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Term Definition

Early Years
The early years includes planning to become a 
caregiver or receive a child into care, through to a 
child’s transition to primary school

Early Years System

Encompasses the universal and targeted government 
and non-government policies, programs, services and 
supports available to children from birth to 5 years, and 
their families

Caregiver 

Any person(s) primarily responsible for the care of 
young children, including all types of parents (e.g. 
biological, step) and caregivers (e.g. foster care, 
grandparents, extended family member)

This does not include formal paid or occasional care 
providers (e.g. child care educator, extended family)

A primary caregiver is anyone who self-identifies as a 
primary caregiver

COVID-19 (COVID)
The novel coronavirus disease (SARS-CoV-2) declared 
as a global pandemic in 2020, by the World Health 
Organization

LGBTQI+

Umbrella term for sexuality and gender identity, 
including, but not limited to, lesbian, gay, bisexual, 
transgender, queer, intersex, asexual and other sexually 
or gender diverse people and groups

Touchpoint 

A point that caregivers can interact with the Early Years 
System including programs, services, environments 
and policies where they can seek/receive information, 
advice, assistance, training, therapy or other support for 
their own needs, their caregiving needs, or the needs of 
the child(ren)

Transition point

A point fixed to a transition through life or caregiving 
that may provide a point of intervention, a shift in 
service need or provider, or change in engagement or 
access with touchpoints

Universal Support available for most caregivers and families

Targeted Support directed to specific populations and families

Abbreviations
CALD* Culturally and linguistically diverse
CaFHS Child and Family Health Service
DCP Department of Child Protection
GP General Practitioner
SA South Australia

CR Caregiver
OR Organisation representative 
SP Service provider

*Term used by participant

Glossary



6Navigating the Early Years System in South Australia

Background / Purpose
To optimise the health, development and social outcomes of children, their 
caregivers and families, there needs to be an Early Years System that is 
accessible and equitable. To support this, this report aligns with Wellbeing 
SA’s priority action areas of working in partnership, scoping current evidence 
and initiatives, and supporting actions that focus on promoting health and 
wellbeing of caregivers (Wellbeing SA, 2020). This was achieved through 
examining how, from a range of stakeholder perspectives, Australian 
caregivers access and engage with the South Australian Early Years System. 

Project objectives
1. To understand caregivers’ perceptions of access and engagement with 

touchpoints that support families across the Early Years System in South 
Australia (SA); 

2. To understand caregivers met and unmet needs1 of the Early Years System 
in SA; 

3. To identify challenges with engaging, and opportunities to engage with the 
Early Years System in SA.

1Data were analysed drawing on case study methodology and descriptive analysis methods. 

Project governance
• An Advisory Group, consisting of researchers and professionals across 

healthcare, to oversee the research 

• Consumer researchers, consisting of caregivers, to provide caregiver 
perspective and pilot data collection materials

• Monthly meetings with the advisory group and consumer researchers

• Regular meetings between Wellbeing SA and Caring Futures Institute.

Executive Summary
Wellbeing SA and Flinders Caring Futures Institute are in partnership 
through a Public Health Partner Authority Agreement, a formal 
agreement under the South Australian Public Health Act 2011. 
Through this partnership, we are committed to supporting all South 
Australian parents and caregivers for improved health and wellbeing 
in the early years.
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Data source
Data was collected via semi-structured interviews with 37 participants:

• A diverse range of caregivers of children up to 6 years of age living in 
South Australia with representation including single-caregivers, male 
caregivers, those born outside of Australia, those with diverse cultural 
backgrounds, those who speak diverse languages, those with multiple-
birth pregnancies, and those caring for children with disability;

• Service providers across the Early Years System in South Australia. 
This included representation from early childhood educators, program 
facilitators, formal care providers, allied health practitioners, child and 
youth health nurses;

• Representatives from organisations across the Early Years System in South 
Australia. This included organisation managers and program co-ordinators.

Summary of what was learnt 
The three key project findings were:

1. Caregivers in South Australia have diverse and varied access to, and 
engagement with, the Early Years System.

2. The existing Early Years System meets the needs of caregivers but often 
misses those who need it most, such as culturally and linguistically diverse, 
indigenous, in low socio-economic circumstances, residing in rural and 
remote areas, child or caregiver disability.

3. There are various challenges related to the Early Years System being 
overwhelming and difficult, however there are some key opportunities for 
increasing engagement such as assisting caregivers in navigating existing 
touchpoints.

Summary of recommendations 
1. Assist caregivers in navigating the Early Years System by promoting and 

educating caregivers on what touchpoints currently exist, provide health 
literacy education to caregivers, and support touchpoints in re-engaging 
caregivers.

2. Advocate for and support existing touchpoints to meet caregiver needs 
and promote initiatives that reduce stigma around help-seeking.

3. Support relationship-based care by fostering continuity of engagement 
with caregivers and support touchpoints to develop connections and 
relationships with caregivers.

4. Develop more diverse and inclusive touchpoints with a stronger father 
focus within existing touchpoints.
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Consumer researchers'  
summary of the project
Consumer Research 1:
This report allowed the voices of caregivers of children aged 0-6 years to be 
heard and contribute to mapping the current awareness of, and engagement 
and experiences with services and resources to support the raising of their 
children within South Australia.

To understand what is available to families, the report authors spoke with 
a diverse group of caregivers, staff providing services and representatives 
of organisations delivering services targeted at children. This allowed 
opportunities for improvements to be identified that may support children and 
their families better. 

Key findings of the report include:

• Caregiver and family journeys through the early years are diverse 
and can be influenced by social, cultural and geographical factors.

• The current system meets the needs of many families but often 
those who need it most fall through the cracks. 

• The system is hard to navigate, confusing and disconnected but has 
room for improvement to become a more efficient and coordinated 
system. 

• There is less of a focus on services aimed specifically at caregivers 
with young children, particularly fathers. 

 
Consumer Research 2:
Reflecting on our experiences interacting with the system throughout our 
children’s early years it’s clear how much is provided through the very early 
years and information on services available drops off as children become older.
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Introduction
The goal of the Wellbeing SA 2020-2025 Strategic Plan is to lead the system 
change required to support health and wellbeing and embed prevention 
across the life course (Wellbeing SA, 2020). The early years is a priority 
focus area of the strategic plan, with Wellbeing SA working in partnership 
to support all South Australian children to have the best start to life and 
acknowledges that the health of both children and their caregivers is central 
to supporting the health and wellbeing of all South Australians (Wellbeing SA, 
2020). The Flinders Caring Futures Institute is Australia’s first fully dedicated 
research entity for the study of self-care and caring solutions (Caring Futures 
Institute, 2022). This Institute has a healthy start to life area of focus, working 
on generating and translating evidence-based solutions to ensure children 
and their families can be healthy, have access to good food, a stimulating 
environment, and where they can be nurtured and cared for through their 
formative years (Caring Futures Institute, 2022). The health and wellbeing of 
caregivers has been recognized as vital for ensuring they can care for others, 
as outlined in the Caring Futures Institute’s Caring Life Course Theory (Kitson 
et al., 2022). Thus, to fully support children’s health and development, it is 
important that caregivers themselves are adequately supported by the Early 
Years System.

Given the aligned strategic priorities, Wellbeing SA and Flinders Caring 
Futures Institute entered a Public Health Partner Authority Agreement in June 
2021. The South Australian State Public Health Plan and the Public Health 
Act introduced Public Health Partner Authority Agreements to formalise 
collaborations and to ensure tangible contributions are made to improve 
population health and wellbeing. The Agreement between Wellbeing SA and 
Flinders Caring Futures Institute outlines the areas for collaborative action and 
high-level outcomes of the partnership. 
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1Needs of parents/caregivers for supporting self-care, and needs for supporting caring of their children

The Agreement commits the two agencies to work in collaboration to support 
parents and caregivers for improved health and wellbeing in the early years 
through a combination of policy action, programmatic responses, research 
translation and capability development. This report presents the first piece 
of collaborative work as part of the Agreement. Aligned to the Wellbeing 
SA priority action areas of working in partnership, scoping current evidence 
and initiatives, and supporting actions that focus on promoting health and 
wellbeing caregivers (Wellbeing SA, 2020), the current report examines how 
caregivers navigate the Early Years System.

The Early Years System in South Australia encompasses the 
universal and targeted government and non-government 
policies, programs, services and supports available to 
children from birth to 5 years, and their families. These 
policies, programs, environments, services, and supports are 
referred to in this report as ‘touchpoints’. 
 
Established in October 2021, the Office for the Early Years provides a primary 
point of leadership for the Early Years system, coordinating across the South 
Australian public sector to optimise children’s early learning, health, and 
development. Before establishment of the Office for the Early Years,  
Wellbeing SA commissioned a foundational project to scope both the 
evidence-base for and current reality of the Early Years System in South 
Australia.  Specifically, the aims of this work were to map the current evidence 
regarding what a well-functioning Early Years system looks like and the 
initiatives across the SA Early Years System that map against the evidence 
base. Alongside this, the perspectives of key stakeholders including service 
providers and organisation representative across the system were captured.  

To inform an Early Years System in South Australia that is effective, efficient, 
accessible, and equitable, a comprehensive understanding of the current and 
desired system is needed, including: 

• All touchpoints, including but not limited to SA Health, education, 
child protection and selective community services, which were the 
focus of the previously described foundational work.

• Caregivers’ perspectives and experiences of the Early Years System. 

• The reach, adoption, effectiveness, and sustainability of the current 
Early Years System.

 
Therefore, the objectives of this project were:

1. To understand caregivers’ perceptions of access and engagement 
with touchpoints that support families across the Early Years System 
in SA;

2. To understand caregivers met and unmet needs1 of the Early Years 
System in SA;

3. To identify challenges with engaging, and opportunities to engage 
with the Early Years System in SA.

Policies, 
programs, 
environments, 
services and 
supports are 
referred to as 
‘touchpoints’
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Project Methods
2.1 Study Design
A qualitative study design using interviews addressed the project objectives. 

 
To gain an understanding of the Early Years System from multiple 
perspectives the study conducted interviews with three distinct 
groups:

1. A diverse range of caregivers of children up to 6 years of age 
living in South Australia with representation including single-
caregivers, male caregivers, those born outside of Australia, 
those with diverse cultural backgrounds, those who speak 
diverse languages, those with multiple-birth pregnancies, and 
those caring for children with disability;

2. Service providers across the Early Years System in South 
Australia. This included representation from early childhood 
educators, program facilitators, formal care providers, allied 
health practitioners, child and youth health nurses;

3. Representatives from organisations across the Early Years 
System in South Australia. This included organisation managers 
and program co-ordinators. 

 
Interviews were semi-structured guided by an interview schedule (see 
Appendix 1). The schedule provided consistency of inquiry between 
participants, while allowing for exploration of topics that arose through the 
interview process (Liamputtong, 2013). Semi-structured interviews were 
conducted with all three groups. For the caregiver group, a journey mapping 
activity was also used.  Journey mapping involves the creation of visual 
timelines depicting a narrative journey, and while it is a relatively novel 
approach in healthcare, it is a well-established methodology used in market 
research (Ly et al., 2021). Interviewing all three groups allowed triangulation of 
results, strengthening the project findings (Liamputtong, 2013).

This project was overseen across all stages by an advisory group, consisting 
of researchers and professionals across healthcare. Monthly advisory group 
meetings were held over the course of the project, additional to regular 
meetings between Wellbeing SA and Caring Futures Institute. Additionally, 
two caregivers were involved as consumer researchers for this project. The 
consumer researchers provided valuable insight across all project stages, and 
assisted with testing data collection materials, such as interview schedules and 
journey mapping procedures. 

Ethics approval was obtained for this study by the Flinders University Human 
Research Ethics Committee (#5057). 

This project 
was overseen 
across all 
stages by 
researchers 
and 
professionals 
across 
healthcare
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2.2 Recruitment
Participants were recruited using purposeful sampling methods. Targeted 
emails and direct messages were sent to over 60 organisations who provide 
services to caregivers and families within the Early Years System in SA. 
Warm referrals through personal and professional networks, word-of-mouth, 
E-newsletters, social media posts, flyers in public spaces, and in-person 
consultation were also used. 

To be eligible for participation, caregivers had to self-identify as the primary 
caregiver for at least one child aged under 6 years of age living in their home 
and had to have lived in SA over their caregiving journey for that child. Service 
providers and organisation representatives had to work in the Early Years 
System in SA, providing support or services to caregivers and/or families with 
children under 6 years of age. All participants had to read and speak English 
confidently and provide informed consent.  

2.3 Data collection and Analysis
All interviews were audio recorded and transcribed verbatim. Participants 
were offered the opportunity to review transcripts and journey maps 
where applicable. All participants were offered a small value gift voucher in 
appreciation of their time and contribution to the study.  

2.3.1 Interviews with caregivers
The interviews with caregivers were conducted online via Microsoft Teams 
(Microsoft 365, 2022), with one in-person interview conducted. Throughout 
the interview, the participant and the interviewer viewed a shared screen of an 
empty journey map, provided by software Miro (RealtimeBoard Inc. dba Miro, 
2022), that was populated over the course of the interview. For the purposes 
of this project, the journey maps created through the interviews acted as a 
visual prompt to guide the interview. 

Throughout the interviews, caregivers were prompted to reflect on the 
touchpoints they engaged with over their caregiving journey. As the 
touchpoints were discussed, they were plotted on the journey map, with 
clarifying questions asked regarding their engagement and experience. 
Caregivers were encouraged to focus not just on formal and medical 
touchpoints, but all health, social, community and informal touchpoints they 
engaged with such as recreational activities, websites, and social media. 
Caregivers were also encouraged to focus on touchpoints they engaged with 
for their own needs, both for self-care and care or parenting needs of their 
child(ren). The final part of the interview consisted of three summary questions 
regarding their overall perception of the Early Years System. Caregivers 
were asked to fill out a demographic information form. The interviews lasted 
approximately 60 minutes. 

The data produced from the interviews were individual interview transcripts 
and populated journey maps for each participant. Both the transcripts and 
journey maps were analysed drawing on case study analysis methods (Verleye, 
2019) combined with the application of descriptive analysis (Neergaard et al., 
2009) to analyse, synthesize and summarise the data. This process produced 
a unique case summary for each caregiver (Appendix 2), which allowed for 

To be 
eligible for 
participation 
caregivers  
had to self-
identify as 
the primary 
caregiver for 
at least one 
child under  
6 years  
of age
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the diversity in caregiver journey to be retained. These case summaries 
were analysed using cross-case comparison (Verleye, 2019) to capture the 
similarities and differences between experiences.

2.3.2 Interviews with service providers and organisation  
representatives
The interviews with organisation representatives and service providers were 
conducted online via Microsoft Teams with one in-person interview. Service 
providers and organisation representatives completed a demographic 
information form. Interviews lasted 45-60 minutes.

The data produced from the interviews were individual interview transcripts 
for each participant. Transcripts were analysed using descriptive analysis 
(Neergaard et al., 2009). Analysis of organisation representative and service 
provider transcripts were undertaken separately. The findings from the two 
groups have been compared and synthesized. 



16
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Results
This project collected data from three distinct groups: caregivers, service 
providers and organisation representatives. The findings presented here are a 
triangulation of the findings across all three groups. 

The participant demographic information for the three groups is reported, to 
contextualise the data and demonstrate sample diversity. The caregiver case 
summary presents the results on the unique family contexts that impacted 
engagement and interaction with the Early Years System, along with the 
common transition points identified by caregivers along their journeys. 

Following this, the project findings against each of the three project objectives 
are presented. The findings under each objective, where similar are combined 
for all groups, with differences between groups identified. Where findings 
provide completely alternate narratives, they are presented separately. 
The presentation of results is indicated under each objective and through 
subheadings to assist with navigation. For this report, the service providers and 
organisation representatives’ results have been combined. 

3.1 Participants
Across the three groups, 37 individuals participated in an interview. Diversity 
of caregiver characteristics was not as varied as anticipated, but diversity was 
achieved through the service providers and organisation representatives who 
worked across a broad range of sectors and areas.

3.1.1 Caregivers
Fourteen caregivers participated in a journey mapping interview. See Table 1 
for a summary of caregiver demographic characteristics, and Appendix 3 for 
the full demographic characteristics table. 

The journey maps focused on caregiving from planning for their children aged 
up to 6 years until present day. The journeys spanned a timeframe of between 
10 months up to 6 years. Children over the age of 6 years were included but 
only focused on their first 6 years of life. 

Only touchpoints accessed over caregivers’ journeys in South Australia were 
mapped. See Appendix 2 for case summaries for each participant. Results are 
the synthesised findings from the case summaries, representing the collective 
experience of caregivers through the Early Years System.

Across three 
groups, 37 
individuals 
participated 
in an 
interview.
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Table 1 
Demographic characteristics of participating caregivers

Characteristic Caregivers (n=14)

Age in years (mean±SD) 36 ± 3

Gender:

Female

Male

Non-binary / third gender

12

2

0
Country of birth:

Australia 

Other  

9

5
Employment status:

Full-time

Part-time

Casually

Not currently employed outside the home 

2

9

2

1
Relationship status:

Married, defacto or living as married

Single 

13

1
Location:

Metropolitan 

Regional

12

2
Average annual household income:

Prefer not to answer

$18,201-$45,000

$45,001-120,000

$120,001-180,000

>180,000

1

3

2

6

2
Average number of children in household <6 y/o

1 child

2 children

3 children

8

2

4

Families with additional children >6 y/o 5

Age of children <6 y/o 

0-2 years

3-5 years

>5 years 

15

9

2
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3.1.2 Service providers and organisation representatives
Fourteen service providers and nine organisation representatives participated 
in the project. Demographic characteristics of service providers and 
organisation representatives are provided in Table 2. Service providers and 
organisation representatives worked in a diverse range of organisations 
providing services to a range of populations including but not limited to those 
with disability, Aboriginal and Torres Strait Islander individuals, individuals from 
culturally and linguistically diverse backgrounds, newly arrived individuals, 
those experiencing homelessness, and individuals identifying as LGBTQI+. 

Table 2 
Demographic characteristics of participating service providers and  
organisation representatives

Characteristic Service providers 
(n=14)

Organisation  
representatives (n=9)

Age in years (mean±SD) 50 ± 11a 46.1 ± 5.4
Gender:

Female

Male

Non-binary / third gender

14

0

0

9

0

0
Workplace sector:b 

Health 

Education 

Community 

Care 

5b

7

5

4

1

3

5

0
Category: 

Non-government organisation 

Government  

Private business

7

4

3

7

2

0
Duration working in current 
organisation: 

< 1 year

1-5 years 

6-10 years 

>10 years

0

7

4

3

2

6

0

1
Duration working in sector: 

<10 years 

10-20 years 

>20 years 

6

4

4

3

1

5

amissing data n=1 service provider

bAll classifications selected by participants and open to interpretation, participants could cross-
classify, and select multiple classifications



20Navigating the Early Years System in South Australia

3.2. Caregiver case summary
This section presents the summary of the caregiver interviews, providing the 
family context for their caregiver journeys and the transition points caregivers 
identified over their journeys.  

3.2.1 Family context
Caregiver journeys were found to be dependent on family context.  
There were several factors that impacted engagement and access  
with touchpoints including:

• Medical conditions of self or of partners or children

• High-risk or complications during pregnancy, including  
multiple births

• Negative experiences from previous pregnancies

• Mental health conditions before, during, or after pregnancy

• First-time or second-time caregivers

• Number of children in household and sibling relationships

• Work arrangements of adults

• Visa status of adults

• Living in a regional area

• Access to friends and family

 
Caregivers engaged with fewer touchpoints with their second and third 
children than with their first, feeling more confident in the process and the 
services available. Negative experiences from previous pregnancies such 
as experiencing post-natal depression and/or anxiety impacted caregivers’ 
engagement with touchpoints in subsequent pregnancies, resulting in early 
engagement with touchpoints, or management plans for future use. 

3.2.2 Transition points
Over the course of the journey mapping interviews, caregivers were 
encouraged to anchor their engagement with touchpoints to transition 
points over their care. These were guided both by the interviewer and by 
the participant, and so were varied between participants. Transition points 
represent the transitions through caregiving that may provide points of 
intervention, a shift in service need or provider, or engagement or access with 
specific or different types of touchpoints. 

Most caregivers identified six to seven transition points along their caregiving 
journeys over the course of their interview. The lowest number of transition 
points identified by a caregiver was three, and the highest was eleven. 

Negative 
experiences 
from previous 
pregnancies 
impacted 
caregivers' 
engagement 
with touch-
points in 
subsequent 
pregnancies
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The typical touchpoints identified by participants were:

• Planning for children

• Falling pregnant 

• Taking parental leave

• Giving birth

• Returning to work

• Change in work arrangements

• Older children starting school

• Younger children starting kindergarten or preschool

Additional touchpoints identified by caregivers were:

• Swapping from a known donor to an anonymous donor

• Complications in pregnancy

• Returning home from hospital after birth

• Post-natal depression or mental health concerns

• Recovering from medical conditions

• Negotiating parental leave

• Change in work arrangements

• Receiving permanency at work

• Starting formal childcare

• Change in childcare arrangements

• Illness of partners or children

• Development of tense sibling relationships 

• Moving to South Australia

• The COVID-19 pandemic

 
The typical touchpoints of planning for children, falling pregnant and giving 
birth were marked with the engagement with typical medical touchpoints and 
services, as expected at these times. The rest of the touchpoints identified by 
caregivers discerned no clear engagement with touchpoints, beyond expected 
engagement with medical services with child and caregiver illness.
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3.3 Objective 1: 
Understand caregivers’ degree of access and engagement  
with touchpoints that support families across the Early Years 
System in SA
The information gathered to answer this objective differs between the three 
groups. For this reason, the results pertaining to understanding caregivers’ 
degree of access and engagement with touchpoints is presented separately to 
the service providers and organisation representatives. 

3.3.1 Caregiver perceptions of access and engagement
To gain an understanding of caregivers’ access and engagement with the 
system, caregivers were asked to map their journey navigating the Early Years 
System, including when, where and how they accessed and engaged with 
touchpoints. Over the course of the journey mapping interviews, participants 
were encouraged to reflect on the touchpoints they engaged with for their 
own needs, along with their children’s needs. However, many still focused on 
the touchpoints they engaged with for their children. When prompted, many 
caregivers described not having enough time to engage with touchpoints for 
their own care or caregiving needs, which may explain this discrepancy. 

 
The touchpoints identified by these participants were categorised into three 
groups:

1. Structured, typical touchpoints: Organised and structured touchpoints 
that are typically accessed by most caregivers at a specific stage in 
their caregiving journey. These could be considered as the generally 
recommended health and education touchpoints.

2. Structured, optional touchpoints: Organised and structured touchpoints 
that would be considered ‘optional’ for caregivers. These could be 
considered as not typically accessed by most caregivers, could be a 
touchpoint additional to, or instead of, a typical touchpoint.

3. Other touchpoints: Any informal touchpoints that caregivers interact with 
over their journey, that are not structured or organised.

 
Structured, typical touchpoints:
• Anesthetists, if required during 

childbirth

• Birthing and/or breastfeeding 
classes, run through hospital

• Child health nurses

• Childcare centres

• Dentist, recommended child 
checks

• Formal mothers’ groups, run by 
Child health nurses

• General practitioners

• Hospital

• Midwives

• Obstetricians and gynaecologists

• Paramedics, when required

• Preschool/kindergarten

• Radiologists, for scans during 
pregnancy

Many 
caregivers 
described 
not having 
enough 
time to 
engage with 
touchpoints 
for their own 
caregiving 
needs
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Structured, optional touchpoints:
• Allied health including 

Occupational Therapist, 
Physiotherapist, Speech 
pathologist

• Caregiver’s recreation activities 
including exercise classes, 
organised sport, massage

• Children’s recreation activities 
including swimming lessons, 
dance classes, library classes, 
kindergym

• Community centres/programs, 
including mothers’ group,  
weight loss support group

• Hypnobirthing classes,  
parenting classes

• Other health practitioners 
including Sleep consultant, 
Chiropractor, Lactation  
consultant

• Out of School Hours Care,  
Family day care

• Playgroup, baby sensory classes, 
toddlers group

• Private health cover

• Psychologist, Psychiatrist, Mental 
health team

• Residential support service

• Disability support

• Family context specific support 
groups and organisations

• Fertility clinic

• Health line

• Specialists including Ear Nose 
and Throat practitioner, Surgeon, 
Paediatrician

• Workplace Human Relations

• Workplace tribunal

• Health webinars, online  
antenatal classes, structured 
parenting website

Other touchpoints:
• Books

• Cafes

• Church

• Friends

• Family

• Library for books and toys

• Podcasts

• Smart phone apps

• Social media

• Social mothers’ groups

• Walking groups

• Websites and blogs

Caregiver timing of engagement with touchpoints was varied and depended 
on caregivers’ journeys and their family contexts. From analysing the journey 
maps, caregivers consistently engaged with majority of touchpoints when 
planning for their children, pregnant with their children and in their first year 
of caregiving. After the first year of caregiving, engagement with the range of 
touchpoints typically decreased. The exception to this was if a child has/had a 
medical condition, requiring investigation and attention from several specialist 
services.
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Additionally, most of the touchpoints engaged with prior to, and 
during the first year of caregiving were typically medical and health 
related touchpoints. Touchpoints in the later years of caregiving were 
more related to other aspects of care, such as recreational classes, 
engaged with for enjoyment. Many of the touchpoints engaged with 
prior to, and in the first year of caregiving, were typically specific, 
short-term touchpoints that were not accessed in an ongoing 
capacity. Touchpoints in the later years of caregiving appeared to 
be more likely to be continuous, such as engaging with childcare, or 
community centres. This pattern is evidenced in the journey maps 
attached to the caregiver case summarises in Appendix 2. 

 

3.3.2 Service providers and organisation representatives’  
perceptions of access and engagement
To understand service provider and organisation representative perceptions 
of caregivers’ access and engagement with touchpoints, they were asked to 
describe their overall perception of the Early Years System. Overall participants 
across both groups viewed the system positively, describing adequate 
touchpoints available to caregivers, with diversity to service different needs. 
However, there were other participants who felt the system was overwhelmed 
and unable to cater to all the different needs and requirements of families.

“There is support out there. Might not be like 100%, but there is support 
out there” OR3 (44 y/o female, co-ordinator in community, >1 year in 
sector)

“I think that there is a lot of support out there. I think sometimes it's, 
we're working in silos.  
We're not coordinated enough.” OR9 (55 y/o female, co-ordinator in 
community, 20 years in sector)

“I find that the public health system is incredibly overwhelmed…” SP3 (29 
y/o female, education, health and community, 15 years in sector)

 
Across the board, participants from these two groups identified the system 
as hard to navigate for both caregivers and service providers alike. The 
system was described as ‘haphazard’, and organisations were described as 
working in ‘silos’, with communication challenges between services and to 
the public. Participants commented that the caregiving journey is challenging, 
with complications and frustrations, and families could fall through the cracks 
or receive support too late. There was a perception that caregivers and 
touchpoints tended to focus on addressing children’s needs, and there was 
minimal focus and support offered to address caregivers’ needs.

“So I don't think that the system, I don't think the information for families 
is out there enough, and I don't think educators can effectively support 
their families when they're not informed.” SP12 (41 y/o female, education, 
25 years in sector)
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“My overall perception is we have a lot of services available. I feel like 
the breakdown is that individuals aren't aware, A aren't aware and B 
don't know how to access. And like I was saying before they all work in a 
silo and they don't talk to each other. So that families aren't being looked 
at as a whole. Which I think is what's needed.” OR5 (46 y/o female, co-
ordinator in community, 6 years in sector)

“They do focus a lot on the baby, they don't really focus on you. They 
focus on you when you were pregnant, but they don't focus on you 
when you have had the kid, they focus just on the baby . . . mums and 
dads need that support and care.” SP6 (42 y/o female, education and 
health, 7 years in sector)

 
Service providers and organisation representatives were asked to describe 
their perception of caregivers’ awareness of the current touchpoints available 
in the Early Years System. Overall, participants across both groups did not 
think caregivers were aware of the touchpoints available to them. It was 
perceived that caregivers would generally be aware of what is available 
to them in the public health system, but participants were less confident 
of caregivers’ awareness of touchpoints beyond those that are universally 
provided and accessed. It was identified that awareness of touchpoints was 
highly dependent on caregivers’ motivation to seek out information, and that 
those who were already engaged with the system were most likely to be 
aware of the other touchpoints available to them. For caregivers who were 
not already actively engaged in the system, participants struggled to identify 
how caregivers would know what was available for them to access. This was 
identified as particularly concerning for first time caregivers, and those who 
may be struggling to see past their day-to-day situation.

“I guess that's the frustrating bit for parents, you don't know where to 
start” SP2 (49 y/o female, community, 2 years in sector)

“Yeah, accessing services. So I don't think the population as a whole in 
South Australia knows, what child and family health offer . . .” SP7 (61 y/o 
female, health and community, 10 years in sector)

“No I don't think they do. I don’t think they do. Not until, for our 
community not until we actually identify an area of concern there, for 
their child.” OR1 (42 y/o female, manager in education, 21 years in sector)

“I think that parents can be overwhelmed with the knowledge of what's 
out there and then not necessarily know what those services are” OR7 
(47 y/o female, manager in education, 25 years in sector)

 
Service providers and organisation representatives had difficulty describing 
caregivers’ use and engagement with touchpoints in the Early Years System. 
Some participants felt that caregivers were under utilising the touchpoints 
available to them, and again, caregivers who were motivated and sought 
out touchpoints were viewed as more likely to engage. Some participants 
commented that touchpoints that actively tried to engage caregivers, 
provided welcoming environments, and worked to develop connections 
and relationships were more likely to be used by caregivers. Increased 
engagement with informal touchpoints, such as websites, friends, and word 
of mouth from other caregivers, was viewed positively. Some participants 
identified this engagement as an avenue for referral to formal touchpoints. 
However, some participants viewed this negatively, identifying that some 

"They do 
focus a lot  
on the baby,  
they don't 
really focus 
on you."
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caregivers use these touchpoints as an alternative to engaging with the formal 
system. Other participants identified some caregivers only used services 
when desperate, or when required by the Department of Human Services or 
Centrelink.

“Yeah, I think look the ones that, often we do get the ones that are just 
really desperate for help . . . they’re already at the point where they're 
like, we need something desperately . . .” SP4 (33 y/o female, education 
and health, 4 years in sector)

“We’re still touching families too late, quite often, there’s not enough 
supports and services in earlier . . . families shouldn't have to be at risk 
of their children being placed in out of home care to really finally get the 
help that they need. That's a constant frustration is that it's not until it 
comes to that point, often, that they'll actually get that level of support.” 
SP5 (46 y/o female, community, 12 years in sector)

“From our experience, the people turning up to the workshops were the 
ones who did know how to access information. It was those who were 
not connecting. Who we weren't getting to were the ones that really 
need the help.” OR5 (46 y/o female, community, 6 years in sector)

“I think if you get a good connection with the caregiver of the family 
. . . they access quite well. But if they don't connect well or if it's not 
welcoming, if it's not suiting to your, particularly if you- we live in such a 
multicultural society, if there's barriers, for certain cultures or religious 
beliefs and Aboriginal people it’s all of that kind of trust. And so I think 
if you can develop trust [and are] welcoming I think [more] people will 
access, if you don't, then they won't.” OR6 (53 y/o female, community, 22 
years in sector).
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3.4 Objective 2: 
Understand caregivers met and unmet needs in the Early Years 
System in SA
The information gathered to answer this objective differs between the three 
groups. For this reason, the results pertaining to understanding caregivers’ 
experiences of engaging with touchpoints is presented separately to the 
perspectives of service providers and organisation representatives on whether 
caregivers’ needs are met by the Early Years System. 

3.4.1 Caregiver experience of engaging with touchpoints
Throughout the journey map interviews, caregivers were asked to rate their 
experience engaging with touchpoints as positive and helpful, negative, and 
unhelpful, or neutral. These experiences were then synthesised to provide an 
understanding of the components that made the engagement positive and 
helpful, or negative and unhelpful, as seen in Table 3. 

Table 3 
Caregivers characterised experiences engaging with touchpoints 

Touchpoints that were positive  
and helpful were:

Touchpoints that were negative  
and unhelpful were:

• Simple, straightforward, 
uncomplicated

• Good at communicating and 
solving problems

• Made caregivers feel heard, 
respected, supported, 
understood, reassured

• Family specific and aligned with 
values

• Provided relevant, practical, 
and useful information, tools, or 
strategies

• Relieved pressures and feelings 
of failure

• Eased concerns and provided 
peace of mind

• Provided social connection and 
opportunities to learn from others

• Convenient, accommodating, 
affordable

• Provided a sense of self or 
normalcy 

• Difficult to navigate

• Had long wait times, were time-
consuming or expensive

• Made caregivers feel unheard, 
forgotten, unsupported

• Did not provide adequate follow-
up or monitoring

• Required self-advocacy and self-
research

• Provided redundant, outdated, 
repetitive, inappropriate, and 
irrelevant information

• Heightened caregivers’ 
insecurities, or encouraged 
comparison with others

• Provided an unnecessary service

• Increased feelings of distress
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Examples of positive experiences engaging with touchpoints from caregivers 
include:

“We had a midwife come round to our house at certain intervals during 
the pregnancy. And just have like a little heartbeat sensor and just make 
sure everything, the position of the baby was good . . . that was very 
helpful. Especially for us first-timers.” CG13 (34 y/o father, partnered, 
employed full-time, 1 child <6)

“Probably about 10 months old, I would have made it back to netball 
which was good, really lovely, kind of that whole I'm being human again, 
like outside the parenting bubble.” CG7 (36 y/o mother, not partnered, 
employed part-time, 1 child <6) 

Examples of negative experiences engaging with touchpoints from caregivers 
include:

“There’s not the problem solving. So I’ve had to do all the investigating, 
the learning . . . I finally got the doctor to look at him properly, and he 
thinks maybe his tonsils are huge and probably stopping him from 
breathing. So it’s like that sort of stuff that they’re helpful, however, they 
don’t investigate, and you feel like that parent that has to constantly 
take their kid back to get more help.” CG3 (36 y/o mother, partnered, 
employed part-time, 2 children, 1 <6)

“I guess I’m comparing it to when I’d had children in the past, it seemed 
to be a lot more regular appointments and check-ups and things, but it 
was almost like there wasn’t many, but they kept getting cancelled or 
done over the phone and until right at the end, I don’t know. I felt like I 
got a bit lost in the system . . . I kind of felt like the GP forgot about me 
a bit, and I think the midwives thought the GP was taking care of me, so 
she didn’t, they didn’t kind of save me as much” CG12 (39 y/o mother, 
partnered, employed casually, 3 children, 1 <6) 

3.4.2 Service provider and organisation representative  
perspectives on caregivers’ met or unmet needs
Both service providers and organisation representatives were asked to share 
their perceptions on whether the current Early Years System meets the needs 
of caregivers. Generally, participants felt that most caregiver needs should be 
met by the system, but whether needs were met or not was highly dependent 
on caregivers accessing the right services for their specific needs. Some 
participants identified issues with consistency of care, either within the family 
such as children moving in and out of guardianships, or within the service such 
as service provider changes, which may impact whether needs are adequately 
met or not. Others identified that caregivers must access multiple touchpoints 
and services to have their needs adequately met. Mode of delivery in meeting 
caregivers’ needs was also discussed, with some impressed by the ability of 
virtual and remote touchpoints to meet caregivers needs, and others adamant 
that some needs can only be met through face-to-face provision. Several 
participants also commented on the cohesion of touchpoints, and exposure of 
services impacting whether caregiver needs were or were not met.
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“Okay, I think, I think they do. It's just whether the parents are going 
to the right place for that particular need. So I think there are, there 
probably, we could always do better. I mean, obviously, we can do better 
. . .” OR9 (55 y/o female, community, 20 years in sector)

“Yeah, that's a hard one. Well, yeah, I would say that they, it would, they 
would meet their needs fairly well . . . They try and yeah meet their 
needs while they have access to them, but I know that in certain cases 
that then that child does move around again and they might lose contact 
with them so, but while they have got, able to provide the service, yeah 
they would meet their needs.”  SP1 (49 y/o female, education, 9 years in 
sector)

“Yeah, look, I think, if we can get them connected then yes, we do meet 
the needs. So, for example, like if we can get them connected, you know, 
we can get them connected with the services that they actually need to 
access. So it makes a huge difference.” SP4 (33 y/o female, education 
and health, 4 years in sector)

“I just think a lot of the services are stretched so much that they can't 
meet the entirety of the needs of a family.” SP4 (33 y/o female, education 
and health, 4 years in sector) 

“So it has mixed success. So, for example, the postnatal depression 
group I mentioned, they moved online this term and it's been really 
successful. They have participated every week. They've come together. 
. . There's been other groups, for example, some of the homework clubs, 
they've tried to do stuff online, they've tried to do playgroups online 
and, you know, no one turns up, technology issues. It's so really mixed 
success with the online mode.” OR5 (46 y/o female, community, 6 years 
in sector)

“So we've got people in leadership positions that don't actually have 
a . . . knowledge base that is current. So we’re sending parents off for 
assessments that are just not necessary.” OR1 (42 y/o female, education, 
21 years in sector) 

“So I'm thinking about a survey that was done recently, and a lot of the 
comments were around how people not a lot, some were about how 
people, you know, felt that the service they were being provided with 
was out of date or not you know that thing about not meeting them 
where they're at? Not relevant to their situations. And that could be for a 
range of reasons, and maybe where they're at isn't where they should be 
at. You know? It's complicated.”  OR2 (46 y/o female, health, 15 years in 
sector).

 
Service providers and organisation representatives also identified specific 
populations who may face challenges having their needs met by the Early 
Years System. 

"a lot of the 
services are 
stretched so 
much that  
they just can't 
meet the 
entirety of the 
needs of a 
family."
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There were five population groups that these participants identified 
consistently across the two groups as faced with additional challenges 
meeting their needs: 

• Culturally and linguistically diverse families, including new arrivals

• Indigenous families

• Families experiencing low socio-economic position

• Families living in rural or remote areas

• Families with child or caregiver disability

Other population groups that one or two participants identified as facing 
additional challenges were: families with low literacy, young caregivers, 
families in transient living situations, families who are isolated, families 
experiencing domestic violence, families experiencing substance abuse, male 
caregivers, families with reduced capacity, families with no family support, visa 
holders, single-caregiver families and families living on a single income.

“And some of the things are also like a lot of the people in those CALD 
communities um isolated. One because of language barriers that I've 
already mentioned, cultural barriers and there’s also stigma and shame. 
When they have a disability or when they have a child with disability, that 
comes with the stigma and shame.” OR3 (44 y/o female, community, >1 
year in sector)

“Aboriginal families definitely may not [access services] and that 
might be because unless it's an Aboriginal service, but there's also for 
Aboriginal families, this greater huge fear that if I seek help then I'm 
then going to be under the eye of child protection, people are going to 
look at me, and they're going to try to take my children away. So there's 
a whole range of things.” OR9 (55 y/o female, community, 20 years in 
sector)

“I think the lower socio-economic groups would find it very difficult to 
afford some of these services if they had to pay for them.” SP8 (female, 
health, community, 8 years in sector)

“I don't think it's equitable across the state . . . Because you’ve got, you 
know remote areas where they're not receiving the same services as, 
say, the metro areas” SP7 (61 y/o female, health and community, 10 years 
in sector)

“I think it gets even more complicated when you then talk about some 
of our children and we've got quite a few of them that have other issues 
. . . there's a lot of kids that are on the spectrum, autism spectrum, so 
that's adding an extra complication or also disability.” SP2 (49 y/o female, 
community, 2 years in sector)

“Oh, I just think the teenage mums, are- they're finding it the hardest 
because they're trying to prove they can be a mum. And obviously it's 
because of us oldies, ‘Oh you’re a bit young’ you know, things like that 
or the family pressure that they've got to prove they're good enough. 
And it's always the peer pressure. And I just think they don't get enough 
support. I mean, you got to realise nowadays, you have a baby, you're 
out that night or the next morning.” SP13 (61 y/o female, care, 22 years in 
sector).
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3.5 Objective 3:
Identify challenges with engaging, and opportunities to engage 
with the Early Years System
The information gathered to answer this objective were comparable between 
the three groups. For this reason, the results from each group are presented as 
one, with differences identified and discerned between groups as required.

 
3.5.1 Challenges with engaging with the Early Years System in SA
All three groups were asked to identify what they perceived as challenges to 
caregivers’ engagement with touchpoints in the Early Years System. Additional 
challenges were identified through caregiver interviews, where they discussed 
the difficulties they faced accessing and engaging with touchpoints over their 
journey. 

The consistent challenges identified across all three groups were as follows:

• The system is hard to navigate, confusing, overwhelming, and 
disconnected 

• There are problems with accessibility, availability, affordability, and 
long waitlists

• Caregivers do not have enough time to access or engage with 
touchpoints

• There are feelings of shame and stigma around accessing 
touchpoints, particularly for mental health concerns, own health 
needs, and caregiving needs

• The COVID-19 pandemic and subsequent restrictions, and the 
ongoing implications the pandemic has had on engagement. 
For example, caregivers still not feeling confident accessing 
touchpoints, some touchpoints still providing only virtual modes of 
delivery.

Most caregivers viewed the Early Years System in SA positively, feeling their 
needs were well met by the system. However, other caregivers viewed the 
system as lacking, and identified that without prior knowledge, circumstance, 
or personal support networks, navigating the system would be even more 
challenging. Additional to the challenges identified by all three groups, 
caregivers identified lack of awareness of touchpoints, poor quality services, 
and difficulties determining credibility of information and touchpoints as 
challenges to engaging with the system. Several participants, regardless of 
gender, identified a lack of father-specific touchpoints in the system. The 
expectations on the roles of fathers in the household, and workplace culture 
and policy were identified as additional challenges to men’s engagement 
in the system. Caregivers also reported feelings of failure as challenging, 
along with general reluctance to reach out and engage with touchpoints and 
other caregivers. Having multiple children, and lack of touchpoints catering 
to different parenting styles were also identified by caregivers as making 
engagement challenging. 

The system 
is hard to 
navigate, 
confusing, 
overwhelming 
and  
disconnected.
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“I feel like the good stuff is expensive. And often long waiting lists. And 
the things that are supposed to be there for you, they're not really, I 
don’t know if they’re trained properly or if they’re like, and a lot of things 
stopped with COVID. And I very much feel like COVID took precedence 
over everything else. Like your child's health and your health as well . . 
. I still haven’t found a service in South Australia that I feel comfortable 
going to.” CG8 (36 y/o mother, partnered, employed part-time, 3 children 
all <6)

“It was good to catch up with some other dads my age [at wife’s mothers 
group]. It would have been good if it was a bit more regular . . . It would 
have been good if there was a, they did a dad's version” CG13 (34 y/o 
father, partnered, employed full-time, 1 child <6) 

Although all three groups identified navigating the system as a major 
challenge when accessing touchpoints, service providers and organisation 
representatives identified additional challenges of limited funding and 
resources to adequately cater to families, long wait times between referrals 
and access, inappropriate referrals, and the need for specific diagnoses 
to access touchpoints. Feelings of shame and stigma around accessing 
touchpoints were identified across all groups, but service providers and 
organisation representatives expanded on this to include fear of judgement, 
comparison with others, denial, preconceptions about touchpoints, lack of 
readiness to engage with the system, and lack of recognition of the importance 
of access. These challenges were thought to be compounded for those who 
are non-native English speakers, and those with different cultural practices 
or from different cultural backgrounds. Prior negative experiences engaging 
with a service in the past, and fear of being reported to department of human 
services were identified as additional challenges to engagement for some 
caregivers, along with minimal family support, and the emotional exhaustion of 
navigating the system.

“The availability, the access, the being able to get to the appointments, 
the timeframes of them, the suitability, you know, again, it's just a lot of. 
You've returned to work and you need something, you then have to take 
time off work and tell someone why you are to have those appointments 
in the middle of day. Obviously there's going to be issues but yeah, it's 
just.” OR7 (47 y/o female, education, 25 years in sector)

“There’s that stigma attached to ‘Well if my child has a mental health 
plan, then there's something wrong with them and they are stupid or 
they’re crazy.’ Which that’s not the case. I think probably a lot of it comes 
down to the wording of it. If it was an inclusion support whatever, then I 
think that would allow families to feel a little bit more comfortable rather 
than a mental health plan.” OR1 (42 y/o female, education, 21 years in 
sector)

“But I think lots of people generally wouldn't discuss that with other 
parents, perhaps . . . I think that there is a lot of competition out there 
about ‘my kid is at this stage, and that's good’ or ‘I don't want my kid to 
be behind’ or, you know, like I think there is a lot more of that go on than 
I see. People don't say that out loud directly to me like, 'oh, don't tell 
anyone. I don't want people to know my child's whatever it is'. But um I 
think that definitely is part of that seeking help online first, rather than 
having those open discussions.” SP11 (49 y/o female, care, 5 years in 
sector)
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“And also accessing [disability services] for some cultures that comes 
with stigma and shame as well.” OR3 (44 y/o female, community, >1 year 
in sector)

“So they are mostly parents of the child. We're trying to engage with 
grandparents with grandchildren, they're a bit nervous about engaging, 
I think, with providers given their, probably the interactions they've had 
with DCP.” OR6 (53 y/o female, community, 22 years in sector).

3.5.2 Opportunities to increase engagement with the  
Early Years System in SA
All three groups were asked to identify opportunities to increase engagement 
with the Early Years System. 

The consistent opportunities identified across all three groups were as follows:

• A more efficient system, with increased coordination between 
touchpoints

• Assistance with navigating the system predominantly for caregivers, 
but also for service providers and organisation representatives

• More accessible, affordable touchpoints with increased availability

• More touchpoints that are caregiver-focused

Across all groups, there was a unanimous opportunity for a more efficient 
system, with more coordination between touchpoints. Almost all participants 
identified the need for touchpoints to improve their coordination with one 
another and provide a clearer pathway for caregivers to navigate. Assistance 
with navigating the system was also recommended by many participants, with 
proposals of centralised hubs, websites or services that provide a universal 
service helping caregivers navigate the system. Caregiver focused touchpoints 
were also identified by all groups, with caregivers identifying this would be 
facilitated by the provision of adequate childcare accommodations. 

“Say if a family, a high-risk family has four or five different people 
from different agencies involved in supporting them, you know, if the 
agencies don't come together and clearly identify who's the main lead 
for all agencies, including us, to work with that family, then the family 
themselves end up being the person that coordinates everything. And 
that's just, you know, that's just putting more stress on them, and that 
doesn't work. Does that makes sense?”  SP7 (61 y/o female, health and 
community, 10 years in sector)

“Especially with that psych stuff, when they need a counsellor or a 
psychologist, if I'm the one running around in circles, running into brick 
walls instead of the family doing that, then that helps them hugely 
because I get to a point where I think, ‘Oh my god, I'm overwhelmed. I 
can't do this anymore’ and I'm not personally involved, so imagine how 
they'd be feeling. I see why they disengage, it’s so, it's sometimes really, 
really complicated trying to get something, some kind of service. So 
maybe that's something that going back to last question could help, is 
having a real clear pathway for where people can find help.”  SP3 (29 y/o 
female, education, health and community, 15 years in sector)

"The 
preference 
would be if 
that everything 
would be 
available in 
one place. 
And that's 
what, kind of, 
is the point 
of children's 
centres."
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“The preference would be if that everything would be available in one 
place. And that's what, kind of, is the point of children's centres . . . it can 
be multiple services within the one area. So for example like attending 
CaFHS, attending a playgroup, seeing the speech pathologist that's in 
there, attending the childcare that's attached. [And] the multiple services 
where they can connect with each other . . . But multiple services where 
there's too much crossover and things like that would not be beneficial 
. . . it’s more like if families attend one, having-, if they’re well-informed 
services . . . to be able to access to find what they need.” SP4 (33 y/o 
female, education and health, 4 years in sector) 

Caregivers identified there was a plethora of medical and service touchpoints 
in the system, but many felt there could be more community-based touchpoints 
that connected caregivers with their community. More social touchpoints were 
also identified by this group, and timing of social touchpoints through both 
pregnancy and in the later years of caregiving were identified as opportunities 
to increase engagement. 

Consistency and provision of ongoing supports were 
identified for both children and caregivers, this was 
particularly the case for mental health and counselling 
supports for caregivers. 
 
Some caregivers suggested the need to re-evaluate the timing of promotion 
and engagement with touchpoints, more specialist and local services 
in regional areas, and provision of relevant and up-to-date advice from 
universally accessed touchpoints were needed. Some caregivers mentioned 
the need for touchpoints that concerned friends and family could access, 
others identified the need for touchpoints that provided breaks for caregivers. 
More government support, including longer parental leave was mentioned 
by several caregivers, along with touchpoints that support and advocate 
for caregivers’ rights returning to work. Formal touchpoints for fathers, and 
touchpoints that support father’s taking on primary caregiving roles were also 
suggested by caregivers as opportunities to increase men’s engagement with 
touchpoints, and better support them on their caregiving journey.  

“Certainly this second year, I've probably noticed that drop off of the 
social contact, since returning to work. And it’s that you don't have time 
to maintain those relationships in the way that you did. And so that's, 
that’s probably, you know, the sort of one of the biggest things, most 
recently.” CG7 (36 y/o mother, not partnered, employed part-time, 1 child 
<6)

“More men's groups, I'd say, which sounds very simple and easy to say. I 
know it’s hard but groups outside of my friendship group, if you like, that 
would be very helpful. And yeah and some more online material instead 
of like having to go hunt for it, which is okay, it's not hard to do a google 
search, but could South Australia perhaps have a dedicated men's sort 
of help website? And if they do have one, I don't know what it is, you 
know. So can this be a bit more promoted and shared?” CG11 (39 y/o 
father, partnered, employed full-time, 2 children all <6)
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Additional to the consistent opportunities for increased engagement, service 
providers and organisation representatives identified the need for more 
practitioners, more streamlined processes, increased diversity and capacity 
of touchpoints, and increased resources and funding to the system. Changes 
to the mode of delivery were also suggested, along with more preventive 
touchpoints and more inclusive and representative touchpoints that adapt 
to the changing needs of caregivers. Service providers and organisation 
representatives also suggested using reflection to improve existing 
touchpoints and increasing awareness of touchpoints through improved 
promotion and education to caregivers. 

Finally, organisation representatives identified the need 
to normalise asking for help and seeking support from the 
system. Reducing the stigma and shame around accessing 
touchpoints and services was viewed by some participants 
as integral to improving access and engagement with the 
system.

 
“I still think workforce capacity is an issue. If we need to be working 
different cohorts . . . we need multicultural workers, aboriginal workers 
and workers that have expertise in disability.” OR9 (55 y/o female, 
community, 20 years in sector)

“But in community settings, and more preventative, like us just going out 
rather than waiting to have some recognition that there's issues here.”  
SP3 (29 y/o female, education, health and community, 15 years in sector)

“It's about providing effective wraparound services to the families, 
so they have one entry point in and then they're tracked through the 
various providers that they access, so that there's a trajectory tracked 
on them as such . . . Whereas the way we do it is they can go to a GP, 
they can go to a psychologist, they can go to a social worker, you know, 
they’re reported to DCP, that- it's all done through separate processes. 
The data reporting on that is all done separately. No one's talking to 
each other. The services aren't talking to each other.” OR5 (46 y/o 
female, community, 6 years in sector)

“Having community networks available in a much more open, caring, 
compassionate place. It's like having a drop-in centre that looked like a 
café so that there was no stigma attached, you go in you get yourself a 
coffee and a listening ear for an hour” OR7 (47 y/o female, education, 25 
years in sector)

“Maybe we need, like a peak body that promotes stuff, you know like. 
How is our promotion for parenting going, like is it on the TVs? Is it on 
Facebook? Where is it? You know, and maybe it needs a bigger, bigger 
emphasis . . . I think it needs to start earlier like awareness of supports 
for parents need to start early, as in antenatal care and from there 
up and take away that stigma of seeking help.” OR9 (55 y/o female, 
community, 20 years in sector).

"Having 
community 
networks 
available... like 
a drop-in centre 
that looked like 
a café so that 
there was no 
stigma attached, 
you go in, you 
get yourself a 
coffee and a 
listening ear  
for an hour."
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Summary and recommendations
4.1 Summary of findings
An effective and efficient Early Years System will ensure all South Australian 
children to have the best start in life and will support the health and wellbeing 
of their caregivers and families. 

To optimise the health, development, and social outcomes of 
children, there also needs to be an Early Years System that is 
comprehensive, accessible, and equitable. 
 
This report sought to understand how South Australian caregivers’ access and 
engage with the Early Years System. This was achieved through addressing 
three project objectives via data sourced from 37 interviews with South 
Australian caregivers, service providers, and organisation representatives. 
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Summary of Objective One
Objective one sought to understand caregivers’ degree of access and 
engagement with touchpoints that support families across the Early Years 
System in SA.

From the perspective of caregivers, it was identified:

• Caregivers access a wide range of touchpoints

• Engagement is mostly accessed prior to and within the first year of 
caregiving

• Medical and health related touchpoints as most common and often 
short term, not continuous engagement

• Touchpoints engaged in later years of caregiving are more 
continuous and related to care and social aspects 

From the perspective of service providers and organisational representatives, 
it was identified:

• The overall Early Years System was overwhelming and difficult for 
caregivers to navigate

• Too many families fall through the cracks

• Touchpoints focus too much on the needs of children and not 
caregiver needs

• Caregivers are not aware of the breadth of existing services, beyond 
what is universally provided

• Caregivers already engaged in the system are aware of what is 
available and are well supported

• Caregivers who are not engaged in the system would not know how 
or what to access. This is particularly true for first-time caregivers and 
those who are struggling

• Touchpoints that actively engage caregivers, provide welcoming 
environments, and seek to develop relationships are more likely to 
be used by caregivers

• Caregivers increasingly use informal touchpoints, such as websites 
and friends, for referral to formal touchpoints

• Some caregivers use informal touchpoints as an alternative to 
engaging with formal touchpoints.

Caregivers 
increasingly 
use informal 
touchpoints, 
such as 
websites 
and friends, 
for referral 
to formal 
touchpoints
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Summary of Objective Two
Objective two sought to understand caregivers met and unmet needs in the 
Early Years System in SA.

From the perspective of caregivers, it was identified caregivers’ needs were 
met if a touchpoint valued the following attributes:

• Communication

• Validation

• Connection and relationships

• Simple

• Affordable

 
From the perspective of service providers and organisational representatives, 
whether a caregiver’s needs were met or not met, were dependent on the 
following:

• If caregivers were accessing the right services for their specific 
needs

• If there was continuity of care. For example, if they could consistently 
see the same provider or if a service was offered beyond a specific 
time point. 

• If they need to access multiple touchpoints to meet their needs

• Virtual and remote access as a benefit but some needs can only be 
met with face-to-face

• If there was communication, coordination, and cohesion across the 
various touchpoints

 
Service providers and organisation representatives also identified specific 
populations that have more difficulty in having their needs met. These included 
culturally, and linguistically diverse, indigenous, in low socio-economic 
circumstances, residing in rural, and remote areas, child or caregiver disability.
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Summary of Objective Three
Objective three sought to identify challenges with engaging, and opportunities 
to engage with the Early Years System in SA.

Across the three groups, the following consistent challenges were identified:

• System as difficult to navigate

• Problems with accessibility, availability, and affordability

• Lack of time to access or engage

• Feelings of shame and stigma regarding needing or accessing 
support

• Ongoing implications from COVID-19 such as some services 
remaining online only, are reluctant to re-engage with in-person 
services, and long waitlists

Additional challenges identified by the three groups included:

• A need to have prior knowledge or networks to navigate and access 
touchpoints

• Touchpoints as lacking awareness, ‘being out of touch’ and uncertain 
credibility

• Lack of father-specific touchpoints

• General reluctance to seek help and feelings of failure

• Prior negative experiences with a touchpoint

Across the three groups, the following opportunities were identified:

• More efficient system with increased cohesion and coordination

• Both service providers and caregivers require assistance navigating 
the system

• Touchpoints focused on caregiver self-care, and parenting needs

• More community-based touchpoints

• More social based touchpoints

• Consistency and continuity of care

• Re-evaluate the timing of promotion and engagement with 
touchpoints

• More services in regional areas

• Improved government and policy support – e.g., improved parental 
leave

• Formal touchpoints for fathers

• Increase in staff within existing touchpoints

• More preventative touchpoints

• Touchpoints tailored to, and inclusive of, diverse populations across 
touchpoints

A consistent 
challenge 
identified: 
feelings 
of shame 
and stigma 
regarding 
needing or 
accessing 
support
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Through addressing these three objectives, we identified three key project 
findings.

Key project findings:
1. Caregivers in South Australia have diverse and varied access 

to, and engagement with, the Early Years System.

2. The existing Early Years System meets the needs of caregivers 
but often misses those who need it most, such as culturally 
and linguistically diverse, indigenous, in low socio-economic 
circumstances, residing in rural, and remote areas, child or 
caregiver disability.

3. There are various challenges related to the Early Years System 
being overwhelming and difficult, however there are some 
key opportunities for increasing engagement such as assisting 
caregivers in navigating existing touchpoints.
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4.2 Recommendations 
 
Based on these key findings and the data presented in this report, we make 
several recommendations as early priorities and other actions. 

1 Assist caregivers in navigating the Early Years System

Early priorities:
1.1 Promote and educate caregivers on what touchpoints currently exist in 

the Early Years System
1.2 Provide health literacy education for caregivers to improve navigation of 

services
1.3 Support touchpoints in re-establishing and re-engaging caregivers 

following disengagement as a result of COVID-19

2 Focus on supporting caregiver needs

Early priorities:
2.1 Advocate for, and support, caregiver needs within existing touchpoints

2.2 Promote initiatives that support action to reduce stigma around 
caregiver help-seeking

3 Advocate for relationship-based care

Early priorities:
3.1 Foster continuity of engagement with caregivers

3.2 Support touchpoints to develop connections and relationships with 
caregivers

 
3.3

Other actions: 
Develop more social and community-based touchpoints

4 Develop more diverse and inclusive touchpoints

Early priorities:
4.1 Advocate for, and support, a stronger father focus within existing 

touchpoints

 
4.2

Other actions: 
Develop more formal father-specific touchpoints

Advocate for, 
and support,  
a stronger 
father focus 
within existing 
touchpoints
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4.3 Project strengths and limitations 
 
The project strengths include:

• Triangulation of data collection across three different groups, 
inclusive of caregivers, service providers and representatives for 
organisations across the Early Years System in South Australia.

• Two forms of data collected from caregivers; interview transcript and 
journey map 

• Diversity of participants across different sectors of the population

• Multiple researchers conducted interviews ensuring no interviewer 
bias

• Collaboration with consumer researchers and experts in the advisory 
group, throughout the project

• Interviewers and analysts were not caregivers themselves and not 
involved in the Early Years System

Project limitations to consider in interpreting findings: 
• All participants self-selected to be involved in the interviews

• Many caregivers focused on their child’s needs instead of their own 
health and care needs, despite prompting for their self-care and 
parenting needs

• Although directed to explore non-medical touchpoints, still a large 
emphasis on medical touchpoints in caregiver interviews 

• The journey maps are likely not complete accounts of engagement 
with the system as they rely on participant recall 

• Potential for misidentification of touchpoints due to terminology used 
by participants. For example, use of the term ‘nurse’ as an umbrella 
term which could have overlooked touchpoints such as ‘midwives’ or 
‘child health nurses’

• Interviews were constructed by interviewer and participant, likely 
impacting, and explaining some disparity in the identification of 
transition points between participants

• Variation in the way questions were asked and explored depending 
on interviewer

• Most service providers and organisation representatives had 
navigated the Early Years System themselves as parents or 
grandparents.
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Caregiver and service provider/organisation representative  
interview schedules

Interview schedule for caregivers: 
Navigating the Early Years System End-user Interviews

First section - mapping approx. 30-40 mins

Three main areas of questioning:

We really want to know the types of places you accessed supports over your 
caregiving journey. We’ll start with what you consider to be the first transition 
point in your journey – what would that be?

1. Prompt for whether the support was helpful/not helpful and colour 
code

2. Prompt for why the support was helpful/not helpful if needed

3. Prompt for who the service was accessed for

4. Prompt for informal supports that were accessed

5. Prompt for what was difficult/stopped them from engaging with 
supports/services 

Start at planning for becoming parent/caregiver and anchor points to 
caregivers’ life transitions (planning to become a caregiver, becoming 
caregiver, changes in caregiving arrangements (e.g. partner back to work), 
back to work, back to study, becoming a caregiver to another child etc.) then 
focus on child transition points (family care, formal care, preschool, school).

*make sure when prompting throughout interview, name each touchpoint so easy to identify 
from transcript/recording.

 

Appendix 1
Interview schedules
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Second section – clarification of mapping approx. 10 mins

• Prompt for final round of supports or services accessed that were 
not helpful

• Clarify any big gaps 

Third section – final questions approx. 10-15 mins

1. What is your overall view or experience of the supports available in 
SA for caregivers and families?

2. What supports did you wish you had access to? 

3. What would you like to see out of the supports offered to caregivers 
and families? 

• Prompt for what supports they think are needed to better 
address the needs of caregivers and families?

• Prompt for what they think are the biggest reasons people 
don’t use the current supports?

Interview schedule for organisation representatives 
and service providers:  
Navigating the Early Years System End-user Interviews

1. We have this information from your demographic information form, but just 
very briefly, could you please describe your role within your organisation, 
and how that role supports caregivers in their own care or care needs of 
their children?

2. What is your overall perception of the current supports offered to 
caregivers and families? 

3. Do you think caregivers are aware of the supports that are available to 
them?

4. What do you think about caregivers use of the current supports that are 
offered?  
a.)  Are there any population groups that might have a harder time using 
these supports? Why? 

5. How well do you think the supports that are available meet the needs of 
caregivers and families? 
a.)  Content, mode, frequency – prompt for depth and breadth of what 
needs can mean to different people

6. What do you think makes using these supports difficult or hard for 
caregivers and families?

7. If you were to change the early years system, and the supports offered to 
caregivers and families, to make it easier to use, how would you do that? 
What would you do?  
a.)  e.g., more services, more diverse services, more targeted services, 
increase awareness of what’s available, more focus on caregivers’ own 
care, more focus on children’s care. 
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Appendix 2
Caregiver Case Summaries



Navigating the Early Years System in South Australia 49

CG1 consists of Deb (participant), her husband Phil, and their three daughters, 
twin 4-and-a-half-year-olds and one 2-year-old. At the time of the interview 
Deb was employed part-time, and Phil full-time. Deb and her family lived in a 
regional part of South Australia. Deb’s first pregnancy was high-risk as she was 
carrying twins, which resulted in more frequent medical checks and scans. Her 
second pregnancy was more straightforward, feeling more confident in the 
process, Deb did less research and engaged with fewer touchpoints. Deb was 
in her fifth year of caregiving; her journey was tracked from planning to have 
children until present day. 

Deb accessed the GP when she first suspected she was pregnant. Once 
the pregnancy was confirmed, Deb engaged with the public hospital, with 
regular midwife appointments, antenatal classes, and hospital tours. Deb had 
a scheduled Caesarean section at the hospital and midwives followed up 
at home shortly after. A child health nurse did home-visits once a week for 
six weeks post birth of the twins to check on their development. Deb joined 
the formal mothers group arranged through the child health nurses. In her 
second year of caregiving, Deb returned to work one day a week, but within 
six months increased to four days a week. This is also when the twins started 
formal childcare. In her third year of caregiving, a visit to the GP confirmed 
Deb’s second pregnancy. The same hospital touchpoints were accessed over 
the pregnancy, and she gave birth in the hospital. As with her first pregnancy, 
midwives did home-visits soon after the birth, and child health nurse visits 
continued as scheduled for both the newborn and the older twins. The hospital 
was accessed as required. 

“The hospital also had like the um, you know first time parent classes, 
and we did that . . . And, you know, we did the Birthing centre tour and 
all that.”

“No it was just you know the hospital we were there for a few days 
because I had a C-section and yeah. And then the normal, you know, the 
midwife at home follow up, you know after that.”

When pregnant with the twins, Deb accessed a range of touchpoints specific 
to being pregnant with twins, including a webinar, a Facebook group, a home 
help service, and a playgroup. Her husband joined a Facebook group specific 
to fathers and attended a family context specific fathers’ event to learn more 
about what to expect. Deb was also referred to the hospital physio to help with 
pain management. As her children grew, Deb accessed a range of allied health 
services in relation to their development, including a physiotherapist, speech 
pathologist and sleep consultant. Deb consistently relied on calling health 
phone lines to access health advice and services. 

“I know he [husband] joined a Facebook group . . . Just all about dads 
stuff. He showed me some of the things on there it was pretty funny. 

Case Summary CG1
Participant: Deb 
Husband: Phil 
Children: 4.5-year-old twin daughters and 2-year-old daughter
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Yeah, I know he found it helpful having that sort of like, dad focus . . . He 
went to a [family context specific] dads like dinner, where they have a 
male midwife come and talk to the dads about the birth particularly and 
how they can be involved”

“Earlier on, it [health phone line] was probably less helpful ‘cause with 
smaller babies their default is almost to take them to the hospital, go to 
the doctor. But in like more recent, right up to now, particularly now that 
telehealth is more of a thing . . . that's really, really helpful. Particularly 
because we live a fair distance from you know hospital and there's no 
after hours GP service. And so we it's a pretty major thing to go in. So it's 
good to have that. Like, should I go in or am I overreacting?”

Deb engaged with online resources and books for support while pregnant. 
Prior to the twins arriving, Deb also got car seats fitted. She continued to 
informally meet up with mothers from the formal mother’s group, but this 
dropped off once they all returned to work. Deb’s parents were helpful 
for advice during the early years of caregiving, and in Deb’s third year of 
caregiving, they started looking after the twins. For her second pregnancy, Deb 
joined a Facebook group for other Australian mothers with babies due at the 
same time during the COVID-19 pandemic. 

“I'm very much a researcher when it comes to stuff like that. Yeah. I’d 
done a lot of on the online looking. But you know, it was it was good to 
sort of, I guess, sort of get some of the big picture stuff.”

“Particularly my parents, they’re a little bit more available but definitely, 
you know, in terms of asking, you know, should, what do you think about 
this? Or how should I deal with this? . . . And they also help out one day a 
week looking after the kids so I can go to work”

Deb considered engagement with touchpoints as positive when she felt 
well supported, reassured and understood, when processes were simple, 
addressed her needs, and provided relevant and useful information. 

Deb was particularly appreciative of the touchpoints that 
addressed her specific needs of living regionally, with the 
health phone line viewed as instrumentally helpful. 
 
The context specific touchpoints related to having twins and giving birth during 
COVID-19 were also particularly helpful. None of the touchpoints Deb engaged 
with were viewed negatively. However, she found advice from friends with 
different family circumstances unhelpful. 

“Good in the sense that, you know, we felt looked after.”

“We had a fantastic [child health] nurse she came to my house every 
week for six weeks . . . like normally . . . you know, go to the clinic to get 
them weighed and checked. But she's like, you're not going to get out of 
the house with newborn twins. Yeah. So she brought the portable scale 
and checked up on us, that was really helpful.”

“I joined a Facebook group for other Australian mums who were due at 
the same time. And that that has been very, very positive. Particularly 
because, you know, we all gave birth during the first lot of lockdowns . . 
. there was the normal pregnancy, you know, I'm feeling this or thinking 
that . . . But then it was actually OK, we can support each other because . 
. .  we didn't have access to things”
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Seven transition points were identified over Deb’s journey. The first was 
deciding to start trying for children, followed by falling pregnant with the twins, 
where most medical touchpoints were accessed. The third transition point was 
taking parental leave, followed by the birth of the twins, which marked another 
spike in engagement with medical touchpoints. Deb’s next transition point 
was returning to work, which corresponded with engagement with formal and 
informal childcare for her twins. Falling pregnant for the second time was the 
sixth transition point, again marked by engagement with medical touchpoints. 
The final transition point for Deb was returning to work, where childcare was 
again accessed. 

Overall, Deb had a positive view of the touchpoints in the system, feeling 
particularly supported by the medical system, and the family context specific 
group she joined. Deb identified minimal formal touchpoints for fathers, 
particularly regarding mental health. She also identified a need for ongoing 
supports for mothers’ post-birth, again particularly in relation to mental health. 
Finally, Deb suggested additional government support for partners to take 
longer parental leave would be beneficial. 

“My husband probably had, I don’t know if, it's called it's post-natal 
depression, but it's not, it's the partner version of it. And that's been a, 
you know, an ongoing thing . . . And so I think he's found it hard . . . he’s 
said to me a few times, like people sort of focus on the mum rather than 
the dad.”

“In your hospital admission and then very shortly after birth is like a 
checklist that they get you to do to sort of gauge a bit of mental health, 
but more like, more ongoing that checking up on mental health I guess 
things with parents . . . unless you self-identify, ‘I think I've got post-natal 
depression.’ And like I said, I don't know that many people that actually 
have time to stop and self-assess.”

“In a perfect world, it would be longer paid parental leave for both 
parents . . . only having two weeks with your partner, that's not really 
long enough to actually do much, or for them to really build that bond . . 
. Phil [husband] actually said he found it quite hard to build a relationship 
with her [daughter] for a long time because I was the one home with her.”

Distance was a key challenge to engaging with touchpoints 
for Deb, and resulted in inability to access certain 
touchpoints, the use of remote services, and weighing up the 
travel against the need for the service.
 
Not having enough time was another challenge for Deb in accessing both 
formal and informal touchpoints. Long wait times, and inability of practitioners 
to accurately identify issues were also identified as challenges. Finally, the 
COVID-19 pandemic was a challenge to accessing face-to-face touchpoints 
during Deb’s most recent pregnancy.  

“We have a couple of hospitals that are in towns near us, but they don't 
have any doctors on after five o'clock. If you if you need a doctor after 
hours, they have to call in the GP on call, which means not only does it 
still take time for the doctor to get there, but you get a big bill at the end 
. . .  if we want a good emergency room, for example, we have to drive to 
Lyell McEwin . . . what if we go 45 minutes all the way there, wait in the 
waiting room for however long, and then they say ‘she's fine, go home.’ 
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That's a big, a big thing, especially when I'm home alone with the other 
kids. And have to sort that out, too.”

“Probably in hindsight, knowing that I had trouble breastfeeding the 
twins, it probably would have been good if I had easier like access to 
lactation consultant. Because I know now that if I'd known what the 
problem was, I could have reached out to a private consultant and got 
an appointment and possibly fixed the problem. But I didn't actually 
know that that was an option because I didn't know what the problem 
was."
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CG2 consists of Cathy (participant), her husband Robbie, their 7-year-old son, 
and 2-year-old twin daughter and son. Both Cathy and Robbie were born in 
the UK and moved to Australia 11 years ago. At the time of the interview Cathy 
was employed part-time, and Robbie full-time. Cathy’s most recent pregnancy 
was high-risk as she was carrying twins. Over this pregnancy, she developed 
gestational diabetes and experienced other pregnancy related illness. After 
giving birth to the twins, she experienced post-natal depression and anxiety. 
Their eldest son had an undiagnosed disability currently under investigation. 
Over her caregiving journey there have been changes to work schedules and 
primary caregiving roles between her and Robbie. Cathy was in her third year 
of caregiving for her twins, and her journey was tracked from planning to have 
them, through to present day.

Once Cathy was pregnant with the twins, the hospital, general practitioner, 
nurses, and obstetrician were accessed. At the hospital, extra visits and scans 
were required due to carrying twins and having gestational diabetes. After 
giving birth to the twins, regular visits to child health nurses were arranged. 
Through these visits, it was picked up that Cathy was experiencing post-natal 
depression, and she was referred to a psychologist. A GP was accessed during 
the first year of caregiving for the twins, to manage Cathy’s anxiety and check 
the twin’s growth and development. Hospitals were accessed over the first 
few years of caregiving for the twins due to illnesses in the family. The twins 
attended childcare in the second year of caregiving.

“The last part of the pregnancy as well. Yeah, very supportive, very, 
because it, I, I often had to go in at stupid times in the morning or 
random points of the day, your blood pressure's too high, blood sugars 
are too out of control, um this ones not moving, that one’s ok but that 
one’s not doing much. Kind of, they thought I was possibly leaking a 
little bit as well, so they weren't sure whether that was, the waters were 
broken. So lots, lots checks that week there.”

Just prior to the birth of the twins, Cathy joined a family context specific 
support group, providing support through their Facebook group, in-home 
help, and a playgroup. After the birth of the twins, child health nurses referred 
Cathy to a residential support service to assist with settling the babies and 
address her postnatal depression and anxiety. After her stay in the residential 
support service, she was referred to a psychologist. Baby sensory classes and 
swimming lessons were accessed in the first year of caregiving, and dance 
classes in the third year. In this third year of caregiving, Cathy started attending 
exercise classes that provide a nursery. Over her entire caregiving journey, 
Cathy had to access touchpoints for her eldest child, including occupational 
therapists, physiotherapists, psychologists, and disability support.

“Post pregnancy as well they also offered a six week home help system 
as well. We got somebody home, to come to your house for 6 weeks for 

Case Summary CG2
Participant: Cathy 
Husband: Robbie 
Children: 7-year-old son and 2-year-old twin daughter and son 
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a couple of hours and can give you time off or just help to do stuff for the 
kids, and things like that. And we ended up accessing it twice because 
my partner ended up ill.”

“So, I'll do an exercise class in the morning, then the twins go, which 
is probably a really helpful thing as well because it's, where I do my 
exercise class offers a nanny service as well… So I'll do my exercise 
class, they go to the nanny for an hour. I get to do [exercise], a little bit of 
me time.”

Other touchpoints accessed by Cathy were family and friends, who provided 
a constant source of support from when planning to have the twins to present 
day. When Robbie was hospitalised due to illness, family played an important 
supportive role. 

“friends were fabulous as well, friends were the other things that you just 
like, like my best friend flew from Scotland to come and stay with us for a 
week just to help out.”

Cathy generally considered her engagement with touchpoints as positive when 
they met or exceeded expectations of helpfulness, or longevity. For example, 
the family context specific support group provided important supports over 
the entirety of her caregiving journey for her twins. Cross referral between 
supports was also considered helpful over Cathy’s journey.

“I would say pretty good, yeah, I would say, yeah. I mean, everything 
we've experienced has been, and what we’ve received has been 
fabulous. You know [residential support service], was great. Yeah, like 
just those little bits that they noticed and then offered it was fabulous 
you know. So yeah, no, I think it's good.”

Cathy considered her experiences with touchpoints as negative when they 
were difficult to navigate and time-consuming. Long wait times between 
referrals and access were also discussed as an issue for Cathy. This was a 
particular challenge when her twins were very young and again when she 
returned to work. However, Cathy described navigating the system and its 
challenges as worth it for the health of her children.

“You just, you do what you can because you have four million scans to 
do, four million people to see every single time, it’s time consuming, but 
you know something, it's it's not about that. It's about the kids as long as 
they come out healthy, I don't care how they get here.”

“It's harder with twins, It's harder, but that's where things like the [family 
context specific support group] that kind of thing which yes it's a bit of an 
extra cost but it's not that much of an extra cost but the, the fact that you 
have people who are in the same boat, and then you’ve got, it's a special 
club really.”

Cathy identified seven transition points over her journey. Falling pregnant 
with her twins was the first transition point, where most engagement with 
touchpoints occurred. Taking parental leave was the next transition point, and 
another was not identified until Cathy’s eldest child started school and when 
she returned to work. Although not marked with a specific transition point, the 
first year of caregiving for the twins was another period in time where Cathy 
accessed touchpoints regularly. Husband Robbie falling ill and taking leave 
was identified as another core transition point, followed by Robbie returning to 
work, and Cathy reducing her hours. 
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Overall, Cathy viewed the supports available in SA as positive. Cathy described 
the importance of touchpoints that offer opportunities for children to socialise 
and give parents a break. Cathy identified the need for more affordable 
touchpoints, more availability of providers, and more efficiency within the 
system. She also desired opportunities for friends and family members of 
caregivers to reach out with concerns. 

Cathy identified financial limitations as a major challenge 
to engaging with the system, with many touchpoints too 
expensive for some families to access, particularly when 
there are multiple children in the family. 
 
Long wait times to access touchpoints were also identified as challenging, 
particularly in urgent situations where issues need to be addressed quickly.

“A lot more affordable kind of activities that can be done… swimming 
lessons and things like that, a little bit more affordable. I do think that 
swimming is incredibly important that everybody learns to, especially in 
the kind of climate we live here.  So it's yeah, a lot more affordable for 
those that can't.”

“And mental health services I s’pose that that has to improve in the 
long run for the whole, not just for postnatal, prenatal, anything like 
that… just in general and the waiting-lists to deal with it like waiting for a 
psychologist or whatever else to deal with, like if somebody is suicidal, I 
wasn’t, but if somebody was, or at the end of their tether, or dealing with 
it post, um postnatal psych, um I can’t remember the words for it, but 
you know what I mean? That kind of, when it’s a lot more extreme, like 
something there is that moves quickly that isn't reliant just on a family 
member noticing how sick someone’s getting, things like that. “

“I can't imagine what it's like for somebody who like, we are not rich by 
any means, but we both, do both work, so we do have finances coming 
in. So yes, whilst we’ve got to look out for it and go right ‘can we afford 
this can we not afford that?’ I can't imagine what it’s like for somebody 
who's living on one wage or on like support from the government, or 
whatever else, it’s yeah, I can't. You wouldn't be able to do that. You 
would not be able to access a lot of what we can do extras. And they're 
not the be all and end all, and you do kind of you make the most of what 
you've got, and what you live. Yeah, but it is nice to have the extras, if 
you can, because it breaks up the day. It gives the kids some socializing 
and things like that. And childcare gives you a break.”
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CG3 consists of Amelia (participant), her husband Dayle and their 6- and 
4-year-old sons. At the time of the interview Amelia was employed part-time, 
and Dayle was self-employed. Amelia was in her 7th year of caregiving for 
her eldest son, so her journey was tracked from planning to have her 4-year-
old son until present day. Amelia was five months pregnant with their child at 
the time of the interview and noted an increased confidence in the process 
for both this and her second pregnancy, when compared to her first. Due 
to polycystic ovarian syndrome, Amelia struggled to conceive her first and 
third child without intervention. Amelia’s prior experience with post-natal 
depression meant she was aware of the touchpoints she could access should 
she have needed them in her subsequent pregnancies. Over the course of her 
caregiving journey, work and care arrangements between herself and Dayle 
changed, resulting in Amelia accepting work that she did not consider ‘family 
friendly’. For the last three years, Amelia has found the relationship between 
her sons stressful. 

“It was a lot easier being my second. I think it was more stressful when 
I had my first, with all the different things that came up . . . I think again, 
because it was my second, like my first it was a lot harder, with my 
second, it was a lot easier. I knew what to expect, I knew a little bit more. 
Not as unknown.”

Amelia engaged with her GP throughout her pregnancy, from when she was 
planning to conceive to when the baby was delivered. Midwives were involved 
in the later stages of her pregnancy, including delivery and in-home check-
ups post-birth. Child health nurses were accessed regularly in the first year 
of caregiving. Amelia did not require the same assistance with post-natal 
depression as she did with her first pregnancy. Based on her experiences of 
being dismissed by health practitioners with her first son, Amelia was reluctant 
to access medical touchpoints as regularly with her second. This resulted in 
a few hospital visits for both sons to address acute health concerns. When 
Amelia returned to work part-time her youngest son attended formal childcare. 
Primary school, out of school hours care, holiday care and kindergarten were 
accessed along her journey. Amelia had accessed her GP and was waiting 
to connect with her midwifery team for her third pregnancy at the time of the 
interview.

“[child health nurses] so I knew about them with my first because I had 
some post-natal depression the first time and accessed them a lot. With 
the second, I was bit nervous about it, but I didn't have any of the same 
experiences that I had the first time, which was lovely.”

“in his second year, we had a, we discovered he had asthma, but I'm 
pretty sure he had it since the beginning and I didn't realize . . . that was 
because I didn't want to make a fuss because with my first, I always felt 
like I was that worrying parent that you know took their kid to the doctors 

Case Summary CG3
Participant: Amelia 
Husband: Dayle 
Children: 6 and 4 year old sons 



Navigating the Early Years System in South Australia 57

all the time, which, you know, I knew that he, I discovered he needed 
surgery and had heaps of issues with his, my first, but no one believed 
me back then. So that impacted on how I didn't access support from 
doctors with my second, even though I knew something was probably 
not right.”

Amelia accessed fertility treatments for all three pregnancies, however, did 
not require intervention for her second. Amelia was concerned about her 
entitlements when returning to work and engaged with a breastfeeding 
association, accessed workplace counselling, and engaged with a workplace 
tribunal service. Finding minimal structured touchpoints to assist with 
improving her son’s relationship with each other, Amelia engaged with an 
Australian parenting website and several parenting courses. Amelia has 
also engaged with multiple specialist services for her sons including sleep 
consultants, psychologists, audiologists and ear nose and throat specialists. 
Dayle accessed counselling after each child was born. Amelia engaged in 
social netball between pregnancies.  

“I accessed an employee sort of counseling, and that was really helpful, 
that was a positive experience, they were really helpful to map out how I 
could set up myself”

“They fight literally all the time . . . it's really quite horrible. And that I have 
found extremely difficult to find supports to work out how to manage that 
. . . I talked to a guy who said, ‘You know, you're doing all the right things’ 
. . . but there was nowhere else to go since then, I actually haven't found 
anywhere that I, apart from my online research, you know, I do my online 
research of what I can do, but we try so hard . . . I am now calling up 
psychologists for my oldest just to see if that might be a way forward.”

Amelia also engaged with online researching, and social media for support 
and advice. Additionally, she socialised with other mothers at childcare and 
mothers she met in the formal mother’s group she attended with her first child. 
Extended family provided informal childcare, and other support. A strong group 
of friends has also been instrumental to Amelia.

“I just did lots of research online, I went to the asthma websites and did 
all the looking of all the things you should do with washing sheets really 
regularly and dust and all that kind of stuff. And actually someone from 
the childcare said that they ended up just giving their kids antihistamines 
quite regularly during like typical asthma season, and I went ‘OK, I'll try 
that’, and it worked. So that was just another mum, who, you learn from 
other mums kind of stuff.”

Touchpoints were viewed positively if Amelia felt heard, respected and 
supported. Touchpoints that provided practical, convenient, relevant services 
or information, and met expectations, were also viewed positively. Amelia 
considered touchpoints negative when she felt unheard or had to do a lot 
of self-advocacy and research to make sure her needs were met. Referrals 
to other touchpoints through different touchpoints was helpful for Amelia 
in alerting her to touchpoints she may not have known about or thought to 
access otherwise.
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“they [midwifery group] kind of let you do what you need to do but you 
can get intervention, if you need it. You have the same midwife most, 
most of the time, whereas in other times you would get a different 
midwife every time and you never know who you're going to get at the 
birth. So lots of good things about it.”

“There's not the problem solving. So I've had to do all the investigating, 
the learning . . . I finally got the doctor to look at him properly, and he 
thinks maybe his tonsils are huge and probably stopping him from 
breathing. So it's like that sort of stuff that they're helpful, however, they 
don't investigate, and you feel like that parent that has to constantly take 
their kid back to get more help.” 

“Like I felt, I’d done so much research that I felt like they just told me all 
the things I already knew.”

There were eleven transition points identified by Amelia, many of which 
overlapped. The first transition point was planning for her second child, which 
required accessing medical touchpoints to assist with conceiving. This was 
followed by falling pregnant, taking parental leave, and giving birth. The 
next transition points were her and Dayle starting new jobs and changing 
work arrangements, which coincide with her youngest child attending formal 
childcare. The tense relationship between her sons was identified as the 
next transition point, followed by her eldest son starting school, and Amelia 
changing jobs. The most recent transition points identified by Amelia were 
planning for their third child and falling pregnant for the third time. 

Overall, Amelia thought the supports available for caregivers were lacking. She 
identified the need to self-research, time to wait for access, and money to pay 
for touchpoints as required to receive adequate support and felt there were 
gaps in the system.  Amelia identified that more community and non-clinical 
touchpoints were required. She also identified the need for more efficiency 
in the system, with missed opportunities for single touchpoints to refer and 
provide support and information across multiple issues. A service that provides 
some overall navigation of the system was also suggested. Additionally, Amelia 
identified the need for more supports and advocacy around rights for returning 
to work, and more government support for longer parental leave. 

Stigma was a challenge Amelia identified to engaging with 
touchpoints. Based on her prior experience with her first son, 
where her concerns were frequently dismissed, she avoided 
engaging with touchpoints with her second son, not wanting 
to be perceived as the ‘worrying’ parent. 
 
Difficulties navigating the system, knowing what to look or ask for, and 
identifying who to ask were other challenges identified. Lack of available 
supports to address her needs was also identified as challenging, specifically 
in relation to her eldest son’s behaviours, relationship with his brother, and 
sensory difficulties. Lack of time and having to navigate the system with 
multiple children were additional challenges, along with long wait times and 
cost of touchpoints. COVID-19 was also identified as challenging, particularly 
for Amelia’s recreational activities.



Navigating the Early Years System in South Australia 59

“It's really hard to find group parenting options, there's a few council 
things a local . . . And there's some sessions you can go to, but that's 
pretty much I mean, I haven't found any other kind of organic or practical 
kind of parenting groups that you can kind of go along to.”

“The siblings. I think that's a service that doesn't exist, it's actually quite, 
like it can really stuff up a kids life if your- you've got a sibling who is 
constantly bullying you or something like that and you're in the home 
together, you can't get away”

“There's so much potential for them [services] to be able to help with 
lots of the things that I've talked about, but they didn't pick up on . . . so 
it means you need to go to yeah three or four other places until you get 
your answer rather than being able to start with that one.”

 



Navigating the Early Years System in South Australia 60

CG4 consists of Melissa (participant), her husband Bruce, their 2-year-old 
son and their 12-week-old twin daughter and son. At the time of the interview 
Melissa was employed part-time, and Bruce full-time. Bruce’s job typically 
required travel, which was challenging for Melissa. Both Melissa and Bruce 
were from Brisbane and did not have a big support network in Adelaide. Due 
to a pre-existing medical condition, Melissa had difficulties with conceiving for 
both of her pregnancies. Melissa was in her 3rd year of caregiving, and her 
journey was mapped from planning for her 2-year-old son until present day.

Melissa engaged with a GP, private hospital services and classes, midwives, 
and an obstetrician during both pregnancies. Child health nurses were 
accessed following her return home from the hospital with her newborns 
each time. As a result of COVID-19 during Melissa’s second pregnancy, the 
home visit that typically occurs was done remotely over video call, as first-time 
parents were prioritised for at-home visits. Melissa joined a formal mothers 
group run by the child health nurses with her first pregnancy and accessed 
formal childcare for her eldest son once she returned to work in her first year 
of caregiving.  

“I don’t know, I guess the nurses and midwives at the hospital, and then 
afterwards, I guess you get your CaFHS visit. I joined a mothers group, 
GP”

Melissa engaged with a fertility specialist so assist with both of her 
pregnancies, a physiotherapist to help with back pain for both pregnancies, 
and a psychologist to help with depression and anxiety. For her second 
pregnancy with twins, she joined a family context specific group, and attended 
twins specific birthing classes. As Melissa had a planned Caesarean section 
for both pregnancies, a paediatrician attended and followed-up shortly after 
the births. Melissa sought support from a lactation consultant with both 
pregnancies. When Melissa returned to work she accessed her company’s 
‘parent at work portal’ and maternity leave policy.

“I have PCOS, so I don't ovulate properly. So she [GP] referred me to a 
specialist at Royal Adelaide Hospital, and we did like ovulation induction 
through them, which is like a bunch of medication and injections and 
ultrasounds and the things. That probably took that 5 months before I 
fell pregnant.”

“My, my work has like a ‘parents at work’ kind of portal thing that has, 
you know, videos and articles and, and things that you can, you can log 
in and watch them or they email them to you and things. I think with 
Harris I watched a couple about like, what the maternity leave policy is 
and, you know, videos about returning to work and how to time manage 
and things like that.”

Case Summary CG4
Participant: Melissa 
Husband: Bruce 
Children: 2-year-old son and 12-week-old twin daughter and son 
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Melissa did her own online research particularly when planning for her first 
pregnancy, and in her first year of caregiving. Friends and family provided 
support remotely and travelled to SA when needed. Melissa also met up 
informally with mothers from the formal mother’s group she joined with her first 
son. Although Melissa had signed up to the family context specific group, she 
had not yet accessed many services. 

“More like online stuff . . . like checklists for like hospital bags. Yeah, like 
recommendations for like, you know, like what pram to buy and things 
like that.”

“When like the first big Melbourne lockdown happened he [husband] 
had to go over there for 10 weeks and it was just me and Harris [son], 
and that was rough Yeah, if they tried to do that now, I’d be like, yeah, 
no. Or like I've just said I need a lot of notice so that I can get somebody 
from my family or whatever to come down and help.” 

“[family context specific group] run like a playgroup on Monday 
mornings, quite close by. And I think maybe um when they [the twins] 
get a bit older, we'll start going to that, and meet some other like twin 
families and stuff”

Melissa found touchpoints helpful if they met her needs, were convenient, 
and provided relevant and useful information. Melissa particularly liked the 
virtual child health nurse visits, because it relieved pressures around making 
the house presentable. Touchpoints were viewed negatively by Melissa when 
adequate follow-up did not occur, relevant information was not provided, 
information was not specific to her situation, when unnecessary referrals were 
made, or when she was not confident her needs would be met. 

“the home visit thing happened like as a video call ‘cause they’re only 
doing home visits for first-time parents . . . yeah it was probably better 
than them coming to the house because then you have to like tidy up.” 

“She [child health nurse] like, just made a big deal about like his [son’s] 
weight, and, you know, you sort of I've learnt since that they’re very 
dramatic and like to make big deals out of nothing. And she was like, 
‘Oh yeah, I'll follow up with you, you know, I'll call you in a week or two’, 
and like I never heard from them again . . .  So like, you’re three weeks 
into something you've never done before, and they like make you all 
stressed out and then you never hear from them again.”

“I just googled you know lactation consultants near me or whatever. 
And the woman that came like she was really nice . . . and she’s like, ‘oh 
he’s [son] got a tongue tie, he’ll have to get that fixed and these are the 
people that you go to see and they'll do it’ and like really pushed that. 
And then the next week we went to the paediatrician . . . and they're like, 
’oh yeah, she [ lactation consultant] works directly with the people that 
cut the tongue ties’ . . . like you’re already like vulnerable and feeling 
like you're not doing things properly to then like refer you to some 
procedure that's expensive and painful and like traumatic for the baby as 
well. And if he [paediatrician] hadn't had told me that, I probably would 
have gone and thinking that there's something wrong with him, the 
paediatrician was like ‘he doesn't have that’.”

Melissa identified eight transition points over her journey. The first was 
planning for her first pregnancy, followed by falling pregnant, taking parental 
leave and giving birth. These transition points were marked with typical access 
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to touchpoints, plus the addition of fertility treatments, some specialist health 
services, and online researching. The next transition point was returning to 
work, which corresponded with her son starting formal childcare. The next 
transition points were planning for the next pregnancy, accessing parental 
leave, and giving birth to her twins. These were marked again with the 
typical touchpoints you would expect, with the addition of fertility treatments, 
specialist services, and twins specific resources.

Overall, Melissa’s views of the supports were positive. However, she also 
acknowledged that her positive experience may be as a result of her access to 
the private healthcare system. Melissa identified a need for more government 
support for longer parental leave, and ongoing support for mother’s post birth. 
In-particular, she felt that mental health follow-up and referral was lacking. 

Melissa also felt that most touchpoints focused on infants, 
and that parents were often overlooked. Melissa identified 
cost, stigma and feelings of failure as challenges to 
engaging with touchpoints. 

 
“I think a lot of it comes down to being able to afford it . . .  I went with a 
private obstetrician and hospital because I had heard such awful stories 
about people going through the public hospital. But yes, so like if you 
didn't have private health insurance or you couldn't afford it and you had 
no other choice. Like it probably would be all of a different colour.”

“When you're pregnant, you go to like thousands of appointments with 
doctors and obstetricians and whoever, and then like as soon as you get, 
you give birth, you get like your six-week check-up and they're like, ‘yep 
you can drive and exercise’ and talk about contraception and stuff. And 
then that's kind of it. Even like I think at the child health nurse home visit 
. . . they get you to do like a mental health survey and they’re ‘oh you’re 
good, or you’re bad or your borderline’ . . . I think the one I did they were 
like, ‘oh, you’re kind of like borderline just watch that’, you know, like, 
yeah, there's nothing really like for the mothers afterwards. “

“There is like a stigma around going there [residential support services] . 
. . say like breastfeeding, it's like something that like your baby needs to 
be born and know how to do one thing which they don't know how to do 
and you have to teach them how to feed. And it's so hard and there's like 
this, I don't know what it comes from, if it comes from like the nurses and 
the medical, or just like generally, there’s this, this underlying pressure to 
do it. And if you can't do it, it's like some kind of failure. And I definitely 
had that with Harris [son], where like, and even with the twins . . . I was 
like, I need them to be able to like have a bottle so that other people 
can help me and when they go to daycare and whatever. But even now 
still, I’m like, if they have a bottle, I’m like it's some kind of failure that I 
can't feed them 100 percent of the time. And I don't know where that 
comes from, but it's definitely there . . . this pressure that comes from 
somewhere that if you need help, like it's your, like it’s your failure.”
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CG5 consists of Isabelle (participant), her husband Kieran and their 2-year-old 
daughter. At the time of the interview Isabelle was employed part-time and 
Kieran full-time. Isabelle encountered complications during her pregnancy, 
and post-natal depression which impacted her engagement with touchpoints. 
Isabelle was in her third year of caregiving, and her journey was mapped from 
planning to have her daughter up until present day.

Isabelle worked closely with her obstetrician and the midwives at the hospital 
to help with her pregnancy and subsequent complications. The hospital was 
also accessed for birthing classes and the obstetrics clinic provided six-weeks 
of post-birth care. Child health nurses were accessed, and Isabelle joined the 
formal mothers group arranged by this service, before they ceased due to 
the COVID-19 pandemic. Her GP was accessed for general health concerns, 
diagnosing her post-natal depression, referring to other touchpoints and 
providing medication. In her second year of caregiving, upon returning to work, 
her daughter attended formal childcare.  

“I guess throughout the pregnancy, I had the support of my obstetrician. 
And I had the formal pathway. I had quite a complicated pregnancy. So 
she proved to be, you know, an important support point.”

Isabelle accessed a range of other touchpoints during pregnancy, including 
a physiotherapist, a chiropractor, exercise classes and hypnobirthing classes. 
Isabelle was already accessing a psychologist prior to falling pregnant and 
was referred to a specialist psychologist with the diagnosis of post-natal 
depression. Isabelle accessed a private lactation consultant, a paediatrician 
due to concerns with her daughter’s development, and a sleep consultant for 
her daughter. Isabelle took her daughter to baby sensory classes, kindergym, 
and playgroups. Parenting courses, an Australian parenting website, and a 
health phone line were also accessed. Isabelle’s workplace was identified as a 
touchpoint providing a sense of normalcy and self upon returning from leave. 
Private health cover was helpful for accessing many of these touchpoints.

“I had quite a lot of pain, so I was in touch with the physio. And a 
chiropractor.”

“I should mention the psychologist too, that’s important. Yep, certainly 
was helping me with all of the worry and the uncertainty about the, the 
baby and whether she'd be OK . .  that was an existing relationship . . .  
We kind of more so focused on the prenatal journey because that's what 
was forefront of my mind at the time . . . it was in the first year where I 
was diagnosed with post-natal depression . . . I kind of was struggling 
early on and kept thinking it would pass, kept thinking it would pass. 
Kept thinking it's because I was exhausted, but then it kind of reached a 
peak and got worse. And at that point, GP got involved”

Case Summary CG5
Participant: Isabelle 
Husband: Keiran 
Children: 2-year-old daughter
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Other touchpoints for Isabelle along her journey were friends and family 
providing advice, guidance, and practical help. Both Isabelle and Kieran’s 
parents provided childcare for their daughter during while they were at work. 
More recently Isabelle found parenting podcasts, books and social media sites 
to be particularly helpful.

“I had a couple of girlfriends with toddlers at the time, little ones. So they 
were really helpful in terms of helping me to know what I needed for the 
baby. So kind of giving me a lists of things and also what to pack for the 
hospital.”

“I think she was around about four or five months and then my mom 
would start having her one afternoon a week. And my mother-in-law 
as well started helping half a day a week. So I had some periods in the 
week . . .  if I had appointments and things like that, or if I needed to 
clean the house or do something, yeah  mum and mother in law were 
really helpful. And still are”

“I came across this one podcast, I was, aw I reckon it was about three 
months in, she was about three months old  and I have continued to 
listen to it every week. I absolutely love it. It just gives such practical 
advice, but it, it instantly made, it was the one thing that stands out to me 
more, more than anything, other than, I guess, my friends and the people 
close to me. The one thing that made me feel like I wasn’t alone. Just 
hearing other people's experiences. It just really normalized a lot of the 
issues I was having.” 

Isabelle viewed experiences with touchpoints as positive when she felt 
supported, they met her needs, provided relevant and useful information, 
eased her concerns, reassured her, and provided specific tools and strategies. 
Touchpoints that were convenient, allowed her to connect with other mothers 
going through similar issues and centred on others’ personal experiences were 
also considered helpful. Touchpoints were viewed negatively when the service 
provided outdated, irrelevant, or unhelpful advice or information. Isabelle 
found some interactions with other caregivers negative, feeling they played on 
insecurities, and invited comparison and judgement. Isabelle felt very positively 
about the referrals that were made to other touchpoints from the touchpoints 
she accessed. These allowed her to seek the supports she needed for her own 
health and wellbeing, along with the health and wellbeing of her daughter.

“The other thing that stands out in terms of pregnancy was we enrolled 
in a private hypnobirthing course, my husband and I. And that was really 
good. Really helpful . . . to give us some tools for the birth. To learn more 
about the birth. Yeah and give us an increased understanding of the 
process and the options available for the birth . . . medical interventions, 
and the birth, pain relief, different exercises, relaxation techniques, those 
kinds of things.”

“Kinder gym there was some really nice mums who were also struggling 
with sleep specifically. And it was just nice to talk about routines and 
what was happening with their kids, things they’d done. So that kinder 
gym just felt like a bit of a safer space, less pretentious, I would say. The 
baby sensory felt a bit . . . you know quite um privileged people . . . but 
the kinder gym was a bit more basic, no frills it was good.”



Navigating the Early Years System in South Australia 65

“The YouTube channel was great because it gives you practical activities 
to do at home with your toddler. So more activity based, developmental 
based, developmentally based. That's been really good.” 

“There’s also the child health nurse visit . . . I didn't find that overly useful 
. . . I think because I also had some other support. So keep in mind, I was 
already getting support from my own clinic and soon after the lactation 
specialist . . . I think it's not enough actually one visit. It's one point in 
time. if you're having a bad day, you're having a good day. It doesn't 
really tell you much, I think.” 

Seven transition points were identified along Isabelle’s journey. The first was 
planning for pregnancy, followed by falling pregnant, and then complications 
through pregnancy. Due to the complications she encountered, engagement 
with additional touchpoints were required, and she had to stop engaging 
in others (such as exercise classes). The birth of her daughter was the next 
transition point, followed by post-natal depression. This required engagement 
with different touchpoints, including specialised psychologists for herself and 
her daughter. The final transition points identified were returning to work and 
accessing formal childcare for her daughter.

Overall, Isabelle felt the supports in South Australia were 
lacking. She felt very lucky to have such a supportive family 
and felt without her family and financial resources, her 
experience of the system would likely be very different. 
Isabelle identified a need for more continual and ongoing 
support for children, and for more affordable touchpoints. 
 
She also identified that navigating the system can be very challenging, and a 
unified hub was needed to provide information on the touchpoints available 
for children’s health and development. Isabelle identified COVID-19, the cost of 
touchpoints, and the stigma around accessing certain touchpoints as the main 
challenges impacting engagement. 

“Having my family around has been central. And I don't know how new 
mums would go if they didn't have support from family and close friends. 
Because the services themselves, in terms of what’s freely available are 
lacking. So if you look through my timeline, nearly everything that I've 
accessed has been out of my pocket.”

“I think having a, a centralized hub almost would be helpful, looking 
at different aspects of children's development. You know, it's all there 
online, but you need to look through it. You need to have a look at what's 
going on . . . a centralized hub, but more so listing back to links and 
resources together, not just information. And again, I'd like to see a lot 
more of this publicly funded because it's just, it's just inadequate.”

“I think that was, that was really tricky [diagnosis of postnatal depression] 
because I kind of wanted to have my shit together, and felt like I was 
failing somehow . . . Perhaps there's a regret there around not accessing 
the mental health support earlier in terms of the post-natal depression. 
Like looking back, I probably could have got some help a little bit earlier, 
some specialist help. But other than that, I feel as though because I've 
sought out a lot of opportunities and resources, I have been covered.”
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CG6 consists of Gloria (participant), her husband Tim, their 4-year-old son, and 
2-year-old twin sons. At the time of the interview Gloria was employed part-
time, and Tim full-time. Both Gloria and Tim had flexible work arrangements, 
which was viewed as helpful over their caregiving journey. Gloria and her 
family live regionally, which made accessing touchpoints challenging. Gloria 
had to undergo major surgery for a pre-existing condition before she could 
conceive, and as a result, once pregnant was classified as high-risk. Gloria’s 
eldest son was diagnosed with a medical condition from birth, which has 
required management ever since. Gloria was more confident during her 
second pregnancy and did not engage with as many touchpoints as her first. 
Gloria was in her 5th year of caregiving and her journey was mapped from 
planning for her first child until present day.

Once pregnant, Gloria engaged with an obstetrician and GP. She engaged with 
antenatal classes at the hospital, and then with the assistance of midwives, 
obstetrician, and an anesthetist, gave birth in the hospital via emergency 
Caesarean section. Following the birth of her first child, she had a brief visit 
from the hospital physiotherapist. Child health nurses were accessed once 
she returned home, and she joined their formal mother’s group. The same 
touchpoints were accessed for her pregnancy with her twins, however check-
ups and scans were more regular. In her fourth year of caregiving, her eldest 
son accessed kindergarten.

“I went in at midnight Friday night, Saturday morning, so Saturday was 
the actual due date midnight I was in the hospital and midwives were 
there . . .  they contacted the obstetrician . . .  they decided that we were 
going to go in for an emergency caesarean. So I think it was whoever 
was involved in that that was the anesthetist”

“There was a physio that came to visit in the hospital for a like a brief 
10-minute sort of check, you know, here’s all the booklets to take home. 
That was it. Just you know pelvic floor exercises, that sort of thing.”

Prior to conception of her first child, Gloria engaged with an endocrinologist 
and neurosurgeon to address her pre-existing medical condition. No 
structured, optional supports were engaged with during pregnancy. Gloria’s 
first son was diagnosed with a medical condition soon after birth, requiring 
engagement with a paediatrician, specialist unit, dietitian, speech pathologist, 
and disability support, up until present day. Gloria also engaged with a 
playgroup for her eldest son. When pregnant with her twins, Gloria accessed a 
Women’s imaging clinic for her ultrasounds, and joined a family context specific 
group. After the birth of her twins, Gloria accessed a physiotherapist, engaged 
in exercise classes, and engaged in a family context specific workshop 
provided by sleep consultants.  

Case Summary CG6
Participant: Gloria 
Husband: Tim 
Children: 4-year-old son and 2-year-old twin sons
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“He's [eldest son] got a condition called Galactosaemia. So that was 
picked up on the heel prick test at day 2 . . .  which means he can't have 
dairy, so he couldn't be breastfed and couldn't be bottle fed with normal 
formula.”

“Well, so through the [family context specific group] they do have a home 
help service . . . It's like a nanny carer type person. We were able to get 
18 hours’ worth of care . . . she'd sit and play with the kids, and it meant 
that I was free to cook tea or just basically just an extra set of hands just 
to take the load off a little bit . . . but it was so hard to access because 
she had to travel from Whyalla, which is two hours further north from 
here”

Gloria’s friends and family provided emotional support and advice along her 
caregiving journey. Gloria moved in with her husband’s extended family prior to 
giving birth to her first son, as they lived closer to the hospital. Gloria’s mother 
lived in Victoria, so was unable to provide practical assistance regularly, but 
came down for the birth of her first son. Gloria remained in contact with some 
of the mothers from the formal mother’s group, catching up informally from her 
first year of caregiving.

“Yeah, emotional support . . . one of the pieces of advice that I was given 
from a friend . . . to lower expectations a little bit. And that was the most 
helpful piece of advice because once I took that pressure off myself . 
. . So once I took that expectation of myself, then I think, yeah, it was 
probably within the next month that I actually got pregnant, whether 
that's by coincidence or, you know, there is a factor of mindset and 
stress.” 

“Well, she [mother] had four kids, so she kind of knew what she was 
doing, as far as the pregnancy goes. And she lives in Victoria. So she 
came over to Adelaide actually, like on the day that I was in labour . . 
.  she's like just pretty well constant, you know, supportive throughout 
pregnancy, after the baby is born with raising the baby and onwards until 
now . . . when she can come over, she provides practical help. But that's 
not very often.”

“We didn't know each other. Got put together and then we used that as 
our support network for each other. We ran the like little catch ups every 
week or two . . . We're still friends with a few of them because they're 
going to Kindy at the same time together. So that social network is 
definitely helpful.”

Gloria considered experiences with touchpoints as positive when she felt 
emotionally supported, advice and information was relevant and useful, 
and met her needs. Gloria also appreciated ‘me-time’ provided by some 
touchpoints, such as kindergarten. Specialist services were viewed particularly 
positively, as they filled a gap in the general medical system to deal with her 
son’s medical condition. Touchpoints were typically classified as negative 
when they had a bad reputation, when information provided was repetitive 
or redundant, or the service did not meet her needs or expectations. There 
were touchpoints that Gloria viewed as helpful in theory, but her experience 
of them was not as helpful as expected. For example, the home help provided 
by the family context specific support group was not easily accessible to her 
due to where she lived. Referrals to other touchpoints by the touchpoints she 
engaged with were very helpful for Gloria, particularly in relation to her eldest 
son’s medical condition.
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“The one [antenatal class] at [private hospital] was sort of a condensed 
day session. So we talked about things about for the rest of the 
pregnancy, health and nutrition and exercise and stuff like that, things 
to relieve pain. And then we talked about the actual birth. And then we 
talked about how to look after baby once it's here, you know, wrapping 
and feeding that sort of thing as well.”

“I get a little bit more time to myself [eldest in kindergarten] . . . The only 
time that you actually get to yourself is once they’re [children] all in bed, 
which, you know, if you can get them to bed on time . . . Otherwise, if 
they're not, if they're not well, or they're not sleeping properly, then you 
just don't get that, which is really detrimental to your own mental health.”

“There's no, like you go for your, an obstetrician six-week check, which 
they just, you know, you have a little poke and prod of your tummy, ‘yep 
are you feeling how’s it going? OK? Good luck, see you later.’ And six 
weeks is really early, like you are still finding your feet. I feel like there 
really needs to be, like it's like a very self-initiated. Yeah, you feel like you 
need to go to the doctor, or you feel like something's not right then it's 
up to you to make an appointment with your doctor if you can find time.”

“She [home help] could only come on particular days, whether that was 
most efficient or most beneficial for us or not. And for us, it was a case 
of well, we're getting this for free, so you take what you get, and you say 
thank you and you know, you don't complain . . . it just quite wasn’t quite 
as really beneficial as it could have been.”

Nine transition points were identified in Gloria’s journey. The first was 
recovering from her pre-existing medical condition, followed by planning 
for her first child, falling pregnant and the birth of her first child. These 
corresponded with engagement with the typical, structured touchpoints usually 
accessed over this time. The diagnosis of her first son’s medical condition 
shortly after birth marked a new transition point, and the engagement with a 
range of specialist touchpoints that have been maintained until present day. 
Returning to work was another transition point, followed by falling pregnant 
for the second time, and giving birth to her twins. The final transition point for 
Gloria was her eldest son starting kindergarten.

Gloria identified a need for more specialist and local 
touchpoints, particularly in regional areas. She also identified 
the need for touchpoints that provide breaks for caregivers, 
counselling services and more structured supports for 
fathers. 
 
Gloria identified a need for a more universal, streamlined, and integrated 
system, overcoming the need for parents to navigate the system on their own. 
Distance, availability, and accessibility of quality touchpoints in regional areas 
was identified as a major challenge. Gloria also commented on difficulties 
with determining credibility of information, and with navigating the system as 
making engagement challenging. COVID-19 presented a specific challenge in 
terms of touchpoints shutting down, and boarders closing. Gloria also found 
her son’s medical condition a specific challenge.
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“I talked a lot about like sort of practical assistance, but also accessed 
the physiotherapist locally. But they're not experienced with twins and 
abdominal separation as much as if I had access to like someone in 
Adelaide who deals with it a lot more often”

“Dads are completely left to fend for themselves, you know, through the 
whole process . . . it's really just how good their mates are . . . if they get 
stressed out through trying to conceive, if they get stressed out when 
they find out that we’re pregnant, which with twins it definitely was and 
there's no support services for them. All they can do is either go to a 
GP who, to be frank, GPs are pretty bad at anything mental health or 
counselling. They just don't have time to deal with that . . . they have to 
be brave and go and see a counsellor of their own, which they just don't 
do”

“Like a health navigator, I guess would be, like at a centre-point sort of 
type person that you can say, ‘Look, these are the issues I'm having, 
you know’ . . . and then they could point you in the right direction and 
say, ‘OK, well, it sounds like you need to go see this person’ . . . the GP 
is not always very good at taking the time to listen, to what your actual 
needs are. They are happy to send you for a blood test or they give you 
a script.”
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CG7 consists of Madeline (participant) and her one-year-old daughter. At the 
time of the interview Madeline was employed part-time. Madeline’s journey to 
conceiving her child was a complicated process, but the rest of her journey 
was viewed as straightforward. Madeline did not engage with any single-
caregiver specific touchpoints along her journey, as she did not feel that 
they were necessary. Madeline was in her second year of caregiving and her 
journey was mapped from planning her first child to present day.

“I didn’t feel like the single parenting, like was defining my parenting 
or my experience of parenting . . . the number of people with fly in fly 
out partners, or useless, disinterested partners or whatever, and you’re 
like, ‘oh, actually I don’t think my experience is hugely different.’ And 
I think that connection with the mother’s group and, you know, those 
relationships, I was not feeling different in my parenting experience to 
their experience as primary carer” 

Madeline’s engagement with structured, typical touchpoints began once 
she was pregnant. Madeline engaged with midwives at the hospital during 
pregnancy for regular check-ups and scans, with the addition of some extra 
scans due to some concerns with the placenta and umbilical cord. Madeline 
gave birth on the way to the hospital, so no structured, typical touchpoints 
were engaged with for the birth. She was admitted to hospital following the 
birth and engaged with midwives here and again once she had returned home. 
Madeline engaged with the child health nurses and joined a formal mother’s 
group. Her GP was accessed as needed when unwell and for vaccinations, and 
most recently when Madeline developed mastitis. At the end of her first year of 
caregiving, Madeline accessed formal childcare for her daughter.

“The pregnancy itself, yep. Pretty common one feeling like things are 
changing when you’re growing a baby. And I had a super uneventful 
pregnancy which was awesome, so I went through the [hospital] public 
midwifery group practice and they were amazing”

“Yeah, so she [baby] arrived in the car. So we spent one day, like one 
night in hospital once we actually arrived . . . It was just so brief, and not 
particularly significant for me, to be honest, the actually being in the 
hospital part”

While the typical touchpoints were only accessed once Madeline was 
pregnant, she did engage with several optional touchpoints prior to conceiving 
her daughter. The first was a fertility clinic who helped her conceive with 
an anonymous donor sample. She also engaged with a psychologist over 
this time. For the first three months of her pregnancy, Madeline continued 
to engage in her organised sport and exercise classes. Madeline accessed 
virtual antenatal classes and attended a breastfeeding support group during 
pregnancy. She continued to access the breastfeeding support group once her 
daughter was born. A paediatrician was accessed for additional testing once 
her daughter was born, but there was no follow-up required. A physiotherapist 

Case Summary CG7
Participant: Madeline 
Child: 1-year-old daughter
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and post-partum specific exercise classes were accessed following the birth, 
and Madeline also accessed a masseuse. Madeline had also been engaging 
with library classes with her daughter. Madeline was supported by her 
workplace through their parental leave policy, which allowed her to take leave 
for her first year of caregiving. When Madeline returned to work she was able 
to access flexible workplace arrangements and supports.  

“2019, that was the successful fertility clinic, it was my first contact with, I 
guess, with services at that, at that kind of actual sort of formal.” 

“When the potential known donor situation fell over, I went and saw a 
private psych [sic] under a mental health care plan because I just was in 
a heap.”

“They’re called the Wellbeing rooms . . . you can book them for pumping 
breast milk. And that was great. And you know, boss, who had no 
problem with me going and taking half an hour to do that and whatever. 
So that sort of flexibility’s been important and I went back to work three 
days a week, not full time . . . So there's yeah that flexibility “

Friends were an integral source of support for Madeline, particularly those 
who were single parents by choice. Family was also important to Madeline’s 
journey, providing various forms of support and advice. Madeline also 
engaged with books, online resources and social media. Madeline continued 
to informally meet up with some mothers from the formal mother’s group. Her 
local café was mentioned as a specific support.

“I asked a friend of mine to be my donor for me to have a baby. And that 
was like, like nearly happened and didn't happen.”

“My sister is a breastfeeding educator. So in that newborn time that 
support from her was probably more helpful because it was that 
personal direct connection rather than, you know, a half hour visit from 
the nurse kind of thing.”

“the family support for me is huge, like as a single parent . . . my mum 
lived with me for the first six weeks and then she came like every day for 
the next two months. Like, it was huge”

“Can you put coffee as a support activity? Seriously! . . . Just like walk, 
actually getting out of the house and going for the coffee . . .  because 
I've got a cafe at the end of my street, and so I would put her in the 
pusher and go down there and be out of the house . . . it doesn’t pass 
my notice that I was wealthy enough to go and eat coffee and cake 
pretty much every day . . . I could just do that whenever I wanted and get 
out of the house. . . Gives you somewhere to go, feel a bit normal.” 

“I have ended up getting a bunch of my, I guess, parenting skills 
information from social media . . .  I'm not a social media person . . . the 
person who ran the antenatal classes online, who is a qualified midwife, 
has a presence on Instagram, I ended up kind of going down the rabbit 
hole of following her and then following people that she recommended 
who were also health professionals.”

Madeline considered her experience with touchpoints as positive when they 
met her needs, were tailored to her needs, when she felt respected and 
supported, and when they were convenient. Her recreational touchpoints were 
important for providing a sense of self, normalcy, and health over her journey. 
Her family’s hands-on support was also viewed as instrumentally helpful for her 
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as a single caregiver, along with workplace policies around parental leave and 
flexible arrangements. Touchpoints were viewed negatively when they failed 
to meet expectations, when access was stopped, or if the information provided 
was outdated or irrelevant.  

“The second [fertility] clinic was successful . . . much, much more positive 
experience with that whole clinic, the way they treated me, the way the 
doctors you know interacted.”

“Probably about 10 months old, I would have made it back to netball 
which was good, really lovely, kind of that whole I'm being human again, 
like outside the, the parenting bubble.”

“The hospital cancelling the classes . . . that really pissed me off to be 
honest . . . like we'd been having phone calls about trying to get Zoom 
calls set up because I was like . . . I know this is possible . . . and she was 
like, ‘Oh, I can't make it happen. No one will let me set them up’. And it 
was just like, you can't leave pregnant women with no education about 
their birthing process, like this is not on.”

“So they did the hearing test, she [daughter] was seen by the 
paediatricians . . . they made us go back at two weeks for a cranial 
ultrasound, which again for me was really neither here nor there. I didn't 
think it was necessary, but it wasn't a negative experience and it was 
fine.”

Seven transition points were identified along Madeline’s journey. The first 
was deciding to have a child, followed by swapping from a known donor to 
an anonymous donor in the conception process. The next transition point was 
pregnancy, marked by engagement with many typical touchpoints, with some 
pivoting due to touchpoints not being available during COVID-19. Madeline 
worked right up until the birth of her daughter, so accessing parental leave 
and the birth of her daughter were the next transition points. Madeline’s next 
transition point was not until the end of her first year of caregiving when she 
returned to work. The final transition point for Madeline was changing formal 
childcare for her daughter.  

Madeline’s overall perception of the system was that it is 
positive if you know where to look. Madeline identified a 
need for more opportunities for social contact, particularly in 
the later years of caregiving. 
 
She also identified a need for assistance with navigating the system, ensuring 
parents are aware of what’s available to them, and ensuring the timing of 
engagement is appropriate. Madeline suggested increased availability of 
certain touchpoints was needed, and that universally accessed touchpoints 
needed to update their information and resources.  The main challenges 
identified by Madeline were COVID-19 and resulting cancellation of 
touchpoints, and not having enough time to engage with touchpoints upon 
return to work.

“Overall generally positive experience. I’ve had a ball. Parenting is 
everything I thought it would be. And as I say, we have been so lucky to 
not, yeah not be needing too much and you know, I've been on a good 
salary so we can do things that we want to do, we can go on holidays 
and eat cake and drive ourselves around with exorbitant fuel prices and 
so on, and yeah, so good time.”
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“But I also know what's out there because . . . just knowing the system, 
it's like a huge help. So there's probably not much that I haven't been 
able to get to because I knew where to look . . . I see in other friends 
that, like they miss out on stuff because they don't necessarily know 
where to look, they don't know what would exist to go looking for and 
it's kind of a bit bewildering when your first home, and your maybe not 
actually used to being in your community.”

“I just think a way to navigate what’s there and I know that there's just 
lots of different sources of information. You know, it's and I think in that 
transition point. I think, sort of, I'm trying to work out what to offer to 
pregnant people before they, because you don't know what you need, 
sort of thing, and it's like you're getting so much pregnancy information, 
you don't want to kind of frontload that too much. But then when you're 
in the blur later, you kind of find that you don't necessarily know where 
to, to look for things”

“Certainly this second year, I've probably noticed that drop off of the 
social contact, since returning to work. And it's, it’s that you don't have 
time to maintain those relationships in the way that you did. And so 
that's, that’s probably, you know, the sort of one of the biggest things, 
most recently.” 
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CG8 consists of Morgan (participant), her husband Peter, their 4-year-old son, 
3-year-old daughter and 4-month-old son. Morgan was born in Sweden and 
had been living in Australia for nine years, but only moving to SA recently, 
Morgan and her family did not have a strong support network. At the time of 
the interview, Morgan was employed part-time, and Peter full-time. Morgan 
conceived and gave birth to her two eldest children outside of SA, and thus 
were not included on the journey map. During her first two pregnancies, 
Morgan experienced depression, anxiety, and post-natal depression, resulting 
in tailoring her touchpoints for her third pregnancy in the case she had 
similar experiences. Her son’s heart condition identified 20-weeks in-utero in 
Morgan’s third pregnancy impacted the touchpoints she engaged with. Morgan 
was in her 5th year of caregiving, however as she only accessed touchpoints 
for her most recent pregnancy in SA, her journey was mapped from conception 
of her most recent pregnancy to present day. 

“Well, I think bonding with Patrick a bit, I've found it a bit of a struggle. 
Partly because his early life, we didn't really get to spend any time 
together ‘cause he was in the, in PICU. And then he went to Melbourne 
with me for surgery. And then the other kids have been around, so it’s 
just hard to, and he’s been, he’s a very grumpy baby, so he’s screaming 
a lot.”

Morgan engaged with GPs and radiologists for her initial blood tests and 
scans when pregnant. After the heart condition was identified in her son, 
Morgan engaged with a specialist unit at the hospital for the remainder of 
her pregnancy. Morgan gave birth to her son in the hospital and engaged 
with the child health nurses upon returning home. Throughout her pregnancy 
until present day, Morgan accessed formal childcare for her older children. 
Hospitals in SA and interstate were also accessed for her youngest son’s heart 
condition.

“After Patrick’s heart condition was diagnosed I got to move to the foetal 
medicine unit. And I can't, like I can't fault them, they were so good. They 
were just really lovely.”

“Something that has been really, really good is the childcare. So we 
booked the kids in for childcare when we first moved here and I was 
working, so two days a week”

Due to concerns regarding her mental health based on past experiences in 
pregnancy, Morgan reached out to a psychiatrist when pregnant with her third 
child. A specialised women’s health clinic was accessed during her pregnancy, 
along with a community mental health support team. Following the birth of her 
son, Morgan engaged with a residential support service, but due to COVID-19, 
received the support remotely over the phone. A mental health nurse was also 
engaged with for home visits upon returning home from the hospital. Morgan’s 
workplace was a positive distraction during pregnancy, with her work keeping 

Case Summary CG8
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Children: 4-year-old son, 3-year-old and 4-month-old daughters
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her “on track”. Morgan also tried to engage with playgroups for her 3-year-old 
daughter upon arrival in SA.

“The pandemic, we came here. And I wasn't pregnant with Patrick at 
the time, but we were thinking about having a third. But I also know that 
when I'm pregnant, I go a little bit crazy. And with Jessica [daughter], 
I had the postnatal depression. And with Bobby [son] I was very 
depressed when I was pregnant. And with Jessica I was very anxious 
when I was pregnant. So going into a third pregnancy, I knew I needed 
supports around me. So before I got pregnant, I reached out to a 
psychiatrist . . . and that was good because in my first trimester I just had 
a major, like major depression, where I was suicidal and I couldn't really 
function. 

“After the birth I’ve accessed [residential support service] . . . I know it's 
not specifically for me, but it is kind of for me. Because I need help with 
getting Patrick [youngest son] to sleep . . .  my mental health as well and 
to help with the older kids, who were not sleeping and just had various 
toddler issues.”

“I was at work before I got pregnant and then when I had that mental 
health breakdown in my first trimester, I took, I think it was two weeks 
off? And then yeah I returned after that . . .  work was really good for 
me. I think, just to keep me on track, ‘cause the team I was in was really 
good, and supportive.”

Social media was another touchpoint Morgan engaged with during her 
pregnancy. Particularly in relation to local community Facebook pages, where 
she sought support and recommendations in the local area.

“I reached out on Facebook a few times to like the local groups and said, 
‘Is there anywhere to go or is there any supports in the area?’”

Morgan considered experiences with touchpoints as positive when the 
support provided was helpful, straightforward, and uncomplicated, and 
where additional supports beyond standard care were provided. Touchpoints 
were typically considered negative when they did not provide standard 
level of support, were distressing or stressful, had long-wait times, provided 
inappropriate advice, were judgemental, or were not helpful in meeting her 
needs. Inconsistency in provider was a particularly negative aspect of Morgan’s 
engagement with touchpoints, particularly in supporting her mental health. 
Morgan also felt she did not receive adequate support from her workplace 
when taking leave to address her mental health concerns during pregnancy. 
Referrals to other touchpoints through touchpoints was helpful in some 
instances, but completely unhelpful in others.

“She [psychiatrist] increased my medication and got me on sort of the 
right dose. And then she, she suggested that we change hospital ‘cause 
I was booked in at [hospital 1] but she works at [hospital 2], so she said 
she can get me more support at [hospital 2]. And that was really helpful 
as well.”

“When I got pregnant, they could sense that I was struggling, and I 
reached out on Facebook a few times to like the local groups . . . And 
the childcare centre read my post and offered me extra days for the kids 
and they said, ‘if you ever need to drop them off, just ring us up and drop 
them and doesn't matter if like we’re technically full, we’ll just make sure 
that we can squeeze you in’”
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“I went to the GP, who did a blood test to confirm [the pregnancy] 
because I had some bleeding . . . but the lady I saw the first time wasn't 
available, so I saw another, a male doctor, who had some difficulty 
with the English language, I think. Anyway, he told me I was having a 
miscarriage . . . So I was very upset. And I did another blood test straight 
after just to confirm that that was the case. And then I think three days 
later, I went back having thought of all these ways that I wanted to get 
rid of the now dead baby. And was told that it’s not dead, I'm actually 
still pregnant, and it looks like it's still developing because my levels are 
going up. And this new GP didn't know why the other GP had said that I 
was losing it.” 

“People [from mental health team] were going to give me a call, but it 
could be people that I never talked to before, so a random person would 
call me. And when you're already depressed, like, you don't really want 
to just talk to randoms that don’t know you.” 

“I'm getting really fed up with all the professional services I feel like 
they're not really helping. Like the lady who came over yesterday, the 
mental health nurse. We were just talking about how things were going 
and I was saying Patrick has started on solids, um and I'm giving him 
these purees . . . And then she made a comment about giving him like 
the ready pouches from the supermarket, and I’m like, there is no time. I 
have no time . . .  she's like, ‘I just question what's in them?’ and I’m like 
well now you’re making me feel guilty. But like, what am I supposed to 
do? Like it's either he gets a pouch or he gets nothing.”  

As most of Morgan’s caregiving journey occurred outside of South Australia, 
there were five transition points that were identified in her journey in SA. The 
first was moving to SA, followed by falling pregnant, experiencing mental 
health issues and complications in pregnancy. These required engagement in 
some specialist services for herself and her baby during pregnancy. The final 
transition point in Morgan’s journey was the birth of her youngest son.

Overall, Morgan felt that the system in SA was lacking. 
Morgan identified that social support groups should be 
initiated throughout pregnancy, rather than waiting until after 
the children are born, as parents will already be familiar with 
one another. 
 
She also identified the importance of supports that provide a break for parents 
as well as a service to the children, and that more affordable touchpoints 
were required. Lack of awareness of supports, along with minimal supports 
available, were challenges Morgan identified. She also identified that travel 
distance, long wait times, cost and quality of touchpoints were challenges 
to engaging with the system. COVID-19 was also identified as an additional 
challenge, preventing face-to-face engagement with several touchpoints.

“I feel like the good stuff is expensive. And often long waiting lists. And 
the things that are supposed to be there for you, they're not really, I 
don’t know if they’re trained properly or if they’re like, and a lot of things 
stopped with COVID. And I very much feel like COVID took precedence 
over everything else. Like your child's health and your health as well . . .  
I still haven’t found a service in South Australia that I feel comfortable 
going to.”
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“Something that would be really helpful, something they have in 
England, is before you have the baby, you get a group of women who 
are also having babies around that time, so you actually get to know 
them before you have the baby, because once you have the baby you 
are in this horrible daze, and the last thing like, you can get your head 
around is engaging with new people and getting out of the house. But if 
you already know them, it's so much easier.”

“After I was discharged [post-birth], they [midwives] didn’t come home 
to me. Whereas my sister-in-law, who lives closer [to the hospital], they 
came to her for, to provide support after the baby was born, but because 
I live too far away, they didn't want to drive twenty five minutes.”
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CG9 consists of Caroline (participant), her husband Jacob, and their 7-year-
old and 4-year-old daughters. At the time of the interview Caroline and Jacob 
were not employed outside of the home. Caroline was in her 8th year of 
caregiving, but her journey was only mapped from planning for her second 
child until present day. It took several years for Caroline to conceive her first 
daughter, and this impacted the touchpoints she engaged with when planning 
for her second. However, once Caroline fell pregnant for the second time, she 
engaged with fewer touchpoints as she felt more confident in the process. Her 
second pregnancy was classified as high-risk due to her age, which impacted 
the touchpoints she accessed. 

Once pregnant with her second child, Caroline saw the same GP she had for 
her first pregnancy. She also engaged with radiologists, an obstetrician, and 
midwives. As she was classified as a high-risk pregnancy and contracted a 
virus in the later stages of pregnancy, Caroline had regular check-ups and 
scans. Her daughter was born in hospital, and after the birth midwives visited 
them at home. Caroline also engaged with child health nurses, kindergarten, 
and preschool.

“So I just did the general, whatever cycle that is that the- was 
recommended by the GP and I went back to, I had a general doctor who 
I had Sophia with, and so I had her, so she was consistent throughout.”

“So [midwife] comes to your house the next day. And then she sees you 
every day that week or someone from the midwifery team does. And so 
they see you for, I think, the first five days at home. And then they see 
you for the next six weeks. They come visit you once a week. So I knew 
those supports were already in place. So I didn't really feel like I needed 
to access anything else.”

Caroline accessed her pharmacy when trying to conceive her second child to 
purchase ovulation-tracking kits. After a routine scan in pregnancy, Caroline 
was referred for additional genetic testing. Caroline accessed breastfeeding 
specialist once her daughter was born, along with several specialists and a 
surgeon to address concerns with her newborn’s health and development. 
Caroline also accessed a physiotherapist and attended exercise classes. 
Caroline accessed community centre programs, library activities, toddlers’ 
groups, and dance classes for her daughters, along with parenting and 
recreational classes for herself. Both of her daughters attended day care and 
preschool. Caroline also accessed a sleep psychologist to address sleep 
concerns for her older daughter.

“She [daughter] came back quite high in having Down's syndrome with 
like 61% . . . our doctor called us in and had the chat with us. So it was 
such a traumatic response to such a minimal amount of figures. So, and 
this is what I really reflect on like for me as a mum at that time was a 
horrible experience . . . what's on the market but isn't available through 

Case Summary CG9
Participant: Caroline 
Husband: Jacob 
Children: 7-year-old and 4-year-old daughters
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Medicare, is something called the [genetic test] . . .  I think that was a 
few hundred dollars . . . And then I went to see my doctor and she's like, 
‘Oh no, the [genetic test] is like 99% that she hasn't got downs syndrome 
so you're fine.’ And I'm like, that's just, this last three months I've been 
freaking out. And no you're just saying that none of those tests matter 
and that this is the test that we'll read.” 

“One of her [daughter] valves wasn't, it was immature. So when she 
breathed, it was like a ((gasp)) like that, when she slept because she 
was laying back. And it was nothing to be worried about, but it was 
something that [hospital] wanted me to come back in about you know 
eight weeks just to see that it's developed.”

“I like my children and me to be really connected with community. So, I'll 
just seek out stuff that we could do” 

Caroline also engaged with websites and blogs, seeking information on how to 
improve her odds of conceiving. She also accessed several different ovulation 
tests and kits to track her ovulation cycle, along with a smartphone application. 
Caroline’s mother provided support, attending the birth, looking after her 
daughters, and attending recreational classes with Caroline.

“I was just really researching, like, it took me a long time to fall pregnant 
with Sophia, like, a couple of years and stuff . . . So yeah, I was doing 
my own research, really, about how to fall pregnant. I was taking a lot 
of, like, I bought these ovulation strips that you dip into your urine, so I 
could really exactly tell when I was ovulating. So, and I had, like, a diary 
of ovulation”

“So the first year I stayed home with Olivia [youngest daughter] and then 
the second year I went back to work two days a week . . . So my mum 
had Olivia for two days.”

Caroline experienced touchpoints as positive when they provided relevant, 
useful information that met her needs, where they communicated clearly, and 
reassured her. Touchpoints that kept Caroline informed about what was going 
on in her community and provided interaction with other touchpoints were also 
viewed positively. Caroline found existing relationships with service providers 
to be helpful, but also liked that different service providers provided different 
advice. Touchpoints where children could attend, where she could meet other 
mothers, and where she could engage with others’ personal experiences were 
also valued. Touchpoints were considered negatively when they did not meet 
needs or expectations, caused unnecessary stress, or made her feel pressured 
or judged. 

“When you actually read about people's experiences . . . That's when I 
really started to learn, oh, this is what worked for you and this is what 
didn't, you know, because they've tried and tested other products.” 

“There was different midwives as well. So I actually like that because 
different midwives have different ideas.”

“I joined an art class last year, over in a centre . . . I said that I would have 
Olivia with me, and so she [organiser of art class] booked a room at the 
centre that includ- that was in the creche . . . so then Olivia could just 
play while I got to do the art . . . That worked well, and it’s something I 
could do, something for myself, but I could still bring my child along. And 
my mum and my mother-in-law came too so it was a very lovely”
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“I walked in and sat in a waiting room and then there was a couple of 
other mothers with their babies. And then the doctor kind of came in . 
. . And then he heard Olivia [daughter] breathing next to me, he's like, 
looks over the room, "what's, what's going on with that baby over there?" 
So then he walks over and starts talking to me . . . It was so bizarre, and 
you're sleep deprived as well. And then, you know, I talked to him about 
her breathing thing. And then I talked to him about, you know, I had a 
consultation about, you know, getting her things tied. And then he had 
this really big go at me. And he's like "why are we cutting up babies for, 
we're getting rid of circumcision, now were going back to cutting babies 
up". And I'm, I just started crying . . . Yeah, that was a bad experience.”

“I just did whatever was available and was accessible really . . . we'd go, 
yeah, over to [community centre] to that playgroup there. That was really 
good actually . . . their set up was good, it goes for an hour and a half, 
but they have roaming speech pathologist and OT . . . so what you get 
to do is build a relationship with the professionals first and then if- you 
feel safe with them so then you could bring up, ‘oh, I am worried about, 
you know, Olivia's speech’ or ‘I am worried about, you know, this’ or 
whatever. So I think that was a really good program. It was open, anyone 
could go. But then you just had these people there that were friendly 
and then you learnt they were there to be helpful too.”

Six transition points were identified along Caroline’s caregiving journey. The 
first was planning for pregnancy, followed by falling pregnant, which as a 
high-risk pregnancy, resulted in regular engagement with medical touchpoints. 
The next transition point was the birth of her second daughter, followed 
by Caroline’s return to work temporarily. Her youngest daughter attending 
kindergarten, and her eldest daughter starting school were the last two 
transition points.

Overall, Caroline viewed the system in SA as positive. She 
felt connected to her community and that she could influence 
the touchpoints that were offered to her through this 
connection. 
 
Caroline identified the need for more community engagement for caregivers, 
the need for assistance with navigating the current system, and more formal 
touchpoints for fathers. Cost of touchpoints, lack of touchpoints for different 
parenting styles, lack of time, difficulties managing multiple children, and a 
system that is hard to navigate were identified as challenges. Caroline also 
identified that reluctance for parents to engage with touchpoints may present a 
challenge to engagement, along with the COVID-19 pandemic. 

“Yeah, I think that it’s far and wide. So, and I do feel like there's times 
when you can influence it too like there’s times when I've gone and said, 
you know, I really need some help with such and such . . . and then if 
there's enough people needing that, then the worker will get someone in 
to be able to provide something.”

“Some of the centres having a look at revamping. You know, even if 
they're just painting a wall and it's not for the purpose of revamping is 
the purpose of getting local community involved in the centre . . . I feel 
like when you've had involvement in making a centre operate and work 
and you've had your input, you have the ownership and you want to be 
part of it . . . word gets out that this is a safe place, you can come and 
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you can be here and it's going to reflect on your needs and you can 
have input in this place. It's yours, it's open. It's not this segregated place 
that you can go.”

“It took me SO long to find an art class, and so I'd like if there was just 
one database for the Onkaparinga- I know that the, the council try to put 
something together, but it's not conclusive . . . if the girls are interested in 
something or if I'm having a parenting need, I try and Google something 
in my area that I could go to, or we could participate in. And I'm finding 
that quite a challenge.”

“There's a few dads programs coming up which I thought are awesome 
and would have been great sort of at the time when the girls were 
younger. And I remember he [husband] did look into one of the ones, he 
was going to go with his mate once. But I think that confidence because, 
you know, he's not the one going to the centres in the first instance. And 
so it takes a lot of courage to put yourself out there.”
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CG10 consists of Donna (participant), her husband Hugo, her 8-year-old 
stepson, and their 5-year-old son. Donna was born in China and Hugo was 
born in England, and both had been living in Australia for over 13 years. At 
the time of the interview Donna was employed part-time, and Hugo full-time. 
Donna’s journey was mapped from planning for their 5-year-old son until 
present day. Although already a stepmother, this was Donna’s first pregnancy 
and therefore even though already caring for an older child, she experienced 
this journey as a first-time mother. 

Donna engaged with her GP and midwives during her pregnancy. An 
obstetrician, along with the midwives, were involved in the birth, a Caesarean 
section which took place at the hospital. A lactation consultant was accessed 
in the hospital shortly after the birth. Child health nurses visited Donna once 
she returned home and referred her back to her GP for the pain she was 
experiencing post birth. Donna continued to see the child health nurses over 
her first year of caregiving for her youngest son to check his development, and 
joined a mothers group run through this service.

“They have a team of obstetrician and midwife. But at the beginning 
mainly it’s the midwife, seeing you, assessing your needs, your health, 
the foetus health. If there's anything like dramatic, they will escalate it to 
the obstetrician, like the doctors.”

“We also see the [child health nurses] . . . check the baby's weight and 
length . . . So after the baby is born, before they reach one year old, 
they still have different type of vaccine. So we take the baby to the 
community center to have the vaccine done on the scheduled time. And 
also, according to the schedule time, the nurses there that will check the 
baby’s health, like weigh them, that kind of thing.”

Donna engaged in exercise classes while pregnant, specifically for pregnant 
women. After her youngest son was born, she also engaged with community 
centres and attended community classes around parenting. The community 
centres also provided playgroups, school holiday programs and information 
about other activities which Donna engaged with, along with classes at the 
library.  

“During my pregnancy I joined a pilates group. So that was once a 
week exercise, my pilates, until I was getting more close to labor . . . that 
pilates group with [sic] other pregnant women as well. So we can share 
our story and yeah, it’s quite good. “

“I have been actively enrolled in doing the parenting course, because 
those community centers on a regular basis, they run free parenting 
courses . . . I reach out to the community centers and find out what type 
of parenting courses would be suitable for me. And then I try to learn a 
bit more, like how, how to be a better parent.

Case Summary CG10
Participant: Donna 
Husband: Hugo 
Children: 8-year-old stepson and 5-year-old son
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“Community centres, definitely . . . they provide us like regular 
information on where you can do this activity with your child, what 
kind of activity. And most of them are free. And it's a variety of things. 
So we really enjoy joining them and doing different activities with Carl 
[youngest son] through that community . . . they include playgroup, they 
include, let’s say a, the outdoor school program. And also during the 
school holiday program, what you can do with your child.”

The only other touchpoint Donna engaged with over her caregiving journey 
was her family. Her parents provided practical support when her youngest son 
was an infant, and still provide care and food up until present day.

“I do have quite good family support. My parents help me a lot, like with 
the baby . . . they do the cooking, the cleaning. Try settling the baby . 
. . They are still helping. So, I can say from the time that the baby was 
born.” 

Donna experienced touchpoints as positive when they provided practical 
support, advice, and techniques, aligned with her values, were free, and 
connected her and her son to community. Touchpoints that provided 
opportunities for mothers to share their experiences helped Donna not feel so 
alone on her journey.

“I saw a lactation consultant during the hospital stay to learn how to do 
breastfeeding. . . They provide advice. It was helpful . . . They teach you 
the technique, how to do breastfeeding” 

“We joined first mum group. So it was run by a [child health] nurse . . . it’s 
all the mums as a first time mum. And they bring their baby in, and we 
learn how to do baby massage, learn a bit more sleep. Like baby sleep 
and comfort that kind of thing . . . It was run once a week for a number 
of weeks. And then each week, we have different topics that we can talk 
about. And then, of course, it's an opportunity for mums to share their 
experience as well. And at that time, I thought because Carl [son] was 
very hard to go to sleep, but when you hear other people talk about that, 
actually, you don't feel that you are alone.” 

Three transition points were identified in Donna’s caregiving journey. The first 
was falling pregnant, followed by the birth of her son. These transition points 
largely involved engagement with medical touchpoints. The final touchpoint 
identified by Donna was returning to work.

Donna’s overall view of the system in SA was positive, feeling that all of her 
needs were met. Donna did not provide any suggestions for opportunities to 
increase engagement with the system, nor did she identify any challenges. 

Out of cultural preference, Donna did not want her son 
entering formal childcare, and instead relied on her parents 
to provide that care. This is what she experienced herself as 
a child, and this is the type of care she wanted for her son  
as well.

 
“My parents would look after Carl [son] two days a week. We didn't use 
any day care . . . I prefer if I had family around to look after him. I prefer 
to use family . . . Because when I was little, my grandparents would look 
after me when my parents were at work. So, so for my parents they are 
very happy to look after their grandkid . . . maybe family culture. 
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But its more related to Chinese. Some people prefer the day care even 
though they are Chinese. But for us we prefer if family member can look 
after them. We use family member.” 
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CG11 consists of William (participant), his wife Emma, their 5-year-old daughter 
and their 1-year-old son. William was born in England and had been living in 
Australia for 14 years. At the time of the interview William was employed full-
time, and Emma was not employed outside of the home. Emma and William 
shared caregiving responsibilities for their children. William was in his 6th 
year of caregiving, and his journey was mapped from when planning for his 
daughter until present day. 

William accessed the hospital and midwives for check-ups and scans when 
Emma was pregnant with their daughter. William and Emma attended antenatal 
classes at the hospital, and Emma gave birth in the hospital with the midwives 
and an obstetrician. Midwives also assisted after the birth with home visits. 
William did not provide detail on his journey with his wife’s second pregnancy 
or the birth of his son. Ambulance and hospitals were also engaged with 
when required for both children. William also discussed accessing his eldest 
daughter’s primary school as a touchpoint over his journey.

“You have regular scans don't you when the when you're pregnant, and 
yep, we attended all of those, all of the standard health check-ups, if you 
like . . . Blood tests for the mother, I was there for that, I believe . . . that's 
it really. I mean, the doctor-mandated things and then the classes which 
we attended.”

“We were in a midwife group that visited my wife and us for weeks 
ahead. Months, months they came and visited I think once a week and 
then that midwife was there at the birth, that was excellent, a great 
program. And they did physical well, all the- what I would expect to be 
professional medical care was there.”

“Just school information, but this is helpful support because without it 
you'd be sort of wondering what the hell to do with your child at school.”

Over his journey, William accessed community groups that hosted activities 
for fathers and their children and attended parenting classes. William regularly 
engaged with organised sports, and discussed engaging with health insurance 
after the health emergencies encountered with his children.  

“I go to the kids and dads’ group . . . it’s run by [religious not for profit 
organisation] . . . I'd say my daughters five now, started with them as 
soon as Charlotte could go, I'd say, oh I suppose when she was about 
one . . . it's a group of men only if you like, and you bring along kids and 
we meet at the [location] Primary School . . . No different to any other 
sort of like childcare or anything like that that you might attend, that a 
child might attend without the parent. But you go there, and you just do 
activities but just connecting with the father . . . you get dedicated time 
one on one with the child in an outdoor setting with other dads . . . with 
Oliver I'll be going in the future.”

Case Summary CG11
Participant: William 
Wife: Emma 
Children: 5-year-old daughter and 1-year-old son
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“I certainly did some exercise, played soccer. I played soccer every 
Monday and I try to keep that going. That's very important for the brain . . 
. I've always played soccer, but I found it more important after the birth to 
continue to do that for mental relief.”

William’s family lived in England, but his wife’s family provided support over his 
caregiving journey, including both practical support, and advice. William also 
engaged with his friends who were fathers themselves, for additional support 
and advice. He also accessed websites, particularly for advice on navigating 
the COVID-19 pandemic with children. Playing video games was also identified 
by William as providing support over his journey.  

“My wife's family, my mum and dad aren't here, they're in England, 
they're not in Australia. So I'd say just family really around the time of the 
birth, immediate family . . . Probably moral support. Food, food, physical 
things you know, like a break, even holding the baby is a break. But 
yeah, almost like that, like that immediate care, as it were.”

"So it’s someone I used to play soccer with and he's got a child the same 
age as Charlotte, and that's great, and I've got another mate you know, 
daughter same age a little bit older. And we, when we get together, it's 
with- normally with the kids, to play, or when we go we might talk about, 
yeah, parenting things.”

William experienced touchpoints as positive when they provided connection 
with his children, connected him with and/or provided the opportunity to learn 
from other fathers, and expanded his understanding of parenting. Touchpoints 
that provided him with reassurance, practical tips, advice, and information were 
also viewed positively. Additionally, William identified touchpoints that provided 
him with a break and a personal outlet were helpful in his journey.

“I've got some friends who are men but most of them don't have kids. So 
this is an opportunity for dads to share ideas and thoughts on parenting, 
but also to learn from each other as well. Like how to other dads do it? . 
. . these groups, I think, are very important, because if nothing else, they 
give me an opportunity to have a dedicated time.”

“Parent sharing- parenting ideas, struggle with challenges and also 
letting off steam as well. Because it can be quite tiring. But also, 
interestingly and importantly, men will talk about their wives as well. 
You know how our wives are going in the parenting game . . .  I think 
it's helpful to vent in a say, you know, sort of in a gossipy way, by which 
I mean, 'oh bloody hell, you know, X this is doing this X, Y and Z’. And 
that sort of psychologically helps. Also, it helps to share problems, in that 
who doesn't have problems? You know, in that sense, it's nice to share a 
problem . . . a problem shared is a problem halved.”

“One of the things that we spoke about in that [parenting class] dad 
session was how the traditional role of the father has changed over 
time, across the world . . . One of the types of dads that traditional 
breadwinner goes out to work in the coal mine, comes back . . . that’s 
no longer the only type of dad is it, there's like a sensitive type of father 
and so on . . . Sort of talking around how it's okay to not just be one type 
. . . It's helpful because it's an insight into the fathering that I never knew 
was there. I did think that that was the way that you had to be this bread 
winner father, just do that . . . the role has changed completely now, and 
this was an open discussion about that.”
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“The nurse is feeding the child and then showing us how it's done, if you 
like . . . And then advice around holding and just general tips and tricks 
kind of thing. 

“PlayStation is something that's meant to be relaxing. You know, so a 
break . . . The mental break is helpful because it provides an outlet for 
and, sort of, it provides an outlet for adulting, by which I mean, when 
you're dealing with a baby all the time, you talk in a certain way, just that 
way, playing on a computer or playing soccer or doing something else 
you can be an adult again, so it provides an outlet away from the baby, 
the parent you have to be.”

Seven transition points were identified over William’s caregiving journey. The 
first was his wife’s pregnancy, followed by the ‘tsunami of responsibility’ when 
his daughter was born. His daughter’s night terrors were another transition 
point, followed by the COVID-19 pandemic. His daughter starting school 
followed, along with the birth of his son. The final transition point identified by 
William was his son’s febrile convulsion, another health scare that prompted 
investigation into private health insurance.

Overall, William viewed the system in SA as positive, however he also 
identified room for improvement. 

William discussed a need for more formal touchpoints for 
fathers along their caregiving journey, as he struggled to find 
structured touchpoints targeted to fathers specifically. 
 
William identified the lack of father specific touchpoints, lack of awareness of 
touchpoints, lack of time, and expectations on the role of fathers in the family, 
as the main challenges to engaging with the system.

“I'd say I've been pleasantly surprised, but there's, there's always room 
for more. Especially for dad's . . . And there's a lot of good groups out 
there, good people trying really hard . . . this [religious not for profit 
organisation] group really do, I think they're excellent. Obviously, clearly 
they'd be underfunded, clearly under-resourced. And maybe that's 
something we, governments can look at perhaps funding and resourcing 
a bit more.”

“More men's groups, I'd say, which sounds very simple and easy to say. I 
know it’s hard but groups outside of my friendship group, if you like, that 
would be very helpful and yeah and some more online material instead 
of like having to go hunt for it, which is okay, it's not hard to do a google 
search, but could South Australia perhaps have a dedicated men's sort 
of help website? And if they do have one, I don't know what it is, you 
know. So can this be a bit more promoted and shared?”

“If I was polite, I'd say, if there was a pie, 75% of the pie for support for 
parenting is for mothers that's being polite, and 25% is to men . . . If I 
was being impolite, oh 5%  . . . I don't see anything really that much other 
than the things I'm already aware of. But like I say, I'm a smart person as 
well, meaning that I understand nothing's going to fall out of the sky into 
my lap. Some of these things you have to go out and find. But I just think 
that it's hard to find.”



Navigating the Early Years System in South Australia 88

“Sitting around talking about feelings isn't something men do. It's not 
something that's traditionally been supported or encouraged, among 
men . . . With the world we live in now, we're become increasingly more 
switched on to mental health issues and so on, and talking is the first 
step. So if more men could do this about parenting, the benefits it can 
have for the children, the knock-on effects as they grow up with are 
immense really.”
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CG12 consists of Lizzie (participant), her husband Brian, their 12-year-old son, 
11-year-old daughter and 1-year-old daughter. At the time of the interview 
Lizzie was employed casually, and Brian was self-employed. When planning 
to have their third child, Lizzie was concerned that her current weight would 
make conception difficult. Having experienced post-natal depression after the 
birth of her second child, Lizzie was also worried about experiencing it with 
her third. Lizzie was in her 13th year of caregiving, but her map follows her 
caregiving journey from planning for her third child, until present day.

Prior to trying for a third child, Lizzie engaged with her GP to determine 
whether she needed to lose weight prior to conception. The GP reassured her 
that this was not required but referred her to a community weight loss support 
group. Lizzie also created a plan with her GP to address concerns regarding 
postnatal depression. On the advice of her GP, Lizzie opted for shared care 
between her GP and the hospital midwives for her third pregnancy. Lizzie also 
engaged with an obstetrician through this process. Child health nurses were 
engaged with after the birth of her son.

“I was worried because of my weight . . . the earliest thing I did after we 
were thinking about it [having another baby] was speak to the GP to find 
out whether she thought I should try and lose weight first or just go for a 
baby. And she kind of told me just to go.”

“One of the original reasons I went to the GP was because I had 
postnatal depression with my second child. And I was just a bit worried 
about it coming back if we had another one. So that's kind of why I want 
to be in touch with the GP . . . what I should do to kind of make sure that 
it didn't happen again or try and avoid it, getting bad.”

“When I found out I was pregnant and then I confirmed it with the GP, 
she said she would do shared care, which is apparently where the 
GP does half the appointments and you only go to the hospital for 
appointments you need to go to, I guess.”

On the advice of her GP, Lizzie engaged with a community weight loss support 
group. After a year of attending, Lizzie conceived her third child, and continued 
to engage with this group through pregnancy. Lizzie found her workplace 
supportive through her pregnancy, particularly in relation to her concerns 
about the COVID-19 pandemic. Lizzie also engaged with outdoor exercise 
classes while pregnant but stopped when cancelled because of COVID-19. 
After the birth of her third child, Lizzie engaged with playgroup and library 
classes, but these were sporadic due to COVID-19.

“She [GP] advised me to go to this [community weight loss support] 
group . . . So I started going to that, but I- we didn't actually start trying 
for a baby straight away, probably wasn't until about a year later that- 
when I hadn't really lost any weight, but I'd maintained it and I thought 
we better do it, otherwise it's not going to happen.”

Case Summary CG12
Participant: Lizzy 
Husband: Brian 
Children: 12-year-old son, 11 and 1-year-old daughters
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“I guess I was kind of supported at work . . . ’cause everything that was 
going on with COVID . . . I was pregnant, put me in a high risk category 
and we’re working with young children who cough and sneeze and . 
. . So she [manager] kind of put me in an admin office role instead of 
directly with the kids”

“And things kept getting cancelled. And you know, you have to book, it's 
hard to book things when you have a little baby, ‘cause you don't know 
when they're going to be asleep and awake, and I'm not waking up a 
sleeping baby to go to playgroup. So that made it tricky because in the 
past you never had to book, but because of all the COVID stuff you have 
to”

Family was a significant touchpoint for Lizzie in her journey, picking up her 
older children from school, babysitting and providing food. When asked 
about supports for her husband specifically, Lizzie described the church as a 
potential source of support for him. Lizzie also engaged with the toy library at 
her local library.

“When he [husband] couldn't pick them [older children] up ’cause he had 
work commitments . . . his mum would pick them up, drop them home . . . 
other family, like they dropped off meals and stuff for me”

“We used the toy library as well at the library . . .  ’cause I just didn't want 
a whole bunch of toys, like so it was good so I could get different toys 
and then return them. Um just without having to own them all”

Touchpoints were considered positive when they provided social support, 
were understanding of her needs, reassured her, eased her concerns, and 
reduced feelings of failure or pressure. 

Touchpoints were considered negative when Lizzie felt 
forgotten or unsupported, and when adequate monitoring 
or follow-up was not provided. Lizzie felt particularly lost 
in the system relating to her shared care experience and 
thought the lack of face-to-face contact due to the COVID-19 
pandemic reinforced this feeling. 
 
The touchpoints Lizzie had mixed feelings about were largely because of the 
fears and additional restrictions required during the COVID-19 pandemic. 

“During the pregnancy, I kept going to [community weight loss 
support group] and I actually managed to not put on weight during the 
pregnancy, which was good until right at the end . . . it was good to have 
that group, even though it’s just once a week just touch base . . . there’s 
a little bit of social component, but not, you know, it only goes for like 20 
minutes so.”

“Helpful in helping to alleviate, ’cause I had in my head that I'd done it all 
wrong with my first son ’cause they told me not to use the nipple shield 
and I'd kept using it and they told me not to, because then it would make 
it hard for me to feed later on. And that's exactly what happened. I was 
getting a different message in the hospital and I was telling them about 
what happened with the first one and they were like, ‘No, if that's the 
only way you can feed, just do it because it means you can feed’. But I 
guess I was worried I was going to end up in the same situation, which I 
did. Yeah, I guess they were kind of helping to alleviate my fears, like if 
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you want to feed and that's the only way you can do it, don't worry about 
it, like just know, just do, it's important the baby gets fed. So however 
you can do it, just do it.”

“I guess I'm comparing it to when I'd had children in the past, it seemed 
to be a lot more regular appointments and check-ups and things, but it 
was almost like there wasn't many, but they kept getting cancelled or 
done over the phone and until right at the end, I don't know. I felt like I 
got a bit lost in the system . . . I kind of felt like the GP forgot about me 
a bit, and I think the midwives thought the GP was taking care of me, so 
she didn't, they didn't kind of save me as much” 

Six transition points were identified over the course of Lizzie’s caregiving 
journey. The first was when Lizzie and her husband started thinking about 
having another child, followed by when they started trying for another child, 
and then by falling pregnant. This coincided with engagement with a range 
of typical touchpoints for Lizzie. The COVID-19 pandemic was identified as 
another transition point, resulting in a shift in touchpoints accessed, or a shift 
in the way they were accessed. The birth of their third child was the next 
transition point, closely followed by taking their newborn son home.

Overall, Lizzie viewed the system in SA as positive and helpful, with plenty 
of touchpoints freely available to families. Lizzie identified the need for child 
friendly exercise classes, where either the children can be involved, or close 
by during the class. She also identified the need for more ongoing supports 
and monitoring for mothers after giving birth, particularly in relation to mental 
health. The biggest challenge with engaging with touchpoints over Lizzie’s 
journey was the COVID-19 pandemic. 

“I felt like where I live, we're really lucky. There's a lot of supports. 
There’s a lot of programs. A lot of them are free, which is amazing. 
There's a lot of stuff in this area for young families.”

“I think there's really good supports available, but I think they've all been 
kind of screwed over by the pandemic at the moment. Like, I think if the 
pandemic wasn't a thing, I mean, I'd be going to playgroup every week, 
probably multiple times a week. I’d be going to the library and I'd be 
getting supports through that, like through just interacting with people. 
And, but because that has kind of, because of COVID, that's kind of 
made that part hard. I think if it wasn't for that, I would say it was really 
good, but because of that, I mean, it's been hard.”

“Maybe I want too much. One of the biggest problems I have is . . . trying 
to get exercise in with a baby is really hard. I would love it if they had 
like a group where you could go with your baby and you know, you're 
not having to put them in a creche ‘cause I don't like doing that, but you 
could like something where you could do it together, or the baby could 
just be there playing and it's not a big deal.”

“Lizzie: So, she [GP] told me that I could go on medication [for 
depression] like just in case, kind of, I could start it straight away. But 
I decided not to do that because I don't really like it. But just that we 
would keep an eye on it if things kind of started to spiral, I guess.

Researcher: So there was kind of a monitoring of that as well. 

Lizzie: Yeah. Well, they was supposed to be. But like I said, it didn't really 
happen.” 
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CG13 consists of Todd (participant), his wife Laura and their 17-month-old son. 
At the time of the interview Todd was employed full-time, and Laura part-
time. Todd typically had to travel for work but was able to renegotiate his 
position to allow him to stay home more often. While his wife’s pregnancy was 
uncomplicated, the birth of their son was difficult. Todd and Laura have shared 
the responsibility of being primary caregiver for their son. Todd was in his 
second year of caregiving and his journey was mapped from planning for their 
son up until present day.

A gynaecologist appointment was the first touchpoint Todd engaged with to 
confirm the best way forward trying to conceive. Todd and Laura also engaged 
with their GP and a radiologist, before engaging with the midwifery group. 
Antenatal classes at the hospital were accessed during the pregnancy by 
Laura, and Todd attended several of these. An obstetrician and anaesthetist 
were involved in the birth of their son, as an emergency Caesarean section. 
Once home, child and health nurses were accessed, and Laura attended their 
mother’s group. Todd attended several of the mother’s group sessions where 
partners were invited. In his first year of caregiving, the dentist was accessed 
for his son, and the paramedics for an emergency trip to the hospital. His son 
also attended childcare.

“Saw the gynaecologist early on sort of to discuss the- Laura’s 
contraceptive and getting off of that in the best possible way. You know 
what sort of timelines we should expect.  And then pretty much first or, it 
wasn't long after where Laura suspected she was pregnant that we went 
for an early scan.” 

“There were a few prenatal classes that Laura went along at first and 
then she said, ‘No, no, dads are welcome and encouraged to come’ 
so I went along to a couple of those birthing classes . . . they gave us a 
bunch of exercises and relaxation techniques, massages and sorts of 
things to try out before and during labour. So that was helpful because it 
just sort of made everything seem less scary, I suppose.”

“It was basically helping Laura with a lot of distraction techniques.  
Passing her the, the happy gas nozzle. Went through a fair bit of that. 
Just encouragement the whole way through. And I went into the 
operating theatre when they did the caesarean, and we were both 
exhausted and just being, you know, just by her side through the whole 
thing.”

“Laura had a mother’s group that she started before, no that was after 
Bear [son] was born with a few sort of similarly aged mothers who are 
having their first baby. Didn't really get the dads involved too much . . . 
There was a couple of bring your partner catch ups but it never seemed 
to catch on.”

Case Summary CG13
Participant: Todd 
Wife: Laura 
Child: 17-month-old son
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As Laura did not have adequate private health cover for pregnancy, they were 
not able to access private health services over their pregnancy. Todd and 
Laura accessed genetic testing during pregnancy, and Todd also accessed 
workplace supports regarding travel for work and taking parental leave. Todd 
also took his son to playgroups and library classes sporadically during his first 
year of caregiving.

“I went to get private health to include childbirth maternity services. And 
it turns out you have to give them, have to start paying for that 12 months 
before the baby is born. And we missed out, I stuffed up. And in the end, 
we were happy with public hospital. To the extent that we're not going to 
bother with the private health for the second one.” 

“I ended up taking four weeks when Bear [son] was born, four weeks off 
work. So two of those weeks were carers leave because Laura had the 
caesarean. And then I took my 12 week primary carers leave when Laura 
went back to work, which has when Bear was six months.”

Todd did not access many structured touchpoints targeted at fathers 
specifically. As a result, his engagement with other touchpoints was a larger 
part of his journey. Todd relied on seeking advice and support from his friends 
who were also fathers. He formed a walking group with these friends, and 
others who have since become fathers themselves. Todd also engaged with 
online marketplaces to purchase books and furniture. Family was an important 
touchpoint, providing practical care, support, and advice. Todd also found 
recreational time important, going on long walks and spending quiet time with 
his son.

“I’ve only, it’s only the one friend I've had really, close friend who was 
also, was a dad before me. He just, whenever we caught up, he’d just 
share the odd bit of advice.”

“We’d gone around buying a bunch of pots and prams and toys off of 
[online marketplaces] and you’d always have the mothers that you're 
buying this stuff off that always impart a bit of wisdom. And one of them 
recommended this book so, no she gave us her copy. ‘I don't need this 
anymore‘.”

“My parents . . . caught up with them quite a bit during that time . . .  I 
couldn't tell you any concrete piece of advice they gave me that was 
helpful, but it was just the, being able to hand across the baby, say ‘here 
give me a break’”

“I went on lots of long walks just myself and the bubba . . . I found that 
that super relaxing and just showing him around heaps of stuff . . . Just 
spending lots of quiet time with him. I didn't, yeah I didn’t seek out any 
organized support for myself.”

Todd considered his experience with touchpoints as positive when they 
provided peace of mind or reassurance, were convenient, and when service 
providers were consistent and understanding. Touchpoints that provided new 
knowledge and practical tips were also helpful. The community of fathers Todd 
created around him was positive for both receiving support and advice, and 
now sharing that support and advice with others. Touchpoints were considered 
negative when they were difficult to access or navigate, and when there was a 
lack of facilitation of parent-to-parent communication.
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“We had a midwife come round to our house at certain intervals during 
the pregnancy. And just have like a little heartbeat sensor and just make 
sure everything, the position of the baby was good. So that was, that 
was, that was very helpful. Especially for us first-timers. “

“I started like a dad's walking group with a couple of friends, who’ve got 
little- their babies are probably a year younger . . .  it's kind of a chance 
for me to tell them what to expect over the next year, I guess, because 
I'm a bit ahead.”

“We did have a bit of difficulty getting parental leave approved for me . . 
. That was through, through my work. They had just brought in a parental 
leave policy just before Laura fell pregnant really, so it was good timing 
on that front. But getting it approved was a bit of a process that stressed 
us out quite a lot. Because in order for me to qualify for primary carers 
leave, we had to show that Laura was going to return to work at least 
30 hours a week . . . we were trying to look ahead at how many hours 
she would be doing six months after the baby was born. And her work 
couldn't guarantee the number of hours that would satisfy my work's 
parental leave policy requirement. And there was all this back and forth 
. . . We even considered that she would drive Ubers to get the hours up, 
to meet the requirement . . . Laura had to do all this extra work so that I 
could get my primary carers leave, and when she applied for her leave, 
it was all good, no worries. I didn’t have to show that I was working . . . 
I can't complain too much because legally, they don't have to give me 
any of that leave. So it’s a balancing act about being grateful that you're 
getting the leave, but also being a bit pissed off at how hard it was to get 
it approved.”

“And there’s like a baby time at the local library . . . Wasn’t much good. 
I went to that once but didn’t feel compelled to go back . . . they could 
have facilitated a bit more of that parent-to-parent communication. I 
mean I could have facilitated myself but um I need to be pushed a little 
bit . . . I'm a bit of a reclusive introvertive type.”

Six transition points were identified along Todd’s caregiving journey. The first 
was his wife winning a permanent position at her job, followed by planning 
for their child. The next transition point for Todd was negotiating his parental 
leave with his workplace, which occurred during his wife’s pregnancy. The next 
transition point was the birth of his son, followed by taking his parental leave 
about halfway through his first year of caregiving. The final transition point for 
Todd was returning to work, which coincided with his son attending formal 
childcare. 

Overall, Todd was impressed with the system in SA. Todd identified that most 
of the touchpoints available for new parents were targeted at mothers and 
identified a gap in touchpoints available for new fathers. 

Todd identified expectations on fathers’ roles within the 
family, lack of supports for fathers specifically, and workplace 
culture and policies as the biggest challenges to engaging 
with touchpoints. The expectations on fathers continuing to 
work and mothers to take primary caregiving roles made it 
very difficult for Todd to access the touchpoints he required. 
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He also identified the closure of touchpoints as a result of the COVID-19 
pandemic presenting an additional challenge. 

“It was good to catch up with some other dads my age [at Laura’s 
mothers group]. It would have been good if it was a bit more regular. 
So the mother's group was organized through the child health nurses 
. . . It would have been good if there was a, they did a dad's version 
. . . I suppose in the mothers group, you don’t want all these strange 
blokes there while you talk about your breastfeeding issues and I can 
understand why you’d want a mum's only group.”

“They [structured supports for fathers] either weren't advertised to me 
because I didn't know about any. Or they, or they don’t exist. I’m not 
sure, But I didn't, I didn’t seek any,  I don’t even know what it would look 
like, what formal services are there for dads of newborns? I can’t think of 
any.”

“They could encourage more dads to take the primary carer role For 
sure, from a government point of view . . . the fact that companies and 
businesses have to opt in to provide parental leave for dads I suppose.”

“The culture at my work, it’s a new policy and there’s not a lot of dads 
who take primary carers leave. Like my manager would, while I was on 
leave, for example, he would ring me up and ask, ‘how’s your holiday 
doing?’ . . . And I told my manager, you know, ‘I’m taking I’m taking 12 
weeks off’, he sort of looked to another colleague and said, ‘Oh, we're 
going to be super busy around then, oh it's going to be difficult.’” 
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CG14 consists of Ava (participant), her husband Mateo and their 10-month-
old son. Ava and Mateo were born in Colombia and moved to Australia three 
years ago. Originally Ava and Mateo lived in NSW but moved to SA prior to 
conceiving their son. At the time of the interview Ava was employed casually, 
and Mateo part-time. As Ava is the only visa holder in the family, she had to 
return to work after having her son sooner than she would have preferred. 
Ava and Mateo have no family in South Australia, and cannot afford childcare, 
therefore Mateo had to cut back his hours at work to care for their son while 
Ava is at work. Ava had difficulty conceiving her son and this prompted her 
first engagement with touchpoints on her journey. Ava was in her first year of 
caregiving, and her journey was mapped from planning to have her son until 
present day.

Ava accessed the GP for blood tests and scans once she had fallen pregnant. 
Ava’s 20-week scan identified some concerns with the developing foetus, and 
the hospital doctor referred her on to specialist testing. Midwives delivered 
Ava’s baby at the hospital and visited her at home post-birth. Ava also engaged 
with the child health nurses once her son was born. 

“I just visit my doctor. My GP. And he send me to take some blood tests. 
And just the regular things like you have to do this [sic] different exam, 
the ultrasounds, everything.”

“After the birth. They came here, the midwife, came here to have a 
different checks to Elijah [son]. And I think that's it, they just came here to 
check him, to see everything is going alright with him.”

Ava had to have private health insurance, as she was not eligible for the 
universal health care insurance scheme. Private health insurance was used for 
every engagement with medical and specialist touchpoints over her journey, 
to help reduce out-of-pocket expenses. Ava accessed an endocrinologist to 
receive treatment for a pre-existing condition prior to falling pregnant. Ava 
also engaged with specialised testing when pregnant with her son, on the 
referral of a hospital doctor. Once her son was born, playgroups, library classes 
and swimming lessons were accessed, however these have stopped now 
that Ava is back at work. Ava also accessed community centres for her son’s 
immunisations.

“As a student we don't have any support . . . we just pay our Bupa 
insurance. And if we want to get an appointment, we can BUT we have 
to pay for everything even the specialist or something like that. Because 
at the beginning I have some problem with my thyroid. So I have to see, 
I had to see the endocrinologist. And I had to pay for that. And I couldn't 
claim for anything, because it's, it's a specialist.”

“I used to go to a playgroup. Now I'm working I can't go.”

Case Summary CG14
Participant: Ava 
Husband: Mateo 
Child: 10-month-old son
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“He was in a couple of swimming lessons, really close here from our 
home.”

Other touchpoints Ava engaged with over her journey were an ovulation 
tracking phone app, social media pages and websites for parenting resources 
and advice. Ava also engaged with an informal mother’s group with some of 
the mothers from the playgroup she attended, however, this was difficult once 
she returned to work.

“I got some really good friends from the playgroup. And we are seeing 
and doing a meeting and see each other with the babies because they 
are in the same age.”

“Sometimes I try to read, to get information about yeah the milestone or-, 
when I start with the solids. I try to learn. And also I follow different pages 
. . . What is the best way to raise him, if he's on time. You know, when we 
are really tired we got [sic] stressed, really stressful, so I don't want to 
yell him [sic] or to do bad things with him because I'm stressed, I'm sad, 
I'm tired. Yeah. Just try to learn.”

Ava experienced touchpoints as positive when they met her needs, solved 
problems, provided clarity and information. Touchpoints where Ava could 
connect with other mothers and receive parenting advice were also viewed as 
helpful. Touchpoints were viewed negatively when they caused unnecessary 
stress and fear. 

“She [endocrinologist] said, ‘no you have some thyroid problems’. And 
we, it's been around maybe one year more and then Elijah [son] came. I 
mean, I got pregnant.”

“I used to go to a playgroup . . . the support I would have received with- 
maybe having fun with them, sharing the same experience, hearing from 
some advice from them.”

“We did our ultrasound for the 20 weeks to see the sex of the baby 
. . . the hospital doctor, she called me and she said like, ‘something's 
wrong with the ultrasound’ . . . they were saying like, 'oh, maybe he 
has a syndrome or something like that. So just come to visit us, we can 
discuss about the topic and everything' . . . she said me [sic] like is [sic] a 
percentage that Elijah [son] could have Down's syndrome. And she said, 
if you want to be really sure, you have to do [a specialised test], but it’s 
expensive . . . And so I said yes, of course, I want [sic] because I was to 
be really sure about it, and let's see what's happening. And she asked 
if we want to go, to continue with the pregnancy journey, of course, we 
say yes, doesn’t matter what are the results . . . after then we got result 
and it was fantastic results. Fantastic news . . . Oh my gosh it was really 
negative. Yeah. Because I feel really scared with that then. And also, 
because the doctor say ‘okay, just in case the baby has Down syndrome, 
are you willing to go in with the pregnancy, or you get an abortion?’ . . .  it 
was really negative experience.” 

“We didn't take him [son] anymore [to swimming classes] because 
he was doing the same classes every week . . . And we took him for 
maybe two month [sic], and we didn't see anything different so I said, 
oh just let's wait until he is a little bigger and maybe we can retake the 
swimming class.” 
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Four transition points were identified in Ava’s caregiving journey. The first was 
planning to have a child, where she engaged with specialised touchpoints to 
help with conceiving. The next was falling pregnant, which involved engaging 
with typical medical touchpoints. The birth of her son was the next touchpoint, 
followed by returning to work.

Overall, Ava viewed the system in SA as positive. Ava identified the need for 
more government support and more affordable touchpoints. 

The main challenges to engaging with touchpoints identified 
by Ava were lack of government support and high cost of 
touchpoints. Ava also discussed not having enough time, 
and reluctance of her husband to engage as additional 
challenges. Lack of awareness of available touchpoints and 
supports was also identified.

 
“No, I think is it’s a good systems [sic]. Yeah. The things that I have like 
approached with Elijah [son] with the nurses, with the midwife, with the 
GP is good. I think for me it’s good.”

“Some support for the childcare because of course my husband is not 
earning any money while he's looking after Elijah [son]. So it should be 
really awesome that, we can through [sic] Elijah to the childcare and he 
can work . . . So as a principal applicant, I show, I have to show to the 
government eighteen months of experience in my area. So that's why I 
must work.”

“Researcher: And is that something that you're still doing, taking him to 
those classes at the library, or does it kind of depend? 

Ava: No, I can't either because I'm working so I can't take him . . . My 
husband should do, should but he doesn't go either.”

“Why they don't [sic] use support? Maybe, because it depends, the 
situation of every person, maybe some people don't know about many 
supports or because don't have access.”
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Appendix 3
Expanded demographic 
characteristics of caregivers
Table 4 
Full demographic characteristics of participating caregivers

Characteristic Caregivers 
(n=14)

Age: Age (years) 36 ± 3

Gender: Female

Male

Non-binary / third gender

12

2

0
Country of birth: Australia 

Other 

• Scotland

• Sweden

• China 

• England

• Colombia

9

5

1

1

1

1

1
Identify as Aboriginal or 
Torres Strait Islander:

Yes

No

0

14
Employment status: Full-time

Part-time

Casually

Not currently employed outside the home 

2

9

2

1
Highest education level: Tertiary degree

Higher degree

11

3
Have or have had 
mental health condition:

No 

Yes

7

7
Have disability: No

Yes

14

0
Relationship status: Married/defacto/living as married

Single 

13

1

Partner age (years): Partner age (years) mean/SD* 39 ± 5

Partner gender: Male 

female

11

2
Partner country of 
birth:*

Australia

Other

8

4

Continued...
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Partner employment 
status:

Full-time

Part-time

Not currently employed outside the home

Other

7

2

2

2
Partner has or has had 
mental health condition:

No

Yes

Prefer not to answer 

7

4

2
Who lives in household: Immediate family members 

Immediate family members and extended 
family 

13

1

Housing status: Paying off mortgage

Renting privately

12

2
Location: Metropolitan 

Regional

12

2
Average annual 
household income:

Prefer not to answer

$18,201 - $45,000

$45,001 - $120,000

$120,001 - $180,000

>$180,000

1

3

2

6

2
Languages spoken at 
home:

English 

Spanish

Swedish

Italian

Cantonese

13

1

1

1

1
Average number of 
children in household 
<6 y/o:

1 child

2 children

3 children

8

2

4
Families with additional 
children >6 y/o:

Families with additional children >6 y/o 5

Multiple birth children: Families with multiple birth children 4

Age of children  
<6 y/o:

 0-2 years

3-5 years

>5 years

15

9

2
Gender of children  
<6 y/o:

Female

Male

11

15

Children with disability: Children with disability 1

*n=12, missing data for partner.
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