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Recurrent care
proceedings:
five key areas for
reflection from
the research.

Spotlight series

Introduction
All professionals involved in the
family justice system have long
been aware that some parents will
experience more than one set of
care proceedings. Some parents
return to court on many occasions
and lose multiple children to public
or kinship care, or to adoption. This
cycle of returning to court and having
subsequent children removed is now
commonly referred to as ‘recurrent
care proceedings’.
There is a growing body of research
providing evidence of the prevalence
of recurrent proceedings in England
and Wales, the circumstances of the
mothers and fathers who experience
recurrent proceedings, and the impact
on them of having children removed
in this way. There is also growing
evidence from evaluations and from a
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recent mapping study of the range of
services now in existence to support
parents who have experienced, or
are at risk of experiencing, recurrent
proceedings. The evaluations also
provide an insight into effective ways
of working with parents who have
experienced recurrent proceedings.
The mapping and evaluations also
highlight the gaps in provision for
fathers. Most services focused
initially on mothers, and although an
increasing number of services work
with couples, there is little provision
specifically for fathers. This briefing
note brings together the key messages
from this research. It also raises
points for reflection for family justice
practitioners about the response to
mothers and fathers who experience
recurrent proceedings.

‘A family justice system
“that removes the fourth,
fifth or sixth child from
families without doing
anything about the
reasons for removal
is a failing system”’
Nicholas Crichton,
founder and champion
of the Family Drug and
Alcohol Court, cited by
Fouzder in Law Society
Gazette 2018.

Five key areas
1. Prevalence
In 2015, findings from a landmark
study using data collected by Cafcass
provided the first evidence about
the prevalence of recurrent care
proceedings for mothers in England
(Broadhurst et al.). Subsequent
studies using Cafcass and Cafcass
Cymru data have provided evidence
about the prevalence of recurrent
care proceedings for mothers in
Wales (Alrouh, Broadhurst, and
Cusworth 2020) and for fathers in
England (Bedston et al. 2019; Philip
et al. 2020). These studies were
designed to complement the research
into recurrence affecting mothers
in England, and the study relating to
fathers was the first to look in detail
at fathers in care proceedings. The
studies established that one in four
mothers is at risk of reappearing in
care proceedings following an initial
set of proceedings within seven years
in England and within eight years
in Wales, although the likelihood
of a mother experiencing repeat
proceedings is greatest within the
first three years. Fathers are also
likely to experience recurrent care
proceedings, although at nearly half
the rate of mothers, with around one
in eight fathers in England at risk
of appearing in subsequent care
proceedings within five years.
Other key points from these studies are:

•

the younger a mother is when
she first becomes pregnant, the
more risk there is of her becoming
subject to recurrent proceedings

•
•
•

•

fathers who become fathers
at a young age are also more
likely to experience recurrent
proceedings
for both mothers and fathers, the
younger the age of the child at
removal, the greater the likelihood
of recurrent proceedings
fathers are more likely than
mothers to be with the same
partner in subsequent care
proceedings, with three out of four
fathers returning to court with the
same partner
mothers, in contrast, are more
likely to be lone parents or with
a new partner in subsequent
proceedings.

Relevant to the issue of parents
experiencing recurrent care
proceedings are the findings from
separate research looking at the rise
in the number of newborn babies
(babies under one week old in
England, and under two weeks old in
Wales) becoming the subject of care
proceedings (Broadhurst et al. 2018;
Alrouh et al. 2019). These studies, also
based on Cafcass and Cafcass Cymru
data, have established that while
the proportion of care proceedings
involving babies under a year old has
remained similar over the years, the
proportion of newborn babies within
that group has risen from 32% to 42%
in England (2007 to 2017) and 40%
to 52% in Wales (2008 to 2018). The

number of cases has also increased
over this period. This research also
established that, on average, 47%
(England) and 49% (Wales) of newborn
babies subject to care proceedings
were children born to mothers who
had previous children subject to
proceedings in the five years prior to
the study start.

Points for reflection
What is the situation in your
area in relation to recurrent care
proceedings?
What do you know about fathers
and recurrent care proceedings
locally?
If data is not currently available,
have there been discussions with
local authorities and Cafcass
or Cafcass Cymru in relation to
analysing local data?
Is the issue of recurrent
proceedings discussed at your
local Family Justice Board?
Are there other multi-agency
forums where it could be
discussed?
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2. Circumstances of parents
The qualitative evidence from
the studies looking at recurrence
(Broadhurst et al. 2017; Alrouh,
Broadhurst, and Cusworth 2020;
Philip et al. 2021) indicate that mothers
and fathers who experience recurrent
care proceedings share many
characteristics with each other and
with other vulnerable parents who
are involved in care proceedings—
they have experienced significant
and multiple adverse experiences in
their own childhoods, and are likely
themselves to have been in the care
system as children. The study relating
to fathers (Philip et al. 2021) found that
fathers who experienced recurrent
proceedings were more likely than
other fathers in care proceedings
to have had these experiences. The
studies focused on mothers did not
compare mothers who experienced
recurrent proceedings with other
mothers in care proceedings but
did find that a high proportion of
the mothers involved in recurrent
proceedings had experienced multiple
adverse experiences in childhood.
These adverse experiences include
abuse and neglect, exposure to
domestic abuse, loss, rejection, and
instability in living arrangements—
both when with their families and when
in the care system.
There has long been an understanding
that such adverse experiences in
childhood increase the likelihood
of poor outcomes in adulthood in
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relation to health, mental health, and
substance misuse (Felitti 2002).
Mothers and fathers who experience
recurrent care proceedings are
likely to have long-standing physical
and mental health problems, and
the issues that give rise to the
concerns about harm to their children
commonly include substance misuse,
mental health problems, and domestic
abuse (Broadhurst et al. 2017; Philip
et al. 2021). These studies also show
high levels of problems with housing,
and the study relating to fathers,
together with other recent research,
highlights the significance of poverty
and economic instability for mothers
and fathers in care proceedings (Philip
et al. 2021; Bywaters et al. 2016).
For mothers and fathers who
are involved in recurrent care
proceedings, the pattern of adverse
experiences throughout childhood
and into adulthood means that many
of them are dealing with complex
and unresolved trauma, which is then
compounded by the trauma of having
their children removed through care
proceedings. The impact of such
trauma and adversity often also
leads to parents falling through the
nets of support and being seen as
‘hard to reach’ or ‘difficult to engage’.
For fathers there is the additional
problem that they are more likely to be
quickly identified as ‘risky’ rather than
vulnerable. As a result, parents can
miss out on family support services

for themselves and their children, on
treatment services for substance
misuse, on mental health services,
and on attention to physical health
problems, including sexual health.
There is growing realisation that the
‘failure to engage’ is more a question
of services and professionals needing
to do more to reach out and engage
with people in trauma-informed ways
(Mason, Taggart, and Broadhurst
2020; Taggart, Mason, and Webb
2020). This issue is covered in more
detail in the ‘Effective ways of working’
section.

Points for reflection
Are family justice professionals
in your area familiar with
complex trauma and its impact?
Is ‘non-engagement’ by parents a
factor presented in the evidence
by professionals in care
proceedings? Is this label ever
challenged?
What evidence is there of
professionals attempting to
engage parents in ways that
take account of their trauma
histories?
Is attention paid to the impact
of poverty on parents in the
evidence of professionals in care
proceedings?

3. Impact of removal
The two studies on recurrence
in relation to mothers in England
and Wales (Broadhurst et al. 2017;
Alrouh, Broadhurst, and Cusworth
2020) indicate that subsequent
proceedings are likely to start when
the child is much younger than is
the case in the initial proceedings,
and that the proceedings are likely
to be dealt with more quickly. All
the studies (Broadhurst et al. 2017;
Alrouh, Broadhurst, and Cusworth
2020; Philip et al. 2021) found that the
gap between proceedings can often
be very short and it is not unusual
for subsequent proceedings to be
issued before the end of the first set of
proceedings. There is also evidence
that the children who are the subject of
recurrent care proceedings are more
likely to be adopted than children
in the initial set of proceedings,
presumably linked to the fact that
they are more likely to be babies. All
the studies found that if children were
adopted at the end of proceedings,
this was more likely to be followed
by a further experience of recurrent
proceedings.
The evidence that subsequent
proceedings are more likely to be
concerned with babies, and that
nearly half of applications concerning
newborn babies involve mothers
who have had previous involvement
in care proceedings, means that the
mothers and fathers caught up in
recurrent proceedings will be involved
in pre-birth assessment processes.
There is no national guidance on prebirth assessments (Broadhurst et al.
2018) and a literature review linked to
the Born into Care studies and other
research (Mason, Robertson, and
Broadhurst 2019; Lushey et al. 2017)
has shown wide variation in practice
by local authorities and health

partners across England and Wales
in relation to pre-birth assessment.
These variations relate to the timing
and duration of assessments and the
extent to which assessments include
specialist intervention and support,
among other factors. There are also
differences in whether the focus is
on the parents’ history rather than on
changes already made by the parents,
or on their potential to change (Ryan
2020). Concerns about pre-birth
assessment practice have been raised
in a number of judgments considering
the removal of babies from their
parents (Ryan and Cook 2019).
The removal of a child through care
proceedings is a traumatic event
in itself, which often exacerbates
the parents’ existing difficulties
(Broadhurst and Mason 2019; Philip
et al. 2020). Mothers and fathers
experience grief, guilt, shame, stigma
and isolation following the removal
of their child. Existing mental health
problems can be exacerbated, along
with problems with alcohol or drugs,
and in addition parents are likely to
experience the impact of a reduction
in welfare benefits and on occasion
may lose their housing as a result
(Broadhurst and Mason 2019; Philip
et al. 2021). Mothers and fathers
who have had previous children
removed are aware that any future
pregnancy will be subject to child
protection procedures and they are
fearful of being judged negatively and
lack trust in social workers. There
is little evidence of this leading to a
reluctance to disclose that they are
pregnant but there is evidence of
mothers and/or couples proactively
seeking children’s social care
involvement in order to maximise their
opportunities to demonstrate change
and improve their chances of keeping

their unborn baby (Mason, Robertson,
and Broadhurst 2019; Philip et al.
2020; Griffiths et al. 2020).
The removal of their children does
not mean that mothers and fathers
cease to think of themselves as
parents—their status of parenthood
remains important to them, even
though it is invisible to those around
them. Many mothers and fathers look
forward to a time when they may be
reconnected with their children and
many want to become parents again in
the future. The evidence suggests that
recognition of this ongoing maternal
and paternal identity is an important
motivator for change (Broadhurst et al.
2020; Morriss 2018; Philip et al. 2021).

Points for reflection
Do you know what the pre-birth
assessment practice is locally?
Do you think pre-birth
assessments take place over a
sufficient period of time?
Is there a focus on intervention,
rather than just on assessment?
How much are fathers included
in pre-birth assessments?
How much does the past history
of the parent affect the evidence
provided and the outcome of the
proceedings?
Expert assessments often
recommend specific
psychological or other support
for parents. To what extent do
mothers and fathers receive
such support once proceedings
are finished?
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4. Services designed to respond to the issue of recurrent care proceedings
A deep concern about seeing
the same parents in subsequent
care proceedings, and removing
further children from them because
the factors leading to the need for
a care order had not been tackled,
inspired the late Nicholas Crichton
to set up the first Family Drug and
Alcohol Court (FDAC) in 2008. In
2012, the London FDAC specialist
team brought together a group
of academics and practitioners
to discuss the issue of recurrent
proceedings, share examples of
good practice and highlight services
being set up specifically to address
the problem. A second meeting of
this ‘community of interest’ took
place in 2014. At this time a number
of other initiatives were being set up
in Suffolk, Brighton, Reading, Salford,
Nottingham and Hackney. Among
these early initiatives, FDAC
(https://fdac.org.uk/) and Pause
(https://www.pause.org.uk/), which
began with a pilot in Hackney in 2013,
have the highest profile but many
of the others are still in existence,
and other services across England
and Wales have been developed
since. Nevertheless, services are
still relatively few in number, and the
majority of them are small in scale.
Most services initially focused on
mothers, although many more are now
recognising the importance of working
with couples. Very few have been set
up to work specifically with fathers. As
new services reaching out in new ways
to parents, they are very vulnerable to
budget cuts arising from austerity.
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Despite many similarities in the
experiences of mothers and fathers
involved in recurrent proceedings,
they are not a homogenous
group. They experience different
combinations of difficulties and
different pathways though children’s
services and the family justice system.
Appropriately, the services that
have been set up to provide support
to parents who have experienced
recurrent care proceedings are
working with parents at different
points of their lives after their children
have been removed from their care:

•

•

•

•
•

some services work with parents
pre-birth, supporting them
through a pregnancy, helping
them achieve the changes
necessary to keep their future
children safely in their care
some work with parents who are
going through care proceedings
once again, supporting them
during the process, and helping
them achieve the necessary
changes to their lives
some work with parents who are
not pregnant and no longer have
their children in their care, to help
them come to terms with their
loss and rebuild their lives
some focus on younger parents,
particularly care leavers
some focus on mothers only,
some work with couples, but very
few are specifically for fathers

•

some support parents
before, during, and after care
proceedings.

In 2020 Research in Practice, working
in partnership with Pause, the Nuffield
Family Justice Observatory, and the
universities of Lancaster and Essex
(funded by Public Health England), set
up an online community of practice
for services working with parents who
have experienced more than one set
of care proceedings. The Supporting
Parents Community of Practice
website (https://supportingparents.
researchinpractice.org.uk/) contains
a wide range of research and practice
information, including resources such
as videos, podcasts, links to research
and policy publications, and a registry
and map of services. The findings of a
recent service mapping exercise are
to be published shortly (Mason and
Wilkinson, forthcoming).

Points for reflection
Do you know whether any such
services exist in your area?
Do you know what the referral
criteria for such services are?
Are there opportunities for the
providers of the service and the
parents who have benefited from
the service to talk about the work
to judges, magistrates, Cafcass,
Cafcass Cymru, lawyers, and
others involved in the family
justice system?

5. Effective ways of working
Evaluations of services that work
with parents who have experienced
recurrent care proceedings in England
and Wales are helpful in demonstrating
approaches and ways of working
that are effective in supporting and
engaging parents (Harwin et al. 2016;
Harwin, Ryan, and Broadhurst 2018;
Learning and Work Institute 2016;
Bellew and Peeran 2017; Cox et al.
2017, 2020; Roberts et al. 2018; Boddy
et al. 2020). The key messages from
these evaluations are supported
by the findings from the qualitative
elements of the studies into recurrent
care proceedings (Broadhurst et al.
2017; Philip et al. 2020).
A resource pack containing research
information, practice tips, and case
studies has been developed for areas
wishing to set up services for parents
who have experienced recurrent
proceedings (Research in Practice
2019). Mason and Wilkinson’s recent
mapping of services provides helpful
detail about effective ways of working
(forthcoming), and further resources
are available from the Supporting
Parents Community of Practice
website (https://supportingparents.
researchinpractice.org.uk).
These sources all indicate the
importance of:

•
•

a trauma-informed approach,
and trauma-informed practice
awareness of loss and grief

•
•
•
•
•
•
•
•
•

relationships between parents
and professionals (relationshipbased practice)
flexibility in terms of approaches
and the availability of
professionals
assertive outreach
intensity—particularly in
services working with parents in
the pre-birth period and during
care proceedings
cheerful perseverance in
getting parents to engage, and in
accepting they will make wrong
choices from time to time
empathy, honesty, and
hopefulness
responses tailored to individual
needs (person-centred and
client-led)
practical as well as emotional and
therapeutic support
services that can offer a long
period of support.

All recurrent care services, at
whatever point they are working with
parents (pre-birth, in proceedings,
post-proceedings), work with mothers,
fathers, and couples on healthy
relationships and support parents to
access sexual health services. They
all increasingly work on parenting
issues, particularly supporting parents

in relation to contact with children
that have been removed from them,
but also preparing parents for—and
supporting them through—prebirth assessments and providing
support after their children are
born. The findings about fathers and
recurrent proceedings—in particular
the high proportion of fathers who
remain in couples that experience
recurrent proceedings—indicate
the importance of a focus on working
with couples. Professionals working
in these services spent a lot of time
building trust and relationships with
parents. As well as doing direct work
with them, professionals also help
parents access other local services
and play an important role
in coordinating services around
the family.

Points for reflection
How can family justice
professionals support the
development of local services for
parents who have experienced
recurrent proceedings?
Should problem-solving
approaches like FDAC, where the
court acts as an agent of change,
be more widely available?
How can local services be
supported to maintain or
develop these ways of working?
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Next steps
The research evidence on which
this briefing paper is based provides
a good basis for moving forward to
help improve practice. Nuffield FJO
is actively involved with other key
partners in the dissemination of the
research messages and is supporting
discussion and debate across the
sector around the activity needed
to improve practice and test new
approaches. Given the role played
by the courts in this cycle of removal
of children and recurrent care
proceedings, the research messages
are obviously important for judges,
lawyers and Cafcass guardians as

well as social work practitioners and
their managers. By sharing these
research messages, we hope to
encourage greater understanding
of the prevalence of recurrent care
proceedings and continued activity to
reduce their incidence.
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