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Abstract

In Victoria nearly half of the population under 12 years 
of age uses family day care services. Providers of family 
day care services are in a position to provide important 
information on the best practice of child transportation to 
family day care educators, and families accessing family 
day care. Our study, conducted in November 2011, aimed 
to investigate family day care service providers’ level of 
knowledge of best practice for transporting children in cars. 
A sample of Family Day Care Victoria service providers 
(n=48) completed a survey on child restraint knowledge, 
practices and attitudes. Of the providers surveyed, 98% 
stated that they knew the law regarding child restraint 
usage. A high proportion offered professional and 
practical support (92%) as well as educational resources 
(94%) to family day care educators with regards to safe 
transportation. However, when asked to provide the 
minimum age at which children are able to use a specific 
restraint type only 81% correctly identified the minimum 
age for booster seats, 75% for forward-facing restraints, 
40% for the front seat, and 58% for adult seat belts. These 
results indicate that more effort is required to support 
family day care services, which are required to ensure that 
transport is suitable and safe for all children. Family day 

care services act as information conduits to families with 
young children, and additionally educate and train family 
day care educators travelling daily with young children in 
their charge.This would ensure all children are provided 
optimal levels of protection whenever they travel in cars. 
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Introduction

In Australia, car crashes have consistently been identified as 
a leading cause of preventable injury and fatality in children 
[1, 2]. In Victoria, approximately half of all child fatalities 
due to unintentional injury are transport related, with 
103 children fatally injured in transport related incidents 
between 2003 and 2005 [3]. Australia wide, approximately 
70 children die each year as motor vehicle occupants, and 
many more are seriously injured [4].

Injury among restrained child passengers is largely due 
to suboptimal restraint practices. Suboptimal restraint 
occurs when a child inappropriately uses a restraint 
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system designed for older occupants and/or uses the 
restraint incorrectly. In a 2009 population referenced New 
South Wales (NSW) study of restraint use, only 25% 
of children were found to be optimally restrained, 52% 
were appropriately restrained, and 62% were using the 
restraint correctly [5]. This aligns with results from a 2006 
Victorian study that also reported low levels of self-reported 
appropriate use [6].

In a study of children aged 2-8 years following a car crash, 
children that were optimally restrained suffered no fatal or 
serious injuries, as compared to sub-optimally restrained 
children, of whom 30% were seriously or fatally injured 
[7, 8]. Intervention strategies aimed at reducing child 
injury and deaths, following motor vehicle incidents, are 
now increasingly targeting an improvement in the rates of 
optimal restraint use.

Victorian legislation, as of 9 November 2009, requires the 
use of a dedicated child restraint for children up to 7 years 
of age [9]. Additionally, the legislation specifies that a rear 
facing restraint is mandatory up to a minimum age of 6 
months, a forward facing restraint until the age of 4 years, 
and a booster seat is to be used up to the minimum age of 7 
years [10]. 

Inappropriate restraint use occurs despite attempts at 
providing parents with clear and concise information 
regarding restraint transitions. Glanvill [11] found that 
parents lacked knowledge of correct child restraint use, 
and many did not understand the risk of inappropriate use. 
Overcoming this barrier is of paramount importance as 
parental knowledge of restraint transition ages has been 
correlated with appropriate restraint use [12].

Child care services have successfully been used as locations 
to conduct several child restraint interventions aimed at 
educating parents on correct and appropriate child restraint 
usage [13, 14]. Child care services provide a convenient 
means to gain access to parents of children still using child 
restraint systems. 

It has been demonstrated that educating family day 
care educators on child restraint practices leads to an 
increased likelihood that parents will receive child restraint 
information, speak with staff about booster seats, and that 
they’d consider restraint fit when deciding to transition a 
child to a seat belt [15]. In line with these findings, Powell 
[16] found that 59.9% of parents see child care services as a 
source for information on child rearing.

Family day care is defined by the Department of Education, 
Employment and Workplace Relations (DEEWR) [17] as 
“a network of experienced caregivers who provide care and 
development activities for other peoples young children 
in the caregiver’s own home.” Family day care providers 

are responsible for training educators, and supplying the 
resources necessary for them to maintain currency with 
regards to child safety developments, including child 
restraint use. Family day care services cater for children up 
to the age of 12 years. 

In Australia, 48% of children under the age of 11 years 
old use child care services [18]. Interestingly, in Victoria 
only 22.8% of children under the age of 12 make use of 
approved child care services with family day care services 
accounting for 2.91% of all children in Victoria [17]. 

To the authors’ knowledge there have been no Australian 
studies examining child restraint practices, nor child 
restraint knowledge in a family day care setting, yet family 
day care services may play an important and active role 
in relaying crucial information to parents regarding child 
safety. Furthermore, unlike educators in child care settings, 
family day care educators are likely to frequently transport 
the children in their care in cars.

The providers of family day care schemes administer and 
coordinate the operations of family day care educators. 
This includes; monitoring the wellbeing, learning and 
progress of the children within the service; assuring that 
all educators comply with required legislative standards 
for health and safety; and acting as information sources 
for both educators and families regarding relevant updates. 
More recently (2012) the National Quality Framework has 
introduced increased requirements relating to the family 
day care service providers responsibility in ensuring that 
transport is suitable and safe for all children. 

Given the responsibility family day care service providers 
possess as information sources, and the serious potential 
consequences of sub-optimal restraint use, this study aimed 
to evaluate providers’ knowledge of child restraints. We 
also examined the means with which information is passed 
between providers, educators and families regarding correct 
restraint use and best practice.

Methods

A self-report questionnaire was distributed to all providers 
of Family Day Care Victoria. The survey was made 
available for completion online (designed utilising UNSW’s 
KeySurvey software), as well as in a hard copy format. A 
list of providers was supplied by VicRoads including the 
contact details and mailing addresses of each family day 
care service, and all providers were invited to complete the 
survey.

Initial contact was established by email, utilising the 
contact details provided by VicRoads. Follow up calls were 
made to invite those providers who had yet to respond 
to the initial email. Reminder emails were then sent to 
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providers twice following initial contact. Providers who 
chose not to participate were asked about their reasons for 
not participating.

The questionnaire took approximately 20 minutes to 
complete and comprised of 40 closed response questions 
and one open response question. Information was 
gathered relating to the number of families, children, and 
employees attending each family day care service, and their 
demographic details. 

Questions were also targeted towards identifying the role 
providers play in training educators, and specifically what 
information and support they provide to the educators. For 
example, providers were asked to report what levels of 
professional and practical support they offered and to detail 
the educational resources they supplied. Finally, providers 
were asked to complete a series of questions designed to 
evaluate their existing child restraint knowledge.

The survey remained open for just over two months in an 
attempt to reach a maximal number of providers, and was 
conducted during September-November 2011.

Incentives to complete the study were provided in the form 
of a raffle draw to win one of three $100 gift vouchers from 
a large retail chain. 

The data was analysed using descriptive techniques. The 
proportion of the sample with different levels of education; 
providing different levels of training, practical support and 
resources; and, accurate knowledge regarding the minimum 
age at which various child restraints and the front seat can 
be used (as defined by the current Victorian legislation) was 
calculated.

This study was approved by the University of New South 
Wales Human Resource Ethics Advisory Panel. 

Results

A total of 104 family day care service providers were 
identified in the VicRoads database and invited to 
participate. Of these, 48 (46.1%) returned surveys, 
representing close to half of all the providers part of Family 
Day Care Victoria. Where a reason for non-participation 
was provided, the primary reasons given were uncertainty 
regarding the legality of sharing family day care service 
information with the researchers, and high workloads 
restricting the time needed to complete the questionnaire. 
Note that only approximately 50% of non-participating 
providers gave reasons for non-participation.

In total, the 48 family day care services employed 1,552 
educators, for an average of 32.3 educators per service; 
9,965 families made use of the services, and 13,945 

children attended the family day care service surveyed. 
There was an average of 212.0 families, and 303.2 children 
per family day care service. These values are likely to 
be an underestimate as several providers mentioned that 
a significant number of children were not permanently 
enrolled in family day care, and instead made use of its 
services on a casual basis according to parental need.

Nearly half (45.0%, n=698) of the educators, and 24.3% 
(n=2426) of the families were identified as speaking a 
language other than English at home.

Participants were asked whether they provided support to 
the educators in their family day care service with respect to 
the safe transportation of children in cars. Three categories 
were presented including professional support (e.g. training, 
education), practical support (e.g. materials, restraints), and 
educational resources. 92% (n=44) of providers stated that 
they supplied professional support, and in 71% of cases 
this support was provided in the form of mandatory staff 
training. Similarly, 92% (n=44) offered practical support, 
and 94% (n=45) gave out educational resources relating to 
the safe transportation of children in cars.

Providers were questioned regarding whether they 
themselves, the educators, and/or the families supplied the 
child restraints and booster seats for children attending their 
family day care service. Of the providers surveyed 79% 
(n=38) stated that they provided the restraints, 67% (n=32) 
indicated the educators supplied them, and 21% (n=10) 
identified the family as responsible for the child restraints 
-N.B. 56% (n=27) of respondents reported the supply 
of child restraints by more than one source, hence the 
above adds to greater than 100%. When these results were 
combined to examine how many children obtained their 
restraints from family day care (whether from the educators 
or the providers) it was found that 98% (n=47) of the 
services bore the responsibility for providing appropriate 
restraints to the children in their care.

When asked about their knowledge of the laws covering 
how children should travel in cars 98% (n=47) affirmed 
that they knew the laws. A follow-up question asked that 
they write the minimum age at which children are able to 
use forward-facing restraints, booster seats, adult seat belts, 
and the front seat. The number of accurate responses for the 
forward-facing restraint and booster seat were 75% (n=36) 
and 81% (n=39) respectively. Knowledge of the minimum 
age for adult seat belt use was lower with only 58% (n=28) 
giving accurate responses. The minimum age for front seat 
use seems to be the most unclear with only 40% (n=19) of 
providers correctly identifying the age at which children are 
able to begin using this seat. 

Almost two-thirds (63%, n=30) of providers stated that they 
had received training or education on best practice in safely 
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transporting children in motor vehicles. The most common 
suppliers of training were VicRoads (60%, n=18) followed 
by restraint fitting organisations (30%, n=9). Of those who 
had received training, the average time period since the 
training was a year and 9 months. At the time this survey 
was administered, these results indicate that 12 (40%) of the 
respondents who had received training hadn’t received it 
since the Victorian legislation update on 9 November, 2009 
[19].

Discussion

The key finding of this study is that knowledge of 
best practice in transporting children is relatively poor 
among Victorian family day care service providers. 
This is particularly concerning given family day care 
service providers National Quality Framework (NQF) 
responsibilities and that almost all of the providers surveyed 
are providing training and practical support to the educators 
within their schemes, and that the schemes report being 
responsible for the provision of restraints for the children 
using the scheme.

The greatest gaps in knowledge among the providers were 
related to the appropriate transition time to adult seat 
belts, and the use of the front seat. While more providers 
were able to confidently identify the minimum age at 
which a booster seat and a forward-facing restraint can 
be used, these numbers were less than 100% (81% and 
75% respectively), and are also relatively low given the 
mandatory nature of the use of restraints by children within 
specific age ranges. 

These results are similar to those reported in a Canadian 
study of paediatricians’ knowledge of recommended child 
restraint transition points. The Canadian study also found 
that a larger proportion of paediatricians correctly identified 
when a booster seat and forward-facing restraint ought to 
be used (63% and 92% respectively), however only 33% 
were able to accurately state when a seat belt should be 
transitioned to [20]. This suggests health professionals, 
like the family day care providers, have better levels of 
knowledge around best practice for the youngest children.

The gaps of knowledge identified are probably not 
surprising given the low proportion of providers reported 
to have received training since the introduction of the new 
laws. These results demonstrate that more effort is required 
to educate the providers to clarify the age at which children 
are able to transition between restraints. Furthermore, the 
observed length of time since the most recent provider child 
restraint training or education session indicates that there is 
room for improving knowledge and maintaining currency 
on any child restraint safety developments. 

A National Quality Framework (introduced from 1st 
January 2012) has been implemented across Australia 
to improve the quality of education and care in early 
childhood education and care facilities. A facet of this 
initiative is the introduction of a day care rating system 
based on seven quality areas, including “Children’s Health 
and Safety” of which transport safety is a subset [21]. 

The rating system aims to motivate services to keep 
current on quality improvements, and give families better 
information with which to evaluate day care facilities 
including family day care. The NQF also describes the 
possibility of supplying increased support to facilities with 
poor or unsatisfactory performance. The results of this 
study suggest there is a need for increased support of family 
day care services in terms of the provision of training in 
best practice child occupant safety. The NQF may provide 
a mechanism for identifying those services with greatest 
need.

The results also demonstrate the potential wide reach family 
day services have in providing support and information to 
families regarding best practice in transporting children. 
The numbers observed in this survey indicate that more 
than 20,000 families could be reached through Family 
Day Care Victoria alone. Identifying potential conduits 
for providing detailed information about best practice in 
transporting children is important because we know that 
legislation alone cannot be relied upon to improve rates 
of appropriate usage [22]. Meta-analyses of intervention 
effectiveness have demonstrated that the most successful 
approaches are those that combine legislation, education, 
incentive and distribution programs [23, 24]. By identifying 
problem areas through the NQF rating system, and directing 
resources appropriately, family day care services may 
provide an opportunity to target interventions towards those 
parents in greatest need. 

However, it is critical that information supplied through 
such networks is correct, and currently it appears possible 
that messages being communicated through the family day 
care network may not be in line with current best practice. 
This may make it difficult for family day care service 
providers to meet the requirements of the NQF.

The need for additional education and support beyond the 
legislation to encourage optimal practices is particularly 
important in the more vulnerable sectors of the community 
i.e. lower socioeconomic communities and culturally and 
linguistically diverse (CALD) communities. Interestingly 
this survey suggests a relatively high proportion of 
educators within family day services may be from CALD 
communities with nearly half reportedly speaking a 
language other than English at home.  
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Finally, we found the providers to be receptive for the 
most part in assisting the researchers with this study. Many 
providers expressed agreement that more had to be done 
to improve appropriate child restraint and frustration that 
despite their efforts parents continued to improperly restrain 
their children. These findings are promising as they imply 
that interventions aimed at improving provider knowledge 
through training and education programs may be met with a 
high level of interest.

Limitations

Efforts were made to contact all providers in order to 
achieve a census sample, however only 48% agreed to 
participate. No data was available from the non-responders 
so it is not possible to know how well the sample might 
represent all providers associated with Family Day Care 
Victoria. For this reason, the results presented here cannot 
be extrapolated to all Family Day Care providers.

Further Research

Further research is needed to clarify the role providers play 
in dispensing appropriate child restraint use information 
to the educators of the children attending the family day 
care services, and what the current level of knowledge and 
practices being used by educators and families using family 
day care services are. Further surveys are currently under 
way to establish these profiles.

Conclusion

This study demonstrates that most family day care service 
providers do provide education, practical support and 
educational resources to their educators about how to 
safely transport children. However, the results indicate 
that the current level of information about best practice in 
safely transporting children among family day care service 
providers needs to be improved. To assist family day 
care services in meeting the National Quality Framework 
responsibilities there is a need to implement processes to 
ensure family day care guidelines and providers maintain 
currency in child safety legislature and best practice.
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Contributed articles
L2P – learner driver mentor program: extending 
driver licensing reach in disadvantaged communities
by C J Freethy
Senior Road Safety Project Manager VicRoads

Introduction

In 2007 Victoria introduced a new Graduated Licensing 
System (GLS) to improve young driver safety. Provisions 
included a 12 month minimum holding period for under 
21 year olds and a requirement for this cohort to gain 120 
hours on road experience prior to taking a probationary 
licence test. A two-stage, four year probationary licence was 
also introduced. The GLS was expected to reduce Victorian 
young driver injuries by up to 800 per year, and result in 12 
fewer deaths.

The L2P – learner driver mentor program was initiated 
as a result of the newly-introduced 120 hours on road 
experience requirement. It was recognised that while most 
learners would be able to gain 120 hours experience, some 
community members would struggle because they lacked a 
vehicle, a supervising driver or the means to purchase paid 
instruction.

VicRoads identified that approximately 3,000 young 
people per year would have difficulty accessing a vehicle 
or supervising driver, and developed potential policy 

responses. Through this work pilots were established to 
trial a volunteer mentor scheme, in which fully licensed 
community members provided supervised driving 
experience to young people disadvantaged by the on road 
experience requirements. The Victorian Government 
subsequently determined it would provide $9 million 
funding through the Transport Accident Commission to 
establish the L2P - learner driver mentor program.

Objectives

There are two primary L2P objectives:

• Improved road safety through compliance with the 
GLS requirements. 

• Equal opportunity for young Victorians to obtain a 
driver licence.

In establishing a volunteer mentoring program, VicRoads 
recognised the potential benefits of L2P extended beyond 
road safety and driver licensing. As a result, three secondary 
L2P objectives were identified:


