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I am an informal kinship carer and am passionate about 
advocating for the rights of carers and the children they care 
for. I am the founder of the Facebook groups: Australian 
Grandparent/Kinship Carers, and Kinship Carers Australia. I 
am also Foundation Kinship Facilitator for The Phoenix Rising 
Foundation.

I strongly believe that no child living in a First World country 
should be excluded from support, or denied the opportunity to 
reach their full potential due to where they were born, who they 
were born to or decisions made by third parties as to their eligibility for support.

SUE ERBEN
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KINSHIP CARERS: A PERSPECTIVE FROM 
THE GROUND UP1

SUE ERBEN
Kinship carer and carer advocate2

Introduction

During the last few decades many 
papers have been written, 
investigations conducted, and reports 
completed. All of them have the 
following in common.

• They recommend that kinship carers 
and the children they care for 
receive increased financial and 
practical support.

• They have a reply of acceptance 
from relevant government 
departments indicating that the 
recommended changes will be 
implemented.

• They have been written by people 
who have little or no direct 
experience or day-to-day contact 
with either kinship carers or young 
people in kinship care.

I don’t claim to have the level of 
expertise that professional people have 
when it comes to writing an academic 
paper; however, I am able to provide a 
unique view of kinship care sourced 
from people who carry out day-to-day 
kinship care. In my role as administrator 
of the Facebook group Australian 
Grandparent/Kinship Carers I have 
become well acquainted with the issues 

1 The views expressed in this article are those of 
the author and do not necessarily represent those 
of ACWA.
2 Sue Erben is Administrator of the Facebook 
group Australian Grandparent/Kinship Carers

and concerns expressed by group 
members. Looking through the eyes of 
grandparent and kinship carers–people 
who have first-hand experience 
providing this type of care–I am able to 
provide a snapshot of kinship care from 
their perspective and to describe some 
of the day-to-day challenges they face. 
Importantly, I am also able to identify 
problem areas about kinship care which 
I believe require urgent attention from 
State and Commonwealth 
governments.

Australian Grandparent/Kinship 
Carers

Australian Grandparent/Kinship Carers3 
is a Facebook support group for those 
who care full time for a child under 18 
who is a young relative or a child known 
to them through friendship or 
community connection. Five years after 
starting the group, it has grown to over 
1400 members, with all States and 
Territories in Australia represented. 
Victoria has the majority (over 500), 
followed by NSW and QLD (over 200 
each), and the remainder coming from 
the ACT, SA, WA, Tasmania and NT.

The group is a social media discussion 
group that helps carers realise that they 
are not alone and that there are, in fact, 
many more active grandparent/kinship 
carers than there are reported to be, 
some of whom may even be located in 
close proximity. Importantly, it allows 

3 www.facebook.com/groups/300422323458416/
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carers to vent their frustrations, and 
gain a sense of belonging among those 
who understand and rarely judge.

As administrator of the support group, 
as well as my own personal experience 
of being a kinship carer, I have gained a 
strong understanding and appreciation 
of the obstacles encountered and 
difficulties faced by many kinship 
carers. In this article I would like to 
outline a few of these.

Recognition of kinship caring 
role

Kinship carers continue to have no 
formal title; that is, one that is 
recognised, respected, and socially 
accepted. Kinship carers are not 
included in the definition of carers used 
by the Commonwealth (unless caring 
for a child with a disability) and are not 
seen as foster carers due to the familial 
relationship between the carer and the 
children in their care.

There are additional differences 
between kinship carers and foster 
carers which stem from the way in 
which they take on a caring role. Unlike 
foster carers, kinship carers have not 
made a conscious decision to take in 
an ‘at risk child’ during a time in their 
lives when finances are often secure, 
age is not a barrier and health is ‘at its 
peak’. Although training in how to 
respond to traumatised children is now 
available for some kinship carers in 
Victoria and other States, other kinship 
carers can find themselves without 
appropriate training to deal with 
children’s traumatised behaviours, not 
provided with information to help them 
navigate child protection or court 
systems, and sometimes left without a 
support person or organisation to 

provide an interface between 
themselves and the children’s parents.

Low social status of kinship 
carers

It is surprising that even today kinship 
carers are often negatively judged by 
the public, by family members and by 
many services; probably due in part to 
there being little media coverage which 
explains who we are and what we do. 
The most common responses we 
receive when we say we are a kinship 
or grandparent carer continue to be 
something like ‘Oh, you are a foster 
carer’, or ‘Oh, you care for Aboriginal 
children’. People who aren’t kinship 
carers don’t seem to really know what 
is actually required of a kinship carer. 
Nevertheless, and despite the general 
lack of knowledge and understanding, 
there are many opinions expressed 
about us. For example, service and 
program workers sometimes tell us that 
we are the ‘guardians’, that we are ‘just 
the babysitter’, or if grandparent carers, 
that we have failed at parenting and 
that we need to be told what to do. It is 
also not uncommon for family members 
and members of the public to judge and 
blame grandparent carers saying things 
like: ‘You must have raised your child to 
be a drug addict’, or ‘We cannot 
associate with you because you are the 
reason you care for your relative 
children’, or ‘You stole the child 
because you’re too old to have one of 
your own’. Perhaps the harshest 
comments are ones like ‘Why can’t your 
own child care for their child. Give the 
child back and make them 
accountable’. With little insight and 
understanding of the complexities 
involved in kinship caring, it is clear that 
those who judge live in a world far 
removed from that of most grandparent 
or kinship carers.
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Social isolation

Kinship carers can find themselves 
ostracised and isolated. Many find that 
they are not being invited out any 
longer (friends and acquaintances in 
the age group of grandparent carers 
tend to not want small children hanging 
around); neither carers nor the children 
in their care are invited to birthdays or 
social outings (grandparent carers are 
often much older than the parents of 
other children and quite often kin 
children have challenging behaviours 
associated with their traumatic 
background); and carers are often 
prevented from participating in many 
public activities because they simply do 
not have enough time. Caring for 
kinship kids is 24/7–respite is a distant 
dream.

Stigma

Isolation is compounded by services 
which sometimes suggest that it is in 
fact the grandparents who have failed 
and that they are responsible for the 
actions of the birth parents. Many 
kinship carers also suspect that there is 
a culture within child protection 
organisations which promotes the belief 
that grandparents are at fault and 
ultimately the cause of their 
grandchildren coming into their care.

Increasing number of children 
requiring kinship care

Although the number of children in 
kinship care in Australia has been 
growing steadily over many decades, 
little research is available as to 
outcomes for children in kinship care, 
and I fear that due to this lack of 
information we are living with a false 
sense of security, funding only what is 
deemed necessary. This sets up the 

possibility of massive expenditures 
being required in years to come to 
address issues being created now–we 
are likely to see both the judicial and 
health systems significantly impacted in 
future years due to current inaction and 
lack of foresight. David Tune’s 
Independent Review of Out of Home 
Care in NSW (Tune, 2018) was 
commissioned in November 2015 in 
response to the growing number of 
children in out-of-home care, rising 
system costs and the negative impact 
of past reforms. While the Review was 
based in NSW, I believe it is indicative 
of the system Australia-wide. For 
example, the Victorian Ombudsman’s 
report into kinship care (Victorian 
Ombudsman, 2017) is yet another 
report telling us what we have known 
for decades–the system is in crisis, 
carers are largely unsupported, and 
children are suffering the most.

The latest figures from the Australian 
Institute of Health and Welfare (AIHW) 
show that the number of children in 
care continues to rise in Australia, with 
an 18% increase from 2013 to 2017 
(AIFS, 2018). I believe that this is due 
in part to the increasing use of drugs 
and other illegal substances and 
cutbacks in mental health support. The 
use of Ice and its severe long-term 
emotional and physical effects are 
having a huge impact on the number of 
children requiring out-of-home care. I 
believe this growth will continue as long 
as government responses are crisis-
driven and not preventively focused.

No child should be excluded from 
support, nor from the opportunity to 
reach their full potential. Anecdotal 
evidence suggests, however, that 
inconsistency across States and 
Territories and areas within these 
jurisdictions, and indeed possibly even 
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within the same child protection office, 
can result in a proportion of statutory 
carers and the children they care for 
being denied the support they require. 
Until we have a uniform support system 
in place, we will continue to see 
unequal treatment of children, carers 
and parents.

Relationships between 
caseworkers and kinship carers

It is extremely disappointing that 
instead of working with kinship carers, 
letting us know what we need to know 
and supporting our role, some carers 
have found that the caseworker will not 
help in a collaborative way. Anecdotal 
evidence seems to suggest that a 
caseworker may sometimes withhold 
information and criticise aspects of the 
caring activity, and not indicate or 
advise on how the situation might be 
rectified or improved. Carers may also 
be held accountable for minor wrongs 
which occur; so much so that as 
administrator of the support group, I find 
myself counselling carers on a weekly 
basis. This is a serious issue as on 
occasion a carer has expressed a 
desire to commit suicide, due in part to 
what they perceive as departmental 
harassment and vindictiveness. This is 
of serious concern, especially when it is 
the support system which is helping to 
drive carers to this point.

Although Victoria has recently 
established a new model of support for 
statutory kinship carers (Department of 
Health and Human Services [DHHS], 
2018a), little seems to have changed. 
When over 200 members in Victoria 
were asked if they could provide 
feedback about this new model well 
over 85% had not heard of it. The 
information statutory kinship carers 

need to survive is simply not reaching 
them.

Quality of care concerns

Quality of care concerns refer to any 
concern that has the potential to 
compromise a child’s safety, stability 
and development in the context of 
their age, stage of life and their 
culture and gender.

Quality of care concerns cover a wide 
range of issues, ranging from serious 
allegations of physical or sexual 
abuse or neglect, to concerns about 
the quality or standard of care being 
provided to a child (DHHS, 2018b).

A difficulty for carers in relation to 
quality of care (QoC) issues is that an 
independent third person is not required 
to be present when the child is 
interviewed about the concern. For 
example, if an aggrieved parent or 
caseworker has raised a concern, child 
protection staff may remove the child 
from the placement until they can 
investigate. The usual procedure is for 
two child protection staff to interview the 
child or young person regarding the 
allegations without anyone else being 
present. If there is no photographic, 
forensic or other evidence, the care 
concern may be substantiated based 
solely on what has been said by the 
child who may have been under 
extreme duress.

Whether or not the QoC is 
substantiated, it is possible that child 
protection may not return the child to 
their primary carers (possibly the only 
carers the child has known) and may 
actively prevent the carers from 
contacting the removed children. Once 
again in a case like this, questions 
around the rights of the child and of the 
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carer must be raised. For carers the 
avenue of appeal starts with the 
aggrieved carer having to go through 
the very service which in their view 
probably created the issue in the first 
place. For example, in Victoria you 
must first lodge a 331 Review4. Even if 
it is found that the worker operated 
outside the guidelines when removing 
the child, child protection authorities are 
under no obligation to remedy the 
situation; all of which raises issues 
around transparency and right of 
genuine appeal. In Victoria a complaint 
can be made to the Ombudsman on the 
grounds that a decision was unfair or 
unreasonable; however, the 
Ombudsman does not have the power 
to overturn decisions, and can only 

4 www.cpmanual.vic.gov.au/advice-and-
protocols/advice/case-planning/internal-review-
decisions

Box 1

A grandmother was given her six grandchildren in what some people call a ‘drop & run’. This 
is when a child protection worker drops off children with little notice for the carer and without 
providing practical necessities such as bedding or nappies. Quite often the worker is not seen 
or heard from again for a very long time. In this particular case, child protection had removed 
the children from their drug-affected parents.

It took two months to initiate carer reimbursements. During this time the grandmother worked 
tirelessly to provide for her grandkids, ensuring meals, clothes, toys, nappies and education 
were provided. The Maternal and Child Health Nurse reported that the children were 
flourishing in her care.

Four months later, after the eldest child was told by her mother that the children would be 
reunited with her within three days, child protection removed the children from day care and 
school without an explanation to the carer after the eldest child (8 years) had told the 
caseworker she had broken ribs from constant beatings. The children were placed in three 
different foster homes, and the grandmother was informed that a QoC concern had been 
raised.

After eight months and a lengthy investigation including forensic examination, the allegation 
was found to be unsubstantiated. Nevertheless, the children have remained in foster care, 
where they have been moved from carer to carer, and the grandmother is not allowed to 
contact them. These children are being punished and victimised by the very system which 
has been set up to provide them with emotional stability and physical safety.

make recommendations5. Even if the 
result is exoneration of the carer and 
reinstatement of the child’s care, child 
protection authorities can still refuse to 
return the child. From a carer’s point of 
view it is clear that we need an 
independent auditor responsible for 
ensuring that correct procedures and 
protocols are followed across the 
country. We consider that this must be 
managed at the Federal level and have 
enough power to right wrongs and hold 
accountable the actions of the State or 
Territory child protection systems as 
well as any non-government 
organisations involved.

Box 1 describes a real-life case of what 
I regard as violation of a carer’s and 

5 In Victoria, kinship carers cannot access the 
Victorian Civil and Administrative Tribunal (VCAT). 
See also https://www.ombudsman.vic.gov.au/
About So it might be necessary to review this 
section further.
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children’s rights to a secure family life. 
This carer is just one of many carers 
the Facebook group has helped survive 
by providing emotional and practical 
support through a very difficult time.

Financial stress associated with 
legal issues

Another serious obstacle which 
continues to be experienced by many 
kinship carers (as it has been for 
decades) is that of financial support for 
the costs of care. The reality for a large 
number of Australian kinship carers is 
one of uncertainty, worry and financial 
stress. Legal issues especially can 
involve significant costs for carers. For 
instance, if a magistrate is asked to 
reconsider the current order for a child 
in care (this may happen when the 
parents of a child in kinship care apply 
to have the orders changed) it may 
result in the existing court order being 
overturned. If this happens, but the 
carer believes they should continue 
caring for the child, they must apply 
through the courts all over again. In 
some situations, child protection 
authorities may suggest that kinship 
carers go to court to ensure the safety 
of their kin children. They may even 
threaten to move the children into foster 
care if carers decline to do so. As a 
consequence, and in contrast to the 
children’s parents who can usually 
access legal aid, kinship carers may 
find themselves facing heavy legal 
expenses. Some may even find 
themselves left financially ruined and 
vulnerable, reliant on the welfare 
system, and having no way of 
improving their financial situation 
through paid work due to commitments 
to the child (such as school drop-off and 
pick-up, multiple medical appointments, 
and sports activities). It is especially 
difficult for grandparent carers who can 

find themselves catapulted from the 
prospect of becoming self-funded 
retirees to living below the poverty line 
‘on welfare’. For many, marriages and 
long-term relationships also end up in 
pieces.

Lengthy court visits, solicitor fees, 
barrister fees, Independent Children’s 
Lawyer fees, family reports, loss of 
work hours, transport costs, parking 
fees, accommodation costs–these are 
just some of the costs involved. 
Retirement nest eggs and 
superannuation can quickly disappear. 
It’s not unusual to have legal costs of 
between $100,000 and $200,000. 
Kinship carers may then be forced to 
rely on Newstart, access food donation 
banks and depend on other forms of 
charity. Whereas before they donated to 
these charities and organisations, now 
they find themselves on the receiving 
end.

According to the various reports and 
studies which have been conducted, it 
seems that over the last decade there 
has been little, if any, financial 
improvement for many kinship carers. 
Certain issues have been recognised 
as being significant and 
recommendations have been made; yet 
kinship carers are still losing 
businesses and livelihoods, their homes 
and other assets, to ensure the safety 
of many of Australia's most vulnerable 
children.

Parental substance abuse and 
reunification

Children and young people living in an 
environment of drug abuse, alcohol 
abuse, and/or domestic violence suffer 
trauma which can last a lifetime. It is 
widely known that such an environment 
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is not conducive to a child’s physical, 
mental and emotional development.

There is a high risk of neglect for 
children whose parents misuse 
substances. For example, poor 
supervision may lead to children's 
needs not being met (having regular 
healthy meals, clothes being washed, 
attending school, emotional attention 
and nurturing) (Dawe et al. cited in 
AIFS, 2010).

The 2017–18 Child protection Australia 
(AIHW, 2019) report that 72% of 
children who received child protection 
services were repeat clients. Many 
kinship carers are in favour of children’s 
reunification with their parents when it 
is safe to do so–many of us hope that 
we might again become ‘just a 
grandparent’, ‘just an uncle or aunt’, 
‘just a brother or sister’. Sadly, however, 
there are some situations in which 
reunification cannot be recommended 
and no amount of help and assistance 
given to a parent will change that fact. 
The need to protect the child is 
paramount.

Fortunately, some parents see removal 
as a wake-up call to change their 
behaviours and actively work to better 
themselves as a person and as a 
parent and it is these parents who 
should be given every assistance 
available to achieve this end; kinship 
carers will enthusiastically support and 
encourage these actions. Having said 
that, where return to parents is a safe 
and desirable option, it should be done 
gradually over an agreed period of time. 
Both carers and children should be 
allowed to adjust, and parents also 
need time to adjust to having children 
back in their full-time care or there will 
be a risk of the arrangement failing.

Conclusion

In my experience, carers are the people 
who have the most up-to-date and 
accessible knowledge regarding the 
situation of the children and their 
parents. The carer is also impacted 
greatly, along with the child, not only by 
parents’ decision-making but also by 
judicial rulings. Despite this, our 
opinions are often discounted or not 
even sought. By the time a matter gets 
to court, carers may have already 
invested a great deal of their lives into 
repairing the fractured psyches and 
abused bodies of small children. This 
work is hard, especially for older carers, 
but it is done freely to repair and 
improve the lives of the kids.

As kinship carers we feel largely 
ignored by government departments, 
and are unable to voice our concerns 
outside of child protection for fear of 
retribution or of identifying the child we 
care for. The threat of placing the child 
in foster care is a familiar one for many 
carers.

It has been reported on our Facebook 
page that in the past 12 months over 
400 emails have been sent by kinship 
carers to politicians, children's 
guardians and State Ombudsman 
around Australia asking for help for the 
children being cared for. These children 
cannot wait–they need to be seen and 
heard now, not in 10 years’ time. There 
is no ‘choice’, as such, for us–we do it 
because we must. We cannot let these 
vulnerable children enter a foster care 
system in crisis. We cannot stand by 
and do nothing, knowing the children 
are in danger. But we can’t do it alone, 
without support and without assistance. 
The days of the nuclear family and all it 
encompasses are long gone. This is 
society’s issue as well–every Australian 
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must stand up and demand the rights of 
the child are met and adhered to.

Twenty years of enquiries and 
recommendations and here we are, still 
fighting for the same things–recognition, 
respect, equality, and the rights of the 
child. Establishing and maintaining the 
Facebook site has allowed kinship 
carers to speak with one voice–it has 
provided a space for kinship carers to 
support each other, share information 
and knowledge, and importantly, it has 
shown us that together we can be 
strong and that we have the potential to 
drive change.
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