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Domestic abuse is a pattern of controlling, coercive, threatening behaviour, violence or abuse to any persons aged over 16 years (Direct GOV, 2013). For the year ending March 2016, it was estimated that 1.8 million adults aged over 16 years were victims of domestic abuse and of that number, 1.2 million were women (Office for National Statistics (ONS), 2016). In 2016 Milton Keynes reported 6,792 cases of domestic abuse and of those, 57.7% were repeat cases (Joint Strategic Needs Assessment, 2015/2016). Thames Valley Police released a report on domestic violence stating that in 2015, 4,531 women were victims of domestic abuse (College of Policing, 2017). Domestic violence can happen at any stage of a woman’s life, however it is of greatest concern whilst a woman is pregnant since the abuse affects both woman and foetus/child, negatively affecting their quality of life (Almeida, et al, 2017).

A vulnerable adult is a person who is, or may be, in need of community care services by reason of disability, age or illness; and is or may be unable to take care of or protect themselves against significant harm or exploitation (Safeguarding Matters, 2011). Women are vulnerable to domestic violence as they may be isolated or scared to report their abuse, children may deter women from reporting abuse, or due to language barriers and cultural beliefs (College of Policing, 2015).

Midwives are expected to use their skills to make a personal and professional impact on improving the health and wellbeing of the public (Public Health England (PHE), 2013, P.1). A midwife is recognised as being a responsible and accountable professional who plays a vital role in the promotion of health education and counselling (International confederation of Midwives (ICM), 2011) and should deliver care without judgement and with compassion (The National Institute for Health Care and Excellence (NICE), 2014, P.16). Midwifery care can have a large impact on a woman’s health and wellbeing if trust is gained, however as a professional midwives, student midwives and other healthcare professionals must (Nursing and Midwifery council (NMC) 2015, P.11) action further care management when necessary to ensure the wellbeing of the woman and her family. Research shows that women want to be asked and it is vital that midwives ask women these questions and understand what to do with the information (Royal college of midwives, 2014).

Pregnancy is a big risk factor for domestic abuse and those in the age group 16-24 years are of the highest risk (National Institute for Healthcare and Excellence (NICE), 2012). MK-Act is a health initiative charity that aims to reduce the instances of domestic abuse by identifying the signs early and intervening (MK-Act, 2008). Intervention can only happen by building a relationship with the woman early enough for her to disclose information, enabling a multi-professional team to give support, refuge and counselling to the woman and her family, and counselling to the perpetrator (MK-Act, 2008).

This paper will focus on the geographical area of Milton Keynes. To maintain confidentiality throughout this paper the host site will be referred to as the ‘Local Trust’. The paper will include national and local statistics that highlight the instances of domestic abuse. In addition, the paper will contain national and local views on domestic abuse and highlight strategies that have been put into place to reduce the instances of domestic abuse. This demographic study will conclude by acknowledging domestic abuse within maternity and how effective the strategies in place are compared to national strategies.

Domestic Abuse
The Marmot review suggests that individuals live longer when they have a greater socioeconomic rating. The review suggests that these individuals can make positive life choices and receive better access to healthcare, education and employment. Marmot (2010, p.3) suggests that all of these factors determine overall physical and mental health.

Vulnerable is defined as somebody who is easily physically, emotionally or mentally hurt, influenced or attacked (Cambridge Dictionary, 2017). It is estimated that 30% of all domestic abuse begins in pregnancy and is the biggest cause of stillbirths and miscarriage (We Will Speak Out, 2013). Anybody can fall victim to domestic abuse however, (World Health Organisation (WHO), 2016) women from a low-income setting are at a higher risk due to circumstances such as; low levels of education, experience of abuse as a child, alcohol/drug abuse, language barriers, cultural beliefs and attitudes that abuse is normal. The British Journal of Nursing (BJN, 2017) suggests domestic violence is a complex and multidimensional phenomenon. Domestic abuse is considered to be ill treatment towards human life and to be a substantial public health problem (BJN, 2017).

Domestic abuse can cause both physical and psychological injuries to women (Almeida, et al, 2017). These injuries include isolation, reluctance to engage with healthcare (antenatal appointments), menstrual problems, headaches, migraines and physical injuries such as bruises and fractures. Domestic violence is a violation of a woman’s human rights (WHO, 2016).

In Milton Keynes there are 156 languages spoken (Milton Keynes Council, 2013). This can add to a woman’s vulnerability, as there may be language and cultural barriers. Midwives should offer a variety of ways to communicate with women (National Institute for Healthcare and Excellence (NICE), 2010). Midwives should have a professional translator booked prior to first booking appointments and allow extra time to record history and risk assess the woman (Local Trust Policy, 2009).

Geographical area and statistics  
In 2013 Milton Keynes had a population of 255,700 and the population had grown by 38,100 since 2003, meaning that Milton Keynes is classed as an area of high growth (Milton Keynes Council (MKC), 2017). Milton Keynes has a 4.7% incidence of domestic abuse compared to the area of highest incidence, Suffolk 8% (ONS, 2016). Domestic abuse has a higher incidence in people aged between 16-35 (BJN, 2017). Milton Keynes has a higher than average younger demographic in comparison to national population (MKC, 2017). Approximately 30% of all domestic abuse begins in pregnancy (We Will Speak Out, 2013) and pregnancy is a well-known trigger for domestic violence (The Practising Midwife, 2017).

Inequalities are prevalent in Milton Keynes and life expectancy is below average (MKC, 2015). Nationally, the average life expectancy is 83yrs for women and 79.4 years for men however, (MKC, 2015) in Milton Keynes life expectancy is 5.7 years less for women and 6.6 years less for men. Recommendations from the local County Council (2015) suggest that these inequalities should be addressed and outcomes be improved. 
In a local demographic study undertaken in 2013 (MKC, 2013) 73.9% of the population were white British and 26.1% of the population were of black and minority ethnicity. From a study it was found that women from black or ethnic minority origin had a higher instance of domestic abuse compared to Caucasian women (BJN, 2017).

Milton Keynes currently has 7 estates that are in the top 15% most deprived areas in the country and a further 7 estates in the top 20% most deprived areas (MKC, 2015. P5). In these deprived areas there are approximately 20% of families that are classified as in work poor (MKC, 2015. P5).

Thames Valley Police reported that domestic violence costs the United Kingdom approximately £15.7 billion a year (HMIC, 2014) and police on average respond to a domestic violence call every 30 seconds. In the Thames Valley, 5% of all police calls are for domestic abuse (HMIC, 2014) and off those calls 43% are repeat cases. According to Thames Valley Police, 7% of recorded crime is domestic abuse (HMIC, 2014).

Local and national strategies and initiatives 
The Duluth Model was introduced in 1981 and was a strategy to explain what ‘battery’ is (Domestic Abuse Intervention Programme, 2017). This model aimed to break down what domestic abuse is with the power and control wheel (Duluth, 1981). Highly praised in helping the courts to define domestic abuse, it has shared policies and procedures for holding offenders accountable and keeping victims safe (Domestic Abuse Intervention Programme, 2017).

Clare’s Law came into effect in 2013 as a result of Clare Woods’ murder by her abusive partner in 2009 (Home Office, 2012). The aim of this law was to give women the right to know the criminal past of their partners (Home Office, 2012) with the aim to reduce the incidence of domestic abuse.

As pregnancy is a well-known trigger for domestic abuse, (The Practising Midwife, 2017) many initiatives have been put into place nationally and locally. One such initiative is Women’s Aid (Women’s Aid, 2015). This charity was founded in 1974 and worked with 40 independent refuges to help women and children who are victims of domestic violence (Women’s Aid, 2015). Women’s Aid also played a key role in introducing the first domestic violence bill (Women’s Aid, 2015). Women’s Aid now  

Milton Keynes and the Local Trust work in partnership with the charity MK-Act. This charity has been helping families escape domestic abuse since 1997 and provide refuge and counselling services for women, children and counselling for the perpetrators (MK-Act, 2015). The charity also provides the freedom programme for women who are from an ethnic minority to help them understand what domestic violence is and to help remove them from the abuse (MK-Act, 2015).

Safe Lives is a charity that was established in 2005 to support domestic abuse victims throughout the United Kingdom (Safe Lives, 2005). This charity pioneered the use of the DASH risk assessment tool. Police throughout the country and other agencies use this tool. Safe Lives (2005) claim that with the use of the DASH checklist, once identified 60% of women don’t fall victim to repeat abuse. The DASH risk assessment tool (Safe Lives, 2014) is a standard tool that enables professionals to assess the severity of the abuse and refer accordingly. If the abuse is severe they may need a referral to the Multi Agency Risk Assessment Conference (MARAC) (Safe Lives, 2014). Thames Valley Police work in partnership with MARAC and follow the policy that if a victim suffers 7 incidents within 12 months, 2 of which are of a serious nature, then they are automatically referred to MARAC.

Midwives role 
The purpose of the first meeting with a woman is to initiate the development of a trusting relationship that facilitates positive engagement of the woman during her maternity care (Marshall & Raynor, 2014). Domestic abuse should be covered from the initial appointment, throughout the pregnancy and in the postnatal period as long as it safe to do so (Local Trust Policy, 2009). Midwives should ask about domestic violence in a way that facilitates disclosures (NICE, 2016). Midwives should ensure they respond sensitively to any disclosures made and be sure to offer appropriate referrals (NICE, 2016) and document any discussion had between the woman and healthcare professional (Nursing and Midwifery Council (NMC), 2015). As pregnancy is a known trigger for domestic abuse, it is imperative that women are screened throughout the antenatal period as it can take a women time to disclose domestic abuse (Wright, Geraghty and Cowen, 2017).

Women whose first language isn’t English should still be screened for domestic violence and midwives should ensure that women with language barriers do not use family members or partners to translate (Local Trust Policy, 2009).

According to NICE (2016), midwives should be trained to be able to identify domestic abuse with empathy and be able to refer women to the correct services. Midwives and midwifery students however, often lack the confidence to screen for domestic violence due to a lack of practical education (Wright, Geraghty, Cowan, 2017). The issue of time constraints is consistently a diagnostic barrier for domestic abuse due to workloads and finding the appropriate time to screen for domestic abuse. Women may not disclose anything to the midwife even if they have trust, as they haven’t been asked the question (Wright, Geraghty, Cowan, 2017).  Women may also only disclose information regarding domestic abuse when alone. It is therefore important to give opportunities for the woman to be alone with the midwife. This may be done in a number of ways such as taking the woman to the toilet, under the guise of taking a swab for example (Wright, Geraghty, Cowan, 2017).

Conclusion 
The information and statistics in this paper show that the government and local authorities are striving to reduce the occurrence of domestic abuse and reduce the inequalities faced by people who are victims of domestic abuse (HMIC, 2014). The population of Milton Keynes is forecast to reach 308,500 by 2026, which is an increase of 18% in 11 years. This is likely to put further strain on an already strained service if funding isn’t increased to meet the demand of the growing population.

The midwife must keep up-to-date with Local authority services and initiatives in order to give accurate advice and ensure the woman and her family receive quality care. The midwife should also ensure that the advice given is evidence based, including information relating to the use of any healthcare products or services (The Code, 2015, P7). It is crucial that midwives and students feel confident in their knowledge and know-how to make appropriate referrals if domestic violence is disclosed (Wright, Geraghty, Cowan, 2017).

The midwifery team at the Local Trust play a vital role in the effectiveness of local domestic abuse initiatives and strategies. Midwives are usually the first healthcare professional the woman meets during her pregnancy at the first booking appointment. It is at this time and throughout the pregnancy that the midwife is expected to advise and educate the woman (Royal College of midwives (RCM) 2014 p.9). According to Local Trust Policy (2015) healthcare professionals should ensure that the woman is at no immediate risk, refer her to the relevant agencies and be non judgemental but empathetic. It may be at this point the midwife considers starting a CAF in order for social services to assess the woman and her family and take appropriate steps to ensure their safety (Marshall, Raynor, 2014).

Midwives should never assume that another colleague will follow up on the disclosure, it is up to that professional to take all necessary steps to ensure the woman’s safety (Local Trust Policy, 2015). A midwives lack of confidence regarding domestic abuse screening could lead to women being ‘missed’ in clinic (Wright, Geraghty, Cowan, 2017). This could then lead to women suffering miscarriage, frequent trips to A&E, suicide or postpartum depression (BJN, 2017).

Currently the local trust does not have a specialised domestic abuse midwife, however there are safeguarding midwives who work closely with domestic abuse victims. In addition, the Local Trust works closely with MK-Act, who attend antenatal clinic once a week to talk to women.
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