


[bookmark: _GoBack]Midwives hold responsibility for addressing the public health needs of women and their families, one of which involves meeting the explicit requirements of certain vulnerable groups in society, such as the Travelling community. 
Vulnerability is defined as a person being at risk of poor physical, psychological, and/or social health but the degree of exposure is dependent on the perceptions of an individual or through situational means (Larkin, 2009, p.8). In contrast, The University of Nottingham (2018) describes vulnerability as a susceptibility to any type of harm, occurring as the result of one or more social, structural, situational or other causes. In terms of those identified as vulnerable, one NHS Trust argues that vulnerable adults are patients unable to take care of and protect him or herself against significant harm or exploitation (NHS Trust, 2014). However, GOV.UK have published a report by the National Inclusion Health Board (NIHB) on improving the education and training for health professionals in supporting vulnerable groups. Attention is placed on “socially excluded communities”, for example Gypsies and Travellers, Roma and sex workers due to little evidence that education providers involve these service users (NIHB, 2016, p.5).
Some arguments suggest there is no evidence of government departments or national organisations formulating plans to ensure health professionals obtain appropriate skills and knowledge to care for vulnerable communities (p.4). Additionally, Gypsy and Travelling communities are identified as vulnerable due to their increased morbidity, mortality and marginalised status (Heaslip, 2015, p.45). This highlights a need for this issue to be addressed nationally, as a lack of support from professionals and settled communities heightens vulnerability.
Reducing cultural friction means the gap between professionals of Maternity multidisciplinary teams and Travelling families must be closed and Midwives need to “re-vision the provision of Maternity care for Traveller women” (RCM, 2009). Improving understanding and knowledge of Traveller women’s culture will help reduce pre-disposed pregnancy risks such as high parity, stillbirth, perinatal mortality and congenital abnormality (RCM, 2009). Midwifery care for these women is essential where sensitivity, intuition, kindness and advocacy skills are paramount to providing women-centred rather than risk-focused support (RCM, 2009). This essay will discuss in depth the role of Midwifery in public health within a local NHS Trust to enhance the wellbeing of women in Travelling families.
A rationale for choosing the Gypsy and Traveller community comes from the latest consensus report (2011), where the number of Gypsy and Traveller persons living in England was 54,895 (ITMB, 2013, p.2). However, this is likely to be vastly underestimated due to Travellers’ reluctance to self-ascribe (p.2). This may be the result of marginalization, discrimination and low education attainment. 
Northamptonshire was selected as a case study, due to patterns identified in July 2012, where numbers of authorised caravans in West Northampton increased by 12% to 103 and unauthorised encampments rose by 110% to 65 (RRR Consultancy, 2013, p.36). Additional data suggested that the number of days Travellers settled on a site saw a 135% increase to 1,878 days (RRR Consultancy, 2013, p.36). Furthermore, a survey carried out on Travellers within the same area found that 86% of those asked about residency length reported a stay of more than 5 years and 65% reported no intention of leaving Northampton (RRR Consultancy, 2013, pp.52-53). The aforementioned statistics, combined with the fact that the caravan count is high in comparison with the rest of the East Midlands, reinforces the need for more tailored Maternity care services across the area (Local County Council, 2011). As encampments grow and residency periods lengthen, there is an increasing likelihood of Traveller couples settling down to have families and the Maternity needs of these couples must be met.
A study comprising of a literature review and group workshops was conducted on Travelling women and their families across England. The report offers background on their views, experiences of Midwifery care and suggestions for improving decision-making processes. It was found that these communities are strongly affected by factors influencing their health such as racism, discrimination, myths and stereotyping (Adeagbo, 2009, p.10). 
Participants were asked questions on perceptions of Nurses and Midwives, revealing many of their healthcare needs regarding pregnancy and Midwifery care. They reported that “Cultural rules” were still prominent within communities, one being privacy requirements (Adeagbo, 2009, p.14). Women are strongly associated with cultural rules concerning behaviour around the opposite sex and non-travelling populations do not understand this aspect of culture (p.16). Subjects such as breastfeeding and sex are considered taboo topics, where Travelling women require discreet health care professionals during conversations, as ante-natal appointments are attended by family groups (NMC: The Code, 2015, p.6). The importance of cleanliness and hygiene is another notable feature within a Traveller life and for women, is an accepted and important role (Adeagbo, 2009, p.17; Macdonald and Maghill-Cuerden, 2011, p.271). Midwives must ensure they demonstrate safe, clean practise in line with national guidelines when entering Travelling families’ properties (NICE, 2014; NMC: The Code, 2015, p.7).
Negative stereotyping and racism was repeatedly mentioned during the study, and reports of mistrusting, defensive and hostile behaviour were common (Adeagbo, 2009, p.14). Consequently, Midwives must create rapports with women and their families as soon as possible. Providing non-judgemental and neutral attitudes to lifestyle choices will prevent negative expectations and violent, threatening behaviour towards healthcare professionals (NMC: The Code, 2015, p.4).
Participants were then asked to address questions such as “What behaviour would you expect from a Nurse of Midwife?” (Adeagbo, 2009, p.21). Respondents reported specific attributes expected from Nurses and Midwives such as being adapting, sensitive and knowledgeable on culture, family and gender, providing choice, good self-care, provisioning for privacy, understanding language and to “come without prejudice” (p.33-34). Applying such behaviours within practise around Travelling families enhances fetal and maternal wellbeing antenatally, making Midwives a vital part in health promotion during the ante-natal period. 
Other arguments suggest the current role of Midwifery within health promotion does not improve health and wellbeing of Travelling families, as the study provides statements of development for health professionals and The Nursing and Midwifery Council. Arguably, a lack of Gypsy, Roma and Traveller cultural awareness is frequent, and training needs to be given to all staff by community members themselves. Training is vital for preventing health outcomes from worsening in comparison to the wider society (Adeagbo, 2009, p.36). Maternity care settings must also provide relatable leaflets and posters to make Travelling women feel trusting of their Midwife, breaking down stereotypical barriers normally presented at booking appointments (p.36). Ensuring young Travelling women understand the importance of ante-natal care avoids later pregnancy complications due to a lack of service interaction (NMC: The Code, 2015, p.7). This is often down to the fact that Travelling women marry and bear children at a young age, increasing vulnerability further within healthcare systems.
A variety of services are available in Northampton that Midwives can utilise to provide Travelling women with continuous and safe Maternity care. Northamptonshire County Council recommend the national charity Friends, Families and Travellers (FFT) that promote health and wellbeing for this community. The charity is based in East Sussex but has connections with 100 different agencies across the UK, allowing access to training programmes that improve the “cultural pertinence” of services (FFT, 2018a). FFT also conduct policy work, influencing the government to ensure needs of Traveller and Gypsy communities are not overlooked. A document has been published by FFT that provides a guide for health professionals caring for Gypsies, Roma and Travellers in Children’s services. Through service availability beyond the Puerperium period, this allows Traveller women to feel supported continuously, encouraging further engagement with healthcare and thus improving wellbeing. 
Furthermore, Northamptonshire Police are working in partnership with local commissioning groups and county councils to promote leaflets on Community Engagement and Hate Crime. Leaflets contain contact details of coordinators and police officers responsible for community engagement, who Traveller families can contact for support (Northamptonshire Police, 2018). Aiming to proactively engage Traveller families with settled communities will enable Traveller women to feel valued as members of Northamptonshire, therefore gaining faith in health care and more likely having professional relationships with community Midwives. Relationships are bound tighter with authorities, who are otherwise seen by Travellers as the enemy. 
A Community Interest Company of social enterprise (CIC) called First for Wellbeing (FFW) was launched in 2016 to serve the needs of people specifically within Northampton. It has partnerships with Northamptonshire County Council, a local NHS Trust Foundation and the University of Northampton, all who are aiming to improve physical, emotional and social wellbeing (FFW CIC Ltd, 2018a). They offer an integrated health and wellbeing service for its residence and base care on 4 main values, striving to be; Open, Innovative, Compassionate and Energetic (FFW CIC Ltd, 2018). All residents are entitled to this service, including Traveller women and their families. If pregnant Traveller women are encouraged by Midwives in Northampton to seek ante-natal care, First for Wellbeing can work alongside their community Midwife in preventing poor physical and mental health complications during pregnancy. 
Due to cultural traditions of nomadism, Travelling women are often judged by the healthcare system as being unsuitable for parenthood due to a lack of stable accommodation. Travelling residences of unauthorised encampments are often evicted, meaning location changes and social exclusion are frequent. This means accessing continuous ante-natal care is difficult, where evidence shows Travellers having the highest maternal death rate among all ethnic groups (Hudson, 2010, p.123). The Community Law Partnership (TCLP) provide a Travellers Advice Team for assistance and representation to Travellers throughout England and Wales regarding eviction, planning, homelessness and other related matters (TCLP, 2018). With support for housing situations, Traveller women lessen their vulnerability to homelessness and raising children within unsuitable, unsafe environments. 
Arguments suggest that socially-disadvantaged women want to engage with Maternity care, but feel their Midwives provide inadequate information and informed choice, thus not enhancing the health of Traveller women and their families. Reports of feeling “outsiders” to Maternity care culture and decision-making processes are apparent (Ebert et al., 2014, p.132). This shows that the emphasis placed on community involvement and belonging by Northampton’s Traveller and Gypsy services is worthwhile.
Debates implicate that Midwives prevent women from engaging in Maternity care choices, not the support services available (Ebert et al., 2014, p.136). Socially-disadvantaged women perceived as having alternative values and practises experience greater difficulty in making emotional connections with health professionals (p.136). Women need to feel safe enough to express their voice, which creates difficulties when Midwives feel unsafe to express their own voices (p.136). Women require a sense of belonging and it is the Midwives’ public health role in creating a Maternity environment comfortable and safe enough for Traveller women’s needs. Promoting conversations that support mutual respect and valuing, facilitate meaningful woman-Midwife and Midwife-colleague interactions (Ebert et al., 2014, p.137). This may be the answer to improving the wellbeing of Traveller women and their families.
The effectiveness of Northamptonshire’s initiatives are evidenced through the progression Friends, Families and Travellers have made since establishment. FFT have worked alongside individual councils nation-wide for the development of specific policies regarding Travellers and often requested to make submissions to policies at the draft stage (FFT, 2018b, p.1). In addition to this, they are invited to address conferences and seminars held by district and county councils (p.1). Working alongside the Public Law Project has since secured a judgement that meant local authorities must take into consideration of Travellers and Gypsies circumstances before eviction (FFT, 2018c). Since this judgement was made, legal challenges were brought by Gypsy and Traveller communities and The Department of The Environment, Transport and The Regions launched a ‘Good Practise Guide on Managing Unauthorised Camping (1998)’ for local authority and police (FFT, 2018c). Despite no legislation changes, the guide provides authoritative recognition that a different approach to accommodation is required (FFT, 2018c). This means circumstances such as pregnancy and maternal vulnerability of Traveller women will be viewed more seriously, preventing outcomes of temporary accommodation and uncared for thus unpredictable fetal and maternal health. 
Through the work of FFT and the Traveller Movement, The Department of Health and Social Care have since amended the Health and Social Care Act (2008) to drive a larger focus on tackling the health inequalities groups such as Travellers, Gypsies and Roma’s regularly face (GOV.UK, 2011, p.1). The government have since provided a response to the report on these changes. They argue that by supporting mothers and their families with young children, this helps tackle health inequalities as well as breaking the “intergenerational cycle to prevent socio-economic disadvantage” passing to future generations (Department of Health, 2009, p.19). As a result, Sure Start centre promotion played a key role in delivering the Healthy Child programme and Children’s Centres, such as the 40 centres currently available within Northamptonshire (Children First Northamptonshire, 2018). These programmes are delivered with the aim of increasing access to health services and engage families who were otherwise traditionally unwilling and/or unable to take up services, such as the Travelling community. Changes have been made to ensure they are delivered in a way that meets specific needs (Department of Health, 2009, p.21).
The report also states that the collaboration of Health Visitors and Midwives are important to these programmes, as they create initial contact with families ante-natally and during home visits. (Department of Health, 2009, pp.19-20). Improvement to accessibility of Maternity provision has been the result of delivering service within new places, in new ways. Extra investment in Sure Start has enabled staff to spend more time and develop relationships, especially with Traveller women who need more support (p.19-20). Effective team working between Midwives and Health Visitors assists the smooth handover of Traveller women between ante-natal and post-natal periods, ensuring fetal and maternal health are continuously monitored (pp.19-20).
In conclusion, the increase of settling Traveller couples potentially producing families drives the need for effective local services within Northamptonshire. Services such as First for Wellbeing, show a desire to provide an appropriate, tailored focus for support, in an area where statistics show an ever-growing requirement. Despite the evidence of positive progress within Northamptonshire, the reality is that the nature of Travelling communities means that provision of appropriate healthcare services is not a local issue. The initiatives implemented by First for Wellbeing should be commended, but also expanded to reach the wider Traveller community as with growing unauthorised encampments, it is probable that many groups will be evicted and move away from Northamptonshire. It is important that Traveller women can access Maternity care wherever they choose to reside, as travelling is and always will be a part of their life and culture (NCT, 2011).
NHS Trusts and Midwives must endeavour to improve communication between themselves and Traveller women. This would alleviate the risk of a Traveller woman moving elsewhere and finding themselves in a Trust that knows no individual medical history. If Maternity services can be informed of when Traveller women re-locate, the NHS Trust can give advice on next steps and what action should be taken to ensure care can continue without disruption (NCT, 2011).
Debates surrounding whether Midwives play an effective role within services relating to Traveller women and their families are ongoing. In relation to local services such as FFW, Midwives provide the bridge between Maternity care and community involvement by informing Traveller women of what is currently available for them in the local area. Problems can arise when women become scared to engage within community opportunities, which is why the Midwives’ public health role becomes vital. Responding sensitively to cultural preferences, meeting informational needs and acting as political advocates initiates a positive association with professionals, increasing trust and the likelihood of community engagement (Reid and Taylor, 2008, p.257). A sense of belonging has been shown as an important factor within Traveller women’s expectations and achieving this during pregnancy will ultimately improve the health and wellbeing for both mother and baby.  
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