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Report  
Date:  29 May 2020 Security Level: IN CONFIDENCE 

To: Hon Tracey Martin, Minister for Children Report Number: REP-OT/20/5/093 

Phase two of the subsequent children policy work — options for 
possible reform to legislation, policy, and practice  

Purpose of the report 
1 This report updates you on recent work on subsequent children legislation, policy and practice. 

It advises you on possible options to improve outcomes for subsequent children, and their 
parents and whānau, and seeks your agreement to potential options for reform.  

Executive summary  
2 In December 2019, we reported to you on the first phase of the subsequent children policy 

work [REP-OT/19/12/375 refers].1 We sought your agreement to undertake further work to 
develop options for possible reform. The report identified that aspects of the subsequent 
children legislative provisions do not align with a child and whānau-centred approach and may 
not be supporting the best outcomes for tamariki Māori.  

3 Since December we have undertaken further work including engagement with: 

• a Subsequent Children Technical Expert Advisory Group2 (the Advisory Group); and  

• Oranga Tamariki practitioners and seven whānau.  

4 This engagement supports and builds on the initial problem analysis in the December report 
and an earlier evidence brief which helped inform this work. It has emphasised the importance 
of ensuring: 

• robust assessments of safety and wellbeing are completed when a subsequent child 
comes to our notice, and 

• the right support and services are in place for parents and whānau whose children have 
been removed.  

5 In seeking to address the problems identified, we have explored a range of options. This report 
sets out four options: 

• Option one — maintain status quo: make no changes to current legislation, policy, and 
practice 

• Option two — amend the legislation: amend current legislation to moderately improve 
some aspects of the current provisions  

• Option three — repeal and introduce guidance and additional services (preferred option): 
repeal current legislation, develop operational policy and guidance, and implement 

 
1 Subsequent children are children of parents  who have had a child previously removed from their care and it has been 

determined that there is no realistic prospect of that child returning, and/or children of a parent with a serious conviction 
relating to the death of a child in their care. 

2 See Appendix F for details of membership. 
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additional services and support for parents and whānau who have had a child removed 
from their care. We would look to include this cohort as part of an Early Intervention 
prototype  

• Option four — repeal and make comprehensive change (long-term option): repeal current 
legislation and pursue change through a comprehensive system of tailored support for 
care-experienced parents and whānau. 

6 Based on our analysis (summarised in Appendix A), option three is preferred. This option 
would enable Oranga Tamariki to take a stronger child and whānau-centred approach to 
subsequent children and is focused on improving how we support parents and whānau whose 
children have been removed from their care.  

7 This option provides an important opportunity to link how we look to provide additional 
support and address the needs of subsequent children and their whānau (identified in the 
evidence brief in Appendix D) with a more systemic approach to Early Intervention. With this 
option, we would look to implement additional support and services by including parents and 
whānau whose children have been removed in an Early Intervention prototype as a priority 
cohort, working with iwi and Māori (including testing this potential focus with the Whānau Ora 
Commissioning Agency). 

8 Oranga Tamariki expects to provide you with further advice on the approach to Early 
Intervention by 19 June 2020, including funding options for the Early Intervention prototypes 
with iwi and Māori organisations.  

9 While we have identified option four for completeness sake, this is what we envisage a system 
of support for care experienced parents and whānau will look like once Early Intervention and 
Intensive Intervention are fully rolled out across the country. This will take time to develop and 
we are not there yet.  

10 To ensure that the needs of subsequent children parents and whānau are being addressed, we 
propose carrying out a review of the support and services available to parents and whānau 
who have had children removed from their care after two years (late 2022). This review will 
consider the progress made through the Early Intervention programme, and whether additional 
support is needed.   

11 If you agree to option three, Cabinet policy decisions will be required to repeal the current 
legislative provisions for subsequent children. Our preference is to submit a Cabinet paper to 
the Social Wellbeing Cabinet Committee (SWC) at the earliest opportunity in July 2020. This 
would support responses to recommendations that may be made on the subsequent children 
provisions by the reviews underway into Oranga Tamariki.   

12 Alternatively, you may decide to seek Cabinet policy decisions later in 2020. If you do, we 
would provide a Cabinet paper to your office later in the year. 

13 We do not support continuing with the status quo or making some minor adjustments to the 
current legislation (option one and two). Retaining specific legislation for subsequent children 
would continue to perpetuate many of the issues with the current provisions. These options do 
not support our objectives of ensuring the safety and wellbeing of subsequent children, 
recognising mana, and our commitment to te Tiriti o Waitangi.  

Appendices 
A. Summary of our assessment of options for possible reform against objectives and criteria 

B. Evidence Centre Review of a Group of ‘Subsequent Children’ Entering Oranga Tamariki care 
in 2018/19 

C. Subsequent Children Provisions in the Oranga Tamariki Act 1989 

D. Subsequent Children Evidence Brief – Summary of key findings 

E. Subsequent Children Evidence Brief – Full Report  

F. Membership of the Subsequent Children Technical Expert Advisory Group 
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Recommended actions 

It is recommended that you: 

1 note that in December 2019 officials reported to you on the first phase of the subsequent 
children policy work, with initial findings that the provisions did not align with a child and 
whānau-centred approach and may not be supporting the best outcomes for tamariki Māori 
[REP-OT/19/12/375 refers] 

2 note that officials have since undertaken further work — engaging with a Subsequent Children 
Technical Expert Advisory Group alongside other targeted consultation, which builds on an 
earlier evidence brief 

3 note that this further work reinforced our initial findings from December 2019, and emphasised 
that:  

3.1 robust assessments of safety and wellbeing are needed when a subsequent child comes 
to our notice; and 

3.2 the right support services must be in place for parents and whānau whose children have 
been removed so that tamariki Māori are connected to, and nurtured by, whānau, hapū, and 
iwi 

4 note that Oranga Tamariki will publish the Subsequent Children – Evidence Brief on the Oranga 
Tamariki Research web page the week commencing 15 June 2020. We will work with your 
office on communications planning and support in advance of this 

Options for possible reform to legislation, policy, and practice 
5 note that to address the underlying problems we identified options for reform to subsequent 

children legislation, policy and practice 

6 agree to one of the following options: 

EITHER 

6.1 Option one — maintain the status quo: no changes are made to current legislation, policy 
and practice  

Agree/Disagree 
  
OR 
 

6.2 Option two — amend the legislation: amend to moderately improve some aspects of the 
current provisions  

Agree/Disagree 
 

OR 
 

6.3 Option three — repeal and introduce guidance and additional services (preferred option): 
repeal current legislation, develop operational policy and guidance, and implement 
additional services and support for parents and whānau who have had a child removed 
from their care, by including this cohort as part of an Early Intervention prototype 

Agree/Disagree 
 

OR 
 

6.4 Option four — repeal and make comprehensive change (long-term option): repeal current 
legislation and pursue change through a comprehensive system of tailored support for 
care-experienced parents and whānau 

Agree/Disagree 
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Summary of further work and engagement 

Our previous report in December 2019 identified underlying problems with the 
subsequent children provisions, and the need for further work  
14 In December 2019, we provided you an update on the first phase of the subsequent children 

policy work [REP-OT/19/12/375 refers]. This report identified that aspects of the subsequent 
children provisions do not align with a child and whānau-centred approach and may not be 
supporting the best outcomes for tamariki Māori. 

15 Since December, we have undertaken further work including forming an Advisory Group, which 
included members of the Oranga Tamariki Māori Design Group and individuals with academic, 
legal and practice expertise. A comment from this group is included in the consultation 
section of this paper. Appendix F provides an overview of the Advisory Group’s membership.  

16 We also consulted social workers, a small number of whānau, the Office of the Children’s 
Commissioner, and the Principal Family Court Judge. We have had limited engagement with 
the Oranga Tamariki Māori Design Group and have not yet engaged with our strategic partners 
as intended, because of the disruption of COVID-19.  

Subsequent children provisions were intended to ensure greater oversight over 
the safety of subsequent children 
17 The subsequent children provisions (sections 14(1)(c) and 18A-18D of the Oranga Tamariki 

Act 1989 (the Act), attached as Appendix C) came into effect in 2016. The provisions 
established a separate legislative care or protection pathway for children of parents who had 
previously had a child removed permanently from their care, and in cases where a parent had 
a serious conviction relating to a death of a child in their care.    

18 The provisions were intended to ensure greater oversight over the safety of subsequent 
children through two key features:   

• Shifting onus of proof: the onus of proof is on parents to demonstrate they are unlikely to 
inflict the kind of harm that they have on a previous child 

• Family Court having oversight: the Court has oversight over Oranga Tamariki decisions 
about whether a subsequent child needs care or protection, including where Oranga 
Tamariki does not have care or protection concerns. 

19 The provisions are unusual by international comparison (only New South Wales takes a similar 
approach). In practice, there has been low use of the provisions due to complexity of the 
provisions. Social workers are typically choosing to use standard legislative care and 
protection pathways instead. There have been 61 applications made under the provisions, 
resulting in 19 declarations that a child is in need of care or protection (as at December 2019). 
Of these 19 declarations, 12 children were taken into care.    

20 To examine the extent children and parents who could fall under the definition of subsequent 
children, we assessed data of younger siblings of children in ‘Home for Life’ placements. 
Seventy-one children with a sibling in a ‘Home For Life’ placement entered care for the first 
time in the 2018/19 financial year. Seventy-four percent of these children were tamariki Māori 
— this includes eight children with Māori and Pacific ethnicity.  

21 To help us understand the needs of subsequent children, we commissioned an Evidence Brief 
that assessed domestic and international literature on the needs and circumstances of 
subsequent children and their whānau and informed our phase one report to you in December 
2019. The Oranga Tamariki Evidence Centre intends to publish this Evidence Brief on our 
website. A summary of key findings from this Brief is attached as Appendix D, with the full 
Brief attached as Appendix E.   
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The provisions do not align with a child or whānau-centred approach or the new 
direction of Oranga Tamariki 
22 In our December 2019 report, we advised that the provisions were not working to ensure the 

safety and wellbeing of subsequent children in the way that was originally intended. We also 
noted that aspects of the provisions did not align with a child and whānau-centred approach.  

23 The results of further work and stakeholder engagement reinforce our initial analysis. The 
further work has also identified some additional issues that build on the problem definition. 
The following diagram summarises the range of issues identified with the current provisions 
and policy, which, in many cases, is inconsistent with parts of the Act and our outcomes 
framework. 

The provisions are particularly problematic in the context of section 7AA 
commitments and te Tiriti principles   
24 The provisions do not align well with te Tiriti principles, such as active protection of Māori 

interests, or informed consultation. They also do not align with the mana tamaiti objectives, 
outlined in the Oranga Tamariki outcomes framework. Our engagement with the Advisory 
Group, social workers, and seven whānau have all emphasised these challenges. 

25 Section 7AA recognises and provides for a practical commitment to the principles of Te Tiriti o 
Waitangi, in addition to the recognition of te Tiriti principles in sections four and seven of the 
Act.  
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26 Based on our further analysis, we consider the current subsequent children provisions raise a 
number of issues in relation to Section 7AA. These include:  

• overrepresentation of tamariki Māori who have been subject to declarations that they are 
in need of care or protection on the basis of being a subsequent child (13 out of 19 
children)3 

• overrepresentation of tamariki Māori in proxy data4 of children entering care who may 
satisfy the criteria of a subsequent child, where we have not used the provisions (75 per 
cent of children entering care)  

• the crossover between children identified in this proxy data and practice issues identified 
in the Hawkes Bay Practice Review — the review identified a number of practice issues 
with our use and interpretation of section 78 without notice applications, which impacted 
decision-making. Seventy-six per cent of children within the proxy data cohort entered 
care on a section 78 without notice order 

• the Māori Design Group (MDG) consider the provisions are in direct conflict with section 
7AA of the Act, and the practical commitment to te Tiriti o Waitangi.5  

Focus on Early Intervention to prevent issues from recurring, and to improve 
outcomes for future children 
27 Further engagement through phase two has highlighted the benefits of taking a preventative 

or Early Intervention-based approach, ensuring the right support at the right time is available 
for parents and whānau who have had children removed from their care.   

28 We met seven whānau to discuss their experiences of Oranga Tamariki. These whānau 
wanted to be met where they are, to have the opportunity to demonstrate how they care for 
and love their children, and to respond to concerns that others had raised with Oranga 
Tamariki.6 

29 Social workers we met with expressed concern that the subsequent children provisions go 
against professional practice values, are stigmatising, and have the potential to adversely 
impact on relationships with whānau. They emphasised the benefit of requiring a robust 
assessment for these children that pulls in professional expertise as needed. This is 
particularly important for higher risk cases, such as those children who have a parent who has 
a conviction for murder or manslaughter of an earlier child who was in their care.  

30 The benefits of taking a preventative and Early Intervention approach was also highlighted in 
our case file analysis (refer Appendix B).7  

 
3 The December 2019 (phase one) report provided data on the number of applications that had been made under the 

provisions, as at December 2019 [REP-OT/19/12/375 refers]. This data indicated that 19 children had been declared to be 
in need of care and protection on the basis of being the subsequent child of a parent who has not demonstrated they are 
unlikely to inflict the same type of harm that they have previously.  

4 This is the ‘Home for Life’ proxy data discussed at paragraph 23.  
5 MDG noted there is a high level of interest in their communities about the provisions in the context of the Hawkes Bay 

Practice Review, and the other independent reviews currently underway. The claim of Nga Maia Māori Midwives Trust, 
presented to the Waitangi Tribunal as part of its urgent inquiry into Oranga Tamariki policies and practices, also makes 
specific reference to the subsequent children provisions.  

6 In addition, whānau told us that they need: 

• to be given the opportunity to demonstrate how they care for and love their children, and to respond to concerns that 
others had raised with Oranga Tamariki 

• to be seen, respected, heard and “not written off” from the outset 

• effective and tailored programmes and/or support that address their needs, before and after their children were 
removed from their care 

• consistent social work practice with empathy and understanding, communication and transparency, and a focus on 
the wellbeing of the whole whānau. 

7 The case file analysis focused on a group of children who entered Oranga Tamariki care in 2018/19 with an older sibling in 
a ‘Home for Life’. 
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Possible options to address underlying problems 

Possible options for reform are focused on objectives that support the Oranga 
Tamariki Outcomes Framework and demonstrate our commitment to te Tiriti o 
Waitangi 
31 We have identified a set of targeted objectives to help identify the specific goals we are 

seeking in reviewing the subsequent children policy.  

32 The following objectives were developed and refined as a result of stakeholder engagement. 
They also reflect a practical commitment to te Tiriti o Waitangi, and a commitment to reducing 
disparities for tamariki Māori.  

The preferred option needs to meet policy objectives, while performing well 
against other important criteria  
33 In addition to the policy objectives outlined above, there is a wider set of criteria we have 

considered important for assessing options.  
• Addresses identified problem: the extent to which each option may address the problems 

we have identified with the current provisions. 
• 7AA and te Tiriti commitment: reducing disparities for tamariki Māori within the Oranga 

Tamariki system is a core obligation on the Chief Executive, as set out in section 7AA of 
the Act. More generally, section 7AA recognises and provides a practical commitment to 
the principles of te Tiriti o Waitangi, alongside the recognition of te Tiriti principles in 
sections four and seven of the Act. 

• Alignment with Oranga Tamariki Outcomes Framework: ensuring a good fit with the 
Outcomes Framework, and the principles of the Act. 

• Ease of implementation: assessing how easy or difficult it would be to successfully 
implement. This includes consideration of scale of change, cost, complexity and time 
needed. 

• Accountability: includes ensuring appropriate Family Court oversight, and providing 
transparency and accountability around practice to partners and stakeholders. 
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We identified four options for addressing the problems 
34 We have identified and assessed three alternative courses of action or options in addition to 

the status quo (option one). Appendix A provides a summary of our assessment of the options 
against objectives and assessment criteria. These options are summarised in table one below.  

Table one: Summary of options 

Option Description 

1 Status quo This option would make no changes to the current legislative provisions for subsequent 
children.  

 

2. Amend the 
legislation 

This option would endeavour to improve some aspects of the current legislative provisions 
for subsequent children.  

Key features of option two could include that:  

• a subsequent child would still be considered in need of care or protection if their parent 
has not demonstrated they are unlikely to inflict the same type of harm that they have 
previously 

• the Court would only be required to have oversight of decision making where care or 
protection concerns exist 

• a revised definition of a subsequent child ensures legislative provisions are functional 
and do not require separate applications to the Court.   

 

3. Repeal and 
introduce 
guidance and 
additional 
services 

This option would repeal current legislative provisions for subsequent children. It shifts the 
focus of policy settings to encouraging good practice and increasing access to services and 
support for parents and whānau who have had a child previously removed from their care. 
We would look to implement option three by including parents and whānau whose children 
have been removed in an Early Intervention prototype as a priority cohort, working with iwi 
and Māori (including testing this potential focus with the Whānau Ora Commissioning 
Agency). 

Key features of option three include that:  

• current legislative provisions would be repealed at the next opportunity 

• operational policy and guidance would be developed that focuses on how Oranga 
Tamariki assesses and makes decisions when a subsequent child is involved.  

• programmes and services implemented across the country that target the needs of 
parents and whānau who have had children removed, supporting parents and whānau 
to maintain connection to children in care, address issues which led to children being 
removed from their care and help to ensure possible future children will not require care 
or protection 

• more flexible definition of ‘subsequent children’ so that it is not necessary to determine 
whether an older child is in permanent care.  

 

4. Repeal and 
make 
comprehensive 
change 

This option would seek to provide more comprehensive and systemic change through a 
comprehensive system of whānau workers for parents and whānau, providing support and an 
approach tailored to the needs of parents and whānau who do not have a child in their care. 
These whānau workers will work alongside Oranga Tamariki social workers who have a 
statutory role.  

This option is focused on a future state to address issues relating to subsequent children. 
This work has already started with Early Intervention and includes a focus on developing 
whānau-led approaches to build strengths and resilience and reduce risk factors. 
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Option three is preferred because it enables us to take a child and whānau 
centred approach as part of Early Intervention   
35 Option three is the preferred option. This option would: 

• enable Oranga Tamariki to take a more child and whānau-centred approach to subsequent 
children  

• ensure we have the right operational policy and guidance for how our statutory powers are 
used in relation to subsequent children, supporting and building on the agency’s recent 
work to review practice guidance to address issues and concerns that were raised in the 
Hastings review 

• support a strong focus on improving how we support parents and whānau whose children 
have been removed, and link how we look to provide additional support and address the 
needs of subsequent children and their whānau with a more systemic approach to Early 
Intervention.  

36 Officials will provide you with further advice on the approach to Early Intervention by 19 June 
2020. This advice will seek decisions on how to progress this work within the context of 
supporting COVID-19 recovery and include an update on prototype discussions with iwi and 
Māori organisations and options for funding the prototypes. Potential options for prototype 
funding include using reprioritised funding from the 2019/20 year and/or seeking specific 
funding through Budget 2020 or 2021. 

37 While we have identified option four for completeness sake, this is what we envisage a system 
of support for care experienced parents and whānau will look like once Early Intervention and 
Intensive Intervention are fully rolled out across the country. This will take time to develop and 
we are not there yet. Subject to your agreement, we wish to proceed with option three in the 
meantime to begin addressing the gap in the system for parents and whānau who have had a 
child removed from their care.     

38 We do not support the status quo or an amendment to the current legislation (options one or 
two). Amended legislation would perpetuate many of the issues with the current provisions 
and would not actively support our objectives of recognising mana through our practice, 
ensuring the safety and wellbeing of subsequent children, and our commitment to te Tiriti o 
Waitangi. 

39 Standard legislative care and protection pathways ensure Oranga Tamariki has the tools to act 
where it has care or protection concerns. This is particularly important for those higher risk 
cases where there may be significant safety concerns for tamariki, mitigating any risks that 
may be raised through repeal.   

This advice aligns with the comments and feedback we received through our 
recent engagement 

Comment from the Subsequent Children Technical Expert Advisory Group: 
40 All members of the Advisory Group strongly support the repeal of the current subsequent 

children legislative provisions. The Advisory Group has strong views about the current 
provisions automatically judging parents who already have a child in care, and not adequately 
providing for recognition of progress where whānau circumstances have changed.  

41 In considering options for possible reform, the Advisory Group supports a child and whānau-
centred approach which strengthens Oranga Tamariki commitment to te Tiriti o Waitangi and 
reduces the number of tamariki Māori entering statutory care in line with 7AA obligations. It 
also wants to see options that support change to Oranga Tamariki practice culture. The 
Advisory Group do not see option two (amending current legislation) as consistent with 
Oranga Tamariki 7AA obligations.  

42 Members of the Advisory Group are actively working with whānau who have need for intensive 
support and would like to see greater support available to parents and whānau who have had 
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tamariki removed from their care. They see there being an opportunity to support greater 
partnership with NGOs, iwi and Māori organisations, and the whānau ora approach.  

Other feedback through targeted consultation 
43 We have kept the OCC updated on this work and informed them of the options we had 

identified. The OCC expressed that the work had a positive direction and were supportive of 
our focus on options to a move to a more child and whānau-centred approach.  

44  
 

 

If you agree to reform, the next step would be to seek Cabinet policy decisions 
45 If you agree to option three, Cabinet decisions to seek repeal of the legislative provisions will 

be required. We have considered different options regarding timing for seeking Cabinet 
decisions, these are: 

• submitting a Cabinet paper to the Social Wellbeing Cabinet Committee (SWC) in July 2020.  

• seeking Cabinet policy decisions later in 2020. We would provide a Cabinet paper to your 
office later in the year. 

46 We would recommend seeking Cabinet approval to reform of the subsequent children 
legislation, policy and practice in July 2020. Reform of the subsequent children provisions is 
likely to form a key recommendation of the current reviews into Oranga Tamariki underway. 
The OCC and the Ombudsman reviews are due to be released in July/August 2020 (final 
reports). Policy decisions in July 2020 would support responses to recommendations 
regarding subsequent children that these reviews may raise. 

47 If you agree to seek Cabinet approval in July 2020, we expect to have a draft Cabinet paper 
ready for you to take to the Social Wellbeing Cabinet Committee (SWC) on Wednesday 22 July 
2020. To meet this timing, we would need to seek interagency input into a draft Cabinet paper 
before submitting the paper to you for your consideration.  

48 Key dates for taking a paper to SWC on 22 July 2020 would be: 

 
  

s 9(2)(g)(i)
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Appendix C: Subsequent Children Provisions in the Oranga Tamariki 
Act 1989 

Section 14(1)(c) of the Oranga Tamariki Act 1989 
14 Definition of child or young person in need of care or protection 

(1) A child or young person is in need of care or protection if— 

(c) the child is a subsequent child of a parent to whom section 18A applies and the parent has 
not demonstrated to the satisfaction of the chief executive (under section 18A) or the court 
(under section 18A(4)(a) or 18C) that the parent meets the requirements of section 18A(3) 

Sections 18A to 18D of the Oranga Tamariki Act 1989 
18A Assessment of parent of subsequent child 

(1) This section applies to a person who— 

(a) is a person described in section 18B; and 

(b) is the parent of a subsequent child; and 

(c) has, or is likely to have, the care or custody of the subsequent child; and 

(d) is not a person to whom subsection (7) applies. 

(2) If the chief executive believes on reasonable grounds that a person is a person to whom this 
section applies, the chief executive must, after informing the person (where practicable) that the 
person is to be assessed under this section, assess whether the person meets the requirements of 
subsection (3) in respect of the subsequent child. 

(3) A person meets the requirements of this subsection if,— 

(a) in a case where the parent’s own act or omission led to the parent being a person described 
in section 18B, the parent is unlikely to inflict on the subsequent child the kind of harm that led 
to the parent being so described; or 

(b) in any other case, the parent is unlikely to allow the kind of harm that led to the parent being 
a person described in section 18B to be inflicted on the subsequent child. 

(4) Following the assessment,— 

(a) if subsection (5) applies, the chief executive must apply for a declaration under section 
67 that the subsequent child is in need of care or protection on the ground in section 14(1)(ba); 
or 

(b) in any other case, the chief executive must decide not to apply as described in paragraph 
(a), and must instead apply under section 18C for confirmation of the decision not to apply 
under section 67. 

(5) The chief executive must apply as described in subsection (4)(a) if the chief executive is not 
satisfied that the person, following assessment under this section, has demonstrated that the 
person meets the requirements of subsection (3). 

(6) No family group conference need be held before any application referred to in subsection (4) is 
made to the court, and nothing in section 70 applies. 

(7) This subsection applies to the parent of a subsequent child if, since the parent last became a 
person described in section 18B,— 

(a) the parent has been assessed under this section in relation to a subsequent child and, 
following that assessment,— 

(i) the court has confirmed, under section 18C, a decision made under subsection (4)(b); or 

(ii) the chief executive applied for a declaration under section 67 that the child was in need 
of care or protection on the ground in section 14(1)(ba), but the application was refused on 
the ground that the court was satisfied that the parent had demonstrated that the 
parent met the requirements of subsection (3); or 
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(b) the parent was, before this section came into force, subject to an investigation carried 
out by a social worker under section 17 in relation to a child who would, at that time, have 
fallen within the definition of a subsequent child, and— 

(i) the social worker did not at that time form the belief that the child was in need of 
care or protection on a ground in section 14(1)(a) or (b) (as in force at that time); or 

(ii) a family group conference was held, the parent addressed the concerns raised to the 
satisfaction of the chief executive, and the parent subsequently maintained care of the 
child. 

18B Person described in this section 

(1) A person described in this section is a person— 

(a) who has been convicted under the Crimes Act 1961 of the murder, manslaughter, or 
infanticide of a child or young person who was in the person’s care or custody at the time of the 
child’s or young person’s death; or 

(b) who has had the care of a child or young person removed from that person on the basis 
described in subsection (2)(a) and (b) and, in accordance with subsection (2)(c), there is no 
realistic prospect that the child or young person will be returned to the person’s care. 

(2) Subsection (1)(b) applies, in relation to a child or young person removed from the care of a 
person, if— 

(a) the court has declared under section 67, or a family group conference has agreed, that the 
child or young person is in need of care or protection on a ground in section 14(1)(a) or (b); and 

(b) the court has made an order under section 101 (not being an order to which section 
102 applies) or 110 of this Act, or under section 48 of the Care of Children Act 2004; and 

(c) the court has determined (whether at the time of the order referred to in paragraph (b) or 
subsequently), or, as the case requires, the family group conference has agreed, that there is no 
realistic possibility that the child or young person will be returned to the person’s care. 

(3) If a person is a person described in this section on more than 1 of the grounds listed in 
subsection (1), the references in section 18A(3) to the kind of harm that led a person to being a 
person described in this section is taken to be a reference to any or all of those kinds of harm. 

18C Confirmation of decision not to apply for declaration under section 67 

(1) An application under this section for confirmation of a decision under section 18A(4)(b) relating 
to the parent of a subsequent child must include— 

(a) information showing that the person is a person to whom section 18A applies; and 

(b) an affidavit by the person making the application setting out the circumstances of the 
application and the reasons for the person’s belief that the parent meets the requirements 
of section 18A(3). 

(2) The application must be served in accordance with section 152(1) as if it were an application 
for a declaration under section 67. 
 
(3) When considering the application, the court may (but need not) give any person an opportunity 
to be heard on the application and, if it does, may appoint a barrister or solicitor (under section 
159) to represent the subsequent child. 
(4) After considering the application, the court may,— 
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(a) if subsection (5) applies, confirm the chief executive’s decision under section 
18A(4)(b) not to apply for a declaration under section 67; or 

(b) decline to confirm the chief executive’s decision under section 18A(4)(b), in which 
case section 18D applies; or 

(c) dismiss the application on the ground that it does not relate to a person to whom section 
18A applies; or 

(d) adjourn the hearing and require the chief executive to— 

(i) provide such information as the court specifies, within the period specified by the court; or 

(ii) reconsider all or any aspect of the assessment and report to the court within a period 
specified by the court. 

(5) The court may confirm the decision of the chief executive under section 18A(4)(b) only if it is 
satisfied, on the basis of the written material before it (and, if the court has heard any person under 
subsection (3), any other material heard), that the parent in respect of whom the application is 
made has demonstrated that the parent meets the requirements of section 18A(3). 
(6) Except as provided in this section, nothing in Part 3 applies in respect of an application for, or a 
decision of a court on, confirmation of a decision made under section 18A(4)(b). 

18D Court declining to confirm decision 

If, under section 18C(4)(b), the court declines to confirm the chief executive’s decision 
under section 18A(4)(b), the court must give written reasons for its decision, and the application 
for confirmation— 

(a) must be treated as an application for a declaration under section 67 on the ground 
in section 14(1)(ba); and 

(b) must be served and heard in accordance with Part 3 and the rules of court, except that, 
although section 70 does not apply, if a family group conference is convened pursuant 
to section 72(3), the chief executive (or the chief executive’s representative) is entitled to attend 
the conference as if the chief executive were entitled to do so under section 22(1)(a) to (h). 
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APPENDIX D: Subsequent Children Evidence Brief - Summary of key 
findings 

The needs of parents and children involved in repeat care proceedings are similar to 
those of other families that care and protection agencies work with 
1 The literature does not suggest a substantive difference between the needs of subsequent 

children and other children at risk. However, the literature does highlight that subsequent 
children may face a high level of risk where there is a lack of support for their parents. Where 
parents have had children removed from their care, or have convictions related to the death of 
a previous child, they require skilled, tailored and sensitive support in order to:  

• ensure children in permanent care can maintain the best possible relationship with their 
parents and whānau 

• engage these parents in services that may address issues that led to their child being 
removed from their care (including mental health, substance misuse and safety in relation 
to family violence), or that led to the death of a previous child 

• manage the trauma, grief and loss of child associated with removal or the death of a child 

• prevent grief from compounding the issues that led to child removal or death 

• ensure possible future children have the best chance of remaining with their parents. 

Mothers involved in recurrent care proceedings are more likely to be teenagers with 
a history of childhood adversity, and often go on to have further children 
2 Women who had had children removed from their care had often experienced maltreatment, 

neglect or abuse as children themselves. They and their families often had histories of 
domestic abuse, substance misuse or abuse and mental health issues.  

3 Subsequent pregnancies are common for these women. This may be a way of addressing the 
feelings of grief and loss following a child being removed. Subsequent pregnancies could 
provide an opportunity for mothers to make positive changes in their lives. These women were 
also found to be less likely to engage with services for fear of having another child removed.  

Significant support to help individuals and families facing complex challenges is 
needed 
4 The literature shows that mothers appearing in recurrent care proceedings are often dealing 

with a number of challenges including mental health and relationship issues, and trauma as a 
result of their childhood experiences and/or associated with their children being removed. The 
coexistence of multiple risk factors within families, especially domestic violence, mental 
illness and substance abuse, presents significant risk to children. 

5 Services available for mothers subject to recurrent proceedings were inadequate and so 
complex problems were not addressed. Researchers state that whole-of-family,  
couple-focussed and father-inclusive interventions should be added to the many existing 
programmes and services aimed at birth mothers. Australian research looking at data from 16 
child death reviews found coexistence of domestic violence, mental illness and substance 
abuse in each family. The research also found that services rarely addressed the multiplicity of 
risk factors in combination, instead focusing on single issues.  

6 Other known risk factors include young maternal age, limited parenting skills, substance 
abuse, parental developmental disabilities and being a subsequent child to a teenage mother. 
Economic issues and general hardship for families also leads to higher risk of violence 
towards children. 

7 Protective factors include stable relationships, nurturing parenting skills, parental employment, 
adequate housing and access to health and social services.  
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Needs of Māori subsequent children, and whānau 
8 Māori involvement with child protection services is numerically higher than for other ethnic 

groups. Ongoing cultural connection is fundamental to Māori and Indigenous identity and 
wellbeing research from Australia shows that placement of Indigenous children can threaten 
this connection. 

9 In-depth qualitative research found that key barriers for Māori included: cultural alienation and 
lack of respect for whānau; lack of understanding of how the system works; unclear 
communication from agencies and high staff-turnover within agencies; and little recognition or 
accommodation of the demands of daily life.  
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APPENDIX F: Membership of the Subsequent Children Technical 
Expert Advisory Group 
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Natalie is a tumuaki (partner) at Kāhui Legal, and a former lecturer at the Faculty of Law of the 
University of Auckland. She was nominated by the Māori Design Group to be on the Advisory 
Group. Natalie is currently a member of the New Zealand Council of Law Reporting and has held 
positions as: the co-director of the Aotearoa/New Zealand Centre for Indigenous Peoples and the 
Law; Associate Director on Ngāti Awa Group Holdings Limited; and Associate Director on Māori 
Investments Limited. At Kāhui Legal, Natalie provides advice to clients on te Tiriti o Waitangi, 
public law, litigation, commercial matters, Māori land law, and Māori, human and indigenous rights. 
At the University of Auckland, Natalie taught classes on te Tiriti, tikanga, jurisprudence and legal 
ethics. 

Helen Leahy  
Helen is the Pouārahi / Chief Executive of Te Pūtahitanga o Te Waipounamu (Whānau Ora 
Commissioning Agency, South Island) and a member of the Māori Design Group. Helen was 
formerly a strategic advisor for Te Rūnanga o Ngāi Tahu; a senior ministerial advisor and Chief of 
Staff for the Māori Party. She is also a published author of the biography of Dame Hon Tariana 
Turia (“Crossing the Floor”). 

Lyn Doherty  
Lyn is the Chief Executive, Treasurer, and one of the co-founders of Ohomairangi Trust. 
Ohomairangi Trust is a non-governmental organisation, kaupapa Māori Early Intervention service, 
that aims to better support whānau. Lyn has worked in special education with a focus on advocacy 
for kaupapa Māori service development, firstly as an Early Intervention teacher providing support 
for children with additional needs, and then as a psychologist within government organisations.  

Bruce Maden 
Bruce is the founder and former Chief Executive of Te Aroha Noa, an early childhood centre in 
Palmerston North pioneering a “learning community” of whānau, children and parent educators. 
Bruce spent 27 years with Te Aroha Noa, developing a hub that hosts a range of activities and 
services; such as playgroups, an early childhood and teen parents centre, counselling, and fitness 
programmes.  

Dr Nicola Atwool  
Nicola is an Associate Professor in the Department of Sociology, Gender and Social Work at the 
University of Otago. She teaches in the social work programme and children’s issues centre post-
graduate programme. Nicola has previously worked for six years as a Principal Advisor in the 
Office of the Children’s Commissioner and has nearly twenty years’ experience as a practitioner 
employed by Oranga Tamariki. Her research interests include the social construction of childhood 
and adolescence, the impact of trauma on children and young people, the experience of children in 
care, and influencing policy and practice to improve outcomes for children and young people 
exposed to adversity.  

Katie Murray  
Katie is the Deputy Chair of Te Rūnanga O Te Rarawa in Te Hiku, Chairperson of Te Hiku Iwi 
Development Trust, the CEO of Waitomo Papakāinga, a community based social service agency, 
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Child Poverty team which is led by the Rt Hon Jacinda Ardern. Katie has a Queen’s Service Order 
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Option Addresses identified problems Meets policy objectives 7AA and te Tiriti 
commitment

Alignment with 
outcomes framework

Ease of 
implementation

Accountability Overall assessment

Option one ― maintain status quo: make no 
changes to current legislation, policy, and practice.

Maintaining the provisions will 
perpetuate the problems we 
have identified.

Not child and whānau-centred ― is counter to the 
objectives we are seeking for subsequent children, their 
parents, and whānau.

Tamariki Māori are 
overrepresented. The 
provisions do not align 
well with principles of 
active protection of 
Māori interests, or 
informed consultation. 

Does not support us to 
achieve the outcomes 
we are seeking in the 
outcomes framework.

Complexities using 
the provisions will 
persist, as will low 
numbers of 
applications.

Inefficient oversight 
of decisions. 

Does not meet 
policy objectives 
and criteria. 

Score of zero.

Option two ― amend the provisions: amend current 
legislation to moderately improve some aspects of 
the provisions. Option two includes: 

• Care and protection ground will be maintained. 
• Court would only have oversight of decision 

making where care or protection concerns exist.
• Clarify definition of subsequent child — could 

cover more children.
• No specific provision for additional services and 

supports. 

Amending the provisions is 
insufficient to address the 
problems we have identified, 
and is likely to perpetuate them. 

Safety and wellbeing of children and recognition of mana 
― may increase reliance on historic factors and lead to 
more assessments of subsequent children, without clear 
benefit compared to other pathways. 

Support for parents and whānau, connection to children in 
care, and collaborative working ― amending legislation 
helps mitigate (but not fully address) key issues 
experienced by parents and whānau. However, no proactive 
measures are taken to connect them to support.

Amended provisions will 
not sufficiently provide 
for the role of whānau, 
hapū, and iwi, and will 
not encourage an 
approach aligned to 7AA 
principles. This option 
may increase disparities 
by clarifying definition of 
subsequent child. 

Amended provisions 
are likely to still 
perpetuate many of 
the issues with the 
status quo and are 
unlikely to achieve the 
outcomes we are 
seeking. 

Will make provisions 
more straightforward 
to apply, but 
maintaining a 
separate care and 
protection pathway 
will continue to create 
complexities with 
applying the 
provisions.

Inefficient oversight 
likely to remain.

Does not meet 
policy objectives 
and criteria.

Score of one.

Option three — repeal and introduce guidance and 
additional services (preferred option). Option three 
includes: 

• Operational policy and guidance would be 
developed that focuses on how Oranga Tamariki 
assesses and makes decisions when a 
subsequent child is involved. 

• Implement a number of programmes and 
services that target the needs of parents and 
whānau who have had children removed through 
Early Intervention prototyping. 

• More flexible definition of subsequent children. 

Addresses problems through 
repeal of provisions and support 
to parents and whānau.

Strong fit across objectives: safety and wellbeing of 
children and recognition of mana ― shifts away from 
predetermining risk for a narrow cohort and allows greater 
flexibility to embed good practice through operational 
policy and guidance. 

Support for parents and whānau, connection to children in 
care, and collaborative working ― provides for support to 
be put in place for parents and whānau with children in care, 
and greater scope for Oranga Tamariki to work with 
partners to put services in place. 

Operational policy and 
guidance will reflect 
section 7AA obligations, 
and Treaty principles. 
Providing additional 
support shows a 
commitment to 
protecting the interests 
of tamariki and whānau.  

Operational policy and 
guidance will reflect 
strategic objectives, 
and allow for the child 
and whānau-centred 
approach set out in 
the outcomes 
framework. 

Operational policy and 
guidance is able to be 
implemented 
reasonably quickly. 
Embedding practice 
change requires a 
sustained effort. 

Promotes open, 
transparent practice 
through working 
with whānau, and by 
allowing additional 
support to advocate 
for whānau.

Medium alignment 
with objectives and 
criteria.

Score of twelve.

Option four — repeal and make comprehensive 
change (long-term option): this is what we 
envisage a system of support for care-experienced 
parents and whānau will look like once Early and 
Intensive Intervention are fully implemented. Option 
four includes:

• A system of whānau workers for parents and 
whānau who do not have a child in their care.

• Exploring whether we should be targeting a 
broader cohort of care-experienced parents and 
whānau without a child in their care but at risk of 
having future children removed. 

Addresses problems through 
repeal of provisions and support 
to parents and whānau through 
a comprehensive system of 
support. 

Strongest fit across all objectives: safety and wellbeing of 
children and recognition of mana ― greatest flexibility to 
focus on good practice and continuous improvement, and 
uses general legislative pathways to ensure robust 
assessments of needs. 

Support for parents and whānau, connection to children in 
care, and collaborative working ― transforms how support 
and advocacy is accessed following child removal and 
allows collaborative responses to address needs by 
co-designing approaches with partners. 

As per option three. 
Moves towards a 
comprehensive system 
of support, reflecting a 
sustained commitment 
to protect the interests of 
Māori, to work in 
partnership, and to 
reduce disparities for 
tamariki Māori. 

Reflects objectives of 
the system 
transformation 
currently underway, 
and the outcomes 
framework. 

While repeal, 
operational policy and 
guidance, can be 
implemented 
relatively easily, 
transforming the 
system of support will 
require sustained 
effort and be slower 
to implement.  

As per option three. 
In addition, provides 
greater opportunity 
to work 
collaboratively with 
NGOs, iwi, and Māori 
organisations, which 
increases 
accountability over 
decisions and 
practice. 

High alignment with 
objectives and 
criteria.

Score of fifteen. 

Key
Does not meet policy objectives or criteria. Zero points. Low alignment with objectives or criteria. One point. Medium alignment with objectives or criteria. Two points. High alignment with objectives or criteria. Three points.

Appendix A: Summary of our assessment of options for possible reform against objectives and criteria
The table below summarises how we have assessed each option against the policy objectives we are seeking to achieve, and our additional criteria.



This A3 presents information on the needs and circumstances of children who may satisfy the criteria of a subsequent child, who came to our notice over the 2018/19 financial year. These children were younger siblings of children in Home For Life 
placements. Our Phase One report [REP-OT/19/12/375 refers] presented initial data on the outcomes for these children, and noted that we would undertake further analysis of the reasons these children entered care. We have undertaken qualitative 
analysis to do this, and summarised findings here.  PURPOSE

What are the needs and circumstances of tamariki who enter care and have a parent who will not be resuming care of an older sibling?

Appendix B: A Review of a Group of “Subsequent Children” 
Entering Oranga Tamariki Care in 2018/19 

QUESTION
We wanted to know what are the needs and circumstances of tamariki who enter care and have a parent who will not be resuming care of an older sibling. An initial sample of 82 tamariki was identified as entering care in 2018/19 and  
having a sibling already in a Home for Life placement. 11 tamariki were excluded because they were either first born, had no siblings in permanent care or they had entered care outside the study period, leaving 71 tamariki in the 
sample. In this group there are 53 tamariki Māori, and this includes 8 children with Māori and Pacific heritage. While it is not possible to make population estimates, based on this sample, the findings do provide an indication of  
the issues faced by these tamariki.  
We reviewed CYRAS case notes relating to this group, exploring the needs of tamariki and their whānau, safety issues, the process for entering care, their current placement and return home plans.  

These findings suggest the importance of building engagement with caregivers where there is poor trust and avoidance, working effectively with caregivers with addictions and family violence issues, supporting caregivers with intellectual disability and learning 
needs and assessing infant mental health. Developing ways to secure safe whānau care is critical. This should occur through early engagement with the whānau during the prenatal period, and may prevent the need for statutory care. The extent to which tamariki 
are already moving informally to whānau care after an Oranga Tamariki assessment through whānau hui and FGC plans, is an important focus for further research. IN SUMMARY

Reports of Concern  
and Tamariki Needs 

• This sample was young - 75% were pēpi 
under 2 years when Oranga Tamariki 
was notified about these concerns. 

• The Health sector reported (32%) of 
tamariki and Oranga Tamariki social 
workers notified (25%). Corrections, 
Police and Anonymous notifiers also 
frequently reported concerns.

• In more than half of the reports  
(62%) notifiers referred to the  
removal of a previous child from  
care of their parents. 

Tamariki Needs
There were low levels of pēpi needs 
identified either in the Report of Concern  
or in subsequent assessments.
This is likely to be a group of vulnerable 
pēpi having been exposed to trauma 
relating to family violence and parental 
substance abuse. 
These findings suggest that considering 
infant mental health could become a 
focus of assessment. This would assist 
caregivers to interpret tamariki behaviours 
and better understand their needs.

Caregivers* and their  
needs at the time of Assessment

• Most tamariki were looked after  
by parents or stepparents (87%),  
with a smaller group already cared  
for by whānau.

• 69% of tamariki had caregivers 
assessed as having alcohol and drug 
issues, 58% had caregivers involved 
with partner family violence; 44% 
had caregivers with mental illness; 
and for 21% a primary caregiver 
was described as having intellectual 
disability.

• Of the 49 primary caregivers with 
alcohol and drug issues, 71% were also 
involved with partner family violence.

Engagement around Caregiver Needs
Custody applications often referred to 
caregivers’ positive engagement with 
services relating to these needs. Barriers to 
engagement that were described included 
avoidance, non-attendance, threatening 
behaviours, isolation, transience and 
minimising child protection concerns.
Underpinning poor engagement were the 
needs of caregivers who are recovering 
from addictions, mental health problems 
and family violence.
Some caregivers were reported as 
engaging with services but were described 
as unable to benefit due to lack of insight 
and inability to apply learnings.

Whānau Circumstances and  
Housing Issues at the time of  

the Report of Concern  

• More than half (58%) of caregivers were 
reported as having housing needs.

• This included (32%) who were homeless 
or transient, staying in a car, camping 
grounds or with friends. 

• For (13%) of tamariki, their caregivers 
had been recently evicted or the loss of 
their home was pending.

• A further group (10%) were living in 
houses described as unsafe, unhygienic 
or unheated.

• Finally, a small group (3%) were living in 
boarding houses or emergency housing.

Living Circumstances
While living situations varied, the most 
common situation was where both parents 
were living together or one parent with a 
partner. Single parents were sometimes 
living with flatmates or with other adults in 
emergency or temporary housing.
There were shared care arrangements 
where whānau and parents lived together 
but, in some instances, tamariki had been 
moving between multiple households for 
some time. Other living situations involved 
mums who were pregnant and in prison, 
and in two cases tamariki were living with 
their mother in a refuge. 
Instability in many of these living 
arrangements was driven by homelessness 
and family violence.

Abuse Findings and Safety Concerns 
at the time of the Report of Concern 

• Neglect was the most common 
primary abuse finding type (58%) 
made for this group.

• Safety concerns relating to these 
findings mostly involved poor 
care environments and poor care 
supervision (80%).

• Exposure to partner family violence 
(49%) and exposure to caregiver alcohol 
and drug use (42%) were other safety 
concerns that were identified alongside 
these poor care environments.

Abuse Findings for Unborn Pēpi
Pēpi are often assessed before birth  
in order to develop care arrangements  
to secure their safety and wellbeing. 
For unborn pēpi it can be difficult to 
determine what is the appropriate finding 
to use to reflect a whānau environment 
where there is alcohol or drug use, family 
violence and poor prenatal care. Despite 
similar whānau circumstances, social 
workers can make different types of abuse 
findings , with some recording emotional 
abuse or neglect findings or  even “not 
found” at the end of the assessment. More 
guidance may be needed to support social 
workers making findings for unborn pēpi. 

Reasons for Entering Care as 
described to the Family Court and 

FGC Decision Making

• In most cases (76%) Affidavits referred 
to previous unsuccessful attempts to 
support caregivers who were unable to 
sustain any changes. 

• Despite many pēpi being notified 
before their birth, most of this group 
(86%) entered care via a without notice 
application for a s.78. 

• For almost all tamariki (93%) entering 
care on a s. 78 order, affidavits referred 
to older siblings being removed from 
parents’ care.

• For a large group of tamariki (69%)  
their FGC did reach agreement.

Applications made Without Notice 
These applications frequently cited serious, 
imminent risk to safety, with s.39 warrants 
expiring and pending or recent birth. 
Mutual mistrust and poor relationships 
between caregivers and Oranga Tamariki 
underpinned these situations with fear of 
flight described. 
There was some evidence that a different 
approach, such as engaging with the 
whānau earlier and holding a Whānau Hui 
and/or Family Group Conference, may have 
prevented the need to apply to the Family 
Court for a section 78 order, and secured 
safe whānau care.
For a small number of tamariki the need for 
more intensive whānau support or access to 
a residential programme was a factor in the 
s.78 application.

Return Home and Support for 
Cultural Identity Development 

• Current placement for this group of 
tamariki was predominantly (63%)  
with whānau.  

• For another group (16%) they  
were already in return or remain  
home placements. 

• The remainder (19%) were with NGO  
or non-kin caregivers.

• Overall, for most of the group (72%) there 
was no intention to return tamariki home.

Cultural Identity Development 
Whānau placements were described as 
fostering cultural identity by reflecting  
te ao Māori, enhancing whānau 
connections, developing te reo and linking 
tamariki to marae.
Kura (School) kaupapa and kohanga reo 
were also described as supporting te reo 
and offering tamariki opportunities for 
cultural practice and performance. 
Kura were valued in supporting cultural 
identity development amongst tamariki 
when whānau connection was not strong 
at home.
Kairaranga and Iwi groups are involved in  
finding whānau placements and helping to 
develop pepeha.

Caregiver refers to those persons who had the 
care of tamariki prior to their entry to care.* 
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EXECUTIVE SUMMARY 

 

Introduction 
The purpose of this evidence brief is to provide up-to-date literature from New Zealand, and 
internationally, on the needs of, and interventions and approaches that work well for subsequent 
children and their parents, families and whānau.  

Methodology 
A search for peer-reviewed literature was conducted using a range of academic databases. These 
included narrative reviews, systematic reviews, evaluations and primary research or individual 
studies. There was limited research available that specifically focused on subsequent children and 
their families or whānau internationally, and the New Zealand context. Therefore, the literature 
search parameters were expanded to gather recent literature on families with complex needs where 
child maltreatment and/or filicide had occurred. Grey literature relevant to interventions with children 
and families in the New Zealand context was also sourced from the Ministry of Social Development 
website. 

In total, 50 sources were included in this evidence brief. A table with each literature source analysed 
according to the inclusion criteria is included in Appendix 1. The literature reviewed for this evidence 
brief was contextualised with the findings from the Families Commission literature reviews relating 
to subsequent children published in 2012. In general, more recent literature supports the original 
findings, but new and emerging literature on parents and their children in recurrent care proceedings, 
including interventions, offers strength to the findings and some new insights. 

Needs of subsequent children, their families and whānau 

There was no literature that focused specifically on subsequent children. However, some literature 
discusses parents involved in recurrent care proceedings, and offers insights into the needs of these 
children and their families. Recurrent proceedings can occur because a subsequent child is born to 
families who have previously had a child removed. There was little evidence to suggest that the 
needs of parents and children involved in repeat care proceedings are different to those of other 
families involved with care and protection agencies. 

Children involved in recurrent care proceedings are likely to be less than 12 months old, and 
experience high levels of neglect and emotional abuse. There was no literature specifically related to 

A subsequent child is defined as any child in the care of a parent or caregiver who has had a 
previous child they were caring for permanently removed from their care, or been convicted of the 
murder, manslaughter or infanticide of a child or young person in their care or custody. 

This evidence brief explores: the needs of subsequent children and their families; approaches to 
address their needs and their effectiveness; and approaches that achieve the best outcomes for 
subsequent children and their families, particularly for whānau Māori. 

Previous literature reviews on this topic were published in 2012 by the Families Commission. This 
evidence brief provides up-to-date evidence. Findings will assist Oranga Tamariki to consider how 
best to support subsequent children and their families and whānau.  
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recurrent care proceedings for Māori (who are involved in care and protection services at three times 
the rate of European children). However, Indigenous children in Australia had a higher likelihood of 
recurrent child maltreatment notifications. UK research found that children born into a recurrent 
cycle of care and protection have poorer health outcomes compared to infants in the general 
population. 

Mothers involved in recurrent care proceedings are more likely to be teenagers, have four or more 
children, and have a history of childhood adversity including maltreatment and neglect, and time 
spent in care. They were also less likely to engage with services, and experienced substance abuse 
issues and mental health issues. Families that experienced recurrent care proceedings experienced 
them often. This suggests that care and protection issues are not resolved within families as more 
children are born. This means that subsequent children can have high exposure to the care and 
protection system and suggests that supportive interventions are required to prevent repeated 
notifications and proceedings with child protection services. 

Subsequent pregnancies are common for women involved in repeat care proceedings – this may be 
due to grief and loss or poor mental health following a child being removed and wanting another 
child to address this. However, subsequent pregnancies can be a catalyst for mothers to make 
changes and address some of the challenges they face. For example, they may gain a stronger 
sense of personal agency and maturity, improve their self-care, and engage in less risk-taking 
behaviour. Consideration of this is required when designing interventions for mothers who 
repeatedly have children removed from their care. 

Mothers and children involved in recurrent care proceedings need significant individual and family 
support services and support with a range of factors such as parenting approaches, substance 
abuse, mental health and family violence. There is less research that looks at the needs of fathers 
involved in recurrent care proceedings, but they are also in need of support and services alongside 
mothers and children.  

While no literature was sourced that related to subsequent children of parents who had committed 
murder or manslaughter of a child in their care, research on profiles of parents who commit filicide 
discuss risk factors that may be present prior to filicides occurring. These included suicidal ideation, 
domestic violence, mental illness, isolation, and lack of support or resources – which can mirror the 
experiences of mothers involved in recurrent care proceedings.  

There was no research that discusses the specific needs of Māori subsequent children and their 
whānau. However, studies relating to Māori involvement in care and protection and Indigenous 
children subject to recurrent care and protection notifications highlight that connection to culture, 
cultural identity, the ability to maintain healthy lifestyles and to participate in society economically 
and socially are needed. 

Provisions in other jurisdictions targeting subsequent children 

Relevant legislation in other jurisdictions was examined for provisions relating to subsequent 
children in relation to the Oranga Tamariki Act 1989. Because the majority of existing research is 
based in the UK, relevant legislation was examined for Scotland, Ireland, England and Wales. 
Legislation was also reviewed for the seven states and territories of Australia because of the close 
geographical proximity and Indigenous populations of New Zealand and Australia. The state of NSW 
was the only other jurisdiction found to have provisions relating to subsequent children. These 
provisions had some similarities to the New Zealand provisions.  
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Approaches to address the needs of subsequent children and their families and whānau 

A number of sources and studies of New Zealand-based interventions that may reduce child 
maltreatment were reviewed for this evidence brief. Only one collaboratively designed participatory 
project using a group therapeutic approach – the Subsequent Parents Trial – related specifically to 
subsequent children and their families and whānau. While retention of participants and engagement 
was low, the results for families and whānau that engaged were promising, with parents re-engaging 
positively with their children, having better support, and more personal agency. Other interventions in 
New Zealand such as Family Start, Early Start (home visiting programmes), Incredible Years 
(parenting programme) and Teen Parent Units (educational intervention) provided some evidence of 
effectiveness – including for reducing child maltreatment, better parenting practices and improving 
health outcomes. There was very little evidence from research into these interventions that related 
specifically to subsequent children. 

Internationally, and particularly in the UK, a number of interventions were highlighted across studies 
that related to subsequent children and their families, namely, mothers involved in recurrent care 
proceedings in England. These mostly related to reproductive healthcare and support for mothers 
that had previously been involved in care and protection proceedings, including mothers who had 
had children removed from their care – and had mixed evidence on their effectiveness. One study, 
an evaluation of the Pause initiative, a supportive, multi-modal wrap around 18-month intervention 
involving reproductive healthcare for mothers who had children removed from their care, was shown 
to delay subsequent pregnancies in this group. Family Group Conferencing (FGCs) were not found to 
be associated with preventing repeat referrals to child protection services. Caution needs to be taken 
when interpreting findings from some of the studies, which were in pilot form or had smaller sample 
sizes. A major barrier for women accessing prenatal care or domestic violence service providers 
was fear that their children could be removed from their care if they sought services and support. 

The international literature on interventions for children, parents and families to address child 
maltreatment is vast. Evidence-based approaches noted in this evidence brief included home-based 
visiting programmes, parenting programmes, group therapy programmes, trauma-informed 
organisation-wide approaches and therapies, and interventions for children and young people with 
emotional and behavioural issues.  

Approaches that achieve the best outcomes for subsequent children, their families and 
whānau 

Because there are significant gaps in the literature for subsequent children and their families, it is 
difficult to determine what approaches will achieve the best outcomes, but there are some 
promising approaches, noted above. Much of the literature around families in recurrent care 
proceedings, and families with complex needs where child maltreatment occurs pointed toward the 
need for a range of approaches for working with parents and families. For whānau Māori, recent 
literature discusses respectful approaches to communication and engagement from government 
workers and involvement in decision-making, as important. Whānau Māori also said that 
government workers needed to provide understandable and consistent information, minimise 
process delays, and hold themselves and others accountable for failings. Indigenous leadership and 
participatory approaches to solutions were also highlighted as important. 

Throughout the literature, it was noted that cross-sector collaboration is required to ensure that 
families with risk factors for child maltreatment are supported and have their needs met, whole-of-
family approaches are required to support mothers, fathers and children, and multi-level approaches 
are required to ensure that the various needs of subsequent children, parents, their families and 
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whānau are met. System-based public health and preventative approaches, such as the Essentials 
for Childhood Framework (CDC, USA), Triple P (Australia) and the Multi-disciplinary Approach to 
Prevention Services (Texas, USA) may provide options for how the needs of subsequent children and 
their families and whānau can be met.  
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INTRODUCTION 

 

The Oranga Tamariki Act 1989 contains provisions (sections 18A to 18D) relating to subsequent 
children (the provisions) that were introduced on 30 June 2016. A subsequent child is defined in the 
Oranga Tamariki Act 1989 as any child in the care of a parent or caregiver who has: 

• had a previous child they were caring for removed permanently from their care1, or 

• been convicted under the Crimes Act 1961 of the murder, manslaughter, or infanticide of a 
child or young person that was in their care or custody. 

The provisions in the Act set out a legal pathway for subsequent children that is different from 
Oranga Tamariki’s usual process, because it requires Family Court oversight of all subsequent 
children cases, even where a social work assessment concludes that there are no concerns.  

Oranga Tamariki is interested in understanding the needs and circumstances of tamariki and their 
whānau who fall under the provisions, and if these needs differ from other children and whānau that 
Oranga Tamariki work with. 

In 2012, the Families Commission published an international literature review on this topic 
(Hendricks & Stevens, 2012), and a review of selected literature related to whānau Māori (Cram, 
2012). The purpose of this evidence brief is to provide up-to-date evidence from New Zealand and 
international literature on the needs and circumstances of subsequent children and their whānau, 
drawing from international and New Zealand literature published since 2011. 

It includes information around programmes and approaches that work best for subsequent children 
and their whānau (in New Zealand and internationally), whether the needs of subsequent children 
differ from other children, and what approaches have been taken to address these needs in other 
jurisdictions. 

Findings from this evidence brief will be a key source of information for Oranga Tamariki’s work on 
the provisions, providing up-to-date evidence about the needs and circumstances of subsequent 
children and their whānau. 

 

1 Permanence means that there is no intention for the child to return to their parent’s care. There are numerous legal 
pathways that achieve permanence for a child. 

A subsequent child is defined as any child in the care of a parent or caregiver who has had a 
previous child they were caring for permanently removed from their care, or been convicted of the 
murder, manslaughter or infanticide of a child or young person in their care or custody. 

The Families Commission published two documents in 2012 related to the needs and 
circumstances of subsequent children – an international literature review, and a review of 
selected literature focussing on the needs of whānau Māori. 

This evidence brief provides up-to-date evidence for Oranga Tamariki. Findings will assist Oranga 
Tamariki to consider how best to support subsequent children and their families and whānau. 
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METHODOLOGY 

 

This section provides an overview of the methodology for this evidence brief. Key research 
questions highlight the focus and structure of the brief, and the rest of the section describes the 
literature search approach including for grey literature, the approach to selection of literature for 
inclusion, any limitations of the approach, and gaps in the literature.  

Focus of the evidence brief 
This evidence brief is focused on the research questions outlined below: 

 What are the needs of subsequent children and how do they differ from other children and 
young people Oranga Tamariki work with?  

 Is there any research the specifies the needs of Māori subsequent children and 
whānau? 

 What approaches have been taken, either through legislation, services or programmes, to 
address the needs of subsequent children and their families in New Zealand and other 
child protection jurisdictions? 

 How effective are these approaches? 

 What are the differences between New Zealand and other jurisdictions in relation to 
provisions targeting subsequent children? (And is New Zealand unique in having the 
specific provisions?) 

 What are the approaches that achieve the best outcomes for subsequent children and 
their families?  

 What are the approaches that achieve the best outcomes for subsequent children 
and parents of whānau Māori? 

Literature search 
The following databases were searched between 18 and 24 October 2019: 

• Cochrane Library 

This evidence brief explores: the needs of subsequent children and their families; approaches to 
address their needs and their effectiveness; and approaches that achieve the best outcomes for 
subsequent children and their families, particularly for whānau Māori. 

Research that specifically focused on subsequent children and their families or whānau was 
limited, so literature on families with complex needs with experiences of child maltreatment or 
filicide was included in this evidence brief. 

Very little literature was found that related specifically to Māori subsequent children and their 
whānau. 

Selection criteria was used to determine the most relevant sources to include in this evidence 
brief. A total of 50 sources are included, comprised of peer-reviewed and grey literature. 
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• CINAHL 

• ProQuest 

• PsycINFO 

• PubMed 

• ScienceDirect 

• Scopus 

• Web of science. 

To conduct the search, we used combinations of key word terms. All search terms used in the scan 
are provided in Table 1.  

Searches were conducted using all possible combinations from each of the four columns, where 
relevant (i.e., separate searches were undertaken using keywords for subsequent children of parents 
with children permanently removed, and subsequent children of parents who were convicted of 
murder, manslaughter or infanticide of a child or young person in their care or custody). 

A major challenge of the literature search was the lack of literature available on children whose 
parents who have had a child removed from their care previously or parents who have been 
convicted of murder or manslaughter of a child in their care. Due to the lack of literature available 
specifically on subsequent children and their families or whānau, the scope of the search was 
broadened to include families with complex needs, studies of high-needs children, and recurrent 
child maltreatment.  

Table 1: Search terms 

Search term 1 Search term 2 Search term 3 Search term 4 

pregnan* or unborn sibling* or kinship mother* high needs 

newborn* older child*  paren* complex* 

baby or babies or 
infant 

young person famil* effective* 

young child* foster guardian* interven* 

subsequent or new or 
additional or step* 

custod* or 
noncustodial or 
noncustody 

disab* approach* 

hapū or hapu state care Māori or Maori program* 
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Search term 1 Search term 2 Search term 3 Search term 4 

pēpē or pepe  remove* or take* Pacific service* 

 out-of-home indigen* outcome* 

 away from home whānau or whanau review 

 proceeding* complex famil* prevent* 

 care leaver recurren* neglect 

 care protect* New Zealand  

 child protect*   

 child welfare   

 child maltreatment   

 whāngai or whangai   

 infanticide   

 murder   

 manslaughter   

 filicide   

 shaken baby   

 convict*   

A total of 1319 sources were returned from the database searches. Duplicates were removed and 
titles and abstracts were reviewed for relevance. A total of 63 full-text articles were obtained for 
potential inclusion. Only three were from New Zealand and related to Māori whānau. 
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Grey literature 
Due to the lack of literature available in the New Zealand context, grey literature was also included in 
this evidence brief. Oranga Tamariki provided documents relevant to the New Zealand context to 
Allen + Clarke, and additional searches for documents were carried out on the Ministry of Social 
Development and Ministry of Health websites for documents and evaluations of specific 
interventions with children, families and whānau in New Zealand (i.e., Family Start, Incredible Years). 
A total of 18 grey literature sources were obtained for potential inclusion. 

Selection and review of returned material 
The list of full-text articles and documents with recommendations for inclusion and exclusion were 
provided to Oranga Tamariki for their review and input. From this, 40 sources were identified for 
inclusion, with additional sources utilised to contextualise findings. In the final selection of literature, 
priority was given to: 

• sources of information produced by recognised and reputable organisations 

• relevance to primary research areas 

• relevance to Māori (e.g., Indigenous populations) 

• English language publications 

• more recent literature i.e., 2011 onwards 

• material that exhibits methodological rigour (e.g., systematic reviews, meta-analyses, 
representative samples) 

• literature likely to be applicable in the New Zealand context. 

Full text articles and documents were also assessed to identify any further key documents 
referenced in the bibliographies of included texts. 

A total of 50 sources are included in this evidence brief. 

Limitations and gaps 
It is important to note when considering the information provided in this evidence brief, that a 
systematic review of the literature was not conducted. Although the search of the literature was 
relatively detailed and extensive, it is likely that some research or reports that address the key 
research areas were not identified in the search (and therefore are not included in this report). 

Furthermore, the quality of each study or report was not formally assessed in this evidence brief – 
however we do provide a table with an appraisal of each literature source in this evidence brief in 
relation to the inclusion criteria in Appendix 1. As a result, this report includes information from 
reviews that provided useful information but lacked some important components such as clear 
eligibility criteria, search strategies, study selection processes, and assessment of methodology and 
bias in individual studies. We have also included information sourced from individual studies, which 
may be more subject to bias than research that collates findings across several studies and 
analyses the results as a whole. While we have attempted to address these limitations by clearly 
indicating the source of information presented in this evidence brief, it is important that the 



  

Subsequent children evidence brief    Page 13 

information presented from non-systematic reviews or individual studies are interpreted with 
caution. 

Literature on subsequent children, where available, tended to only relate to children of parents 
(mothers) who had a child removed from their care, not parents who had been convicted of murder 
or manslaughter of a child in their care. Some literature on the characteristics of parents who 
commit filicide, while broad, was obtained to attempt to address this evidence gap. 

As noted above, (section 2.3) there was a lack of literature available that specifically related to 
subsequent children, in New Zealand and internationally. To gather information that related more 
closely with the New Zealand context, documents were sourced on interventions for high needs 
children and their families and whānau to attempt to address this evidence gap. Little relevant 
literature was sourced that specifically related to Māori populations. No literature was sourced that 
related specifically to Pacific populations. 

A final limitation of this evidence brief is that much of the peer-reviewed academic literature included 
has been sourced from outside of New Zealand – particularly on effective interventions, risks and 
protective factors – primarily originating from the United Kingdom (UK), Australia, and the United 
States of America (USA). Although some interventions in these jurisdictions are broadly similar to 
New Zealand’s, caution is needed when generalising the findings to the unique cultural and 
environmental context of New Zealand. Further robust evaluations of interventions concerning 
subsequent children in New Zealand is required to assess their effectiveness. 
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FINDINGS FROM THE LITERATURE 
The following sections provide a summary of available evidence about the needs and circumstances 
of subsequent children and their whānau, and how the needs of subsequent children differ from 
other children that care and protection agencies work with. It also identifies what approaches have 
been taken to address the needs of subsequent children and their whānau in other jurisdictions, and 
information around programmes and approaches that work best for this group (in New Zealand and 
internationally). 

Where there is a lack of literature on subsequent children, additional related literature has been 
sourced to address these gaps. A similar approach was taken in previous Families Commission 
literature reviews (Cram, 2012; Hendricks & Stevens, 2012). Findings from the current evidence brief 
are also contextualised in relation to these literature reviews. 

1. NEEDS OF SUBSEQUENT CHILDREN, THEIR FAMILIES AND WHĀNAU 

 
The Families Commission international review of literature on the topic of subsequent children 
identified only one source that discussed this particular group, Protective issues for newborn siblings 
of children previously taken into care (Department of Human Services, 2001; in Hendricks & Stevens, 
2012). Therefore, that review focused on characteristics of families, particularly families with 
complex needs, where children may be at risk. The most predominant characteristics identified for 
families with care and protection issues included neglect, previous child removal, parental mental 
health, parental intellectual disability, substance abuse, family violence, and particular child 
characteristics, such as prematurity (Hendricks & Stevens, 2012). 

With regards to more up-to-date literature, there was little literature that focused on the needs of 
subsequent children, and none specifically in the New Zealand context. Much of the literature that 
related to subsequent children focused on the needs of parents and potential parents (particularly 
mothers) who are involved in recurrent care and protection proceedings, and is based in the United 

There is little evidence to suggest that the needs of subsequent children differ from the needs of 
other children that care and protection agencies work with. 

Literature suggests that the needs of subsequent children may be significant, and they could be 
more vulnerable due to their age and developmental stage and the circumstances of their 
parents, such as involvement in recurrent care and protection proceedings, histories of adversity 
and trauma, and limited resources. 

Children of mothers with children removed from their care tend to be very young (e.g., 12 months 
and under), and are likely to experience neglect and, emotional abuse. Physical and sexual abuse, 
and poor health outcomes are also experienced by subsequent children. There was no literature 
that specified the needs of Māori subsequent children. 

Mothers often face a number of complex challenges; they tend to be young and have 
experiences of domestic abuse, substance abuse, mental health issues, and childhood adversity. 
They experience grief following a child being removed from their care, which may compound the 
challenges that led to the child being removed in the first place. Subsequent pregnancy, that is, 
pregnancy following the removal of a child, can be common. 
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Kingdom. No literature focused on the needs of subsequent children of parents who had been 
convicted of the murder or manslaughter of a previous child. However, this review explores some 
recent literature on the characteristics and needs of parents who committed filicide.  

This section discusses the characteristics and needs of subsequent children (where possible) and 
children involved in care and protection, and the characteristics and needs of their families and 
whānau. Needs of children in care and protection from whānau Māori are also explored, 
contextualised with Cram’s 2012 review of selected literature. 

1.1. Characteristics and needs of subsequent children, and children in care 
and protection systems 

There was little literature to suggest that the needs of subsequent children are very different to the 
needs of other children under the care and protection of Oranga Tamariki (i.e., there were no 
comparative studies to show this). However, the literature does suggest that needs may be 
significant, and that subsequent children may be more vulnerable due to their age, developmental 
stage and the circumstances of their parents, such as involvement in recurrent care and protection 
proceedings, histories of adversity and trauma, and limited resources.  

Children involved in recurrent care proceedings are likely to be less than 12 months old, and 
experience high levels of neglect and emotional abuse 

In a mixed-methods study on vulnerable birth mothers and recurrent care proceedings, in England 
from 2007 to 2016, Broadhurst et al. (2017) found that 85% of recurrent care proceedings involved 
the same child. Of those: 

• 73% of children in recurrent care proceedings were aged 12 months or less  

• 60% of children were aged four weeks or less 

• 60% of all repeat care proceedings were issued within short succession of the earlier 
proceedings. 

Similarly, and closer to New Zealand, research using administrative data from the child protection 
authority in Queensland, Australia found that younger children (ages 0-5) were more likely than older 
children (ages 6-17) to be subject to recurrent child maltreatment notifications (Jenkins, Tilbury, 
Hayes, & Mazerolle, 2018). Other recent research in Florida, United States that classified families 
with complex needs (i.e., that families with subsequent children are argued to be a subset of – noted 
in Hendricks & Stevens, 2012), found that children in out-of-home care from families with complex 
needs were a younger group than the other two classifications2 (Yampolskaya, Sharrock, Armstrong, 
Strozier, & Swanke, 2014). Children involved in recurrent care proceedings tend to be very young and 
have a significant amount of exposure to the child protection system. The age of the children 
involved in recurrent care proceedings suggests that many would be subsequent children, that is, 
born after a previous child was removed from the care of the mother (Broadhurst, Alrouh, et al., 
2015).  

Indigenous Australian children were significantly more likely to be subject to recurrent child 
maltreatment notifications than non-Indigenous children (Jenkins et al., 2018).  

 

2 (1) Children with complex needs, (2) Older abused children. 
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For children of mothers in recurrent care proceedings, neglect and emotional abuse were the largest 
areas of concern (90% and 70%, respectively). Physical abuse (40%) and sexual abuse (15%) were 
also present (Broadhurst et al., 2017). Factors associated with the recurrence of child protection 
notifications to the formal child protection system in Queensland suggest similar levels of physical 
abuse (44.3%) and sexual abuse (13.9%) in initial reports of child maltreatment (Jenkins et al., 2018). 
However , rates of emotional abuse (47.1%) and neglect (40.4%) were lower than in Broadhurst et 
al.’s (2017) research, but children who experienced neglect were most likely to have recurrent child 
protection notifications (Jenkins et al., 2018).  

Children whose initial reports of maltreatment were substantiated, and who were identified as 
needing protection, were more likely to experience recurrence compared to those whose reports 
were not substantiated; or were substantiated but not considered in need of protection. Factors 
associated with recurrent child protection notifications in Queensland were reportedly similar to 
those recorded in other jurisdictions, such as the United States (Jenkins et al., 2018).  

Importantly, current tools for predicting risk of recurrence are not able to differentiate between likely 
repeat reports of child maltreatment and likely harm to children – so the use of recurrence as an 
indicator may not be useful when assessing real risk to child safety (Jenkins et al., 2018). 

Subsequent children may have poorer health and social outcomes 

Children born into families who face repeated care proceedings (i.e., subsequent children) were 
found to experience poorer health outcomes compared to infants in the general population 
(Broadhurst et al., 2017).  

Similarly, and related to the New Zealand context, Fernandez & Atwool (2013), highlight that children 
in out-of-home care in Australia and New Zealand experience poor outcomes regarding education 
and mental health; difficulties achieving placement stability; and a lack of ongoing support for young 
people who face challenges leaving care.  

An article providing commentary from researchers based in Australia and the United States 
discussed how people who have more adverse childhood experiences (such as child maltreatment 
and exposure to intimate partner violence) are more vulnerable to early onset-disease and can die up 
to two decades earlier than others with less childhood adversity (Herrenkohl, Higgins, Merrick, & 
Leeb, 2015). Adults who had adverse childhood experiences also reported experiencing poverty and 
parental unemployment, parenting stress, social isolation, and exposure to drug and alcohol abuse 
and community violence, as children (Herrenkohl et al., 2015). 

1.2. Characteristics and needs of families of subsequent children and 
children in care and protection 

Mothers involved in recurrent care proceedings are more likely to be teenagers, have four or 
more children, and have a history of childhood adversity 

Broadhurst et al. (2015) found that mothers between age 16 to 19 are more likely to reappear in care 
proceedings in the family justice system. Compared to the general population, mothers who 
appeared in recurrent care proceedings were more likely to have had their first child before the age 
of 20 and were more likely to have four or more children (Broadhurst et al., 2017).  

Women with lived experiences of child removal often experienced childhood adversity themselves, 
including maltreatment and neglect, or other experiences of abuse; relationship instability; and 
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experiences of State care (Broadhurst et al., 2017). They are also less likely to engage with services, 
and experienced domestic abuse, substance misuse or abuse, and mental health issues (Broadhurst 
et al., 2017). Similarly, children in out-of-home care from families with complex needs in Florida had 
high proportions of parents with substance abuse problems, and history of domestic violence 
(Yampolskaya et al., 2014). 

Due to the high proportion of young women in recurrent care proceedings, further investigation 
around the impact of child removal on young women’s development, particularly those considered 
legal minors (15 years or younger) was recommended (Broadhurst et al., 2015). Yampolskaya et al. 
(2014) suggest that integrated approaches to substance abuse and domestic violence treatment 
could assist in dealing with these co-occurring issues. 

Recurrent care proceedings recurred often, with children having high exposure to the care 
and protection system 

Research in England showed that 36% of first repeat care proceedings overlapped with the initiation 
of a new set of care proceedings (Broadhurst et al., 2017). Further, one in every four women who 
appear in the English Family Court is likely to reappear in care proceedings within seven years 
(Broadhurst, Alrouh, et al., 2015; Broadhurst et al., 2017), with a first repeat appearance most likely 
within three years.  

Broadhurst et al.’s (2017) findings indicate that a large percentage of women reappear in care 
proceedings due to issues that are repeated rather than being addressed and resolved. There 
appears to be an interval (i.e., median of 17 months) for an opportunity for women to be better 
served to assist with addressing and resolving issues before another entrance to the care and 
protection system. 

Bedston et al., (2019) examined the role and prevalence of fathers and mothers, differences by 
gender, and differences in the parental relationship within recurrent care proceedings in the English 
family justice system. For both fathers and mothers, parents in recurrent care proceedings who had 
children returned to their home were more likely to reappear before the Court with the same partner 
or children. Furthermore, fathers and mothers were more likely to reappear in Court with the same 
partner or children if they were older when they entered proceedings (Bedston et al., 2019). This 
suggests that older parents in recurrent care proceedings are more likely to stay together as 
partners, and that there are persisting factors within these families that contribute to recurrent care 
proceedings. This may also suggest that younger parents involved in recurrent care proceedings 
have less stable partnerships. 

Subsequent pregnancies are common for women involved in repeat care proceedings – this 
may be due to grief and loss or poor mental health following a child being removed, and 
wanting to have another child to address this 

Broadhurst et al. (2017) found that 80% of mothers that reappear for care proceedings in England, 
have at least one new (i.e., subsequent) child. Analysing data around successive pregnancies for 
women involved in repeat care proceedings, Broadhurst et al. (2015) found a pattern of rapid repeat 
pregnancies at the first repeat appearance, with intervals between pregnancies shortening at the 
second repeat appearance. That is, a subsequent or newly born child was featured in the first repeat 
appearance before the Court within an average of 21 months, whereas this duration between 
pregnancies shortened to an average of 13 months for a further subsequent child featuring in 
second repeat appearances (Broadhurst, Alrouh, et al., 2015). Furthermore, in another English study 
on recurrent care proceedings, family characteristics and parental roles, mothers who experienced 
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child removal as an outcome of their first care proceedings were more likely to return as lone 
mothers with new (i.e., subsequent) children, compared to mothers whose children returned home 
as an outcome of their first care proceedings (Bedston et al., 2019).  

Broadhurst et al. (2017) found that mothers who had a child removed could go on to have further 
children as a result of the grief and loss of child removal. This grief and loss may also compound the 
issues that led to child removal in the first place. Broadhurst, Shaw, et al., (2015) liken the loss that 
mothers can experience upon removal of their child to that of a mother experiencing miscarriage or 
still birth. They highlight how the idea of having another child as a means of addressing loss could 
also be relevant to this population group who experience child removal. The removal of a 
subsequent child, particularly close to their birth, is a different experience for mothers to the removal 
of an older child, because of the physical and emotional vulnerability of women at the time of birth 
(Broadhurst et al., 2017).  

Furthermore, taking a pre-emptive approach to the removal of a subsequent child contributed to 
birth mothers’ feeling a sense of injustice around the lack of opportunity for them to demonstrate 
adequate care for their children, with often long-lasting impacts on the mother’s mental health 
(Broadhurst et al., 2017).  

While not specifically related to subsequent children, mothers in Manitoba, Canada who experienced 
the removal of their first child had higher rates of mental illness (including schizophrenia, depression, 
anxiety, and suicide attempts) before the birth of their firstborn compared to mothers who did not 
have their child removed. Mothers who were involved with Child Protection Services (CPS) also had 
higher rates of mental illness than those who were not involved with CPS (Wall-Wieler et al., 2018). 
Further, mothers who had their firstborn removed, were more likely to have a diagnosis of depression 
or anxiety during the year after the child was removed compared to mothers who did not have their 
child removed, or mothers with no involvement with CPS (Wall-Wieler et al., 2018). 

Interventions for mothers who have had children removed must account for the magnitude of loss 
and grief associated with child removal, and promote recovery in these areas (Broadhurst et al., 
2017; Broadhurst, Shaw, et al., 2015). Targeted advice and advocacy to better support informed 
choice around contraception and pregnancy preparedness is recommended, and given that almost 
half of the sample of women had been in care themselves, particular focus could be on those within 
the care system (Broadhurst et al., 2017). Greater provision of supports to pregnant women with 
mental health challenges to support a more successful transition into motherhood, are also 
recommended (Wall-Wieler et al., 2018). 

Subsequent pregnancies can provide an opportunity for mothers to improve their lives 

Broadhurst et al., (2017) found that a subsequent pregnancy could be a catalyst for positive change 
for birth mothers subject to recurrent care proceedings. They recommend pre-birth assessments 
and preventative intervention occur earlier in the pregnancy to capitalise on the opportunity where 
mothers were found to be open to receiving help to care for their new child.  

Other factors that prompted positive change included learning from their experiences and 
developing a stronger sense of personal agency; maturing with age, which brought greater personal 
insight, less risk-taking behaviour and improved self-care; greater access to psychological therapies; 
and women’s sense of commitment to children in care or adoption. Broadhurst et al. (2017) suggest 
paying close attention to these factors when developing preventative services for this population. 



  

Subsequent children evidence brief    Page 19 

Mothers involved in recurrent care proceedings need significant individual and family 
support services for a range of factors 

The literature shows that mothers who appeared in recurrent care proceedings face a number of 
complex challenges – including support with their mental health, healthy relationships, and 
overcoming trauma – from childhood and/or associated with their children being removed 
(Broadhurst et al., 2017; McCracken et al., 2017). 

The majority (67.9%) of women who participated in the Pause programme3 in the UK reported a 
mental health diagnosis – most commonly depression. Women also reported low levels of self-
esteem, high levels of grief, and mid-low levels of resilience. These issues were often exacerbated by 
emotional/psychological trauma from experiencing the loss of their child/ren (McCracken et al., 
2017).  

McCracken et al. also found high levels of domestic violence and abuse (83.7%). Women who 
participated in the Pause evaluation frequently reported a complete absence of supportive 
relationships, coupled with the presence of abusive relationships. Many women related or mirrored 
current situations to the abuse and neglect they experienced in their own childhoods. 

The Pause evaluation also found women with repeat removals of children in their care engaged in 
high risk drinking (27.5%) and class A drug use (26.4%) The authors note that women often relied on 
these behaviours as a (often long-standing) coping mechanism for the grief associated with loss or 
the challenges of daily life (McCracken et al., 2017). 

Services available to these women after the removal of their children were wholly inadequate to 
meet their often complex and mutually reinforcing needs. Therefore, complex problems remained 
unaddressed, and were exacerbated by grief and loss at the removal of their children (McCracken et 
al., 2017). Mothers involved in recurrent care and protection proceedings with a number of complex 
challenges highlight that more appropriate support services that are tailored to their needs are 
required. These include support to deal with grief and loss, mental health support, support with 
substance misuse, and support around safety in relation to family/domestic violence. Women may 
also need greater support to access and engage with services. 

Fathers involved in recurrent care proceedings are also in need of support and services – 
whole-of-family approaches are required to support mothers, fathers and children 

Bedston et al. (2019) note that in existing literature, fathers are the ‘invisible’ population in recurrent 
care proceedings. However, their findings, that fathers account for nearly half of parents who 
reappear with the same family members in care proceedings, suggest that fathers are in fact ‘visible’ 
and need greater policy provisions and interventions that respond to their needs. Bedston et al., 
(2019) also suggests that addressing the cycle of recurrence requires a whole-of-family approach 
rather than targeting parents individually. Overall, the authors’ findings support the need for whole-
family, couple-focused, father-inclusive interventions in addition to the many already existing 
interventions aimed towards birth mothers in child welfare settings. 

 

3 A voluntary programme for women who have experienced, or are at risk of, repeat removals of children from their care. 
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Parental criminal justice system involvement is associated with child maltreatment 
victimisation 

While not specifically related to subsequent children, a systematic review of United States based 
studies (Austin, 2016) looked at the association between prior parental criminal justice involvement 
and child maltreatment victimisation. Ten studies were identified that showed an association of 
these two factors. However, none of the studies provided sufficient evidence to determine whether 
parental criminal justice involvement is an independent risk factor for child maltreatment, or of the 
specific mechanisms through which this association occurs.  

Austin (2016) recommended use of multivariate analysis methods to account for variations in the 
type and timing of parental criminal justice involvement, and child maltreatment, to determine if 
targeted child maltreatment prevention strategies are warranted around the time of parental criminal 
justice involvement. They also highlighted the need to develop strategies to address adverse familial 
contexts commonly reported in the literature among parents and children where parents had prior 
criminal justice involvement – such as parental substance abuse, mental illness, domestic and other 
violence, extreme poverty, difficulty meeting basic needs, and community adversity (Austin, 2016). 

1.3. Characteristics and needs of parents that committed filicide 
No literature was found that explored the needs of subsequent children in families where the parent 
or caregiver had committed filicide, or the murder or manslaughter of a child in their care. However, 
some sources were identified that discussed needs and risk factors based on reviews of child death 
data and cases, and interviews with children who had experienced a filicide attempt. These sources 
help to understand the challenging circumstances surrounding child deaths and strategies to 
prevent future occurrences.  

Significant risk factors for child maltreatment-related death include domestic violence, 
mental illness and substance abuse 

A Victoria, Australian-based mixed-methods study explored the impact of three risk factors 
(domestic violence, mental illness, substance abuse) on child deaths, and ways in which child 
protection services respond to risk factors (Frederico, Jackson & Dwyer, 2014). Data derived from 16 
child death reviews showed coexisting risk factors of domestic violence, mental illness, and 
substance abuse in each family. The coexistence of these risk factors had significant impacts on 
both children and parents, yet services rarely addressed how the presence of multiple risk factors 
interacted and impacted other areas of functioning. 

In the same study, a survey was also conducted with practitioners across the child protection, 
domestic violence, mental health, and substance abuse sectors. 71% of survey respondents (N=172) 
considered the current approach of separate services responding to individual risk factors as 
ineffective, instead favouring increased communication, collaboration and effective linkages 
between services. Data from focus groups with practitioners and policymakers echoed these 
findings. Cross-sector collaboration and knowledge sharing to address the needs of families with 
coexisting risk factors is important (Frederico, Jackson & Dwyer, 2014; McCarroll et al., 2017). 

A literature review conducted in the United States (McCarroll et al., 2017) explored literature relating 
to the type and circumstances of maltreatment-related child death, and potential risk and protective 
factors. Risk factors to child death by maltreatment included: a lack of prenatal care; young maternal 
age; limited parenting skills; substance abuse; parental developmental disabilities; and being an 
additional/subsequent child born to a teenage mother. Potential protective factors included stable 
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family relationships; nurturing parenting skills; parental employment; adequate housing; and access 
to health care and social services (McCarroll et al., 2017). 

Profiles of parents who commit filicide highlights several issues as risk factors, including 
suicidal ideation, domestic violence, mental illness, isolation, and lack of support/resources 

A binational, register-based study in Austria and Finland using Latent class analysis (LCA) on filicide 
cases from 1995 to 2005 (124 offenders, 152 victims) identified five profiles of people who commit 
filicide (Putkonen et al., 2016). Gender, age of victim and offender, circumstances before and during 
the offence, the offender’s socioeconomic and criminal background, and experience of childhood 
conduct disorder were differentiation factors. The profiles were: homicidal-suicidal fathers (14%), 
violent impulsive parents (11%), single sober parents (28%), prosocial, psychotic parents (24%), and 
infanticidal mothers (23%). Figure 1 shows how these profiles differ. 

This study, while comprehensive, highlights caution in interpretation of studies around filicide, as 
social and cultural contexts and definitions of key words (e.g., of neonaticide, infanticide, parent) can 
vary. In general, Putkonen et al. (2016) discussed the importance of the societal environment, noting 
that as economic issues, marginalisation and general hardship for families and children increases, 
there is a higher risk of violence towards children.  

Discussion of the literature identified possible ways to prevent filicide, for the five profiles of parents 
noted above. 

For ‘homicidal-suicidal fathers’, more restrictive gun ownership; low-threshold, easily accessible 
(possibly men-only) services for assistance with substance abuse, depression, marital conflict, and 
handling potential loss; and employer support for fathers are noted as possible preventative 
measures. Suicidal ideation should be investigated, and suicidal threats taken seriously (Putkonen et 
al., 2016). 

For ‘violent impulsive parents’, measures to decrease homicidal violence in general (e.g., addressing 
societal problems such as marginalisation and unemployment), and learning coping strategies (to 
reduce impulsive and violent behaviour) may help to decrease filicides among this group. Brookman 

Figure 1. Profiles of people who commit filicide (Putkonen et al., 2016) 
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and Maguire’s (2004, in Putkonen et al., 2016) preventative strategies were also recommended for 
this group: 

• educational programmes to prepare parents for the stresses of childcare, for example, 
emphasising the particular fragility of young babies if shaken. 

• expansion of home visit programmes and midwife and health visitor support, both before 
and after childbirth. 

• counselling and respite services for those families identified as experiencing undue 
stresses, and where the parent may be regarded as potentially ‘at risk’ of harming 
themselves or their child. 

• multiagency cooperation and responses once a ‘high-risk’ family has been identified, to 
prevent further abuse or neglect. 

• more attention to the creation of a social climate which is protective of infants and children 
(Putkonen et al., 2016). 

For ‘single sober parents’, it was seen that better prevention of filicide should be achievable as this 
group was not impulsive, and was more likely to be in contact with authorities. Awareness of 
depressive symptoms and assessments of depression should be more accurate and treated 
appropriately. Child victims are older and should therefore be more visible (i.e., through schools), so 
teachers and people in contact with school/pre-school children should be more knowledgeable 
about danger signs. Societal changes that support single parents, including financial aid and other 
practical assistance may also be effective prevention strategies (Putkonen et al., 2016). 

Cases of filicide for ‘prosocial, psychotic parents’, tend to come up as the most surprising for 
communities – so preventative interventions may need to be more subtle, such as generally more 
tolerant attitudes toward personal situations, more widespread awareness of depressive symptoms, 
more widespread attitudes toward helping people who are fatigued, and reducing societal stigma 
around mental illness. Systematic parental training in coping, and post-natal home visits to check on 
mothers’ health were also suggested to prevent risk factors for filicide later in a child’s life (Putkonen 
et al., 2016). 

It was seen as most difficult to prevent filicide for ‘infanticidal mothers’ – who are most likely to 
avoid authorities or support services (including prenatal) and may even deny or conceal their 
pregnancy. It was suggested by Putkonen et al. (2016) that general approaches such as readily 
available birth control and access to abortion, as well as providing support to assist single parents, 
could be helpful for those at risk.  

In a study that analysed investigative interview data from seven children age six to 12 who had 
survived a filicide attempt in Israel, all of the children had been repeatedly victimised, and had been 
repeatedly threatened with death over time (Katz, 2013). Some of the narratives highlighted missed 
opportunities where child maltreatment could have been detected by different parties, such as 
examples where a child was absent from school for three weeks due to an injury, or a child visiting a 
doctor to attend to a previous injury sustained through abuse (Katz, 2013) – before the filicide 
attempt was made. 
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1.4. Needs of Māori subsequent children and whānau 
In New Zealand, there is an over-representation of Māori children in child protection and care 
populations (Del Valle & Bravo, 2013; Fernandez & Atwool, 2013; Rouland, Vaithianathan, Wilson, & 
Putnam-Hornstein, 2019). In their study on ethnic disparities in childhood abuse and neglect among 
New Zealand children, Rouland et al. (2019) found that Māori children had a much higher likelihood 
of being reported to child protection services, being substantiated as victims, and experiencing an 
out-of-home placement than other children. Māori involvement with child protection services was 
more than twice that of Pacific Island children, and three times that of European children (Rouland et 
al., 2019). 

A previous review of selected literature specifically relating to whānau Māori (Cram, 2012) was also 
undertaken in tandem with the international literature review for the Families Commission 
(Hendricks & Stevens, 2012). It is important to mention here that there was also a lack of literature 
identified specifically relating to subsequent children. Cram’s review conceptualised the conditions 
that challenge the ability of whānau to fulfil their child rearing roles and responsibilities through the 
lens of a Māori wellness model, Mason Durie’s Te Pae Mahutonga (Durie, 1999a; in Cram, 2012). 
Mauri Ora, Toi ora and Te Ōranga were examined by Cram as determinants of whānau wellness and 
are summarised below. 

• Mauri Ora, access to the world of Māori, or cultural identity, has been denied for Māori 
through, for example, New Zealand welfare policy (contravening Article II of Te Tiriti, and the 
United Nations Declaration on the Rights of Indigenous Peoples), which is a core cause of 
the over-representation of whānau within the social welfare system (Cram, 2012). 

• The ability to maintain Toi ora, or healthy lifestyles, is challenging for whānau with complex 
issues, including: parental problems such as mental health, substance abuse and intimate 
partner violence, challenging child characteristics such as disability; lacking education, 
financial and social resources, and previous experiences of abuse and neglect (Cram, 
2012). 

• Te Oranga, or participation in society, is compromised for whānau Māori, who are more 
disadvantaged on a range of economic indicators and experience poorer access to, and 
outcomes from health, education and social services compared to non-Māori (Cram, 2012). 

Ongoing support for whānau who have a child removed was also highlighted as important to 
address issues that lead to removal, as well as coping with grief associated with their removal 
(Cram, 2012). 

Recent literature that relates, but is not specific, to the needs of subsequent children in whānau 
Māori include a New Zealand-based qualitative study (Boulton, Potaka-Osborne, Cvitanovic, & 
Williams-Blyth, 2018) which looked into the lived experiences of Māori parents and grandparents 
who faced State intervention regarding the care of their children or grandchildren. In-depth, semi-
structured interviews were conducted with nine parents and one grandparent of children who were 
currently, or had previously been, in State care. Thematic analysis was undertaken using a mahi a 
roopu process, whereby the entire research team participated in the thematic analysis, to ensure 
authenticity and reliability of the qualitative analysis for Māori. 
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Results were grouped based on what was found to be working well, and what was not working well 
for whānau. The authors found that key barriers to positive experiences of State intervention/system 
included: 

• cultural alienation and a lack of respect for whānau 

• a lack of understanding around operational aspects of State intervention 

- this was exacerbated by unclear communication from State agents 

• a lack of accommodation for daily life demands, including inflexibility around Court 
processes and other appointments, and facing unexpected expenses 

• staff turnover of government workers, which means lack of continuity of care and 
recognition of any progress that had been made. 

In terms of what worked well, Boulton et.al. (2018) found that the process of State intervention 
worked better for whānau when those involved with whānau:  

• communicated effectively  

• provided understandable and consistent information 

• ensured that whānau were treated with respect and involved in decision making 

• held themselves and others accountable for any failings 

• minimised process delays. 

Connection to culture is important for Indigenous children in out-of-home care 

Research on conceptualising cultural connection for Indigenous Australian children in out-of-home 
care highlights concern that the over-representation of Indigenous Australian children is creating a 
second Stolen Generation (Krakouer, Wise, & Connolly, 2018). The authors note that placement in 
out-of-home care is well intended, designed to protect children’s long-term safety and wellbeing, but 
it threatens cultural connection – fundamental to Indigenous identity and wellbeing. They also say 
that too many Indigenous children are dependent on non-Indigenous workers and carers who lack 
cultural proficiency needed to provide for children’s cultural needs.  

Krakouer et al. (2018) argue that family connection fosters and strengthens cultural connection, and 
needs to be recognised as a critical component of cultural connection – equally as important as 
placement stability (Krakouer et al., 2018). Furthermore, in their international comparative analysis 
on trends and challenges in out-of-home child care, Del Valle and Bravo (2013) say the over-
representation of Indigenous children in care and protection means there needs to be greater 
consideration of the relationship between welfare, and of access to services and equal opportunity in 
society in general: 

One cannot separate general levels of well-being and… social inclusion in society from what 
happens in child care to the children from those families (p. 253). 

Del Valle and Bravo (2013) say that more participative strategies are needed to address over-
representation. They suggest that community intervention models where Indigenous groups lead 
and propose alternatives for their specific situations, which respect their cultural characteristics and 
the need that children not be placed with families whose cultures might clash with their values and 
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experiences. They also highlighted that there is some evidence of cooperation between the 
government and Māori in New Zealand (Del Valle & Bravo, 2013). 

1.5. Barriers to accessing interventions for women who have experienced 
the removal of a child 

Parents who have experienced loss of custody of a child appear to be less likely to access 
interventions (e.g., domestic violence services, antenatal care) to support themselves and their 
children, for fear of losing custody of new children (Everitt, Homer & Fenwick, 2017; Fitz-Gibbon, 
Maher, McCulloch, & Segrave, 2019; Wall-Wieler et al., 2019). This may put those pregnant with 
subsequent infants (and the infant) at additional risk, as a child may already have been removed 
from the parent’s care and there is a perceived high likelihood of it happening again. This suggests 
the need for different pathways into services and support for these parents, and for different 
approaches to engaging parents of subsequent infants and children. 

Women who have had a child removed are less likely to engage in pre-natal care for 
subsequent children 

A recent population-based study in Manitoba, Canada (Wall-Wieler et al., 2019) examined differences 
in the pre-natal care received by women with a history of having a child removed from their care, 
compared to those without this history. Administrative-level data was collected for 52,438 women 
with at least two children born in Manitoba between April 1998 and March 2015.  

Level of pre-natal care was measured using five categories of the Revised Graduated Prenatal Care 
Utilisation Index: Intensive, adequate, intermediate, inadequate, and no care. 1,284 (2.4%) women 
had their first child removed/placed in out-of-home care before conception of their second child. 
These women were more likely to receive inadequate or no prenatal care during their second (i.e., 
subsequent) pregnancy compared to women whose previous child was not placed in out-of-home 
care. These women were also more likely to have received inadequate care during their first 
pregnancy. The authors noted findings from other literature around fear of child protection services 
as a barrier for at-risk pregnant women. This could affect engagement with pre-natal care for those 
who have had a previous child removed. Birth alert practices might need to be re-evaluated, and 
harm reduction approaches/strategies be considered to support this group to engage with pre-natal 
care (Wall-Wieler et al., 2019). 

Midwives working with vulnerable pregnant women at risk of having children removed 
acknowledge challenges associated with dual responsibility to unborn children and 
pregnant women 

A New South Wales, Australia-based qualitative study by Everitt, Homer and Fenwick (2017) 
investigated midwives’ experiences of working with vulnerable pregnant women at risk of the 
removal of their child at birth. Semi-structured interviews were conducted with ten midwives who 
had a combined experience of 91 occurrences of these types of events. Thematic analyses showed 
that midwives expressed the professional dilemma of being responsible to both the pregnant 
woman’s wellbeing, and the unborn child’s wellbeing and safety. This is because midwives are an 
important bridge between the gap of services involved during the mother’s pregnancy and child 
protection services once the baby is born, as a key aspect of midwives’ practice is being woman-
centred and working in close partnership with the woman. Everitt et al. (2017) suggest that 
multidisciplinary approaches and pathways are most likely to achieve better outcomes for pregnant 
women and their unborn children at risk of removal at birth. 
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1. Summary 

• Children subject to recurrent care proceedings are more likely to be younger (less than 
12 months old), experience high levels of neglect and emotional abuse, and experience 
poorer health and social outcomes. 

• There was a lack of literature specifically related to Māori subsequent children or Māori 
children within recurrent care proceedings. However, Indigenous children in Australia 
were more likely to experience recurrent child maltreatment notifications. 

• Connection to culture is important to both Māori and other Indigenous populations 
involved with care and protection systems. 

• Mothers who experienced child removal are likely to be younger in age (16-19 years), 
experience domestic abuse, substance misuse, mental health issues, and have a 
history of childhood adversity. Subsequent pregnancies are common for these women. 
The experience of grief and loss from child removal and wanting to have another child 
as a result, can contribute to these pregnancies. 

• The proportion of families who return to Court for recurrent care proceedings suggests 
the presence of unaddressed, unresolved issues. Children born into these families also 
experience high rates of exposure to the care and protection system. 

• Mothers of children involved in care proceedings often face a number of complex 
challenges and require significant individual and family support services to address a 
range of factors. 

• Mothers who are pregnant with subsequent children tend to be less likely to engage in 
services or interventions for fear of the infant being removed. This suggests a need for 
alternative service pathways for this population. The limited research around fathers’ 
involvement in care proceedings also suggest their need for adequate services. 

• While there was limited research on subsequent children of parents who had 
committed filicide, high levels of domestic violence, substance abuse/misuse, and 
mental illness were often present and considered key risk factors for child 
maltreatment related death. 
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2. APPROACHES TO ADDRESS THE NEEDS OF SUBSEQUENT CHILDREN, 
THEIR FAMILIES AND WHĀNAU, AND EFFECTIVENESS 

 
Hendricks and Stevens’ (2012) review of international literature for the Families Commission relating 
to subsequent children found little that related specifically to subsequent children and their families. 
However, approaches related to preventing or addressing child maltreatment were on a continuum 
ranging from primary prevention, early intervention, and family support; to approaches that were 
investigative or legalistic, and focused directly on care and protection of children. Approaches 
identified included intensive family preservation services; multi-component programmes; home 
visitation services; parent education programmes; therapeutic programmes; strategies during 
pregnancy; interventions after a child has been removed (including family reunification 
programmes); and programmes targeting parents with particular characteristics (e.g., intellectual 
disabilities, and substance abuse issues). Evidence on their effectiveness is mixed. Several were 
effective at reducing child abuse, enhancing parent education, and improving parent–child 
relationships, but were less effective at addressing adults’ needs or the family’s broader social needs 
in the longer term. Chronic neglect was identified as a significant issue, but there were no 
approaches that were proven to address neglect in the long term – family reunification programmes 
do not appear effective with families where child/ren are neglected (Hendricks & Stevens, 2012). 

Cram’s 2012 literature review relating to subsequent children in whānau Māori discussed initiatives 
that support and strengthen whānau as an expression of Te Mana Whakahaere, or service provision. 
Potentially helpful approaches to address the needs of whānau Māori in New Zealand included 
adapting international models for Māori; incorporating Māori concepts and values into domestic 
violence programmes and addictions services; and community development approaches to 
preventing child maltreatment (Cram, 2012). The following approaches that appeared to work well or 
were seen as particularly important were identified. 

• Parenting programmes adapted for Māori. Evaluations of these programmes – In the Child, 
Youth and Family 2005 review of targeted programmes (as cited in Cram, 2012) – have 

There is little literature on approaches such as legislation, programmes or other interventions to 
address the needs of subsequent children, their families and whānau. NSW, Australia was the 
only other jurisdiction found to have legislative provisions relating to subsequent children. 

The international literature on approaches for mothers involved in repeated care proceedings 
called for better access to reproductive healthcare, and following proceedings, support for 
mothers to help them be in the best position to care for possible future children. For example, by 
improving women’s housing situations and safety from domestic violence and reducing 
substance use. 

NZ-based interventions for subsequent children and their families are emerging (the Subsequent 
Parents Trial) and having promising results, but highlight the challenges with engaging parents of 
subsequent children. 

There is a substantial amount of evidence-based interventions for children and families with 
experience of child maltreatment. This includes home visiting programmes, parenting 
programmes, group-based therapy, trauma-informed approaches and therapies. NZ-based 
interventions that can reduce the risk of child maltreatment include Family Start, Early Start, and 
the Incredible Years Parenting programme. 
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mostly focused on their cultural acceptability and were found to build parent’s esteem and 
confidence. Cram (2012) states that while small sample sizes limit the generalisability of 
these findings, it reflects the need for programmes to be developed by local communities to 
reflect their aspirations and needs. 

• Māori-initiated programmes that teach Māori parenting practices were found to have a 
positive impact on parenting skills and confidence (Cram, 2012). 

Recent studies and legislation analysed for this evidence brief highlighted a few approaches and 
prevention strategies designed to address the needs of subsequent children and their families and 
whānau. Effectiveness was mixed, as was the strength of the evidence (i.e., some studies had low 
sample sizes and were only qualitative method focused). 

Similar to the approach taken by Hendricks and Stevens (2012), due to the lack of literature that 
focused on interventions specifically for subsequent children, other, more recent literature outlines 
approaches to prevent and address child maltreatment. Included in this report are navigation 
approaches, home-visiting programmes, parenting programmes, group based therapeutic 
approaches, trauma-informed approaches, and behavioural interventions for children and young 
people with emotional and behavioural issues. 

2.1. Analysis of legislation relating to care and protection of subsequent 
children 

Given that the majority of existing research around our target population group has been based in 
the UK, and the close geographical proximity and Indigenous populations of New Zealand and 
Australia, child protection legislation for these areas was examined for provisions relating to 
subsequent children in relation to the Oranga Tamariki Act 1989.  

Legislation was examined for Scotland, Ireland, England, Wales, and the seven states and territories 
of Australia: Australian Capital Territory (ACT), New South Wales (NSW), Northern Territory (NT), 
Queensland (QLD), South Australia (SA), Victoria (VIC), and Western Australia (WA).  

A NSW legislative approach that references subsequent children and their families may not 
be effective at addressing their needs 

The state of NSW was the only other jurisdiction found to have provisions relating to subsequent 
children. These provisions were inserted as section 106A of the Children and Young Persons (Care 
and Protection) Act 1998 by way of amendment in 2006. 

Section 106A allows the Department of Family and Community Services to make a care application 
to NSW Family Court for a subsequent child. It establishes that if a child has previously been 
removed from parental care and not restored to the parents, then that is prima facie evidence that 
any subsequent child born to these parents is in need of care and protection and can be subject to 
removal. The Department does not have to provide new evidence to confirm the need for care and 
protection, and the parents must then rebut this evidence if they are to recover or retain custody of 
the subsequent child (Ainsworth & Hansen, 2017).  

Ainsworth and Hansen (2017) sought to investigate whether Section 106A is detrimental to parents 
of subsequent children in the Children’s Court. The authors examined data from 136 cases for care 
applications of subsequent children in Sydney metropolitan Children’s Courts around the use of 
Section 106A. While data for ethnicity and parental factors such as mental illness, substance abuse, 
domestic violence and criminal history were examined, these factors did not produce significant 
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associations. The presence of Section 106A in Court documents was found to be associated with 
the reduced likelihood of children being restored to their family. 

Ainsworth and Hansen (2017) also found that data regarding parental life circumstances such as 
occupation, type of housing, and source of income were not recorded in the examined case files, and 
thus were not taken into consideration during these Children’s Court care proceedings for 
subsequent children. They recommended that the impact of social factors should be included by 
necessity when assessing parents’ ability to safely care for a child (Ainsworth & Hansen, 2017). 

2.2. Interventions for parents involved in recurrent care proceedings and 
families with subsequent children 

Broadhurst & Mason (2013) consider birth mothers stuck in a negative cycle of successive, 
permanent removal of their children to be a largely neglected population. Raising the profile of these 
mothers was considered a key step to addressing the cycle of recurrent care proceedings. Much of 
the literature around interventions for subsequent children and their families is around recurrent care 
proceedings in the UK, and is discussed below. 

Reproductive healthcare and support for mothers, post care proceedings, can delay 
subsequent pregnancies and improve women’s housing situations, safety from domestic 
violence, and reduce substance use 

Broadhurst and Shaw, et al. (2015) discuss the role that reproductive health care might play in 
helping birth mothers escape the cycle of quick successive pregnancies and subsequent legal 
intervention. As was discussed in section 3.1.2, a mother who has their first child removed can face 
a number of difficulties that can contribute to an increased risk of an unplanned pregnancy. 
Broadhurst and Shaw et al. (2015) argue that enhancing access to reproductive healthcare must be 
part of a holistic intervention (i.e., combined with additional support services) after children are 
removed, as greater access to contraception alone likely will not sufficiently help mothers recover 
from the cycle of recurrent care proceedings. Furthermore, post-proceedings interventions using a 
multi-agency approach with mothers identified through specialist assessments during care 
proceedings, is seen as a necessary addition to address the cycle of repeat pregnancies and 
removal of children (Broadhurst & Mason, 2013). Examples of intensive rehabilitative support for 
birth mothers following the removal of their child in England include Salford City Council’s 
Strengthening Families; Suffolk County Council’s Positive Choices; and Tri Borough’s Support for 
Change initiatives. These initiatives share a common aspect of an individual key worker who works 
closely with the mothers to tailor rehabilitation/intervention based on the mother’s history and 
needs. A few examples of UK interventions highlighted in the literature are outlined below. 

The Positive Choices project piloted – with a small sample size (N=7) – in Suffolk seeks to support 
women’s reproductive choices and facilitate access to long acting reversible contraceptives for 
those who have previously had children removed (Broadhurst & Mason, 2013). Positive Choices 
focuses on delaying further pregnancies until after the mother has addressed other underlying 
issues such as substance abuse or intimate partner violence. The project also includes an outreach 
element to connect these mothers back into therapeutic help. As a result of the pilot two mothers 
made informed choices to request sterilisation, and two successfully engaged with therapeutic help 
to a point where they were considered ready for motherhood. Positive Choices is noted in 
subsequent studies as lacking evidence or critical success factors (Broadhurst, Shaw, et al., 2015).  
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A later study (Cox et al., 2017) evaluated Positive Choices and another intervention, M Power, both 
established to address the unmet needs of birth mothers who experience the removal of a child. 
Both of these initiatives were described as offering intensive support to women who have had a 
child removed from their care, using a strengths-based, pragmatic, client-led approach involving one-
on-one support, self-care and trust building. This approach enables flexible and individually tailored 
support. All women in these services are also encouraged to access long acting reversible 
contraception (LARC).  

Cox et al. (2017) found that both services significantly contributed to the reduction of recurrent care 
proceedings. None of the relevant women from the sample (N=65) in these services experienced 
unplanned pregnancies during the evaluation period. Conclusions could not be made about whether 
encouraging access to LARCs or improvements to relationships and personal functioning provided 
more impact on this. However, qualitative analysis highlighted that building a trusting, reliable, 
consistent relationship with practitioners in the service built upon respect, choice, empathy and 
friendship, were highly valued by participants and important in developing participants’ personal 
empowerment. Both services had positive impacts on participants at the psychosocial level (Cox et 
al., 2017). 

In 2015-2016, McCracken et al. (2017) conducted an evaluation of the UK-based programme, Pause, 
a voluntary programme for women who have experienced, or are at risk of, repeat removals of 
children from their care. Pause works with women over an 18-month period with individually tailored 
intensive support to address a range of emotional, psychological, practical, and behavioural needs to 
improve their wellbeing, resilience and stability. Before beginning the programme, women agree to 
use a long acting reversible form of contraception for the duration of the programme. Pause also 
works in collaboration with relevant agencies at the strategic and operational level to facilitate wider 
service response to women who participate.  

An evaluation assessed the impact of programme delivery, and examined the processes through 
which impact was achieved, for 95 women who had two or more children removed, and 30 women 
who had one child removed (N=125). It was found that Pause had a significant impact on the 
reduction of pregnancies for women in the programme in both models. It was estimated that up to 
57 pregnancies were delayed or prevented (McCracken et al., 2017). To contextualise these results, 
Broadhurst et al. (2017) states: 

Whilst birth spacing is likely to be helpful to women’s recovery following child removal, we 
need to understand and connect with women’s own rationales regarding contraception and 
pregnancy and the meaning this holds for them… sensitive case work is required in order to 
provide opportunities for women to examine and manage the loss of previous children and to 
renegotiate their identity as a mother in the face of compulsory child removal. Work is required 
to build personal agency and self-care, as well as to consider future family planning (p. 87). 

Post-intervention results found that a significant proportion of women had reduced substance use 
to lower risk levels, had moved into more secure housing, and were able to safeguard themselves 
from domestic violence and abuse. Analysis of interviews with women also found improvements to 
self-esteem, healthier coping mechanisms, with women taking steps towards new goals. 
Mechanisms of change, and factors that aided in the effectiveness of the Pause programme 
included:  

• the intensive, individually tailored aspect of support that addressed women’s emotional, 
psychological, practical and behavioural needs 
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• directly advocating for women in partner agencies (i.e. discouraging professionals from de-
prioritising or closing women’s cases, and encouraging patient, persistent efforts to engage 
clients) 

• agencies collaborating at the strategic level (i.e., boards collaborating to improve service 
accessibility) 

• the time during use of contraception that provided women with the space to focus on 
accessing services and addressing their needs 

• highly-skilled, resilient practitioners working intensively with low caseloads (up to eight 
women), who are provided ongoing training and development opportunities, and a stable, 
fully staffed team that demonstrate collective responsibility (McCracken et al., 2017). 

The Notification of Pregnancy pilot initiative (UK) was seen to support mothers with a 
previous child removed to engage with support during a subsequent pregnancy and 
following birth  

In the UK, statutory pre-birth assessments triggered on the basis of a previous child being removed, 
are typically conducted late in pregnancy, at 26-30 weeks (Broadhurst & Mason, 2013). Thus, the 
opportunity to address foetal health and maternal rehabilitation early in pregnancy is missed. The 
Notification of Pregnancy initiative piloted by Lancashire County Council involves midwives notifying 
children’s centres of a woman’s pregnancy at the initial booking appointment. This enables needs 
identification and provision of support services from an early stage of the pregnancy. The initiative 
highlighted that when mothers accessed supports during the antenatal period they continued to 
access support following the birth of their child (Broadhurst & Mason, 2013).  

Early findings from the Subsequent Parents Trial (NZ) are promising, suggesting that 
parents are re-engaging positively with children, have better support, and more personal 
agency  

A collaborative design project between Oranga Tamariki and two NGO providers explored more 
effective ways of working with parents who have one or more children in care (with six Māori and 
Pasifika families). One provider’s approach (the second provider was developing at the time of the 
report) was based on a modified Hoki te Rito group therapy programme (based on Mellow 
Parenting), where facilitators adjust the focus, content and/or process to respond appropriately to 
the energy, issues and concerns that participants bring. The environments of both NGO providers 
were described as enabling comprehensive support, improved psychosocial functioning, and places 
for personal growth and development, not repair. The importance of culture and culturally 
appropriate ways of working were also noted, with both NGO providers working in ways that are 
effective for Māori whānau (Stone, 2018). The project underscored successful use of approaches 
similar to the literature: 

• gaining insights from parents from the start 

• comprehensive assessment 

• continual efforts to sustain change – a range of service lengths and intensities 

• successful engagement (critical questioning balanced with empathy) 

• multi-agency, multi-disciplinary assessment and intervention 
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• complementary, rather than single-focus interventions 

• inclusion of fathers/male partners 

• innovate around client needs by accessing their voice (Stone, 2018). 

Initial results from one provider site suggest that the most important changes involved parents re-
engaging in a positive way with children, improvement in levels of support, and increased personal 
agency and resilience. The co-design process enabled some parents to participate in a therapeutic 
experience where they felt heard, understood and possibly influential. Furthermore, the focus on self-
development while also building ‘protective factors’ known to prevent child maltreatment was 
appealing to parents who are not usually engaged with services. However, participation was low and 
retention of participants challenging; and participants faced significant adversity and complex 
challenges, and needed a lot of support and understanding (Stone, 2018).  

Implementation of the trial has been a developmental, learn ‘as we go’ process, with a flexible 
funding model. However, it has been challenging for Oranga Tamariki social workers to participate in 
joined-up practice with the NGO provider due to the forensic focus of their work (i.e., where there are 
allegations of abuse that may constitute a criminal offence and therefore require investigation), and 
resourcing/staff pressures (Stone, 2018). 

Teen Parent Units (NZ) may have positive impacts on teenage mothers’ school enrolment 
rates and school qualifications 

In the international literature, mothers in recurrent care proceedings tend to be younger, and can 
have subsequent children (Broadhurst et al., 2017). While there is no specific evidence to suggest 
this, it could be inferred that educational interventions are a possibility to explore, to enhance the 
wellbeing and educational outcomes of teenage mothers who subsequently become pregnant or 
have a child after a previous child’s removal from their care. 

Teen Parent Units (TPUs) are an approach designed to improve access to schooling and to promote 
positive educational outcomes for teenagers who are parents or pregnant. TPU students receive the 
standard school curriculum, as well as receiving wrap-around support, early childhood education for 
their children (often on-site), and links with health and social services. The Education Review Office 
has reported on TPUs multiple times, looking at performance, process and governance issues, 
attendance, retention, and documenting practices expected to improve educational, social and 
health outcomes of students and children – most TPUs are assessed as working well, but some are 
not. A recent study used linked research data from other education and social services, applying a 
quasi-experimental impact evaluation approach to estimate the difference that TPUs make. The 
results suggested that access to a TPU in a local area had positive impacts on teenage mothers’ 
school enrolment rates and school qualifications. (Ministry of Social Development, 2017). 

Family Group Conferences (US) were not found to be associated with preventing repeat 
referrals to child protection services – but some families have higher odds of a re-referral 

One recent US-based study looked at Family Group Conferences (FGC), an intervention that 
originated in New Zealand. This randomised control trial study of 542 families (270 treatment, 272 
control) examining the effectiveness of FGCs in preventing repeat referrals to child protective 
services and out-of-home placements found no significant associations between FGC and re-
referrals, substantiated re-referrals, or out-of-home placements for the control and treatment groups 
(Hollinshead et al., 2017). However, the study found that families with more children had higher odds 
of a re-referral and a substantiated re-referral; families with more than one parent had higher odds of 
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re-referral; and families where a substance abuse services referral was noted had higher odds of 
out-of-home placement.  

It was also found that African American mothers referred to an FGC were more likely to be re-
referred compared to other families. The researchers investigated this finding, suggesting greater 
surveillance, or bias, that impacts African American families – previous research has shown that 
decision making in casework can demonstrate bias and disparate rates of re-referral by 
race/ethnicity (Hollinshead et al., 2017). 

2.3. Navigation to services and support for families where child 
maltreatment occurs 

Stahlschmidt et al. (2018) conducted a mixed-methods formative and developmental evaluation of 
the Early Childhood Connections (ECC) programme based in the United States from pilot to 
implementation stages. ECC is a service designed to connect families who are involved in child 
welfare into an evidence-supported home visitation programme (Parents as Teachers). Results 
showed that the majority of families involved with child welfare were receptive to participating in 
services or home visitation programmes – 88% of 73 families engaged with the programme. 
However, the implementation of the ECC programme was hampered due to structural and policy 
changes of both home visiting agencies and child welfare agencies – that is, the original platforms 
that were designed to execute ECC did not continue to provide services in the same way 
(Stahlschmidt et al., 2018). 

2.4. Home-based visiting programmes  
There is a significant body of literature on the effectiveness of home-based visiting programmes. 
New Zealand-based programmes (Family Start, Early Start) are firstly explored in depth here, with 
recent international examples also discussed. 

Family Start had a number of positive impacts and was found to reduce post neonatal 
mortality – for Māori, non-Māori, and Pacific children 

Family Start, developed in the 1990s, is a voluntary, intensive home visiting programme, and 
available to high-risk pregnant mothers and families with pre-school children (Ministry of Social 
Development, 2016). It operates in selected regions in New Zealand – in 2016 nearly half of district 
and city council areas4 – and is delivered by local providers of health and social services. Studies 
and reviews of Family Start over time have demonstrated that it is a valued programme, and in 2016 
a quasi-experimental impact study was used to investigate whether it was effective in achieving its 
intended outcomes5. The study found that the programme implemented in new areas between 2005 
and 2007 was associated with some small, but statistically significant positive impacts for children 
who participated in Family Start overall, and for Māori and Pacific children who participated. The 
most important finding was evidence that Family Start reduced post neonatal mortality, which could 
be due to improvements in children’s environment and care (Ministry of Social Development, 2016).  

Notably, the quasi-experimental study attempted to ascertain whether linked administrative data 
could show whether abuse and neglect is reduced as a result of Family Start. This was challenging 

 

4 Family Start has subsequently been extended to cover all of New Zealand. 
5 A process and quasi-experimental evaluation of the Family Start Programme is currently in progress (2018-2020). 



   

Page 34   Subsequent children evidence brief 

because it was assumed that presence of a Family Start worker could result in higher rates of 
referral to Child Youth and Family (CYF, now Oranga Tamariki) and higher rates of presentation at 
hospital, which could offset the effects of any real decrease in harm. Consistent with this, no 
changes or increases in these measures were observed. Children who received Family Start were 
more likely to come to the early attention of CYF compared to the matched control group – but this 
may be because the matched control group had older children that had previously come to the 
attention of CYF. Some children had entered Family Start as a result of earlier CYF involvement 
(resulting in “reverse causality”) thus potentially inflating the estimated effects of Family Start 
(Ministry of Social Development, 2016). Unfortunately, the study was unable to ascertain if Family 
Start children were more likely to have contact with CYF in the longer term – or whether the 
programme simply brought forward contact that would have occurred in any case. Further, the study 
could not say whether more early contact was preventive in that concerning behaviours and 
circumstances were identified and addressed early (Ministry of Social Development, 2016). 

Children in families receiving Early Start had better outcomes, including lower rates of 
severe physical assault by parents (3-year follow-up) and lower rates of parental reported 
child abuse (6- and 9-year follow-up) – similar for Māori and non-Māori families 

Early Start is a home visiting service that targets the most disadvantaged 15% of the population. The 
service focusses on encouraging improvement in child health, maternal wellbeing, parenting skills, 
family economic literacy and crisis management. A randomised control trial was conducted whereby 
220 families receiving Early Start were compared with a control group of 223 families not receiving 
the service. Measures of child related outcomes were assessed up to 36 months post enrolment in 
the service. Children in families receiving Early Start had better health outcomes, and higher rates of 
contact with community services, more positive and non-punitive parenting, higher overall parenting 
scores, lower rates of severe physical assault by parents and lower rates of child behaviour 
problems (Fergusson, Boden, & Horwood, 2012). 

However, no benefits from Early Start were found in relation to maternal health and wellbeing, 
maternal substance use, family stability, family relationships and family violence, family economic 
and material wellbeing, and family stress and adversity (Fergusson et al., 2012). Families and 
children in Early Start were also assessed at ages five, six and nine years. Up to the nine-year follow-
up, children of families enrolled in Early Start had better health outcomes and lower rates of parental 
reported physical child abuse, lower rates of parental reported punitive parenting, higher rates of 
parental reported competent parenting, and fewer parental reported childhood problem behaviours. 
The outcomes of Early Start were similar for Māori and non-Māori families enrolled in the 
programme (Fergusson et al., 2012). 

International examples of home-based programmes 

US-based authors Berger and Font’s review of family-centred programmes and policies (2015) 
highlighted that home visiting programmes can be a promising approach to improving parental 
behaviours, provided that they stay true to the original, tested programme design. Overall, the 
systematic review showed strong evidence for improved parenting behaviours, but less evidence to 
suggest that home visiting programmes reduce or prevent child maltreatment. The Nurse Family 
Partnership (NFP), was discussed as a rigorously evaluated programme, with results from multiple 
studies in different areas with diverse populations suggesting that it substantially improves maternal 
parenting behaviours, reduces child maltreatment and child injuries, and improves children’s social-
emotional functioning (Berger & Font, 2015). Individual studies and evaluations of international 
home visiting programmes are discussed below. 
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A US-based study (Easterbrooks, Kotake, & Fauth, 2019) conducted a randomised control trial of the 
Healthy Families Massachusetts (HFM) home visiting programme for young parents (N=837 
participants), exploring whether home visiting programmes can reduce the recurrence of child 
maltreatment. Of the participants that incurred at least one report of child maltreatment, fewer in the 
HFM programme group (49.1%) received two or more reports compared to the control group 
(60.4%). Easterbrooks et al. (2019) concluded that having at least one home visit was associated 
with a reduced risk of a second child maltreatment report.  

SafeCare is an in-home service model for families involved in the child welfare system, primarily 
those with the presence of neglect or abuse. SafeCare addressed parenting, home safety, and child 
health issues. The model is associated with lower rates of recurrent child maltreatment, but does 
not address the child’s emotional functioning (Runyon, Cruthirds, & Deblinger, 2017). 

Multisystemic Therapy for Child Abuse and Neglect (MST-CAN) is a home-based model that targets 
adolescents with severe emotional difficulties, health care issues and involvement in criminal 
behaviour through an individually tailored ‘package’ of evidence-based services. MST-CAN views the 
family – and ecological setting of the family – as key to behaviour change. Within a population of 
children aged 10-17 subject to physical child abuse, MST-CAN was found to be associated with a 
reduction in PTSD symptoms and internalising behaviours in the child, and a reduction in coercive 
parenting tactics (Runyon et al., 2017). 

2.5. Parenting programmes  
There is also a significant body of literature on the effectiveness of parenting programmes. A New 
Zealand-based programme (Incredible Years) is firstly explored in depth, with recent international 
examples to follow. 

Incredible Years Parenting (NZ) contributed to significant improvement in children’s 
behaviour, parenting practices, and improvement in parent relationships 

An evaluation of the Incredible Years Parenting (IYP) programme (Sturrock, Gray, Fergusson, 
Horwood, & Smits, 2014) explored the profile of families referred to the programme; the fidelity, 
effectiveness and parent satisfaction of the programme; and the programme’s responsiveness to 
Māori. Based on social learning theory, the IYP programme is a parent training programme for 
parents of children with behavioural problems. The main aim of IYP is to increase positive, nurturing 
parenting styles, and to promote children’s social-emotional development. It consists of weekly 2-
hour sessions delivered over 12-18 weeks by two trained leaders to a group of up to 16 participants. 
The evaluation consisted of a repeated measures design where home-based participant interviews 
occurred at baseline, mid-course, post-course, and at six-month follow up. A total of 166 parents 
participated across three sites, with two withdrawing before the third interview (N=164) and a further 
two withdrawing before the final interview (N=162). 

The evaluation found significant improvement in all six measures of children’s behaviour (conduct 
disorder, defiance, ADHD, self-control, anxiety/withdrawal, and social competence) after completion 
of IYP programme. The size of these effects also held in the mid-large range upon six-month follow 
up. Outcomes for Māori and non-Māori did not differ for all but one measure – the improvement in 
social competence was larger for non-Māori than it was for Māori (Sturrock et al., 2014). 

Similarly, all eight measures of parenting practices (poor supervision, positive parenting, corporal 
punishment, parental involvement, inconsistent discipline, lax discipline, over-reactive discipline, and 
hostile discipline) showed improvement after completion of the IYP programme. These 
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improvements were also sustained at six-month follow up. Overall, a combined parenting measure 
showed no differences in outcomes between parents of Māori and non-Māori children (Sturrock et 
al., 2014). 

Positive changes were found regarding verbal aggresion and physical assult, and reduced child-
rearing disagreements between parents. Upon completion, no significant changes were found for a 
positive change in violence towards primary caregiver and partner, or vice versa. However, at the 6-
month follow up, caregivers reported a reduction in partner violence towards them. No significant 
differences for change by ethnicity were found – both Māori and non-Māori reported improvement in 
relationships (Sturrock et al., 2014). 

At the six-month follow up, parents reported improvements to symptoms of stress, anxiety, and 
depression. Overall parent ratings for IYP showed moderate to high satisfaction for both Māori and 
non-Māori (Sturrock et al., 2014).  

Overall, the authors’ findings suggest that IYP is likely to be effective in the New Zealand context 
provided it is well delivered, and a longer-term follow up would enable further conclusions around the 
lasting impact/effectiveness of the programme. There is also room for the IYP to further develop 
and improve programme delivery to maximise effectiveness for Māori (Sturrock et al., 2014). 

International examples of parenting programmes 

Incredible Years (see above) is a parenting programme that has been implemented internationally. A 
meta-analysis found it to be statistically effective for addressing disruptive child behaviour and 
encouraging pro-social behaviour (Bywater, 2017). Berger and Font (2015) said that Incredible Years 
showed promise around improvements to parent-child interactions and reduced maltreatment. 
When combining the Basic with the Advanced parent programme, delivered to high risk children 
aged from 8-13, findings showed improvements in parenting skills and reduced child behavioural 
problems. Further, Incredible Years has been found to be suitable for populations at risk of child 
maltreatment who may also be subject to domestic violence, substance use, mental illness, and 
family instability. 

Bywater (2017), in The Wiley Handbook of What Works in Child Maltreatment, outlines other 
parenting programmes. Family-centred strategies include Multidimensional Treatment Foster Care, 
Functional Family Therapy, Families and Schools Together, described below. 

Multidimensional Treatment Foster Care (MTFC) is an intensive programme developed in the US 
involving therapeutic work with the child, and parent training methods to support foster carers with 
children displaying behavioural problems, likely due to neglect and abuse. When used with young 
offenders, MTFC was associated with reduced rates of reconviction, fewer and less serious 
offences, and longer time intervals between committing offences. However, these effects did not 
last at one year follow up (Bywater, 2017), a finding echoing Berger and Font’s 2015 review. 

Functional Family Therapy (FFT), trialled in the US and UK, focuses on reducing defensive 
communication patterns, increasing supportive interactions, and promote positive parenting skills in 
families with at-risk children aged from 11 to 18. FFT typically involves 8-12 sessions over about four 
months. A US-based trial centred on juvenile offenders found FFT to be associated with reduced 
levels of crime, violence, antisocial behaviour, substance use problems, and likelihood of being 
placed in care. 

Families and Schools Together (FAST) is a preventative programme developed in the UK that aims to 
connect families, schools, communities, and local services together within disadvantaged areas in 
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order to reduce the impact that challenges facing families have on wellbeing, including , education 
attainment, family violence, stress, delinquency, and substance use. Initial evidence points to 
improvements school performance, aggression, social skills and family functioning. However, further 
research needs to be conducted to establish effectiveness. 

Bywater (2017) highlights that there is limited evidence for the effectiveness of parenting 
programmes for use in younger population groups and that these interventions will likely need to be 
multi-modal or multilevel in order to effectively address the many/interrelated risk factors often 
present in the lives of children at risk of maltreatment. 

2.6. Group-based therapeutic approaches for families where child 
maltreatment occurs 

Group-based therapeutic approaches can help children affected by physical abuse 

US-based Runyon, Cruthirds, and Deblinger (2017), in The Wiley Handbook on What Works in Child 
Maltreatment, discuss a number of evidence-based group therapies used that are effective for 
reducing child physical abuse – Parent-Child Interaction Therapy, Alternative for Families – Cognitive 
Behavioural Therapy, and Combined Parent-Child Cognitive Behavioural Therapy. 

Parent-Child Interaction Therapy (PCIT) is a form of psychotherapy based on social learning 
principles, involving intensive positive-interaction training, live coaching and includes both child and 
parent in each session looking to change dysfunctional relationships. PCIT is typically delivered in 
weekly one-hour sessions across 14 weeks – seven of which focus on child-directed interaction, and 
seven on parent-directed interaction. With population groups of parents who display abusive 
behaviour, PCIT was found to contribute to fewer incidents of physical child abuse, and 
improvements in child-parent relationships. The authors note evidence for PCIT as an effective 
parenting programme for high risk and abusive parents (Runyon et al., 2017). 

Alternative for Families – Cognitive Behavioural Therapy (AF-CBT) involves child-directed, parent-
directed, and family-directed components are used to address parenting style; parent-child 
interactions; and children’s emotional distress, develop effective coping skills and process history of 
abuse in children, and increase positive parenting practices and reduce coercive parenting practices 
in parents. In the presence of physical child abuse, AF-CBT was associated with improvements in 
the child’s functioning (including reduced anger and anxiety, and increased social competence) 
(Runyon et al., 2017). 

Combined Parent-Child Cognitive Behavioural Therapy (CPC-CBT) – a model that includes the 
child(ren) and the at-risk parent in treatment, where the child participates alongside the parent in a 
small group format. CPC-CBT was associated with improvement to symptoms of PTSD and 
emotional functioning in both children and parents, improvements to positive parenting practices 
and reduced coercive parenting in parents. Evidence suggests CPC-CBT as a promising therapy that 
helps both child and parent address a number of issues that often occur in populations subjects to 
physical child abuse (Runyon et al., 2017). 
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2.7. Trauma-informed approaches 

Organisation-wide approaches to reduce trauma for children in care, while common, have 
little evidence of effectiveness 

A systematic review (Bailey et al., 2019) examined evidence for organisation-wide trauma-informed 
therapeutic models that have been developed as a means of responding to the complex issues of 
abuse and neglect experienced by children placed in out-of-home care. Organisation-wide 
approaches intend to include the entire organisation in reducing trauma for individuals receiving 
care, as well as for carers and other staff. The authors identified seven articles which covered three 
different US-based trauma-informed therapeutic models implemented at the organisational level.  

The Attachment Regulation and Competency framework (ARC) – a framework for organisations that 
provide services to traumatised children (guidelines on a therapeutic culture within the organisation). 
The framework focuses on healthy child-caregiver attachments, children building capacity and skills 
to manage emotions, and increase self-understanding. 

The Children and Residential Experiences programme (CARE) – a programme that aims to develop a 
therapeutic climate in the entire organisation centred on principles of being relationship-based, 
trauma-informed, family-oriented, developmentally focused, and ecologically oriented. 

The Sanctuary Model – a model that aims to establish a therapeutic community for children to 
mitigate the effects of trauma. 

While trauma-informed care models are commonly used within child protection settings, Bailey et al. 
(2019) found the empirical evidence base to be weak and at risk of bias. Five of the seven assessed 
articles lacked strength in their study design, which also limited the authors’ conclusions around 
their effectiveness. Despite these limitations, the authors found that initial evidence supports 
trauma-informed care models as delivering positive outcomes for children in out-of-home care. 

Trauma-focused therapies for children and non-offending caregivers can improve 
symptoms of Post-traumatic Stress Disorder (PTSD) 

In The Wiley Handbook of What Works in Child Maltreatment, US-based Deblinger, Pollio, and 
Runyon (2017) describe effective therapies for children and non-offending caregivers in the 
aftermath of child sexual abuse or other traumas. Evidence-based trauma-focused interventions 
have been found to be effective in addressing the impact of trauma. 

Child-Parent Psychotherapy (CPP) – for children 0-5 years who have experienced trauma. Based on 
attachment theory with an emphasis on the child-primary caregiver relationship, who participate 
together in therapy. Evidence shows an association with improvements to PTSD symptoms in both 
children and mothers, and improvements to behavioural difficulties in children. 

Prolonged Exposure for Adolescents (PE-A) – a cognitive behavioural therapy, founded in emotional 
processing theory, addressing trauma. PE-A uses psychoeducation of trauma, imaginal and in vivo 
exposure, and relapse prevention. Findings from studies with adolescents show that PE-A was 
associated with improvements to PTSD symptoms and overall functioning. 

Trauma-Focused Cognitive Behavioural Therapy (TF-CBT) – integrates a range of principles and 
theories to provide psychoeducation, skills development, and opportunity for therapeutic processing 
of trauma. Many studies have been conducted around the effectiveness of this therapy (more than 
50 studies including 20 RCTs). Evidence from samples of children exposed to intimate partner 
violence, and those placed in foster care with histories of trauma, showed an association with TF-
CBT and reduced symptoms of PTSD. 
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2.8. Interventions for children and young people with emotional and 
behavioural issues 

Three articles explored interventions specifically for children and young people in out-of-home care. 
The first, a UK-based case study of a teenage boy with a history of care and protection and complex 
issues, highlighted the importance of considering multiple factors (including psychosocial) of 
children placed in care that could be impacting on their wellbeing, not just their care and protection 
history, to ensure that they receive appropriate support to meet their needs (Pinto, 2019). A 
systematic review is discussed below. 

Strengths-based, person-centred, intensive service provision approaches may assist 
children with emotional and behavioural issues in out-of-home care 

In their systematic review, Ziviani, Feeney, Cuskelly, Meredith, and Hunt, (2012) sought to examine 
the effectiveness of the interventions for children and young people placed in out-of-home care who 
exhibit challenging behaviours related to their disabilities. However, the studies that were found 
related to children with emotional and behavioural issues. Four studies were identified where the 
intervention was aimed at both the child and the caregivers, and generally sought behavioural 
change by supporting the emotional and mental health needs of the child and increase caregivers’ 
knowledge and capacity to deal with the child’s behaviour. Children involved in the studies were aged 
two to 17. 

• Two studies centred on the Fostering Individualized Assistance Programme (FIAP) 
intervention – a person-centred, family-focused, strengths-based approach providing 
intensive service provision. 

• One study focused on the Parent-child interaction therapy (PCIT) intervention – a form of 
psychotherapy based on concepts from social learning theory (also discussed by Runyon et 
al., 2017). 

• One study involved small-group training on managing challenging behaviour – a three-day 
training programme with a single follow up day approximately four weeks after intervention. 

Overall results found evidence for improvements in the child’s behaviour in the studies involving 
FIAP and PCIT, but not for the small-group training. Positive outcomes for the FIAP were limited to 
good outcomes for boys with delinquent or externalising behaviour. Findings from the PCIT study 
indicates a small association with improved psychological functioning for caregivers and children, 
and reduced abuse potential.  

Klag et al. (2016) conducted a five-year retrospective study around the effectiveness of the Evolve 
Interagency Service (EIS) programme in Queensland, Australia. EIS is provided to children and young 
people in out-of-home care who present with complex and extreme behavioural and mental health 
difficulties. Involving partnerships between agencies concerning health, communities and child 
safety, and education, the EIS provides coordinated therapeutic care and behavioural support to 
these children and young people, with the intent to improve emotional wellbeing and capacity to 
participate in school and wider community. Care includes attachment and/or trauma-focused 
therapies, individual therapy, or family-based intervention. 

On a sample of 664 children and young people, the authors employed a pre-post-treatment design 
using two clinician-rated measures: the Children’s Global Assessment Scale (CGAS), which provides 
information around adjustment and functioning, and the Health of the Nations Outcome Scale for 
Children and Adolescents (HoNOSCA), used for assessing outcomes in mental health services. 
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Regarding age, 69.3% of the children within the programme were aged between 7 and 14. Almost all 
(93.9%) met diagnostic criteria for at least one major mental health disorder. Attachment disorder 
was the most common diagnosis (49.1%).  

Statistically significant changes in pre- and post-treatment CGAS scores suggested that children in 
the EIS programme experienced generally improved levels of adjustment and functioning. Similarly, 
significant changes were found with HoNOSCA scores, where improvements were made in areas 
measuring self-care, school attendance, problems with scholastic and language skills, family and 
peer relationships, disruptive behaviour, overactivity, non-accidental self-injury, problems with 
emotions, and somatic symptoms, however: 

• no significant changes were found for substance misuse, physical illness, or hallucinations 
and delusions 

• a statistically significant proportion of children and young people moved from the clinical to 
non-clinical range in both CGAS and HoNOSCA measures. 

Overall, the Klag et al. (2016) study provides evidence for the effectiveness of the EIS programme 
and collaborative, inter-agency approaches to addressing complex emotional and behaviour 
difficulties faced by children and young people in out-of-home care over the mid to long term. 

 

  

2. Summary 

• NSW, Australia was the only jurisdiction outside of New Zealand found to have a 
legislative approach to the care and protection of subsequent children. There was little 
research on whether this approach was effective at addressing needs.  

• Culturally appropriate and tailored group therapy programmes, such as the Subsequent 
Parents Trial (NZ), show some promising initial results for those who engaged in the 
trials, including parents re-engaging positively with their children. However, Family 
Group Conferences (US-based study) were not associated with prevention of repeat 
referrals to child protection services. 

• Interventions that involve intensive, individually-tailored support alongside access to 
reproductive healthcare for mothers following the removal of a child, such as the Pause 
programme (UK), can help delay pregnancies to provide mothers the space to make 
positive improvements, and improve factors such as housing situation, safety from 
domestic violence, and substance use.  

• New Zealand-based home visiting programmes Family Start and Early Start have been 
shown to be effective in reducing indicators of child maltreatment, for Māori and non-
Māori. International literature shows strong evidence for home visiting programmes as 
contributing to improvements in parenting strategies.  

• The New Zealand-based parenting programme, Incredible Years, was found to 
contribute to improvement in children’s behaviour, parenting practices, and parental 
relationships in families of children with behavioural problems. Incredible Years is an 
internationally implemented programme with positive results.  

• Other evidence-based approaches included group-based therapy programmes, trauma-
informed approaches and therapies, and interventions for children with behavioural and 
emotional issues. 
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3. APPROACHES FOR SUBSEQUENT CHILDREN, THEIR FAMILIES AND 
WHĀNAU THAT ACHIEVE THE BEST OUTCOMES 

 
The reduction of child maltreatment, including opportunities for maltreatment to occur within 
whānau who have already had a child removed, starts from a Māori model of whānau wellness 
and an acknowledgement of Māori aspirations (Cram, 2012, p. 10). 

Cram’s (2012) literature review in relation to subsequent children in whānau Māori summarised her 
findings incorporating context, culture and historical variables into potential strategies for preventing 
child maltreatment in whānau Māori. This is presented in Appendix 2.  

The 2012 Families Commission literature review findings that specifically related to children from 
families that had a child previously removed, suggested: 

• successful interventions are likely to be similar to those that are effective with other 
families6 involved in social services 

• more intensive risk assessment and long-term case management is required 

• interventions that address chronic neglect are required (Department of Human Services, 
2001, in Hendricks & Stevens, 2012). 

Additionally, Hendricks and Stevens’ (2012) review of the literature highlighted areas of importance 
to inform optimal outcomes for subsequent children and their families. 

• Becoming aware of subsequent children entering families where children have previously 
been removed is challenging 

- Long-term support for families who have had a child removed may be a solution. 

• Some interventions helped reduce child abuse and improved parent-child relationships, but 
there is little evidence of effectiveness of interventions in addressing adult needs or broader 
social needs of families long-term 

- Interventions that address the broader contextual, social and economic needs of 
families are important to address issues that led to a child’s removal and prevent risk 
to subsequent children. 

 

6 That had not had a child removed from their care. 

A lack of literature specific to subsequent children and their families or whānau makes it difficult 
to determine what approaches will achieve the best outcomes for this population. 

However, recent literature echoes findings from Families Commission literature reviews, that 
multi-modal, multi-agency, individually-tailored, whole-of-family, culturally responsive 
interventions and those that emphasise continuity of care are important for subsequent children 
and their families and whānau. 

Further, approaches that address the broader contextual, social and economic needs of 
subsequent children and their families and whānau were advocated for, in the literature. 
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While more recent research has been carried out specifically relating to subsequent children, their 
families and whānau, and interventions have been developed to address their needs, there is little 
evidence to suggest whether the outcomes reported are the ‘best’ outcomes – due to the small size 
of the literature.  

One recent study was found that highlighted specific best practice approaches to working with 
whānau Māori in relation to care and protection issues (Boulton et al., 2018), see section 3.1.4. Given 
that the families involved with Oranga Tamariki’s Subsequent Parent’s Trial so far are Māori or 
Pacific, this intervention also provides useful direction for working with whānau Māori (Stone, 2018), 
see section 3.2.2. 

Studies reported in this evidence brief on interventions for mothers who have had a previous child 
removed from their care are mostly based around reproductive healthcare and those women 
agreeing to using a LARC – see section 3.2.2. As noted by Broadhurst and Shaw, et al. (2015) these 
type of interventions raise questions that relate to ethics, healthcare and human rights: is targeted 
reproductive healthcare an ethically defensible approach to reducing repeat removals of children 
from parents repeatedly involved in the care and protection system? Broadhurst and Shaw et al. 
(2015) argue: 

Providing enhanced access to contraception and pre-conception care is based on a positive 
understanding of women’s rights and an acknowledgement of the multiple factors that are 
most likely to increase the chances of unplanned pregnancies for this group of women. 
Standing back for fear of excessive intrusion into women’s intimate lives is an unethical 
position, because the evidence is that mothers may experience multiple losses of infants and 
children to the care system, where they are ‘left alone’ (p. 94). 

Further, and as noted earlier, an important implication is that continuity of care must be prioritised 
for families who have children removed (i.e., long term case management as noted by Hendricks & 
Stevens, 2012) which is lacking in New Zealand (Fernandez & Atwool, 2013), and that reproductive 
healthcare must be part of a holistic approach to intervention approaches and support for these 
women (Broadhurst, Shaw, et al., 2015). 

3.1. Principles of effective practice for families with complex needs 
The literature reviews for the Families Commission identified key principles of effective practice for 
families with complex needs. The review of international literature found the following principles of 
good practice: 

• successful engagement and empathy balanced with critical questioning 

• effective, comprehensive, multiagency assessment 

• continual efforts to sustain change, and a range of intervention lengths and intensities 
(including intensive casework) tailored to the needs of individual families 

• complementary interventions, rather than single-focus programmes 

• inclusion of fathers and male partners in assessment and intervention 

• culturally responsive support, mindful of families’ strengths and capabilities 

• effective targeting of programmes – when manualised or standardised, programme 
integrity is required to ensure they work as intended 
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• referral for specialist treatment (e.g., to mental health services), if indicated 

• good supervision of staff (Hendricks & Stevens, 2012). 

Key principles of approaches for whānau Māori included: 

• by Māori for Māori approaches 

• addressing barriers to engagement and participation 

• including or being based within Indigenous cultural traditions, values and beliefs 

• addressing colonisation and racism 

• acceptance and being able to share with people in similar situations 

• emphasising whakawhanaungatanga (relationship building) 

• emphasising individual and collective healing, requiring time and long-term support (Cram, 
2012). 

3.2. Approaches that address broader contextual, social and economic 
needs of families 

Hendricks and Stevens (2012) highlight that a systems perspective and an ecological framework of 
analysis should be used when considering needs and approaches to address needs of subsequent 
children and their families and whānau, including that: 

• assessment approaches should consider individual child, adult, and family characteristics, 
as well as available support within communities and from government 

• approaches and support can be provided from all levels in the system and raising 
awareness about signs that children may be at risk as well as who/how to communicate 
about concerns (e.g., as noted in Katz, 2013), could help to build a culture of collective 
responsibility. 

More recent literature explores systemic and public policy approaches to address child 
maltreatment. Berger and Font (2015) advocate for large-scale, community-level, coordinated 
approaches that include a package of prevention, intervention and treatment. They explored how 
public policy might contribute to improved children’s health and reduced maltreatment through 
economic support policies to families that provide financial resources, and through policies and 
programmes that influence parental behaviours and quality child care.  

While there may be variability in implementation across states, the US-based Earned Income Tax 
Credit (EITC) antipoverty policy involving a refundable tax credit for low-income earners who work, 
has been linked with increased birth weight and greater cognitive achievement. Programmes that 
support fathers with education, job training and employment opportunities are linked with small 
improvements to child support contributions (payments). However, there was inconclusive evidence 
to suggest this translates to improved child health (Berger & Font, 2015).  

Public health approaches may help to reduce child maltreatment 

US and Australian-based academics Herrenkohl et al. (2015) called for the use of a public health 
framework – the Essentials for Childhood framework, developed by the Centers for Disease Control 
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and Prevention (CDC)7 – in relation to preventing and addressing child maltreatment and intimate 
partner violence. The four goals of this framework are to: 

 Raise awareness and commitment of the general public to promote safe, stable, nurturing 
relationships and environments. 

 Use data to inform action – to understand the scope of problems by gathering data from 
families at a population level. 

 Create the context for healthy children and families through norms change and 
programmes – involving messaging about positive parenting strategies and healthy 
relationships, building capacity within communities for the adoption and implementation 
of evidence-based parenting programmes that nurture children. 

 Create the context for healthy children and families through policies that are consistent 
with a vision that supports the wellbeing of children and their parents or adult caregivers 
(Herrenkohl et al., 2015). 

Social learning approaches such as Triple P (Positive Parenting Program) is a widely cited public 
health approach to the prevention of child maltreatment, developed in Queensland, Australia (Berger 
& Font, 2015; Sanders & Pickering, 2017) and is available in New Zealand8. It is a system of parenting 
support and intervention that aims to increase parents’ confidence and skill in raising children, and in 
doing so enhance their developmental outcomes. It is built on the principle of proportionate 
universalism whereby:  

It works as both an early intervention and prevention model to help create a society of healthy, 
happy, well‐adjusted individuals with the skills and confidence they need to do well in life 
(Sanders & Pickering, 2017, p. 166).  

Triple P targets children at five different developmental stages: infants, toddlers, pre-schoolers, 
primary schoolers and teenagers. The reach of the intervention within each stage can vary from 
being very broad (i.e., targeting an entire population) to quite narrow (i.e., targeting only vulnerable 
high‐risk children or parents). Triple P incorporates universal media messages for all parents (Level 
1), low‐intensity large group sessions (Level 2), topic‐specific parent discussion groups (Level 3), 
group and individual programmes (Level 4), and more intense offerings for high‐risk or vulnerable 
parents (Level 5). Reported outcomes include improved children’s social, emotional and behavioural 
outcomes, parenting practices and parenting satisfaction and efficacy (Sanders & Pickering, 2017). 
Several studies have demonstrated effectiveness in reducing child maltreatment (Berger & Font, 
2015; Sanders & Pickering, 2017). 

Multi-disciplinary and systems approaches to reducing child abuse and neglect 

Multi-disciplinary approaches show promise for reducing child maltreatment. A pilot programme 
based in Texas, USA called the Multi-disciplinary Approach to Prevention Services (MAPS), designed 
to reduce the potential for child abuse and neglect, was evaluated using a quantitative pre-test – 
post-test design (Hoefer & Bryant, 2017). MAPS is a state-funded intensive case management 
programme. Its primary purpose is eliminating the need for state child protection services 

 

7 Available at: https://www.cdc.gov/violenceprevention/pdf/essentials-for-childhood-framework508.pdf  
8 See https://www.triplep-parenting.net.nz/nz-uken/triple-p/ for more information. 

https://www.cdc.gov/violenceprevention/pdf/essentials-for-childhood-framework508.pdf
https://www.triplep-parenting.net.nz/nz-uken/triple-p/
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involvement by engaging families via case management and resource coordination, to improve 
parenting skills, parent-child relations and other child protective factors. 

Existing programme data relating to client outcomes, such as parenting skills, parenting satisfaction, 
and the use of non-family resources (external support and services such as, for example, 
counselling, parenting or anger management classes) to assist in improving skills, and satisfaction, 
was assessed. The data came from 64 families, with findings showing a statistically significant 
improvement in resource engagement by families, parenting behaviours and perceptions, and 
involvement with child protective services (Hoefer & Bryant, 2017). As sample sizes are small, further 
research is needed to assess effectiveness amongst a larger group. 

Berger and Font (2015) discussed the Durham Family Initiative (DFI). This was a large-scale 
community-level prevention initiative that promoted social cohesion, better access to services and 
cooperation/coordination between agencies, outreach workers to engage community, innovative 
service models to help families meet children’s needs. This has since been scaled back, but evidence 
suggested it contributed to reduced child maltreatment in the Durham area during the same time 
period.  

Independent advocacy and support networks to hold systems accountable 

Fernandez and Atwool’s review of policy, practice, and research in relation to child protection and 
out-of-home care in Australia and New Zealand highlighted that Australia has specific independent 
networks (CREATE Australia and Care Leavers Australia Network – CLAN). CREATE Australia allows 
children in out-of-home care to voice their views to policy makers. CLAN’s work has emphasised 
major issues experienced by care-leavers, and national concern has led to Royal Commissions of 
Inquiry (Fernandez & Atwool, 2013). The authors noted that similar processes were lacking in New 
Zealand at the time, with the exception of Care Café, a website set up by an NGO with initial support 
from Child Youth and Family. Efforts to expand this by developing a national network along the lines 
of CREATE Australia had been met with resistance9 despite support from CREATE Australia 
(Fernandez & Atwool, 2013). 

 

  

 

9 The article does not clarify the source of resistance. 

3. Summary 

• Much of the literature suggests a need for multi-modal approaches when working with 
families with complex needs. Whole-of-family approaches, and cross-sector collaboration are 
also considered important to ensure that multiple, complex needs can be addressed. 
System-based public health preventative approaches are worth exploring further. 

• Recent literature reports that better experiences are achieved for whānau Māori when state 
agents treat them with respect; engage in clear, consistent and understandable 
communication; involve whānau in decision making; minimise process delays; and hold 
themselves and others to account for any failings. 

• Indigenous leadership and participatory approaches to solutions for subsequent children and 
their families and whānau were also highlighted as important. 
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CONCLUSIONS 

 
Much of the recent literature that relates to subsequent children is framed around parents and their 
children involved in recurrent care proceedings. Children who are involved in recurrent care 
proceedings or notifications are more likely to be very young (i.e., aged 12 months or less). They 
experience high levels of neglect and emotional abuse and experience poor health outcomes. Māori 
children’s involvement in child protection services in New Zealand is three times higher than that of 
European children, and Indigenous children in Australia have a higher likelihood of being involved in a 
recurrent child maltreatment notification than European children. 

Families with subsequent children (and more generally, families with complex needs where child 
maltreatment occurs) are environments where parents can experience higher levels of domestic 
violence, substance misuse and abuse, and mental illness, than the general population. These three 
factors were important risk factors in literature that looked at cases of child maltreatment where 
child deaths occurred. Research with whānau Māori highlighted that their experiences in the care 
and protection system in New Zealand are poor, and that communication, being treated with 
respect, and involvement with decision-making were important for them in order to engage more 
effectively with the system. Whānau Māori also said that government agencies needed to provide 
understandable and consistent information, minimise process delays, and hold themselves and 
others accountable for failings. Indigenous leadership and participatory approaches to solutions 
were also seen as important. 

Literature on interventions that relate to mothers involved in recurrent care proceedings offer some 
insight into what could work for parents of subsequent children and their families (e.g., Broadhurst, 
Alrouh, et al., 2015; Broadhurst & Mason, 2013; Cox et al., 2017). However, having had a child 
removed previously may be a barrier to engagement in services for subsequent children, including 
pre-natal care, or other interventions to support parents and families (e.g., Stone, 2018; Wall-Wieler et 
al., 2019). A supportive, individually tailored intervention involving contraception and sexual health 
education for mothers in recurrent care proceedings in the UK (Pause) was evaluated and found to 
delay pregnancies to provide mothers the space to make positive improvements (McCracken et al., 
2017). However, ethical issues associated with interventions aiming to prevent pregnancies – 

Recent literature that relates to subsequent children and their families and whānau is focused on 
parents who have been involved in recurrent care and protection proceedings. Additional insights 
have been gathered from research on families with complex needs, including families where child 
maltreatment occurs. 

Children of parents involved in care and protection proceedings are often very young and 
experience neglect, emotional abuse, and poor health. Mothers of these children are often very 
young and face complex health and social issues, and limited resources. Family environments 
often involve domestic violence, substance misuse, and mental illness.  

Approaches that are suggested in the literature that would work best for subsequent children and 
their families and whānau include multi-modal, whole-of-family, culturally responsive approaches 
that include cross-sector collaboration and continuity of care. Indigenous leadership and 
participatory approaches to meeting the needs of subsequent children and their families and 
whānau are important. 
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should these be seen as a possible approach in the New Zealand context – must be interrogated 
(e.g., Broadhurst, Shaw, et al., 2015). 

Interventions in the New Zealand context specifically for subsequent children and their families and 
whānau were rare. One collaboratively designed intervention to support families and whānau with 
subsequent children is in its early pilot stage with two service providers. Early, promising results 
from one provider utilising a group therapy approach are evident for families and whānau 
participating, but there were low levels of engagement (Stone, 2018). Other New Zealand-based 
interventions – while not specifically related to subsequent children and their families and whānau – 
such as Family Start and Early Start home visiting programmes and Incredible Years parenting 
programme show promise and have demonstrated positive outcomes as interventions for families 
who are involved in the care and protection system. Studies from the international literature 
highlighted a number of interventions for families where there may be a risk of child maltreatment – 
home visiting programmes, parenting programmes, trauma-informed approaches – to name a few. 
Many of the examples included have strong evidence to support their efficacy. 

Because there are significant gaps in the literature for subsequent children and their families, it is 
difficult to determine what approaches will achieve the best outcomes, but there are examples from 
New Zealand (Stone, 2018) and the UK (Broadhurst & Mason, 2013; Broadhurst et al., 2017; 
Broadhurst, Shaw, et al., 2015; McCracken et al., 2017) that are promising. 

Much of the literature reviewed for this evidence brief pointed toward the need for multi-modal 
approaches for working with parents and families with subsequent children (and, in general, for 
families where child maltreatment occurs), to ensure that the varying needs of children, parents, and 
families and whānau are met. Connection to culture and family or whānau is important for Māori 
children and whānau Māori involved in the care and protection system. Holistic approaches 
emphasising collaboration between sectors to working with families where child maltreatment is an 
issue, is also recommended throughout the literature. Literature relating to child protection, recurrent 
exposure to child protection services and initiatives to address child maltreatment also discusses 
the need for systemic, preventative, public health approaches to prevent child maltreatment.  

While international literature offers insights, there is a lack of research on the characteristics and 
needs of subsequent children, their parents and families in the New Zealand context, particularly for 
whānau Māori. Primary research is required to better understand the needs of this population group, 
and to ensure appropriate interventions are developed to address their needs. 
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and other social services 

NZ Yes 
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Finland 

N/A 

Rouland et 
al. (2019) 
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maltreatment 
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Runyon et al. 
(2017) 

Interventions that work 
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Book chapter – literature 
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International 
(pub. England) 
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Sanders & 
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(2017) 

Public health 
approaches to 
preventing child 
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Book chapter – literature 
review, commentary 

International 
(pub. England) 

N/A 

Stahlschmidt 
et al. (2018) 

Preventative 
possibilities of home 
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Mixed-methods, formative 
evaluation of programme. 
Focus groups with Case 
Workers (N=13) and Parent 
Educators (N=12). N=73 
families participated 

Mid-west USA Yes 

Stone (2018) Triall of programme to 
support parents whose 
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Mid-point evaluation of the 
Subsequent Parents Trial, a 
collaborative design project to 
explore effective way of 
working, N=6 involved at time 
of evaluation 

New Zealand Yes 

Sturrock et 
al. (2014) 

Incredible Years 
Parenting training – 
intervention for parents 
in NZ 

Incredible Years pilot study: 2-
year study, mixed methods, 
single case studies, 6-month 
follow-up. N=166 primary 
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New Zealand  Yes 

Wall-Wieler 
et al. (2019) 

Prenatal care amongst 
mothers involved with 
child protection 
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Linked administrative data, 
(N=52,607 women whose first 
two children were born in 
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2015) 

Manitoba, 
Canada 
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Page 58   Subsequent children evidence brief 

Citation Relevance to research 
areas 

Type of study Jurisdiction Relevance to 
Māori or 
Indigenous 
populations 
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Linked administrative data. 
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Manitoba, 
Canada 
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Yampolskaya 
et al. (2014) 

Subgroups of children 
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including children from 
families with complex 
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Florida’s Statewide 
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Information System 
Administrative data 
(N=33,092 children removed 
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Florida, USA N/A 

Ziviani et al. 
(2012) 

Interventions for 
children in care with 
emotional and 
behavioural difficulties 

Systematic review (four 
studies met criteria, including 
two RCTs) 

International N/A 



  

Subsequent children evidence brief    Page 59 

  



   

 

 


	R Phase two of the subsequent children policy work
	Appendix A Summary of our assessment of options
	Slide Number 1

	Appendix B A review of a group of subsequent children entering Oranga Tamariki care in 2018 19
	Appendix E Subsequent Children Evidence Brief
	CONTENTS
	EXECUTIVE SUMMARY
	Introduction
	Methodology
	Needs of subsequent children, their families and whānau
	Provisions in other jurisdictions targeting subsequent children
	Approaches to address the needs of subsequent children and their families and whānau
	Approaches that achieve the best outcomes for subsequent children, their families and whānau


	Introduction
	Methodology
	Focus of the evidence brief
	Literature search
	Grey literature
	Selection and review of returned material
	Limitations and gaps

	Findings from the literature
	1. Needs of subsequent children, their families and whĀnau
	1.1. Characteristics and needs of subsequent children, and children in care and protection systems
	Children involved in recurrent care proceedings are likely to be less than 12 months old, and experience high levels of neglect and emotional abuse
	Subsequent children may have poorer health and social outcomes

	1.2. Characteristics and needs of families of subsequent children and children in care and protection
	Mothers involved in recurrent care proceedings are more likely to be teenagers, have four or more children, and have a history of childhood adversity
	Recurrent care proceedings recurred often, with children having high exposure to the care and protection system
	Subsequent pregnancies are common for women involved in repeat care proceedings – this may be due to grief and loss or poor mental health following a child being removed, and wanting to have another child to address this
	Subsequent pregnancies can provide an opportunity for mothers to improve their lives
	Mothers involved in recurrent care proceedings need significant individual and family support services for a range of factors
	Fathers involved in recurrent care proceedings are also in need of support and services – whole-of-family approaches are required to support mothers, fathers and children
	Parental criminal justice system involvement is associated with child maltreatment victimisation

	1.3. Characteristics and needs of parents that committed filicide
	Significant risk factors for child maltreatment-related death include domestic violence, mental illness and substance abuse
	Profiles of parents who commit filicide highlights several issues as risk factors, including suicidal ideation, domestic violence, mental illness, isolation, and lack of support/resources

	1.4. Needs of Māori subsequent children and whānau
	Connection to culture is important for Indigenous children in out-of-home care

	1.5. Barriers to accessing interventions for women who have experienced the removal of a child
	Women who have had a child removed are less likely to engage in pre-natal care for subsequent children
	Midwives working with vulnerable pregnant women at risk of having children removed acknowledge challenges associated with dual responsibility to unborn children and pregnant women


	2. Approaches to address the needs of subsequent children, their families and whānau, and effectiveness
	2.1. Analysis of legislation relating to care and protection of subsequent children
	A NSW legislative approach that references subsequent children and their families may not be effective at addressing their needs

	2.2. Interventions for parents involved in recurrent care proceedings and families with subsequent children
	Reproductive healthcare and support for mothers, post care proceedings, can delay subsequent pregnancies and improve women’s housing situations, safety from domestic violence, and reduce substance use
	The Notification of Pregnancy pilot initiative (UK) was seen to support mothers with a previous child removed to engage with support during a subsequent pregnancy and following birth
	Early findings from the Subsequent Parents Trial (NZ) are promising, suggesting that parents are re-engaging positively with children, have better support, and more personal agency
	Teen Parent Units (NZ) may have positive impacts on teenage mothers’ school enrolment rates and school qualifications
	Family Group Conferences (US) were not found to be associated with preventing repeat referrals to child protection services – but some families have higher odds of a re-referral

	2.3. Navigation to services and support for families where child maltreatment occurs
	2.4. Home-based visiting programmes
	Family Start had a number of positive impacts and was found to reduce post neonatal mortality – for Māori, non-Māori, and Pacific children
	Children in families receiving Early Start had better outcomes, including lower rates of severe physical assault by parents (3-year follow-up) and lower rates of parental reported child abuse (6- and 9-year follow-up) – similar for Māori and non-Māori...
	International examples of home-based programmes

	2.5. Parenting programmes
	Incredible Years Parenting (NZ) contributed to significant improvement in children’s behaviour, parenting practices, and improvement in parent relationships
	International examples of parenting programmes

	2.6. Group-based therapeutic approaches for families where child maltreatment occurs
	Group-based therapeutic approaches can help children affected by physical abuse

	2.7. Trauma-informed approaches
	Organisation-wide approaches to reduce trauma for children in care, while common, have little evidence of effectiveness
	Trauma-focused therapies for children and non-offending caregivers can improve symptoms of Post-traumatic Stress Disorder (PTSD)

	2.8. Interventions for children and young people with emotional and behavioural issues
	Strengths-based, person-centred, intensive service provision approaches may assist children with emotional and behavioural issues in out-of-home care


	3. Approaches for subsequent children, their families and whānau that achieve the best outcomes
	3.1. Principles of effective practice for families with complex needs
	3.2. Approaches that address broader contextual, social and economic needs of families
	Public health approaches may help to reduce child maltreatment
	Multi-disciplinary and systems approaches to reducing child abuse and neglect
	Independent advocacy and support networks to hold systems accountable


	Conclusions
	REFERENCES
	APPENDIX 1: APPRAISAL OF LITERATURE




