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Abstract

Aim:

To explore the experiences of Victorian foster and kinship carers in accessing health services
for children in their care and to quantify the frequency of potential barriers to healthcare.

Methods:

On-line survey, co-designed with the Foster Care Association of Victoria measuring carer-
reported health service engagement by a child/young person in their care; ease of service
access; time to receiving Medicare number and out-of-pocket health-related costs. 239 foster
and 51 kinship carers were recruited through email and social media by carer support

agencies.

Results:
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90% of children/young people had engaged with a general practitioner. Most had engaged
with dental (75%), paediatric (72%), optometry (61%) and audiology (54%) services. Mental
health services were most likely to be needed but not yet received. Neither carer education
nor socio-economic status was associated with likelihood of service engagement. Carers

reported that it was hardest to get appointments with mental health and paediatric services.

27% had waited to see a health service because of delays in carers receiving their Medicare
number. 60% of carers had paid out-of-pocket for health services; 78% of these had not been

reimbursed.
Conclusions

Victorian foster and kinship carers report high health service use for children and young
people in their care. Mental health services were the hardest to access with the largest gap
between identified need and service use. Timely access to Medicare numbers and financial
support are barriers to access that could be addressed. The development of integrated

paediatric healthcare and clinicians co-located with Child Protection could also assist.
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What is already known:

Children and young people in out-of-home care have higher health needs than the general
population.

There are barriers to the provision of appropriate health care to children and young people
in out-of-home care.

Carers play a key role in facilitating health care for these children and young people.

What this paper adds:

This is the first Australian study exploring carer experiences accessing healthcare.

Mental health services were the hardest for carers to access, with the largest gap between
need and service engagement.

Specific barriers to accessing health care (Medicare numbers and out-of-pocket costs) have

been quantified for the first time.

Key words

Foster home care

Surveys and questionnaires
Health services accessibility

Health services needs and demand
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Introduction

On any given day in Victoria, around 8,500 children and young people (aged O - 17 years) are
living in a statutory out-of-home care (OOHC) placement, court ordered due to substantiated
reports of abuse and/or neglect. The vast majority (94%) are in home-based placements, with
either a kinship (member of the extended family or network) (73%) or foster carer (19%).
More children enter and exit OOHC in Victoria, with a shorter median duration in OOHC,

than any other Australian state or territory.!

Studies within Australia and internationally have demonstrated that these children and young
people have higher prevalence of health needs across all domains of health: physical,
developmental and mental health.2* Due to these high rates of need, Australian and
international peak health bodies and state and federal guidelines recommend routine
assessment of health needs upon entry to out-of-home care (including dental, hearing and
vision assessments), followed by the appropriate services or treatments as required.>’
However, in Victoria there is no state-wide pathway for the delivery of such assessments, no
state-wide consistency in access to paediatricians and no monitoring of compliance with

recommendations.

Access to health services for children and young people in OOHC is often complex. Barriers
include insufficient availability of services,® ° lack of clarity around roles, responsibilities and
authorisation of the adults and agencies involved,'® bureaucratic delays and the challenges of
navigating a complicated health system.'% 1 The foster or kinship carer plays an important
role in facilitating health-care but also faces the logistic difficulties inherent in attending
appointments including time, parking, child-care for other children in their care and out-of-

pocket costs.® 1112

There are several studies that explore the experience of kinship and foster carers in accessing
health services for children in their care, some of which focus specifically on access to mental
health services. Internationalstudies have identified challenges with inadequate service
provision across paediatric and mental health services, long waiting lists and out-of-pocket

costs to carers.? 9
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We have only identified a handful of papers exploring the experiences of carers in Australia.
Octoman and McLean (2014) surveyed carers (predominantly in South Australia, New South
Wales and Queensland) and found they wanted better access to General Practitioners and
mental health services to respond to mental health and behavioural needs.™® Sawyer et al.
(2007) also found the carers reported difficulty accessing mental health services in a timely
way, with only half of young people identified as needing help receiving it in the previous six
months.* A qualitative study of carers in Queensland found they reported difficulties
accessing resources, including counselling.'® To our knowledge, there have been no studies
either quantifying or exploring carer experiences within Victoria. Since child protection
services and many health services are delivered by state governments within Australia, it is

important to understand the issues in each different system.

We therefore aimed to identify some experiences of Victorian foster and kinship carers in
accessing health services for children in their care and to quantify the frequency of two

potential barriers to healthcare.
Methods
Survey design

We co-designed an on-line survey with the Foster Care Association of Victoria (FCAV) to
ask carers about their experiences. The topics for inclusion in the survey arose from the
Foster Carer Handbook Victoria® and previous literature review (see Table 1). The wording

of both questions and answers was refined based on feedback from pilot participants.
Participants

The target population was foster and kinship carers in Victoria, who had cared for a child or
young person on statutory child protection orders within the last five years, with only one

survey to be completed per household.

Recruitment occurred through peak carer bodies and foster and kinship care agencies. The
public survey link was distributed via email, hard copy newsletter and through social media

channels by the FCAV. The link was also promoted by Kinship Carers Victoria and some
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Victorian community service organisations who support foster and/or kinship carers, with

reminders during the 10 weeks that the survey was open (September — December 2018).
Data collection and analysis

Study data were collected and managed using REDCap, (Research Electronic Data Capture),

a secure, web-based data capture application hosted at MCRI.Y’

Analysis was completed using Stata version 15.1, including simple descriptive statistics and
binomial regression analysis to explore whether (i) engagement with health services, (ii) ease
of making appointments (iii) timely receipt of Medicare numbers or (iv) likelihood of out-of-
pocket costs was associated with carer or child factors, including age of child, number of
previous placements, location, carer education level or carer socio-economic status (as

defined by the Socio-Economic Indexes for Areas (SEIFA) by postcode).

This project had ethics approval from the local Human Research Ethics Committee
(38163A).

Results

353 records were created in REDCap, with 290 included for analysis after excluding
participants who: provided no answers beyond the consent page (29); provided a postcode not
within 20km of the Victorian state border (11); were caring for a child not on statutory orders

(3); provided no health service use data (17); were identified as duplicates (3).

The response rate was estimated due to the distribution method. As of 30 June 2018,
children/young people were placed in 5,567 Victorian carer households, including 998 foster
households and 3,705 kinship households although other sources suggest that there were
around 1800 active foster carer households in 2018.% 18 Our survey therefore was completed
by 5.2% of all Victorian carer households, and the 239 foster carers comprise 13 - 24% of

foster carer households.

Kinship carers were under-represented in the study. Other variables, including age and

experience as a carer, were broadly consistent with the population of Victorian foster carers
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(Table 2).819 Carers completing the survey were from across the state with 170 unique
postcodes and all 17 Department of Health and Human Services (DHHS) areas represented
amongst the 271 carers who provided their postcode. 41% did not live in metropolitan
Melbourne. Carers were supported by 24 different foster carer agencies. The children/young
people placed with the carers were broadly representative of the wide population living in
OOHC!

Carer responses for health service use were collapsed to define engagement with a service as
having attended, having an appointment or being on a waiting list with a health service (the
latter two categories having comparatively few responses). Carers reported over 95% of
children/young people had engaged with at least one service (Figure 1). Some carers reported
they didn’t know about health service use; this varied by health service and most likely
reflects the short-term nature of some placements. 89% were known by carers to have
engaged with a GP; the majority had also engaged with dental, optometry, paediatric and
audiology services. Mental health services were the most likely to be needed (in the opinion
of the carer) but not received (14% of children/young people). Older children were more
likely to have engaged with dental, optometry and mental health services and less likely to
have engaged with a paediatrician (Table 3). Compared with children living in rural areas,
children living in metropolitan areas were less likely to have engaged with a paediatrician
(RR 0.84, 95% CI 0.72-0.98), dentist (RR 0.84, 95% CI 0.74-0.97) and optometrist (RR 0.81
95% CI 0.60 - 0.78). Children living in kinship care were more likely to have engaged with a
dentist (RR 1.25 (95% CI 1.11-1.42) than children living in foster care. Carer education level

and carer socio-economic status were not associated with likelihood of service engagement.

85% of carers found it easy to get a GP appointment (Figure 2). Despite paediatricians being
the third most frequently used health service, almost half of carers (46%) reported that it was
difficult to make an appointment. Mental health services were the most difficult to access,
with 58% of carers who had tried to make an appointment with a psychologist and 66% who
had tried with Child and Adolescent Mental Health Services reporting it was difficult.
Kinship carers found it easier to get mental health appointments than foster carers (RR 1.8
(1.1-2.9) for psychology appointments, RR 2.6 (1.3-5.2) for CAMHS appointments.
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Location, carer education level and socio-economic status had no impact upon the ease of

making appointments.

Carers were asked whether they thought the child/young person had had a good assessment of
their needs across health domains (Figure 3). While most carers reported that physical needs
had been well assessed, only 43% of carers thought developmental needs and 31% mental

health needs had been assessed well.

Carers were asked when they received a Medicare number or card for the child/young person
in their care. While 31% had received this within 1 month of the beginning of the placement,
over 50% waited more than 3 months, including 12% who waited more than 12 months. 27%
of carers reported that the child/young person had experienced delays in accessing health care
due to a delay with the Medicare number. Regression analysis found that where there had
been 3 or more previous placements the carer was more likely to receive the Medicare
number by 3 months. There were no differences between age of child, carer socioeconomic

status or metropolitan vs regional location.

60% of carers reported paying out-of-pocket for a child/young person to receive a health
service, most commonly GP appointments but across the range of services. With each
increase in SEIFA quintile (representing higher socioeconomic status), the chance that carers
had paid out of pocket increased by 15% (RR: 1.15, 95% CI 1.06 — 1.24). Of those carers
who had paid, 78% reported that they had not been reimbursed.
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Discussion

We aimed to survey carers’ experiences of accessing health services for children and young
people placed in their care, and we found high levels of health service use. Compared to
Australian children overall, and similar to previous studies,?* 2! children and young people in
OOHC have higher reported usage of GPs, paediatricians, speech therapy and mental health
services.?? However, like Melbye (2014) we demonstrated less frequent dental visits for
children in OOHC?3, The National Child Oral Health study found that 10.3% of Victorian
children aged 5-14 years had never had a dental visit,?* compared with 18% of those similarly
aged (4 — 12 years old) in this study.

These findings should be considered in the context of state and federal guidelines that
recommend all children and young people who enter OOHC should have health assessments,
including routine optometry, dental and audiology assessments. While use was high for many
of these services, our findings suggest there may be under-utilisation of some health services
compared with recommendations, given the proportion of children/young people whose
carers report they have never seen a dentist or GP. It is unclear from our study whether carers
are under-reporting service use because they are unaware of services that have already been
received in a previous placement or whether these assessments have indeed not taken place.
The gap between need and service use across all domains of health may also be under-
reported: Kaltner and Rissel (2011) found that a group of Australian carers under-identified

health needs compared to those identified by health professionals.?®

Mental health is the area of most concern for this population. Most carers thought that the
mental health needs of children in their care had not been well assessed. The largest gap
between carer-perceived need and service use was in mental health, and mental health
services were the hardest to access. We know from previous studies that rates of mental
health problems and the need for appropriate care is very high.2* 4 The limited demographic
data about the children described in this study showed that 42% of those in foster care had at

least three previous placements, increasing their likelihood of behavioural and mental health

10
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problems.?® The difficulties accessing mental health services existed across metropolitan and
regional areas, regardless of carer education level or socioeconomic status. This suggests
there may be systemic barriers for this population accessing mental health care that contribute
to the perpetuation of the inverse care law, with those at greatest need least likely to get the

care they need.

This study identified two potential barriers to health service access. Most publicly funded
health services are paid for in full or in part through Medicare, which requires the child or
young person’s Medicare care or number. However, carers reported that it may take many
months to receive the Medicare number for the child/young person in their care, and that for

more than a quarter of children, this had delayed their care.

While Medicare funds many of the needed health services, some require up-front payment
with later reimbursement. Others are only partly subsidised through Medicare and require
additional payment, usually paid for by the carer at the time of accessing care. Foster and
kinship carers do receive an allowance (between $402 and $1,639 fortnightly, depending on
the needs of the child) which is intended to cover health along with all other costs of care,
reports suggest that there is often a gap between allowances and costs,*® especially for
kinship carers.?” Some out-of-pocket payments are reimbursable by Child Protection, but,
over half of carers reported paying out-of-pocket for health services for children/young

people placed in their care, and just over 22% of those were reimbursed.

We followed up the survey with a qualitative study of 19 carers (9 kinship, 9 foster and 1
both kinship & foster) to understand the barriers and enablers in more detail.?® The follow-up
study confirmed that paediatric and mental healthcare were the hardest to access and that
obtaining Medicare numbers and out-of-pocket costs were barriers to healthcare. Additional
barriers identified through the interviews included the complex consent and authorisation
environment, a lack of publicly funded services, long waitlists at those that do exist and

logistic challenges in attending appointments while still prioritising school and work.

This research with foster and kinship carers suggests that more needs to be done to facilitate

both routine health assessment upon entry to care and access to trauma-informed healthcare

11
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services to meet identified need. Existing services could reconsider how they might prioritise
children in OOHC and deliver healthcare with greater flexibility — something that the
increased provision of telehealth in Australia might facilitate. The development of state-wide
integrated primary care, paediatric and mental health service delivery models could also
simplify pathways to care and improve access. The complexity of healthcare navigation and
limitations on resources could be ameliorated by a clinical workforce sitting alongside
CP/OOHC that delivered health screening, triaging to universal services or dedicated

multidisciplinary assessment teams as needed.

Strengths: This is the first Australian study to explore and quantify factors associated with
better access to health care for children and young people placed in OOHC. Our carer
population was representative across most demographic variables and covered the state
widely. Although selection bias was a risk (those with negative experiences or with greater
regard for health may have been more likely to complete the survey) the range of responses

across most questions suggest that this is not a significant problem.

Limitations: While the study cohort is broadly representative, the respondents comprise only
approximately 5-10% of carer households, with kinship carers under-represented. This limits
the generalisability of the findings. Health service utilisation figures are also likely to be
somewhat under-reported, as they rely upon the foster carers’ knowledge of past health visits,

and carers did not always know. Need for health services may also be under-reported.

The closed-ended questions in the survey also limit the depth of understanding of the
experiences of carers, as well as prevent gathering of additional barriers and facilitators to
health service utilisation. It was for this reason that we followed the survey with qualitative
research to understand the different experiences of foster and kinship carers in accessing
health services, and to both explore barriers and facilitators to health service utilisation for
children and young people in OOHC. Future research is needed to build an evidence base
around enablers of healthcare access and timely and appropriate healthcare delivery to those
in OOHC.

Conclusion

12
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Victorian foster and kinship carers report high levels of health service use for children and
young people in OOHC, although use may still not match levels of need. Most carers thought
that mental health needs had not been well assessed. Mental health services were also the
most difficult to access. Specific barriers that could be addressed to facilitate health service
use include timely access to a Medicare number and financial support. The development of
integrated paediatric healthcare and clinicians co-located with Child Protection could also

assist.

13
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Table 1: Survey topics and question types

Area

Topics

Question types

Carer experience

Type of carer; duration as a carer; number of children cared for; longest placement

Closed-ended

Experiences relating to a specific child/ young person

in their care (currently or most recently in their care)

Age bracket of child; number of previous placements; health services attended.

Ease of making appointments with health services.

Closed-ended.

Likert scales

Potential barriers to healthcare

Medicare card/number availability

Out-of-pocket expenses and frequency of reimbursement

Closed-ended

Carer impression of health needs management Carer opinion on whether child or young person had received a comprehensive Likert scale
assessment of needs across different health domains
Demographics of respondent Age, sex, postcode, level of education Close-ended

16
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Table 2: Demographics of carers and of children / young people in their care

Foster (n, %) Kinship (n,  Victorian data, Total
%) (%)
Carer type 239 (82) 51 (18) 81% kinship? 290 (100)
Gender Not available.
Female 190 (84) 46 (98) Two thirds of 236 (87)
Male 33 (15) 1(2) foster carers care 34 (13)
Prefer not to say 2(1) 0 with a partner. %° 2(1)
Age Victorian foster n=272*
carers®
18-35 years old 19 (8) 7 (15) 11% 26 (10)
36 — 45 years old 66 (29) 9 (19) 27% 127 (47)
46 — 65 years old 125 (56) 26 (55) 53% 99 (36)
over 65 years old 12 (5) 5(11) 10% 17 (6)
Prefer not to say 3() 0 3()
Indigenous status of carer Victorian foster n = 268*
Aboriginal and/or Torres Strait 8 (4) 4(9) carers 12 (5)
Islander 2.5%2°
Highest level of education of carer n=268*
Did not finish high school 22 (10) 7 (15) N/A 29 (11)
Year 12 or Certificate HI/IV 47 (21) 23 (50) N/A 70 (26)
University 153 (69) 16 (35) 43%2° 169 (63)
Length of time as carer Victorian foster
carers? n = 289*34

<1 year 27 (11) 7 (14) 15% (12)
1-5years 101 (42) 27 (53) 41% 128 (44)
6 — 10 years 42 (18) 8 (16) 18% 50 (17)
> 10 years 68 (29) 9 (18) 26% 77 (27)
Age of child for health questions Victorian data® n =290*
< 12 months old 18 (8) 1(2) 4% 19 (7)
1-3yearsold 42 (18) 9 (18) 1-4 years: 24% 51 (18)
4 -6 years old 42 (18) 14 (28) 5-9 years: 28% 56 (19)
7 -12 years old 86 (36) 17 (33) 10-14 years: 28% 103 (36)
13- 17 years old 51 (21) 10 (20) 15-17 years: 16% 61 (21)

Indigenous status of child

17
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Aboriginal and/or Torres Strait 61 (26) 10 (20) 26%?* 72 (25)
Islander

Number of previous placements of N/A n = 260*
child

0 43 (18) 23 (45) 66 (23)
1 48 (20) 16 (31) 64 (22)
2 26 (11) 1(2) 27 (9)

3 or more 101 (42) 10 (20) 111 (38)
Don’t know 21 (9) 1(2) 22 (8)

*Questions were not mandatory, therefore total (n) varies

N/A: Not available

Percentage totals may exceed 100 due to rounding

This article is protected by copyright. All rights reserved.
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Table 3: Proportions engaging with health services and risk ratios

This article is protected by copyright. All rights reserved.

19



GP Paediatrician Dentist Audiology Optometry Psychology CAMHS
% Risk ratio % Risk ratio % Risk ratio % Risk ratio % Risk ratio % Risk ratio % Risk ratio
engaged (95% Cl) engaged (95% Cl) engaged (95% Cl) engaged (95% Cl) engaged (95% Cl) engaged (95% Cl) engaged (95% Cl)

Care type
Foster 89 1.00 73 1.00 72 1.00 55 1.00 60 1.00 50 1.00 20 1.00
Kinship 92 1.03 (0.94 - 71 .98 (0.80 — 90. 1.25(1.11- 52 0.95 (0.70 68 1.14(0.91 - 57 1.15(0.87 26 1.26 (0.72 -
1.12) 1.20) 1.42)** —-1.29) 1.43) -1.52) 2.19)
Location
Regional 95 1.00 81 1.00 83 1.00 60 1.00 69 1.00 50 1.00 22 1.00
Metropolitan 89 0.94 (0.87- 68 0.84 (0.72 - 70 0.84 (0.74 54 0.90 (0.72 56 0.81(0.67 — 51 1.00 (0.78 22 1.01 (0.62 -
1.01) 0.98)* -0.97)* -1.13) 0.99)* -1.29) 1.64)
SEIFA quintile
1 86 1.00 70 1.00 75 1.00 50 1.00 57 1.00 41 1.00 19 1.00
2 94 1.10(0.93 - 83 1.18 (0.89 - 84 1.13(0.88 63 1.27 (0.80 67 1.17 (0.79 - 55 1.32(0.79 23 1.26 (0.48 -
1.29) 1.56) —1.44) —-2.01) 1.72) —-2.20) 3.29)
3 90 1.05 (0.89 — 70 1.00 (0.75 - 76 1.02 (0.79 51 1.01 (0.64 65 1.14 (0.80 - 49 1.19 (0.73 19 1.04 (0.41 -
1.24) 1.33) -1.30) -1.61) 1.64) -1.95) 2.60)
4 92 1.08 (0.91 - 72 1.02 (0.76 — 74 0.98 (0.76 56 1.11(0.70 63 1.09 (0.75 - 54 1.30(0.80 25 1.35(0.55—
1.27) 1.36) -1.27) —-1.76) 1.59) -2.12) 3.31)
5 91 1.06 (0.89 — 65 0.93 (0.67 — 69 0.92 (0.69 59 1.18 (0.74 51 0.90 (0.58 — 54 1.29 (0.77 26 1.41(0.55 -
1.27) 1.28) -1.23) —-1.89) 1.38) —-2.16) 3.62)
Age of child
Less than 12 89 1.00 83 1.00 7 0.09 (0.01 60 1.00 14 0.25 (0.07- 17 1.00 0 -
months -0.62)* 0.93)*
1-3yearsold 96 1.08 (0.91 - 87 1.04 (0.82 — 58 0.76 (0.57- 60 0.99 (0.62 39 0.69 (0.45 — 17 1.04 (0.31 9 1.11(0.29 -
1.28) 1.32) 1.00) —1.60) 1.07) —3.50) 4.18)
4 -6 years old 88 0.98 (0.81 — 68 0.81(0.62 — 77 1.00 54 0.90 (0.55 56 1.00 40 2.38(0.80 8 1.00
1.19) 1.07) —1.45) —7.04)
7 —12 years 87 0.98 (0.82 — 74 0.88 (0.70 — 85 1.10(0.93 56 0.94 (0.60 72 1.28 (0.98 — 65 3.92(1.38 25 3.15(1.15-
old 1.17) 1.12) -1.30) -1.47) 1.67) -11.1)* 8.62)*
13 -17 years 92 1.03 (0.86 — 59 0.71(0.52 - 87 1.13(0.95 45 0.75 (0.45 76 1.35(1.02- 75 4.47 (1.58 44 5.59 (2.09 -
old 1.23) 0.96)* —1.34) —1.25) 1.77)* —12.7)** 14.9)**
Education level carer
Year 11 or below 96 1.00 79 1.00 75 1.00 57 1.00 74 1.00 50 1.00 23 1.00
Year 12 or Cert 94 0.98 (0.89 — 78 0.99 (0.77 - 87 1.16 (0.92 63 1.12 (0.75 74 1(0.76 - 48 0.96 (0.60 24 1.05 (0.44 —
/v 1.07) 1.26) - 1.46) -1.67) 1.32) —1.53) 2.54)
20
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University 89 0.92 (0.84 - 69 0.87 (0.69 - 71 0.95(0.75 52 0.92 (0.62 54 0.74 (0.56 — 53 1.06 (0.69 22 0.96 (0.42 —
1.01) 1.10) -1.20) —1.36) 0.98)* - 1.62) 2.18)

*p < 0.05, ** p < 0.01
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Figure 1: Proportion of children/young people engaged with health services
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Figure 2: Ease of making appointments at health services
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Figure 3 Proportion of carers believing child has had good assessment of health needs
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