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Abstract

• Summary: “Recurrent care,” where parents repeatedly appear in care proceedings

and have multiple children removed from their care, carries a high cost in both

human and financial terms. The objective of this literature review was to identify the evi-

dence of their impact, cost savings generated, and outcomes produced for birth parents.

Searches were undertaken to identify evaluations of recurrent care services involving

cost savings calculations. Thirteen articles or reports in total were found, all using

mixed methods approaches. Four of these were excluded due to duplication.

Participants across the 9 studies totaled 844 birth parents.

• Findings: This first-ever review of the effectiveness of different services to support

recurrent care experienced parents found that these services can generate significant

cost savings through avoiding care proceedings and placements of children taken into

care. In addition, the parents working with these services have a range of positive
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outcomes as well as some areas (mental health needs) where more support would be

required.

• Applications: If regional or national funding is not provided for recurrent care ser-

vices, then local authorities should seriously consider doing so themselves to benefit

from the substantial savings they can achieve. More targeted psychological support is

required once mothers have been enabled to meet their basic needs and re-establish

trust with professionals.

Keywords
Social work, child protection, child and family welfare, evidence-based practice,

evaluation, family support

Introduction
“Recurrent care,” where parents repeatedly appear in care proceedings and have multiple
children removed from their care, has been identified as a national issue for the UK that
carries a high human cost, as well as a high cost for state welfare budgets: in the UK, these
costs are principally borne by local government in the form of local authorities. The mul-
tiple removals of children from the same parent are also reported in countries with similar
child protection systems such as Australia (Hinton, 2018; Taplin and Mattick, 2015),
Canada (Novac et al., 2006), New Zealand (Office of the Children’s Commissioner,
2020), and the US (Grant et al., 2014). Broadhurst et al. (2015) in their analysis of a
national dataset of 43,541 birth mothers identified that recurrent care proceedings
represent a high proportion of all care proceedings in England. Nearly one in four
birth mothers appearing in English care proceedings are likely to go through a subsequent
set of care proceedings within 7 years, with 13.2% of them being likely to go through
repeat proceedings between 1 and 2 years after the initial proceedings.

It is only within the last decade that services to support birth parents who have lost a
child (or children) through care proceedings have been developed, despite these parents
experiencing multiple challenges stemming from substance misuse, mental health issues,
and/or domestic abuse. These “revolving door” cases, whereby the same parents lose a
number of children in subsequent care proceedings, represent a significant financial
cost to local government in the UK as well as a high emotional cost to those involved.

Individuals with care experience have often experienced a range of adversities in life,
resulting in greater challenges in their life across various aspects. They have lower levels
of adaptive and cognitive functioning than their peers living at home with their families as
well as more behavioral problems (Goemans et al., 2016). They have poor educational
outcomes (DfE, 2020; Jay and Mc Grath-Lone, 2019) with attainment and progress
being lower at each key stage of education for children who had had any social work
intervention compared with those who had had no intervention and the gaps widening
according to the level of social care intervention (Berridge et al., 2020). They are more
likely to have mental health difficulties (DfE, 2019; Meltzer et al., 2003); to have
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serious behavioral problems; to misuse alcohol and drugs; and to be involved with the
criminal justice system (Jones et al., 2011; Meltzer et al., 2003). Those who were in
care as children are more likely to experience adverse outcomes in adulthood
(National Audit Office, 2015) and have higher mortality rates (Murray et al., 2020).

If we think that by removing child after child for the same reasons without addressing the
same problems we are doing right by the children and the families, we delude ourselves.
(Nick Crichton, retired District Court Judge, Inner London Family Proceedings Court and
member of National Pause Board, 2015)

Since the issue of repeated removals to care was first formally identified around 12
years ago, a considerable number of specialist services to support these parents have
been developed in the UK. These include the Pause model within England and Reflect
services covering all of Wales applying top-down policy-driven approaches, along
with many other smaller services developed locally from the ground up. Other broad
forms of services have developed to tackle families at risk of care proceedings (including
recurrent care) such as Family Drug and Alcohol Court (FDAC) schemes in London and
elsewhere and midwife-led schemes targeting pregnant women on “pre-birth risk regis-
ters” or similar. In addition, the Supporting Parents virtual Community of Practice was
established in 2020, funded by Public Health England, to provide a forum for discussion,
peer support, training, and sharing resources for all practitioners working in this area.

A total of 73 recurrent care services have been identified across England: 28 Pause
practices in 35 local authorities and independent services covering an additional 38
local authority areas, delivered by at least 29 providers. However, there are still signifi-
cant gaps in provision as there appears to be no service in 49 local authority areas and
there is no information about another 30 areas, which would suggest that around half
of the local authorities in England do not have any services to support recurrent care
experienced parents (Mason & Wilkinson, 2021).

While the Reflect services are funded at a national level, most of the locally designed
services delivered by local authorities are funded directly by these authorities and are
included in mainstream budgets, but a minority has no specific funding stream.
Funding for services that are delivered by the third sector often rely on a range of
sources, including charitable trusts and local authorities (Mason & Wilkinson, 2021).
The locally designed services that do exist are, as a result, commonly under-resourced
with insecure and uncertain funding, which impacts on their sustainability (Boddy
et al., 2020; Mason & Wilkinson, 2021). Local authority professionals interviewed by
Boddy et al. (2020) stated: “we recognise the benefits but we just don’t have the money.”

One significant reason why local authorities do not fund such services is that they fall
between children’s and adult’s services. Another even more significant reason is that all
English local authorities have seen huge reductions in their budgets in the last decade,
with their core spending power cut in 2024/25 by 23.3% in real terms compared to
2010/11 (LGA, 2024). At the same time, they have experienced huge increases in their
spending on housing, which is one of their statutory obligations.
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The aim of this literature review was to identify evaluations of recurrent care services
and to provide evidence on their impact, the potential cost savings generated, and the out-
comes, including clinical benefits, they have produced for birth parents. This article sum-
marizes the evidence obtained from these evaluations.

Methods
This article reports on a narrative literature review undertaken using the results from data-
base searches in February 2024. All literature was included if studies were published
during any timeframe and written in English. This included articles published in peer-
reviewed journals and gray literature such as evaluation reports published online. The
databases used were MEDLINE, SCIE online, Social Services Abstracts, and
CINAHL, supplemented by resources on the Supporting Parents website and searches
using Google Scholar and Google.

The search terms used were “recurrent care”OR “repeat care proceedings”OR “repeat
removals” AND “evaluation.”

Inclusion criteria were studies published within the last 15 years, available in English,
and undertaken in the UK or other countries with a similar child protection system (e.g.,
Australia, Canada, or New Zealand). This included articles published in peer-reviewed
journals and gray literature such as research and evaluation reports available online.
Studies needed to be concerned with parents involved in repeat care proceedings and ser-
vices supporting them, defined as being services set up to support birth parents whose
children had been taken into care with the aim of preventing these parents from experi-
encing further child removals.

Exclusion criteria were papers on services to support birth parents who had lost chil-
dren into care and/or and to support reunification where the aim of avoiding further care
proceedings was not identifiable within the service design; papers involving care relating
to recurrent medical conditions; business cases or needs assessments for setting up a
recurrent care service; opinion pieces; and papers on reunification services or on parental
needs/issues that put children “at risk” of care proceedings, since the context behind this
literature review was avoiding the repeat or recurrence of care proceedings and child
removals. This also resulted in the exclusion of papers on the FDAC (an alternative,
problem-solving approach in cases where parental substance misuse is a key factor in
the decision by a local authority to bring care proceedings) since although some of the
parents involved may have experienced previous care proceedings, the service is not dir-
ectly targeted at these parents and FDAC has a distinct identity as a court-based model
(Figure 1).

A total of 14 articles or reports were identified, with the majority using mixed methods
approaches to evaluate services. All were from the UK and most were externally and
independently conducted evaluations. Four studies were excluded: one was an early
evaluation of Pause and two were evaluations of an individual Pause practice—only
the national and final Pause evaluation in 2020 was included to avoid over-representing
Pause findings. The fourth excluded article covered findings from the full evaluation
report that was already included. It should be noted that findings from the published
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evaluations of two of the three services reported on by Cox et al. (2020) are included since
the two evaluation reports contain significantly more detail than the article but the evalu-
ation report on the third service is not available online.

Of the 10 items included within this review, 1 was a peer-reviewed independent evalu-
ation report for the government, 1 was a peer-reviewed article based on 3 independent
evaluation reports by a university, 5 were independent evaluation reports by a university,
and 3 were internally produced evaluation reports. Participants across the final 10 studies
included represented 852 birth parents (almost entirely mothers: just 8 fathers were
included) (Table 1).

A thematic analysis approach (Braun & Clark, 2006) was used to code the outcomes
identified within each study, with a meta-summary to synthesize the qualitative results
based on Sandelowski and Barroso’s (2003) first two techniques of extracting relevant
findings from each report and reducing them into abstracted findings.

Overview of different interventions

The information on services covered within the literature identified is variable. The
majority are single-site services (Pause and Reflect are the exceptions). They typically

Figure 1. Identification of studies, including selection criteria. ∗Findings from the published

evaluations of two of the three services reported on within the peer-reviewed article are included

since the two evaluation reports contain significantly more detail than the article, but the

evaluation report on the third service is not available online.
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provide intensive interventions for a period of between 12 and 24 months as outreach ser-
vices. The literature identified did not all provide full details of the offer from each
service, but the core components almost certainly include those identified by Mason
and Wilkinson (2021), which are trauma-informed care; relationship-based care; person-
centered and client-led care; therapeutic and practical support; assertive and flexible out-
reach work; recognizing and acknowledging parents’ loss and grief; support to develop
healthy relationships; and sexual and reproductive health support.

Evidence from Baxter et al.’s literature review (2024) of the effective components of
recurrent care services reflects these core components. The review highlighted the import-
ance of relationship-based practice and building a trusted relationship (with a non-
judgmental approach) between practitioners and parents as well as offering flexible, hol-
istic, and client-led services with a long period of support and a flexible end date. It iden-
tified that services need to be trauma-informed and recognize the unresolved loss, trauma,
and complex grief experienced by recurrent care experienced mothers. Services should
provide therapeutic, emotional and practical support, advocacy, continuity, and tenacity
in engaging with parents.

Breaking the Cycle is run by the after-adoption charity After Adoption and is a
trauma-informed program that is reflective and therapeutic in nature. It is delivered by
two part-time social workers who provide one-to-one and group work support to birth
mothers. The evaluation period was 2 years.

Comma is based within Stockport Family, part of Stockport Children’s Trust, and
offers mothers a flexible, bespoke, and client-driven package of support. It is delivered
by two part-time members of staff, a specialist health visitor and a social worker. The
evaluation period was 18 months.

Different Futures is run by the local authority and supports mothers and fathers inten-
sively for 2 years with gradually reducing direct input and the option to access aftercare
for an extra year.

Flourish is based within local authority children’s social care services and was
commissioned to run an 18-month trauma-informed pilot intervention based upon an out-
reach approach and systemic principles that emphasize the importance of supportive rela-
tionships. It is run by a team manager and two practitioners. The evaluation period was 18
months.

Looking Forward is jointly run by the local authority and a non-profit organization. It
employs one practitioner (22.5 h/week) to deliver trauma-informed and relationship-
based support, including practical and psychological/therapeutic support, to birth
mothers. The service is available for up to 2 years, sometimes longer. The evaluation
period was 12 months.

MPower is run by a charity and works with mothers and their partners where appro-
priate and was launched with a part-time senior practitioner/support worker and part-time
service manager. It provides one-to-one client-led, flexible, and relationship-based
support. The evaluation period was 12 months.

Pause is a national non-governmental organization with local services that deliver
intensive trauma-informed relationship-based practice by an average of 3–4 practitioners
in each area over an 18-month period. Activities include one-to-one key work, group
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activities, and “Next Steps” support for mothers who have completed the intervention.
The evaluation was over 2 years, but included analysis of data for a longer time period.

Positive Choices is run by the local authority and works with mothers and their part-
ners where appropriate and was started with two full-time practitioners and one part-time
service manager. It provides one-to-one client-led, flexible, and relationship-based
support. The evaluation period was 18 months.

Reflect is provided by the charity Barnado’s with sites covering all local authority
areas in Wales, although this evaluation identified is only for the site in Gwent. It
offers support to mothers and their partners for a period of up to 2 years. The evaluation
captured longitudinal data with the use of case files.

Strengthening Families is run by the local authority providing an intensive service for
parents (mothers and fathers) delivered through home visiting, one-to-one sessions, and
group work on a range of parenting courses. The team comprises a manager, two lead
practitioners, four practitioners, and one dedicated midwife. Support is available for a
maximum of 2 years or (for birth parents keeping their baby) until their child begins
school. The evaluation used retrospective data on parents referred to the service
between May 2014 and February 2017.

The three services within Cox et al.’s article (2020) were anonymized, so it is not pos-
sible to identify their funding. They all offer person-centered support and focus on the
needs of individual parents. Two of the services work with mothers who are pregnant
at referral as well as those who are not, and one service only accepts women who are
not pregnant at referral, although it continues to work with them if they become pregnant.
One service works intensively over the period of a year through one-to-one support,
although this is flexible and dependent on individual need. One service has no
maximum time limit to support mothers but has a “moving on” pathway for those who
feel they are ready for a more “light touch” approach. One service provides post-
proceedings support for a maximum of 2 years, increasing to 5 years in certain circum-
stances, and then continues to provide a reducing level of support for mothers who were
pregnant at referral and who were able to keep their baby until the child starts primary
school. The periods of evaluation differed by service from 2 years to 5 years (Table 2).

Results

Cost savings identified

Taking children into care represents high financial costs for local authorities, which
include both one-off and ongoing costs. The one-off costs relate to care proceedings,
which Boddy et al. (2020) estimated cost £44,300 per occurrence in 2018/19 prices.
Annual placement costs are estimated to be £35,412 per child for foster care (Unit
Cost Database, 2022). Not all children remain in care until they turn 18 as they may
leave care to live with relatives or be adopted.

Boddy et al.’s national evaluation of Pause (2020) estimated that 14.1 fewer children
below the age of 12 months entered local authority care, per year and per local authority.
The outcome measure for this analysis was the rate of care entry per 10,000 children

Baxter et al. 9



under 12 months of age from published data for the five Pause Round 1 areas and seven
matched comparator local authorities (the latter had no known recurrent care service,
similar backgrounds, and similar prior trends in infant care entry). This was to test the
hypothesis that the Pause service had a cumulative effect on the rates of looked after chil-
dren as women leaving the service are at a lower risk of subsequent child removals.

A cost-benefit analysis was undertaken, combining evidence on the costs associated
with resourcing and delivering of Pause; estimates of the program’s causal effects
derived from the evaluation of its impact; and the unit costs of key outcomes associated
with care proceedings, permanence, and placements. The study calculated that
benefit-to-cost ratios (the savings per £1 of cost) were £4.50 over 4 years and £7.61
over 18 years. These savings exceed the UK HM Treasury (2018) thresholds for accept-
ability in value for money, which are normally a saving of £2 for every £1 spent. This is
likely to be a significant under-estimate of the projected savings since it does not account
for the benefits accrued from improved outcomes for the women participating that relate
to reductions in high-cost service use, employment, or improved well-being as well as
costs saved relating to children after the age of 18.

The delivery costs for the five Pause sites from 2016 to 2019 were estimated at £6.0 m,
which is offset against the calculated savings of £8.9 m over 3 years in avoided care pro-
ceedings and £17.9 m over 4 years in avoided placement costs based on the reduction in
the annual rate of removals, which would represent gross savings of £20.8 m. One note of

Table 2. Overview of each intervention.

Source

Number of

parents with

service data Provision Staffing Duration

Breaking the Cycle 25 Charity 2 part time -

Comma 26 Local authority 2 part time -

Different Futures 39 Local authority

Flourish 8 Local authority 3 staff -

Looking Forward 18 Joint local authority and

non-profit organization

1× 22.5 h/week Up to 2

years

MPower 74 Charity 2 part time -

Positive Choices Local authority 2 full time and 1

part time

-

Pause 400 National

non-governmental

organization

3–4

practitioners

per site

18

months

Reflect in Gwent 15 Charity - Up to 2

years

Strengthening

Families

65 Local authority 8 staff Up to 2

years

Three services in

Cox et al. (2020)

182 Unknown - Varying
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caution is that since not all children remain in care until the age of 18—and for example, it
takes an average of 2 years and 5 months for a child to be adopted (DfE, 2023)— the
savings over 4 years may not be fully realized but would still be more than the
Treasury’s value for money acceptability thresholds.

A different methodology for calculating savings was used for a number of locally
developed services that were evaluated by the research team at the University of
Essex, but the results would appear to be not dissimilar to the savings ratios estimated
for the Pause practices. These savings were based on Broadhurst et al.’s (2015) calcula-
tion that the probability of recurrence of care proceedings—without intervention—within
1–2 years of initial proceedings is 13.2%. The research team could therefore estimate the
number of women engaging with each service who would be likely to experience an
unplanned pregnancy and face recurrent care proceedings. Cost savings were then extra-
polated based on the cost of “avoided” care proceedings and placements, although the
avoided annual placement costs may not generate annual savings over all 18 years of
each child’s life. Calculations of avoided placements incorporated the Alrouh et al.
(2022) findings that just 12.7% of parents appearing in recurrent care proceedings had
an outcome where the child remained with their parents under supervision orders.

The three services evaluated by Cox et al. (2020), which worked with women to
prevent pregnancies—but also worked with women who were pregnant at referral or
who became pregnant during their engagement with the service—demonstrated that
they could help to avoid removals. All children born to one of these women would
have been at high risk of removal without any intervention, but of the 127 babies born
during the evaluation period, three-quarters (96) remained with their parent or other
family member while just a quarter (31) became looked after children or adopted. In add-
ition, 12 children who had previously been removed were reunified with their mother
during the period of their engagement with the service. Using the estimated costs of
care proceedings and placement costs above would have resulted in estimated savings
of £4.25 m from 96 avoided care proceedings and £3.8 m per year in 118 avoided
annual placement costs. These estimated savings need to be offset by the cost of provid-
ing the services which was not available in the report but may be in line with Pause deliv-
ery costs of an average £300k per annum per practice (Boddy et al., 2020).

Additionally, Cox et al. (2020) suggested that recurrent care services are likely to gen-
erate further significant cost savings for the public sector through not exacerbating par-
ental mental health difficulties, reducing substance misuse, and reducing the risk of
poor outcomes for children in the future such as them becoming NEET (not in education,
employment or training) and/or experiencing mental health difficulties themselves.

McPherson et al.’s evaluation of the Strengthening Families service (2020b) estimated
that it had directly contributed to avoiding 118 children becoming looked after over the
5-year evaluation period. All of the mothers in the cohort were pregnant at referral, so on
the assumption that they would all have gone through care proceedings when the baby
was born, there were no cost savings due to avoided care proceedings. However,
annual savings of £3.8 m would have accrued due to the avoidance of foster care place-
ments. The estimated savings are approximately four times higher than the staffing costs
of around £0.9 m over the evaluation period, i.e., around £4 per £1 spent.

Baxter et al. 11



The evaluation of Comma (McPherson et al., 2020a) estimated that the service had
directly contributed to the avoidance of 3 sets of care proceedings for the 26 birth
mothers engaging over the 18-month evaluation period. This would have generated
one-off savings of approximately £97k in avoided care proceedings plus additional
annual savings of up to £158k arising from the three children not becoming looked
after. In addition, two looked after children were reunified with their mother generating
savings of £105k per year through avoided foster care costs. Taking into account the staff-
ing costs of around £61,500 during the evaluation period, total savings were estimated at
approximately £5 per £1 spent.

The evaluations of MPower and Positive Choices (Cox et al., 2015) found that just 1
out of 66 birth mothers supported by these services was supported through a planned
pregnancy and none of the remaining mothers became pregnant during the 18-month
evaluation period. Without intervention, the researchers estimated that at least nine
would have experienced an unplanned pregnancy and faced care proceedings. Again,
using the estimated costs of care proceedings and placement costs mentioned above
would have resulted in estimated savings of £400k from nine avoided care proceedings
and £320k per year in nine avoided annual placement costs. These estimated savings need
to be offset by the £169k cost of providing the services.

Based on Broadhurst et al.’s (2015) calculation that 13.2% of mothers go through
repeat care proceedings within 1 to 2 years, the Flourish service would have expected
one of their eight clients to have experienced recurrent care proceedings. The evaluation
found that one mother became pregnant and was supported to access early support, but
that this child was removed from her care. None of the other mothers became pregnant.

The evaluation of the Breaking the Cycle service, although involving just 25 mothers,
found that no birth mother had lost a subsequent child since engaging with the service and
three of the mothers had retained children in their care (Bellew & Peeran, 2017).

The remaining three evaluations did not provide any estimates for cost savings
achieved but did report on other outcomes and clinical benefits achieved.

Outcomes and clinical benefits identified for mothers

The 10 evaluations all provided data on a range of outcomes produced for birth parents as
a result of the support and interventions which may have some implicit cost savings
although these were not calculated in financial terms. A wide variety of outcomes
were measured by different evaluations, with a lack of consistency in how they were mea-
sured and over what time period. Some of the data on outcomes was recorded by practi-
tioners, and some was self-reported by clients so may be influenced by factors such as
trust in the practitioner, social-desirability bias where the client wants to “look good”
or under-reporting the severity of problems. However, some overall conclusions can
be drawn from the data presented in each report (Table 3).

Seven of the nine evaluations recorded the reduced use of drugs and alcohol by birth
parents since referral into the service, mostly based on practitioner reporting. Boddy
et al.’s (2020) evaluation of Pause identified 23% of clients who reported a reduction
in class A drug use (although 8% increased use) and 51% who reported reduced
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alcohol misuse (29% increased this). Boddy et al. (2020 suggested that the self-reported
increases were very likely due to delayed disclosure to practitioners since trust took some
time to establish. In Cox et al.’s evaluation of three services (2020), 22% of mothers
revealed problems with drug use at referral, decreasing to 17% by the follow-up
points, and 27% of mothers revealed alcohol issues, falling to 14% by the follow-up
points. McPherson et al. (2020a) identified that while 28% of Comma’s clients had pro-
blems with recreational drugs at referral and 21% had problems with alcohol, this fell to
7% and 14%, respectively, after 6 months. Drugs were a problem for 36% of
Strengthening Families clients at referral but just 13% after 3 years while alcohol use
was an issue for 29% at referral, down to 14% after 3 years (McPherson et al., 2020b).
Shoesmith et al.’s evaluation of Flourish (2023) identified that while one mother
(12.5%) stopped using substances and two mothers (25%) stopped misusing alcohol
after 6 months working with the service, three (37.5%) were still using drugs, and one
(12.5%) was still misusing alcohol. Two evaluations used the self-report Outcomes
Star: Different Futures (Earl, 2020) found that 45% of clients maintained their score at
the top for drug and alcohol use and 43% were progressing (13% had dropped back)
while Looking Forward (Garrett et al., 2021) reported improvement from an average
first score of 3.9/10 to an average last score of 4.5/10 (Table 4).

Six services reported improvements in parental well-being, four recorded
increased self-esteem or confidence, three identified improvements in life satisfaction,
and three reported an overall improvement in parents’ mental health. Bellew and
Peeran’s (2017) evaluation of Breaking the Cycle reported that clients showed
improvements in self-reported well-being (including self-esteem, confidence, and
mental health). Earl (2020) recorded that the percentage of clients of Different
Futures who were “self-reliant” in mental health tripled between their first and last
self-completed Outcomes Stars, but it was still low at 15% while Garrett et al.
(2021) reported a slight increase for mental health and well-being from an average

Table 3. Studies recording reduced use of drugs and alcohol.

Study

Number of clients

with data

Reduced use of drugs

and alcohol

Bellew and Peeran (2017)—After Adoption’s

Breaking the Cycle program

25

Boddy et al. (2020)—Pause 400 X

Cox et al. (2015)—Positive Choices and MPower 74

Cox et al. (2020)—multiple services 182 X

Earl (2020)—Different Futures 39 X

Garrett et al. (2021)—Looking Forward 18 X

McPherson et al. (2020)—Stockport Comma 26 X

McPherson et al. (2020)—Salford Strengthening

Families

65 X

Roberts et al. (2018)—Reflect in Gwent 15

Shoesmith et al. (2023)—Flourish 8 X

Baxter et al. 13
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first score of 3.4/10 on the self-completed Outcomes Star to an average last score of
3.7/10. Pause monitoring data showed improvements in clients’ self-reported life sat-
isfaction, but although the average score on the ONS life satisfaction questions at the
endpoint was approaching the national norm for women of 7.69, it was still lower than
82% of the UK population (Boddy et al., 2020). Shoesmith et al. (2023) found some
limited improvement for mothers on self-reported measures of well-being at individ-
ual levels, but most mothers’ well-being did not improve at the end point and their
scores remained within clinical ranges which suggest an ongoing need for more inten-
sive psychological support.

Two evaluations used validated self-report psychological measures, finding that
psychological outcomes did not improve and that many of the mothers were still
experiencing high clinical need in terms of their mental health. Questionnaire mea-
sures of maternal well-being in several evaluations have noted under-reporting of
psychological symptoms at the start of intervention and increasing reporting of psy-
chological symptoms as mothers engage more with practitioners and start to trust
them, so it is possible that they understated the situation at the baseline point.
Since there is likely to be under-reporting of symptoms and issues at baseline, clinic-
ally significant improvements would not necessarily be seen for all of the measures
and some may even show deterioration. Either way, the findings across the studies
suggest that mothers working with recurrent care services have a similar level of
need as adults receiving support from formal mental health services which for
many does not improve during the evaluation period, suggesting a significant
unmet need for psychological care (Cox et al., 2020).

Two evaluations identified that parents reported feeling more in control of their lives,
one that parents had improved coping with life and one that they had improved their
ability to make positive life choices. Two reported improved physical health for
parents (Table 5).

In seven of the evaluations, practitioners recorded that parents were in more stable or
safer housing situations, including no longer being homeless. Thirty-eight percent of
mothers working with Pause were in rent arrears at baseline, reducing to 28% at the end-
point, and the average value of rent arrears fell from £760 to £485, while the proportion
who were in unstable accommodation or homeless fell from 22% to 13% (Boddy et al.,
2020). For the three services evaluated by Cox et al. (2020), 16% of clients at referral had
rent arrears or were homeless or at risk of eviction, but after engagement for at least 12
months, the proportion in stable accommodation increased from 74% to between 89%
and 94%. Five percent of clients working with Comma were living in unstable
housing at referral, but none were after 6 months (McPherson et al., 2020a). The two
clients who were homeless at referral to Strengthening Families had rented accommoda-
tion after 3 years, and the two clients who were homeless after 3 years were living with
family or in rented accommodation (McPherson et al., 2020b). The evaluation of Reflect
identified progress for 33% of women in securing more stable housing (Roberts et al.,
2018). Garrett et al. (2021) identified evidence that Looking Forward had helped to
prevent the further deterioration of clients’ housing situations and also some improve-
ments. Thirty-two percent of clients of Different Futures maintained their Outcomes
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Star score for managing tenancy and 61% were progressing (7% had dropped back) (Earl,
2020).

Practitioners in three studies reported a positive change in financial security for
parents. Fifty-three percent of Pause clients were in debt at the baseline, falling slightly
to 47% at the endpoint (Boddy et al., 2020). Of the 11 women working with Reflect who
were experiencing debt problems or difficulties with budgeting at referral, just 3 (27%)
were continuing to experience problems at case closure: 7 (64%) had been supported
to set up repayment plans and were no longer increasing their debt while 3 (27%) had
been supported through benefit tribunals with two decisions successfully challenged
(Roberts et al., 2018). Sixteen percent of Different Futures clients maintained their
Outcomes Star score for managing money and personal admin, and 68% were progres-
sing while 16% had dropped back (Earl, 2020) (Table 6).

In six evaluations, practitioners reported that parents had entered/re-entered employ-
ment while four recorded parents’ increased participation in training or education.
Twenty-four percent of the clients of Positive Choices and MPower had been able to
find employment and 23% had accessed training (some had done both) (Cox et al.,
2015). A fifth of mothers working with Breaking the Cycle had re-entered employment
and a fifth had re-engaged with education (Bellew & Peeran, 2017). Thirty-three percent
of women working with Pause were in employment at the endpoint, up from 21% at base-
line (Boddy et al., 2020). Most mothers (89%) working in the three services evaluated by
Cox et al. (2020) were either not working or unable to work at referral and this proportion
fell slightly for two services. However, it rose slightly for one service, which may have
been due to the large number mothers working with that service who had given birth and

Table 5. Studies recording improvements in housing and financial security.

Study

Number of

clients with data

More stable/safer

housing situations

Positive change in

financial security

Bellew and Peeran (2017)—After

Adoption’s Breaking the Cycle

program

25

Boddy et al. (2020)—Pause 400 X X

Cox et al. (2015)—Positive Choices

and MPower

74

Cox et al. (2020)—multiple services 182 X

Earl (2020)—Different Futures 39 X X

Garrett et al. (2021)—Looking

Forward

18 X

McPherson et al. (2020)—Stockport

Comma

26 X

McPherson et al. (2020)—Salford

Strengthening Families

65 X

Roberts et al. (2018)—Reflect in

Gwent

15 X X

Shoesmith et al. (2023)—Flourish 8
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kept their babies. The proportion of clients working with Comma who were unable to
work or were unemployed at referral fell from 44% at referral to 30% after 6 months
(McPherson et al., 2020a). Five women (33%) working with Reflect were in education,
employment, or volunteering by case closure, and a further 5 (33%) had taken positive
steps towards this outcome (Roberts et al., 2018) (Table 7).

Practitioners in six evaluations reported that parents were engaging with or accessing
other services as a result of the support received: this included mental health services,
substance abuse services, sexual health services, and GPs. Five recorded a reduction in
offending and/or that parents were no longer under the probation service. Between
11% and 22% of clients were on probation at referral, or involved with probation ser-
vices, but none were at the follow-up points for the services evaluated by Cox et al.
(2020) and McPherson et al. (2020a and 2020b). At case closure, engagement with pro-
bation was ongoing for three women working with Reflect and no further convictions,
charges, or convictions had been recorded (Roberts et al. 2018). Sixty-eight percent of
Different Futures clients maintained their Outcomes Star score at the top for offending
and 26% were progressing, but 3% had dropped back (Earl, 2020).

Practitioners in four evaluations recorded significant reductions in the number of
parents experiencing domestic abuse. Boddy et al.’s evaluation of Pause (2020) identified
that the proportion of women reporting that their current partner hurt or threatened them

Table 6. Studies recording changes in employment/education status.

Study

Number of

clients with

data

Entering/

re-entering

employment

Increased participation

in training/education

Bellew and Peeran (2017)—After

Adoption’s Breaking the Cycle

program

25 X X

Boddy et al. (2020)—Pause 400 X X

Cox et al. (2015)—Positive

Choices and MPower

74 X X

Cox et al. (2020)—multiple

services

182 X

Earl (2020)—Different Futures 39

Garrett et al. (2021)—Looking

Forward

18

McPherson et al. (2020)—

Stockport Comma

26 X

McPherson et al. (2020)—Salford

Strengthening Families

65

Roberts et al. (2018)—Reflect in

Gwent

15 X X

Shoesmith et al. (2023)—

Flourish

8
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fell from 35% at baseline to 17% at the endpoint. While 67% of mothers working with the
three services evaluated by Cox et al. (2020) at referral reported partner abuse within the
previous year, this decreased to around a third at the final follow-up points. At referral,
53% of mothers working with Comma reported partner abuse within the last year,
falling to 25% after six months (McPherson et al. 2020a) while 57% of clients
working with Strengthening Families identified partner abuse at referral, decreasing to
20% of clients after 3 years (McPherson et al., 2020b) (Table 8).

Practitioners in four evaluations stated that relationships with partners had improved
and in three that relationships with family had improved, while three evaluations recorded
improved social networks and one a greater engagement with community activities.
Practitioners in two recorded a positive change in the mothers’ relationships with their
children.

Outcomes for children

None of the evaluations monitored outcomes for children, other than their safeguarding
status (i.e., being in the care of local authorities vs. being in the care of the birth parents).

Table 7. Studies recording access to other services/reductions in offending and domestic abuse.

Study

Number of

clients with

data

Engagement with/

accessing other

services

Reduction in

offending

Reduction in

domestic

abuse

Bellew and Peeran (2017)

—After Adoption’s

Breaking the Cycle

program

25

Boddy et al. (2020)—Pause 400 X X

Cox et al. (2015)—Positive

Choices and MPower

74 X

Cox et al. (2020)—multiple

services

182 X X X

Earl (2020)—Different

Futures

39 X

Garrett et al. (2021)—

Looking Forward

18

McPherson et al. (2020)—

Stockport Comma

26 X X X

McPherson et al. (2020)—

Salford Strengthening

Families

65 X X

Roberts et al. (2018)—

Reflect in Gwent

15 X X

Shoesmith et al. (2023)—

Flourish

8 X
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However, Boddy et al. (2020) in their evaluation of Pause argued that there are likely to
be benefits for children also, given that mothers and professionals consistently reported
better relationships with children within diverse placement and permanency
arrangements.

The evaluation of Strengthening Families (McPherson et al., 2020b) tracked children
who had reached school age in terms of their level of development when they started
school. The number of children is very small (just 4), so caution must be used when ana-
lyzing the data, but it appears as though the children of parents supported by the service
performed better than other looked after children within the same local authority in terms
of a Good Level of Development by age 5 (Early Years Foundation Stage data reported to
Ofsted).

Discussion
Overall rates of children in care in England have increased significantly in the last 22
years, from 59 per 10,000 children in 2001/02 to 78 per 10,000 in 2022/23
(Department for Education, 2023), as have the costs of looking after them.

The evaluations identified employed different methodologies, parameters, and
assumptions to estimate the cost savings generated for public services, and some did
not undertake extensive financial assessments. This means that some caution should
be taken in directly comparing the estimated cost savings for each service.
However, we believe that overall, there is sufficient evidence to state that services sup-
porting recurrent care experienced parents do offer value for money and do generate
cost savings.

We believe, based on the evidence presented by this literature review, that funding ser-
vices to support birth mothers (and fathers) who have had one or more children removed
from their care would reduce the number of looked after children and lead to substantial
long-term savings for the public sector, which in the UK is principally local authorities.
The cost of providing these recurrent care services would be considerably less than the
savings generated in avoiding care proceedings and child placements. This should be
welcomed given the current pressures generally on public services and specifically on
local government budgets.

Boddy et al. (2020) in their evaluation of the Pause model, argued that:

The findings provide convincing moral and fiscal arguments for the development nationally of
trauma-informed relationship-based support for women who have had a child removed, to
prevent risk of recurrence (especially for young women) following the first removal of a child.

The estimated cost savings generated by recurrent care services focused on avoided
costs from children being looked after by local authorities and did not attempt to estimate
the impact on wider public sector services, such as probation or domestic violence ser-
vices. However, one of the outcomes identified for clients was a more appropriate or
reduced use of services which clearly would have implications for cost savings across
the whole system.
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We would also argue that the evidence available from the published evaluations
demonstrates the effectiveness and value of support for parents who are at risk of recur-
rent child removal.

Previous research has identified that recurrent care experienced mothers have multiple
and interconnected issues, including physical and sexual abuse in childhood (Broadhurst
& Mason, 2020). As adults, between 21% and 36% had problems with drug use or
alcohol or both; 35% to 67% had experienced domestic abuse; 47% to 62% had identified
mental health issues at referral; and between 11% and 22% were on probation or involved
with probation services (Boddy et al., 2020; Cox et al., 2020; Garrett et al., 2021;
McPherson et al. 2020a; McPherson et al., 2020b). Community services supporting
these issues typically have long waiting times for access and operate as separate entities,
making it difficult for clients with multiple issues to be treated holistically. The evidence
shows that support from recurrent care services has enabled significant improvements in
outcomes for their clients in these areas.

There are still a number of gaps and outstanding needs, particularly psychological
needs. More targeted psychological support is required once mothers have been
enabled to meet their basic needs and re-establish trust with professionals. Some may
need more in the way of long-term psychological treatments and this group of women
could be left out of plans to address inequalities in women’s health if their mental
health needs are ignored (Cox et al., 2020; Shoesmith et al., 2023).

Recurrent care services provide extremely valuable support to these parents, helping
them to move into education, training, or work and to deal with difficult personal issues
or domestic situations. Boddy et al.’s evaluation of Pause (2020) identified consistent
evidence of positive changes for mothers that continued or even emerged post-intervention.
However, life continued to be complex and challenging for many mothers, with implica-
tions for the program’s provision of a foundation for long-term change.

The support from recurrent care services can establish positive changes in birth
parents’ lives with the corresponding financial benefits achieved through reductions in
the number of babies entering into care. The significant cost savings for the public
sector more than offset the cost of providing services.

More needs to be done to promote the funding of services so that all recurrent care
experienced parents are offered support. This includes not just national policy-driven ser-
vices but also those which are designed and driven locally to adapt to local needs and
population characteristics. The Women’s Health Strategy for England (Department of
Health & Social Care, 2022) acknowledges the significant disparities and inequalities
in health faced by women and aims to address the huge inequality across health that
women face. One of its 10-year ambitions is “preventing the onset of mental health con-
ditions wherever possible, addressing disparities in outcomes, and ensuring equitable and
timely access to specialist support for those who are struggling with their mental health.
Our plans must take account of differential experiences of women if we are to success-
fully reduce disparities in mental health outcomes.” Another aim of the Strategy is to
improve awareness of the effects of alcohol misuse on women’s mental health.

Services should also be available in every local authority area in the country. If
regional or national funding, such as for the Reflect service in Wales, is not provided
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then local authorities themselves should seriously consider doing so themselves to benefit
from the substantial savings they can achieve. Can local government and the state really
afford to ignore the complex needs of these parents and continue to allow the “revolving
door” into repeat care proceedings?

Limitations of the study

There are a limited number of evaluations to draw evidence from in light of the 73 recur-
rent care services known to be offered in England, so that the findings presented here may
not be fully representative, although the inclusion of Pause and a number of
university-led studies should indicate some reliability. Additionally, none of the identi-
fied evaluations were from outside of the UK.

The evaluations have focused on outcomes mainly for mothers, with very few fathers
included within the data presented. However, outcomes specifically for fathers (whether
the father of the mother’s children or not) should be considered when evaluating these
services. While some services now work with fathers in their own right, whether or
not the mother is engaging with the service (Mason & Wilkinson, 2021), no evaluations
of support for recurrent care experienced fathers (who often have similar vulnerabilities
and traumatic life histories as mothers) were identified.

Different evaluations have utilized different methods, parameters, and assumptions to
estimate the cost savings for the public sector, which means that there is a risk of making
inappropriate comparisons between studies.

Implications for further research

Most of the services evaluated have few members of staff and limited funding, so it was
difficult for them to commission (and fund) an independent and external evaluation. A
few were able to undertake an internally run evaluation. However, the majority of recur-
rent care services in the country are unable to fund an independent evaluation. A future
research program to evaluate more services with a consistent methodology, perhaps
through the Supporting Parents Community of Practice, would be beneficial.

The evaluations have focused principally on outcomes for mothers, and outcomes for
fathers are not available. Outcomes for children have also not been effectively measured
by any of the identified evaluations, although we could hypothesize benefits for them
given the reporting of improved relationships. Future research should examine the long-
term impact on children who remain with parents supported by recurrent care services
and measure outcomes for fathers.

Conclusion
This is the first-ever review of the effectiveness of different services in the UK to support
recurrent care experienced parents, in terms of the outcomes produced and potential cost
savings for local government and state welfare budgets. The evidence shows that these
services can generate cost savings of somewhere between £4 and £5 for every £1
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spent through avoiding care proceedings and placements of children taken into care,
although some caution must be used here due to the different methodologies employed
within the identified literature. In addition, the parents working with these services
achieve a range of positive outcomes including improved mental health (although
more specialist psychological and mental health support still needs to be provided
from many of these families), reduced substance misuse, less domestic abuse, employ-
ment, and more stable housing situations. This raises significant questions about why
so many local authorities do not fund recurrent care services, especially in light of the
budgetary pressures they are under for the reasons covered earlier.
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publications/reports/te-kuku-o-te-manawa/

Roberts, L., Maxwell, N., Messenger, R., & Palmer, C. (2018). Evaluation of Reflect in Gwent
Final Report. https://orca.cardiff.ac.uk/id/eprint/123258/1/Reflect%20report%20published.pdf

Sandelowski, M., & Barroso, J. (2003). Creating metasummaries of qualitative findings. Nursing
Research, 52(4), 226–233. https://doi.org/10.1097/00006199-200307000-00004

Shoesmith, G., Simmons, L., McPherson, S., & Blumenfeld, F. (2023). Reducing Recurrent Care
Proceedings, Evaluation of Flourish (Lambeth Children’s Social Care) [Unpublished report].
https://www.essex.ac.uk/research-projects/-/media/documents/Departments/hsc/Research/
Flourish-Report-Jul23-FInal.docx

Taplin, S., & Mattick, R. P. (2015). The nature and extent of child protection involvement among
heroin-using mothers in treatment: High rates of reports, removals at birth and children in care.
Drugs and Alcohol Review, 34(1), 31–37. https://doi.org/10.1111/dar.12165

Unit Cost Database. (2022). Greater Manchester Combined Authority (GMCA) Research Team.
https://www.greatermanchester-ca.gov.uk/what-we-do/research/research-cost-benefit-analysis/

Baxter et al. 25

https://doi.org/10.1186/s13643-019-1071-z
https://doi.org/10.1186/s13643-019-1071-z
https://doi.org/10.1186/s13643-019-1071-z
https://doi.org/10.1111/j.1365-2214.2011.01226.x
https://doi.org/10.1111/j.1365-2214.2011.01226.x
https://www.local.gov.uk/about/news/lga-statement-budget-2024#:~:text=Councils%20continue%20to%20transform%20services
https://www.local.gov.uk/about/news/lga-statement-budget-2024#:~:text=Councils%20continue%20to%20transform%20services
https://www.local.gov.uk/about/news/lga-statement-budget-2024#:~:text=Councils%20continue%20to%20transform%20services
https://www.local.gov.uk/about/news/lga-statement-budget-2024#:~:text=Councils%20continue%20to%20transform%20services
https://www.researchinpractice.org.uk/media/nyhejth4/services-for-parents-who-have-experienced-recurrent-care-proceedings.pdf
https://www.researchinpractice.org.uk/media/nyhejth4/services-for-parents-who-have-experienced-recurrent-care-proceedings.pdf
https://www.researchinpractice.org.uk/media/nyhejth4/services-for-parents-who-have-experienced-recurrent-care-proceedings.pdf
https://supportingparents.researchinpractice.org.uk/media/4pllywg2/reducing-recurrent-care-proceedings-stockport-comma-final-service-report-may-2020.pdf
https://supportingparents.researchinpractice.org.uk/media/4pllywg2/reducing-recurrent-care-proceedings-stockport-comma-final-service-report-may-2020.pdf
https://supportingparents.researchinpractice.org.uk/media/4pllywg2/reducing-recurrent-care-proceedings-stockport-comma-final-service-report-may-2020.pdf
https://www.essex.ac.uk/-/media/documents/departments/hsc/salford-strengthening-families-evaluation-report-june-2020.docx
https://www.essex.ac.uk/-/media/documents/departments/hsc/salford-strengthening-families-evaluation-report-june-2020.docx
https://www.essex.ac.uk/-/media/documents/departments/hsc/salford-strengthening-families-evaluation-report-june-2020.docx
https://webarchive.nationalarchives.gov.uk/ukgwa/20121006174036/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/
https://webarchive.nationalarchives.gov.uk/ukgwa/20121006174036/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/
https://webarchive.nationalarchives.gov.uk/ukgwa/20121006174036/http:/www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/
https://doi.org/10.1186/s12889-020-08867-3
https://doi.org/10.1186/s12889-020-08867-3
https://www.nao.org.uk/wp-content/uploads/2015/07/Care-leavers-transition-to-adulthood.pdf
https://www.nao.org.uk/wp-content/uploads/2015/07/Care-leavers-transition-to-adulthood.pdf
https://www.nao.org.uk/wp-content/uploads/2015/07/Care-leavers-transition-to-adulthood.pdf
https://www.occ.org.nz/publications/reports/te-kuku-o-te-manawa/
https://www.occ.org.nz/publications/reports/te-kuku-o-te-manawa/
https://www.occ.org.nz/publications/reports/te-kuku-o-te-manawa/
https://orca.cardiff.ac.uk/id/eprint/123258/1/Reflect%20report%20published.pdf
https://orca.cardiff.ac.uk/id/eprint/123258/1/Reflect%20report%20published.pdf
https://www.essex.ac.uk/research-projects/-/media/documents/Departments/hsc/Research/Flourish-Report-Jul23-FInal.docx
https://www.essex.ac.uk/research-projects/-/media/documents/Departments/hsc/Research/Flourish-Report-Jul23-FInal.docx
https://www.essex.ac.uk/research-projects/-/media/documents/Departments/hsc/Research/Flourish-Report-Jul23-FInal.docx
https://www.greatermanchester-ca.gov.uk/what-we-do/research/research-cost-benefit-analysis/
https://www.greatermanchester-ca.gov.uk/what-we-do/research/research-cost-benefit-analysis/

	 Introduction
	 Methods
	 Overview of different interventions

	 Results
	 Cost savings identified
	 Outcomes and clinical benefits identified for mothers
	 Outcomes for children

	 Discussion
	 Limitations of the study
	 Implications for further research

	 Conclusion
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


