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Summary
Children without a safe and stable home environment require alternative living arrangements 
and can be placed in out-of-home care (OOHC). The stability of their placement has a 
significant impact on the child’s wellbeing and outcomes. One measure of stability is the 
number of placements a child has while in OOHC. Understanding what a placement move is and 
why it happens can help to inform work with children, carers, families of origin and communities.

This paper presents local and international evidence from a scoping review on the factors that 
influence placement moves for children in OOHC. The paper aims to support practitioners in 
making evidence-informed placement decisions when working with children and carers in OOHC.

Key messages
	l This review found that a number of factors are likely to increase the risk of a placement 

move and reduce the duration of first placement. Two key factors are:

	— the age at which a child first enters OOHC

	— the presence of externalising behaviour, particularly where carers feel at risk.

	l The review also found that placement in kinship care reduces the risk of a placement 
move and increases placement stability, especially for older children.

	l The quality of ‘parental care’ provided by carers also affects placement stability.

	l Evidence is mixed on the impact of placement with siblings on placement stability.

	l There is a significant gap in Australian evidence on risk and protective factors 
for placement moves for Aboriginal and Torres Strait Islander children, who are 
over‑represented in OOHC.

	l Placement stability may be improved by selecting and preparing carers and having 
regard to the risks of a placement move, particularly in relation to externalising behaviour 
and those of an older age entering care.
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Introduction
In 2019–20, one in every 33 Australian children received child protection services (Australian Institute of Health 
and Welfare [AIHW], 2021). When it is not possible for a child to stay at home with their family due to abuse 
and neglect, they can be placed in out-of-home care (OOHC) (see Box 1). These arrangements can be formal or 
informal and for short or extended periods of time (AIHW, 2020).

Placement stability is a critical objective for child family welfare services, and the Australian National Standards 
for Out-of-home Care outline a set of indicators related to stability that are associated with better outcomes for 
children in care (Commonwealth of Australia, 2011). Placement stability contributes to a sense of feeling safe and 
can relate to life more generally, including stability of relationships and connections, stability in schooling, and 
stability of community and/or participation in community activities such as sports (Commonwealth of Australia, 
2011). Children who have had only one or two placements prior to exiting OOHC are considered as a broad 
indicator of stability that sits under a number of National Framework indicators to ensure children are safe and 
well in Australia (AIHW, 2020).

Placement stability is associated with better immediate and long-term outcomes during and after children 
leave care (Strijker, Knorth, & Knot-Dickscheit, 2008). For this reason, the number of placement moves a child 
experiences is often used as a measure of stability/instability in OOHC (Konijn et al., 2019; Rock, Michelson, 
Thomson, & Day, 2015). A placement move is considered to have taken place if a child moves to another foster 
family, other family or kinship care, or residential care placement. A placement move can be planned (e.g. a 
chance to reunite with kin) or unplanned (e.g. the result of carer sickness or a relationship breakdown between 
carer and child) (Vreeland et al., 2020). Some moves may be considered in the child’s best interest, such as the 
move to kinship care. The Aboriginal and Torres Strait Islander Child Placement Principle (ATSICPP) is in place 
to ensure that Indigenous children maintain connections within their own biological family, extended family, 
community and culture to ensure health, wellbeing and stability.

As such, a placement move can carry a number of different meanings according to child, carer and placement 
type. However, a placement move may also compound and worsen the difficulties that some children and young 
people already face in OOHC (Font, Sattler, & Gershoff, 2018; Jedwab, Xu, Keyser, & Shaw, 2019). Children who 
are removed from their home and find themselves experiencing multiple placements during their OOHC journey 
are more likely to experience distrust, behavioural difficulties, a lack of securely attached relationships, physical 
and mental health challenges and academic difficulties (Chambers et al., 2017; Chesmore, Weiler, & Taussig, 2017; 
Conradi, Wherry, & Kisiel, 2011; Murray, Lacey, Maughan, & Sacker, 2020; Rock et al., 2015; Rostill-Brookes, Larkin, 
Toms, & Churchman, 2011). Therefore, while the number of moves is only one part of defining stability, it is one 
that is particularly relevant for caseworkers and managers making decisions about children in OOHC and is the 
focus of the current paper.

https://www.aihw.gov.au/reports/child-protection/nfpac/contents/national-framework-indicators
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Box 1: What is out-of-home care?

Out-of-home care (OOHC) is overnight care for children aged under 18 who are unable to live with their 
families due to concerns regarding child safety or parental incapacity. This includes placements approved 
by the government department bound by relevant child protection legislation. These departments are 
responsible for child protection for which there is ongoing case management and financial support 
(including where a financial payment has been offered but declined by the carer).

OOHC includes legal and voluntary placements, as well as placements made for the purpose of providing 
respite for parents and/or carers. The scope of OOHC reporting has been revised to not account for 
permanent care and guardianship orders, children on immigration orders, young people aged 18 and over 
and children in pre-adoptive placements.

Permanent care and guardianship orders are mostly now not counted in OOHC statistics. There are five 
types of OOHC:

Type Description

Foster care Where placement is in the home of a carer who is receiving a payment from a state or 
territory for caring for a child

Relative or 
kinship care

Where the caregiver is a family member or person with a pre-existing relationship to 
a child. These arrangements may be formal placements under the child protection 
system, or informal arrangements that divert children from formal care.

Family group homes Where placement is in a residential building owned by the jurisdiction. These homes 
are typically run like family homes and have a limited number of children who are cared 
for around the clock by paid resident carers.

Residential care Where placement is in a residential building where the purpose is to provide 
placements for children and where there are salaried staff. This category includes 
facilities where there are rostered staff and where staff live off site. 

Independent living Such as private boarding arrangements

Source: Adapted from Commonwealth of Australia, 2011

Who is in out-of-home care in Australia?
At 30 June 2019 in Australia: 

Nearly 11 times the rate for non-Indigenous children 

A rate of 

relative/kinship care52%

39%

6%

1%

foster care

other home-based care

residential care

of these were in 
home-based care92% 

8 1,000

44,900
children were in
out-of-home care

per
children

A rate of 

54 1,000per
children

Approximately

Indigenous children
were in OOHC

Source: AIHW, 2020
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Of the children in OOHC placements for two or more years at 30 June 2019, nearly two-thirds of children (10,300 or 
62%, excluding New South Wales) had only had one care arrangement in their current episode of care. This 
measure does not include children previously placed in OOHC who were returned home and re-entered OOHC 
at a later date. A further 20% had had two care arrangements, 14% had had 3–4 care arrangements, and nearly 
5% had had five or more care arrangements (AIHW, 2020). At the national level (excluding New South Wales), the 
number of placements for children in OOHC care for two or more years varied little by Indigenous status or age 
(AIHW, 2020). The proportion of children with only one care arrangement varied considerably across states, 
ranging from 47% in Queensland to 85% in the Australian Capital Territory (AIHW, 2020).

Methodology
A scoping review was conducted following the steps outlined in Arksey and O’Malley (2005) to appraise 
peer-reviewed and grey literature on the topic. The research question for this paper is: What factors influence 
placement moves for children in out-of-home care? This question was developed in consultation with 
practitioners and researchers working in OOHC in Australia.

The search strategy was guided by inclusion criteria (see Appendix A). A range of databases were searched in 
January 2021 including Web of Science, Scopus and APA PsychInfo. In addition, Google Scholar was searched 
to include relevant government research reports and increase the scope of Australian data. While the literature 
review was limited to the years of 2010–20, older Australian literature was included if deemed important to 
the search topic. The search strategy included a combination of the following key terms: ‘out of home care’, 
‘foster care’, ‘residential care institutions’ and ‘placement moves’. These terms were combined with ‘placement 
disruption’, ‘placement instability’ and ‘placement stability’.

Given the significant variety in studies that focused on elements of ‘instability’ or ‘stability’ in OOHC, studies 
were excluded if they did not provide empirical data or literature reviews related specifically to placement 
moves. Despite adding rich context to understandings of placement moves, studies or background literature 
that focused on definitions of ‘placement moves’, ‘instability’ or ‘stability’ or ‘placement changes’ were excluded 
if they did not directly contribute to an understanding of the risk and protective factors for placement moves. 
While ‘placement moves’ are a change in the physical location of the placement, ‘placement changes’ can relate 
to other changes in the placement such as a change in carer or other children entering or exiting the placement.

Across the literature, there are differences in whether a short-term move is counted as a placement move. For 
example, in one study, if a placement lasted more than two months, this was viewed as a new placement (Tregeagle 
& Hamill, 2011). A range of studies were included despite differences in how a placement move was defined. 
Additional exclusion criteria were papers not written or translated into English and those written before 2010.

Data management
Eighteen publications were included in this review. The majority (94.1%) of these were peer-reviewed journal 
articles originating from Europe (38.8%) and the USA (33.3%). Sample sizes ranged from 19 in qualitative studies 
to 23,760 in quantitative studies and 666,615 when including systematic reviews. Publications drawing on large 
sample sizes utilised administrative data from the USA and the UK.

In line with scoping review methodology, this search involved an iterative exploratory process, where early 
findings informed later searches and revisions to the search criteria. Due to an identified gap in search results, 
additional targeted searches were conducted in the following areas: Aboriginal and Torres Strait Islander 
children, carer supports and evaluated practitioner interventions. Selected peer-reviewed and grey literature from 
2000 to 2010 was included, in addition to the list of included studies, if it provided data relevant to the Australian 
context of OOHC between 2010 and 2020, and evidence for possible practitioner interventions.

Due to limited and older empirical research on placement moves in OOHC in Australia, the majority of included 
publications were international. Differences in definitions, legislation and systems of OOHC make direct 
comparison difficult. The included studies also differ in the time frames used for data collection; for example, a 
focus on the initial four months of a placement (Barber, Delfabbro, & Cooper, 2001) compared to a retrospective 
assessment of the journey of a child over a five-year period (Hiller & St Clair, 2018). Different lengths of placement 
(short-term, permanent), types of care (kinship, foster, residential) and longitudinal or point-of-time studies of 
children and young people of a variety of ages limits comparison.
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A significant gap in the included studies was Australian research relating to peer-reviewed publications on the factors 
that contribute to placement stability for Aboriginal and Torres Strait Islander children in OOHC. Relevant grey 
literature has questioned how concepts such as ‘permanence’ and ‘stability’ relate to the experience of Indigenous 
children and their need for ongoing connection to community, kin and country (Hunter et al., 2020). The Aboriginal 
and Torres Strait Islander Child Placement Principle (ATSICPP) outlines the vital role of Aboriginal and Torres Strait 
Islander children, families and communities to participate in decisions about the safety and wellbeing of children 
in OOHC (SNAICC, 2018). Independent reviews and government inquiries have identified specific and systemic 
barriers relating to the placement of Indigenous children in OOHC. Some of these barriers include early intervention 
placement support for Indigenous children and carers (Davis, 2019) as well as the unmet needs of specific cohorts 
such as disability support for Indigenous children in OOHC (Commission for Children and Young People [CCYP], 
2016). Despite this, no publication focuses on the factors that increase placement moves for Aboriginal and 
Torres Strait Islander children and, as such, this is an identified gap in this paper in need of further research.

What does the evidence tell us?

Age of the child
Eleven studies in this review assessed how the age of a child on entry into care affects the likelihood of a 
placement move (Barber et al., 2001; Bernedo, García-Martín, Salas, & Fuentes, 2016; Cashmore & Paxman, 
2006; Clark, Palmer, Akin, Dunkerley, & Brook, 2020; Font et al., 2018; Jedwab et al., 2019; Jedwab, Xu, & Shaw, 
2020; Konijn et al., 2019; Leathers, Spielfogel, Geiger, Barnett, & Vande Voort, 2019; Rock et al., 2015; Vinnerljung, 
Sallnäs, & Berlin, 2017). Synthesising findings from the included studies is limited by the extent to which 
researchers defined and clarified the different age ranges of the children included in their studies or reported 
on the experiences of different age groups. Despite a lack of definitions, the ‘older age’ of a child was loosely 
defined as the period of adolescence, generally considered to be between 10 and 18 years of age. Of these 
studies, six suggested that the older a child is when they enter OOHC, the more likely they are to experience 
placement disruptions and placement moves, particularly during adolescence (Barber et al., 2001; Cashmore & 
Paxman, 2006; Font et al., 2018; Jedwab et al., 2019; Jedwab et al., 2020; Leathers et al., 2019).

Jedwab and colleagues (2019) used a representative sample of 4,177 children with an average age of seven years 
and found that the older the child was when they entered care, the more likely they were to be moved from their 
initial foster care placement (p < 0.001, HR = 1.01).1 Not only were they more likely to be moved but the older 
they were, the more likely they were to have a shorter length of first foster care placement (Jedwab et al., 2019; 
Vreeland et al., 2020). Older children also have more chance of having experienced previous placement moves. 
In Australia, a 2001 study found age was a significant predictor of placement moves (p < 0.01) for children aged 
4–17 years who had experienced one previous placement move and were over the age of 10 when they entered 
care (Barber et al., 2001).

However, the age of a child in OOHC was found to be a less significant factor influencing placement moves 
when assessed alongside other case characteristics. A meta-analysis of 42 studies suggested that age was a 
factor in placement instability but was not as influential as other influencing factors such as a child’s behaviour 
(r = 0.35),2 placement outside kinship care (r = 0.31) or quality of parenting (r = 0.29) (Konijn et al., 2019). Clark 
and colleagues (2020) also found that the initial reason for removal and the presence of clinically significant 
trauma symptoms in children were more important factors than the age of a child (OR = 1.03, 95% CI [0.99,1.07], 
p = 0.129) (Clark et al., 2020).

While studies separate these factors to report on their relative importance, they are not all independent of each 
other. Additional evidence suggests the following:

	l Age at removal is a more important factor in placement moves for children in non-relative foster care and 
kinship care than for children in residential and group care (Font et al., 2018).

	l Age is closely related to disruptive behaviour and it is possible that disruptive behaviour is more tolerated 
in younger children (Barber et al., 2001; Vreeland et al., 2020) and that older children have unique 
developmental needs and cumulative trauma that younger children do not (Rock et al., 2015).

1 	 A small p-value (typically ≤ 0.05) indicates strong evidence against a research hypothesis. A large p-value (> 0.05) indicates weak 
evidence against the hypothesis.

2 	 r is used to measure correlation, the strength and direction of a linear relationship between two variables on a scatterplot. 

https://www.snaicc.org.au/wp-content/uploads/2017/07/Understanding_applying_ATSICCP.pdf
https://www.snaicc.org.au/wp-content/uploads/2017/07/Understanding_applying_ATSICCP.pdf
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Synthesising findings from the included studies is limited by the extent to which researchers defined and 
clarified the different age ranges of the children included in their studies or reported on the experiences of 
different age groups. 

Externalising behaviour
Externalising behaviour is understood as behaviour that ‘outwardly externalises’ difficult feelings. For example, 
hyperactivity, confrontations, substance use and acts of aggression are elements of externalising behaviour 
(Hiller & St Clair, 2018). These behaviours can be difficult for carers to manage and qualitive research suggests 
placements of children who exhibit externalising behaviour are more likely to end without placement preparation 
and support interventions for carers (Gilbertson & Barber, 2003).

Twelve of the included studies assessed the role that externalising behaviour played in the placement moves 
experienced by children in OOHC (Barber et al., 2001; Clark et al., 2020; Font et al., 2018; Gilbertson & Barber, 
2003; Hiller & St Clair, 2018; Jedwab et al., 2019; Khoo & Skoog, 2014; Konijn et al., 2019; Leathers et al., 2019; 
Rock et al., 2015; Tregeagle & Hamill, 2011; Vreeland et al., 2020). The included studies used alternative terms to 
describe externalising behaviour; for example, ‘disruptive behaviour’ (Font et al., 2018) or ‘conduct problems’ 
(Hiller & St Clair, 2018), and this contributed to a variation in measures and subsequent findings.

In a recent study from the USA, using a sample of 20,701 children and youth aged 5–19, externalising behaviour 
had the strongest association with the number of lifetime placements of the child. This study also found that 
externalising behaviour was the second strongest predictor of the duration of the first placement after a child’s 
age (Vreeland et al., 2020). This finding was confirmed by a meta-analysis of 42 studies looking at foster care 
placement instability, which found the most significant effects for child behavioural problems (respective to 
(non-)kinship care, quality parenting, age, and placement with siblings). The meta-analysis confirmed that 
externalising behaviours had the largest overall effect on instability (medium-to-large effect) in comparison to 
general behaviour problems (small effect) and internalised problems (medium effect) (Konijn et al., 2019).

In a smaller Australian study, analysis of the reasons for placement change revealed that at least 40 of 125 
children from unstable placements experienced at least one placement breakdown due to challenges relating 
to disruptive behaviour and had a mean number of placements of 5.7 (SD = 4.2)3 in a period of four months 
(Barber et al., 2001). Two studies suggested that the likelihood of placement moves increased further if the child 
was also removed from their family of origin due to behavioural issues (Clark et al., 2020; Jedwab et al., 2019). 
There is a particular risk for older children with externalising behaviour, with Vreeland and colleagues (2020) 
suggesting that difficult behaviours might be more tolerated in younger children.

The impact of externalising behaviour in the OOHC journey is also directly related to the support and placement 
planning carers receive (Khoo & Skoog, 2014). Without appropriate support to address a child’s specific 
difficulties, carers can decide to end care (Rock et al., 2015). Leathers and colleagues’ (2019) mixed methods 
study involving qualitative interviews with 139 foster parents suggested that the risk of a placement move due 
to externalising behaviours only became a significant concern when the child’s behaviour posed a risk to others. 
Risk can be a subjective feeling and includes the threat of physical aggression towards the carer or other children 
or, in a minority of cases, sexually aggressive behaviours (Leathers et al., 2019). This finding aligns with qualitative 
findings from a Gilbertson and Barber (2003) study, which found that 14 out of 19 foster carers ended their 
placement due to feeling unsafe or abused.

Kinship care
Findings from this review suggest that kinship care is associated with greater placement stability relative to other 
OOHC placements. Six studies reported on the relationship between kinship care as a protective factor against 
placement breakdown and moves (Font et al., 2018; Gilbertson & Barber, 2003; Jedwab et al., 2019; Jedwab et al., 
2020; Konijn et al., 2019; Vinnerljung et al., 2017). Children and young people in kinship care have higher rates of 
stability than those in non-relative care, including a longer length of first placement, less chance of moving to a 
second placement and fewer placements in total (Font et al., 2018; Gilbertson & Barber, 2003; Jedwab et al., 2019; 
Jedwab et al., 2020; Konijn et al., 2019; Vinnerljung et al., 2017).

3	 Standard deviation helps to understand how spread out a dataset is by measuring how close a set of data is from its average.
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Konijn and colleagues (2019) conducted a meta-analysis of 42 studies and found that children in kinship care 
faced fewer placement disruptions and moves. This was particularly the case when kinship care was the first 
placement for older children – a cohort at particular risk for placement moves (Konijn et al., 2019). Kinship care 
was identified as a more important factor for placement stability than age of the child, quality of parenting, and 
sibling placement, but a less important factor than child behavioural problems (Konijn et al., 2019).

In addition to these findings, Winokur, Holtan, and Batchelder’s (2014) systematic review of 102 quasi-experimental 
studies found that children in foster care had 2.6 times the odds of experiencing three or more placement settings 
as did children in kinship care, and children in kinship care were significantly less likely to re‑enter care than were 
children placed in foster care. Children in kinship care were also found to experience better outcomes regarding 
behavioural problems and mental health and wellbeing and in overall placement stability (as measured by 
placement settings, number of placements and placement disruption) (Winokur et al., 2014).

A study of the administrative data of 4,177 children (Jedwab et al., 2019) found that children who were placed in 
kinship care (42%) experienced a lower rate of placement moves when compared to children in residential care 
(44%), children in foster homes (52%), children in group homes (64%), and children in the ‘other’ group – the majority 
of whom were in different types of intensive care placement, such as inpatient medical care or inpatient psychiatric 
care (83%, x2 = 195.0, p < 0.001) (Jedwab et al., 2019). The mean length for an initial change was also longer for 
children in kinship care compared to children in foster and group homes (Jedwab et al., 2019) and children were 
less likely to have a second out-of-home placement within the first three years of OOHC (Jedwab et al., 2020).

While no studies point to an increased risk of placement moves for children in kinship care, in a study of 136 
foster children in Sweden, kinship care was no more stable than non-relative foster care (Vinnerljung et al., 2017). 
However, this could be a consequence of low statistical power (n = 21 for kinship placements) and further investigation 
is needed.

Differences in the characteristics of children entering kinship care (vs non-relative foster care) could influence 
the stability of kinship care. For example, children might be placed in kinship care when they have less disruptive 
behaviour, and/or there may be more willingness for family to care for a child despite periods of disruptive 
behaviour (Font et al., 2018). Caseworkers might also be more proactive in preventing the breakdown of kinship 
placements because they are seen as the most preferable placement to maintain (Gilbertson & Barber, 2003).

There is a lack of research that specifically examines the benefits (or harms) of moving a child from one 
placement into a kinship placement (Font et al., 2018). Regardless of these limitations, placement with kin seems 
to be a strong protective factor against placement moves.

Number of previous placements
Five studies included in this review suggest that previous placement moves in OOHC increase the likelihood of 
subsequent placement moves (Font et al., 2018; Hiller & St Clair, 2018; Jedwab et al., 2019; Leathers et al., 2019; 
Vinnerljung et al., 2017). However, two studies found that previous placement moves were not a significant risk 
factor for placement moves when other factors were included (Clark et al., 2020; Konijn et al., 2019). Together, 
the studies suggest that there is less evidence regarding the number of previous placements after controlling for 
(taking into consideration) age, externalising behaviour and kinship care placement status.

Children who have experienced a previous care placement have a higher rate of change in placement compared 
to children without a previous experience (Jedwab et al., 2019). In Font and colleagues (2018), the number of 
prior placements was associated with increased risk of an unexpected placement move for all placement types 
except restrictive residential placements. In this sample of children, those children who had been removed from 
their family of origin more than once faced a greater risk for future placement moves (Font et al., 2018).

Two studies in the review identified that emotional and behavioural difficulties were related to a higher number 
of previous placements (Hiller & St Clair, 2018; Leathers et al., 2019). In a sample of 139 foster carers caring 
for children with disruptive behaviours, the children had been in an average of over four previous placements 
(Leathers et al., 2019). Despite the large number of previous placements, the reasons why having previous 
placements was a risk factor for future placements were not explored (Barber et al., 2001; Leathers et al., 2019).

Evidence suggests that emotional and behavioural difficulties can both cause placement changes and be the 
effect of placement changes. The number of previous placements may be a factor in future placement moves 
because of the close relationship between disruptive behaviour, emotional challenges and previous placement 
breakdowns (Hiller & St Clair, 2018). This relationship is likely related – emotional difficulties can be hard for carers 
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to know how to manage, particularly if they are under stress, and potentially increase the risk of placement 
breakdown. At the same time, a placement breakdown can disrupt established support for children, adding to 
emotional trauma and increasing the risk of future breakdowns, due to decreased trust and capacity to form 
secure attachments (Leathers et al., 2019).

Placement with siblings
Current available evidence on how placement with siblings affects the likelihood of placement moves is mixed. Five 
studies assessed whether placement with siblings could act as either a protective or risk factor (Font et al., 2018; 
Hiller & St Clair, 2018; Konijn et al., 2019; Leathers et al., 2019; Rock et al., 2015). However, considerable variation in 
the aspects of sibling placement studied (e.g. whether a focus on siblings, reunified siblings, siblings in care, siblings 
in care at the same time, same number of siblings during the stay in care, history of sibling placements) hampers 
comparisons across the studies. Despite this limitation, sibling placement is not as significant a factor in placement 
moves as age, behaviour, kinship care and quality of parenting (Konijn et al., 2019; Leathers et al., 2019).

There are many reasons why a young person may be separated from their siblings in placement. Findings 
suggest that these reasons align with factors that increase the likelihood of a placement move; for example, if 
one sibling is demonstrating externalising behaviours that may present a threat to the others.

In a review of studies on OOHC placement moves, placement without siblings increased the risk for placement 
breakdown (Rock et al., 2015). The included studies suggest a number of reasons why this could be the case. 
Hiller and St Clair (2018) provided evidence that living separated from siblings was associated with higher 
internalising and externalising behaviours These behaviours could arise from the emotional difficulties and lack 
of secure attachment that children experience being separated from their family of origin. Rock and colleagues 
(2015) found that children feel less secure when separated from their siblings and report missing them as much 
as their parents. The emotional challenges of being separated from siblings can also influence a child’s behaviour.

When other factors such as disruptive behaviour were included alongside sibling placement, there was less 
evidence that sibling placement was a significant predictor of a placement move in and of itself (Hiller & St Clair, 
2018; Leathers et al., 2019). In addition, selected findings suggest that the impact of placement apart from 
siblings could differ by placement type. Placement apart was protective against placement breakdowns or 
sudden moves when in non-relative care settings but increased the risk of breakdown and moves in residential 
and kinship settings (Font et al., 2018).

Evidence-informed implications for practice
Drawing on the evidence presented above, this section provides evidence-informed implications for service 
managers and client-facing practitioners. The aim is to support work to reduce the risk of placement moves 
and maximise stability for children in OOHC. Relevant secondary literature is included to expand on the insights 
gained from the studies in the review.

Planning for placement stability
Many of the risk and protective factors that linked to placement stability are known at the beginning of a 
placement and can be considered in planning and supporting the placement. The child’s first year of a care 
placement can require the most support from caseworkers and other services and has the highest risk of 
placement breakdown (Eastman, Katz, & McHugh, 2018). The needs a child displays in this year can continue to 
have an impact on their placement in the years following (Hiller & St Clair, 2018). Working to identify children 
at risk of placement moves and implementing effective interventions can help promote the resilience of carers, 
children and families of origin (Vreeland et al., 2020).

The following considerations can help mitigate placement instability. These considerations are informed by the 
broader evidence on placement stability and can help practitioners critically reflect on stability requirements 
prior to and during a placement (Bernedo et al., 2016; Kalinin, Gilroy, & Pinckham, 2018; Oosterman, Schuengel, 
Slot, Bullens, & Doreleijers, 2007; Osborn, Delfabbro, & Barber, 2008; Zeijlmans, López, Grietens, & Knorth, 2017):
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	l Risk and protective factors for placement moves and the compatibility of child, carer and family of origin are 
assessed. This can be a form of ‘Placement Matching’ that can help plan for placement success. Matching is a 
process rather than a one-off event and requires consistent contact with all stakeholders.

	l Consider a child’s externalising behaviour, age and whether previous placement moves have taken place that 
could compound behavioural problems (Osborn et al., 2008).

	l Place the child with protective factors in mind; for example, the use of kinship care where possible, 
particularly for older children.

	l Carers of children with externalising behaviours or who were older at first placement should be selected 
carefully, as these placements can be challenging to maintain. Placement support, child counselling and crisis 
response information can help protect against breakdown.

	l Work to ensure cultural connections are prioritised and maintained.

	l Consider how to get extra therapeutic or social supports for children with disruptive behaviours and children 
over the age of five, particularly if there is a history of trauma, abuse or neglect.

	l Consider children’s views about their placement.

	l Value the existing relationships that children have (i.e. broader community, culture, family, school, health 
practitioners, transportation, friends).

	l Ensure casework is responsive and information is shared with all relevant services.

Placing siblings together needs careful consideration in relation to whether it will increase the risk of placement 
instability or reduce the risk of placement instability. Understand the emotional and social value siblings place 
on being in OOHC together. Placement decisions are influenced by multiple case factors. Placement moves can 
be necessary in many situations. The amount of decision-making power that individual practitioners hold can be 
limited. A lack of available kin and foster families can reduce choices (Zeijlmans et al., 2017).

Placement moves can also reflect policy preferences. This can involve a judgement that the benefits of a 
placement move outweigh the risks. For example, children in non-relative care being moved into kinship care 
can be the result of a policy preference for kinship care rather than a problem in the initial placement (Barber 
et al., 2001; Gilbertson & Barber, 2003). In addition, the implementation of the Aboriginal and Torres Strait 
Islander Child Placement Principle (ATSICPP) can see a child removed from a non-Indigenous home to preserve 
an Indigenous child’s sense of identity as Aboriginal or Torres Strait Islander. The ATSICPP works to ensure 
that Indigenous children are maintained within their own biological family, extended family, local Indigenous 
community and culture.

Poor adherence to the ATSICPP has been identified as a concern in The Family Matters Report 2020: Measuring 
Trends to Turn the Tide on the Over-Representation of Aboriginal and Torres Strait Islander Children in 
Out‑Of‑Home Care in Australia (Hunter et al., 2020). To assist with its implementation, this Reflective Practice Tool 
can help practitioners apply a cultural lens and reflect on the application of the five elements of the ATSICPP: 
connection, participation, prevention, partnership and placement. Prior to entry into care, it is also possible to 
engage with Indigenous family members to plan for the placement of a child when and if removal is necessary. This 
type of planning is known as ‘parallel planning’, ‘concurrent planning’ or ‘twin track’ planning and helps to ensure 
Indigenous children are placed in Indigenous families if they are unable to stay with their parents (Davis, 2019).

Support for carers
While there is a gap in large-scale or high-quality evidence on how the support needs of carers affect placement 
breakdowns, up to 50% of carers indicated that they either regretted their decision to end the placement or 
would have had the child returned to their care (Gilbertson & Barber, 2003).

Carers’ perceptions of support received from social workers can be associated with placement breakdown 
(Gilbertson & Barber, 2003), and many foster carers believe that placement breakdowns could be avoided 
with additional:

	l pre-placement information and preparation

	l enhanced support during the placement

	l greater discussion of alternatives at the end of placement.

https://www.familymatters.org.au/wp-content/uploads/2020/11/FamilyMattersReport2020_LR.pdf
https://www.familymatters.org.au/wp-content/uploads/2020/11/FamilyMattersReport2020_LR.pdf
https://www.familymatters.org.au/wp-content/uploads/2020/11/FamilyMattersReport2020_LR.pdf
https://www.familymatters.org.au/publications/family-matters-reflective-practice-tool/
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Carers come with a range of skills and attributes. Further support may be required for carers to understand the 
developmental, emotional, behavioural and physical needs of children at different ages. This may include help with:

	l managing finances to contribute to the health and wellbeing of the child

	l maintaining and managing relationships with birth families

	l grief and loss associated with prior placement breakdowns

	l the difficulties of engaging with the statutory system

	l difficulties accessing specialist support services for children (Blakeslee & Keller, 2016).

Carers should have adequate training in advance of a placement on how to manage externalising behaviour and 
their own mental health in the face of challenges. Specific advice and training can help preserve the carer–child 
relationship during externalising behaviour. In particular:

	l Training can include the use of effective behaviour management techniques to caregivers during the period 
when the child is first seeking to adapt to the foster family (Bernedo et al., 2016; Vreeland et al., 2020). The 
warmth, attentiveness and quality of parenting by carers can help prevent placement breakdowns and moves 
(Bernedo et al., 2016; Konijn et al., 2019; Leathers et al., 2019).

	l Support caregivers to understand links between traumatic experiences and children’s behaviour (Clark et al., 
2020). In particular, they should understand the role that interpersonal and inter-generational trauma can play 
for Aboriginal and Torres Strait Islander children, young people and families (Menzies & Grace, 2020).

Ongoing training and access to resources can help avoid placement moves due to the carer burning out or 
the relationship between the carer and child breaking down. Training and resources are available for carers in 
Tasmania, Victoria, South Australia, Queensland, New South Wales, the Northern Territory, and the Australian 
Capital Territory from government and non-government sources. National grandparent advisers can assist 
non‑parent carers, such as grandparents, who provide ongoing care for children.

Due to the history of the Stolen Generations and the continued high rates of child removal for Aboriginal 
children, Aboriginal and Torres Strait Islander carers may be cautious about engaging with child protection 
systems for support. Referral to an Aboriginal and Torres Strait Islander Community Controlled Organisation can 
be the most appropriate method to convey support in addition to any appropriate resources (Kalinin et al., 2018).

In some states, foster care training is mandatory but kinship care training is optional. Support groups or peer 
support programs have been found to be useful to kinship carers (Lin, 2014; Thomson, McArthur, & Watt, 2016). 
There is a lack of research on the needs of kinship carers but identified gaps include:

	l additional support to manage birth-family contact due to their own existing family relationships

	l additional financial support given that kinship carers generally have a lower socio-economic status than 
foster carers.

Support for children
How a child understands their placement in OOHC can influence whether they settle into their living 
arrangements. Large quantitative studies provide limited reference to child participation in the decision to leave 
a placement. In contrast, smaller qualitative studies suggest that a child’s dissatisfaction with a placement and 
involvement in a placement breakdown can shape feelings of placement stability and impact placement moves 
(Cashmore & Paxman, 2006; CCYP, 2019; McDowall, 2018; Vinnerljung et al., 2017).

Practitioners can support the greater involvement of children and young people in these ways:

	l Identify the children who may need extra support. For example, children who have already moved placements 
are more likely to have an increased need for socio-emotional support to feel secure (Eastman et al., 2018).

	l Encourage young people to have a role in the creation and ownership of their care plan (Greeno, Strubler, Lee, 
& Shaw, 2018).

	l Consider the main types of support/services a child needs, including cultural supports, health services 
(particularly mental health services), optical, dental, educational and therapeutic services (e.g. counselling, 
speech, physiotherapy) and recreational activities (Sinclair, Wilson, & Gibbs, 2005).

	l Given the mixed evidence on placing siblings together, consultation with the child about what they want 
would be appropriate, as child dissatisfaction can contribute to the risk of a placement move.

http://fkat.org.au/
https://www.carerkafe.org.au/
https://www.childprotection.sa.gov.au/carers/who-can-say-ok
https://www.qfkc.com.au/
https://www.myforeverfamily.org.au/?gclid=CjwKCAiAyc2BBhAaEiwA44-wW_9jNYPyDd-BFedfFC09BWypDyiLnkmCFqWk8U0jb5Ubqh2AT1SkZRoCZxQQAvD_BwE
https://territoryfamilies.nt.gov.au/
https://www.acttogether.org.au/
https://www.acttogether.org.au/
https://www.servicesaustralia.gov.au/individuals/services/centrelink/grandparent-advisers
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The evidence suggests that extra effort is warranted to support children entering care at older ages and children 
with externalising behaviours to adapt and settle into a new care placement. This can include caseworkers 
and carers working to maintain some continuity in social connections for children in care. Continuity in social 
connections is important for children’s attachment and resilience. Continuity has a better chance of being 
maintained during a placement and placement move if practitioners learn where and with whom the child/young 
person has social connections and, where possible, how to maintain these connections (Best & Blakeslee, 2020). 
For example, a positive school climate is protective for children living in difficult family situations (Vreeland et al., 
2020). Maintaining children in the school of origin can help ease the impact of placement disruptions as well as 
prevent future academic difficulty (Clemens, Klopfenstein, Lalonde, & Tis, 2018).

A number of specific techniques can help obtain information about a child’s social connections including 
life story work (Atwool, 2016). Life story work can help children make sense of their situation while decisions 
are being made about their placement. For example, reflective questions, such as ‘Who am I?’, ‘How did I get 
here?’, and ‘Where am I going?’, can help make a child more comfortable to participate in decisions that impact 
their life. Other ways to engage children could involve inviting them to use photos to express their feelings and 
asking what can be done to help them feel connected to the important people in their life and to their culture 
(see CFCA article The multiple meanings of permanency).

Box 2 provides a brief overview of findings on child participation from CREATE’s 2018 study (McDowall, 2018). 
The example in Box 2 illustrates a lack of consultation with children and the consequence of the breakdown of 
the carer–child relationship, which it would be desirable to protect against.

Box 2: Child participation

I was younger, and my carer and myself were having arguments at home. And later on, I was at school and 
I was called up to the office to find all my bags and boxes packed with all my stuff in it. They removed me 
from their home and that is how I found out. (Female, 16 years) (cited in McDowell, 2018)

Children in OOHC are not regularly consulted on the placement decisions that shape their lives. In 
Australia, only 37% of children were consulted before they were moved into their current placement 
and there were no differences in the number who were consulted from state to state (McDowall, 2018). 
Those in residential care were least likely to have a say about where they were placed currently (only 
21% indicated they had). In contrast, those living independently were more likely to be consulted about 
care options, because most could be called ‘self-placed’ and had chosen where they wanted to be (79%) 
(McDowall, 2018). Of those who had an unwanted change in placement, only 17% had been consulted 
before that action was taken (McDowall, 2018). In Victoria, more than half of the cases reviewed by the 
Commission for Children and Young People contained no evidence that children and young people had 
been consulted about their placement change.

For further information see: Children’s Participation in Decision-Making Processes in the Child Protection 
System: Key Considerations for Organisations and Practitioners and In our own Words: Systemic Inquiry 
into the Lived Experience of Children and Young People in the Victorian Out-of-Home Care System

Limitations and gaps in findings
The findings and evidence-informed implications of this review must be considered in light of several limitations. 
Australian evidence on this topic is limited and findings reported in this paper should be considered in light of 
the reliance on service data that are not always easily generalisable to the Australian context or OOHC in specific 
Australian states. In particular, there is a significant gap in evidence regarding the experience of Aboriginal and 
Torres Strait Islander children and young people, who are over-represented in OOHC. The risk of placement 
instability for this population may be related to the permanence of their identity in connection with family, kin, 
culture and country. The availability and retention of Aboriginal and Torres Strait Islander carers, adequate levels 
of support for carer, child, family of origin and community, and the implementation of the ATSICPP are factors in 
placement instability that require further qualitative and quantitative research (Kalinin et al., 2018).

Differences in study designs also make comparisons across the included studies difficult. For example, this review 
included studies using large-scale administrative data from the US (Font et al., 2018) in contrast to an Australian 
study that focused on one OOHC program (Tregeagle & Hamill, 2011). Administrative databases can differ in 
measures and indicators. For example, some include only basic demographics and case characteristics, while 

https://www.facs.nsw.gov.au/families/carers/fostering-a-child/chapters/life-story-work
https://aifs.gov.au/cfca/2021/08/04/multiple-meanings-permanency
https://emergingminds.com.au/resources/childrens-participation-in-decision-making-processes-in-the-child-protection-system-key-considerations-for-organisations-and-practitioners/
https://emergingminds.com.au/resources/childrens-participation-in-decision-making-processes-in-the-child-protection-system-key-considerations-for-organisations-and-practitioners/
https://ccyp.vic.gov.au/assets/Publications-inquiries/CCYP-In-Our-Own-Words.pdf
https://ccyp.vic.gov.au/assets/Publications-inquiries/CCYP-In-Our-Own-Words.pdf
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others include caseworker notes that are valuable for their subjective insight. The differences in these data make 
it difficult to attribute one reason for a placement move but, as the review has demonstrated, a placement move 
can involve multiple factors simultaneously.

In addition, the included publications differ in the time frames used for data collection, the length of placement 
assessed (short-term, permanent), the types of care (kinship, foster, residential) and whether longitudinal 
or point-of-time studies were used. Finally, there is limited evidence on the evaluation of these strategies to 
maximise the stability of a placement. The evaluation of community and welfare interventions that look at child, 
carer and placement outcomes over time and include the voices of children would assist with understanding 
what works when making placement decisions for children in OOHC.

Conclusion
This paper reviewed available evidence on the factors that influence placement moves for children in OOHC. 
Australian evidence is limited and many of the included international studies focused largely on demographic and 
case characteristics of children in foster care, which may not provide a complete understanding of the diversity 
of children’s OOHC journeys.

	l This review found that a number of factors are likely to increase the risk of a placement move and reduce the 
duration of first placement:

	– the age at which a child first enters OOHC

	– the presence of externalising behaviour, particularly where carers feel at risk.

	l The review also found that placement in kinship care , rather than non-relative foster care, reduces the risk of 
a placement move and increases placement stability, especially for older children.

	l The quality of ‘parental care’ provided by carers affects placement stability.

	l Evidence is mixed on the impact of placement with siblings on placement stability.

These risk factors do not act in isolation and can shape the increased likelihood of a child or young person being 
moved from one placement to another.

The included studies suggest that disruptions in placement may compound and worsen the difficulties that 
children and young people already face in OOHC. In particular, multiple placement moves have significant 
consequences for children in OOHC. A greater understanding of the evidence behind the factors that give rise 
to frequent placement moves, and the factors that protect against frequent placement moves, will help OOHC 
client-facing practitioners and service managers make evidence-informed decisions. When and if placement 
breakdowns happen, they are a shared emotional experience between children and carers. Consideration of the 
social and emotional wellbeing of children and carers can help alleviate distress and maximise placement stability.

In planning placements, it would be beneficial to take additional care with placements that are at greater risk of a 
subsequent placement move, including selection and preparation of carers, and ongoing support of both carers 
and children to mitigate the risk of a placement move. Strategies to include children’s perspectives in decisions 
around placements would also be desirable.
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Further resources
	l Children’s attachment needs shape OOHC experiences. Children’s Attachment Needs in the Context of 

Out-of-Home Care provides an overview of what we know, and what needs to be better understood with a 
particular focus on disorganised attachment, which is thought to be common in high-risk populations.

	l The Family Matters Report 2020 measures the trends on the over-representation of Aboriginal and 
Torres Strait Islander children in OOHC in Australia and adherence to the Aboriginal and Torres Strait Islander 
Child Placement Principle.

	l Child participation has benefits for children, organisations, practitioners and the community. An Overview of 
Child Participation: Key Issues for Organisations and Practitioners looks at the key factors that practitioners 
and organisations should consider when consulting children.

	l Trauma-Informed Care in Child/Family Welfare Services aims to define and clarify what trauma-informed 
service delivery means in the context of delivering child/family welfare services in Australia. Exposure to 
traumatic life events such as child abuse, neglect and domestic violence is a driver of service need.

	l A 2020 review of the implementation of the Aboriginal and Torres Strait Islander Child Placement Principle. 
Implementation remains poor and limited across states and territories and a number of areas for reform 
are identified.
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https://aifs.gov.au/cfca/publications/childrens-attachment-needs-context-out-home-care
https://www.familymatters.org.au/wp-content/uploads/2020/11/FamilyMattersReport2020_LR.pdf
https://emergingminds.com.au/resources/an-overview-of-child-participation-key-issues-for-organisations-and-practitioners/
https://emergingminds.com.au/resources/an-overview-of-child-participation-key-issues-for-organisations-and-practitioners/
https://aifs.gov.au/cfca/publications/trauma-informed-care-child-family-welfare-services
https://www.snaicc.org.au/reviewing-implementation-of-the-aboriginal-and-torres-strait-islander-child-placement-principle-2020/
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Appendix A: Inclusion criteria
Parameters Inclusion

Location Australia or countries with comparable OOHC systems

Language English

Publication date Jan 2010–Dec 2020. Older studies were included if considered highly relevant.

Population Children and young people in out-of-home care.

Publication type Journal article, report or guideline.

Study type Original research using quantitative and/or qualitative methodology, systematic reviews, 
narrative reviews and meta-analyses if they included a targeted focus on factors related to 
placement moves.

Keyword searches Out of home care; foster care; residential care; kinship care; placement moves; placement; 
placement disruption; placement instability; placement stability; child/ren, young people.
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