


[bookmark: _GoBack]Vulnerability is a broad term and the context in which it is used determines its meaning (Herring, 2016, p.6). Adults are classed as vulnerable when they are at risk of harm as they cannot protect themselves from others and may need support from community care services (Mandelstam, 2013, p.13). The term ‘vulnerable adults’ is used in legislation, therefore this term is still commonly used even though it implies that the person has an element of weakness and the term does not provide the reason for their vulnerability, therefore the focus should perhaps be more on the abuse or mistreatment inflicted by others that has caused this vulnerability (Penhale and Parker, 2008, p.23). Domestic abuse is defined as ‘any incident or pattern of incidents of controlling, coercive, 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’ (Home Office, 2013) and includes forced marriages, honour-based violence and female genital mutilation (FGM) (National Institute for Health and Care Excellence, NICE, 2014b). The Care Act 2014 talks about safeguarding adults at risk of abuse and how they need care and support (Department of Health, 2014, p.38), therefore domestic abuse victims are seen as vulnerable. In England and Wales more than one in four women have experienced an incident of domestic violence since the age of 16, which equates to 4.8 million women (Department of Health, 2013). In Northamptonshire, 4,045 cases of domestic violence incidents were recorded by the police from the 1st April 2014 to the 31st March 2015, which is a 42.7% increase compared to the previous 12 months (Taylor and Saunders, 2015). In pregnancy, the prevalence of domestic abuse increases from 5% to 21% (Leneghan et al., 2012). Midwives play a key role in detecting domestic abuse as they have close contact with women and build a trusting relationship so women feel comfortable to disclose (Mauri et al., 2015). Midwives can refer women to local initiatives, such as Northampton Women’s Aid, which offers support and advice for women (Northamptonshire Safeguarding Children Board, 2016). Throughout this essay, the geographical area of Northamptonshire will be looked at in more detail, relating the area to the vulnerable client group of domestic abuse victims. The support services available will be addressed and how the midwife plays a key role in implementing the health promotion strategies and providing support will be discussed.
The rate of domestic abuse related incidents and crimes recorded by the police in 2015/2016 in Northamptonshire was 24.7 cases per 1000 population (Public Health England, PHE, 2016). In comparison to the rest of the East Midlands, Northamptonshire had the highest rate of domestic abuse related incidents, as the 75th centile for the East Midlands was 22.8 cases per 1000 population, therefore Northamptonshire’s rate of 24.7 cases per 1000 population demonstrates how it exceeds this centile (PHE, 2016). Within Northamptonshire, Northampton had the highest percentage (40.8%) of reported domestic violence crimes of any of the policing sectors in Northamptonshire (Taylor and Saunders, 2015). Data published in 2015 showed that in the previous 12 months, 39.4% of domestic violence cases involved alcohol (Taylor and Saunders, 2015, p.12). The World Health Organization (WHO) state that alcohol consumption is a major contributor to domestic abuse and suggests that the role of public health strategies could play a key role in reducing intimate partner violence (WHO, 2006). 519 incidents of domestic violence, 17.3%, involved households grouped under the category of having ‘family basic’ traits, such as families living on low income in housing association accommodation (Taylor and Saunders, 2015, p.15). Also, 37% of the cases of reported domestic violence over a 12-month period occurred where a child would normally be resident (Taylor and Saunders, 2015, p.12), which highlights the importance of safeguarding children within these households and support services such as Women’s Aid providing both emotional and practical support for children (Women’s Aid, 2015b). A number of support services are available in Northamptonshire, one being Northampton Women’s Aid (NWA) who aim to provide advice, information and support through refuge services for women and their children who are fleeing from domestic abuse (NWA, 2015). They offer a range of programmes, such as ‘Freedom to Change’ which helps women to identify the early warning signs of abuse and to recognise the beliefs of abusive men (NWA, 2015). Another support service in Northamptonshire is Eve which helps women transform their lives affected by domestic abuse (Eve, 2016b). They have a support and recovery programme, the ‘SHE project’, which provides support to the whole family, helping domestic abuse survivors understand their own and their children’s needs (Eve, 2016a). Victims can face many challenges within society, which include barriers to seeking help, such as emotional barriers like low self-esteem, love and guilt, and practical barriers such as financial pressures (Parker, 2015). Women who have mental health problems, learning difficulties, are LGBT (Lesbian, gay, bisexual, transgender) individuals or have English as their second language may struggle to disclose the abuse they are experiencing and access the support they need (Parker, 2015). A woman with a mental health disorder may feel powerless due to the stigma associated with mental health in society and this can make women more vulnerable and not disclose the domestic abuse they’re experiencing (Women’s Aid, 2015a).  
A pregnant woman who is being domestically abused is very vulnerable as she may have difficulties accessing antenatal care, as the perpetrator may prevent her from attending her appointments and the woman may also be afraid of disclosure thinking that it may worsen the situation (NICE, 2010). Domestic abuse can affect the fetus as the woman may have a reduced capacity to think about the developing fetus (Barlow, 2015). Postnatally, the mother and baby may not bond if the mother has history of domestic abuse, which affects the baby’s development (The Royal College for Midwives, RCM, 2012). The needs of the woman include help to leave the relationship, refuges for safety, help to protect the children, emotional support and help to find housing (Lyon et al., 2008, p.62). Women often have complex vulnerabilities, ‘The Toxic Trio’, which is a combination of domestic abuse, parental mental health and parental substance abuse (Williams et al., 2013). A research report by Co-ordinated Action Against Domestic Abuse (CAADA) (2014) concluded that their data clearly showed the co-occurrence of the ‘toxic trio’ risk factors, as 31% of mothers had disclosed mental health problems, substance misuse or both alongside domestic abuse. Women affected by domestic abuse may have a pre-existing mental health condition or one as a consequence of the abuse and violence they have been subjected to, therefore it is important for midwives to ensure mental-health interventions are made, such as medication and support (NICE, 2014a). 
Domestic abuse is a large topic within midwifery practice and midwives need to be knowledgeable about the subject as the abuse may start or become worse during pregnancy (Peate and Hamilton, 2014, p.220). Domestic violence during pregnancy doubles the risk of preterm birth and small-for-gestational-age babies, which can be caused directly by physical or sexual trauma, or indirectly by affecting the woman’s mental health, e.g. increased maternal stress (BJOG: An International Journal of Obstetrics and Gynaecology, 2016). To effectively deal with the issue of domestic abuse and for the best outcome this requires a multi-agency approach (Department of Health, 2005). It is vital for a trusting relationship to be formed between the woman and her midwife, as the intimate nature of the relationship and the woman feeling comfortable with the midwife may help the woman to disclose the abuse (Williams et al. 2013). Midwives, as healthcare professionals, should be alert to signs of domestic abuse and should provide the opportunity for women to disclose this (NICE, 2008). Indicators of domestic abuse which midwives should be aware of are women who book late into their pregnancy, frequently missed appointments, stress-related symptoms, depression and physical effects which may include vaginal bleeding, uterine infection and anaemia to name a few (Edwins and Jones, 2009, pp. 220-222). These indicators should raise suspicion but should not make the health profession automatically presume that abuse is occurring (Edwins and Jones, 2009, p.220). If the partner is present, the midwife can observe their nature, which may be aggressive, or may show controlling behaviour, which could indicate signs of domestic abuse (Mauri et al., 2015).
The Local Trust (2015) guideline states that when a pregnant woman makes an appointment to seek maternity care they should be seen within two weeks. Community midwives will often be the first point of professional contact and continuity of care is vital for the woman to build a trusting relationship with their midwife (Chief Nursing Officers of England, Northern Ireland, Scotland and Wales, 2010). Pregnant women, when not accompanied, are routinely asked as part of their social history at a booking appointment if they are affected by domestic abuse (Local Trust, 2015). In the postnatal period, it is important to re-ask this question and for midwives to be aware of the signs and symptoms to look out for (NICE, 2006). If there is a language barrier, a professional interpreter must be used, not family and friends (NICE, 2014a). Any disclosure should be documented on hospital records as other healthcare providers can then access this information (Finley and Lenhart, 2013, p.222). The Department of Health (2005) states that if the woman has been affected by domestic abuse this should be documented separately from the main patient record and should never be recorded in maternity hand-held notes. Documentation should include whether routine or selective enquiry has been carried out, the relationship to the perpetrator and their name, the nature of the abuse and injuries, how long the abuse has been happening and if there are children in the household (Department of Health, 2005). In the maternity antenatal handheld notes, there is a confidentiality box on page 2 which alerts staff that the woman has disclosed some information which is not documented in handheld notes (Perinatal Institute, 2016). The woman’s consent is not required when documenting the domestic abuse as this is part of her duty of care (Nursing and Midwifery Council, NMC, 2015). Before asking if the woman is affected by domestic abuse, it is important to inform the woman that the information will remain confidential unless there are children involved or there is an immediate danger to the woman (Edwins and Jones, 2009, p.229). Routine enquiry by the midwife about domestic abuse enables the midwife to frame the question according to trust policy, therefore a direct question can be asked to the woman (Edwins and Jones, 2009, p.225). If the midwife notices any signs that cause concern, such as bruising on the abdomen, a question can be framed using selective screening, relating the question to the concern (Edwins and Jones, 2009, p.225). As part of routine enquiry, the woman should be asked if she has had Female Genital Mutilation (FGM) (Local Trust, 2015). This is domestic abuse and may affect her children and the unborn child and the midwife should signpost support services to the woman (Department of Health, 2015). If under the age of 18, the midwife has a duty to report this to the police (Department of Health, 2015).
The Department of Health and Public Health England (PHE) (2013) suggest that actions by the midwife should be taken at individual level, such as signposting women to support services, community level, such as specialist pathways for vulnerable women, and at population level, such as supporting and maintaining health throughout pregnancy. If domestic abuse is disclosed, midwives should provide support and carry out the appropriate referrals. A DASH (Domestic abuse, Stalking and Honour-based violence) risk checklist helps to inform the midwives judgment to assess the risk level, helping midwives to identify which support initiatives, both national and local, to refer the woman to (SafeLives, 2014). The DASH risk checklist consists of 24 questions, e.g. ‘Are you very frightened?’ and ‘Do you feel isolated from family/friends’ (SafeLives, 2014). The case would then be referred to MARAC (Multi-Agency Risk Assessment Conference) if 14 or more ‘yes’ boxes have been ticked on the DASH form, if abuse seems to be escalating and getting worse, or based on the midwife’s professional judgement if they have serious concerns about the woman and her condition (SafeLives, 2014). A MARAC is a meeting in which information is shared about the domestic abuse case between representatives of a variety of agencies, e.g. the local police, child protection, housing practitioners and Independent Domestic Violence Advisors (IDVAs) and they discuss the options of increasing the woman’s safety and make an action plan (SafeLives, 2015). Women can be referred to an IDVA, with their consent, which ensures that they receive the support to keep themselves and the unborn baby safe (SafeLives, 2016). The IDVA also represents the woman who has been affected by domestic abuse at the MARAC (NICE, 2014a). Referring the case to MARAC demonstrates midwives acting at a community level in public health as it is increasing awareness in the hope to change the behaviour within the community (Williams et al., 2013). The case can be taken forward by the midwife without the woman’s consent if there is a high level of risk (SafeLives, 2015) and according to The Code (NMC, 2015) information can be shared with other professionals ‘when the interests of patient safety and public protection override the need for confidentiality’. It is more ideal to have the woman’s consent to share the information, which may be gained if the midwife explains that it is for the safety of the children and herself (Edwins and Jones, 2009, p.229). The midwife can seek support from the named safeguarding midwife within the community team (Williams et al., 2013). On the DASH risk form one of the final questions asks the professional ‘Do you believe that there are risks facing the children in the family?’, and then reinforces that the children need to be referred for safeguarding (SafeLives, 2014) by completing a MASH (Multi-Agency Safeguarding Hub) referral (Northamptonshire Safeguarding Children Board, 2015, p.52). Cases in which children, or the unborn child, are at risk of FGM, a MASH referral will be required (Northamptonshire Safeguarding Children Board, 2015, p.53). 
Once the DASH form has been completed and the woman’s risk level has been obtained, the midwife can refer the woman to appropriate support services (Northamptonshire County Council, 2016), which is applying public health practice at an individual level (Williams et al., 2013). A local initiative, Northamptonshire Sunflower Centre, offers support and advice to women who are experiencing high risk cases of domestic abuse and IDVA’s develop a plan to keep the victim safe using their expert understanding of domestic abuse and their specialist knowledge (Access Corby, 2016). Signposting women to the local initiative Northampton Women’s aid gives them access to refuge services, one-to-one support based on an individual assessment and are able to talk to other women in a safe place to share experiences (NWA, 2015). Women’s Aid has a ‘Survivor’s Handbook’ which provides information and support in different languages, improving communication (Women’s Aid, 2015c). It is important not to overburden women with information, therefore midwives can provide a small leaflet with helpline numbers, such as the Freephone 24-hour National Domestic Violence Helpline number (Department of Health, 2005). 
Northamptonshire Sunflower Centre and NWA are effective in supporting women by providing advice, information and implementing safety plans. NWA provides refuge for women, helping them to overcome financial barriers and remove themselves from the abuse (NWA, 2015). This initiative meets the needs of domestic abuse victims by providing refuges for safety, helping them to protect their children and providing emotional support (Lyon et al., 2008, p.62), addressing the health needs of this vulnerable group. In Northamptonshire, there is a high incidence rate of domestic abuse, which often begins or worsens during pregnancy (Peate and Hamilton, 2014, p.220). The midwife has a key role in public health, and demonstrates this by building a trusting relationship with the woman, making her comfortable to disclose that she is affected by domestic abuse. By assessing the risk level of the domestic abuse the woman is experiencing, the midwife can appropriately refer the woman to support agencies and put safeguarding procedures in place. The prevalence of domestic abuse in pregnancy and the impact domestic abuse can have on both maternal and fetal health therefore make it a key issue within midwifery practice and it is vital for midwives to be educated and receive training around this topic.  
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