


The Department of health (DOH) (2015) define a vulnerable adult as someone who “may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation”. Midwives are required to make sure people’s needs are assessed and responded to, and work as an advocate for the vulnerable (Nursing and Midwifery Council (NMC), 2015). Domestic abuse is defined as “any incident or pattern of incidents of controlling, coercive or threatening behaviour, violence or abuse between those aged 16 or over who are or have been intimate partners or family members regardless of gender or sexuality. This can encompass, but is not limited to, the following types of abuse: psychological, physical, sexual, financial and emotional” (Home Office, 2013). It is now recognized as a serious health inequality and directly affects a victim’s health and wellbeing. As 30% of domestic abuse begins in pregnancy (Cantwell et all, 2011), midwives should be competent and confident in identifying, supporting and making appropriate referrals. 
Northampton is a large town with high levels of violent crime and long-term unemployment and a reduced life expectancy; There are many built up, urban areas and high levels of homelessness (Public Health England (PHE), 2016). Between January and March 2017 there were 1809 cases of domestic abuse crime that took place across Northamptonshire (Avery, 2017). The Sunflower Centre is located in the centre of Northampton and is a partnership-funded service, hosted by the police, that offers support to women at high risk of domestic abuse. They employ trained Independent domestic violence advocacy (IDVA) to offer support from the point of crisis, to assess risk and develop safety planning. This essay will look at the prevalence of domestic abuse within Northampton and the support available to victims, evaluating the work of the Sunflower Centre and the specific services they provide. It will then go on to consider what makes victims vulnerable and the needs of the victims, before considering the relevance to the midwife’s role in public health. This essay will also include a review of the support a midwife can provide to women and the appropriate referrals which need to be made. Finally, it will analyse the effectiveness of the Sunflower Centre and the midwife’s role in tackling domestic abuse; looking at implications to midwifery practice. 
The county of Northamptonshire has a population of around 714,000, and this population includes a diverse socio-economic demographic depending on the specific area considered (Office for National Statistics (ONS), 2016b). With a large county town, combined with more affluent villages it is hard to analyse data regarding Northamptonshire as results may vary greatly between areas. Levels of deprivation are higher in Northampton compared to east and south Northamptonshire, and life expectancy much lower in the town (PHE, 2016). Northampton scores worse than the national average on long term unemployment as well as having higher rates of violent crime and reduced educational outcomes; These are recognised by the World Health Organization (WHO) (2016) as risk factors to intimate partner violence. Northampton also has high levels of alcohol consumption and drug abuse and 19% of domestic abuse in Northamptonshire was alcohol related (PHE, 2016; James, 2017); Alcohol is a risk factor to domestic abuse, increasing probability progressively (Lobato et al, 2011). Although there are risk factors to indicate domestic abuse it can happen to anyone at any time in their life and all health professionals should be trained to recognise warning signs. It is widely recognized that domestic abuse is under reported, yet still accounts for 10 percent of all recorded crime in the UK (ONS, 2016a; HMIS, 2015). In 2015 1.2 million females experienced domestic abuse and 1 in 5 children have been exposed to it, which has been shown to result in a poorer emotional wellbeing (ONS, 2016a; Radford et al, 2011). The midwife cares for the whole family and domestic abuse has a direct impact on all involved.
The Sunflower Centre offers support to high risk victims of domestic abuse, and takes referrals from the police and other services in Northamptonshire. They can support victims through criminal or court proceedings and offer risk assessment and safety planning to high risk victims (Northampton Police, n.d.). The centre employs IDVA who act as a victim’s point of contact from the point of crisis, providing intervention, risk assessment and safety planning. They can signpost to local or national support services, such as Voice or Women’s Aid, and act as an advocate with other agencies on the woman’s behalf (Home Office, 2013). One agency the IDVA will represent the woman is multi-agency risk assessment conference (MARAC), where those identified as high risk or serious harm are referred. The police, health services, child protection, housing, probation and mental health and substance misuse specialists work alongside IDVA create risk management plans to reduce the risk of harm (Northamptonshire Against Domestic and Sexual Abuse (NADASA), 2014). IDVA work independently and have specialised knowledge on domestic abuse, including its impact on individuals, communities and the wider society. The local trust in Northampton employs specialized safeguarding midwives, who are trained to support women and midwives when domestic abuse is present. Safeguarding midwives work closely with the local IDVA and The Sunflower Centre to offer a multiagency approach to providing support.
The Home Office’s (2013) updated definition of domestic abuse considers the coercive or controlling behaviour associated with domestic abuse, acknowledging the impact on mental and emotional health as well as physical harm. Depression is the most prevalent mental health condition associated with domestic abuse, as well as anxiety and low self-esteem (WHO, 2016). Abuse in pregnancy is linked to postpartum depression (Lobato et al, 2011); midwives must work across professional boundaries, to offer continued support, with health visitors, mental health specialists and counselling services (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010). Victims may experience different forms of abuse in their own home; they may be isolated, exploited, intimidated or humiliated. They may feel unable, or unwilling, to ask for help and may be prevented from accessing antenatal care or be worried about what will happen if they disclose domestic abuse. Public health aims to increase health and reduce health inequalities and the department of health’s ‘compassion in practice’ (2012) calls on health care staff to show the 6 C’s, which includes acting as an advocate and speaking up for others. The Home Office issued the paper ‘Call to end violence against women and girls’, which acknowledged the impact violence against women and girls has on the economy, health services and criminal justice system, and continues to reduce this health inequality. Domestic abuse has now overtaken gestational diabetes and pre-eclampsia as the leading cause of fetal death (Royal College of Midwives (RCM), 2016), showing the drastic problems this creates for not only the woman but her unborn child and the wider family. Midwives must prioritise people and preserve safety, in line with the Nursing and Midwifery Council (2015) standards for health professions, and provide care to the whole family. Pregnancy may be the only time the woman has contact with health professional and it is important the midwife is competent and confident recognizing the signs of domestic abuse and referring as necessary. 73.8% of victims of domestic abuse in Northamptonshire were women and 40% of all rapes reported to police in Northamptonshire between January and March 2017 were domestic related (Avery, 2017), something midwives should consider at the booking appointment and the possibility of an unwanted pregnancy. 
The midwife plays an integral role in identifying domestic abuse. The Crime Survey for England and Wales showed an estimated 1.8 million adults aged 16 to 59 experienced domestic abuse in the last year, equating to a prevalence rate of 6%, furthermore 1.2 million of victims were female (ONS, 2016a). The Department of Health’s (2017) resource ‘responding to domestic abuse’ gives health professionals a guide to initiate sensitive routine questioning and responding effectively. It highlights the importance of recognizing risk factors, signs, presenting problems or conditions and facilitating disclosure in private. Supported by the perinatal institute antenatal notes the midwife is advised to ‘ask the question’ regarding domestic abuse (National Institute for Health and Care Excellence (NICE), 2017). This should be done in a sensitive manner, and midwives may aim to create a rapport with the woman before. Women’s experience with routine questioning of DA are positive, and gives the women an understanding that support is available (Salmon et al, 2015). Domestic abuse during pregnancy increases the risk of preterm birth, low-birthweight or small for gestational age infant, it also significantly increases the risk of morbidity and mortality rates around childbearing for mothers and their babies (Donovan et al, 2016; Cantwell et al, 2011). Health professionals have a responsibility to have knowledge of, and follow, laws and policies about protecting and caring for vulnerable people (NMC, 2015), including The Care Act (2014) and The Mental Health Act (2007). The Confidential Enquiry into Maternal and Child Health (2011) showed women suffering from domestic abuse were poor attenders or late bookers, these are signs the midwife should be aware of, encouraging contact throughout pregnancy. Midwives should be aware of a partner who is unwilling to leave, seems domineering or who’s presence alters the woman’s persona, and feel confident and competent to question the woman and aim to see her alone, at least once. Physical signs of domestic abuse may be present, with injuries of varying ages which are minimalized or dismissed; a woman may present with mental health issues frequently, such as depression, anxiety and may generally have poor self-esteem. Her obstetric history should be observed, a history of miscarriage, pregnancy complications or infections around the reproductive system may be a sign of abuse. Alongside these physical, mental and reproductive problems the woman may abuse alcohol or drugs or have multiple partners (Cantwell et al, 2011; WHO, 2012). If female genital mutilation (FGM) is observed it must be reported to the police and the woman informed of the laws and safe guarding issues (DOH, 2017). The midwife should give individualized, holistic care (NMC, 2015), and be observant of any warning signs signalling domestic abuse. If a woman discloses domestic abuse the Safe Lives Domestic Abuse, Stalking and Honour Based Violence (DASH) risk assessment tool should be used to assess the level of risk. If a woman has a score over 14 she is considered high risk and a MARAC referral should be made (DOH, 2017). The police will be informed of the referral and the local IDVA, who will discretely contact the victim. This multi-agency approach allows information to be shared to help reduce risk; effective communication is integral to this process, the woman should be informed that her information will be kept in a confidential record (NICE, 2010). Specialized midwives attended these meetings and may share information with a woman’s midwife, if it impacts on her care. Information should only be shared between relevant agencies, when appropriate, with the woman’s permission (NICE, 2014). A referral to MASH should also be made, on behalf of the unborn child or potentially other children in the home; Social care, police, NHS, education and probation services work together to identify children at risk. Permission is not required for a MASH referral but it would be beneficial to the relationship between women and midwife to discuss this with her sensitively. Support may be sought from a name safeguarding midwife if needed in making these referrals and local trust guidelines followed. Documentation is integral to multiagency care; The midwife should keep clear, comprehensive notes and communicate effectively between appropriate agencies (NMC, 2015; NICE, 2014). The midwives should aim to maintain a partnership with the woman, discussing what is happening with her care and respect her choices; if she does not wish to leave her current situation she should be signposted to support and made aware she can ask for support at any time. Refuge and women’s aid offer a 24-hour national domestic violence help line and the local council and housing associations support Northampton Women’s Aid. They offer a drop-in service, 24-hour helpline and refuge from abusive relationships. Midwives care for the whole family and consideration should be given to the 25% of male victims in Northamptonshire (Avery, 2017), and have knowledge of specialised support like Men’s Advice Line. If abuse is suspected a safe, private environment should be created allowing the midwife to ‘ask the question’. Midwives should ensure information regarding local support is displayed in discrete areas and have an understanding of national campaigns. 
The Local trust’s team of named safe guarding midwives attend MASH and MARAC, and share information appropriately with other staff members. The IDVA from the Sunflower Centre works closely with maternity services, supporting and training staff alongside supporting women (Northamptonshire Safeguarding Children Board, 2016). If a woman suffering from domestic abuse chooses midwife led care in her pregnancy, these specialised midwives and IDVA can support the woman’s midwife to provide appropriate care and support. The woman may choose to receive her care directly from the safeguarding midwives as part of a multidisciplinary approach to address the abuse. The woman can then be given a coordinated care plan, promoting multiagency working on the woman’s behalf. The Sunflower Centre offers accessible, local support for women and has integrated into the community, forming partnerships with police, health care professionals and local safeguarding teams. They are prominent around Northampton, with information displayed in toilets and other discrete areas. By having a trained IDVA, who works across all agencies in Northamptonshire, the Sunflower Centre has found a strong position in the safeguarding hub. They have become part of the multidisciplinary approach to not only tackling domestic abuse but supporting victims by offering a free service with practical advice and emotional support. Northamptonshire shows a good network of multiagency approaches to tackling domestic abuse, with good communication and an effective referral process. The geographical area of Northampton means women living out of the town may find it harder to access support, something local authorities need consider when commissioning services. Health professionals should remember domestic abuse happens to people from all age, sex, race and social classes and the abuse itself can impact on women accessing services, feeling vulnerable and isolated, or they may have a partner preventing them from accessing care. Midwives are encouraged to act as advocate and pursue home visits if repeat non-attendance. With high level of understaffing and time restraints, midwives are increasingly feeling under pressure and lack of continuity of carer may affect the relationship between woman and midwife, and may prevent women from disclosing abuse (Crabbe and Hemingway, 2014). There is a gap in care and support between women of high risk and others who are medium or low risk (HMIC, 2014). There are national help-lines and drop in services available in Northampton, but this targeted intervention does not provide as much support for these lower risk women, and depends on appropriate scoring on the DASH form. 
Midwives can contribute to the public’s health and wellbeing by understanding signs of domestic abuse and ‘asking the question’ to everyone, ideally on more than one occasion. A private, safe environment should be provided to allow disclose to happen and effective multiagency working can ensure the woman receives a high level of care and the appropriate support for her and her family. Midwives should have knowledge of local and national guidelines, feeling confident to make appropriate referrals to internal and external agencies; clear documentation and communication between organisations allows this to happen smoothly, and ultimately reduces risks to women and their families. As part of their public health role midwives may get involved with formulating guidelines, have an awareness of national campaigns and make information accessible to women, meeting their communication needs (NMC, 2015). Domestic abuse is a complex public health issue that needs sensitive handling across the health and social professionals. Midwives cannot tackle the issue alone but can be part of the wider, multiagency approach to reduce health inequalities, reducing rates of domestic abuse in Northampton and the UK.
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