


[bookmark: _GoBack]Health promotion is crucial in the role of the midwife, as they can enhance the health and wellbeing of women and their families (Dunkley-Bent, J, 2012), in doing so they can inspire change in attitudes and behaviour among several generations (Bowden, J & Manning, V, 2006). This is particularly important for women who experience domestic violence. The prevalence of domestic violence can only be estimated, as it is believed to be widely unreported (Williams et al, 2013). Research suggests that 30% of domestic abuse cases start during pregnancy (Local Trust Guidelines, 2015), hence the importance of the midwife’s role in health promotion during the antenatal and postnatal periods. 

The Cambridge dictionary defines vulnerable as being able to be easily physically, mentally or emotionally hurt, attacked or influenced (Cambridge University Press, 2017). Women who suffer domestic violence are vulnerable as the perpetrator is usually; controlling, coercive or uses threatening behaviour, violence or abuse (Home Office, 2016). In most cases this is between intimate partners or family members over the age of 16, and encompasses; psychological, sexual, financial, physical and emotional abuse (Home Office, 2016). The controlling behaviour of the perpetrator may isolate the victim from support and exploit them for personal gain; the coercive behaviour of the perpetrator includes acts of assault, threats, intimidation and humiliation (Home Office, 2016). This definition includes cultural issues including; forced marriage, female genital mutilation and ‘honour killings’ (Local Trust Guidelines, 2015).

In 2015, the population of Northamptonshire was 723,026 people (Northamptonshire County Council, 2015), of these, 66,900 people lived in Corby (Corby Borough Council, 2016). In the same year, the violent crime rate of Northamptonshire was 19.4 per 1000 people, higher than the national benchmark of 17.2 per 1000 (Public Health England, 2016). In Corby, these rates were significantly higher at 25.9 per 1000 people (Public Health England, 2016). For Northamptonshire as a county, these violent crime rates have sharply inclined each year since 2014 (Public Health England, 2016). The prevalence of domestic violence cases for Northamptonshire Police force was 7%, higher than the national average of 6.2% (Wright, E, 2016). The Northamptonshire Police force work closely with the Sunflower Centre; which has offices in Northampton and Corby, and outreach offices in neighbouring towns across Northamptonshire (Northamptonshire Police, n.d); the service aims to provide crisis intervention advice and support for victims of domestic violence (Northamptonshire Police, n.d).

The majority of referrals to the Sunflower Centre are reported as domestic crime to the police. Some domestic abuse victims will self-refer by contacting them directly. Alternatively, other agencies and health services can refer their clients to the Sunflower Centre, if they feel that the client will benefit from the centre’s services (Northamptonshire Police, n.d). Identification of the client’s vulnerability and this referral would be the role of the midwife in the antenatal and postnatal periods.

This client group is particularly vulnerable, statistics show that in the UK; 54% of rape committed is by a woman’s current or former partner (Local Trust Guidelines, 2015); 75% of domestic abuse cases result in physical injury or mental health consequences to women (Local Trust Guidelines, 2015) and 52% of child protection cases involve domestic abuse (Local Trust Guidelines, 2015). Most disturbingly is that 2 women are killed every week by a current or former partner (Local Trust Guidelines, 2015). Between April 2012 and March 2015 there were 315 female victims of domestic homicide, 77% were killed by a partner or former partner and the remaining 23% were killed by a family member (Wright, E, 2016). Domestic violence also poses a threat to the unborn, the Royal College of Midwives states that domestic violence has overtaken gestational diabetes and pre-eclampsia as the leading cause of fetal death (RCM, 2016).

The World Health Organisation states that in addition to physical injury, violence can lead to long term mental and physical health problems, with an increased risk of being a victim of further violence (WHO, 2009). A study carried out in the UK of 132 women, who had been recruited from a domestic violence service, were asked to complete a survey. This considered their experience of; stress exposure, anger expression, life events, disability, and social support (Brewer, G et al, 2010). The findings indicated that there was a significantly higher range of health problems in the sample than the general population. More than 50% of the sample reported suffering from; migraines/headaches, stiff neck, eating disorders and sleep disturbance (Brewer, G et al, 2010). The results of this study are important for practitioners as they provide insightful information about the health of domestic violence victims (Brewer, G et al, 2010). Midwives can substantially improve the long-term physical and psychological health of these women by providing relevant information and support which considers their current health behaviours and coping strategies (Brewer, G et al, 2010). In addition to protecting the woman’s health, this is critical for breaking cycles of violence from further generations (WHO, 2009).

This client group faces various challenges within society, including accessing healthcare. A systematic review of 10 studies, from the UK, USA and Australia, was conducted to gather evidence on the perceptions and experiences of adult victims of domestic violence when accessing healthcare services. The findings indicated that when accessing healthcare, victims of domestic violence do experience difficulties (Robinson, L et al, 2008). These victims perceived that their experiences were due to; feeling uncomfortable in the healthcare environment, inappropriate responses by the healthcare professionals, perceived barriers to discussing domestic violence, and lack of confidence in the potential outcome from disclosing domestic violence to the healthcare professional (Robinson, L et al, 2008). The results of this study are important for practitioners as they are in a unique position to contribute to the identification of domestic violence and provide appropriate support and guidance (Robinson, L et al, 2008). In maternity care, this can be achieved by; the midwife ensuring the environment is comfortable for the woman by building a rapport with her, sensitively asking the woman about domestic violence in her relationship, and reassuring her that it is routinely asked to all women in pregnancy (Local Trust Guidelines, 2015). Following this, any disclosure of domestic violence will need to be referred appropriately, in line with the local trust guidelines (Local Trust Guidelines, 2015).

The 2011-2013 MBRRACE report also identified the need for improved care for vulnerable women, including victims of domestic violence (Gray, R et al, 2015). A key action identified was the need for coordinated care for these women to improve their health during and after pregnancy, whether the care was from maternity services, her GP, her mental health team, or other specialists (Gray, R et al, 2015). The report found that women need to feel safe when discussing these sensitive issues; midwives should be aware of the concerns the woman may have in doing so, they must take the client seriously and know how to contact the correct specialists in their area (Gray, R et al, 2015).

This client group faces other issues in society such as poor funding for support services. One local refuge, Wellingborough Women’s Aid, announced its closure in 2016. This organisation provided many services including; daily drop in at the Wellingborough, Kettering and Corby sites, a 24-hour phone helpline, the freedom program support group and refuge accommodation (M H Northants, 2017). Since 1975 the organisation had 14,929 referrals, and provided safe refuge for 5,704 women and 7,578 children (Weaver, S, 2016). However, lack of funding led to the closure of this service for local women and families, thus putting a strain on other local services. Caring for clients who have suffered physical injuries due to domestic violence costs the NHS an estimated £1.2billion, the true figure is unknown as these figures are based on cases in which domestic violence has been disclosed as the cause of injury (Local Trust Guidelines, 2015).

Between April 2015 and March 2016, in England and Wales, an estimated 1.8 million adults aged 16 to 59 claimed to be victims of domestic abuse, of which 1.2 million were female (Wright, E, 2016). Of these women 73% were of a childbearing age (Wright, E, 2016), indicating that awareness and knowledge of domestic violence is relevant in maternity care. It is believed that there is a relationship between poverty and violent crime (Kingston, S, 2014), this is reflected in statistics for Corby. The current deprivation score for Corby is 25.8 and the violent crime rate is 25.9 per 1000 people, these statistics are significantly higher than the regional and national averages (Public Health England, 2016). In Northamptonshire 9.5% of all women were victims of domestic abuse between April 2013 to March 2016, this was higher than the national average of 8.2% of women (Wright, E, 2016). This evidence, alongside research that suggests 30% of domestic abuse begins during pregnancy (Local Trust Guidelines, 2015), highlights the potential risk of women in the midwife’s care.

There are various local support groups and interventions available to women experiencing domestic violence. Northamptonshire Police has a dedicated webpage to the issue, highlighting the definition, and encouraging victims to report incidents. It states that each year Northamptonshire Police officers are called to over 10,000 domestic abuse related incidents (Northamptonshire Police, n.d, b). They work within a multi-agency team to promote the Northampton Sanctuary Scheme which aims to help victims of domestic abuse remain in their homes, should they wish to do so, by improving security measures for the individual person and property. These measures include; installing stronger doors, new locks, grilles and communication systems (Northampton Borough Council, 2007). The scheme is available to any victim of domestic abuse, regardless of; gender, family circumstances, sexual orientation, or type of housing (Northampton Borough Council, 2007). It requires a risk assessment of the individual’s circumstances to ensure it is safe for them to remain in their property with the additional security measures in place (Northampton Borough Council, 2007). 

Victim Support is a national charity that provides emotional and practical support to help the client recover from the impact of crime (Victim Support, n.d), in Northamptonshire this service was relaunched as Voice in 2014 (Pati, A, 2015), the local police work closely with this charity to help victims of all crimes (Northamptonshire Police, n.d). Voice can provide Independent Domestic Violence Advocates (IDVA’s) who often support victims through the criminal justice system should they choose to report the crime (Victim Support, n.d). One local support service is Eve, previously Nene Valley Christian Family Refuge. Eve offers women and families refuge accommodation to escape from domestic violence, the refuge has helped over 2,000 women and their families in the last 35 years (Eve, 2016). They further support their clients with ‘The SHE Project’ and ‘The Restored Program’ (Eve, 2016). The SHE project is a holistic recovery and support program that focuses on the victim and their family’s strengths by building their resilience, self-esteem, and confidence (Eve, 2016). This program can be used in conjunction with a ‘Fresh Start’ program aimed at the client’s partner to help promote and support healthy relationships (Eve, 2016). The Restored program is aimed at women who have been victims of domestic violence and are seeking long term freedom from these abusive relationships; they have individually targeted therapeutic and educational interventions put in place to help them with this recovery (Eve, 2016).

A local initiative in Corby is the Sunflower Centre, this is a free service which provides emotional and practical advice, including; crisis intervention, risk assessment and safety planning, advice and support with criminal and civil court processes, referral to counsellors and children support service, access to interpreters and help to access other relevant agencies (Northamptonshire Police, n.d). The midwife’s involvement with this initiative is to identify vulnerable women, make appropriate referrals, providing the multi-agency team with detailed information and background of the client, and supporting any follow up meetings and appointments as necessary.

If a woman discloses that there is domestic violence in her relationship an Early Help Assessment (EHA) may be required. This is a way in which to identify the needs of children, including any unborn children, and families, enabling professionals to create a plan to meet any of their needs (Northamptonshire County Council, 2017). As it is a shared tool, it can be accessed by all agencies in Northamptonshire delivering early help, the coordinated response ensures all families are provided with the support they need (Northamptonshire County Council, 2017). The EHA has replaced the Common Assessment Framework in Northamptonshire. Prior to carrying out an assessment midwives must ensure the family understand the purpose of the assessment and have the family’s signed consent (Northamptonshire County Council, 2017). Once the plan has begun, it needs to be reviewed every 4-6 weeks; this plan will either be closed when needs have been met, continued if needs are not yet met, or will be re-assessed and a new plan made if the current plan is not meeting the needs, or if new needs have emerged (Northamptonshire County Council, 2017).

If the midwife feels their client is not coping, and would be considered as a level 4 safeguarding concern, a Multi-Agency Safeguarding Hub (MASH) referral should be submitted immediately (Northamptonshire Safeguarding Children Board, 2015). Unlike the EHA, a MASH referral can be made without consent from the woman or her family (Northamptonshire Safeguarding Children Board, 2015). The midwife’s involvement would be minimal as the case would require specialist care, the midwife’s role would be to determine the risk, make the initial referral, and support the multi-agency team appropriately (Northamptonshire Safeguarding Children Board, 2015).

For midwifes to promote public health within this client group they should not have a negative attitude toward any women that are potentially vulnerable as this may be a barrier of future access to care (Marshall, J et al, 2014). It has been suggested that routine screening is more beneficial than targeted screening, therefore ensuring the woman is aware of this may also make her feel more comfortable (WHO, 2009). To create an environment in which the woman feels able to share her experiences, midwives should; allow the woman opportunities to disclose domestic violence when she is alone (Marshall, J et al, 2014), know how to approach the subject sensitively, explain the limits of confidentially, be aware of local agencies and support groups, be aware of indicative signs of domestic violence, attend to all of the woman’s health needs including her mental health, assess each woman’s needs and establish if other children live in the household, if an interpreter is required ensure this is an NHS approved service not a family member, and maintain accurate and detailed documentation (Local Trust Guidelines, 2015).

The midwife’s role in responding to domestic violence should be limited to;  making the woman’s safety the main focus and that of her unborn or any other children she may have, be aware of their own safety, enabling her to feel comfortable in talking about her experiences by being non-judgemental and supportive, ensuring the client has accurate support information and referral to the relevant agencies, not to encourage her to leave her partner as this could lead to increased danger for her and her children – instead taking action by beginning the referral process and escalating concerns, not to act as a caseworker for the woman – once she has been referred allow the agencies to fulfil their role – instead continue to provide usual maternity care and support, and work with the multi-agency team to ensure the woman’s safety (Local Trust Guidelines, 2015).

The use of an EHA referral does effectively address the needs of these vulnerable women, by working with them to create a plan in which outcomes can be improved. For some local women, this will be by seeking refuge or support from the Sunflower centre who are able to support the women and their families emotionally and practically free of charge. The centre can provide targeted support to address individual needs. The needs of women in Corby are high due to the increased rates of violent crime in the county, and the recent closure of a local refuge. Currently, the midwife’s role with the Sunflower Centre is minimal, the identification of domestic violence and initial referral to the centre is the midwife’s responsibility. However, targeted care is provided by the centre and not by the midwife, as per the Local Trust Guidelines 2015. Midwives must be competent in assessing and meeting the needs of these women and ensure that appropriate referrals are made.
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