Reimaging Family Support Services
Perspectives from Kinship Caregivers

WELCOME!

Please say hello and introduce yourself in the chat box.

You will be muted during the webinar.

If you have any questions during the webinar, please post them to the chat.

Shari Monsma will be monitoring our chat space today and will share all your questions at the end.
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Land
Acknowledgement

Ninety-five percent of British
Columbia, including Vancouver, is on
unceded traditional First Nations

territory.

"[t's important to note that maps are colonial
and political objects, and they can exercise
power by what they include and exclude. This
map in particular is simplified and incomplete.
Many nations are not included, and the map
itself implies clear borders between nations,
which was often not the case."

Source: https://opentextbc.ca/indigenizationfoundations/chapt
er/acknowledging-traditional-territories/

*A BASIC GUIDE TO NAMES

Listed below are the First Nations Peoples as they are generall
today with a phonetic guide to a common pronunciation. Newc:
to these phonetic pronunciations may still find a huge gap betv
what they say and what they hear a native speaker saying: The
way to learn these names is to listen closely when in the prese
someone more familiar, and perhaps even ask for a quick lesso
included here are names formerly given these groups, and the Iz
families to which they belong.

Have Been Langu;
People Pronunciation Called Family
Haida Hydah Haida Haida
Ktunaxa Tun-ah-hah Kootenay Ktunax
Tsimshian Sim-she-an Tsimshian Tsimsh
Gitxsan Git-k-san Tsimshian Tsimshi
Nisga'a Nis-gaa Tsimshian Tsimshi
Haisla Hyzlah Kitimat Wakast
Heiltsuk Hel-sic Bella Bella Wakast
Oweekeno O-wik-en-0 Kwakiut! Wakas|
Kwakwaka'wakw  Kwak-wak-ya-wak  Kwakiutl Wakas|
Nuu-chah-nuith New-chan-lulth Nootka Wakast
Tsilhqot'in Chil-co-teen Chilcotin Athapa
Dakelh Da-kelh Carrier Athapa:
Wet'suwet'en Wet-so-wet-en Carrier Athapa:
Sekani Sik-an-ee Sekani Athapa:
Dunne-za De-ney-za Beaver Athapa:
Dene-thah De-ney-ta Slavely) Athapa:
Tahltan Tall-ten Tahltan Athapa:
Kaska Kas-ka Kaska Athapa:
Tagish Ta-gish Tagish Athapa:
Tutchone Tuchon-ee Tuchone Athapa:
Nuxalk Nu-halk Bella Coola Coast S
** Coast Salish Coast Salish Coast S
Stl‘atl'ime Stat-liem Lillooet Int. Sali
Nlaka'pamux Ing-khla-kap-muh  Thompson/Couteay  Int. Sali
(Okanagan 0-kan-a-gan Okanagan Int, Sali
Secwepeme -She-whep-m Shuswap Int, Sali
Tlingit Kling-kit Tlingit Tlingit

el hoose,

naico, Sliamman, Sechelth,
Squamish, Halg'emeylem,
0Stlg'emeylem, Hul'qumi'ne
Pentlatch, Straits.
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Funding Acknowledgement
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Strengthening Kinship Care in British Columbia (BC): Leveraging Research and Advocacy for
Comprehensive Supports for Children, Youth, and Families

= Community Partner: Shari Monsma, Fairness for Children Raised by Relatives Association
= UBC Partner | Faculty: Dr. Barbara Lee, Centre for the Study of Services to Children and Families, Faculty of Arts, UBC Vancouver

Click here to view the project description. -

This project description was supplied by the project team during the fund application process.

Fairness for Children Raised by Relatives Association (F4CRR) is a grassroots advocacy group formed in 2021 comprised of kinship caregivers,
including grandparents, aunts, uncles, and others who are raising relative’s children in BC. FACRR has partnered with the UBC Centre for the Study of
Services to Children and Families (CSSCF) to develop and implement an advocacy strategy. The collaborative aim is to use evidence-based research to
identify service gaps impacting kinship families and formulate calls-to-action for equitable supports to address the unique circumstances of children
raised by relatives. This partnership is mutually beneficial in building university-community capacity for applied research with a social impact. This
collaboration helps bridge the gap between academic theory and real-world application. FACRR offers invaluable practical insights, lived experiences,
and a direct connection to the issues being addressed. By leveraging the strengths of both FACRR and UBC-CSSCF, we strive to bring about positive
systemic changes to empower kinship caregivers, enhance the well-being of the children in their care, and promote fair and inclusive family supports
in British Columbia.

https://communityengagement.ubc.ca/news/2023-24-community-university-engagement-support-fund-recipients/
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© Lee, Ng & Turone

*2.5 years ago, as part of the Ministry of Children and

Families Development's (MCFD) community
consultation for transforming the child welfare system
and developing Indigenous jurisdiction, F4CRR gathered
insights from over 30 kinship caregiver members.

A key objective is to restore ownership of this
information to F4CRR, enabling them to possess a

tangible report that emphasizes the specific needs
articulated in its entirely by their members.




© Lee, Ng & Turone

*"Children in out-of-home care are those placed in a

setting other than their usual home for any reason and
for any length of time”

"A kinship home is a type of family-based care with a

caregiver who has a family relationship or other close tie
or attachment to the child, their family, or the child’s
cultural community”

(Pollock et al., 2024)



Formal kinship placements typically involve extended family
homes and caregivers who have gone through a formal review,
training and approval process that is similar to the process foster
homes undergo.

Informal kinship placements variously include children whose

Types of legal status has not changed (i.e. parents/guardians maintain
: : legal custody), but the child is placed with an extended family
Kinshi P Care member or a trusted community member (as in customary care)

on an emergency or temporary basis under voluntary conditions
or by court order.

Arrangements

Customary care is a placement type that is specific to First
Nations, Inuit and Metis communities. It typically involves a
voluntary placement in or close to a home community with
extended family or other community member.

(Pollock et al., 2024)
© Lee, Ng & Turone



*Over the last 20 years, out-of-
home placements have continued

to decrease, both nationally and
provincially.

SCO pe Of *Among those out-of-home

placements, kinship care
placements are steadily
Increasing, while foster home
placements are decreasing.

Kinship Care

Foster Home Kinship Care
Placements Placements

- This trend highlights the increasing
need for support to be directed
toward kinship caregivers.

© Lee, Ng & Turone



A Detailed
Look at the

Numbers

© Lee, Ng & Turone

UNDERSTANDING
KINSHIP CARE NUMBERS

The number of children
in kKinship care varies
depending on the
data source.

There is no single, ¢
consistent figure
nationally or
provincially

The following slides will highlight examples
of national and provincial estimates.



Canadian Child Welfare Statistics Canada
Information System
(CCWIS)

* Total Children andYouth in Care - Foster children (Age 0-14):
(CYIC) in 2021: 70,434

° 2011: 29,590
° 2021: 26,675 (10% decrease).

N at I O N a | |y " * In Foster Homes: 21,752 (48.7%)* Represents ~1 in every 250

* In Kinship Homes: 15,896 children (0.4%)

.5%0)*
Ca Na d d (22.5%) * Children living with at least one

Notes: grandparent without parents
2021 * Includes all ages under care (up to age (Age 0-14): 36,860

18 depending on province) * 50% with both grandparents

- *Data from 10 provinces/territories, + 4,2% with grandmother only
representing 73.2% of placements
(excludes BQ)

- 8% with grandfather only

- Based on child welfare system data, not Notes:
population surveys - Self-reported population based data
(Pollock et al., 2024) (Statistics Canada, 2022)
Pollock NJ, Ouédraogo AM, Trocmé N, Hovdestad W, Miskie A, Crompton L, Campeau A, _ o o
© Lee, Ng & Turone '(I;z?]gléz:l\/;,nzgsglgs(ijé I(_)?agts:;r(]:é'lrgggiyr:i;_érng]eescohfiEju\i;glff;hrzrr&:t;afﬁezrlrt]ﬁnpgiocm:iren in chil:;s;/g/\évc\)livc\)/lso.statcan.gc.ca/nllda||y-qUotldlen/220713/dq220713a-eng.htm. indid=32985- 10

Chronic Dis Prev Can. 2024;44(4)152-65. https://doi.org/10.24095/hpcdp.44.4.02



MCFD Annval
Reports

Statistics

CCWIS Canada (2016)

2021/22:

+10,462 CYIC *13,740

children and

Provincially —
British

(17.2% of child
population)

5,032 CYIC
2022/23:
4,875 CYIC

youth living
with kin or

relatives (o—19

Columbia e

2021

-Kinship data
not specified

-Kinship data
not specified

Note: Note:

* Narrower count,
likely includes only
those in formal

MCFD care

Note:

- Broadest estimate;
includes full age
range (0—18)

* Broadest definition;
includes informal
care

(Pollock et al., 2024) (MCFD) (PSSS of BC., 2021)

© Lee, Ng & Turone

https://mcfd.gov.bc.ca/reporting/services/child-protection/permanency-
for-children-and-youth/performance-indicators/children-in-care



Updated
Numbers —

Statistics

Canada
(2021)

© Lee, Ng & Turone

Living with at least one 75,645 10,415
grandparent and without

parents

Persons living with other 148,705 23,370
relatives (not in census

families)

Total 224,350 33,785

Statistics Canada. Table 98-10-0135-01 Household and family characteristics of persons including
detailed information on stepfamilies, presence of grandparents in household, age group and
gender: Canada, provinces and territories, census metropolitan areas and census agglomerations
DOI: https://doi.org/10.25318/9810013501-eng

12



Evidence
and

Outcomes
of Kinship
Care

© Lee, Ng & Turone

- Kinship care is associated with greater placement stability and fewer
disruptions compared to non-relative foster care. (perry, Daly, & Kotler, 2012)

» Children placed with kin tend to exhibit fewer behavioral problems and
lower levels of trauma-related symptoms. (slakely, 2017).

* Kinship care helps preserve connections to family, culture, and community,
which is particularly significant for Indigenous children. (pefinney & biTomasso, 2015).

* Children in kin placements are more likely to achieve permanency through
guardianship or legal custody rather than adoption. (perry, Daly, & Kotler, 2012)

* These placements are often perceived by children as less institutional and
more natural, reducing stigma and enhancing belonging. (Gentles-Gibbs & zema, 2020)

* Positive outcomes are most consistently observed when kinship caregivers
are provided with adeq uate SUppOI’t. (Gentles-Gibbs & Zema, 2020; Lee, Clarkson-Hendrix, 2016)

13



Strengths of Kinship

Placements

© Lee, Ng & Turone

Relational & Developmental Strengths

* Kinship care supports continuity of care by maintaining familiar
routines, settings, and relationships.

- Kinship caregivers often demonstrate a deep, enduring commitment to
the child’s long-term well-being.

- Sibling groups are more likely to remain together in kinship placements,
strengthening familial bonds.

- Children frequently have pre-existing relationships with kin, facilitating
smoother transitions into care.

* Placement with family can reduce the stigma associated with foster care
and foster a sense of normalcy.

(Blakely, 2017; PSSS of BC, 2021; RCY, 2024).

14



© Lee, Ng & Turone

Cultural & Structural Strengths

- Kinship care promotes continuity of cultural identity, language, and
traditions.

- When adequately supported, kinship placements offer culturally safer
environments for Indigenous children.

- Kin placements may prevent further harm associated with group care or
frequent moves.

- Kinship caregiving aligns with traditional caregiving practices within
many Indigenous and racialized communities.

(DeFinney & DiTomasso, 2015; Perry, Daly, & Kotler, 2012; PSSS of BC, 2021; RCY, 2024)

15



Barriers for Kinship

Caregivers

© Lee, Ng & Turone

- Kinship caregivers often receive less financial support than non-relative

foster caregivers, despite similar responsibilities.

- Many caregivers experience challenges accessing essential services,

including respite care and health supports.

* Legal processes such as custody or guardianship can be complex,
expensive, and emotionally taxing.

- Kinship caregivers, many of whom are grandparents or elders,

frequently report high levels of stress and burnout.

* Caregivers often feel excluded from decision-making and undervalued

within the child welfare system.

- Indigenous caregivers face systemic racism, surveillance, and limited

access to culturally safe support services.

(DeFinney & DiTomasso, 2015; Lee, Clarkson-Hendrix, 2016; Pegg, Palomino
& Thomas, 2024; Perry, Daly, & Kotler, 2012; PSSS of BC, 2021; RCY, 2024)

16



Research

Questions

© Lee, Ng & Turone

Kinship caregivers were given two questions by MCFD:

1. “What changes to children and family services would

make them a more supportive resource, in a way that
upholds and embraces the strengths of all families?”

1. “How would children and family services better support

children and teens to establish or strengthen connections
with their families, communities, and culture?”

17



This study used a community-engaged research
approach, involving qualitative data analysis of

consultation transcripts collected by Fairness for Children
Raised by Relatives.

While the data was rich and grounded in lived
Re S€arc h experience, it was originally collected for consultation—
not for research—so there are methodological

limitations: lack of formal sampling methods and non-
representative sample.

Design

While the data offers powerful insights, findings cannot

be generalized and are best understood as exploratory
and reflective of those who participated.

© Lee, Ng & Turone 18



DE|:

Collection

© Lee, Ng & Turone

*June 11/12, 2022
oln person conference in Nanaimo, BC

* June 28, 2022
oZoom meetings/focus groups

- July 5, 2022
oZoom meetings/focus groups

‘Summer 2022

oF4CRR members who wanted to provide additional
information or who were unable to attend the other
sessions were able to e-mail their responses

19



Data

Analysis

© Lee, Ng & Turone

‘Phase 1: Initial Coding

oThe collected information was grouped into initial

categories.

= This data was provided to MCFD with the intent to reform the current
legislation, ministry policies and practices.

‘Phase 2: Axial Coding & Thematic
Coding

oRelating categories to their subcategories
oDeriving broader themes

20



© Lee, Ng & Turone

‘No demographic data collected during original set

of MCFD consultations

*In 2024, a follow-up demographic survey was

distributed by UBC

*Survey completed by 33 individuals who self-
identified as having participated

‘Limitations: Retrospective data collection and self-

selection may affect accuracy

21



Sample - Demographics

Caregiver Gender (n=26)

21 (80.8%)

20.0t

17.5¢

= = =
o N n
o U o

Frequency

~
U
I

5 (19.2%)

e
o
1

N
w
1

o
o

Male Female

© Lee, Ng & Turone

Frequency

N

(o))

Caregiver Age

1 (3.8%)

40-49

8 (30.8%)

50-59

9 (34.6%)

60-69

8 (30.8%)

70-79

22



Cultural Background

201

=
Ul
1

Frequency

=
o

1 (3.0%)

East Asian

© Lee, Ng & Turone

23 (69.7%)

>~
@)
c
()
-]
o
o
LC
5(15.2%)
3(9.1%)
1 (3.0%)
. First Nations/ Other Prefer not to answer
White Indigenous

16}

14}

[
N

[
o

(o0}

Marital Status

16 (61.5%)

5(19.2%)

3(11.5%)

1 (3.8%)

1 (3.8%)

Married Divorced Widowed Common Law

Other

23



Number of Children

20

15

10

Number of Caregivers

© Lee, Ng & Turone

22 (84.6%)

2 (7.7%)
1(3.8%)

2 3
Number of Children

1 (3.8%)

Number of Children

Age of Child (n=33)

7
(21%)

Mean: 10.15 years
Median: 10.0 years

Mode: 1 year (most frequent age)

(15%)

4
(12%)

3 3
(9%) (9%)

2 2
(6%) (6%)

1 1 1
(3%) (3%) (3%)

1 1
(3%) (3%)

6 8 10 11 12 13 14 15 16 17 18 19 20
Age of Children

24



Years in Your Care (n=33) Type of Agreement (n=31)

Frequency
N

4t Mode: 6.0 years (the most frequent response) (58.1%)
Minimum: 3.0 years
Maximum: 19.0 years
3l i
i 11
i (35.5%)
A i
i 2
i (6.5%)
0 1 1

Mean: 11.1 years
Median: 11.0 years

18

o o Sy
A~ U000 N

=
= N W

Number of Responses
-
o

ORLr N WPRULIO NV

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 Formal Informal Other

© Lee, Ng & Turone

Years of Kinship Care Type of Agreement

25



Child with Special Needs/ Distance to Services and
Disability (n=33) Supports

13 (50.0%)

No: 7 (21.2%) 12}

10}

(00]

Frequency

(@)}

4 (15.4%) 4 (15.4%)

3 (11.5%)

1 (3.8%) 1 (3.8%)

Yes: 26 (78.8%)

Under 15 min 16-30 min 31-45 min 46-60 min 61-75 min 76-90 min

© Lee, Ng & Turone 26



Employment

10

5 (18.5%)

Frequency

Full-
time

© Lee, Ng & Turone

1 (3.7%)

Part-
time

2 (7.4%)

11 (40.7%)

5 (18.5%)

Frequency

2 (7.4%)

1 (3.7%)

Self-
employed

Unemployed  Retired Disability Other
Benefit

=
N

[
N

[
o

co

Impact on Employment

Status

1 (3.8%)

Positive Impact

10 (38.5%)

Negative Impact

15 (57.7%)

Neither

27



Caregiver Health
Concerns (n=26)

12 (46.2%)

12

10

Frequency
(@)

4 (15.4%)
4+
2t
0 Nolne One Concern

Health Concerns

© Lee, Ng & Turone

10 (38.5%)

Two Concerns

28
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-Kinship caregivers often feel overlooked or excluded by the system

*Their caregiving role is not always respected or recognized as equal to foster care

*They report limited involvement in planning and inconsistent support

© Lee, Ng & Turone 30



Ki n Ca re g iVe IS perspectives

"Recognition of the value of kinship caregivers who have stepped up to care for children and youth
who would otherwise be in foster care”.

"Kinship caregivers must be given access to all personal, medical and birth records of the
child/children in their care”.

"Kinship caregivers need a voice in the discussions and plans concerning children in their care”.
"A family is a family and financial support should be fair for all”.

"Recognize the special needs of kinship care families and put in supports to make them feel heard,
seen, respected, and supported”.

"Kinship caregivers should have all the same supports provided to Foster care providers and concerns
regarding birth parents should be shared”.

© Lee, Ng & Turone
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-Caregivers often face major barriers navigating the child welfare system

*Support pathways are difficult to navigate, particularly for new or informal
kinship caregivers.

*Many are unaware of what services they qualify for and receive conflicting
information across offices.

*Lack of clear, consistent communication leaves caregivers without critical
supports.

*Lack of designated support roles or liaisons for kinship families

© Lee, Ng & Turone 32



Ki n Ca re g iVe IS perspectives

“There should be a kinship caregiver resource person in every office that has the expertise to deal
with their special needs”.

"Better supports to social workers to deal with stressful nature of their job”.

"When you change physical residency, you basically have to start all over”.

“Provide a list of Ministry-approved resource contacts that families can access right away”.
"Recognize that kinship families require financial and educational support to care for children that
may require assessments due to the environment that they were removed from especially how to

deal with trauma and other complex mental health issues that these children experience”.

“Establish a liaison with the band to support children. Currently we are left to our own devices to
contact the band. Especially with off reserve children”.

© Lee, Ng & Turone
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*Kinship caregivers often take on caregiving roles unexpectedly and with limited
preparation

*Many are older adults facing health, financial, and emotional challenges
*Mental health, respite, and peer support services are lacking or hard to access

»Caring for children with complex needs without sufficient training or resources
contributes to burnout

© Lee, Ng & Turone 34



Ki n Ca re g iVe IS perspectives

"We need to be able to care for ourselves so we can provide the best possible care for the
child/children”.

"Many of our families don’t have social workers to support their processes”.

"Not knowing what plans are available and not knowing what questions to ask. If you are not given
any information about the available resources, how do you ask for them”.

"Provide education on how to deal with childhood trauma, attachment, FASD and other
behavioural challenges”.

"A How to Resource guide for new kinship caregivers outlining all the resources available”.

© Lee, Ng & Turone

35



*Kinship caregivers underscored the need to prioritize children’s emotional safety,
routine, and long-term stability.

Concerns were raised about the impacts of repeated transitions, inconsistent
visitation practices

*Some caregivers felt that system decisions—made without their input—
undermined the child’s healing and disrupted secure attachments.

*Participants emphasized the importance of trauma-informed, culturally
grounded care that supports children's ongoing connection to family and
identity.

© Lee, Ng & Turone 36



Ki n Ca reg ive IS perspectives

"Our children in care all come from trauma we need to stop retraumatizing them by trying to return them to
parents who are not ready to put them first”.

"End the ... confrontational approach regarding kinship caregivers and the birth parents. Kinship providers and
birth parents are often pitted against each other.... and this harms the whole family unit”.

“"Funds for children to visit siblings and other extended family”.

"Children are put through too much trauma due to inconsistent rules and regulations, not putting the child first
and protecting them and the kinship caregivers”.

"When a child is taken from their birth parents and given to their grandparents or relatives it is causes trauma
and angst for all parties involved. There is a breakdown of communication between the birth parents and
kinship caregivers, and this causes situations that can be harmful to the children. As the birth parents know
where the kinship caregivers are physically located very often those birth parents can threaten the welfare of
them and/or the children.... Visitation needs to be earned and not just given when there are situations where
the child’s welfare is in jeopardy”.

© Lee, Ng & Turone

37



-Caregivers want to be heard, not just consulted.

-Caregivers want transparent processes, consistent communication, and
relationships built on honesty and mutual respect.

- Calls were made for better collaboration between caregivers, social workers,
Indigenous communities, health professionals, schools, and legal supports.

© Lee, Ng & Turone



Ki n Ca regive IS perspectives

"l am not sure how much expectation we could have for the ministry to strengthened connections with our
families. But some contact with the ministry would at least be a start”.

"Partnership between kinship caregivers and ministry, it should not be adversarial, and we should be respected.
parent cancels consistently then they are penalized. Kinship caregivers should not have to pay out of pocket for
transportation to and from visitation, there should be a set, safe and monitored environment with a third party in
attendance”.

“Partner with school districts to locate and support children at risk”.

"Health units and hospitals should be educated on kinship care and could assist in preventative measures.
Hospitals and Health units provide the same information and resources to kinship caregivers as they do to new
parents”.

“Liaison with other program likes Family Smart or Foundry, School district, that can have a contact person for
Kinship care families can connect with, create new roles within other agencies that can support the needs of
kinship care families”.

"Rebuilding trust with kinship caregivers is essential and will only happen if our voices are heard and we can see
concrete actions because of our input. A report is one thing, but actions speak louder than words”.

© Lee, Ng & Turone
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What These

Findings Tell
Us

© Lee, Ng & Turone

*Kinship caregivers are vital in supporting child well-
being and stability

*Existing systems and policies were not designed with
kinship families in mind

*Support is inconsistent, reactive, and difficult to access
— caregivers carry too much alone

*Stronger alignment is needed across legislative,
financial, and service structures

*Trust will require more than consultation — it depends
on shared decision-making and follow-through

40



Limitations

© Lee, Ng & Turone

*Data analysis of a community-led consultation
*Non-random sampling

*No demographic data originally collected
*Retrospective demographic reporting

*Potential response bias based on select sample
*Predominantly white, female, married, 5o+ years

41



Calls for

Action

© Lee, Ng & Turone

— Invest in Social Work Capacity and Stability

— Ensure Consistent Access to Supports Across Programs
— Fix the Funding Gap for Kinship Caregivers

— Uphold Indigenous Connections and Cultural Planning
— Protect Legal Rights for Kinship Families

— Recognize and Support Kinship Caregiver Well-being

— Expand Early and Preventive Family Support

42



1.Invest in Social Work Capacity and Stability

- Caregivers emphasized the need for a stronger and more consistent social work presence.
This includes reducing turnover, improving continuity, and ensuring workers have both the
time and training to respond meaningfully to kinship families.

2.Ensure Consistent Access to Supports Across Programs

- One of the most frequent concerns was inequity—caregivers under different program
streams often receive drastically different levels of support. Families shouldn‘t be penalized
based on how their case was coded.

3.Address Gaps in Financial Support for Kinship Caregivers

*Beyond achieving parity with foster care, many caregivers expressed how the current
funding landscape simply doesn’t reflect the real costs of raising children with complex
needs. This is about fixing the funding gap—not just matching it.

© Lee, Ng & Turone
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.Uphold Indigenous Connections and Cultural Planning

- Caregivers, especially those caring for Indigenous children, asked for support in ensuring
cultural ties are maintained. This includes connection to band offices, cultural resources,
and meaningful cultural safety in planning and practice.

5.Legal Rights for Kinship

*Many caregivers feel unprotected and uncertain—especially when it comes to visitation or
long-term placement stability. There is a need for legal clarity and safequards to uphold
kinship families’ roles in children’s lives.

6.Recognize and Support Kinship Caregiver Well-being

- Caregivers are often navigating trauma, isolation, and system fatigue. They asked for
respect, for validation of their caregiving role, and for mental health and respite resources
that actually meet their needs.

7.Provide Early and Preventative Family Support
- Early supports could prevent crises and help stabilize kinship placements—benefiting both
children and caregivers in the long term.

© Lee, Ng & Turone
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REIMAGINING FAMILY SUPPORT
SERVICES: PERSPECTIVES FROM
KINSHIP CAREGIVERS

FAIRNESS FOR

children

RAISED BY

relatives

Centre for the Study of 0 o [
Services to Children and Families
FAIR SVPPORT
FOR ALL
Better access to child health care

Suppert
Better access to caregiver health

care support
Access to trauma-based support

—
INDIGENOVS TIES
Keep Indigenous children in their
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Abstract

The purpose of this research project is to examine the necessary support[s] for kinship/out of care families. In a
joint opportunity, the Ministry of Child and Family Development (MCFD) and Fairness for Children Raised by
Relatives (F4CRR) partnered with the common goal of understanding what supports are necessary for kinship
families. This research project delves into the challenges and support needs of kinship caregivers in British Columbia
(BC), with a focus on understanding the specific resources and support systems required by kinship caregivers to
effectively care for both the children/youth in their care, particularly those with complex trauma histories, as well as
their own mental, physical health and overall well-being throughout their caregiving journey. Through qualitative
research methods, specifically thematic analysis, the study revealed two main themes relating to the complex
demands of caregiving and caregivers feeling alone. Kinship caregivers face significant challenges, including financial
strain, lack of access to resources, and feelings of ostracization. Despite these challenges, kinship caregivers express
a sense of reward and blessing in their caregiving role. Disparities between kinship and foster caregivers in terms of
support and recognition is evident, highlighting the need for more support and access to resources for kinship
caregivers. The study emphasizes the importance of culturally relevant support and training programs to address the
diverse needs of kinship caregivers and the children/youth in their care. While the research provides valuable
insights, limitations such as small sample size, using non-probability sampling methods, and the exclusion of youth in
kinship care emphasized the need for further research. Overall, this research contributes to advancing the
understanding of kinship care challenges and support needs, paving the way for more inclusive and effective support
systems for kinship families living in BC.
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Next Steps
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"What We Wish We Knew?”:

Reimagining Training for
Kinship Families and Social Workers

Photo by Lucas Dalamarta on Unsplash
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