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This summary highlights the main findings
of areport that provides an overview of
health-based vulnerabilities experienced
by mothers and fathers of children aged
O-17 across a two-year period prior to their
involvement in section 31 care proceedings
in Wales. The report was written by the
Family Justice Data Partnership—a
collaboration between Lancaster
University and Swansea University.
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This is a summary of the first population-
based study to link a cohort of parents—
both mothers and fathers—of children
involved in section 31 care proceedings

to health records in Wales. It provides an
overview of health service use and health
needs of parents during a two-year period
prior to court proceedings. The study
uncovers the range of parents’ health
vulnerabilities and higher use of both routine
and emergency healthcare when compared
to a matched comparison group.

Findings for cohort mothers and fathers
were notably similar—parents were more
likely to experience poor mental health,
substance use and injury-related conditions
compared to a comparison group of parents
not involved in care proceedings.
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Introduction

The Family Justice Data Partnership (FJDP) provided analyses of infants and
newborn babies subject to care proceedings in Wales under section 31 (s.31)
of the Children Act 1989 (2019) (Alrouh et al. 2019).! The report revealed

the scale and rising number of families involved in such proceedings and
recommended the need for preventative action. Building on this work, the
FJDP further examined characteristics of mothers of infants involved in care
proceedings, including mental health needs (L. J. Griffiths et al. 2020a; L.J.
Griffiths et al. 2020b; Griffiths et al. 2021). The report on which this summary
is based extends this work by examining a broader range of parental
vulnerabilities for both mothers and fathers of children of any age involved in
care proceedings.

Appropriate and effective health and social support are required to help
alleviate some of the need for care proceedings. However, a joined-up
health and children’s social care response to parents requires far greater
knowledge about their healthcare needs and their interaction with health
and social care services. This study provides completely new evidence,
which will enable services to be tailored more effectively.

Combinations of domestic violence, parental mental health issues and/or
learning disability, and parental alcohol and/or drug misuse, have received
considerable attention in relation to risk of child abuse and neglect (Brandon
2009; Hood et al. 2020). Skinner and colleagues have recently called for a
better understanding of the wider factors impacting families involved with
child protection services (Skinner et al. 2021). More comprehensive evidence
of health needs and vulnerabilities, including more in-depth exploration of

1 Care proceedings can result in interim or permanent removal of a baby from parents’
care. At the close of care proceedings, infants may return to birth parents, or be placed
with alternative carers or for adoption. If a local authority intends to remove a child from
his or her parents’ care or assume parental responsibility, the local authority must apply
for a care order. Care orders are applied for and authorised by the family courts under
s.31 of the Children Act 1989.
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specific health conditions of parents entering care proceedings and their use
of different types of healthcare provision—routine and emergency—will also
enable enhanced response from the family courts and other services.

This is the first time that population-level data collected routinely by Cafcass
Cymru for mothers and fathers has been linked to health records for
research.? Preliminary findings are reported here, setting the scene for more
in-depth analyses that will enable greater insight into family circumstances
and impacts on parents and children involved in s.31 care proceedings.

2  Cafcass Cymruis a Welsh government organisation that represents children’s best
interests in family justice proceedings in Wales.
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Key findings

Both mothers and fathers in care proceedings in Wales experienced
greater levels of health vulnerabilities during the two-year period prior to
court proceedings compared to a comparison group of parents matched
on deprivation, sex, and age. The higher use of emergency healthcare

is particularly noteworthy and indicates considerable crisis health need
among parents. Elevated mental health, substance use, and injury-related
conditions are coupled with higher use of emergency services. Better
understanding of the needs and vulnerabilities of this population, including
the reasons why parents are making greater use of emergency healthcare
may provide opportunities to improve a range of support and preventative
interventions that respond to crises in the community.

What are ‘care proceedings’?

Care proceedings are issued under section 31 (s.31) of the
Children Act 1989 and can lead to removal of a child from
parents’ care on account of actual or likely significant harm.

About the data

This study used anonymised administrative data supplied by
Cafcass Cymru, combined with health data within the SAIL
Databank, a highly secure, trusted research environment.

Study cohort

The study included a cohort of parents entering care
proceedings between 2011 and 2019. We analysed data
available for 8,821 parents (57% mothers, 43% fathers) in the
two-year period prior to proceedings. Findings were compared
to a matched comparison group selected from parents in

the general population of Wales with similar demographic
characteristics, and who were not subject to care proceedings
(32,006 parents).
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Nearly half of cohort parents lived in the most deprived areas of Wales,
reiterating established links between deprivation and involvement in
care proceedings.

Cohort parents had higher levels of healthcare use across multiple
healthcare settings.

Differences in healthcare use were more pronounced for unplanned
or emergency care.

— Within the cohort, 34% of mothers, and 19% of fathers had
emergency hospital admissions, compared to 15% and 8%
for comparison group mothers and fathers.

— 63% of mothers, and 55% of fathers in the cohort had emergency
department attendances, compared to 37% for both comparison
mothers and fathers.

Health conditions with the widest variation between cohort and
comparison groups were related to mental health, substance use,
and injuries.

— Common mental health conditions (Figure 1) were around three
times as likely in cohort parents, depression being the most likely
condition (44% mothers, 24% fathers).

— Cohort parents were nine times more likely to have a less common
severe mental health iliness recorded (including schizophrenia).

— Around one in five cohort parents had substance use-related
conditions (19%), much higher than parents in the comparison group
(2%).

— Cohort parents were more likely to experience assault, or self-harm
related emergency attendances (12 and 7 times more likely than
comparisons respectively) (Figure 2).
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Figure 1: Percentage of individuals with common mental health conditions and
substance use disorders (combined hospital admissions and GP measure)
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Figure 2: Percentage of individuals with injury-related emergency department
attendances by attendance group category
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Methods,
limitations and
future work

The study included a cohort of parents entering care proceedings between
2011 and 2019. We analysed data available for 8,821 parents (57% mothers,
43% fathers) in the two-year period prior to proceedings. Findings were
compared to a matched comparison group selected from parents in the
general population of Wales with similar demographic characteristics, and
who were not subject to care proceedings (32,006 parents).

Analysis was completed in the Secure Anonymised Information Linkage
(SAIL) Databank (Ford et al. 2009; Lyons et al. 2009; Jones et al. 2017, 2020)
using linked Cafcass Cymru and data from:

*  Welsh Demographic Service Dataset

*  Welsh Index of Multiple Deprivation

« Patient Episode Database for Wales (hospital admissions)

*  Emergency Department Dataset for Wales (accident and emergency
attendances)

*  Welsh Longitudinal General Practice (general practice interactions)
*  Outpatient Dataset for Wales (hospital outpatient appointments).
We analysed healthcare use and health conditions in multiple healthcare
settings, then further investigated specific conditions. Measures were

calculated as the total number of people with at least one of the health
events during the period.
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Due to the wide scope of these analyses, we recommend that further work
(by FJDP or others) should consider limitations noted in the main report, and
a multitude of factors including protected characteristics (for example, race,
age, sex) and heritage to provide more detailed insight. Consideration of the
period during and beyond involvement in care proceedings should also be
investigated. In addition, the impact of these parental health vulnerabilities
on the children and young people involved should also be explored.

Implications

These findings highlight the heightened socioeconomic and health
vulnerabilities experienced by both mothers and fathers when compared
with a comparison group matched on deprivation, sex, and age.

The higher use of emergency healthcare is particularly noteworthy and
indicates considerable crisis health need among parents. Elevated mental
health, substance use, and injury-related conditions are coupled with
higher use of emergency services. Better understanding of the needs and
vulnerabilities of this population, including the reasons why parents are
making greater use of emergency healthcare, may provide opportunities to
improve a range of support and preventative interventions that respond to
crises in the community.
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Nuffield Family Justice Observatory (Nuffield FJO) aims to support the best possible
decisions for children by improving the use of data and research evidence in the
family justice system in England and Wales. Covering both public and private law,
Nuffield FJO provides accessible analysis and research for professionals working in
the family courts.

Nuffield FJO was established by the Nuffield Foundation, an independent charitable
trust with a mission to advance social well-being. The Foundation funds research that
informs social policy, primarily in education, welfare, and justice. It also funds student
programmes for young people to develop skills and confidence in quantitative and
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Lovelace Institute and the Nuffield Council on Bioethics.
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The Family Justice Data Partnership is a collaboration between Lancaster University
and Swansea University, with Cafcass and Cafcass Cymru as integral stakeholders. It
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is part of the national e-health records research infrastructure for Wales. All
proposals to use this data are subject to review and approval by the SAIL Information
Governance Review Panel (IGRP). When access has been granted, it is gained
through a privacy-protecting safe-haven and remote access system, referred to

as the SAIL Gateway. Anyone wishing to access data should follow the application
process guidelines available at: www.saildatabank.com/application-process
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