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Abstract
Objective: This constructivist-grounded-theory study
explored how foster and kinship carers conceptualize and
experience their role.
Background: Internationally, amid growing emphasis on
home-based care for children and young people living outside
parental care, issues such as carer shortages, dissatisfied carers,
and placement instability present significant challenges.
Method: Sixteen carers (seven foster carers and nine kinship
carers) from a regional area in Victoria, Australia, partici-
pated in in-depth interviews following constructivist-
grounded-theory protocols.
Results: Six categories reveal the central ways carers go about
caring for children and young people and the main challenges
they face in doing so. The core category of “being a parent, but
not” demonstrates tensions that carers experience in trying to
establish a sense of belonging and connectedness with a child,
within the limits of the Victorian home-based care system.
Conclusion: Home-based carers view their role through a
parental lens, but with various limitations that restrict
their sense of being a parent.
Implications: The current research acknowledges the role
tensions inherent within the Victorian home-based care
system and emphasizes the importance of raising the status
of foster and kinship carers to provide more recognition of
the expertise they hold in the care of children and young
people within this complex context.
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Kinship and foster carers play a crucial role in the upbringing and development of children and
young people who are living outside of the care of their parents. Due to the trend of deinstitu-
tionalization, foster and kinship care programs worldwide are experiencing high levels of
growth (Garcia Quiroga & Hamilton-Giachritsis, 2014). However, these home-based styles
of alternative care currently face major challenges including carer shortages, overburdened and
dissatisfied carers, and placement instability (D’Amato & Brownlee, 2022; McPherson
et al., 2022; Rose et al., 2022). Home-based care programs rely upon foster and kinship carers
to welcome children and young people into their homes. Therefore, it is crucial to draw upon
the views and experiences of carers themselves to develop a strong research base to inform
efforts to strengthen home-based care programs and ensure that carers feel supported to con-
tinue to sustain their roles.

Background—the shift to home-based care

Globally, there has been an increased and continual trend toward home-based care over institu-
tional forms of alternate care for children away from their parents (Garcia Quiroga &
Hamilton-Giachritsis, 2014), with notable shifts from group homes and institutions in countries
such as the United States (Child Welfare Information Gateway, n.d.), and Australia
(Musgrove & Michell, 2018). This shift toward home-based care options is occurring in all parts
of the world, including those in which institutional care is still dominant (Garcia Quiroga &
Hamilton-Giachritsis, 2014). It is the very nature of “the home” that differentiates home-based
care from institutional models of alternative care, as a home is seen to provide a safe, stable,
family environment, giving children the opportunity to build emotional connections with care-
givers (Musgrove & Michell, 2018).

Attachment theory has been instrumental in influencing the growth of home-based care
around the world (Hart et al., 2011; Smith et al., 2017). Attachment theory states that early
relationships with caregivers are fundamental to children’s development, and that these emo-
tional connections are just as important for children’s well-being 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. This view is reflected in the United Nations Convention on the Rights of the Child,
which states the main priority of alternative care should be an attachment relationship with at
least one adult as well as the provision of nurture, stability, and a family life (United Nations
Committee on the Rights of the Child, 2011, para. 72e).

The context in Victoria, Australia

In the state of Victoria, Australia, the current carer strategy of the state government positions
home-based care as the state’s preferred form of alternative care (Department of Health and
Human Services [DHHS], 2019), which is realized in practice with 91% of children in Out-
of-Home Care (OOHC) in Australia in 2021 living in home-based care arrangements
(Australian Institute of Health and Welfare [AIHW], 2022). The state’s policy vision for home-
based care is that all children “live with carers who are supported to create a safe and nurturing
home” (DHHS, 2019, p. 6) and “grow up in loving, caring and stable families” (DHHS, 2019,
p. 9). This vision clearly reflects the rising recognition of the importance of relational bonds
with caregivers in terms of children’s development, reflecting the international trend toward
home-based care and the emphasis on attachment relationships.

In Australia, Child Protection and OOHC are administered by state governments. In
Victoria, the Victoria Child Protection Service oversees and manages OOHC but funds a range
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of nongovernmental welfare agencies throughout the state to deliver the programs (AIHW,
2022). The agencies are responsible for recruiting foster and kinship carers and providing them
with training and support as well as providing case management for the children and young
people in care. The agencies have contractual obligations to comply with specific legislation,
standards, policies, and compliance measures and report back to Child Protection
(AIHW, 2022).

Australia-wide, home-based care includes both foster and kinship care, which differs 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,
but from a policy perspective both foster and kinship care are combined and discussed collec-
tively, such as in the state’s current home-based care strategy (DHHS, 2019). Home-based
carers take on the responsibility of the day-to-day care of children and young people as volun-
teers with some financial support in the form of allowances and reimbursements to cover costs
(AIHW, 2022).

Sometimes, kinship and foster carers go on to become longer-term caregivers through per-
manent care or adoption when children are unable to return to their birth parents. Across
Australia, permanent care is prioritized over adoption for children and young people who are
unable to be reunified with their birth parents (Permanent Care and Adoptive [PCA]
Families, 2021). The main difference between permanent care and adoption is that parental
responsibility for children in permanent care sits with the relevant government department and
not with the carer themselves, as in adoption. However, adoption is rare in Victoria, with only
17 children adopted in 2019–2020 across the state (PCA Families, 2021). Internationally, policy
responses differ regarding situations when it is not possible for children to be reunited with their
birth families. Australia, the Nordic countries, the Netherlands, and Spain prioritize long-term
stable foster care, whereas the United States and United Kingdom prioritize adoption (Konijn
et al., 2019). Thus, although home-based carers in countries that prioritize adoption may ulti-
mately become adoptive parents, this outcome is highly unlikely in Victoria (PCA Families,
2021). In addition, Victorian policy documents clearly emphasize the use of the term “carer” as
the preferred terminology, as opposed to the term “foster parent,” which is sometimes used in
other jurisdictions (Kirton, 2022). Therefore, although policy directions in Victoria encourage
home-based carers to form stable and loving bonds with children, they do not overtly
encourage carers to consider themselves to be the parent of the children in their care in the
long-term.

The complex role of home-based carers

The question of how home-based carers conceptualize their role has been a subject of research
interest in various contexts due to the complexity that arises from carers straddling the public
domain of social services and the private domain of family (Blythe et al., 2014; Pinto &
Luke, 2022). Although historically the role of carers has been to fulfill the role of a substitute
parent, over time, the role of carers has expanded to require greater professional skills to assist
children and young people who experience challenging emotions and behaviors stemming from
their experiences of complex trauma and/or maltreatment (Fergeus et al., 2017; Musgrove &
Michell, 2018). Berrick and Skivenes (2012) used the term “Parenting Plus” to describe “the
unique demands in parenting with the ‘foster’ component of their caregiving” (p. 1964). How-
ever, existing research findings regarding carer role perceptions are mixed: some carers primar-
ily see themselves as fulfilling a parental role (Blythe et al., 2013; Borenstein, 2022; De Wilde
et al., 2019; Riggs et al., 2009), others see themselves as primarily fulfilling a professional role
(Hollett et al., 2022; Smyth & McHugh, 2006), and others see their roles as a hybrid of the two
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(Blythe et al., 2014; Farmer & Lippold, 2016) or report mixed results (Schofield et al., 2013).
According to Sprecher et al. (2021), relationships between foster carers and young people are
diverse and should not be oversimplified into categories such as “parent” or “professional.”

Current research

The purpose of this research was to draw upon the expertise of the people who have the most
experience in implementing home-based care—namely, foster and kinship carers. The goal was
to use their insights to inform strategies to strengthen home-based care programs and to address
some of the challenges that home-based care is currently confronting, including carer shortages,
placement instability, and pressure on kinship carers (D’Amato & Brownlee, 2022; McPherson
et al., 2022; Rose et al., 2022).

Context and research questions

The Central Highlands Children and Youth Area Partnership (CHCYAP) brought together
key child and family service agencies, service alliances, and government in the Central High-
lands (a region in the west of the state of Victoria, Australia, with the regional city of Ballarat
in its center) to create collaborative service innovations responding to challenges faced by chil-
dren, young people, and families (Vulnerable Children Reform Unit, n.d.). As a part of the area
partnership, Federation University established a research collaboration with participating
stakeholders to achieve the shared objective of providing research evidence to underpin innova-
tive local service developments. Stakeholders selected topic areas of relevance and pooled
resources to provide funding and in-kind support for PhD research projects, including the cur-
rent study. The research team in the current study consisted of the doctoral researcher, two aca-
demic supervisors, and two organization-based supervisors (program managers). Out of a
desire to better understand home-based care in the local context and contribute to efforts to
inform program development, the research team and various stakeholders collaboratively devel-
oped two broad research questions:

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

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

METHOD

The researchers used constructivist grounded theory to guide an iterative process of data collec-
tion and analysis, as informed by Charmaz (2014). Grounded theory was seen as a useful meth-
odology for exploring everyday meanings, actions, and social processes from the perspectives of
carers (Charmaz, 2014). The methodology was underpinned with symbolic interactionism
(Blumer, 1969) to further explore the ways in which carer’s conceptualizations of their role, and
the surrounding context, frame the actions they utilize in caring for children and young people.
In grounded theory, data collection and analysis occur simultaneously, as the emerging analysis
and theory informs the direction of the data collection process (Charmaz, 2014). Therefore, the
methods discussed here occurred as a part of an iterative approach.
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Sampling and recruitment

In line with constructivist grounded theory (Charmaz, 2014), purposive sampling was initially
used to find people who had everyday expertise in home-based care, namely, kinship and foster
carers in the region. Once data collection commenced, theoretical sampling was then used to
recruit carers with specific experience or characteristics to assist in developing the emerging
theory (Charmaz, 2014). The research team chose to invite both foster and kinship carers to
participate in the research due to a strong focus on both groups in policy directions regarding
home-based care in Victoria.

Recruitment occurred via notices in carer newsletters, at carer support groups, and posters
in the partner organization’s carer’s lounge. To address ethical risks related to coercion, undue
influence to participate, and confidentiality due to carers’ existing relationship with the partner
organization, potential participants contacted the researcher directly to express interest in par-
ticipating. In addition, the university researchers removed specific identifying details and pooled
the data before any analysis discussions with organization-based researchers.

Participants

The participants in this research were 16 home-based carers in the Central Highlands region of
Victoria associated with one community service organization. Six participants were foster
carers, nine were kinship carers, and one was a foster respite carer. The participants’ level of
experience as home-based carers ranged from 1 year to 25 years. The ages of the children in the
care of the participants included three infants (0–2 years old), two preschoolers (3–5), 10 pri-
mary school–aged children (6–12), and eight teenagers (13–18). The participants had com-
menced care of most of the children when they were infants or primary school–aged children,
however two carers had taken on teenaged young people. Fourteen of the carers had White
British ancestry and two of the carers had ancestry from continental Europe. Table 1 further
describes the participant demographics.

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, we have balanced
the information included to give the reader enough knowledge of the participants while priori-
tizing their confidentiality. All names in this article are pseudonyms.

Data collection

The data collection consisted of in-depth, face-to-face interviews with foster and kinship carers. The
lead author used a general topic guide and asked various follow-up questions to have further discus-
sions with participants based upon their topics of interest and the emerging theory (Charmaz, 2014).
Some examples of questions asked by the researcher included (a) how do you describe your role as a
carer?; (b) what are the main needs of the children/young people in your care?; (c) think of a recent
example when you have responded to a challenging situation when caring for a child or young per-
son (describe and elaborate upon); (d) what helps you the most to support to the children in your
care?; and (e) what kind of barriers do you face in supporting the children in your care?

The lead author conducted 15 initial interviews with 16 carers (one interview was with a
couple) and one follow-up interview with an early participant. All carers consented to voice
recording of the interviews, which ranged from 52 minutes to 106 minutes in length, with mean
length of 68 minutes. In total, there were 20 hours and 39 minutes of interview data. The lead
author manually transcribed the data. The researchers ceased data collection when the research
team determined that theoretical saturation had been met because additional data collection
was not resulting in further development of the categories (Charmaz, 2014).
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Data analysis

The data analysis consisted of iterative stages of coding, beginning with initial line-by-line cod-
ing of the interview transcripts, and then moving through subsequent stages of focused coding
and theoretical integration, as described by Charmaz (2014). The lead author used words spo-
ken by participants as the label for initial codes wherever possible to preserve the participant
voice in the analysis (Charmaz, 2014). The researchers used a process of constant comparison,
which involves comparing two pieces of information to assess their similarity or difference for
the purposes of analyzing data (Charmaz, 2014) to make decisions about which codes or cate-
gories were similar enough to be grouped together, which are different and why, and to explain
the relationships between them. The researchers used a combination of paper-based coding and
code-mapping techniques (Saldaña, 2013) as well as the computer-based NVivo program
(https://lumivero.com/products/nvivo/) to manage and sort the large number of codes generated
during the analysis process. The lead author completed the initial coding process and the other
members of the research team contributed to discussions regarding later stages of coding and
theoretical integration.

The researchers 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), reflect upon the researchers’ own role in the research process,
and provide an important audit trail of the analysis process (Charmaz, 2014). The lead author
wrote memos to outline the analysis process and the development of each category, as well as
shed light on her thoughts, assumptions, and reflections during the research process, which hel-
ped to provide reflexive insights into how the research team and context have shaped the
resulting theory.

TABLE 1 Research participants and demographics.

Pseudonym
Type of
carer

Prior
relationship to
child

Age
range
(years) Gender

Length of time
as a carer
(years)

Additional information
about carer experience/
status

Marie Kinship Grandmother 60–70 Female 5–10 Permanent

Sharon Kinship Aunt 40–50 Female 5–10 N/A

Lorraine Kinship Grandmother 60–70 Female 10–15 Permanent; commenced
interstate

Elizabeth Kinship Grandmother 60–70 Female 0–5 Commenced interstate

Debbie Kinship Grandmother 50–60 Female 5–10 Permanent

Heather Kinship Grandmother 60–70 Female 10–15 Permanent

Denise Kinship Grandmother 50–60 Female 0–5 N/A

Les Kinship Grandfather 50–60 Male 0–5 N/A

Joan Kinship Grandmother 50–60 Female 0–5 Informal

Jane Foster Nil 60–70 Female 10–15 Multiple placements

Hugh Foster Nil 60–70 Male 10–15 Multiple placements

Alexandra Foster Nil 40–50 Female 5–10 Permanent

Evelyn Foster Nil 40–50 Female 20–25 Multiple placements

Steve Foster Nil 60–70 Male 35–40 Multiple placements

Nicole Foster Nil 50–60 Female 0–5 Wishes to become permanent

Gary Foster Nil 50–60 Male 5–10 Respite; multiple placements
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Initially, the research team had intended to analyze foster and kinship carers as two distinct
groups. However, during the analysis, the research team decided to keep the data related to fos-
ter and kinship carers together. In the iterative grounded theory process, such decisions can be
driven by the emerging analysis and the views of participants (Charmaz, 2014). Even though
there were some specific circumstances related to each group, the underlying meanings, actions,
and processes were shared between all participants. The use of symbolic interactionism
(Blumer, 1969) assisted in exploring these underlying meanings and contributed to this under-
standing. Some of the additional considerations that were only relevant to kinship carers are
reported separately in the Findings section.

Ethics, quality and rigor

Human Research Ethics Committee (HREC) approval was granted on August 3, 2017 (A17–
103) and all protocols were followed as per the HREC approval and guidelines. The researcher
obtained written and verbal consent from all potential research participants before commencing
interviews.

The researchers drew upon the four criteria suggested by Charmaz (2014) to ensure quality
and rigor: creditability, originality, resonance, and usefulness. Strategies used by the researchers
to uphold these standards included writing detailed memos regarding rationale for the research
process, using the words of participants in analysis and reporting, checking back with partici-
pants to ensure their intended meanings were captured, including a wide range of observations
to support each category, and writing memos regarding the researcher’s personal beliefs and
assumptions.

FINDINGS

The findings demonstrate how kinship and foster carers in the Central Highlands region of
Victoria, Australia, conceptualize and execute their role. The three themes related to the actions
of carers will be discussed to show how carers went about caring for children and young people
and what they saw as most important. These themes include “bringing kids into your circle,”
“giving kids a normal life,” and “dealing with whatever kids bring with them.” Secondly, the
three themes related to the experiences of carers will be discussed to show what they found sup-
portive and challenging in their role. These themes include “feeling like you’re ‘just’ a carer,”
“pouring from an empty cup,” and “living in limbo.” Finally, the core category of “being a par-
ent, but not” will be discussed to demonstrate the tensions and contradictions that carers in the
Central Highlands experienced in trying care for children and young people within a complex
context. The core category demonstrates how carers conceptualized their role through a paren-
tal lens, but with various limitations on their ability to fulfill this role. Figure 1 illustrates the
major themes from the research and represents a model of how home-based carers understood
and supported the children and young people in their care in the Central Highlands region.

Carer support of children and young people

Foster and kinship carers cared for children and young people in three main ways. Although
they all approached their day-to-day care of children differently to suit the needs and ages of
the children in their care, they shared similar intentions in what they were trying to achieve.
There were three main actions that carers felt were most important in how they approached
their role on an everyday basis:
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a. bringing kids into your circle: establishing a sense of belonging and connectedness by for-
ming a trusting relationship with a child

b. giving kids a “normal” life: giving children everyday normality by meeting their basic needs
and asisting them to prepare for their future lives

c. dealing with whatever kids bring with them: assisting children with physical, emotional,
behavioral, and/or psychological difficulties by gathering informationinfromation to under-
stand what is going on for the child and finding strategies to effectively respond

Bringing kids into your circle

“Bringing kids into your circle” shows the importance that carers in the current research placed
upon bonding with the children and young people who came into their care to build trust.
Carers explained that bonding is 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. In the
longer term, carers said that they maintain this bond by being there for children to foster a sense
of belonging, connectedness, love, and safety. All carers expressed their understanding of the
past experiences of the children and young people in their care and acknowledged that they
adjusted their approach to support children who had moved around multiple times or had not
previously had supportive adults in their lives.

These quotes demonstrate the ways in which carers described the actions of bonding and
being there for children, and the reasons why they saw it as important:

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)

F I GURE 1 Overview of the research findings.
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With love, the child gets a sense of belonging, um, sense of place, pride, um, “some-
body 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)

All carers in the current research explained that bonding and being there were important
actions for them. However, carers explained that the way in which they went about building
these connections with children depended on the child and their unique circumstances and inter-
ests, such as in the following example from 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
… 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 … you’ve got to just gentle her through
that so that she knows you care.

Giving kids a “normal” life.
“Giving kids a ‘normal’ life” demonstrates that carers in the current research believed that

their fundamental goal is to give children as normal a life as possible. This involved assisting
children with their day-to-day needs and ensuring that they had access to appropriate educa-
tion, opportunities to socialize, and opportunities for leisure and fun. They saw themselves as
playing an important role in assisting children to become independent and to plan for their
future lives. These sentiments are demonstrated in the following quotes:

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).

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 parent-
ing as. (Jane).

All carers explained that these everyday activities are not only important for meeting basic
needs, but for giving children consistency, routine, and structure, revealing that although the
specific tasks differ depending upon each child’s age and circumstances, the intentions of carers
in executing these tasks were consistent.

They 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)

Carers explained that they aim to prepare children for the future by first recognizing where indi-
vidual children are at and working toward greater independence from there. This looked differ-
ent for each child, depending on their age, ability, and areas of interest. For Jane, fostering
adolescents meant that she focused upon building skills in financial literacy, saving money,
decision-making, and working toward a particular skill or interest for future study or employ-
ment. For Marie, Steve, and Sharon, caring for children or young people with disabilities meant
they focused on assisting them with their future goals such as living independently. For Evelyn,
fostering babies in the short-term meant that she focused upon helping them to achieve develop-
mental milestones and develop skills in language and play that will assist them when they leave
her home.

BEING A PARENT, BUT NOT 9
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Dealing with whatever kids bring with them

“Dealing with whatever kids bring with them” demonstrates that carers in the current research
saw an important part of their role as assisting children and young people to cope with, or
recover from, their own specific challenges. These challenges included physical, emotional,
behavioral, and/or psychological difficulties that carers attribute to the children’s past experi-
ences. As Nicole described, “So some kids bring, like, um, trauma, mentally, and some kids are
physical.” Fourteen out of the 16 carers reported that the children and young people in their
care experienced challenging behaviors and emotions. Even though the challenges that individ-
ual children and carers experienced are all unique, carers explained a shared process in the jour-
ney of figuring out what is going on for the child and how to best support them. Carers
explained that they proactively utilized professional support and attended training to assist
them in figuring out how best to respond to each child.

Jane gave an example of this learning process. At the time of her first research interview,
Jane said that she was unsure exactly what was going on for the child but wondered if she was
autistic and was organizing professional assessments to investigate this further. By the time of
her follow-up interview for this research (12 months later), Jane explained that she had new
strategies that supported the child more effectively and a professional diagnosis of autism. Jane
reflected 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 behavior, 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, but I have learned
now [more effective strategies to get there].

Some carers conceptualized their role in assisting children with challenging behaviors and emo-
tions as a part of the role of any parent. However, some carers described this element of their
role as going beyond their expectations of “ordinary” parenting. Steve stated that “[The children
have] all got special needs. Most of them anyway, so it’s a parent with extras really, yeah.” He
explained that he saw this part of his role as beyond his view of normative parenting because
he did not experience this when parenting his biological children, whereas other carers saw this
as part of the role of parenting any child with special needs. However, many carers discussed
the additional challenges that come with trying to fulfill this role as a home-based carer without
full access to information about the child. Some carers described times when they did not know
about specific behaviors or emotions that would have assisted them to provide more targeted
and effective care to children and young people. For example, Marie explained that she missed
“warning signs” regarding the child in her care because she did not know about his history of
drug exposure in utero and that she felt blamed for not seeking professional help sooner. Marie
stated that she feels as though “it is always my lack of knowledge … I’ve gotta keep searching
… blindly.”

Carer experiences of supports and challenges

This section will explain the three main factors representing what foster and kinship carers
found supportive and challenging in their caring role. Each of the categories occurs on a contin-
uum, with one end explaining what supported carers in their role, and the opposite end
explaining what challenged carers in their role. The three categories include the following:
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a. feeling like you’re “just” a carer: the extent to which carers felt valued, heard, and recog-
nized. This impacted upon the way carers communicated with professionals, participated in
decision-making, and advocated for themselves and the child in their care.

b. pouring from an empty cup: the extent to which carers felt supported in coping with the
emotional stress of caring for children, which can impact upon their ability to care for chil-
dren and young people day-to-day.

c. living in limbo: the extent to which carers were informed about the length of a child’s stay or
their placement transition. This impacted upon carers’ ability to prepare themselves and their
family members to farewell or welcome a child, to prepare the child for a transition, and on
the way in which they bond with a child.

Feeling like you’re “just” a carer

“Feeling like you’re ‘just’ a carer” represents foster and kinship carers’ feelings of recognition.
Carers in the current study varied on the extent to which they said that they felt that they are
just a carer. Their feelings of recognition were associated with how they felt other people (pri-
marily workers) perceived their unique contribution to the care of a child or young person.
Carers who felt that their contribution was valued thought that workers viewed them as capa-
ble, trustworthy, and knowledgeable about the child or young person in their care. When carers
were kept up to date with important information relating to the child and included in decision-
making processes, carers said that they felt valued. Steve, for example, described how “they sat
down with everyone and … we all agreed that that’s what would happen. Yep. That’s a much
better way to do things.”

In contrast, carers who felt that they were just a carer described themselves as feeling like
workers thought that they were “just a number” and that they were not of equal worth to pro-
fessionals. Sharon exemplified this, sharing that “sometimes I feel like I am nothing, I am just
Sienna’s carer, and that’s it. You know?”

When carers were not included, they felt that workers failed to recognize their contribution,
nor saw them as worthy of meaningful contribution. Many carers reported a reluctance to
advocate for themselves or for the children in their care to Child Protection out of concern that
workers may be less likely to recommend that the child stay in their care in the longer term, and
would judge them for doing so. In the following quote, Denise expressed how she felt that
workers were judging her caring ability, and that she felt that her views were not valued or
recognized:

Our 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 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.

Whereas, when carers felt that workers trusted and valued them, they were more confident in
discussing issues and raising concerns, as they did not feel that this would reflect poorly on their
caring ability. This was the case for Hugh, who explained that he contacted a worker to inform
them of an issue with a child lighting a fire in their home. The lead author asked Hugh if he felt
any reluctance to report the issue, given that other carers had shared this concern in interviews.
Hugh replied that he did not feel reluctant because “they feel confident in us, with whatever sit-
uation has occurred and they know full well that we’ll handle them to the best of our ability.”

BEING A PARENT, BUT NOT 11
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Pouring from an empty cup

“Pouring from an empty cup” represents the extent to which foster and kinship carers feel
supported in their caring role. Carers varied on the extent to which they felt able to cope with
the stress associated with their caring role, but all felt that their own well-being had an impact
upon their care of children and/or young people.

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 differ-
ence it makes. And that translates into the care, the quality of care that you provide
to the kids. (Elizabeth)

Foster and kinship carers explained that they felt better able to cope when they had good rela-
tionships with workers, strong support networks from their family and friends, peer support
from other carers, practical and financial support, and opportunities to have breaks. When
carers reported feeling emotionally drained, they felt that they did not have access to sufficient
support from within their own personal networks and did not feel that this support was forth-
coming from their workers. For some carers, their feelings of emotional drain were serious
enough that they considered giving up the care of children or young people because they did
not feel that they could continue. This experience was reported by Debbie, a grandparent kin-
ship carer, who was dealing with challenging family dynamics with little personal or profes-
sional support, and who was feeling worried about asking for assistance from workers because
she felt that they may interpret this as a sign of inadequacy and would remove the children from
her care. However, the strain continued and led Debbie to consider this option herself, as shown
in the following quote:

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, relin-
quish the children after 8 years because of what was going on.

In this situation, Debbie ended up being able to access respite care through a disability health-
care service, separate to the OOHC system, which gave her the space to regain her emotional
energy and continue caring for her grandchildren.

Some carers reported feeling resentful at the type of involvement from workers in the
OOHC system, in that they felt as though workers should be there to support them, but instead
they felt that workers mainly scrutinized them. This is shown in the following quote from Steve:

The scrutiny I suppose, you’re on your toes all the time… you know you’ll get your
bum kicked later if you do the wrong thing but that’s something you wear …When
I need somebody there is never any one here, when I don’t need you, you’re always
annoying me!

Living in limbo

“Living in limbo” represents the extent to which carers feel that they have stability and predict-
ability in their caring role. Carers in the Central Highlands explained that this feeling comes
from not knowing what to expect in relation to the length of time the child would be in their
care. Carers took on their role knowing that children may return to the care of their parents or
move on to another placement, but carers explained that they did not feel like they were “kept
in the loop” and therefore worried about children moving into and out of their care without
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notice. Carers explained that this feeling of living in limbo influenced the way in which they exe-
cuted their caring role, particularly in relation to bonding with the child and assisting them to
prepare for the future. When carers knew what to expect, they described feeling greater stability
and predictability themselves, which they could pass onto children in their care. Carers
expressed that they were conscious that transitions could be difficult times for everyone con-
cerned, so they planned how to properly say goodbye and make the handover smooth.

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)

Whereas, when carers did not know what to expect, they felt a sense of uncertainty that arose
from not knowing how long a child would be in their care. As Elizabeth explained in the follow-
ing quote, frequently preparing to farewell a child impacted on her ability to make plans and to
provide stability for the child in her care:

That’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.

Conversely, carers described scenarios when children were abruptly moved on from their care
without notice, explaining this led them to worry that they would not have time to prepare
themselves, the children, and the rest of their family for such transitions. Carers gave examples
of times when they only had a couple of hours’ notice that a child would move on from their
care and times when the authorities removed a child without an opportunity to say goodbye.
Carers explained that this led them to worry in anticipation of potential abrupt endings, espe-
cially regarding the impacts on any children involved. In the following quote, Evelyn described
a scenario where a child in her care was returned to the care of her birth mother without notice.
Even though Evelyn was pleased that the child could be re-unified with her family, she worried
about the unexpected nature of the transition and the impact of this upon the child, herself, and
the other children in her care.

[The Department] rang and said that they had a place in a baby and mum’s pro-
gram in Melbourne and [child] was going down there and I was to pack her stuff
and have her down there in an hour. So I said, alright, will she be back? Yep, she
will surely be back, we will give it a week and we will see how we go. And then they
rang me two hours later and said ah no, mum is coping really well, in 2 hours,
mum is coping really well, we are going to send her home.

Being a parent, but not

“Being a parent, but not” encapsulates how carers understand and make sense of their role as
home-based carers. Carers in the current study explained that they saw themselves as taking on
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the parenting of a child or young person through their day-to-day care, but that they could not
fully be parents due to the tensions inherent in out-of-home care arrangements. As Joan
described, “You know, when you’re doing something for a child that’s yours, but not yours.”

Carers explained that the everyday actions that they performed in caring for children meant
that they were primarily parenting the child or young person. However, they saw their role as
being different to the role of birth parents and acknowledged that this creates complexity within
their parenting role. Joan described her role in relation to the granddaughter in her care as
“playing the role of her mum when she has a mum.” Other carers shared this sentiment through
explaining that they viewed their role as that of a parent, despite the child having existing birth
parents. Jane explained that she interpreted her everyday acts of caregiving as constituting par-
enting, but that she differentiated this from the role of birth parents in a child’s life.

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.

Carers who had the nonpermanent care of children, such as Jane, explained that they
expected to transition out of their role as the child or young person’s primary caregiver, and
therefore they planned for this transition and understood from the beginning that they would
not be the sole caregiver for the child or young person in the longer term. This limited their
view of themselves as the parent of the child. Conversely, some carers in foster or kinship care
arrangements did go on to become the permanent, or long-term, carers of children. These
carers described their transition into a parental role differently to carers who set out to pro-
vide short-term care. A long-term or permanent caring relationship with a child or young per-
son changed the expectations that carers had of their role and increased their sense of being a
parent to the child.

I suppose it made us feel more like we were her parents. It was being verified for us
and validated that she was probably going to stay and yeah, it’s just now waiting.
It can be quite a long process apparently. So it’s sort of exciting but nerve wracking
at the same time because she could still be taken away … 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)

Carers described a transitional process of “becoming a parent” that slowly emerged over time
as their relationship with the child developed and their expectations of their role shifted. Some
carers explained that once they saw permanent care as a possibility, they felt more like a parent
due to the continued relationship they were likely to have with the child, as Nicole articulated
in the previous quote. In addition, the length of time that carers had been caring for the child or
young person contributed to their sense of “being a parent,” as this transition occurred gradu-
ally over time through shared experiences.

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)

It 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)
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Additional considerations for kinship carers

In general, the experience of “being a parent, but not” and the process of becoming a parent
were shared for both foster and kinship carers. However, kinship carers described some addi-
tional complexities due to their existing relationship with the child and their birth parent(s).
Kinship carers described their transition into the role of a parent as also involving the loss of
their original role, or as establishing a balance between both roles.

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 to deal with before so it’s a much more challenging role because I still
want to be Nana, but I can’t. (Joan)

Cause I don’t look at it, I mean, I am their grandmother sure, but, in a different
role, in a parenting role. And that’s, that’s not what grandparents should be doing,
they should be spoiling their grandkids and, um, so that I miss. (Heather)

Kinship carers explained that the relationships between themselves and the birth parents of the
children and young people in their care could be a source of tension. Some kinship carers
explained that their transition into a parenting role and the relationship that they established
with children and young people could be difficult to navigate within their wider families.

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)

DISCUSSION

The concept of “being a parent, but not” raises important questions regarding the role expecta-
tions of home-based carers. This research suggests that home-based carers feel as though they are
fulfilling the role of a child’s parent, but with additional extras that exceed their expectations of
normative parenting within a large bureaucratic system that creates additional complexities and
barriers in their parenting role. Some of these tensions are inherent in the very nature of home-
based care, in that carers are taking on the care of children who have existing families, histories,
and complexities. However, some of these tensions come about through the ways in which home-
based care systems are conceptualized and designed, which necessitates consideration of how
home-based carers can be better supported to cope with the inevitable tensions of their role.

Home-based carers are operating in a context within which they are encouraged to form
strong attachment relationships and provide safe and stable homelike environments for the chil-
dren and young people in their care, in line with the rising recognition of the importance of rela-
tional bonds for children’s development and the growth of home-based styles of alternative care
(DHHS, 2019; Harlow, 2021; Smith et al., 2017). Carers in the research described here showed
that their views align with this conceptualization of home-based care, in that they endeavored
to create trusting relationships with children and create a normal, everyday family environment.
However, carers found it challenging to fulfill this role when they were uncertain about how
long the child would stay in their care, and when they worried that they would have to farewell
children unexpectedly, due to systemic policies leading to high rates of placement instability
(Riggs et al., 2009). Thus, carers experienced a quandary between the desire to make the child
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feel a part of their home and their family, and their fear of becoming too close in case the con-
nection is unexpectedly severed. Wheeler (2022, p. 123) described this tension as an “emotional
risk” that carers take when bonding with children, due to the grief that they anticipate
experiencing if the relationship ends. This anticipation of a potential ending is one of the limita-
tions to a parental self-identity described by carers in the current research.

The process of becoming a parent outlined in this research shows that carers described a
transition from seeing themselves as acting as the child’s parent, to seeing themselves as being
the child’s parent. Carers explained that they felt more like a parent when they cared for chil-
dren for long periods of time, and when they expected to be able to continue their relationship
with the child in the long term, particularly if they were planning on becoming a permanent
carer. This finding is in line with research in the United States demonstrating that foster carers
made a greater commitment to children in their care if they expected to continue the relation-
ship in the longer term, such as by adopting the child (Leathers et al., 2019). Existing research
demonstrates that long-term foster carers see themselves as parents (Blythe et al., 2013) and the
current research adds to this by including both foster and kinship carers at various stages of
long- and short-term care arrangements to elucidate the process of feeling more like a parent
over time. It is noteworthy that the carers in the Victorian context still reported transitioning
into a parental self-identity over time, even though they were unlikely to ever be recognized as a
parent to the extent that an adoptive parent might.

One of the major frustrations reported by carers in the current research was their sense of feel-
ing taken for granted and disrespected in their interactions with workers in the OOHC system.
This aligns with existing research demonstrating that both kinship carers (McPherson et al., 2022;
Rose et al., 2022; Zuchowski et al., 2019) and foster carers (D’Amato & Brownlee, 2022) feel
excluded from decision-making and experience distress in their communication with agencies and
government departments in various jurisdictions. It is not surprising that carers identified them-
selves as “being a parent, but not” when they experienced contradictory messages between the
policy intent of home-based care (to provide stable, loving families) and their experiences of
meso-level practices within OOHC (feeling unrecognized, unsupported, and uncertain). Carers
wanted to be seen and valued as important people in children’s lives, and to have their specific
expertise recognized. The home-based care system relies upon foster and kinship carers to invest
time, energy, and emotion in caring for children, and so it is crucial to value the specific contribu-
tion that carers make and support them to sustain their important role.

Efforts to advocate for home-based carers to access greater recognition and support contrib-
uted to the drive to professionalize home-based care in the United Kingdom as a means of
addressing some of the challenges confronting this form of alternative care (Kirton, 2022).
However, recent U.K. research with foster carers showed that even though they conceptualized
their role through a professional lens, they felt that their professional status was still seen as
inferior to the “real” professionals assisting children and carers in OOHC (Wheeler, 2022). This
is similar to the feeling reported by carers in the current research of being “not quite” parents. It
seems that regardless of whether carers conceptualize their role through primarily a professional
or parental lens, carer roles do not fit neatly into either of these normative categories. Rather
than trying to achieve greater recognition through promoting carers as either parents or profes-
sionals, it may be more useful to raise the status and visibility of carers by acknowledging the
expertise of foster and kinship carers as unique role categories. This would enable carers to gain
expert status in their own right, instead of them feeling like they are not quite parents and not
quite professionals.

Limitations and future studies

The current research was a context-specific exploration of home-based care. Therefore, it is
important to recognize the impact of systemic and cultural differences when interpreting its
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findings, as is recommended by Pinto and Luke (2022). The current research encourages us to
center foster and kinship carers as experts when designing programs or enacting policy change.
We recommend that future research positions foster and kinship carers as experts through the use
of emancipatory research methodologies, such as action research (Kolenick, 2021). Bringing
together carers with program managers, on-the-ground workers, and policymakers in context-
specific environments may enable carers’ voices to be centered and to create solutions that allow
for better alignment of policy and practices to support carer experiences. Although the current
research gave some suggestions as to some strategies that can assist to address challenges in
home-based care programs, contextual differences mean that specific strategies need to be devel-
oped within the systemic and legislative conditions of each jurisdiction (Konijn et al., 2019).

In addition, it is important to recognize that carers are just one of the many important
groups who need consideration in relation to home-based care. The children and young people
themselves, birth parents, and various other stakeholders also need to be heard, and it is impor-
tant to balance the needs and rights of all these people when looking toward making changes in
home-based care systems. For example, recent Australian research demonstrates that both birth
mothers and long-term foster female caregivers need to renegotiate their roles to support chil-
dren in complex care arrangements (Collings & Wright, 2022). If the goal of home-based care is
to provide family-like environments and stable connections with caregivers, then it is crucial for
everyone involved with the process to be involved in research and policy reform.

A limitation of the current research is that none of the foster and kinship carers who partici-
pated in the research are Aboriginal or Torres Strait Islanders. Given that Aboriginal and
Torres Strait Islander children enter out-of-home care in Australia at rates higher than non-
Aboriginal and non–Torres Strait Islander children (AIHW, 2022) it is crucial to design
research to proactively include First Nations peoples. First Nations and other cultural perspec-
tives could provide great insight into this topic given the differences in kin systems and concep-
tions of family as compared with Western cultures, and therefore it is important to proactively
involve the expertise of Aboriginal and Torres Strait Islander carers in future research.

Implications and conclusions

The current research may assist home-based care programs to address some of the challenges
that this form of alternative care is currently experiencing, such as carer shortages, carer dissat-
isfaction, and placement instability (D’Amato & Brownlee, 2022). Rather than considering each
specific challenge facing home-based care in isolation, the integrated grounded theory provides
a framework for understanding how the actions and intentions of home-based carers, the con-
text, and their role expectations all relate to one another. In other words, it demonstrates what
foster and kinship carers do, why they do it, and what influences them to do so. This integrated
perspective provides a framework for policymakers to use to scrutinize the role expectations
placed upon carers and the ways home-based care systems support or constrain carers’ abilities
to meet them. In addition, the current research positions foster and kinship carers as experts in
home-based care and provides a forum for their perspectives to be heard and shared.

Kinship and foster carers in the current research share their experiences of what they have
found helpful and what they have found challenging in fulfilling their caring role, particularly
from the perspective of the OOHC system that they operate within. The current study reveals
that factors such as good relationships with workers, strong support networks, peer support
from other carers, financial support, and opportunities to have breaks all made a difference to
carers’ experiences and to their ability to fulfill and sustain their roles. These suggestions pro-
vide insight into some of the ways in which home-based care programs can improve the experi-
ences of foster and kinship carers, once adapted to suit contextual differences. However, these
suggestions primarily focus upon micro-level (individual level) solutions that would assist carers
to cope with the OOHC system as it currently stands.
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The current research encourages us to go beyond the micro level in order to make connec-
tions between policy, practices, and carer experiences. By exploring the tensions and frustra-
tions that carers experience due to the discrepancies between their own role expectations,
practices at the program level, and policy directions, the necessity to make change at the meso
(community and organization) and macro (system) levels becomes clear. If the intention of
home-based care is to provide children and young people with the opportunity to “live with
carers who are supported to create a safe and nurturing home” (DHHS, 2019, p. 6), then it is
crucial to address the discrepancies that foster and kinship carers feel in their role by making
systemic changes that enable carers to enact attachment principles in their daily care of children
and reduce the mixed messages that carers report. The current research lends support for
increasing the recognition of foster and kinship carers as experts in home-based care as a basis
for enabling these systemic changes to take place.
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