that they say, that she has said about me on
Facebook, um, the rumours that these parents spread about you, doesn't
matter if it is me, or if it is another kinship carer, the things, the nasty things
that they say. (Debbie – kinship carer)
Some foster carers also express that they find dealing with birth parents a challenging part
of their role, however, the foster carers express varied views on this matter. Gary, who is a
respite carer, explains that he finds interacting with birth parents to be a stressful part of the
role of a foster carer, and that this is one of the reasons why he chooses to act as a respite
carer, because this is not normally a part of his role. Other carers say that they do not have
any contact with the child’s birth parents and therefore this was not relevant to them.
One foster carer in this study explains that for her, the birth parents of the children in her
care can be a source of support, not strain. Evelyn explains that building a good relationship
with the child’s birth parent is a supportive action for her. This is because she can find out
more information about the child that may assist in her caring role, and because she can
then build a supportive network around the child for their long-term benefit.
These examples of sources of stress and strain for carers demonstrate the elements that carers say
can lead them to feel as though they are ‘pouring from an empty cup’. For carers to feel emotionally
well and supported in their caring role, they explain that it is important to receive support to
resolves stress and strain, have a break from caring, and be emotionally supported.
Living in limbo.
Carers describe feeling like they are ‘living in limbo’ whilst undertaking their caring role. Carers
explain that this feeling comes from not knowing what to expect in relation to the length of time the
child will be in their care. Carers describe this state of limbo as extending to the children and young
people in their care as well as themselves and other members of their family. Carers feel that ‘living
in limbo’ influences the way in which they care for children and young people and makes it harder
for them than if they have stability and know what to expect in their caring role.
Memo 7 outlines the main principles of this category and its development, and then this section
continues to explore this category in greater detail.
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Memo 7
Living in limbo
MEMO - LIVING IN LIMBO
Category: Living in limbo
Meaning: Knowing what to expect in relation to a child’s placement transition or length of stay
Impact on carer actions:
1.
2.
3.
4.

Preparing themselves and/or their family members to welcome or farewell a child
Saying goodbye to a child
Preparing a child for a transition
Bonding with a child and assisting them to prepare for the future

Continuum:
The extent to which carers feel like they are ‘living in limbo’ occurs on a continuum, as
demonstrated in this diagram.

Living in limbo

Knowing what to
expect

Other common descriptors used by carers: being kept in the loop, knowing how long a child will
stay, kids being bounced around, living in fear that children will be removed, chasing workers to
get information, not getting to say goodbye, being able to prepare for transitions
Category label: The overall name of this category came from the following two quotes:
[He’s] just getting bounced around um, my life is in limbo, his life is in limbo, I can't
plan anything. (Alexandra – interview #7)
So, you know, until [her birth mother] can sort herself out, this little girl is really in
limbo, yeah. (Nicole – interview #10)
Development of the category: The researcher initially coded the concepts included in this category
in regard to the processes associated with beginning and ending placements separately. In the first
stage of focused coding, the researcher had three clusters of codes: ‘being in limbo’; ‘living in fear
that children will be taken away’; and ‘not having access to information’. Through exploring these
concepts in future interviews and re-visiting past interview transcripts, the researcher linked these
three clusters into the one category through the notions of uncertainty and instability and the impact
that ‘not knowing what to expect’ has on carers. The process of constant comparison assisted in
eliciting the differences between carers who had certainty and those who did not in order to
consolidate this category.
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Carers explain that when they do not know how long a child or young person will stay in their care,
or what the plans for transition or permanency are, they feel as if they are ‘living in limbo’. Carers
describe this feeling of limbo as a sense of instability and unpredictability in relation to their caring
role and their relationship with the child or young person. Carers commonly described situations
where children or young people either left their care earlier than expected or stayed for longer than
expected. For example, Sharon explains that she has been ‘temporarily’ caring for her niece for the
past ten years.
In another example, Alexandra explains the impact that changing circumstances had on her care of
her foster child. The feeling of ‘limbo’ that Alexandra expresses was an influence for her in deciding
to take on the permanent care of the child, in order to facilitate a sense of stability for both herself
and the child:
[T]hat's why I ended up being Toby's permanent carer. Like I said, he was only going
to come for 3 months. Um, so, you get to the end of that 3 months, and the caseworker
would say, alright we are going to permanent care panel next month, so you’d ration
the nappies, you'd wash his clothes, you'd pack his bags. Um, and then, you wouldn't
even get a phone call, you’d just get an email the night before saying oh, well, they
couldn't find anyone appropriate, you are going to have him for another month. And
this happened 3 or 4 times, right, and I just ended up thinking, you poor little bugger,
you know, you're just getting bounced around um, my life is in limbo, his life is in limbo,
I can't plan anything. Um, if, knowing that if he was going to stay with me, I couldn't
plan his education, I couldn't plan holidays, couldn't do anything, so that's why I just
ended up putting my hand up and saying, look, it would just be quicker for me to do
another 6 months of assessment as a permanent carer. (Alexandra – foster carer)
As Alexandra explains in the above quote, ‘living in limbo’ is a feeling that carers describe
throughout their caring role, not only at times of transition. Carers explain that due to their
difficulty in knowing what to expect in relation to their care of the child or young person, they find it
difficult to make plans. Carers explain that this influences the way in which they execute their caring
role, particularly in relation to bonding with the child and assisting them to prepare for the future.
When carers know what to expect, they describe feeling greater stability and predictability
themselves, and for the children in their care. Steve explains that the young person he is fostering
feels like he ‘can’t get rid of me’ until she turns 18 because she has a ‘bit of paper that says I have to
stay here’. Steve describes this ‘bit of paper’ as giving both himself and the young person
predictability in their lives and relationship.
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Carers describe feeling greater stability when they have time to prepare for transitions. Carers
explain that they take on the role knowing that children may return to the care of their parents or
move on to another placement, but if professionals keep carers informed of the progress and give
them adequate notice then carers feel that they can prepare for such transitions. Carers express
that they are conscious that transitions can be difficult times for themselves and for children and
young people, so they plan how to properly say goodbye and make the handover smooth.
Evelyn explains that when a child is leaving her home, she supports both the child and her other
children to prepare for this. Evelyn has a set of rituals and strategies she uses to mark the occasion
and give everyone in the family an opportunity to say goodbye. Evelyn explains some of the things
that she does to farewell a child:
When the child goes the kids get to write a letter or draw a picture to say goodbye to
the child and then the child takes that book with them. And we always buy, like when
the child is going we always go and buy a bear or a book or something, and the kids
help me to choose that and they get to say goodbye. (Evelyn – foster carer)
This opportunity to know what to expect and have adequate time to prepare reduces the sense of
‘living in limbo’ that carers describe. Carers explain that they worry about the impact of abrupt
placement endings on children and young people, themselves, and other family members. Evelyn
gives an example of a time when Child Protection removed a child, Charlotte, from her care with one
hour’s notice, when Evelyn’s expectation was that this child was eventually going to stay
permanently in her care, due to Evelyn already having permanent care of the child’s older sibling
Robbie. In this situation, Robbie was at school when Charlotte left, so he did not have an
opportunity to say goodbye. He left to go to school that day living with his sister, and when he
returned, she was gone, as Evelyn explains:
Charlotte, Robbie's sister is a bit different, because we thought she was going to stay
with us permanently. And then DHS in their wisdom decided to take her one day while
Robbie was at school. So Robbie didn't get to say goodbye, so consequently that
caused Robbie a lot of trauma, he actually became suicidal. (Evelyn – foster carer)
Evelyn explains that at the time she felt concerned about theeds
impact
of Charlotte
leaving
impact
of Charlotte
leaving
abruptly on both siblings, and so she advocated to Child Protection to postpone the transition for a
couple of hours to enable her to take Charlotte to Robbie’s school so that they could farewell each
other. However, Child Protection did not grant this request, and instead suggested that Evelyn get
Robbie counselling. Evelyn explains this situation:
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And I've gone oh, so, can Robbie say goodbye? "Oh no, just don't worry about that",
and I said, no, Robbie will want to say goodbye, you know, he is really close to her. "Oh
well, just get him some counselling." (Evelyn – foster carer)
Carers explain that a lack of time to prepare for transitions, and an ongoing worry that they may not
receive much notice, contributes to their sense of ‘living in limbo’. When carers have adequate time
to prepare, they explain that they create opportunities for children to say goodbye and to prepare
them for the transition. Carers feel that this gives them and the children and young people greater
stability and predictability. Carers say that they understand that sometimes children and young
people transition in and out of care placements or living with their birth parents, but explain that
‘being kept in the loop’ with such information helps them to know what to expect and hence reduces
their sense of ‘living in limbo’.

Core Category - Being a Parent, But Not
This category encapsulates how carers understand and make sense of their role as home-based
carers. Carers explain that they see themselves as taking on the parenting of a child or young person
through the day-to-day care they provide. However, even though carers see themselves as taking on
parenting responsibilities, they acknowledge that their role differs from that of a birth parent.
Hence, carers see their role as ‘being a parent, but not’.
The core category of ‘being a parent, but not’ explains how carers ascribe meaning to their overall
role, incorporating the previous categories of ‘bringing kids into your circle’; ‘giving kids a ‘normal’
life’; and ‘dealing with whatever kids bring with them’. This category demonstrates that carers view
the actions and processes they undertake in caring for children and young people as constituting
everyday acts of parenting.
However, the core category also incorporates elements of the categories of ‘feeling like you’re ‘just’
a carer’; ‘pouring from an empty cup’; and ‘living in limbo’. These categories represent some of the
ways in which carers feel that their everyday role as parents is limited. This demonstrates the
influence of the surrounding context and experiences of carers on the way in which they make sense
of their role.
This category is the core category, as it links all of the categories of both research questions. This
section will explore this category in detail, and explain how it assists to explain the relationships
between the other categories. It will explore how carers interpret their role as being a parent, but
not quite a parent. Memo 8 outlines the key components of this category and explains its
development.
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Memo 8
Being a parent, but not
MEMO - CORE CATEGORY ‘BEING A PARENT, BUT NOT’
Core category: Being a parent, but not
Meaning: Seeing role as that of a parent, but not fully a parent
Other common descriptors used by carers: being a parent with ‘extras’, becoming a parent, being
a nanny-mummy, missing being a grandmother, parenting a child who already has parents, being
a parent but without the same rights
Category label: The overall name for this category came from two sources. The first was in
interview #9 with Joan:
You know, when you doing something for a child that's yours, but not yours. (Joan
– kinship carer)
The second quote came from Les in interview #13, in reference to his wife’s role as a grandparent
kinship carer:
You are being a mum, but you are not (Les - kinship carer)
Development of the category: The researcher first used ‘being a parent’ as an in-vivo code in the
first interview. The researcher noticed that there was variation amongst carers in regards to the
extent to which they described themselves as parents to the children in their care and used this as
a point of constant comparison between carers to explore this further.
The researcher used ‘being a parent, but not’ as an in-vivo code for the first time in interview 3, and
then explored this further in future interviews and developed it into a category. During the
theoretical coding process, the researcher realised that it was difficult to explain this category in its
own right, because it is best understood and explained with reference to all of the other categories.
Therefore, the researcher raised it to a core category through exploration of how ‘being a parent,
but not’ helps to explain the relationships between the categories of both research questions.
Carers explain that the everyday actions that they perform in caring for children mean that they are
primarily ‘parenting’ the child or young person. However, they see their role as being different to
the role of birth parents and acknowledge that this creates complexity within their parenting role.
Joan describes her role in relation to the granddaughter in her care as ‘playing the role of her mum
when she has a mum’. Other carers share this sentiment through explaining that they view their
role as that of a parent, despite the child having existing birth parents. Jane expresses this view:
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But I make it very clear to the children, that while we are their parents, we are not their
birth parents, you've only got one set of those, no one takes that role away, but while
I am the one that is making your meals, cleaning your house, I'm your parent, and, once
we have a chat, that's what we are having. (Jane – foster carer)
In this example, Jane expresses that she interprets her everyday acts of caregiving as constituting
parenting, but that she differentiates this from the role of birth parents in a child’s life. In Jane’s
case, she takes on the parenting of a child with whom she has no prior relationship. Jane explains
that she initially bonds with the child through creating a trusting relationship, establishes herself in
the role of a parent, and continues being there for the child over time. This reflects the actions
associated with ‘bringing kids into your circle’ but shows that establishing a relationship not only
assists children to feel connected and safe, but also assists carers to transition into their new role as
the primary caregiver of the child or young person.
Jane acknowledges that she will be in this parental role for a certain time, but that she will transition
out of this role at some point in the future. Other carers in short-term substitute caring
arrangements express similar sentiments and understandings of their role as Jane. Carers who have
the non-permanent care of children explain that they expect to transition out of their role as the
child or young person’s primary caregiver, and therefore they plan for this transition and understand
from the beginning that they will not be the sole caregiver for the child or young person.
Conversely, some carers in foster or kinship care arrangements do go on to become the permanent,
or long-term, carers of children. These carers describe their transition into a parental role differently
to carers who set out to provide short-term care. The way in which carers view their long-term
relationship with the child makes a difference in how they ascribe meaning to their role. A longterm or permanent caring relationship with a child or young person changes the expectations that
carers have of their role and the likelihood that they will transition out of this role in the future.
Some carers explain that once they see permanent care as a possibility, they feel more like a parent
due to the continued relationship they are likely to have with the child. Nicole expresses this
sentiment, as she initially took on the short-term care of an infant but has recently began the
permanent care assessment process with the hope of becoming the child’s permanent carer. Nicole
describes the change in how she views her role due to her expectations of becoming a permanent
carer, and through the length of time she has now been caring for the child:
I suppose it made us feel more like we were her parents I suppose, it was being verified
for us, and validated that she was probably going to stay and yeah, yeah, it's just now
waiting. It can be quite a long process apparently so yeah. So it's sort of exciting but
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nerve wracking at the same time because she could still be taken away. Um, yeah,
which would be really sad… The longer we have her the more she's ours and the more
bonded we become and the more she slots into our family perfectly. And yeah, I
consider her my child, my daughter. (Nicole – foster carer)
Sharon shares this sentiment, as she has cared for her niece, Sienna, since she was an infant, and
despite not formally having permanent care arrangements, Sharon expects to continue her role as
Sienna’s primary carer. Sharon explains to the researcher that she does not consider herself to be
Sienna’s carer and asks the researcher to refer to her as Sienna’s mum during the interview. Sharon
explains that she sees herself as Sienna’s parent due to the early age from which she has been caring
for Sienna and the length of time she has now cared for her (approximately ten years):
I don't see myself as Sienna's carer, I am Sienna's mum… I've had Sienna since she
was 3 months, so I just class myself as her mum, because, I've been there through
everything. (Sharon – kinship carer)
Debbie also expresses this sentiment, when she explains that she feels like she slowly becomes more
like a parent the longer she cares for her grandchildren:
[I]t does take time for the kinship caring role to come up to being the parenting
role. When the children have been in your care for so long, you become their
parent. You come up to that same level. (Debbie – kinship carer)
Kinship carers explain that their experience of the transition of ‘becoming a parent’ differs to foster
carers, in that they have an existing relationship with the child. Hence, kinship carers describe their
transition into the role of a parent as also involving the loss of their original role or establishing a
balance between the two roles. Denise and her grandchildren have coined the term ‘nannymummy’ to describe their relationship with one another and the dual role that Denise now fills.
All kinship carer grandparents in this study express a sense of loss regarding their role as a
grandparent. They explain that there are elements of their grandparental role that are difficult for
them to maintain whilst primarily fulfilling the role of a parent. Carers explain these elements as
spoiling children, doing fun things together, and not needing to provide as many rules or boundaries
as parents do. Joan expresses this view regarding her loss of the role of being the ‘cool nanna’ prior
to taking on her parental role:
And when I was just her nanna we used to do really cool things together. You know it
was totally different. I don't know. I was the cool nanna! So now I've sort of gotta,
there's got to be boundaries and there's got to be rules and stuff that we didn't have
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to deal with before so it's a much more challenging role because I still want to be Nana,
but I can't. (Joan – kinship carer)
Kinship carers describe additional complications in how they view their role as a parent, due to their
existing relationship with both the child and the child’s birth parents. Kinship carers explain that the
relationships between themselves and the birth parents of the children and young people in their
care can be a source of tension, as the category of ‘pouring from an empty cup’ explores further.
Some kinship carers explain that their transition into a parenting role and the relationship that they
establish with children and young people can be a source of tension within their wider families.
Debbie gives the following example in explaining such tensions between herself and her daughter,
who is the birth mother of the grandchildren in her care:
Yeah, I've been their parent for a number of years now. Um, the little one was even
calling me mum. Until his mother heard him and then, really went off her face at him,
and he was only a little baby, a little boy, it scared the hell out of me. But um, yeah,
I've been their actual parent for a long time. (Debbie – kinship carer)
In this example, Debbie expresses that she does now consider herself the parent of her
grandchildren, but that she refrains from explicitly describing herself in this way due to the tensions
she experiences in her relationship with her daughter and her daughter’s reaction to this. In general
the words that Debbie uses to talk about her grandchildren imply that she feels as if they are ‘hers’.
This is apparent in a previous quote from Debbie when she says “You say one thing wrong, and that's
it. Your children are gone” (emphasis added). The experiences of kinship carers in transitioning into
parental roles whilst balancing their existing role in the child’s life and managing the tensions with
the child’s birth parents show the complexity of carers in seeing themselves as parents in some
ways, but not others.
Connections with other categories.
Another way in which carers see themselves as ‘not quite’ being parents is through the level of rights
they have as the child or young person’s primary caregiver within the OOHC system. This includes
access to information about the child and the level to which they can make decisions about the
child’s life. Nicole expresses this sentiment in the following quote:
I definitely see that I'm her parent not her carer. Yeah. Yeah. You just don't have the
same rights as a parent that's all, yeah yeah. (Nicole – foster carer)
The context surrounding carers and children and young people form a part of the reasons why they
do not fully consider themselves to be parents. The category of ‘feeling like you’re ‘just’ a carer’
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explores the ways in which carers feel as though they are not recognised as being an important
person in the life of a child or young person. Elements of this include the extent to which carers
participate in decision making regarding the child or young person, and the extent to which they feel
that professionals value and trust them. The ‘feeling like you’re ‘just’ a carer’ section discusses these
elements in detail, but they are relevant here as they contribute to the sense that carers express of
‘not’ being a parent.
The extent to which carers feel as though they are a parent and expect to have an ongoing
relationship with the child contribute to how they explain their actions in relation to advocating for
children and standing up for themselves. Some carers, such as Steve, Jane and Hugh, explain that
they threaten to relinquish the care of children and young people if they do not receive the level of
support and resources that they think is necessary for them to provide for children and young
people appropriately. Steve explains that on one occasion he did return the children he was caring
for back to Child Protection, as he had not received the psychological support for them that he had
been requesting for over twelve months and he did not think he could cope with continuing to care
for them without such support.
Conversely, other carers explain that they worry about advocating too strongly for themselves or the
children in their care in case professionals misinterpret this and it influences decisions regarding
their ongoing care of the children or young people. Carers who express this worry are the same
carers who explain that they expect to have the long-term or permanent care of the children or
young people. Whereas, Steve, Jane, and Hugh have cared for many children in various placements
over time and explain that they expect to have parental responsibilities for children in the shortterm only. Hence, these carers are expecting to farewell the children in their care at some stage.
Whereas, other carers who see themselves as having become the parent to the child in their care for
an ongoing period have different expectations about their relationship together. If carers feel
fearful that this relationship will end sooner than they anticipate, as the category of ‘living in limbo’
demonstrates, then they may be less likely to advocate strongly. Hence, the way that carers see
their role and their expectations of their relationship with the children in their care changes the way
that they act within the system of OOHC.

Theoretical Integration
The theoretical categories and core category represent the findings of the current research based
upon interviews with carers and the iterative coding and analysis process. As the methods chapter
explains, the next stage of analysis includes a review of existing literature related to these
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theoretical categories. The following chapter presents this analysis by integrating the theoretical
categories with existing knowledge and situating this within local and international research.
In addition, the researcher uses the lens of trauma-informed care to further explore and integrate
the theoretical categories. In grounded theory, the focus is on beginning with the perspectives of
people with everyday expertise of the phenomenon of interest and building the analysis from this
basis (Charmaz, 2014a). However, during the theoretical integration phase, it is often useful to
incorporate existing theory or research in order to further develop the analysis (Bryant, 2017;
Charmaz, 2014a). In the current research, trauma-informed care is a useful lens through which to
examine the theoretical categories for a variety of reasons.
Firstly, carers frequently discuss the past experiences of children and young people through a
trauma lens. The category of ‘dealing with whatever kids bring with them’ demonstrates this
strongly. In addition, the categories of ‘bringing kids into your circle’ and ‘giving kids a ‘normal’ life’
also reflect carer’s understandings of the ways in which they assist children to recover from their
past experiences through their everyday interactions with the carer. Carers also explain that they
attend various training sessions and workshops regarding trauma and see themselves as
in playing a
role in assisting children in this way. Therefore, the lens of trauma-informed care is applicable to
carers and is already a part of their own meanings and intentions.
Secondly, from the perspective of pragmatism, trauma-informed care is a useful lens through which
to view the current research due to its popularity in the OOHC sector and its strong presence in the
current policy directions in Victoria (as discussed in chapter 1). Therefore, the use of this lens is
likely to increase the utility of the research applicability to the current context. This also assists in
addressing the initial research area of interest on the part of the industry partners and practitioners
of the CSO and will hopefully therefore result in research that is relevant and useful to current
practice and policy issues in this space.
Finally, trauma-informed care provides a strong foundation for further exploring the core category of
‘being a parent, but not’, as it contributes to developing a greater appreciation of the tensions and
contradictions that carers describe in relation to their role. It helps to explore the contradictions and
pressures that carers experience between the ways in which they go about caring for children and
young people, and the ways in which the surrounding OOHC context supports or challenges them in
doing so. The following chapter explores these contradictions through examining the theoretical
categories further in relation to trauma-informed care and the existing research literature.
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Conclusion
This chapter presents the major theoretical categories and sub-categories of the current research.
The three categories that reflect the first research question demonstrate that home-based carers
support the children and young people in their care through ‘giving kids a ‘normal’ life’, ‘bringing
kids into your circle’ and ‘dealing with whatever kids bring with them’. The three categories that
reflect the second research question demonstrate that in their role caring for children and young
people, home-based carers experience challenges with ‘feeling like you’re ‘just’ a carer’, ‘pouring
from an empty cup’, and ‘living in limbo’. These same three categories also present factors that
carers find supportive in their roles.
The core category of ‘being a parent, but not’ presents the contradictions and tensions that carers
experience in fulfilling the day-to-day role of a parent, when they are not the child’s birth parent,
and when they do so within the context of the OOHC system. This core category assists in explaining
the relationships between the other theoretical categories and the ways in which the context of care
influences the meanings and actions of home-based carers. The following chapter will extend this
analysis further, by considering these theoretical categories in relation to the existing research
literature on home-based care, and through examining them in relation to the current challenges,
reforms, and practice trends in the sector.
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Chapter 5: Discussion
This chapter examines the perspectives of foster and kinship carers in the Central Highlands region
of Victoria to establish how their insights have further developed knowledge of home-based care.
Through the exploration of ‘being a parent, but not’, and other concepts generated by the current
research, this chapter considers the competing tensions that home-based carers experience in
supporting children and young people within the context of the out-of-home care (OOHC) system. It
analyses these concepts with reference to the existing literature, international similarities,
ideological influences, and current practice trends.
A major focus of this chapter is the current practice trend of trauma-informed care. The analysis
establishes that home-based carers see themselves as playing an active role in supporting children
and young people with their experiences of trauma and that their caring practices align with the
principles of trauma-informed care. However, home-based carers do not experience these same
principles in their own interactions with the OOHC system. Consequently, there is a discrepancy
between the use of trauma-informed care at the interpersonal level of carers and children without a
surrounding trauma-informed system. This discrepancy, therefore, increases the pressure on foster
and kinship carers by raising their expectations and contributing to the tensions they feel between
the parental elements of their role and those that “go beyond” parenting.
This chapter situates this analysis within the context of current ideological influences on home-based
care systems, such as rising levels of individual responsibility on caregivers within neoliberal models
of service delivery. It emphasises the importance of structural change to better support home-based
carers at the macro level. However, the analysis also raises questions regarding the capacity of the
OOHC system to do so when its underlying paradigm and orientation appears to be incompatible
with the fundamental principles of trauma-informed care.
First, this chapter reviews the existing literature on home-based care in relation to this research
study and considers the consistency of issues present in foster and kinship care programs operating
in Australia and internationally.

The Consistency of Issues in Home-Based Care
The research study that is the subject of this dissertation began with a place-based focus in order to
gain a more informed understanding of home-based care being practised in the Central Highlands
region of Victoria, Australia. However, the similarity of the findings with existing research suggests
that the perspectives of foster and kinship carers in the Central Highlands are not unique to this
specific location. For example, recent research with home-based carers from across Victoria,
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including metropolitan areas, indicates broad alignment with the views of the carers who
participated in the Central Highlands research study (Fergeus, Humphreys, Harvey, & Herrman,
2019a, 2019b). This is not surprising given that these carers performed their role within the same
state-based OOHC system and at a similar point in time as the carers who participated in the current
research. However, the alignment of the research study’s findings is also consistent with research
that has been conducted in other jurisdictions of Australia as well as overseas.
The perspectives of the home-based carers from this study show strong similarity with the
perspectives of other home-based carers. This is especially the case for the theoretical categories
related to the second research question (What do home-based carers find supportive and
challenging in caring for children and young people?) because existing research also confirms that
foster and kinship carers experience challenges in their roles when they do not feel recognised
(Broady, Stoyles, McMullan, Caputi, & Crittenden, 2010; Cooley, Farineau, & Mullis, 2015; Irizarry,
Miller, & Bowden, 2016; Riggs, Augoustinos, & Delfabbro, 2007; Zuchowski, Gair, Henderson, &
Thorpe, 2018); do not feel emotionally supported (Broady et al., 2010; MacGregor, Rodger,
Cummings, & Leschied, 2006; Orb & Davey, 2005; Samrai, Beinart, & Harper, 2011); and do not feel
secure in their relationships with the children and young people in their care (Broady et al., 2010;
Hudson & Levasseur, 2002; Khoo & Skoog, 2014; Samrai et al., 2011).
Out-of-home care systems in many jurisdictions are currently experiencing difficulties with recruiting
and retaining foster and kinship carers in their home-based care programs (Delfabbro et al., 2010;
Eaton & Caltabiano, 2009; Oranga Tamariki Evidence Centre, 2018; Sinclair et al., 2004). Due to these
systemic issues, much of the research into home-based care has focused on the recruitment,
retention, and stress of foster and/or kinship carers (Fernandez, 2014). There appears to be less
focus on carer practice in the home-based care literature, and therefore, there are not as many
examples of studies that align with the theoretical categories of the first research question of the
current investigation (How do home-based carers understand and support the children and young
people in their care?).
This focus is apparent in the category of ‘dealing with whatever kids bring with them’ in that there is
much existing research that indicates that home-based carers find this aspect of their role stressful
(for example Cole & Eamon, 2007; Cooley et al., 2015; Lee, Clarkson-Hendrix, & Lee, 2016;
McKeough et al., 2017; Murray, Tarren-Sweeney, & France, 2011; Orb & Davey, 2005; Sprang, Choi,
Eslinger, & Whitt-Woosley, 2015; Zuchowski et al., 2018), but less existing research into how carers
approach this task in practice. However, the research that does exist into carer practices of
supporting children with challenging behaviours and emotions shows broad consistency with the
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carer practices reflected in ‘dealing with whatever kids bring with them’ (Fergeus et al., 2019b;
Taylor, Swann & Warren, 2008; York & Jones, 2017).
Other examples of existing research that are broadly consistent with the views of foster and kinship
carers in the Central Highlands are discussed throughout this chapter. In addition, Appendix J
displays the major existing research studies that show alignment with the theoretical categories of
the current research. The summary in Appendix J indicates that when each theoretical category of
the current study is considered in isolation, each category shows strong similarity with existing
home-based care research in other national and international jurisdictions.
However, whilst each of the theoretical categories demonstrate broad consistency with the existing
literature, the grounded theory methodology encourages an integrated understanding of the role of
home-based carers that extends beyond the consideration of each category in isolation. The current
research analyses the theoretical categories in relation to one another, which is an important aspect
of grounded theory (Charmaz, 2014a). This study enables a broad understanding to be gained of the
perspectives of the home-based carers involved from the Central Highlands region as it integrates
actions, meanings, and context; in other words, it demonstrates what carers do, why they do it, and
what influences them to do so.
The core category of ‘being a parent, but not’ provides an integrated perspective on the role of
home-based carers because it demonstrates the various tensions that foster and kinship carers
experience in their role of supporting children and young people. This integrated perspective
provides a framework for understanding how the actions and intentions of the carers, the context,
and their role expectations all relate to one another. Therefore, rather than exploring each
theoretical category individually, this chapter utilises the concept of ‘being a parent, but not’ to
examine how the various factors combine to influence how foster and kinship carers see and
execute their role. This chapter analyses carers’ competing role tensions in the context of the OOHC
system, beginning with the current practice trend of trauma-informed care.

Carer Use of Trauma-Informed Care
Trauma-informed care has recently become influential in the OOHC sector globally (Becker-Blease,
2017; Parenting Research Centre & Australian Centre for Post-Traumatic Mental Health, 2013;
Purtle, 2018). Despite the early stage of the development of this practice approach, it has already
formed a major way in which home-based care is conceptualised and features prominently in the
current reform priorities of OOHC in Victoria (DHHS, 2016). As trauma-informed care stems from
academic and professional discourses, it would be worthwhile exploring if, and how, carers utilise
this approach in their everyday care of children and young people.
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As there is not one consistent definition of trauma-informed care (Donisch et al., 2016), the ensuing
discussion incorporates principles that are common across various conceptualisations of traumainformed practice. These shared principles include safety, trust, choice, collaboration, and
empowerment (Levenson, 2017). Bath’s (2008) pillars of trauma-informed care will also feature as
they have been specifically designed for children and young people who have experience of abuse
and/or neglect. The three pillars include building connections, establishing safety, and teaching
emotional regulation (Bath, 2008).
A fundamental premise of trauma-informed care is that it is not only expert therapists who can
assist children to recover from childhood trauma, but that all supportive adults in a child’s life can
play a role (Bath, 2008; Substance Abuse and Mental Health Services Administration [SAMHSA],
2014). Trauma-informed care recognises that children need safe, predictable, and stable living
environments and caregivers as a foundation from which they can recover from trauma (Perry &
Szalavitz, 2006). Therefore, home-based carers are seen as key figures in this recovery process due
to the role they have in the daily lives of children in care (Bath, 2008). The category ‘dealing with
whatever kids bring with them’ reveals that the home-based carers in the Central Highlands do view
themselves as playing a role in assisting children and young people to cope with, or recover from,
their experiences of trauma through their day-to-day care and relationship. Thus, the way in which
these carers view their role aligns with the primary premise of trauma-informed care (Bath, 2008;
SAMHSA, 2014).
Carers believe that, in general, the children in their care tend to have had previous experiences of
abuse or neglect that can produce ongoing impacts. This belief aligns with existing research into the
prevalence of such issues for children and young people in OOHC. Children and young people in
OOHC globally exhibit a range of challenging emotions and behaviours stemming from their
experiences of complex trauma and/or maltreatment at rates higher than in children not in OOHC
(Delfabbro et al., 2010; Dorsey et al., 2012; Dunne & Kettler, 2006; Fergeus, Humphreys, Harvey, &
Herrman, 2017; Greeson et al., 2011; Oswald, Heil, & Goldbeck, 2010; Sawyer, Carbone, Searle, &
Robinson, 2007; Sempik, Ward, & Darker, 2008). In addition, there are links between such
experiences and subsequent emotional and behavioural difficulties (Boullier & Blair, 2018; Metzler,
Merrick, Klevens, Ports, & Ford, 2017).
The step of ‘understanding why’ in the process of ‘dealing with whatever kids bring with them’
indicates that the carers in this research study recognise that there are causes or contributing
factors that underlay the challenging behaviors and emotions, which is consistent with existing
research that shows that home-based carers make sense of such emotions and behaviours through
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linking these with the past experiences of the children (Sargent & O’Brien, 2004; Taylor et al., 2008;
York & Jones, 2017). This fits with the primary premise of trauma-informed care in asking the
question “what has happened to you” rather than “what is wrong with you” (SAMHSA, 2014), thus
reflecting a general trauma-informed understanding on the part of carers.
However, not all research with home-based carers indicates that carers understand the behaviours
and emotions of children through the lens of their past experiences. McLean, Kettler, Delfabbro, and
Riggs (2012) present variations in how multiple OOHC stakeholders in South Australia, including
carers, conceptualised the behavioural and emotional challenges of children in OOHC (McLean et al.,
2012). Some of these conceptualisations focused on external attributions, such as attachment
history and constant change, whereas others focused on internal attributions, such as choice
(McLean et al., 2012). The researchers note that none of the conceptualisations explicitly attributed
the behaviour of children in care to their experiences of trauma (McLean et al., 2012). Their
conclusion differs from the current research study in which the carers frequently cite the past
experiences of trauma as contributing to the challenging behaviours and emotions of the children in
their care. It is possible that this difference could be attributed to the fact that the South Australian
research took place just prior to the rise in trauma-informed care in the sector that surged from
2011 onwards (Becker-Blease, 2017; Purtle, 2018).
As well as directly assisting the children with their challenging behaviours and emotions, the carers
demonstrate their use of trauma-informed principles through their actions in ‘bringing kids into your
circle’. Through bonding and forming a relationship with the children, the carers indicate that they
are committed to building a connection and establishing safety, which are two of Bath’s (2008)
pillars of trauma-informed care with children. The carers state that this bond is important in order to
develop safety and trust in their relationship with children and young people, which are key tenets
of trauma-informed practice (Levenson, 2017). This trusting relationship can then form a basis for
carers to assist children to cope with trauma through their daily interactions.
The importance that the carers place on building relationships with the children in their care reflects
the influence of attachment theory. Even though the carers in the current research study do not use
the specific word “attachment”, their explanation of establishing a bond and a trusting relationship
with children correlates with the literature that is concerned with secure attachments between
children and caregivers (Chinnery, 2016). The literature states that children in OOHC can experience
attachment with their carers when they feel that the carer has made an emotional investment in
them and can respond to them with empathy and care (McIntosh, 2003).
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As the first chapter discussed, attachment theory has long been an influential perspective within the
OOHC sector (Chinnery, 2016; McIntosh, 2003). The reason that home-based care is now the
preferred form of OOHC has a basis in the understanding of attachment relationships and research
that reveals the impacts institutional care has on children who do not have bonds with stable
caregivers (Fernandez, 2014; Garcia Quiroga & Hamilton-Giachritsis, 2014; M. Smith et al., 2017).
Attachment theory also underpins some trauma-informed approaches, including the Circle of
Security program, which is the attachment-based framework that underpins the therapeutic foster
care program in Victoria (Frederico et al., 2014; Frederico et al., 2012). Given the influence of
attachment theory on the development of home-based care, it is not unexpected that bonding with
children is important to carers.
As well as bonding with children, the home-based carers in the Central Highlands study demonstrate
their use of trauma-informed principles through their intention of ‘giving kids a ‘normal’ life’. These
actions indicate that the carers recognise the importance of daily household tasks to provide a basis
for assisting children to regulate their emotions, which is the third of Bath’s (2008) pillars of traumainformed care. The carers explain that the actions they take in ‘doing ordinary, boring things’ are not
only for the purposes of meeting the basic physical needs of children. They also see value in these
daily tasks by providing the children with stability through establishing a household routine;
spending time with the children; and using opportunities to enable the children to make choices
about their own lives. These actions demonstrate alignment with the trauma-informed principles of
safety, predictability, choice, and belonging (Bath, 2008; Elliott, Bjelajac, Fallot, Markoff, & Reed,
2005; Levenson, 2017).
The ways in which carers assist children and young people in ‘preparing for the future’ also align with
a trauma-informed approach. Through tailoring their assistance to each specific child, carers work
with children to assess their options, encourage their strengths, and assist them with their goals,
thus reflecting the trauma-informed principles of choice, collaboration and empowerment
(Levenson, 2017). In addition, ‘preparing for the future’ reflects a strengths-based approach, which is
one of the foundations of trauma-informed care (Knight, 2015; Levenson, 2017). Carers demonstrate
this strengths-based approach because they base their assistance upon what children and young
people are good at, what they enjoy, and what they most want their future lives to look like.
Therefore, the caring practices of the home-based carers involved in the Central Highlands study
align with the principles of trauma-informed care. The current research study is able to demonstrate
this by exploring both the actions that carers take and the intentions that underlay these actions.
The carers’ explanations of the purpose of their actions demonstrate that many of their everyday
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caring practices reflect both practical and therapeutic aims. Thus, the carers do follow traumainformed principles in their care of children and young people and do view themselves as playing a
role in assisting children and young people with their previous experiences of trauma.
The changing role of home-based carers.
As a greater understanding of childhood trauma and its ongoing impact on children has developed,
so, too, has the role of home-based carers. Since the publication of the Battered Child Syndrome
article in the 1960s (Kempe et al., 1962), there has been an increased shift in the understanding of
the experiences of children and young people in OOHC through a physiological and medical lens and
a strenuous desire to respond to children’s experiences of trauma (Jack, 1997; Scott & Swain, 2002).
Over the subsequent decades, there has been further research and discussion of childhood
maltreatment and trauma that has culminated in the current rise of trauma-informed practice in the
welfare sector (Steele & Malchiodi, 2012). This research study reveals that the views of home-based
carers themselves reflect this rise in trauma-informed practice and that they employ these concepts
in their care of children and young people.
Despite carers seeing themselves as playing a key role in assisting children and young people to cope
with their previous experiences of trauma, they commonly report that the behaviour of children is a
major source of their stress. This is the case in research that has explored the experience of both
foster and kinship carers in Australia and overseas (E. Adams et al., 2018; Cavazzi, Guilfoyle, & Sims,
2011; McKeough et al., 2017; Murray et al., 2011; Orb & Davey, 2005; Zuchowski et al., 2018). The
stress associated with their role is exacerbated by the fact that home-based carers are now dealing
with children who have greater levels of challenging behaviour than the carers were having to deal
with beforehand due to the rise in the number of children and young people entering home-based
care who may have previously been placed in institutional styles of care (Musgrove & Michell, 2018;
Sinclair et al., 2004). This is a global phenomenon that reflects the wider international trend of
home-based care continuing to gain priority over institutional residential care (Gilbert et al., 2011).
Even though the carers in the Central Highlands research study consider themselves as playing a role
to assist children and young people with previous experiences of trauma, they do not always find
this easy or straightforward to implement. They consider these actions going beyond “ordinary”
parenting as they increase the therapeutic elements of their role. Sinclair, Gibbs, and Wilson (2004)
conclude that there is a difference between “looking after children” and assisting them in a
therapeutic sense, and so the expectation that home-based carers will assist children to recover
from trauma adds complexity to their role. Assisting children to recover from trauma does create
additional challenges due to the specialist skills and training required for carers to be able to
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perform this role effectively (Briggs & Broadhurst, 2005). This responsibility can therefore introduce
greater professional skill requirements for home-based carers that can cause tension for them in
fulfilling both the parental and professional elements of their role (Briggs & Broadhurst, 2005;
Samrai et al., 2011).
This tension is present in the fundamental premise of trauma-informed care in that home-based
carers are uniquely placed to provide this style of care precisely because they are not therapists
(Bath, 2008). It is the nature of the parental relationship between carers and children within their
daily home that enables carers to implement trauma-informed principles to create everyday stability
and trust as a basis for healing. However, doing so pushes carers beyond the realm of “ordinary”
parenting and creates additional role expectations that previously would have been within the realm
of professional therapists. Consequently, the popularity of trauma-informed care can contribute to
the tension that home-based carers experience through their sense of ‘being a parent, but not’.
Role tensions.
The concept of ‘being a parent, but not’ captures the inner complexity that the foster and kinship
carers in the Central Highlands study experience in their self-identity as home-based carers. The
carers describe some elements of their role as constituting parenting; and other elements of their
role as going beyond parenting. Other Australian research shows that foster carers complete
approximately 6 hours and 22 minutes extra each week (on average) on activities that go beyond
“ordinary parenting”, such as attending casework meetings (Forbes, O’Neill, Humphreys, Tregeagle,
& Cox, 2011). Carers who participated in the current research differentiate between the actions that
caregivers take in looking after children in any circumstance, as compared with the “extras” involved
with looking after children in OOHC who have previous experiences of trauma. They see these extras
as going beyond parenting.
In general, there is no consensus on whether the role of a home-based carer is most like that of a
parent or a professional. The tensions that the carers in the Central Highlands study report have also
been described in international research. In the USA, carers in therapeutic foster care programs
show variation in how they view their role, with some focusing more strongly on the “therapeutic”
aspects and others focusing upon the “mothering” aspects (Wells, Farmer, Richards, & Burns, 2004).
Some carers also consider themselves as being both substitute parents and treatment professionals
to varying extents (Farmer & Lippold, 2016).
This tension is also evident in Australian research relating to both foster carers and kinship carers.
Smyth and McHugh (2006) report that home-based carers believe that caring should be a
professional or semi-professional role. However, recent research with kinship carers in Victoria has
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revealed that 75 per cent of carers see their role as being that of a parent (Borenstein, Frederico, &
McNamara, 2018). A review of the literature by Blythe, Jackson, Halcomb, and Wilkes (2014)
indicates that carers either view themselves as parents, professionals, or a hybrid of the two due to
the their role sitting ambiguously between the public domain of social services and the private
domain of family (Blythe et al., 2014). It is not surprising, therefore, that the inner complexity that
Central Highlands carers report in their feelings of ‘being a parent, but not’ aligns with broader
variations in the conceptualisation of home-based care and the tensions between parental and
professional role expectations.
Together with these expectations, the context can also influence the self-identity of carers. Homebased carers take on their role as a part of the OOHC system, which can limit their view of
themselves as parents and contribute to tensions they experience. The carers involved in this
research study typically refer to the Department of Health and Human Services (DHHS) Child
Protection Service, the CSOs, and the various laws, policies, and other facets of OOHC as “the
system”. The laws and policies applicable to the OOHC system govern home-based carers, and they
frequently interact with OOHC professionals. Therefore, this system forms a major component of the
context within which carers perform their role. The context of OOHC limits the extent to which the
carers in the Central Highlands study view themselves as parents, as it means that they have less
decision-making capacity and more oversight than if they were parenting outside of “the system”.
This mirrors other research findings that indicate that carers feel that the bureaucratic tasks
required of them by the OOHC system are different and beyond the tasks required when raising
children in general (Sinclair et al., 2004).
Carers can experience a mismatch between how they view their own identity in relation to the child
or young person in their care and the way in which the surrounding OOHC system and workers view
them. Carers wish to be seen as an important person in the child’s life to tally with their own
perception of themselves, but may not be able to fully participate in this role due to systemic
policies. This tension between the self-identity of carers and the way the system views them is the
focus of research in Australia (Riggs et al., 2007; Riggs, Delfabbro, & Augoustinos, 2009). This is
especially the case for kinship carers, who often feel they are convenient, replaceable, and the “easy
option” (Irizarry et al., 2016; Zuchowski et al., 2018). The existing research literature also confirms
the sentiment of ‘feeling like you’re ‘just’ a carer’ in the current research, corroborating that homebased carers do not always feel that their own identity and role is fully recognised within the OOHC
system, and therefore it is understandable that they often have a sense of ‘being a parent, but not’.
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Caring in the Context of the OOHC System
The OOHC system shapes the experiences of home-based carers and the ways in which they care for
children and young people. Therefore, it is crucial to examine how this system operates in order to
understand the context in which home-based carers perform their role. Due to the current growth of
trauma-informed care (Becker-Blease, 2017; Purtle, 2018), the analysis of the context of OOHC
utilises a trauma-informed lens. As home-based carers care for children and young people in ways
that align with the principles of trauma-informed care, it is crucial to examine the implementation of
these same principles at a systems level.
Trauma-informed care should not only occur at the micro level of interpersonal relations between
carers and children. To implement this approach fully, it is crucial that the entire culture of the
system be transformed to become trauma-informed at all levels (Elliott et al., 2005; Strand, 2018;
SAMHSA, 2014; Wall et al., 2016). Therefore, this analysis will explore carers’ experiences of the
OOHC system and establish that there is a discrepancy between the implementation of traumainformed care at the micro and macro levels. As this analysis reveals, even though carers use
trauma-informed principles to guide their support of children, they do not experience these same
principles in their own interactions with the home-based care system.
Collaboration.
A major principle of trauma-informed care is collaboration (Levenson, 2017). The sense of ‘feeling
like you’re just a carer’ demonstrates that carers do not always feel that they are recognised as a
valued part of a team working collaboratively to support children and young people, especially when
they are denied access to information or from participating in decision-making. An important
component of the principle of collaboration is shared expertise, particularly the combining of
professional knowledge with lived experience (Levenson, 2017).
However, carers often feel that workers do not value, recognise, or seek the expertise they have
developed through caring for the child or young person on a daily basis. When describing their
interactions with workers, carers often say that they feel like they are “nothing”, and do not feel that
the workers consider them to be capable or to have worthwhile insights regarding the child in their
care. Foster and kinship carers in other jurisdictions also report feeling untrusted and undervalued if
they are not included in decision-making (Cooley et al., 2017; Kirton, 2007) and express the desire to
be more involved with making decisions regarding the children in their care (Cavazzi et al., 2011;
Hudson & Levasseur, 2002; Rosenwald & Bronstein, 2008; Samrai et al., 2011).
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When carers feel as though they are ‘not being kept in the loop’, they often believe that workers do
not value the role they play in the child’s life and therefore do not think that they need updates
regarding the child. This contributes to a carer’s sense of not being a part of a team, when all the
other team members are workers who are able to access such information. Consequently, carers
feel excluded because they believe that the workers do not trust them or acknowledge the
importance of their care of the child. Carers in existing research also commonly report that they are
not given sufficient information regarding the child in their care (Cavazzi et al., 2011; Cooley et al.,
2017; Daniel, 2011; Spielfogel et al., 2011). Clearly, this does not reflect the trauma-informed
principles of collaboration and shared expertise (Levenson, 2017).
Conversely, when carers do feel like they belong to a team and are included in decision-making, they
feel they are making a valued contribution. The few carers in the current research who report feeling
this way say that they are able to help workers who do not have much time to get to know the
children, and therefore they can contribute the knowledge they gain from their close relationship
with the child. The satisfaction that carers experience through this collaborative approach supports
existing research that indicates that carer contributions assist workers in developing a
comprehensive profile of the child (York & Jones, 2017), and that the collaboration supports the
wellbeing of the carer, which then flows through to their care of the child (McDonald, Burgess, &
Smith, 2003).
Another factor that influences carers’ experiences of collaboration is the extent to which they feel
they can communicate effectively with workers. Some of the carers in the Central Highlands worry
that the workers will misconstrue something that they say and fear that they may not be able to
articulate their concern or request in a way that the workers will understand. Differences in
professional versus lay terminology can contribute to such feelings and can form one of the ways in
which workers can exercise power over carers. Research with parents of children with disabilities
indicates that the use of professional language and terminology can exacerbate existing power
differentials between workers and service users (Clear, 1999; Cohen & Mosek, 2019).
Carers who are comfortable advocating strongly for children and themselves say that they can
articulate their point of view and trust that the workers will interpret it in the way that the carer
intends; conversely, other carers worry that workers will misconstrue their message, and report that
they often find the advice of workers to be unclear and confusing. This mirrors the existing research
that indicates that parents can experience workers’ use of terminology as condescending and
alienating (Cohen & Mosek, 2019). Whereas, when workers ask for information regarding the
parent’s views and experiences of the child, they invite a sharing of knowledge and provide
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acknowledgement to the parent that they have developed important expertise from their lived
experience, which can assist in balancing power relations (Clear, 1999; Cohen & Mosek, 2019) and
upholding the trauma-informed principle of collaboration (Levenson, 2007).
Safety and trust in relationships with workers.
Another two major principles of trauma-informed care are safety and trust (Bath, 2008; Levenson,
2017). Safe, trusting relationships between professionals and clients should be non-shaming and
have a basis in respect and acceptance (Levenson, 2017). The concerns that the carers in the Central
Highlands research study express regarding their interactions with workers indicate that not all of
them feel that they have a safe relationship with the workers around them. For example, some
carers express their reluctance to ask for additional support and some carers fear saying “the wrong
thing” to a worker. These fears demonstrate that not all the carers feel that they have safe, trusting
relationships with the workers they frequently interact with in their caring role and this mistrust can
make them reluctant to access professional support services. This reluctance aligns with recent
research that has revealed that grandparent carers experiencing family violence as a result of their
caring role are disinclined to report such issues to the authorities due to their mistrust of the system
and their fear that their grandchildren will be removed from their care (Gair et al., 2019).
Trauma-informed systems should recognise that there is potential for relationships with workers to
mirror previous relationships with other people in positions of authority, and therefore it is crucial to
establish relationships that are safe and do not re-traumatise people (Levenson, 2017). Power
differences between professionals and people interacting with services can reflect the power
dynamics of past or current trauma relationships (Elliott et al., 2005). Therefore, people can
experience their interactions with services and professionals as threatening and re-traumatising,
even when this is not the intent of the service or professional (Levenson, 2017; SAMHSA, 2014).
In addition to relational power dynamics, carers may not experience safety in their relationships with
workers due to their previous experiences of trauma within service systems. The impacts of trauma
are intergenerational, including past practices of forced removals of children from their parents
(Senate Community Affairs References Committee, 2015). One of the principles of trauma-informed
systems is to ensure that service systems and organisations address historical trauma (SAMHSA,
2014). A crucial part of this process is to acknowledge the trauma that families and communities
may feel in relation to historical, cultural and intergenerational trauma and recognise and address
the fear and/or distrust of systems that they may feel based on this (SAMHSA, 2014). Hence, in order
to establish safe, trusting relationships between workers and carers, it is important to attend to the
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wider historical and contextual factors that may be relevant, and not only address the interpersonal
relationships between individuals.
The previous experiences of carers and their related perceptions of the OOHC system can influence
the power relationships between carers and workers. Some kinship carers who participated in the
current research study mention that they dislike the system, based on either their own prior
interactions with it, or those of other people close to them. These pre-existing conceptions could
influence the fear that some of the carers report and their subsequent reluctance to access support.
Fernandez (2014) explains that the heavy focus of Australia’s child protection systems on the
investigation of families, rather than engagement with families, deters people from proactively
accessing such services as they are seen as sources of interrogation and not support.
Some of the carers who participated in this research study have connections to the historic abuse of
children in care, with one carer mentioning that she has siblings participating in the Royal
Commission into Institutional Responses to Childhood Sexual Abuse. The Royal Commission was
underway at the same time as the interviews for the study were being conducted. Unfortunately,
many people in the Central Highlands region experienced childhood sexual abuse in institutions in
the Ballarat area, and so many local families have personal experience of abuse perpetrated by
people in positions of care and authority (Wilson & Golding, 2018). During the time of the Royal
Commission, public consciousness of institutional childhood sexual abuse grew, particularly in the
Ballarat area (McPhillips, 2017; Wilson & Golding, 2018).
Such experiences of trauma within families and communities influence the ways in which they
experience and interact with the current system, leading to their belief that it will be a harrowing
process (Atwool, 2019). Carers who have had previous experiences with child protection and/or
OOHC may find their current interactions with the system re-traumatising (Atwool, 2019), and may
be reluctant, therefore, to access support from workers within this system. Consequently, it is
important to consider historical, cultural, and intergenerational trauma in relation to the traumainformed principles of safety and trust in relationships between workers and carers (Levenson, 2017;
SAMHSA, 2014).
Empowerment and powerlessness.
Power dynamics are important to consider in relation to safety and trust in relationships between
workers and carers. In addition, constant attention to the sharing of power is fundamental to the
trauma-informed principles of empowerment, collaboration and choice (Levenson, 2017). Many of
the carers in the Central Highlands study report feeling powerless in various ways within the homebased care system, which undermines these fundamental trauma-informed principles. The power of
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workers, on behalf of the system, to remove a child from a carer is a major way in which the power
difference between workers and carers is visible.
The concept of ‘living in fear’ indicates that many carers worry that authorities will remove a child or
young person from their care unexpectedly. This fear influences the ways in which carers interact
with workers. Some of the carers in the Central Highlands study say that they worry that their
workers will think that they are incompetent if they ask for additional support and anticipate that
instead of receiving the requested support, the workers will instead remove the child from their
care. These same carers feel that if they complain about a worker or agency, it could lead to the
same outcome. These concerns mean that the carers are quite reluctant to engage with workers and
to request assistance, which demonstrates their strong feelings of powerlessness. Carers in other
regions of Australia have reported similar feelings (Briggs & Broadhurst, 2005; Hudson & Levasseur,
2002; McLean, Delfabbro, Kettler, & Riggs, 2010).
There are other carers in the study, however, who feel confident to advocate strongly for additional
support and services. These carers explain that they understand there are shortages of foster carers
and that it is difficult for CSOs and DHHS Child Protection to find suitable placements for all children.
This view reflects the current reality of carer shortages in OOHC in Victoria and Australia (AIHW,
2017; Delfabbro et al., 2010; Eaton & Caltabiano, 2009). Given their understanding of the
predicament of the sector in relation to OOHC, these carers regard themselves as having power in
relation to whether or not they choose to care for, or continue to care for, a child. They perceive the
system as needing them, which shifts the power dynamics in the relationship and emboldens these
carers to make requests for their desired support.
Powerlessness is also an important factor to address in relation to the trauma-informed principle of
choice and control (Levenson, 2017). The sense of ‘living in limbo’ encapsulates home-based carers’
lack of control in their relationship with the child or young person in their care. Carers feel as though
workers can decide to remove a child from their care at any time and that they have little control
over this. Some carers do not know how long a child is likely to stay in their care, and so they
experience this sense of limbo in ‘not knowing what to expect’. However, even carers who have
permanent care arrangements worry that authorities will decide to remove children from their care
unexpectedly. This sense of powerlessness and lack of control undermines the trauma-informed
principle of choice (Levenson, 2017; SAMHSA, 2014), which also has implications for carers’ sense of
safety and predictability in their relationships with children and young people.
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Safety and predictability in relationships with children.
The sense of ‘living in limbo’ demonstrates that home-based carers are concerned that they will not
receive much notice when a child is to be removed from their care, and, therefore, they will have
little time to prepare themselves or the children for this change. This scenario has ramifications for
a carer’s feelings of predictability, which is an important element of a safe relationship from a
trauma-informed perspective (Levenson, 2017). The carers in the Central Highlands who participated
in the study feel a sense of unpredictability regarding when children and young people will enter or
exit from their care. This lack of certainty regarding their ongoing role in a child’s life contributes to
their sense of ‘living in limbo’.
Many carers worry that children or young people will move on from their care earlier than
anticipated, or without warning, which leads to their feelings of constantly ‘living in fear’. This fear
aligns with the current reality of home-based care in that children often do transition between
different homes and different forms of care. Frequent placement changes for children and young
people is an ongoing issue in OOHC both in Australia and overseas (Delfabbro et al., 2010; Royal
Commission into Institutional Responses to Childhood Sexual Abuse, 2017). Within this context,
home-based carers do perform their role in caring for children not knowing if and when authorities
may decide to remove children from their care (Riggs et al., 2009).
As carers can experience loss and grief in response to placement endings and transitions (Daniel,
2011; Khoo & Skoog, 2014; Riggs & Willsmore, 2012), abrupt endings can potentially be retraumatising and exacerbate past experiences of grief for both carers and children (Browning, 2015).
As a fundamental premise of trauma-informed care is to recognise that service systems have the
potential to be re-traumatising, it is important for trauma-informed systems to actively mitigate
against this possibility (SAMHSA, 2014). As it stands, the carers in the Central Highlands study report
feeling worry and fear that they will lose their relationship with the child or young person in their
care, which indicates that they anticipate the consequences of experiencing such grief and trauma,
and therefore do not feel fully safe within this relationship.
The potential for unexpected endings also undermines the intention of home-based carers to form
strong bonds with the children in their care. The high priority that carers place on ‘bringing kids into
your circle’ demonstrates that carers utilise their understanding of trauma-informed care and
attachment to build connections and establish trusting relationships with children and young people
(Bath, 2008). However, abrupt endings that are outside of the control of the carer can disrupt the
predictability, reliability, and trust that carers earn with children. Such abrupt endings have the
potential to undermine the children’s trust in other adults in their life because what was a safe
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relationship to them now no longer feels safe (Browning, 2015). This has implications from a traumainformed perspective due to the foundational importance of safety, stability, and security in
relationships (Levenson, 2017; SAMHSA, 2014).
It is interesting to note that the carers in the Central Highlands research study who have not had the
experience of a placement ending still express this fear of children leaving unexpectedly. So the loss
does not necessarily need to have occurred for it to impact on carers – the possibility of the loss is
sufficient to make carers feel less secure in their relationship with a child or young person and worry
about having to say goodbye. This possibility of loss contributes to the sense of ‘living in limbo’ that
carers describe, which contradicts the predictability and consistency that are important components
of the trauma-informed principle of safety (Levenson, 2017). If carers worry that their role in a child
or young person’s life may end unexpectedly, then they do not feel secure in their role and do not
know what to expect.
This worry over unexpected endings reflects the concept of “anticipatory grief” that refers to an
awareness of a potential or impending loss (Rando, 1986). Hebert, Kulkin, and McLean (2013) report
that foster carers experience this type of grief when they do not know when a child will leave their
care, which mirrors the sentiments of the home-based carers in the Central Highlands region who
participated in the research study. This worry is especially intense for kinship carers, who often have
an existing relationship with the child and are, therefore, more likely to be invested in keeping them
within their family, as existing Australian research with grandparent kinship carers shows (Zuchowski
et al., 2018).
The way in which carers view their role and their expectations regarding the length of their presence
in a child’s life influences the extent to which they experience anticipatory grief and worry about
unexpected placement endings. The concept of ‘becoming a parent’ shows that home-based carers
experience a transition in their identity over time and with changing expectations. The longer that
carers care for children, and the longer they anticipate remaining in that role, the more likely they
are to see themselves as a parent to the children in an ongoing sense and to be invested in retaining
the relationship. Therefore, the self-identity of carers contributes to the lack of safety and
predictability they experience from a trauma-informed perspective (Levenson, 2017) and their sense
of anticipatory grief (Rando, 1986).
Impacts upon carer actions and role tensions.
The current research study reveals that the home-based carers from the Central Highlands region do
not always experience safety, trust, collaboration, choice and empowerment in their interactions
with the OOHC system, despite practising these trauma-informed principles in their day-to-day care
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of children and young people. Therefore, there is a discrepancy between the use of trauma-informed
care at the micro level of interpersonal interactions of the carers and children and the use of this
approach at a broader systems level. This discrepancy not only influences the experiences of the
carers, but also affects how they approach their caring actions and the tensions that they experience
in their role.
The OOHC system within which home-based carers operate can destabilise the actions that carers
take at an interpersonal level with the children and young people in their care. For example, homebased carers often feel workers withhold information regarding children and young people that
would assist them greatly in ‘dealing with whatever kids bring with them’. Not only does this lack of
information sharing have implications for the trauma-informed principle of collaboration (Levenson,
2017), it can also make it more difficult for carers to assist children and young people in traumainformed ways. The carers involved in the Central Highlands study and in other jurisdictions explain
that having more information about the child’s behaviours and emotions would assist them to more
quickly understand what is happening for the child and how best to support them (Cavazzi et al.,
2011; Cooley et al., 2017; Spielfogel, Leathers, Christian, & McMeel, 2011).
It is important to consider this discrepancy from a trauma-informed perspective because carers feel
that the lack of information can undermine their ability to recognise and respond to the behavioural
and emotional challenges stemming from the past experiences of children (SAMHSA, 2014). Given
that there are now greater expectations on home-based carers to respond to trauma and thus play a
role in areas previously considered to be within the realm of professionals, this lack of information
may send mixed messages to carers. In some ways, carers fulfil a professional role in assisting
children and young people with their previous experiences of trauma. In other ways, however,
carers do not feel as though they are valued members of a collaborative team when they cannot
access information that is only available to workers. Naturally, this discrepancy can contribute to the
tensions that carers experience between the parental and professional aspects of their role.
Home-based carers can also experience a discrepancy between their actions of ‘bringing kids into
your circle’ and their sense of ‘living in limbo’ regarding their relationship with the child or young
person in their care. The current research study reveals that the carers receive training and
guidance on trauma-informed care and attachment theory that encourages them to form close
relationships with the children in their care, and they utilise these approaches in their day-to-day
care of the children. However, the carers also need to prepare for the end of such relationships,
which creates a quandary for the carers between their desire to make the child feel as though this is
their home and their family and their fear of becoming too close in case the connection is
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unexpectedly severed. This is a tension that other carers in Australia have indicated they share
(Broady et al., 2010; Hudson & Levasseur, 2002). This discrepancy results in a message of “get close,
but not too close” (Eitzen & McIntosh, 2004) and contributes to a carer’s sense of ‘being a parent,
but not’.
The current placement instability and frequency with which children are moved between
placements indicates that the key principles of attachment theory are not always reflected in
practice in OOHC (M. Smith et al., 2017). There appears to be a discrepancy between the intention of
home-based care to enable close attachments between carers and children to form (Hart et al.,
2011), with the sector not always complying with the attachment theory in practice (Royal
Commission into Institutional Responses to Childhood Sexual Abuse, 2017; M. Smith et al., 2017).
This discrepancy has implications from a trauma-informed perspective, as one of the pillars of
trauma-informed care is to build connections between adult caregivers and children (Bath, 2008)
and develop safety and trust within such relationships (Levenson, 2017). Hence, the intention of
home-based carers is to implement such principles in their care of children and young people, but
the current practices of the OOHC can undermine this intention and make it difficult for carers to
enact trauma-informed care and attachment theory in practice, showing a disconnection between
the implementation of trauma-informed care at the micro versus macro levels of home-based care.
This analysis of the principles of safety, trust, collaboration, choice and empowerment strongly
suggests that home-based carers do not experience their interactions with the OOHC system as
trauma informed. Whilst carers practise caring for children and young people in ways that align with
the principles of trauma-informed care at the interpersonal level, they do so within a system that
does not reflect the same principles in its support of carers, which undermines the ability of carers to
uphold these principles in their daily care of children. Thus, despite carers in the current research
implementing trauma-informed care at the micro level, the current Victorian OOHC system does not
fully a trauma-informed approach at the macro level.
If the intention of the home-based care system is to support children and young people in traumainformed ways, then it is crucial to address this discrepancy. If home-based carers are expected to
take on therapeutic elements in their role, then the system needs to support carers to do so. This
reflects one of the foundational principles of trauma-informed systems – namely, to recognise the
impact of trauma on all people within a system (SAMHSA, 2014). Therefore, it is simply not sufficient
to train home-based carers to implement trauma-informed care in their day-to-day support of
children and young people, without a supportive system that reflects the same principles and fully
enables carers to employ such an approach.
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Despite the sector implementing trauma-informed care with the best of intentions – that is, to
better support children and young people in OOHC – the current research study questions the
unintended consequences that may have arisen due to the rapid uptake of this practice approach.
These unintended consequences for the home-based carers in the Central Highlands region include
increased levels of responsibility on individual carers, which raises the pressure, expectations, and
tensions that the carers experience in their role. It is crucial to position the ascent of this practice
approach within existing systems of power and oppression in order to examine who has the power
to set the definitions and conceptualisations of trauma-informed care (Atwool, 2019; Becker-Blease,
2017).

Increased Individual Responsibility
The implementation of trauma-informed practice in home-based care has the potential to increase
pressure on carers if it is only encouraged at the interpersonal level between carers and children and
does not incorporate associated systems-level change. Individualised practice approaches based on
trauma and attachment have the potential to create a divide between people and professionals by
focusing on parental capacity at the expense of socio-political understandings (Hyslop & Keddell,
2018). Therefore, the rise of trauma-informed training programs for home-based carers can increase
the pressure on carers if they focus solely on building carers’ skills without addressing broader
systemic issues.
There is an international trend in Western democracies to emphasise individual responsibility for
wellbeing over societal or community responsibility (Gilbert et al., 2011; Liebenberg, Ungar, & Ikeda,
2013). This comes from the neoliberal principle of self-governance and the belief in freedom from
governmental interference (Mendes, 2017; Rogowski, 2015). Cradock (2007) describes this as a
downward spiral, whereby the state slowly transfers responsibility to individuals. This trend towards
individual responsibility raises expectations on individual people and families to develop their own
resources in order to be self-reliant (Gilbert et al., 2011), which comes at the expense of addressing
broader societal inequalities (Hyslop & Keddell, 2018). Featherstone, Broadhurst, and Holt (2011)
explain that “the intensification of an individualising neo-liberal discourse of welfare has served to
obscure the social-structural difficulties that many vulnerable families endure” (p. 625).
The trend towards greater individual responsibility is apparent in the rise of kinship care as a major
source of home-based care provision in Australia and other Western jurisdictions. Kinship care redirects responsibility from the state to the family. In New Zealand, Hyslop (2017) describes this as
an “overzealous focus on family responsibility” (p. 1806) due to the expectations and responsibility
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that authorities place on families to care for their kin without the associated resourcing and
support that was initially promised when kinship care was first introduced.
In the child and family service sector in general, this shift towards individual responsibility has led to
an increase in the number of parenting programs that focus on the skills deficits of parents and seek
to build their capacity to enact behavioural change with their children (Featherstone et al., 2011).
This same trend is apparent in this research study, with the home-based carers in the Central
Highlands describing a range of training programs that they attend in order to learn skills to better
support the children in their care. The current policy directions regarding home-based care in
Victoria and Australia also emphasise trauma training for carers as a key priority for strengthening
this form of alternative care (DHHS, 2016; Royal Commission into Institutional Responses to
Childhood Sexual Abuse, 2017). If the implementation of trauma-informed care primarily rests on
training carers in this approach, then this implies that carer skills need improvement, thus shifting
attention away from structural concerns and placing heightened responsibility on individual carers.
The rise of trauma-informed care itself also reflects this trend of greater individual responsibility in
social services. Trauma-informed care stems from the medical model of understanding abuse
through the lens of individual pathology (Scott & Swain, 2002), and the more recent use of
neuroscience research to understand the impacts of trauma on children’s developing brains (Steele
& Malchiodi, 2012). Whilst the intent of trauma-informed practice is to move away from a lens of
individual pathology that asks the question “what is wrong with you” to instead ask “what happened
to you” (SAMHSA, 2014), the approach still focuses on biological understandings of social problems
(M. Smith et al., 2017). This current approach serves to maintain a focus on the problems and issues
that individuals face, and therefore directs support towards this level rather than directing attention
towards broader structural factors such as poverty and inequality (Beddoe & Joy, 2017; M. Smith et
al., 2017).
The broader trend of shifting responsibility to individuals and away from structural factors makes
micro-level interventions more appealing to the social services. Within this context, individualised
trauma approaches are attractive to the sector because they lead to solutions such as trauma
training, which are easier and more cost effective to implement (Hyslop, 2017). Making systemic
change and addressing structural issues within society do not align with neoliberal approaches and
discourses of welfare (Beddoe & Joy, 2017; Featherstone et al., 2011). Therefore, practice
approaches that direct attention to the individual level and provide biological and medical
explanations for challenges fit well within this style of service provision.
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This may help to explain the rapid uptake of trauma-informed care within the OOHC sector without
associated systems level change. The use of trauma-informed care has risen quickly, which has led to
research evidence not keeping up with this pace (Hanson & Lang, 2016). Whilst there is growing
evidence regarding the impact of trauma on children’s neurodevelopment and the effectiveness of
trauma-informed approaches, the way in which the sector has embraced this approach and the
current reliance on it in policy and practice exceeds its current evidence base (Beddoe & Joy, 2017;
M. Smith et al., 2017; Wastell & White, 2012). Within a context of individual responsibility and
devolved service provision, it is understandable that CSOs and government departments eagerly
grasp on to emerging individualised trauma-informed approaches when they may otherwise feel
powerless to enact broader structural change in the current neoliberal political context.
However, the current research study reveals that such individualised trauma-informed approaches
increase the pressure that the carers feel to care for children and young people in trauma-informed
ways without supportive trauma-informed systems sustaining them. This pressure increases the role
tensions that the carers experience in their sense of ‘being a parent, but not’. If the OOHC sector
maintains trauma-informed care as a key priority, then it is crucial to focus on building a traumainformed system around individual foster and kinship carers to fully implement this approach.

Challenges in Implementing Trauma-Informed Systems
Since the recent rise in trauma-informed care in the social services, it is common for the
implementation of this approach to focus on the micro level and not the systems level (Hanson &
Lang, 2016). There seems to be broad agreement on the general aims of trauma-informed care and
shared understandings of the impact of trauma on people but less agreement on how the sector
should operationalise trauma-informed care at a macro level (Hanson & Lang, 2016). Most of the
trauma-informed approaches currently in practice focus primarily on individual pathology and
emphasise work at the interpersonal level (Becker-Blease, 2017). It is important to view traumainformed care from a systems perspective or it risks remaining at the level of individual worker and
client and potentially reinforcing existing power relationships in the sector without examining or
changing the structural context (Atwool, 2019; Becker-Blease, 2017).
To fully implement a trauma-informed system in OOHC, it is necessary to focus on making change at
a broader level instead of solely at the level of individual programs (Purtle, 2018). This is especially
the case in the context of the current research, where CSOs deliver home-based care programs, but
they do so within set guidelines set out by DHHS. The CSOs themselves are limited in how much
freedom they have to extend beyond the level of individual carers and workers and implement
trauma-informed approaches at the program and organisational level. In order to become fully
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trauma informed, attention needs to be given to the entire OOHC system, including relevant policies,
legislation, practices and trends (Purtle, 2018).
However, even with the desire to do so, it is difficult to develop trauma-informed systems given the
recent rise of this approach and the wide variation in conceptualisations of what constitutes traumainformed care (Donisch et al., 2016; Wall et al., 2016). In research undertaken by the Parenting
Research Centre and the Australian Centre for Post-Traumatic Mental Health (2013) into the use of
trauma-informed approaches with children who have experienced abuse and neglect, many practice
managers and leaders in Australian organisations say that the sector lacks a common definition of
trauma and its related concepts. The research revealed that there were 96 different traumainformed approaches being practised in Australia at the time (Parenting Research Centre &
Australian Centre for Post-traumatic Mental Health, 2013). According to Becker-Blease (2017), there
are too many programs listed as being “trauma informed”, when many are not unique to this
approach. The major rise in trauma-informed programs for children and young people experiencing
developmental trauma has not been met with a commensurate level of research that is examining
the definition and compulsory components that constitute the rubric “trauma informed” (Hanson &
Lang, 2016).
There seems to be a shared understanding of the impact of trauma on people but less agreement on
how the sector should operationalise trauma-informed care (Hanson & Lang, 2016). The agreement
regarding the importance of understanding and responding to trauma shows a great deal of interest
and enthusiasm from the sector, but needs to be better supported by research to clarify the
definition of the term and the key components of trauma-informed care that actually lead to
outcomes (Hanson & Lang, 2016). Given the rapid rise in popularity of trauma-informed care in the
sector (Becker-Blease, 2017; Purtle, 2018), it is not unexpected that research has not been able to
keep up with this development. In this way, trauma-informed care can be seen as the latest “fad” in
practice approaches that the sector readily adopts as a way of solving current practice challenges.
D’Cruz, Gillingham, and Melendez (2009) explain that “practice approaches…have a tendency to be
‘fashionable’ and may be quickly replaced by the next ‘fashion’ or as a response to the next practice
crisis” (p. 1806).
The current reform in the child and family services sector in New Zealand demonstrates this lack of
clarity at the systems level (Atwool, 2019). The intention is for these reforms to be trauma
informed, but there is no further definition of this term, and therefore it is difficult to know if the
sector has a common interpretation of what it means or resembles (Atwool, 2019). A Senate
Committee Inquiry into OOHC (Senate Community Affairs References Committee, 2015) has also
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identified this lack of definition as an issue in Australia. The report of the Inquiry stated that there
was no clear meaning of “therapeutic care” in the sector, and it recommended that a national
common practice framework be developed for trauma-informed therapeutic care (Senate
Community Affairs References Committee, 2015).
In order to produce a consistent definition of trauma-informed care and a shared understanding of
how to operationalise it at a systems level, further research is necessary (Hanson & Lang, 2016).
According to Becker-Blease (2017), it is crucial to research how trauma-informed practice is being
used in real-world settings. Otherwise, as Hanson and Lang (2016) warn, “we may continue down a
path which intuitively makes sense and is filled with good intention but lacks empirical support of its
need or impact on what is most critical – that is, the wellbeing of children impacted by trauma” (p.
99).
Contribution to knowledge of trauma-informed care practice.
The current research adds to the emerging understanding of the use of trauma-informed care in
practice. It contributes to the rising body of knowledge regarding trauma-informed care through
investigating its use by carers in the general practice setting of home-based care, outside of a
specific trauma-informed intervention. It is important to investigate the use of trauma-informed
practice in real-world settings (Becker-Blease, 2017), and the current research study achieves this by
demonstrating its use by home-based carers in the Central Highlands region of Victoria.
In addition, the current research raises important questions for consideration in light of the rapid
rise of trauma-informed care in the sector. By demonstrating the discrepancy between carers’ use of
trauma-informed principles at the micro level versus the implementation of the same principles at
the macro level, the study emphasises the importance of utilising a systems-level lens in the future
research and implementation of this approach. It adds to the knowledge of trauma-informed care by
demonstrating that this approach reinforces the discourse of individual responsibility and skill
deficits if it is solely encouraged at the interpersonal level between caregivers and children. This
research study contributes to the existing commentary and critiques of the ways in which trauma
and attachment discourses influence the sector (Beddoe & Joy, 2017; M. Smith et al., 2017) by
demonstrating this discrepancy in the specific practice setting of home-based care.
As the current research study does not evaluate the effectiveness or outcomes of trauma-informed
care, it cannot draw conclusions regarding the difference that this approach could make to the
wellbeing of children (as Hanson & Lang [2016] note as being a key area of research necessity).
However, whilst the current study’s analysis cannot conclude if implementing trauma-informed care
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at a systems level in home-based care is worthwhile, it does raise important questions for the OOHC
sector to consider if it continues to pursue this practice approach.

The Compatibility of Current Child Protection Paradigms with Trauma-Informed Systems
In order to move beyond trauma-informed care at the interpersonal level of carers, macro-level
change is required. However, the current research study raises questions regarding the capacity of
the current child protection sector (of which OOHC is a part) to fully enact a trauma-informed
system. There are major challenges to the full implementation of trauma-informed practice in child
protection and OOHC systems due to the fact that many existing practices conflict with traumainformed principles. The culture of OOHC systems has become risk averse, deficit oriented and
reactive, which makes it difficult to create trauma-informed organisations (Strand, 2018). Systems
increasingly focus on crises and risks instead of focusing on the overall wellbeing of children (Senate
Community Affairs References Committee, 2015) and the empowerment of families (Hyslop &
Keddell, 2018).
Many of the ways in which the home-based carers who participated in the Central Highlands
research study report the undermining of trauma-informed principles relate to practices that are
fundamentally a part of the current paradigm of the OOHC sector. Therefore, it is simply not
sufficient to label a system as “trauma informed” or to create reform towards this goal without
addressing these underlying conflicts. To consider these conflicts further, it is useful to examine the
experiences of the carers in the Central Highlands study in relation to those practices in order to
explore the compatibility of trauma-informed systems with the current paradigm of OOHC. To do so,
the analysis focuses on three major components of the current OOHC paradigm: its child protection
orientation; its emphasis on risk aversion; and its focus on deficits.
Child protection orientation.
One of the major influences on the organisation of child and family services in each jurisdiction is the
underlying orientation of the system. Systems tend to favour a child protection orientation or a
family support orientation (Gilbert et al., 2011). Systems with child protection orientations tend to
emphasise the protection of the child from harm and therefore follow investigatory, legalistic and
adversarial practices. Conversely, systems with family support orientations tend to emphasise social
and psychological problems and provide help and support for families through therapy and
partnerships (Gilbert et al., 2011). Australian jurisdictions shift between these two orientations
(Fernandez, 2014); however, in general, the child protection orientation has been dominant in
Australia, the UK, and the USA since the 1980s (Featherstone et al., 2011; Parton, 2011).
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The prevalence of the child protection orientation has shifted child and family services away from
broader concerns with child welfare and wellbeing towards a more narrow focus on harm
prevention (Fernandez, 2014; Gilbert et al., 2011). This thinking can, for example, lead to a focus on
“rescuing” children rather than empowering families and addressing underlying societal inequalities
(Hyslop & Keddell, 2018). As the child protection orientation favours investigatory and legalistic
practices, it casts workers and parents as adversaries instead of partners, which can limit the nature
of the professional helping relationship (Fernandez, 2014) due to an underlying conflict in the
investigatory and supportive roles of child protection (Jack, 1997). The influence of this orientation is
evident in the current research study through the reluctance of some of the carers to ask for support
for fear that their request could result in workers removing children from their care. This fear
demonstrates that the carers feel their relationship with workers is adversarial and that it reflects a
fundamental prioritisation of harm minimisation over family support.
One of the practices commonly associated with a child protection orientation is that of mandatory
reporting. Mandatory reporting, the legal requirement for particular professionals or citizens to tell
authorities if they have concerns regarding harm of a child or young person, has been introduced in
many jurisdictions over the past few decades in line with growing popularity of using the child
protection orientation (Fernandez, 2014). According to Becker-Blease (2017), mandatory reporting is
an example of a common child protection practice that is incompatible with trauma-informed care
because it does not empower people to be in control of their own choices. Whilst mandatory
reporting is a practice that is generally more relevant for families during the initial stages of child
protection investigations, many home-based carers believe it is pertinent to them as well because
they fear that if they “say the wrong thing” to a professional, then that person will need to make a
notification of this incident, which could lead to further scrutiny.
Both the practice of mandatory reporting itself, and the fear that carers experience, stem from the
child protection orientation. The conflict between the investigatory and supportive roles of workers
in child protection and OOHC make it difficult for them to implement trauma-informed practice. If
carers feel as though they are adversaries instead of partners, then this undermines the principles of
trust, choice, collaboration and empowerment within safe relationships. This situation brings into
question the compatibility of the underlying child protection orientation and its associated practices
with a trauma-informed system. Is it possible to have a system that is both trauma informed and
adversarial, or do these approaches fundamentally conflict? This question is also relevant to the
associated components of the current child protection paradigm, such as growing risk aversion.
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Emphasis on risk aversion.
Over time, social services in various countries around the world have increased their emphasis on
risk aversion. This is associated with the general orientation towards preventing harm instead of
promoting wellbeing (Hardy, 2017) and therefore prioritising risk over need (Fernandez, 2014; SaarHeiman & Gupta, 2019). The growth of neoliberalism has been influential in contributing to this rise
in risk aversion due to its associated trend of managerialism, which is the application of business
management principles to the social sector (Rogowski, 2015). In the OOHC sector, the outsourcing of
service delivery to non-governmental agencies has led governments to apply techniques of
managerialism as a way of monitoring compliance and regulation (Featherstone et al., 2011; Tilbury,
2004). Managerialism has been increasing in the sector since the 1980s and 1990s in countries such
as Australia, the UK, the USA, New Zealand, and Israel (Gilbert et al., 2011; Hyslop, 2008; SaarHeiman & Gupta, 2019; Tilbury, 2004) and has created an international trend of using bureaucratic
and accountability processes in child protection systems (Lonne, Parton, Thomson, & Harries, 2008).
In practical terms, this has tended to create a greater number of procedures that workers need to
comply with and has encouraged less practice discretion (D’Cruz et al., 2009). It has also made
workers more defensive due to their fear of making a mistake and being blamed (Hardy, 2017; Jack,
1997; Rogowski, 2011). This type of practice, therefore, has positioned workers to favour
surveillance and investigation of families at the expense of relational and supportive practice (D’Cruz
et al., 2009; Rogowski, 2011). This positioning has set up large power differentials between workers
and parents, and has tended to encourage parents to respond in ways that workers interpret as
being either antagonistic or submissive (Atwool, 2019). For parents who have had previous
experience of trauma related to OOHC and child protection, this power relationship and the
investigative process itself can reinforce and contribute to re-traumatisation (Atwool, 2019). Some
of the carers in the Central Highlands research study reflect these sentiments through their
experience of ‘living in fear’ and their sense that workers constantly scrutinise and judge them as
well as through their experience of ‘feeling like you’re ‘just’ a carer’ instead of feeling like a trusted
member of a collaborative team.
Given that a major premise of trauma-informed systems is to actively prevent people feeling retraumatised through their interactions with services, and to resist creating power differentials
between workers and service users that mirror past abusive relationships (SAMHSA, 2014), it is
crucial to consider the compatibility of current managerial and risk-averse practices in the OOHC
sector with these principles. If OOHC is to be trauma informed at a systems level, then it is necessary
to establish trusting, supportive, and safe relationships through positioning workers and carers as
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partners. The current research study questions the capacity of the OOHC sector to achieve this
within the prevailing risk-averse paradigm.
Deficit model.
Another major component of the current OOHC paradigm is its deficit orientation. This involves
focusing on people’s individual problems and issues at the expense of recognising positives and
acknowledging the influence of contextual conditions (Jones, Cooper, & Ferguson, 2008). The deficit
model involves the use of individual pathology to understand children’s issues and the use of
parental failure and inadequacy to understand the causes of such issues without attention being
given to social and structural factors such as poverty, inequality and oppression (Hyslop, 2017). As
Saar-Heiman and Gupta (2019) explain, “the current neoliberal era has created a punitive,
individualised and pathologising child protection system that obscures poverty and social context”
(p. 2).
This deficit orientation links to neoliberalism and risk aversion through the way in which such factors
encourage procedural and investigatory processes that focus on searching for potential issues rather
than ways of enhancing wellbeing or attending to broader structural causes (Tilbury, 2006). In
addition, the deficit orientation links to the increasing emphasis on individual responsibility, through
focusing on parenting inadequacy and addressing this through micro-level intervention instead of
more collective approaches (Green, 2007). The current research study suggests that a deficit
orientation is the prevailing paradigm in Victoria, with there being an emphasis on training carers in
trauma-informed care at the micro-level. The focus upon carer skills as the main priority for
strengthening this form of care implies that it is the capacity of carers that needs attention.
One of the foundations of trauma-informed practice is its focus on people’s strengths (Knight, 2015).
In attempting to move away from the emphasis on what is “wrong” with people, trauma-informed
practice encourages the use of a more holistic lens through which to view people’s experiences in
relation to the broader context of their lives (SAMHSA, 2014). This lens should then encourage the
consideration of structural factors and the ways in which parents and carers are able practise
parenting under such conditions. In addition, the trauma-informed principle of empowerment
should encourage a partnership approach whereby people are able to feel in control of their own
decisions and have some power within helping relationships (Levenson, 2017). However, the homebased carers who participated in the Central Highlands research study frequently feel that they are
powerless within their caring role and do not feel that the workers recognise their expertise, which
reflects the presence of a deficit orientation in the system. The principle of empowerment conflicts
with the current orientation of child protection as it encourages a focus upon strengths instead of
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deficits. Thus, it difficult to implement all principles of a trauma-informed system in conjunction
with a deficit model.
Another crucial component of a trauma-informed system is the recognition that families and
communities may have personal and intergenerational experiences of trauma and that such trauma
should be addressed (SAMHSA, 2014). This is highly relevant to child protection and OOHC due to
past and current practices of forced child removals and abuse in care (Senate Community Affairs
References Committee, 2015; Royal Commission into Institutional Responses to Childhood Sexual
Abuse, 2017), especially in relation to Aboriginal and Torres Strait Islander peoples in Australia
(Fernandez, 2014). By maintaining a focus on individual deficits and not broader contextual factors,
OOHC systems are unlikely to sufficiently acknowledge and respond to this historical trauma, thus
limiting their capacity to develop trauma-informed systems.
Overall compatibility.
The deficit model, the emphasis on risk aversion, and the child protection orientation are all
fundamental components of the current OOHC system. The experiences of the home-based carers in
the Central Highlands research study demonstrate that this paradigm impacts on their interactions
with the system in ways that do not reflect the principles of trauma-informed care. The current
research study therefore raises doubts regarding the ability of OOHC to enact a fully traumainformed system within the current child protection paradigm due to the conflicts that exist
between these orientations. This analysis suggests that a major paradigm shift is required if the
OOHC and child protection sector is to be compatible with trauma-informed practice at the systems
level.

Summary of Analysis
The perspectives of the foster and kinship carers who participated in the Central Highlands research
study contribute to developing a greater understanding of home-based care in practice. The analysis
reveals that the home-based carers experience a sense of ‘being a parent, but not’ that stems from
the tensions that exist between their caring actions and intentions, the context of the OOHC system,
and their role expectations. The grounded theory approach used for this research study facilitates
this integrated understanding of the practices of the home-based carers and assists in situating this
understanding within current systemic and ideological influences in OOHC systems.
The analysis of the current practice trend of trauma-informed care demonstrates that there is a
discrepancy between carers’ use of this approach at a micro level without the associated support of
a trauma-informed system. This discrepancy increases pressure on home-based carers because it
raises their role expectations through the placing of greater individual responsibility on them to
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assist children and young people with trauma without addressing broader structural factors. Thus, if
the OOHC sector is to maintain the practice trend of trauma-informed care as a major priority, it is
crucial to implement it at a systems level and not solely at the interpersonal level of carers’
relationships with children. However, the current research study raises doubts regarding the
capacity of the OOHC sector to do so due to fundamental incompatibilities between traumainformed care and the current risk-averse, deficit-oriented, child protection paradigm that underpins
the current system.
Given that the current research study was prompted by the motivation to increase knowledge that
would inform strategies to better support children, young people and families, it is necessary to
consolidate this analysis with further consideration of what it means in practice. Consequently, the
implications of the research study’s findings for the policy and practice of home-based care at the
local, state, and national levels is discussed in the next section.

Implications for Policy and Practice
The OOHC system in Victoria is similar to other jurisdictions in Australia, the UK, the USA, and New
Zealand in terms of its overall orientation towards child protection, practice trends, and underlying
ideological paradigms (Fergeus et al., 2017; Fernandez & Atwool, 2013; Gilbert et al., 2011; Hyslop,
2008; Parton, 2011). Given these similarities and the highly regulated nature of OOHC systems
(Tilbury, 2006), it is perhaps unsurprising that home-based carers experience similar challenges and
supports in different places as detailed in the summary of existing research in Appendix J. However,
it is concerning that these similar challenges seem to persist despite the existing research findings
and the solutions they propose. Some of the major issues facing OOHC systems, such as carer
shortages and placement instability, are longstanding (Tilbury, 2006) and consistent globally
(Fernandez, 2014) despite being well documented.
The persistence of these issues may be because the solutions proposed by the existing research tend
to be in the form of micro-level supports for carers, such as training (see, for example, Pacifici,
Delaney, White, Nelson, & Cummings, 2006; Randle et al., 2017), when “tinkering” at the individual
level is not sufficient (Pelton, 2008). Out-of-home-care systems are frequently subject to major
reform (Parton, 2007), but even reform is not sufficient to create major paradigm shifts and cultural
change if it is gradual in nature (Humphreys et al., 2010; Wise, 2017). Systemic issues can, and do,
continue despite major reforms (Hyslop, 2017) because they tend to occur within the existing
ideology of the system, which influences the lens through which policymakers and researchers view
the problem and the solutions they therefore propose (Pelton, 2008).
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Hence, if the solutions proposed by existing research to address issues in home-based care occur
primarily at the level of individual practice and micro-level interventions, then the underlying
ideology and orientation of the system remains and broader structural factors are not addressed
(Saar-Heiman & Gupta, 2019). Given that the current Central Highlands research study demonstrates
the connections between the individual experiences of the carers and the current paradigm of
OOHC, it is crucial to go beyond individual interventions and operational reforms. If home-based
care systems are unstable, contradictory, and complex (Strand, 2018), then recommendations in the
form of carer training and support are likely to be too simplistic to fundamentally change the
experience of carers. Instead, it is vital to examine the systems themselves and consider reform at
the macro level. Otherwise, micro-level solutions risk becoming band-aid fixes that ignore underlying
issues and reinforce individual responsibility over structural change (Featherstone et al., 2011;
Hyslop & Keddell, 2018).
The necessity to focus on macro-level change has implications for the application of the findings of
the current research study given it was a place-based university–industry collaboration designed to
inform change in the local Central Highlands region. However, despite this intention, the study
reveals that local initiatives are unlikely to be sufficient due to the level of structural change
required. If this research study were to solely recommend local level change, it would likely reinforce
the current paradigm of home-based care and provide band-aid solutions that do not fundamentally
address the underlying systemic issues. The structure of the OOHC system in Victoria means that
CSOs deliver home-based care programs in accordance with a contract they have with DHHS Child
Protection (Australian Institute of Health and Welfare, 2019) that is part of a highly regulated system
that enforces the use of managerial principles to monitor compliance (Rogowski, 2015; Tilbury,
2004). Consequently, CSOs are limited in the extent to which they can change their program
delivery. Hence, broader change needs to occur at the state and national levels rather than solely
within the Central Highlands region.
Currently, there is a drive for change in OOHC in both Victoria and Australia. Many of the
recommendations and key priorities for reform at both the state and national levels focus on
improving the training and support of carers in order to strengthen home-based care (Department
of Families, 2011; DHHS, 2016). This impetus for change indicates a clear desire to improve homebased care in order to respond to some of the current challenges that threaten it and demonstrates
a commitment to better support foster and kinship carers so they, in turn, can better support
children and young people. However, the current research study emphasises the importance of
systemic change, as it demonstrates that focusing too heavily on micro-level interventions can
increase pressure on carers if it occurs without the necessary macro-level reform.
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Training and support are necessary but are not sufficient.
The home-based carers who participated in the Central Highlands research study reveal that they
find various forms of support and training highly useful and suggest many ways in which improved
support would assist them to care for children and young people and with their own emotional
wellbeing. However, the current research also indicates that carers’ frustrations go beyond their
access to practical supports, such as a lack of recognition, a lack of information, fear that they will
lose their care of the child unexpectedly, and exclusion from decision-making. These frustrations are
also mentioned in the Victorian Government’s recent home-based care strategy (DHHS, 2019). DHHS
acknowledges that these frustrations are important and states that it will develop strategies to
address them (DHHS, 2019); however, it is currently unclear how, because these frustrations are not
easily resolved with practical or emotional supports. As the study’s analysis reveals, they relate to
the way in which the OOHC system is organised and managed, and the orientations and principles
that underlie it. Therefore, increasing the support provided to home-based carers is extremely
useful, but it is unlikely to be sufficient to overcome the challenges that this form of care is currently
confronting.
An example of a micro-level intervention that is necessary but not sufficient is increased trauma
training for home-based carers. The carers from the Central Highlands research say that they find
the training currently on offer beneficial, particularly in assisting them to care for children and young
people who have experienced abuse and/or neglect. This observation aligns with existing research
that indicates that carers find training useful in assisting them to better support children and young
people, and this enhanced support then flows on to benefit the children (Chan et al., 2018; Cox,
2014; Esaki, Ahn, & Gregory, 2012; Fergeus et al., 2017); improves carer satisfaction (Pacifici et al.,
2006; Randle et al., 2017); and improves carer wellbeing (Lin, 2014). As the carers in the current
research study already attend many training sessions that they find useful, their suggestions for
improving support primarily relate to the barriers that sometimes prevent them from attending
(such as location and access to childcare) rather than suggesting changes to the training itself.
Whilst this research study does propose some suggestions to improve access to training for homebased carers, the continuation of enhanced carer training as a priority action for reforming this form
of care is unlikely to be sufficient. As the study’s analysis reveals, carers experience a contradiction
between the principles that they attempt to apply to assist children and young people and the way
in which the OOHC system operates. Training in trauma-informed care can only assist to a limited
extent if there are systemic barriers present that prevent carers from fully implementing these
principles in their care of children. In fact, the current research study suggests that increasing carer
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training could lead to greater pressure on carers and reinforce a deficit model by focusing on
individual responsibility and the skills of carers. Therefore, providing increased training to carers in
trauma-informed care or other parenting approaches will not be a panacea for the strengthening of
home-based care unless there is also consideration of the wider systemic factors.
The policy priority of trauma-informed care.
Within current policy priorities there is increasing emphasis on the introduction and strengthening of
trauma-informed care within OOHC in Victoria and Australia. For example, this is apparent in the
recommendations of the Royal Commission into Institutional Responses to Childhood Sexual Abuse
(2017) and through the strategic directions of the Roadmap to Reform (Roadmap; DHHS, 2016) in
Victoria. The conceptual framework of the Roadmap states that trauma-informed approaches will
guide the reforms and that the intent is for all child and family services in Victoria to be trauma
informed. As yet, there is no further definition of the term “trauma informed” as part of this policy
direction, nor is there an explanation of the specific trauma-informed principles that the reforms will
use as guidance. However, DHHS is currently working to produce trauma-informed guidelines
following its consultation process with the sector during 2019 (DHHS, n.d.).
As this chapter has previously discussed, it is crucial that guidelines and further policy documents
clearly articulate definitions and principles in order to develop a shared understanding of exactly
how these reforms will be trauma informed, due to the various ways in which this term is utilised in
practice (Atwool, 2019; Donisch et al., 2016). A common definition of trauma-informed care and
agreement on the principles of it within the home-based care context is an essential first step (Wall
et al., 2016). As there are currently so many different understandings and interpretations of traumainformed care (Donisch et al., 2016), and various programs claiming to be trauma-informed (BeckerBlease, 2017; Hanson & Lang, 2016), it is crucial to develop a common understanding of what
constitutes trauma-informed care. Such discussions need to focus on trauma-informed systems, and
not only on micro-level trauma-informed care, in order to fully achieve this objective; otherwise, the
reforms risk their trauma-informed intent becoming nothing more than a label.
As the reforms move from broad strategic directions into specific policies, programs, and services,
they present a timely opportunity to enact trauma-informed principles at a macro-level in order to
fully develop trauma-informed systems in Victoria. However, the findings from the current Central
Highlands research study indicate that it is necessary to interrogate and examine the underlying
paradigm of home-based care in order to assess its compatibility with trauma-informed principles. Is
trauma-informed care possible within the current risk-focused paradigm of child protection systems
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(Hyslop & Keddell, 2018)? Is it possible to design a home-based care system that serves its purpose,
yet also fulfils the principles of trauma-informed care?
The current research study is not able to answer these macro questions. Whilst the frustrations of
the carers involved in the Central Highlands research study seem to reflect the tensions that are
present within the current underlying orientation and ideology of the OOHC system, the study can
only raise this for further exploration. It is crucial, however, to examine these questions in the
context of the current reforms; otherwise, the reforms risk limiting the implementation of traumainformed care to the micro level and thereby placing further pressure on the role tensions of homebased carers. This pressure may then exacerbate existing challenges for home-based carers instead
of improving them.
The role expectations of carers.
Insights from the current research study reveal that it is important to interrogate the expectations
surrounding the role of home-based carers. The research from this and other studies indicates
variation in whether carers and other stakeholders consider their role is as a parent, a professional,
or a combination of both (Blythe et al., 2014; Farmer & Lippold, 2016; Kirton, Beecham, & Ogilvie,
2007; Smyth & McHugh, 2006; Wells et al., 2004). The sense that the home-based carers in the
Central Highlands study have of ‘being a parent, but not’ demonstrates the tensions and
contradictions that carers can feel between these differing aspects of their role. As the provision of
trauma-informed care in this paradigm has implications for these role tensions, it is crucial to
scrutinise the expectations of carers and reach a common understanding of what the role of a homebased carer entails, and how reforms in this area will influence this.
Given that there is capacity for multiple home-based carer roles to exist, there are options for
tailoring role expectations and support to best reflect the wishes of the carer and child in each
situation. As some CSOs in Victoria (not in the Central Highlands region) are currently implementing
professional home-based care programs with paid foster carers (Minister for Families and Children,
2016), the role expectations of home-based carers are continuing to transform over time, making
this consideration even more important to address. Whilst the current research study does not
include the perspectives of any paid foster carers, the role tensions and expectations that the
volunteer carers from this region express demonstrate that this is an area that needs attention at
the state level. If this does not occur, new initiatives to assist with current carer shortages, such as
introducing paid carers, may in fact exacerbate these role tensions further through the introduction
of greater ambiguity into the carer role. Such a corollary would mean that new initiatives could have
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unintended consequences in that they could increase pressure on carers to fulfil the multiple
elements of their role instead of easing them.
Intersections with federal systems.
Together with the specific OOHC system, the current research study raises questions regarding the
federal systems with which home-based carers interact. In order to address broader structural
factors, all state and federal governments in Australia need to tackle the issues of poverty, inequality
and discrimination, and look beyond individual responsibility and parental/carer inadequacy in
home-based care. Broader structural change is necessary to move beyond a focus on individual
responsibility and a deficit model (Green, 2007; Saar-Heiman & Gupta, 2019). These socio-political
issues are complex and require collaboration between the different levels of governments and the
various sectors. Consequently, these factors require attention in order to fully respond to the
current challenges in home-based care.
It is important to consider how the home-based care system intersects with federal government
systems and how this intersection impacts on carers in their everyday role. For example, the
National Disability Insurance Scheme (NDIS) is a recent addition to the health and social services
sector in Australia that falls under the remit of the federal government (National Disability Insurance
Agency [NDIS], n.d.). Many of the carers who were involved in the current research study already
receive support for the children in their care from the NDIS, and more are likely to in the future as
this scheme continues to roll out. The NDIS has the potential to enable children and young people to
access greater support with regard to any type of disability, including mental health (NDIS, n.d.).
Some of the carers in the current research study report that they receive much greater access to
assistance in their homes and to respite care through the NDIS, which is helping them to better
support the children in their care with their emotional and behavioural difficulties as well as to assist
with their own emotional wellbeing.
However, it is necessary to interrogate the broader ramifications of the NDIS in relation to the role
of carers. The carers who participated in the Central Highlands research study feel great individual
responsibility to proactively support and arrange professional services for the children and young
people in their care. The NDIS is likely to exacerbate this expectation because it also operates on the
underlying premise of individual responsibility (David & West, 2017). In order to access the NDIS,
diagnoses and reports from medical professionals are required, which carers need to arrange. The
NDIS then places responsibility on families to manage the services and funding (Dickinson, Needham,
& Sullivan, 2014; Purcal, Fisher, & Laragy, 2014). Whilst this increases the level of choice and control
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for families, creating additional systems for carers to proactively navigate also increases their level of
individual responsibility and adds greater complexity to their role.
Therefore, whilst the NDIS and other federal systems are separate to the state based OOHC systems
in Australia, it is crucial to consider how these systems intersect in order to fully appreciate how they
can either assist or contribute to the tensions and frustrations that carers experience in their roles. It
is essential to move beyond the priority that the current state and federal governments place on
micro-level interventions as the solution to strengthen OOHC in order to address the underlying
structural problems and create systemic change.
Contribution to international conversations.
Despite the fact that the Central Highlands research study had a specific place-based focus, the
similarities of its findings with the findings of research conducted in several overseas jurisdictions
indicate that the questions raised by the study are relevant at an international level. Given that
different countries share common challenges and trends in their home-based care systems (Fergeus
et al., 2017; Fernandez & Atwool, 2013; Parton, 2011), it is possible for jurisdictions with similar
OOHC paradigms and orientations to share knowledge and learn from one another. Even though it is
necessary to take the specific context into account in each instance, the findings from the current
research study propose factors that would be relevant for consideration at an international level.
For instance, the current study provides insights into the perspectives of home-based carers in
relation to their role of supporting children and young people as well as their experiences of
operating within the current OOHC systems. These perspectives and the subsequent analysis of
them can provide policymakers with insights into the contradictions and tensions that home-based
carers feel in relation to the implementation of trauma-informed care within an unstable system,
and how this impacts on their role. The findings from the research study also provide
encouragement to policymakers and program designers to consider trauma-informed systems from
a macro perspective and to move beyond thinking of carer training as the major way of
implementing trauma-informed care in this sector. In addition, many of the factors and issues the
study raises as being important for the Victorian and Australian governments to address, such as the
compatibility of trauma-informed systems with current child protection and OOHC paradigms, are
also important for other jurisdictions to consider.
As home-based care is continuing to grow globally, these considerations are becoming increasingly
important for many countries. In international jurisdictions that previously relied more upon
institutional styles of care, such as those in Latin America and Africa, home-based care is now
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becoming the preferred method of OOHC (Garcia Quiroga & Hamilton-Giachritsis, 2014; Hart et al.,
2011). This trend is likely to continue given that the United Nations is encouraging countries to
introduce home-like styles of care (Hart et al., 2011). Consequently, the current research study
provides considerations for jurisdictions currently expanding their home-based care systems, as well
as those experiencing challenges in their existing systems, to contemplate.
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Chapter 6: Conclusion
The CHCYAP Research Collaboration began with a motivation to develop knowledge to inform
strategies to better support children, young people, and families. The design of the current
research deliberately draws upon the expertise of foster and kinship carers to contribute to reform
of home-based care systems. Thus, this research has a clear desire to have practical applications as
well as to contribute to the development of knowledge. If stakeholders are to utilise this research to
inform policy and practice, then it is essential to demonstrate the quality of the research so that
those with interest can trust its implications. Therefore, this chapter will review the research quality
and limitations of the current research.

Research Quality
The current research demonstrates high quality and rigour through meeting the four quality criteria
of constructivist grounded theory; namely, credibility, originality, resonance, and usefulness
(Charmaz, 2014a). Chapter 3 outlines the specific strategies of the research process that guide the
current research in meeting these four criteria. This section explores the four criteria in light of the
research findings and subsequent discussion and interpretation.
1. Credibility – The steps of the research process are clear and demonstrate the ways in which
the researcher builds the findings through the various stages of iterative data collection and
analysis. Various memos record decisions and justifications for all actions during these
phases. The findings discuss the way in which each category grew from the initial in-vivo
codes through to the subsequent categories and sub-categories.
2. Originality – The current research provides insights into the ways in which home-based
carers go about their day-to-day care of children and young people. It provides insights into
how carers in the Central Highlands see their role, the main actions and processes that they
utilise in caring for children, and the intentions that underpin these actions. It also provides
insights into what carers find supportive and challenging in their roles. This assists with
understanding how the broader system affects carers and their care of children and young
people.
The current research situates these insights in the context of existing research and literature,
showing that the aspects that carers in the Central Highlands find supportive and challenging
are like research findings from other parts of Victoria, other states of Australia, and other
similar jurisdictions. The current research analyses the data from the perspective of traumainformed care, to provide a greater understanding of how carers implement trauma163
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informed principles in their roles; but also how the surrounding system does not fully
support carers in trauma-informed ways.
3. Resonance – The methods and findings chapters show the ways in which the words and
meanings of participants contribute to and shape the research findings. The interviews with
later participants and the follow-up interview show that the categories match with the
intentions of carers and make sense to them. In initial conversations, the insights of the
research appear to resonate with industry supervisors and other stakeholders. However,
the resonance of the research with wider groups of stakeholders will not be fully known
until the researcher disseminates the findings more broadly (Glaser, 1978; Hammersley,
2003).
4. Usefulness – The current research makes some recommendations for local level initiatives,
but primarily provides broader considerations to move beyond the micro-level and
contribute to making change in home-based care. The ways in which the research does in
fact contribute to making change will not be known until a later date, as this requires further
dissemination and advocacy (Hammersley, 2003; Lincoln & Guba, 2013). The methods and
findings chapters provide information regarding the participants and the context of the
research, so that external stakeholders can decide for themselves if the research insights are
likely to be relevant to their own context, as it is not possible for the researcher to make this
determination (Charmaz, 2014a; Chiovitti & Piran, 2003).
Therefore, the current research upholds research quality criteria and expectations that are suitable
for the style and type of research. However, as with all research, the current research does have
some limitations that are worthy of discussion.

Research Limitations
Firstly, this research solely focuses upon the perspectives of carers. Whilst this is crucial for the
purposes of the current research question, it is important to recognise that carers are one of the
many people who need consideration in relation to home-based care. The children and young
people themselves, birth parents, professionals, and various other people also need consideration,
and it is important to balance the needs and rights of all of these people when looking toward
making change in the current system. It is important to note that this research does not seek to
blame workers when discussing the frustrations that carers experience. Workers are also a part of
the wider system, and many of the challenges that carers face are likely to also impact upon
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workers, managers and policy makers. Therefore, it is important to include the perspectives of all
stakeholders when addressing broader questions regarding the overall structure and paradigm of
OOHC. The current research can contribute to the overall body of literature regarding home-based
care by providing greater insights into the perspectives of carers, but is not sufficient if used in
isolation.
Secondly, the current research does not include Aboriginal or Torres Strait Islander perspectives.
None of the participants identify as being Aboriginal or Torres Strait Islander. Whilst the researcher
did not set out to include or exclude carers from specific cultural or racial backgrounds, the way in
which the researcher went about recruiting participants did play a role. As the research focuses on
carers who engage with one CSO in the Central Highlands region, and this CSO is not the Aboriginal
Community Controlled Organisation in the local area, this limited the likelihood of involvement of
Aboriginal and/or Torres Strait Islander carers in the research. The reason that this is particularly
pertinent is that Aboriginal and Torres Strait Islander children are over-represented in the OOHC
system in Victoria (Australian Institute of Health and Welfare, 2017). Also, many kinship carers are
Aboriginal and Torres Strait Islander people, and contribute greatly to the current home-based care
system in Victoria.
Therefore, it is crucial to better understand how Aboriginal and Torres Strait Islander carers go about
their role, and what their experiences of supports and challenges from the wider system are. In
recent research by Zuchowski, Gair, Henderson and Thorpe (2019), more than half of the kinship
carers were Aboriginal or Torres Strait Islander. Whilst this research shows similarities to the current
research, it is important not to make assumptions that the insights from the current research are
applicable to the Aboriginal and Torres Strait Islander carers in the Central Highlands region. It is
important to conduct future research in order to explore the resonance of these findings with local
Aboriginal and Torres Strait Islander carers. In order to so, the current research recommends
designing research in collaboration with the Ballarat and District Aboriginal Cooperative, the local
Aboriginal Community Controlled Organisation in the Central Highlands region.
Finally, it is important to remember that this research is context-specific. This is the fundamental
premise of the research, given that it is place-based in nature, and the overarching epistemological,
theoretical, and methodological frameworks are congruent with this context-specific approach.
However, whilst this is a major strength, it can also pose as a limitation if the findings and insights
are taken out of the time and place in which they occur. This research raises questions and factors
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for wider stakeholders to consider and interrogate further, but people wishing to utilise the findings
should consider them in relation to their own contexts.
This is because grounded theorists refer to the initial theoretical explanation of a phenomena in a
specific context as a substantive theory (Bryant, 2017; Charmaz, 2014a; Glaser & Strauss, 1967). In
order to move beyond this level of theory to develop a formal theory that is less context-specific,
grounded theorists need to conduct further research to explore the resonance of their initial
theories in other contexts and with other groups of people (Bryant, 2017; Charmaz, 2014a). Prior to,
or in the absence of, such subsequent research, it is important for external stakeholders using the
insights from the current research to consider the information regarding the participants and the
local context in order to determine if it is appropriate for them to apply it to their own situation
(Charmaz, 2014b).
Therefore, due to its constructivist epistemology, it is crucial to consider and appreciate the role of
the context, the participants, the researcher, and other stakeholders in contributing to the insights
generated in the current research. When assessing the current research in light of its purpose and
underlying epistemological stance, the research fulfils the quality criteria of credibility, originality,
resonance, and usefulness. Sufficient information is available within this dissertation in order for
readers to answer the question posed by Lincoln and Guba (2000, p. 178) in determining the validity
of research – “are these findings sufficiently authentic that I may trust myself in acting on the
implications?”

Summary and Conclusion
Home-based care is currently a key policy priority in Victoria, showing a strong desire to strengthen
this form of alternative care and address some of the challenges it faces (DHHS, 2016). In order to
develop reforms in home-based care, it is crucial to draw upon the expertise of the people with the
most experience in this form of care – namely, foster and kinship carers. Using constructivist
grounded theory (Charmaz, 2014a), this research captures the perspectives of foster and kinship
carers in the Central Highlands region of Victoria who are currently caring for children and young
people in their homes.
This research shows that home-based carers see their role as that of ‘being a parent, but not’.
Carers see themselves as parents through the everyday care that they provide children and young
people, but do not see themselves as fully being able to fulfil the role of a parent. This mismatch is
partly due to the tensions that they experience between the parental aspects of their role and the
aspects that they perceive as going beyond parenting, due to the assistance that they give children
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with their challenging behaviours and emotions which introduces therapeutic elements into their
role. It is also due to the context of their care within the OOHC system, which limits their decision
making capacity and increases oversight of their parenting actions. In addition, carers are not able
to fully see themselves as parents because they often do not have certainty around their ongoing
relationship with the child, and worry that authorities will remove children from their care
unexpectedly.
In their everyday acts of caring for children and young people, foster and kinship carers demonstrate
that their actions align with trauma-informed care, as per the principles outlined by Bath (2008) and
Levenson (2017). However, they experience a discrepancy between their use of these principles at
the interpersonal level, and the implementation of these principles in the wider OOHC system.
Home-based carers in the Central Highlands do not always experience their interactions with the
OOHC system as reflective of trauma-informed principles, and at times, this can undermine their use
of these principles in their care of children and young people.
This discrepancy demonstrates a disconnection between the implementation of trauma-informed
care at the micro level as compared with the macro level, which can increase pressure on individual
carers by increasing expectations of the therapeutic elements of their role without associated
systems level support. This micro focus reflects wider trends of increased individual responsibility
within social services at the expense of broader structural level change (Hyslop & Keddell, 2018;
Rogowski, 2015). It also raises questions regarding the compatibility of a trauma-informed system
with the current risk-averse and deficit-oriented paradigm of OOHC (Strand, 2018).
Whilst the current impetus for reform of home-based care in Victoria is useful in addressing some of
the challenges associated with this form of care, the current research raises concerns regarding the
emphasis on micro-level interventions as the primary foci. These individual level initiatives are
necessary and do assist foster and kinship carers in fulfilling their roles. However, such micro-level
solutions assist carers to cope with the current system, rather than changing the underlying issues in
the system itself. In addition, micro-level solutions can increase pressure on carers and contribute
to the competing tensions they feel in their role. Therefore, broader structural reform at the macrolevel needs to accompany initiatives that focus on the level of individual carers.
As the perspectives of home-based carers in the Central Highlands region align with existing research
showing the perspectives of foster and kinship carers in other jurisdictions, both in Australia and
overseas, it is clear that these tensions and frustrations are not unique or isolated to this local
region. Therefore, the insights generated by this research do not only apply to the local context, but
offer broader considerations for the reform of home-based care systems as a part of an international
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effort to strengthen this form of alternative care. This reform is crucial if home-based care is to
continue to maintain its growth as the most common form of alternative care in Australia and
overseas.
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Appendix D – List of interview questions

Introductions:
•

Introduce ourselves and get to know each other

•

Can you describe your journey of becoming a carer?

Caring role:
•

How do you describe your role as a carer? (What are the most important parts of being a
carer?)

•

What are the main needs of the children/young people in your care?

Specific example:
Think of a recent example when you have responded to a challenging situation when caring for a
child or young person (it could be when the child was expressing strong feelings or behaviour, when
they were upset or worried etc.).
•

Can you describe the situation?

•

Why do you think ________ behaved or acted like this?

•

What do you think _________ was thinking or feeling at the time?

•

Can you describe how you responded?

•

What were you trying to achieve at the time?

•

What was the outcome of the situation for ___________? What about in the long term?

•

Do you think that the situation we’ve just discussed is a typical example of how you support
the children and young people in your care? Why or why not?

This cycle can be repeated for other examples the carer wishes to share
Support and barriers:
•

What helps you the most to support to the children in your care?

•

What kind of barriers do you face in supporting the children in your care?

•

What kind of training or workshops for carers have you attended? (Which topics were
covered? How helpful were they? How have you used these sessions to help you provide
support to the children in your care?)
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•

Are there other things you have learned about that you use in your caring role (perhaps
through your own research or interest?)

•

How does your worker (or other professionals) help you to support the children in your
care?

•

What would help you the most to support the children in your care? (Future focused – what
kind of changes would you like to see?)

To finish:
•

Is there anything we have not yet discussed that you think is important to tell me?
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Appendix E – Participant demographics
Type of carer

Relationship to

Age

child

range

Gender

Length of time

Note

as carer (years)

Kinship carer, Permanent

Grandmother

60 - 70

Female

5 – 10

Kinship carer

Aunt

40 - 50

Female

5 - 10

Foster carer

None prior

60 - 70

Male

10 - 15

Multiple placements

Foster carer

None prior

60 - 70

Female

10 - 15

Multiple placements

Kinship carer, Permanent

Grandmother

60 - 70

Female

10 - 15

Commenced interstate

Kinship carer

Grandmother

60 - 70

Female

0-5

Commenced interstate

Foster carer, Permanent

None prior

40 - 50

Female

5 - 10

Kinship carer, Permanent

Grandmother

50 - 60

Female

5 - 10

Kinship carer, Permanent

Grandmother

60 - 70

Female

10 -15

Foster carer

None prior

40 - 50

Female

20 - 25

Multiple placements

Foster carer

None prior

60 - 70

Male

35 - 40

Multiple placements

Foster carer

None prior

50 - 60

Female

0-5

Kinship carer

Grandmother

50 - 60

Female

0-5

Kinship carer

Grandfather

50 - 60

Male

0-5

Foster (respite)

None prior

50 - 60

Male

5 - 10

Kinship carer (informal)

Grandmother

50 - 60

Female

Multiple placements

0 -5

Ages of children currently in the care of the participants (at time of interview):
Under 1, 1, 2, 3, 5, 6, 8, 8, 8, 10, 10, 10, 10, 12, 12, 13, 14, 14, 14, 16, 16, 16, 18
Carer locations: Ballarat (5); Ararat (1); Bacchus Marsh (1); Daylesford/Hepburn region (2);
Beaufort (1); Rural (2); Ballan (2); Clunes (1); Currently outside of Central Highlands (1)
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Appendix F – Codebook of all initial codes per category, research question 1
Question 1: How do home-based carers understand and support the children/young people in their care?
Bringing kids in to your circle
Bonding

Being there

Having a good relationship with the child

Being there for children

Making a connection to the child

Being there for a child who pushes you away

Finding a ‘hook’ for the child

Spending time with children

Earning trust of children

Showing a child you care

Gaining credibility with the child

Loving the child

Child & carer falling in to sync w one another

Putting the child first

Showing each other respect

Standing by a child

Using a relational approach

Never abandoning children
Keeping the child safe
Talking about how things are going
Being honest w kids/being black & white
Explaining why to a child
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Giving kids a ‘normal’ life
Doing the ordinary boring things

Preparing kids for the future

Being a better alternative

Seeing milestones through for children

Preparing to transition to new care

Not wanting grandkids in the ‘system’

Providing social opportunities for children

arrangement

Providing a better alternative

Spoiling children

Respecting kid’s choices

Giving children a safe haven

Providing basic needs

Preparing a child for life

Not wanting kids to go into foster care

Giving kids structure

Raising happy, healthy kids

Giving children the best care possible

Getting in to a routine

Assisting child to be happy in life

Giving a fair deal

Taking children to appointments

Helping kids to set goals & move towards them

Protecting child from birth parent’s past

Organising appropriate activities

Encouraging kids to be independent

Choosing a school

Teaching him skills

Tailoring education to child

Helping child to feel proud of culture

Responding to what the child enjoys

Facilitating family connections

Supervising child at school

Encouraging positive influences on children

Keeping him in school

Encouraging child to form connections w other support people

Assisting the child to connect w culture
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Dealing with whatever kids bring with them
Kids coming w problems

Having a child w special needs

Assisting a child to recover from trauma

Supporting a child with mental health issues

Dealing w ‘over the top’ behaviours

Kids in care are going to have issues

Dealing w challenges

Kids going through lots of feelings and emotions due to past

Having a full on kid

Not having info/noticing
issue

Gathering
information

Understanding why

Using strategies

Noticing something a bit
different about child

Gathering information

Understanding why

Using a strategy

Attending workshops

Behaviour depends on
circumstances

Knowing if a strategy is not
working

Knowing what a child
needs

Tailoring response to child

Not knowing
Problems when child first
arrived
Child absconding
Stopping activity due to
behaviour
Not being sure if child’s
experiences were traumatic
Child not being impacted by
trauma due to being so young
Noticing anger issues
Child was experiencing
nightmares
when first arrived
Being worried about the
behaviour of the child
Making sure a child is
developing properly
Wanting to get a head start in
dealing with any issues
School keeping information
from carer
Not knowing info about child’s
past

Trying to understand
why
Reading information
Picking up info on
internet
Learning visually
Getting ideas from
books
Learning from a
seminar
Learning from others
Choosing relevant
workshops to attend
Not taking it all in at a
seminar
Learning through
doing
Using existing
knowledge from

Having diagnoses

Following professional advice
Monitoring child’s mental
health
Assisting child to find
strategies to cope with
mental health issues
Balancing the needs of two
different children
Being shown and guided
through how to respond
Understanding why does not
make it easier to deal with
Learning strategies
Using a broad range of skills
Using past life experience
Using past parenting
experience

professional
experience
Being assessed
Getting a diagnosis

Things changing as child grows
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Getting professional help
Getting professional help
Getting professional support
Getting a diagnosis leads to more support
Getting support from school
Having an aide at school
Getting specialised disability support
Difficulties of specialists gaining children’s trust
Specialised workers knowing what carers can access
Workshops are not able to change situations
Paying to attend private school for extra support
Waiting in a queue for professional support
Paying privately for services
Getting funding
Getting NDIS funding
Advocating for the child
Attending team meetings
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Appendix G – Codebook of all initial codes per category, research question 2
Question 2: What do carers find supportive/challenging in their role?
Pouring from an empty cup
Pouring from an empty cup

Feeling supported

Doing it on my own

Having supportive workers

Feeling isolated

Getting support from community

Needing a break

Being supported by family & friends

Struggling financially

Accessing professional support

Feeling ‘left’ (post-placement depression)

Accessing financial support

Handling prejudice in the community

Being supported by other carers/ attending
carer support group

Handling criticism from family
Dealing with birth parents
Not being supported by family
Living in the country
Not being ‘into’ carer support groups
No longer eligible for support after 6 months (kinship)
Carer support groups are not the same as having a 1 on 1
worker
Having own mental health issues
Workers not being available when you need them

Having a break
Being a couple
Seeing the outcomes in kids
Getting reassurance from professionals that
you are ‘doing the right thing’
CAFS worker handling communication with
DHHS CP
Feeling more confident w a professional
supporting you

Not wanting to deal with birth parents

Nice to know there is support there/Knowing
CAFS is there is reassuring

Giving up care of children

Getting support from friends

Wanting to meet more foster carers in support groups

Feeling supported by a worker who ‘gets it’

Being easier for couples than single carers

Having initial support from CAFS kinship
workers

Difference in support for formal vs informal kinship carers
Balancing support from agency and ‘being in your face’

Being able to ask ‘stupid’ questions to CAFS
staff

Needing to have time to be a carer in the Circle program
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Feeling like you’re ‘just’ a carer
Feeling like you’re ‘just’ a carer

Feeling recognised and valued

Feeling taken for granted

Feeing heard

Feeling disrespected

Having a say

Being told what to do

Feeling trusted

Not feeling trusted

Assisting professionals

Not having a say

Feeling validated

Feeling like you’re a number

Having an understanding/ knowledge of what is
going on for the child

Being answerable to many parties
Feeling blackmailed
Not having access to information
Not understanding professional language
CP worker being nasty
DHS giving more info to birth parent than carer
Not feeling understood by DHS workers
DHS not attending care team meetings ever
Balancing privacy and full information

Being able to communicate with professionals
Being a part of a team
Standing up for yourself
Blackmailing DHHS
Freedom to allow children to make decisions due to
lack of court order
Not feeling judged or scrutinised by agency
Having a meeting to discuss best interest of child/All
agreeing on decision in best interest of child
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Living in limbo
Living in limbo

Having stability and predictability

Not knowing what is going on

Being kept in the loop

Having kids thrown at you

Being in control

Kids being bounced around

Knowing how long kids will stay for

Not being able to say bye

Becoming a permanent carer for greater stability

Living in fear that kids will be taken away

Preparing children from the start that foster kids will
leave

Not having consistent workers
Not knowing how long children will stay
Chasing caseworkers
‘Ending up’ as a permanent carer
Putting up with a lot of ‘faffing’
Waiting for two agencies to communicate
Not knowing how long a child will stay for
Not knowing what was going on during investigation

Preparing for transitions
Understanding the process
Giving kids back
‘I’ve got a bit of paper that says I’ve got to stay here’
Avoiding additional trauma for child through
informal care
Preparing to transition to new care arrangement

Being a respite carer almost full time – so then
taking over care of child
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Appendix H – Codebook of all initial codes specific to core category

Being a parent, but not
Being a parent, but not

Role transition

Being a parent, but without the same rights

Becoming a foster carer

Being a nanny-mummy

Going from a grandparent to a parent role

Being a parent but not a birth parent

Being a kinship carer is in b/w a parent & carer

Parenting a child

Missing being a grandmother

Being a grandparent and a parent

Becoming a permanent carer

Being a parent with ‘extras’

Becoming a parent
Saying goodbye to child
Preparing to transition to care of birth parent
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Appendix I – Example excerpts from memos
These are some short examples to demonstrate memo writing in the research process. The
researcher wrote these specific excerpts in the later stages of data collection and analysis when
developing the core category. Please note that these are demonstrative excerpts only, and do not
represent the full memos written on this topic.
Identity of carers – 20th May 2018
All carers are grappling with their identity in relation to the child. Different carers have different perspectives
on whether they are a ‘parent’ or not. Foster carers are getting to know a child for the first time (and for
different/uncertain periods). Many have said that they are ‘parenting’ without actually being a parent and
clearly try to differentiate themselves from birthparents (but then may change if they become the permanent
carer of the child?).
One carer described the role as being a ‘parent with extras’ in terms of the range of things you need to deal with
beyond a normal parental role. For example, the behaviours, emotions, disabilities etc. that come from the
children’s past experiences, but also the increased level of scrutiny that comes with the role, that is beyond what
‘normal’ parents would have.
It is different for kinship carers as they have an existing relationship with the child – so for them it is changing in
to a new role; and figuring out if the old role remains (i.e. how to still be a grandmother, or missing out on being
a grandmother).
A few have spoken about this being a process, that over time they become more like a parent, and that the kids
start to see them as such as well, but this can cause tensions/issues with the birthparents who are often the
children of the carer.
Developing the core category – 13th September 2018
I have been considering the idea of ‘being a parent, but not’ and applying this to help with focused coding for
the first research question. Instead of applying this just to the categories discussed above, I have found myself
thinking about it in relation to all of the initial and focused codes.
It seems to me that ‘being a parent, but not’ actually relates to every other category. Everything that carers do
seems to be related to be a parent, but not actually being able to be a parent, dealing with additional challenges,
and having fewer rights.
Therefore, I am wondering if ‘being a parent, but not’ is actually the core category here. I was not intending on
having a core category, as in constructivist grounded theory it is not necessary (Charmaz, 2014a). However, this
seems to have emerged as one and assists in understanding the research question and all of the focused codes.
Organising the findings in this way has also helped in consolidating the focused codes for the first research
question.
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Appendix J – Similarity of theoretical categories to existing literature
This summary displays the major literature that shares similarities with the theoretical categories of the current research.
Category

Focused code

Point of similarity

Dealing with

Dealing with

Carers see themselves as having a key

whatever kids

whatever kids bring

opportunity to assist children with their

bring with them

with them

emotional and behavioural difficulties due

Existing research
Citation

Location

Type of care

(Fergeus et al., 2019b)

Victoria

Foster & kinship

(Taylor et al., 2008)

UK

Foster

(Fergeus et al., 2019b)

Victoria

Foster & kinship

(York & Jones, 2017)

UK

Foster

(Taylor et al., 2008)

UK

Foster

(Fergeus et al., 2019b)

Victoria

Foster & kinship

(York & Jones, 2017)

UK

Foster

(Murray et al., 2011)

NZ

Foster

to their relationship and home
environment
Understanding why

Carers have psychological understandings
of the challenging behaviours and mental
health of children

Getting

Carers proactively try to access

professional help

professional support for children’s mental
health difficulties but face barriers

Being a parent with

Caring for foster children with mental

‘extras’

health difficulties goes beyond normative
experiences of parenting
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(Fergeus et al., 2019b)

Victoria

Foster & kinship

Carers develop home routines with

(Helton, Schreiber, Wiley, & Schweitzer,

USA

Foster

children

2018)

Being a better

Carers are motivated to become carers to

(Dunne & Kettler, 2006)

Australia

Kinship

alternative

provide children with a better alternative

(Khoo & Skoog, 2014)

Sweden

Foster

(Blythe, Halcomb, Wilkes, & Jackson, 2013)

Australia

Foster

(Riggs, Augoustinos, & Delfabbro, 2009)

Australia

Foster

(Eaton & Caltabiano, 2009)

Australia

Foster

(Brown & Campbell, 2007)

Canada

Foster

(Jacobsen, Brabrand, Liland, Wentzel-

Norway

Foster

(Cavazzi et al., 2011)

Australia

Foster

(Eaton & Caltabiano, 2009)

Australia

Foster

(Dunne & Kettler, 2008)

Australia

Kinship

Giving kids a

Doing ordinary,

A home-like environment and family

‘normal’ life

boring things

routine gives children the opportunity to
‘be kids’

than they may have otherwise
experienced
Bringing kids

Bonding

into your circle

Forming a bond with children is a key
priority for carers

Larsen, & Moe, 2018)
Pouring from an

Pouring from an

Carers experience emotional stress and

empty cup

empty cup

need support
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(Briggs & Broadhurst, 2005)

Australia

Foster

(Orb & Davey, 2005)

Australia

Kinship

(Fergeus et al., 2019b)

Australia

Foster & kinship

(Blythe et al., 2014)

Australia

Foster

(Broady et al., 2010)

Australia

Foster

(MacGregor et al., 2006)

Canada

Foster

(Samrai et al., 2011)

UK

Foster

to their role

(Maclay, Bunce, & Purves, 2006)

UK

Foster

Dealing with birth

Interactions with birth parents is a major

(Gair et al., 2019)

Australia

Kinship

parents

source of stress for carers

(Briggs & Broadhurst, 2005)

Australia

Foster

(Orb & Davey, 2005)

Australia

Kinship

(Fergeus et al., 2019b)

Victoria

Foster & kinship

(Irizarry et al., 2016)

Australia

Kinship

(Maclay et al., 2006)

UK

Foster

(MacGregor et al., 2006)

Canada

Foster

(Rosenwald & Bronstein, 2008)

USA

Foster

The ‘system’ is a major source of stress
and frustration for carers
Having a supportive

Some carers have a strong working

worker versus not

relationship with workers that they find

feeling supported

supportive, whereas others find that their
interactions with professionals adds stress

Feeling like

Feeling like you’re

Carers feel judged, untrusted and/or

you’re ‘just’ a

‘just’ a carer

undervalued by workers

carer
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Feeling trusted,

Carers in therapeutic foster care program

being a part of a

felt listened to, valued and part of a team

(Frederico et al., 2014)

Victoria

Foster

(Zuchowski et al., 2019)

Australia

Kinship

(Irizarry et al., 2016)

Australia

Kinship

(Cavazzi et al., 2011)

Australia

Foster

(Hudson & Levasseur, 2002)

Canada

Foster

(Rosenwald & Bronstein, 2008)

USA

Foster

(Samrai et al., 2011)

UK

Foster

(Cooley et al., 2017)

USA

Foster

(Kirton et al., 2007)

UK

Foster

(Cavazzi et al., 2011)

Australia

Foster

(Gilbertson & Barber, 2003)

Australia

Foster

(Cooley et al., 2017)

USA

Foster

(Daniel, 2011)

Canada

Foster

(Spielfogel et al., 2011)

USA

Foster

team, feeling heard
Feeling like you’re

Kinship carers feel as though they are

‘just’ a carer

convenient, replaceable, and the ‘easy
option’

Not having a say,

Carers wish to be more involved with

being a part of a

making decisions regarding the children in

team

their care

Not having a say

Carers feel that they are not trusted or
valued if they are not included in decisionmaking

Not having access

Carers feel that they are not given

to information

sufficient information regarding the child
in their care
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Living in limbo

Preparing for

Carers experience the end of a placement

transitions, not

as a loss with associated feelings of grief

being able to say
bye

Living in fear that

Carers are reluctant to engage with

kids will be taken

professionals (by asking for support or

away

making a complaint) because they worry
that this will lead the children to be

(Riggs & Willsmore, 2012)

Australia

Foster

(Cavazzi et al., 2011)

Australia

Foster

(Samrai et al., 2011)

UK

Foster

(Khoo & Skoog, 2014)

Sweden

Foster

(Daniel, 2011)

Canada

Foster

(Briggs & Broadhurst, 2005)

Australia

Foster

(Hudson & Levasseur, 2002)

Canada

Foster

(Gair et al., 2019)

Australia

Kinship

(McLean et al., 2010)

Australia

Foster

(Zuchowski et al., 2019)

Australia

Kinship

(Orb & Davey, 2005)

Australia

Kinship

(Hartley, McAteer, Doi, & Jepson, 2018)

Scotland

Kinship

removed from their care
Some carers worry that workers will
decide to remove a child from their care if
they complain about a worker or agency;
whereas others learn to ‘play the system’
by stating that they will stop caring for a
child if their requests are not met
Being a parent,
but not

Becoming a parent

Grandparent kinship carers experience a
transition from a grandparent role to a
parenting role, involving the loss of the
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BEING A PARENT, BUT NOT
grandparent role with a greater focus

(Y. Lee & Blitz, 2016)

USA

Kinship

(Blythe et al., 2013)

Australia

Foster

upon discipline
Long-term carers see themselves as
having a maternal role, whereas shortterm carers do not
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