


[bookmark: _GoBack]A vulnerable group can be defined as a group of people that are potentially at risk of marginalisation and social exclusion. This can result in a lack of access and engagement with maternity services (Marshall and Raynor, 2014). There are numerous interrelated factors which can result in certain groups of people or communities experiencing social marginalisation such as, low income, poverty, limited skills, family breakdown, ill health and high crime environment (Marshall and Raynor, 2014). 
Parenting a child requires emotional maturity, a good support network and financial security. Teenage parents are at a high risk of long term social exclusion because they are unlikely to be in this situation (Hughes, 2010). A considerable number of teenage mothers will parent their child alone which increases their risk of poverty and deprivation. Teenage parents also have lower rates for accessing maternity services then older parents (Royal College of Midwives (RCM), 2015). Young people that become parents often require support and guidance to achieve their potential as they are likely to be affected by social exclusion (RCM, 2015). 
In 2012, the under 18 conception rate was the lowest it had ever been since records began in 1969; this was a decrease of 40.8% (Office for National Statistics, 2014). There were 27.9 conceptions per 1000 women aged between 15 and 17 in England and Wales. Having said this, Corby was one of the ten areas of England with the highest teenage pregnancy rates at this time (Office for National Statistics, 2014). The conception rate per 1000 women under 18 was 47.2 (Office for National Statistics, 2014).
Eden Park opened in 2005 due to a high teenage pregnancy rate in Corby (Local giving, 2017). It provides young parents aged 16-24 with safe and secure accommodation. Eden Park was set up to prevent teenage parents from being socially excluded (Local giving, 2017). It promotes equal opportunities and creates individual support packages. Each family receives the correct plan to enable them to develop the skills they require to live independently (Local giving, 2017). 
Eden Park works with various local services such as the local council, connextions, welfare rights, and children’s centres to ensure they can deliver up to date sessions (Local giving, 2017). To date Eden Park has provided 150 families with support and guidance which has led to them sustaining tenancies with local councils (Local giving, 2017). While teenagers stay at Eden Park they are encouraged to develop their skills and confidence (Local giving, 2017). Midwives are able to make referrals and give teenagers information about this service.
Midwives should encourage and support teenagers to engage with maternity services early and continue to utilise services throughout their pregnancy (Department for children, schools and families, 2008).  They should also ensure that they are welcoming and non- judgemental and that locations are accessible via public transport to ensure young mothers continued attendance (Department for children, schools and families, 2008). It is a midwife’s role to advise eligible young mothers on how to claim reimbursement for travel costs and vouchers and take into account timings of appointments and clinic sessions to avoid school and college hours (Department for children, schools and families, 2008). Midwives are able to build a good relationship with young mothers by providing them with antenatal support tailored to their specific needs (Department of children, schools and families, 2008). 
The Code states that midwives have a responsibility to protect vulnerable people from neglect, harm or abuse (Nursing and Midwifery Council (NMC), 2015). Midwives must also ensure they have relevant knowledge of and follow laws and policies which protect vulnerable people (NMC, 2015). 
Corby’s population is rapidly growing, influencing factors may be affordable housing and surrounding country side (Local County Council, 2015). Corby has multiple concerning issues which may result in negative outcomes for children (Local County Council, 2015). It is the most deprived area in the county, which can be linked to poor health and wellbeing for both individuals and whole communities. For example, there are high levels of mortality for common health conditions, reduced life expectancy and increased rates of crime, smoking and drinking (Local County Council, 2015). 
Corby performs worst in multiple different areas than other boroughs in the same county (Local County Council, 2015). In 2014 Corby had the lowest rate of breastfeeding initiation in the county. Another area of key concern is child protection, Corby has the highest percentage of children subject to Child Protection Plans in the county (Local County Council, 2015). Life expectancy for both genders is the lowest in the county and pupil absence from school is also high (Local County Council, 2015). Obesity rates in children are high both in reception and year six (Local County Council, 2015).
Teenage pregnancy rates are higher in areas of social deprivation. Influencing factors are poor educational achievement and living in state accommodation (Cook and Cameron, 2015). There are multiple negative outcomes associated with teenage pregnancy, young mothers are at a greater risk of living in poverty and being unemployed. However, teenage motherhood can be positive for some young parents (Cook and Cameron, 2015).
The family nurse partnership (FNP) was set up for new mums aged 19 years and under (FNP, 2015). It is a home visiting programme which aims to enable young mums to have a healthy pregnancy, achieve their own aspirations and improve their own and their child’s health and development (FNP, 2015). The programme is voluntary, if consent is obtained a trained family nurse visits the young mother on a regular basis, throughout pregnancy until their child is 24 months old (FNP, 2015).
Evaluation of the efficiency and financial implications of clinical interventions and public services are vital (Smyth and Anderson, 2014). Home visiting programmes are expensive and governments need to ensure they can be justified (Smyth and Anderson, 2014). Introductory research from the UK indicates that FNP has had a positive influence on breastfeeding rates, education, employment rates and smoking cessation. Conversely, although initial data appears positive, there is insufficient research to decisively conclude strong links between FNP and positive outcomes (Smyth and Anderson, 2014). However, it is important to recognise that the long-term benefits of the programme may not become evident for several years (Smyth and Anderson, 2014).
It is widely recognised that teenage pregnancy is linked with both social exclusion and poor health (Department for children, schools and families, 2008). Current research suggests that poor outcomes for teenage mothers and their children are associated with age, limited access of antenatal classes and disadvantaged circumstances (Department for children, schools and families, 2008). 
There are multiple poor maternal and child outcomes associated with teenage pregnancy. These outcomes mean that teenage mothers are considered to be vulnerable. Babies born to mothers under 18 are more likely to be born premature and have a low birth weight (Department for children, schools and families, 2008). Teenage mothers are also more likely to smoke while pregnant and have a poor diet (Department for children, schools and families, 2008). The rates for breastfeeding amongst teenage mothers are low and teenage mothers are also more likely to suffer with poor health (Department for children, schools and education, 2008). They are at a greater risk of postnatal depression and isolation. They are also more likely to go on to conceive another unplanned pregnancy and leave education with no qualifications (Department for children, schools and families, 2008). This is then associated with poverty and poor housing conditions. Their children are also at a greater risk of low academic achievement and unemployment in later life (Department for children, schools and families, 2008). 
Young pregnant women may feel stigmatised and unable to attend antenatal care due to the majority of the other service users being an older age range (National Institute for Health and Care Excellence (NICE), 2010). They may also be unwilling to recognise their pregnancy or fearful of parental response. Young mothers may also experience practical difficulties such as travel to and from appointments (NICE, 2010). Midwives are can encourage and support young women by referring them to age appropriate services, offering antenatal care in the community in locations easily accessible, providing them with information and guidance on how to gain help with transport to and from appointments, being conscious that young women may be experiencing other social issues and providing support and opportunities for partners and fathers to attend antenatal care (NICE, 2010). 
Maternity services may organise antenatal care and education in numerous settings such as children’s centres, GP surgeries and schools in small groups which are tailored to young people’s needs (NICE, 2010). Education and care may be offered at the same time and location, in order for a range of services to be accessed at once (NICE, 2010). Young pregnant women should also be given a named midwife, who will support her and provide most of her care. They will be given direct contact numbers so that any concerns can be addressed with someone that they have formed a relationship with (NICE, 2010).   
Midwives provide teenage parents with information which is relevant for their age group. This information may include; antenatal education classes, drop in sessions, vouchers and benefits. The midwife would provide this information in a variety of formats to meet different levels of knowledge (NICE, 2010). Midwives should be given up to date training to ensure they have the correct safeguarding knowledge to enable them to support this vulnerable group. They should also be up to date with recent government guidance on consent for treatment and examination (NICE, 2010). 
In 2014 Royal Surrey Country Hospital NHS Foundation Trust implemented the role of a named midwife for teenagers (Butcher et al, 2016). The aim was to improve outcomes for teenagers and their babies (Butcher et al, 2016). A dedicated midwife-led teenage antenatal clinic was set up as well as home visits in the antenatal and postnatal period and education tailored to teenagers (Butcher et al, 2016). The obstetric outcomes of the teenagers receiving named midwife care were monitored. These outcomes were then compared to 52 teenage mothers who had given birth before the project was implemented. It was reported that there was an increase in normal vaginal deliveries and a decrease in instrumental deliveries (Butcher et al, 2016). It was also observed that both birth weight and intention to breastfeed had increased (Butcher et al, 2016). These findings suggest that the role of a teenage midwife has a significant impact on positive outcomes (Butcher et al, 2016).
Young pregnant women under the age of 18 are eligible to receive free milk, fruit, vegetables and vitamins (Healthy 2012). They are able to apply using an application form or direct contact number for one voucher a week, which amounts to £3.10 (Healthy Start, 2012). Once their baby is born they may also be entitled to continue receiving vouchers if they meet the requirements (Healthy Start, 2012).  Midwives should promote the Healthy Start scheme and ensure that there is always an adequate stock of Healthy Start vitamin supplements available for all eligible pregnant women (NICE, 2014). It is also important that Healthy Start application forms are available and that midwives advise women of the scheme and ensure they apply as early as possible in pregnancy (NICE, 2014). Teenage mothers should be given support and information on how and where to use the vouchers (NICE, 2014). 
Teenage mothers at a high risk of conceiving another unwanted pregnancy. Midwives should visit vulnerable pregnant women and mothers aged under 18 regularly (NICE, 2007). They should provide information about prevention of sexually transmitted infections and unwanted pregnancies (NICE, 2007). Midwives should also discuss all methods of contraception available and provide information on emergency contraception (NICE, 2007). It is important that teenagers receive information and support to enable them to return to education, training or employment. Midwives should provide this information in an appropriate format for each individual’s needs (NICE, 2007). If appropriate, midwives may refer young women to education or employment services (NICE, 2007). 
Young people are a global public health priority (Department of Health (DoH), 2011). Unprotected sexual intercourse can cause both sexually-transmitted infections (STIs) and unwanted pregnancy. Each year, seventeen million young women under the age of 20 become parents and approximately 2.5 million abortions are performed on young women globally (DoH, 2011). 

In 2011 DoH set out the ‘You’re Welcome’ criteria to encourage health professionals both in the community and in hospitals to provide quality care for young people both within and outside of the National Health Service (DoH, 2011). The ‘You’re Welcome’ criteria helps to provide a framework for changes in resource allocation and better outcomes for young people (DoH, 2011). 

There are ten points within the criteria which aim to ‘get it right’ for adolescents (DoH, 2011). Theme 9: Sexual and reproductive health services aims to provide a variety of sexual health services to young people in both specialist and generic settings (DoH, 2011). Young people should be offered chlamydia screening, contraception, free condoms, free confidential pregnancy tests and unbiased information regarding options and support, referral to abortion services or antenatal care (DoH, 2011). 

The ‘You’re Welcome’ criteria also advocates that young people should be provided with appropriate advice and information to enable them to make their own safe and informed choices (DoH, 2011). This involves support and advice to develop their confidence and to resist peer pressure and early sexual intercourse (DoH, 2011). All information given to young people should be provided in a format which is easy for them to understand. 

Health professionals working with young people should receive training and supervision to ensure that they can provide information about all of the contraceptive options available to prevent both pregnancy and STI’s (DoH, 2001). Health professionals should also be able to recognise and respond to a variety of sexual health needs such as gender, ethnicity, sexual orientation and age (DoH, 2011). They must also practice within Fraser guidelines when facilitating informed consent (DoH, 2011).
Integrated Sexual Health Service in Corby offered testing and treatment for chlamydia and gonorrhoea (Local Healthcare, 2017). This service is only available for asymptomatic attendants (Local Healthcare, 2017). This clinic also supplies emergency contraception, implant fittings and abortion referrals (Local Healthcare, 2017).  

To conclude, teenage pregnancy in Corby remains high. It is important that teenage mothers receive support both throughout pregnancy and after the birth of their baby. Research suggests that a named midwife can improve health outcomes. Midwives looking after young people have a unique role because they are able to build a trusting relationship with them. They can support and advise them on the services and available to ensure they gain the support they require to develop. Eden Park and FNP have both had positive impacts on teenagers well fare and social situations. Conversely, over all Corby is a deprived borough, which is strongly associated with teenage pregnancy rates. Although there are numerous support services available the rate remains one of the highest in the UK. This would indicate that more needs to be done to ensure teenagers in Corby are receiving advice on safe sex and contraception. Teenage pregnancy can have significant implications on practice. They must ensure that they are sensitive to teenagers needs and keep up to date with services, entitlements and availability. 
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