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Abstract This research uses data from the Early Childhood in Foster and Kinship

Care (ECIFKC) study to identify the proportion of young children, under 2 years of

age, in foster and kinship care who use formal child care; weekly hours of child

care; predictors of weekly hours of child care; and quality of care experienced. The

sample for these analyses involved 39 foster and kinship care children. A higher

proportion of ECIFKC children used child care compared to same-aged Australian

peers and experienced more weekly hours of child care than other Australian

children. Quality of child care was broadly the same as for other young Australian

children. Factors associated with more weekly hours of child care included living in

a placement with a single caregiver and being in a placement with a sibling. This

finding suggested that child care participation may be provided with the goal of

respite for caregivers. While the child care experienced met Australian national

quality standards, the long hours that some children spent in child care is con-

cerning. It is also unclear whether extra supports and quality features may be

important to meet the special needs of foster and kinship care children in child care

settings.

Keywords Child care � Foster care � Kinship care � Out-of-home care � Trauma �
Child development

Résumé Cette recherche utilise des données de l’étude de l’ECIFKC (Early

Childhood in Foster and Kinship Care) (petite enfance en familles d’accueil et aux

soins de la parenté) afin d’identifier la proportion de jeunes enfants de moins de

deux ans, en familles d’accueil et aux soins de la parenté qui fréquentent un service
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de garde à l’enfance formel, le nombre d’heures hebdomadaires de garde, les fac-

teurs prédictifs de ce nombre d’heures hebdomadaires de garde et la qualité des

soins reçus en service de garde. Pour ces analyses, l’échantillon est constitué de 39

enfants en familles d’accueil et aux soins de la parenté. Une plus forte proportion

d’enfants de l’ECIFKC fréquente les services de garde que leurs pairs australiens, et

pour un plus grand nombre d’heures par semaine que les autres enfants australiens.

La qualité des services de garde est globalement la même que pour les autres jeunes

enfants australiens. Les facteurs associés à un nombre plus élevé d’heures hebdo-

madaires de garde sont le placement confié à une seule personne responsable et le

placement avec un frère ou une sœur. Ce résultat suggère que la fréquentation d’un

service de garde peut avoir pour but de donner du répit à la personne responsable. Si

le service de garde reçu correspond aux normes de qualité nationales australiennes,

les longues heures que certains enfants passent en service de garde sont préoccu-

pantes. Il n’est pas clair non plus si un soutien et des caractéristiques de qualité

additionnels peuvent être importants pour répondre aux besoins spéciaux des

enfants en familles d’accueil et aux soins de la parenté en milieux de garde.

Resumen Este trabajo de investigación utiliza datos del estudio de la Primera

Infancia en Situación de Acogimiento Familiar en Familia Ajena o en Familia

Extensa (ECIFKC, por su sigla en inglés) para identificar los niños menores de dos

años viviendo con una familia de acogida y que asisten a una guarderı́a formalmente

establecida, el número de horas semanales de asistencia, los indicadores de horas de

asistencia semanales, y la calidad de la atención infantil recibida. La muestra para

estos análisis incluyó a 39 niños en acogimiento familiar en familia ajena y extensa.

Más niños del grupo ECIFKC iban a guarderı́as, y asistı́an más horas por semana, en

comparación con otros niños australianos de la misma edad. En términos generales,

la calidad del servicio en las guarderı́as era el mismo que el que reciben otros niños

pequeños australianos. Entre los factores asociados a una asistencia de más horas

semanales se incluı́a el hecho de que los niños vivı́an en una acogida con un único

cuidador y vivı́an en acogida con un hermano o hermana. Ello sugiere que la

asistencia a la guarderı́a cumplirı́a el objetivo de brindarles un alivio a los cuida-

dores. Si bien la atención brindada en las guarderı́as cumplı́a con las normas

nacionales de calidad exigidas en Australia, es preocupante que algunos niños pasen

tantas horas en la guarderı́a. Además, queda poco claro si ofrecer mayor apoyo y un

mejor nivel de calidad serı́an puntos importantes para cubrir las necesidades

especiales de niños en situación de acogimiento en familia ajena o extensa.

Introduction

Globally, many young children are placed in full-time, out-of-home care because

adverse family circumstances determine that the child’s safety and well-being are

best served by an alternative placement. In Australia, government departments

initially attempt to find appropriate kinship care options (care provided by a family

member or a member of the child’s community) before identifying foster care

placements (care in a family which has no previous connections to the child’s
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family). Very young children in kinship and foster care are likely to have

experienced a range of adverse circumstances, including prenatal exposure to

alcohol and drugs, abuse and neglect, which may lead to a broad range of symptoms

and difficulties (Pechtel and Pizzagalli 2010; Anda et al. 2006). Child care is one

feature of young children’s experience that can play a significant role in

development, including for children in kinship or foster care. The aim of this

research is to report on the usage of formal child care services experienced by foster

and kinship care children under 2 years of age, predictors of weekly hours of child

care, and quality of care experienced.

Developmental Vulnerability of Very Young Children in Foster
and Kinship Care

In Australia, for the year 2015–2016, the out-of-home placement rate of children

aged under 5 years was 3.8 per 1000 children. Indigenous Australian children are

around 10 times more likely to be in out-of-home care compared to non-Indigenous

Australian children. The continuous length of time in out-of-home care varies,

although most children placed in out-of-home care in Australia spend more than

1 year in such care (Australian Institute of Health and Welfare 2017).

Very young children in foster and kinship care may experience a broad range of

symptoms and difficulties if their mother is anxious, stressed or depressed and/or if

she has used alcohol and drugs during pregnancy (Bruce et al. 2009). There is also

strong scientific evidence to show that frequent and/or unremitting trauma in early

childhood creates ‘‘toxic stress’’ that is associated with neural network abnormal-

ities in areas of the brain responsible for memory, attention, impulsiveness, and

behavioural control (Committee on Psychosocial Aspects of Child and Family

Health et al. 2011). Due to a background of maltreatment and unstable caregiving,

young children in foster and kinship care may also be at significant risk of

developing attachment disorders (Lang et al. 2016). Young children may also have

missed out on learning opportunities and appropriate physical care in their

biological homes during a time of extraordinarily rapid learning.

In Australia, the New South Wales Pathways of Care Longitudinal Study

(Australian Institute of Family Studies et al. 2015) showed high rates of atypical

development among out-of-home care children at initial data collection. Concerns

for speech development were reported for 27% of children, aged 9–23 months, and

high levels of behaviour problems were reported for 17% of children, aged

12–35 months. These concerns were also evident in the second National Survey of

Child and Adolescent Well-Being conducted in the US. Casanueva et al. (2011)

reported that 13% of children in kinship care and 19% of children in foster care,

aged less than 6 years, had concerning speech development, while 20% of children

in kinship care and 30% of children in foster care at 12–18 months had high levels

of behaviour problems. For children, aged 3–24 months, 39% of children in kinship

care and 68% of children in foster care were at risk for neurodevelopmental delay.

The rate of out-of-home care admission among very young children and their

special needs raises questions about how to best support their development in out-

of-home care contexts that can also carry risks for development and trauma. Child
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care is a common feature of young children’s experience that can play a significant

role in supporting development. The following sections discuss the implications of

early child care for children, generally, and foster and kinship care specifically, as

well as what is currently known about the use of formal (regulated) child care

among Australian children in foster and kinship care in the first 2 years.

Child Care Effects in the First Two Years

There is a substantial body of research which explains the effects of child care

experiences on children in the general population. High-quality centre care and

preschool programs from 3 years of age have a positive impact on children’s

cognitive skills and behavioural outcomes, especially for children from low-income

backgrounds (Love et al. 2005). However, evidence on the effects of ordinarily

available child care in the first 2–3 years has been mixed (Australian Institute of

Health and Welfare 2015; Jaffe et al. 2011; Melhuish et al. 2015).

While quality of care may balance the risk of time in care, a strong association

has been found for longer hours of non-parental child care (more than 10 h weekly)

and risks for antisocial behaviour at later ages in the US (Belsky et al. 2007; NICHD

Early Childcare Research Network 2005), the UK (Melhuish 2010), Canada (Baker

et al. 2008), and in Australia (Yamauchi and Leigh 2011). Greater negative

behavioural effects are evident for children with the younger starting ages (Loeb

et al. 2007).

Some studies have found that child care may be detrimental to cognitive-

language development if a child enters child care in the first year of life (Melhuish

2004; Sylva et al. 2004, 2010; NICHD Early Childcare Research Network 2004),

although findings from the UK Families, Children and Child Care Study differ

(Barnes and Melhuish 2017). Studies have also shown that for children where the

quality of care at child care is better than what is experienced in the home, then

early child care (at ages less than 2 years) may be advantageous to cognitive

outcomes (Hanson and Hawkes 2009; Kalb et al. 2014; Berry et al. 2016).

Child Care Effects for Infants and Toddlers in Foster and Kinship Care

The effects of child care on foster and kinship care children are complex, especially

in the first 2 years. Over and above the potentially negative effects of early and

extensive child care discussed above, the special needs of foster and kinship care

children put them at risk for stressful encounters in child care (Mathers et al. 2016).

Child care could also potentially interfere with the formation of an attachment bond

with a new foster or kinship caregiver.

Conversely, high-quality child care may protect children in foster and kinship

care from negative developmental outcomes by developing the foundations for

learning, which may not be available in out-of-home placements (Meloy and

Phillips 2012; Klein 2016). Although more research is needed, evidence is emerging

that children who have experienced trauma can benefit from high-quality early

childhood education and care services (Lipscomb et al. 2013; Kovan et al. 2014;

Merritt and Klein 2015). Secure attachments formed in child care may also protect
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foster and kinship care children from the risk of problems arising in relationships

with foster and kinship caregivers (Mathers et al. 2016).

Child care is also likely to have important, indirect effects on out-of-home care

children that operate via caregivers. Child care may strengthen the resources and

capabilities of caregivers if programs include significant engagement with parents

and other caregivers. Child care is also an important employment support for

families, enhancing family economic stability and, in turn, alleviating financial

stress (Jordan et al. 2014; Mathers et al. 2016; Meloy and Phillips 2012; Pears et al.

2010). Child care can also provide respite from caregiving, alleviating caregiving

stress, strengthening intentions to continue with the placement and, in turn, reducing

the risk that a child will experience a placement disruption (Meloy and Phillips

2012).

Use of Formal Child Care Among Australian Children in Foster
and Kinship Care

There is almost a complete absence of research on the use of formal child care

among this population of children in Australia and very little research internation-

ally (Klein 2016). In terms of child care attendance, findings from the Australian

Pathways of Care Longitudinal Study (Australian Institute of Family Studies et al.

2015) and studies conducted in the US (Ringeisen et al. 2011; Lipscomb and Pears

2011) suggest that children in the child welfare system are just as likely, or more

likely, to use centre-based child care as children in the general population.

Australian Government subsidies (including 50 h of weekly child care for full-

time grandparent caregivers receiving income support payments) combined with

extra financial support towards out-of-pocket child care expenses provided by

government child protection departments and foster and kinship care services make

access easier (Australian Government, Department of Human Services, n.d.).

However, barriers to child care access noted in research in England (Mathers et al.

2016), such as the uncertainty and mobility of out-of-home care placements and the

shortage of child care placements for children with special needs and in areas

outside major cities, are likely to apply in the Australian context.

There is insufficient research on the quality of child care foster and kinship care

children experience, although in Australia more out-of-home care children live in

remote and very remote locations where a lower proportion of services currently

meet the National Quality Standard (Australian Children’s Education and Care

Quality Authority, ACECQA 2017). In terms of child care quantity, the Australian

Pathways of Care Longitudinal Study showed that children in out-of-home care,

aged 9–35 months, commonly spent relatively long hours in child care (30% were

attending child care between 21 and 30 h per week, and 11% were attending child

care for 31 or more hours per week), with hours spent in child care increasing with

age (Australian Institute of Family Studies et al. 2015). This suggests out-of-home

care children may have higher quantities of child care in terms of hours per week.

Although living with a single caregiving adult was associated with full-time early

childhood education and care in the research by Lipscomb and Pears (2011), it is

uncertain whether other placement and caregiver characteristics such as household
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income, parental employment, parent education, and family structure that predict

the quality, quantity, and type of child care of children in the general population

(NICHD Early Childcare Research Network 2005) apply in an out-of-home care

context; or how a child’s out-of-home care history (such as age for first out-of-home

care admission, placement stability, number of out-of-home care admissions, and

time in current placement) is associated with child care experience.

Research Aims

This study examines the proportion of very young children in foster and kinship care

who use formal child care, weekly hours of child care, predictors of weekly hours of

child care, and quality of care experienced. Understanding how child care is utilised,

and who is most likely to use child care, will help inform actions that encourage

child care decisions and arrangements for children in out-of-home care that can

support improvement in children’s learning and behaviour.

While there are few prior studies to inform specific hypotheses, it is expected

that: (1) foster and kinship care children will be using child care to the same or a

higher extent than their same-aged peers; (2) a slightly lower proportion of foster

and kinship care children will be using child care that meets the Australian National

Quality Standard (ACECQA 2017) compared to other children more generally; and

(3) children looked after by caregivers who are more highly educated, employed,

and not living with a partner will access more weekly child care hours.

Method

The current data are drawn from the Early Childhood in Foster and Kinship Care

study (ECIFKC; http://www.fosterandkinship.com.au) which examined the learning

and development of young foster and kinship care children across Australia. This

study was undertaken by the University of Melbourne and the Berry Street Child-

hood Institute with funding from the Campbell Edwards Trust. The study invited

foster and kinship caregivers of children who had yet to start school to take part in a

web-based survey on their child’s participation in early childhood education and

care services, informal learning experiences and early development and well-being

(Wise 2016). The study was promoted through a variety of communication channels

by peak kinship and grandparent organisations, funded placement and support

services and targeted early childhood education and care services. Information was

collected from a total of 149 full-time foster and kinship caregivers between April

2015 and June 2016.

Sample and Variables

The sample used in these analyses consisted of 39 foster and kinship care children

aged between 1 and 23 months of age (M = 12.56, SD 6.46). An extensive survey

was completed online by foster and kinship caregivers, which generated descriptive

data about the children, their caregivers, and out-of-home placements. Most primary
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variables for these analyses were coded as binary variables. Descriptive information

on all variables considered in these analyses is presented in Table 3 in Appendix.

For geographic location, survey respondents recorded their postcodes, which

were manually converted to one of five Australian Standard Geographical

Classification Remoteness Areas using an online map locator (see http://www.

doctorconnect.gov.au/internet/otd/publishing.nsf/Content/locator). For the current

analysis, the Australian Standard Geographical Classification Remoteness Areas

(RA) classification was dichotomised into 0 = not a RA1—major city of Australia

and 1 = RA1—major city of Australia.

To enable comparisons with Australian national samples, child care items were

adapted from the Longitudinal Study of Australian Children and the Longitudinal

Study of Indigenous Children. To capture use of child care and type of main child care,

survey respondents recorded all formal child care types that the study child used from a

list of ten response options; do not use child care, long day care centre, family day care,

occasional care, gym, leisure or community centre, workplace crèche, Job Education

Training (JET) crèche, mobile care unit, approved in-home care and other regulated

child care. Using the same list of service types, respondents indicated which type of

child care the study child used for the most hours each week (if applicable). The

measure of weekly child care hours for children who use child care was based on

responses to the item ‘‘Howmany hours perweek does [study child] go to child care?’’.

The measure of weekly child care hours for the whole sample (including children who

do not use child care) was derived from responses to the item on weekly child care

hours and the item onmain type of child care, where ‘‘do not use child care’’ responses

were assigned a value of zero weekly child care hours.

Whether the child’s main child care service was meeting the Australian National

Quality Standard (ACECQA 2017) or not was used as a proxy for program quality.

Respondents recorded the name and address of the study child’s main child care

service, and the national registers were manually searched to identify the overall

rating that the service received (see http://acecqa.gov.au/national-registers). The

five rating levels on the National Quality Standard (NQS) are: excellent; exceeding

the NQS; meeting the NQS; working towards the NQS; significant improvement

required; and provisional—not yet assessed. This item was dichotomised into

0 = meeting the NQS and 1 = not meeting the NQS cases. If the service was not

yet assessed, this was coded as missing.

Child behaviour problems were assessed by scores on the problems scale of the

Brief Infant–Toddler Social Emotional Assessment (BITSEA; Briggs-Gowan and

Carter 2002). Continuous problem scores were dichotomised into 0 = below the

cut-point for age and sex and 1 = at or above the cut-point for age and sex.

Data Analysis

Statistical analyses were conducted with IBM SPSS Statistics 22.0. Frequency

analyses were used to describe the proportion of ECIFKC children who used child

care, as well as the mean weekly hours the children spend in child care; and the

proportion of child care services that were meeting the National Quality Standard.

For the total sample (including children who used zero weekly hours of child care),
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statistical differences between mean weekly hours of child care and all child,

caregiver and placement variables were calculated using t tests.

The contribution of child, caregiver, and placement variables to explain the

variance in weekly child care hours across the total sample was investigated in a

multiple regression analysis that included the categorical variables that indicated

statistically significant differences on mean hours of weekly child care using the

findings from the t tests.

Results

Use of Formal Child Care

Figure 1 shows the proportion of ECIFKC children using formal child care in their

first and second year and in their first 2 years compared to results for all Australian

children from the Childhood Education and Care Survey, which collected data at 30

June 2014 (Australian Bureau of Statistics 2015). These data were collected at

approximately the same time as the ECIFKC data collection and are comparable to

the Australian Government child care administrative data calculated at 31

December 2014 (Steering Committee for the Review of Government Service

Provision 2016). Most ECIFKC children (81.3%) enrolled in formal child care used

long day care services as their main child care arrangement. The three children who

did not use long day care as their main formal child care arrangement used family

day care (n = 2) and another form of regulated child care (n = 1). Only 8.3% of

children using formal child care had commenced their main child care prior to living

with their current foster or kinship caregiver.
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Fig. 1 Proportion of ECIFKC and Australian children using formal child care in the first 2 years
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Weekly Hours of Formal Child Care

Of the ECIFKC children who used child care, weekly hours ranged between 6 and

50 h. The mean weekly hours of child care was 21.2 (SD 14.12). The Australian

Bureau of Statistics does not publish weekly hours of child care disaggregated by

age. However, of all Australian children (aged 0–5 years) who used long day care

and family day care (i.e. excluding children who used before and/or after school

care and occasional care), the mean weekly hours of child care was 20.6 h (author’s

calculations based on data from Australian Bureau of Statistics 2015). Australian

Government child care administrative data on weekly child care hours were slightly

higher at 27.7 weekly hours for long day care and 30.9 weekly hours for family day

care (Steering Committee for the Review of Government Service Provision 2016).

Quality of Main Child Care Arrangement

Eight-three per cent of services used by ECIFKC children were meeting the

National Quality Standard, in comparison to 68% of early childhood education and

care services which were currently meeting the National Quality Standard across

Australia in the fourth quarter 2015 (ACECQA 2016). These data were collected at

approximately the same time as the ECIFKC data collection.

Differences in Hours of Child Care by Child, Caregiver, and Placement
Variables

Differences in weekly child care hours among ECIFKC children were compared

across 18 dichotomous variables (see Table 1). There was a significant difference in

weekly child care hours by age for children aged less than 1 year compared to children

of 1 year of age, t(37) = -3.25, p = .002; for children who lived with siblings versus

children who did not live with siblings, t(37) = -3.90, p = .000; and for caregivers

not partnered compared to caregivers partnered; t(37) = 2.81, p = .008.

Explaining Variations in Weekly Hours of Child Care

To investigate the contribution of sibling co-placement, child age and caregiver

relationship status to the explanation of variance of weekly child care hours, the

selected variables were included in a multiple linear regression model (Table 2).

These variables explained a significant amount of variation in weekly hours of child

care F(3, 35) = 9.044, p\ .000, with an R2 = .437, R2 adjusted = .388. Children

living in placements with a single caregiver spent 10.3 more weekly hours in child

care, children who were in their second year of life spent 7.6 more weekly hours in

child care, and children placed with siblings spent 11.4 more weekly hours in child

care. Caregiver relationship status and sibling co-placement significantly predicted

average hours of child care per week (p\ .05) and child age approached

significance (p = .057).
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Table 1 Differences in mean weekly hours of child care by child, caregiver, and placement variables

n M SD t df sig

Child characteristics

Child is male 21 7.88 12.24

Child is female 18 9.61 15.70 - .387 31 .701

Child is\ 1-year-old 17 1.38 3.16

Child is 1-year-old 22 14.32 16.11 - 3.25 37 .002**

Child does not have a disability or health condition 30 8.00 13.19

Child has a disability or health condition 9 10.94 16.23 - .58 37 .581

Child is non-Aboriginal 29 8.07 14.15

Child is Aboriginal 10 10.45 13.20 - .47 37 .644

Child does not live in a major city 16 7.50 11.31

Child lives in a major city 23 9.50 15.36 - .44 37 .662

Child’s BITSEA problem score below cut-point for age

and sex

18 12.67 14.90

Child’s BITSEA problem score at or above cut-point for

age and sex

3 17.33 24.21 - .46 19 .648

Placement characteristics

Child does not live with sibling/s 31 4.95 8.78

Child lives with sibling/s 8 23.13 20.00 - 3.90 37 .000***

Child has lived with caregiver\ 3 months 9 2.39 5.01

Child has lived with primary caregiver 3? months 21 9.19 12.90 - 1.52 28 .140

Child has not lived with caregiver since birth 25 9.90 14.16

Child has lived with primary caregiver since birth 14 6.50 13.31 .74 37 .467

Child not expected to live with caregiver permanently 25 7.94 14.28

Child expected to live with primary caregiver

permanently

13 10.77 13.46 - .59 36 .559

Caregiver characteristics

Primary caregiver a friend/relative 7 16.50 21.39

Primary caregiver a foster caregiver 32 7.25 12.04 - 1.52 33 .139

Primary caregiver is male 3 10.67 9.24

Primary caregiver is female 35 7.76 13.62 .36 36 .721

Primary caregiver is not Indigenous 36 8.76 14.23

Primary caregiver is Indigenous 3 7.67 8.02 .05 36 .958

Primary caregiver is not partnered 7 20.86 22.21

Primary caregiver is partnered 32 6.02 9.82 2.81 37 .008**

Primary caregiver not employed 20 5.25 13.39

Primary caregiver employed 14 12.93 13.80 1.63 32 .114

Primary caregiver has not completed Year 12 education 10 6.60 16.06

Primary caregiver has completed Year 12 education 24 9.17 13.19 - .49 32 .631

Primary caregiver has fair or poor health 1 .00

Primary caregiver has good health 34 8.63 13.81 - 6.16 33 .542
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Discussion

While child care was expected to be part of the daily lives of ECIFKC children to, at

least the same extent as children generally, approximately double the proportion of

ECIFKC children used child care compared to same age Australian children generally

(43.2% of ECIFKC children used child care compared to 22.0% of the population).

There was also a higher proportion of ECIFKC children who used child care than

children in the Longitudinal Study of Indigenous Children (27.0% of children at

2 years of age; Holzinger and Biddle 2015). As weekly hours of child care increases

with age, it is reasonable to assume that ECIFKCchildren also usedmoreweekly hours

of child care than other Australian children in their first 2 years. ECIFKC children

spent on average 20.2 h perweek in formal child care settings (predominantly long day

care centres) compared to an average of 20.6 h for the entire population of children

using long day care and family day care (approximately 0–5 years). Over one-third of

ECIFKC children used more than 20 weekly hours of child care.

While it was expected that a lower proportion of ECIFKC children would be

using child care that met the National Quality Standard (since more out-of-home

care children live outside major cities where there is a lower proportion of early

childhood education and care services meeting the National Quality Standard), the

quality of child care used by ECIFKC children was broadly the same as for

Australian children generally.

The presence of a sibling in the home and being looked after by a single caregiver

were significant predictors of weekly child care hours. There were no associations

between other caregiver characteristics (e.g. caregiver education, employment) and

weekly child care hours as expected.

Table 1 continued

n M SD t df sig

Household financial status not reasonably comfortable or

better

5 14.80 22.25

Household financial status reasonably comfortable or

better

30 7.32 11.96 1.14 33 .264

**p\ .01; ***p\ .001

Table 2 Coefficients from

multiple linear regression

analysis predicting weekly child

care hours using significant

child, caregiver and placement

characteristics

?p\ .10; *p\ .05

Hours of weekly child care

Predictors b

Sibling co-placement .340*

Caregiver relationship status - .291*

Child age .297?

Total R2 .437

N 39
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Taken together, this analysis shows that a high proportion of ECIFKC children

were exposed to the effects of ordinarily good (or better) child care for a high

number of weekly hours, often for more than 20 weekly hours (in over one-third of

cases). The greater proportion of children using child care who were looked after by

a single caregiver and with a sibling in the home suggests that the purpose of child

care for many ECIFKC children may have been to assist caregivers with respite,

although this study has several limitations including a small sample size so that

findings cannot be generalised to the broader population of foster and kinship care

children. However, the finding that a high proportion of very young foster and

kinship care children use child care is in line with prior studies. It also suggests

attention needs to be paid to the reasons foster and kinship care children are being

referred to child care services as well as the quality and quantity that foster and

kinship care children receive.

It is difficult to say whether the quantity and quality of child care that ECIFKC

children used is desirable or not (Klein 2016). While the literature cautions against

long weekly hours of child care, particularly in the first year, 20 h of weekly child

care in a regulated service that is meeting the National Quality Standard may not

pose a problem for child development if stress levels are not affected while at child

care and if relationships with foster and kinship caregivers are not adversely

affected. Children may even benefit if they can take advantage of learning

opportunities, and form close, trusted relationships with early childhood education

and care providers. Whether using child care for respite is appropriate, or in the

child’s best interest, is uncertain, although the suitability of the out-of-home care

placement, or whether child care was strengthening an appropriate long-term care

option, would seem to be important.

Although a child’s placement circumstances may prescribe the use of child care

for respite, there is little evidence that child care is beneficial for foster and kinship

care children with attachment and behaviour problems, and it is unclear whether

services that meet the National Quality Standard can respond appropriately to the

special needs of foster and kinship care children (Mathers et al. 2016). Child care

that targets children who experience significant family stress and social disadvan-

tage to support self-regulation and develop their academic potential can aim to

deliver sensitive adult support through trauma and attachment informed practice

(Jordan et al. 2014). The structural features of such specialised programs (e.g.

favourable adult–child ratios and staff qualifications) would be typically above

regulatory requirements. Experts and key stakeholders in England have also

recognised that a mainstream formal early learning setting may not be suitable for

out-of-home care children (Mathers et al. 2016).

Implications for Policy and Practice

A large proportion of very young foster and kinship care children are likely to be

using long hours of child care in the first 2 years and that these long hours offer

respite for caregivers could be a driving factor. While there is little empirical data to

indicate whether child care should be promoted for foster and kinship care children

and what type of arrangements should be encouraged (Klein 2016), very long hours
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in group-care arrangements should be avoided (unless there are significant problems

in the placement) and high-quality services that address the special needs of foster

and kinship care children should be supported. While there are no Australian data,

UK research indicates improvements can be made in this area (Mathers et al. 2016).

In-home child care by a qualified early childhood education and care professional

is another potentially useful way of avoiding child care services that do not meet the

needs of very young foster and kinship care children as well as supporting

caregivers who require respite and parenting education and support. The Australian

Government already makes in-home child care available to families in special

circumstances when an approved educator is monitored and supported by an

approved agency (e.g. child care centre or family day care scheme). While foster

and kinship caregivers may meet the current criteria for access to in-home child

care, such as living in a rural or remote area or caring for three or more children who

have not yet started school, the Australian Government could extend access to in-

home child care to children in full-time foster and kinship care or create new in-

home care places for this population. Partnership agreements between foster care

and kinship care services and early childhood education and care services, if

appropriately communicated to foster and kinship caregivers, would be a another

approach to support early childhood education and care professionals to work in a

specialised way with out-of-home care children and their caregivers.

The research findings also raise the issue of child care staff training and

understanding of the special needs of foster and kinship care children. Foster and

kinship care children represent only a small proportion of the general population,

and meeting their varying needs is complex requiring internal support structures and

supervision, staffing levels and staff knowledge and expertise (Mathers et al. 2016).

Any new support services should be targeted at services that can demonstrate

effectiveness in working with children requiring additional attention and support.

New supports could include funding for roles such as the South Australian

Family Services Coordinators (South Australia Department for Education and Child

Development, n.d.). These support staff work alongside child care centre staff and

allied health workers to support families with vulnerabilities, provide advice on the

effects of trauma, abuse and neglect, liaise with child protection workers and deliver

programs such as the Circle of Security that focus on relationships, social and

emotional well-being and recovery from trauma. Alternatively, funding could be

provided to service providers to pay for extra training of existing early childhood

education and care professionals and staff replacements to allow time off to attend

training, meetings and appointments and for specialist interventions such as mental

health and allied health support. Funding is also needed for supervision and support

structures, either provided in-house or through implementing models of integrated

practice and peer support. Pre-purchasing places in funded services could ensure

that places are available for foster and kinship care children at times when child care

support is needed.

Finally, capturing a child’s out-of-home care status in the Australian Government

Department of Education and Training child care administrative data collection and

in the Australian Bureau of Statistics Childhood Education and Care Survey would

support ongoing national monitoring of out-of-home care children’s use of child
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care and the quality of service provision. The impacts of child care use on early

academic performance could also be investigated by linking data from adminis-

trative records to data from the Australian Early Development Census (Australian

Government, Department of Education and Training 2016) and the National

Assessment Program—Literacy and Numeracy (Australian Curriculum, Assessment

and Reporting Authority 2017).

Conclusion

Very young children in foster and kinship care may have attachment and behaviour

problems and need consistent and stable caregiving environments where they can

begin to trust adults and form close relationships. They also need educational

opportunities to support their social–emotional development and early learning.

Depending on a range of factors, child care arrangements may be consistent with, or

contradictory to these goals. Long hours in child care that do not meet the special

needs of foster and kinship care children is likely to increase developmental

vulnerability.

A high proportion of children in foster and kinship care in the current analysis

were enrolled in long hours of weekly child care. While the majority were accessing

child care that met the National Quality Standard, the long hours some children

spent in child care is concerning, as it is unclear whether ordinarily good child care

can meet the special needs of foster and kinship care children. Children placed with

single caregivers and children placed with siblings spend many more average

weekly hours in child care. This suggested that child care may be used for respite for

the adult caregiver. In such circumstances, child care may contribute positively to

child development through indirect pathways, by supporting caregivers who might

otherwise feel overwhelmed with the demands of caregiving and discontinue the

placement. Because of the small sample size in this study, it is not possible to

generalise findings to other foster and kinship care children. However, in policy and

practice, attention needs to be paid to the reasons foster and kinship care children

are being referred to child care services as well as the quality and quantity of child

care they experience.

The available evidence suggests avoiding long hours in group-care arrangements

for young children and promoting access to specialised child care for children in

foster and kinship care. Initiatives that support professionals and caregivers to make

informed child care decisions, offering new in-home care support services and

equipping certain child care services to address the special needs of foster and

kinship care children by keeping stress levels low across the day may be productive

ways forward. Capturing a child’s out-of-home care status with the national child

care administrative records and linking this dataset with the Australian Early

Development Census and the National Assessment Program for Literacy and

Numeracy datasets would also support the monitoring of child care use and its

effects on learning and development among out-of-home care children.
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Appendix

See Table 3.

Table 3 Summary statistics of variables used in the analysis

Number of

observations

Mean SD

Child characteristics

Study child is 1 year old

(0 = study child is\ 12 months, 1 = study child is 12? months)

39 .564 .502

Study child is female

(0 = study child is male, 1 = study child is female)

39 .462 .505

Study child has a disability or medical condition

(0 = study child does not have a disability or health condition,

1 = study child does have a disability or health condition)

39 .231 .427

Study child is Indigenous

(0 = study child is not Indigenous, 1 = study child is Indigenous)

39 .256 .442

ASGC-RA = RA1 (major city)

(0 = ASGC-RA is RA2, RA3, RA4 or RA5, 1 = ASGC-RA is 1)

39 .590 .498

BITSEA problem score at or above cut for age and sex*

(0 = BITSEA problem score below cut-point for age and sex,

1 = BITSEA problem score at or above cut-point for age and sex)

21 .143 .359

Placement characteristics

Study child lives with sibling/s

(0 = study child does not live with sibling/s, 1 = study child lives

with siblings)

39 .205 .409

Study child has lived with primary caregiver 3? months

(0 = study child lived with caregiver\ 3 months, 1 = study child

lived with caregiver 3? months)

30 .700 .466

Study child lived with primary caregiver since birth

(0 = study child not lived with primary caregiver since birth,

1 = study child lived with primary caregiver since birth)

39 .359 .486
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Table 3 continued

Number of

observations

Mean SD

Months study child has lived with primary caregiver 30 9.367 6.333

Study child is expected to live with primary caregiver permanently

(0 = study child not expected to live with caregiver permanently,

1 = study child expected to live with caregiver permanently)

38 .342 .481

Caregiver characteristics

Age of primary caregiver 38 44.474 9.80

Primary caregiver is a foster caregiver

(0 = primary caregiver is a kinship caregiver, 1 = primary

caregiver is foster caregiver)

39 .821 .389

Primary caregiver is female

(0 = primary caregiver is male, 1 = primary caregiver is female)

38 .921 .273

Primary caregiver is Indigenous

(0 = primary caregiver is not Indigenous, 1 = primary caregiver is

Indigenous)

38 .079 .273

Primary caregiver is partnered

(0 = primary caregiver is not partnered, 1 = primary caregiver is

partnered)

39 .821 .389

Primary caregiver is employed

(0- = primary caregiver not employed, 1 = primary caregiver

employed)

34 .529 .507

Primary caregiver has completed Year 12 education

(0 = primary caregiver has not completed Year 12, 1 = primary

caregiver has completed Year 12)

34 .706 .463

Primary caregiver has good health

(0 = caregiver has fair or poor health, 1 = caregiver has good

health or better)

35 .971 .169

Primary caregiver rates household financial status as reasonably

comfortable or better

(0 = primary caregiver does not rate household financial status as

reasonably comfortable or better, 1 = does rate household

financial status as reasonably comfortable or better)

35 .857 .355

Child care characteristics

Study child attends playgroup

(0 = study child does not attend playgroup, 1 = study child attends

playgroup)

38 .526 .506

Study child attends formal child care

(0 = study child does not attend child care, 1 = study child attends

child care)

37 .432 .502

Study child commenced main child care prior to living with foster/

kinship caregiver

(0 = study child commenced main child care after living with

primary caregiver, 1 = study child commenced main child care

prior to living with foster/kinship caregiver)

12 .083 .289

Weekly hours of formal child care (children who usually attend

formal child care)

16 21.16 14.12
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