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SpOtI |g ht Understanding the circumstances,

experiences and outcomes of
women with children’s social care
involvement who died during or in
the year after pregnancy.




Udo=-Tiéée+ aoiesié Context

I The study analysed UK national maternal mortality I (nfants (under one) make-up over a quarter of all
Yéio aoie$ié 6aced 660Ul @L@/@Ila?@e damn & gaigd out a detailed review CSC involvement in pregnancy children in care proceedings, with newborn babies
of care records in order to better understand the representing an increasing proportion of these. In
Of research conducted by p_artn_ers at experiences of women who died in pregnancy or and early motherhood. 2023 almost 7,000 unborn babies and 16,000 infants
King's College London, University of the year after, while known to children’s social ca under the age of one were considered by children’s
Oxford. Birth Companions and (CSC). This paper also outlines priorities for acin, social care (CSC) to be at risk of harm and requdre
’ . on the basis of this study, including some level of interventior?. The number of newborn
other collaborators. recommendations for national policy development. babies in care proceedings in England increased ffro
2,425in 2012/13 to 2,914 in 2019/20; a 20%
We are hugely grateful to the women with lived increase in just seven years There are marked
experience of children’s social care involvement, 0eéionar ci#édeneéd I ~ée da+eod 0é
including parenting assessment and the removal newborn babies subject to care proceedings, with
0é aaaied é006 ~é€eid uoodl +0 0eade afnc deveee~ the North recording far higher rates than London
on this research. and the South East.
The full study, including methodology, Many of these proceedings happen with little to no
is available to read here. notice; in 80%, mothers received seven days or less

notice of a court hearing to remove their new baby.

Nearly 20% were served notice of a hearing
The S tu dy scheduled to take place that same day
The 2022 MBRRACE-UK report on maternal deaths
highlighted the fact that many women who died by
suicide (11%) or as a result of substance use (58%)
had had their baby taken into state care. CSC
involvement during pregnancy and the postnatal

I [N order to better understand the situations of these period has been referred to as one of the most
In the last decade there has been a women, the causes of their deaths, and the qualityf challenging aspects of contemporary clinical
_ ; ; ; the care they received, the study reviewed the UK maternity practice and is known to be associated
two-fold mcregse n the proportion of maternal mortality surveillance data (MBRRACE-UK), with maternal mortality®” and morbidity?.
women who died during pregnancy or |ooking at all deaths that occurred during pregnang ‘
in the early postnatal period (six weeks Or up fo a year after pregnancy in the UK from 2014 O+ 10 100006+afn+ +0 0e%eae+ ON +é&e OC
. . , . 2022. Further insight was then gained through a disadvantage and harm in women’s lives prior to, dn
after blrth) V\(hO had children’s social xeon$cen+iarl 6euiel 0é xade No+ed UEiaxee T1007ec a~+ during their CSC involvement. The primary driversfo
care (CSC) involvemerit anonymised care records of 47 women with CSC CSC involvement - mental health need, domestic
involvement. abuse, and substance use — are for many women

linked with histories of trauma and abusg A high
proportion of mothers involved in recurrent care
proceedings have themselves experienced multiple
adversities in childhood, including abuse and negie
loss and rejection, either/ both when with their
families and when in the care systeffi. Evidence
shows that the greatest disadvantage is
experienced by those who endure a range of types
of extensive abuse across their life-course - andHat
over 80% of this group are womeft.

A note on language
The terms ‘pregnant women’ and ‘mothers’ are usdataughout this paper, but we recognise not
everyone who is pregnant or gives birth will idBnéis a woman or a mother

* The full research summarised in this Spotlightest is available at: https:/doi.org/10.1136/bmjmed025-001464
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I The study found that nearly one in three (29%) Women known to CSC faced multiple and severe  versus 27%), smoking during pregnancy (73%
The circumstances of women of the women who died during pregnancy or the forms of disadvantage. Half were living in the most  versus 21%) and known substance use (55% versus
: ; postnatal year between 2014 to 2022 were known deprived postcodes in the country, and they were 5%) than women with no CSC involvement.

who died while known to CSC to CSC. In 2014, the proportion stood at 20%. more often unemployed (including both the woman
During this time 420 of the 1,451 women who and partner's employment status) than women Women with CSC involvement were predominately
died (and whose CSC status was known) had without CSC involvement (61% versus 10%). White, with those from Black and Asian backgrounds
CSC involvement for their unborn baby or infant. oiéfi$eaf+il 1€66 1iTéTt 0 éaue 1UI i
This proportion is higher than previously reported, The majority (65%) of women with CSC involvement 66ééfiafieell 00 +éée 6006+na+ai tead E=
as the study included data on maternal deaths in reported domestic abuse prior or during pregnancy, seemingly contradicts the existing evidence on
the later postnatal period — from six weeks to a ya compared to 3% of women without CSC ethnic disparities in maternal mortality rates?, and
after birth. involvement. Similarly, disclosure of abuse during  in CSC involvement, which shows disproportionate

childhood was much higher among these women  representation of children from Black and mixed

The proportion of maternal deaths that intersect (33%, compared to 2% among those without CSC), ethnicity in care proceedings®. However, recent
with CSC involvement has been steadily increasing although this information was missing for a large studies have shown that children from Black and
since 2014, with the highest proportion (30.5%) proportion of women in both groups. Asian families are referred at older ages than Whit
among women who died in 2019-21. The majority of children'*, This may mean that among perinatal
these women'’s deaths occurred between six weeks Women aged 20 or younger were almost twice as ~ women, and by extension their infants, such
and the year after pregnancy (75%), and were more likely to have CSC involvement as older women. disparities have not yet manifested, but further
likely to be the result of suicide (20%) or other research is needed. It is important to note that rees
psychiatric causes including substance use (30%), A higher proportion of women with CSC in this study are based on the women who died and
or homicide (5%), compared to women who died involvement had pre-existing medical problems 00 daU o+ ae 6e%eae~iue 0é Uiced Oe
who did not have CSC involvement. (75%, versus 59%), mental health issues (75% those with CSC involvement.

No known Known
CSC involvement CSC involvement
(n=1031) (n=420)
2 9 O/ Cause of death Frequency (%)™ Frequency (%)™ 6 5 O/ 3 3 O/ 7 5 0/
0 Accidental 29 (3) 14 (3) 0 O 0
COVID-19M 46 (4) 5 (1)
of women who died during Infection (excl. COVID-19) 61 (6) 23 (9) of womenwith CSC of womenwith CSC of womenwith CSC
pregnancy or the postnatal Cardiac 171 (17) 44 (10) involvement reported involvement disclosed involvement had pre-existing
year between 2014-2022 Deaths in early pregnancy 12 (1) 2(<1) domestic abuse prior or abuse during childhood medical problems
were known to CSC Haemorrhage or AFE 62 (6) 6 (1) during pregnancy
Malignancy 201 (20) 20 (5)
Neurology 91 (9) 23 (5)
Other indirect 87 (8) 22 (5)
Pre-eclampsia & eclampsia 17 (2) 3()
Thrombosis & thromboembolism 89 (9) 34 (8)
Unascertained or other 15(1) 2 (<1)
Suicide 97 (9) 82 (20)
Other psychiatric causes 36 (3) 125 (30) 3 % 2 % 5 9 %
Homicide 17 (2) 15(5)

of womenwithout CSC
involvement had pre-existing
medical problems

of womenwithout CSC
involvement disclosed
abuse during childhood

of womenwithout CSC
involvement reported

domestic abuse prior or

during pregnancy

** calculated rates do not include missing values
" only includes women who died in 2020-22
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I [N order to understand more about women'’s needs, .
The detailed care records circumstances, and the care they received, a detail Complex multi-

review of the care records was conducted for 47 of agency systems

the women who died. This part of the study revealed | By

a profound cumulative burden of disadvantageand ~~ en e Sl S
inequity, with almost half of the women (45%) facig . -
$Ué 00 0006e e0001eld 00axiadi 0iIOT éae+000 luicénesee 0€é

ongoing domestic abuse was found in nearly two

thirds of those sampled (60%), with similar levelsf R .

substance use (57.5%), homelessness and housing Tlmely'& expert Coordination
10600606 n&$]¥ afic 61éfi$ean+ aeliicéd0c acleddi+u : medication of care
(60%). Among the women whose records were management
reviewed, referrals to CSC were most often made

This part of the study
revealed a profound

Collective

cumulative burden of

XM oA Lo X oMy xA LA X N N A L AARA ABAATA Joined-up understanding
disadvantage and inequity. cobifieé ~ée $66+ ~6ide0+ed mifl ' ] 0 ~éo6e 6adoieq o % of professionals'
For women who had had previous children, two processes e

thirds did not have those children in their care @%). boundaries

While there were some examples of high quality, Assessment U-a#
personalised healthcare in these women'’s notes, and response competencies
0iéfiseean+ 10000 afc €460 Uede 460 euicen+ O+ 0G&od )
clear that there are many barriers to good care,

which sit at systemic, organisational and individua

Teueio aaigo— OilénNi$aean+ aeo00o6ieli+i e Transparent
and honest
It was clear that there communication
are many barriers to good Several themes emerged in the course of the care
care, which sit at systemic, notes review, linked to the quality of the care woren
organisational and individual Oeaxeilec il 11€é+ 0€& +ée O1éNni$eean+ Teueid oe neec¢ ang
Téueio aoico+ O1EMI A = complexity. These themes were discussed at length System barriers T
complexity. with a team of women with personal experience of
CSC involvement during pregnancy and early L .
motherhood, including infant removal. The gg\ggﬁ;( l Individual barriers

0e%eéa+iofio 6douicéc au +éede uodef ade ifimiocee eV
in the thematic summaries below. et e

Neurodiversity
Learning disabilities
Mental health

I A\n2lysis of the care notes allowed the research tea Language needs
Essential requirements of care to identify four essential aspects that must be g Insecure housing
considered and addressed in order to provide Financial destitution

personalised, holistic and trauma-informed care. Domestic abuse

1 Risk assessment and response Previous trauma

2 Medication management
3 Coordination of care
$U+a# ®0d0e+eéfeeied a
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I The majority of women presented with a range of I \Vhen women were admitted to hospital there were
Risk assessment pre-existing medical or psychiatric conditions, as Medication management often delays in access to substitution medications.
and response well as obstetric risk factors, alongside their wielr Records suggest _this may have been a result of
needs, and yet the interaction between medical and professionals’ limited understanding of harm
social complexity was often unexplored. Health and reduction strategies and the importance of the
social care professionals often focused on one Despite the number of women who had complex regular intake of these medications.
aspect of risk, when a more holistic approach was physical and mental health issues, including
needed. In some instances, for example, risk dependency on substances, there were issues with  The risks of a lack of continuity and support arouh
management was solely focused on the infant, appropriate and timely medication management.  substitution medications were brought into focus in
while disregarding the mother's own need for O+ a460€48006 +0 éaue aéef cideoi+ 06 JOVRE+0UCLHI 02 POOIOAO GI+8& UOD
safeguarding. In other records, professionals expert advice or support. Some women were experience.
focused on women’s medical risk factors, with no advised against the use of certain medications
further exploration of her social circumstances, or relating to their mental health, despite these beig  «\\/omen are self-medicating to calm jitters
women's social risk factors blinded professionals’ considered safe to take during pregnancy and when they can't get their Subutex/
response to underlying medical conditions, resultiry breastfeeding. e
in delayed treatment. In some situations tick-box methodone — it will cause heart problems,
medical risk assessment tools prevented a more aoden aivo éaaec diefii$eeafi+ 0ao+amedithéy couklendidrdead.
rounded consideration of risk and the social rep?ac;f F}l_rﬁscripti?]n& particularly in thebp(_)stnatal
circumstances that impacted on women’s period. Those who were on opiate substitution v A aAAT B FER A R A BEmadA T 5 B &
engagement with servri)ces, their compliance treatments found it very challenging to collect ther Yeeoal aa@l@e.o i$cenmpeaiinese
with treatment, or ability to self-monitor for daily medication (most commonly methadone or drug programmes like methadone and
health concerns. buprenorphine) at their local pharmacy, for a varig Subutex treatment’”

of reasons, including the challenge of travelling le

s o~ N A A e oA

aeéen oe%ea+iné O +810 ~éede Ui+é Uuoden Ged8UEAElL 00eénan+ xoN%ie+ifié s d@@iwaean moluddden the ca record review

CSC involvement for their babies, one shared her hospital appointments, and during admission to received a referral to an addiction service, desyst
own experience of medical issues being overlooked. hospital. There was also evidence of professional ~ her methadone treatment being successfully
misunderstanding around substitution therapy and managed by her GP. Rather than acknowledging her
“The social worker was fully all about the use of medications prescribed for this purpose. e#00+0 in O0ecw ae_‘l Né ée 0 oe+é ac ofie ¢oO
the drua and alcohol misuse and not Methadone use was often viewed as a continuation she now had to engage with an adt_jltlonql service,
Healthcare and social care gar T of illicit drug use and an extension of addiction with whom she did not have a relationship of trust
professionals often focused concentrating on the medical issues, issues, rather than a medically-led treatment for and support. The potential impact of this referral
on one aspect of risk, when a to the point she asked for a cocaine substance dependency. There were several was felt by women with lived experience to have
more holistic approach was test because | was losing weight, when it examples of negative attitudes towards methadone, been incredibly negative, with one saying:

needed.

later turned out | had a pancreas issue’” contributing to stigma, judgement and bias.

“All that woman's hard work — you've made
A common feature in women's records was the her feel ten times [awful] again”

absence of information about the identity of the
father of the unborn baby and/or (ex-)partner. Inte
context of domestic abuse or coercive control,
detailed information about the potential perpetrator
was crucial for safety planning, yet all too oftethis
information was entirely missing in women'’s clinica
notes, creating confusion about the origin of the
risks women were exposed to. Assessors felt that
concerns around domestic abuse often remained
unaddressed, resulting in missed opportunities for
adequate signposting and support

Some women were
advised against the use
of certain medications

relating to their mental

health, despite these being
considered safe to take
during pregnancy and
breastfeeding.
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I For most women, their complex needs led to a range

— — Jdn Odeuiéuifié +ée 0+gcu $NciNnéd Wdetdigapd-card a8 ¢ place, it was also suscepdb
The coordination and continuity of care 0é 6eéé6daio afic & 6occe ifi%pld 0é 660éediiodaidieddBeeceiioec +ee OlefiiFe afio Babidf 0gpe ~0 €i1éé Téleid 0é ¢
various services during pregnancy. As a result, agh 0gi+i0ie afnc 0é+éN e0A%ie+iné adbgrovisiahdiingabruptly discontinued. Some

Health and social care
professionals had little

awareness of the other
services involved in a
woman’s care.

Rigid systems were not
well-equipped to tailor

care to the needs of
women in such complex
circumstances.

number of appointments and meetings were
arranged, which the review showed were often
uncoordinated. Health and social care professionals And then when you don't go to those
had little awareness of the other services involvedh : , -
a woman's care, which led to multiple appointments meetings, you're shown as not engaging.
aeiné daeéecwgiec i ci#éden+ Toea+iono of ~ée 6ade

day, or in close succession across subsequent days,
and added to the burden placed on women at an
already challenging time. The records showed most
women were going to great lengths to meet this
demanding schedule of appointments, which for
Oeueddi elaeeecec +€10+0 ci#eben+ aeonN+aeses §e‘ﬂ1% : : : :

their pregnancy. However, for some these schedules %ngag 58 Q 2 ﬁ_sl géd ?glzaoggomg r”?)éipr“? gg?%e-,-s ces
became impossible, leading to non-attendance or housing, and challenges relating to mental health,
disengagement. This was then escalated by some neurodiversity, learning disabilities and language
professionals to the social workers involved, withat needs. Rigid systems were not well-equipped to

regard to the overall levels of engagement that tailor care to the needs of women in such complex
women had displayed throughout their care to date. circumstances.

“No wonder that she struggles to cope.

“Appointments are ‘non-negotiable’

Women’s experiences of trauma and past negative
contact with services, including the removal of

7 o~ N NN N n

Oanu uoden uede Tadeéiiec a6 a ia+ 007ed,
0000 a++eénceéd 1IN eeiifiiedl ¢coxewd i
fact a retrospective review of their antenatal care
demonstrated appointment schedules exceeding

national guidance. Handovers with reductive
cebedio+ion0 Ogeeé a0 0000 enéaéede
aooied 00 06000 €i6+o0dian ueéde axooie
subsequent clinical handover notes, even when

women had attended multiple appointments since.

e
efn+a+

Wﬁ@% youye already had a negative
experience with social care, you're
extremely reluctant to want to engage
for fear they're going to use it against
. A@JG fike they have in the past..”

n-=
C i

“...and that's where independent social
_ o work assessments are crucial”

Some women were discharged from specialist

outpatient clinics and referred back to their GP

after a single missed appointment, rather than the

reasons for this non-engagement being considered

afnc a4 ien a6o6o0ifn+den+ o#edeg Yéede uede 4ivo

situations where women were discharged from

their GP surgery due to persistent non-attendance,

creating greater disruption and obstacles.

08

pregnant women were discharged from mental

health teams that had been involved pre-pregnancy;,

as their mental health or addiction treatment had

®00e +0 ani efic afng ~éel Uede OO
00 iR déaxeoueédlu Yée xofioio+efi+ sea
received prior to pregnancy suddenly ceased,

and with that, opportunities for managing risk or

eddil icefi~i$eead~ion 0é ce+edioda+ifié
were lost.

66801000 eEIIcoen abea-ec 618A §%¥%{tﬂ women erg glischagged from services

once their infant was no longer in their care,

Jqq%mg@ﬁrinﬁﬁbrg%tgl @Ealth services, despite
TR 2o IO € BOE S =y

-efN+ial é00 0iéni$ean+ edexeaia

In other situations, disruption was caused by
relocation, incarceration or temporary residence

in a refuge, temporary housing, inpatient psychiaic
or acute hospital facilities. At transition pointsin

NN N A e

often incomplete or delayed; something the women
with lived experience recognised as common in their
own care.

“Bottom line is the social worker and
mental health worker should talk to
each other”

“You can't please every professional. You
get on really well with one, do loads of
hard work, then she leaves and someone
else comes in and you're clashing heads
the whole time. All the hard work you've
done with the other one is gone’”

“It's about trying to keep the consistency
in the pregnancy and afterwards — if one
person picks something up, the next
person doesn't”

“A lot of this is down to communication, or
lack of it, between the professionals and
the woman, or between professionals and
professionals’”
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I Although healthcare professionals from various

\

U-a# aeodode-enaieod disciplines were involved in most women’s care,
; ; proactive safeguarding practice seemed to be

and addressmg bias solely the responsibility of (specialist) midwives.
It was particularly striking that obstetricians
rarely documented relevant information about
women’s social circumstances during their clinical
contacts, and provided little to no input in the
safeguarding process.

Some records contained clear evidence of
professional competency in exploring sensitive
issues, such as domestic abuse, substance use, and
oefi+ai éedi+é ci&kaegi~ied +E000€E igcéede
and transparent documentation of conversations,
and with signposting to relevant services. However,
in most records, evidence of routine enquiry about
sensitive issues was scant, and signposting to
additional support was rarely observed. Even when

N~ oA NN A~

Evidence of routine
enquiry about sensitive
issues was scant, and

signposting to additional
support was rarely
observed.

abuse, few women were signposted to, or supported
by, relevant services.

Evidence of professional understanding of the
impact of trauma and its potential to be reactivatel
in maternity settings was scant, even though the
majority of women disclosed traumatic life events.
It is important to note current guidelines to suppat
trauma-informed care were generally not available
or adopted during the timeframe of the study cohort
(2014-2022). The review also found evidence of
professional bias and stigma towards women with
CSC involvement, most frequently observed in the
use of dehumanising and stigmatising language.

Evidence of
professional
understanding of the impact
of trauma and its potential to
be reactivated in maternity
settings was scant, even
though the majority of
women disclosed
traumatic life events.
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recommendations from Birth Companions

|
Considering complexity

Complexity is an overarching theme across this
study, both in terms of complex systems and
service environments, and the complex lives and
experiences of the pregnant women and mothers.
While virtually every report in health and sociabee

]
Priorities and recommendations

This important study highlights the acute need for
personalised, holistic and trauma-informed care to
be provided to women with CSC involvement, in the

......

edxe 0é deciadl afc 00axial eeoodiedi+u

show, multiple individual and systemic barriers

icei+i$ed ~ée neeéc é00 ae++e0d J g hindpadediodtliis datdreilfetng provided.

and improved coordination, the level of complexity
and the scale of the barriers faced by women with
CSC involvement in pregnancy and early
motherhood cannot be overstated. Addressing this
level of complexity is highly challenging, but thasks
of failing to do so are profound, as we can seetire
tragic outcomes for a growing number of women
each year.

The evidence drawn from this review makes clear
the need for more coordinated national policy acros
the health and social care systems. It supports the
calls made by Birth Companiori§ and others for

a national health and social care pathway to help
deliver improved, consistent care for all women
who have CSC involvement in pregnancy and early
motherhood. While this study looks at the care of
women who died up to one year after birth, there is

mp

6 +ERGNcaB8BEE DedOUAT

However, there are also several particular prioriés
for action.

» Changes to perinatal mental health provision, to
ensure women are not discharged from specialist
mental health services after their baby is
removed.

« Prioritisation of, and ring-fenced funding for, the

Mental Health Services.
» Work to embed specialist voluntary sector
Aauiéa+od do0ceid 0é xeabe +C
woman-centred support for those with CSC
involvement across the 1001 days.

* Investment and reallocation of resource to focus
on personalised, holistic models of care, including
specialist safeguarding midwives, perinatal
mental health, and coordinated multi-agency
provision through co-located services.

* An update to NICE CG110 Pregnancy and
Complex Social Factors, to include the needs of

®T1eadil egée adénes$+ in éd+efcinég +&i10 6a+ éwérberrWith CSC involvement and to ensure all

cover the entirety of the 1001 days, from the point
of conception up to a child’s second birthday, as
many of the issues at play in these women’s lives
will continue far beyond the postnatal year.

Such a pathway must also be supported and

- U

relevant services integrate medical and social risk
factors.

* Prioritisation of routine enquiry around domestic
abuse, with appropriate action and referral to
specialist services, and Independent Domestic
Violence Advisors (IDVAS) located in maternity

Oeea#oicéc Al a4 Oacieedlill i0600Uec €0 @0 OMaRIGHGAl Idredeams.

and infant social care involvement in all relevant
policies and guidance, in order to establish clayit
consistency and coordinationt®.

The evidence drawn from
this review makes clear the
need for more coordinated

national policy across the health
and social care systems. It
supports the calls made by Birth
Companions® and others for a
national health and social care
pathway.

12

 Further research to improve understanding of the
complex links between ethnicity, CSC
involvement, and maternal outcomes.

If we can elevate, embed and deliver against a dea

focus on pregnant women and mothers of infants

with CSC involvement in the 1001 days, we can

address many of the issues this study has

highlighted around coordination of care, barriersa
‘‘‘‘‘‘ O+a# eodde+efiell aiao
more holistic approach to assessing and responding

to risks as they apply to both mother and baby.

oa+éuauo in Oa+ednai

efdogde oedoonaiiveg
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