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Author: Leigh Murphy 

Ashington Children's Centre, Northumberland 

 
The Approach   
 
This is a service offered to all pregnant women in the Ashington area. Its concept is to bring our 
service to families, identify needs and tailor services accordingly. As it is delivered by a qualified 
midwife, women have an opportunity to express their concerns and anxieties about their 
pregnancy in their own environment, at a time convenient to them.  
Discussions take place on public health issues such as smoking cessation, diet and exercise, 
together with housing, benefits, employment status, safety and the introduction of Children Centre 
activities and services. 
 
Relationships are quickly made and the families can receive support from the midwife or request 
her to refer to the agencies they require.  
 
Any family members or significant others are welcome to participate according to the clients 
wishes. 
 
Information sharing between professionals is important in order to build a holistic caring network 
for each family. Communication links have been established between community midwives and 
health visitors, which work effectively.  
 
What  is the overall Aim of Project/Piece of Work: 
 
To provide an individual service tailored to the needs of pregnant women and their families in the 
Ashington community. 
 
How does the project link with the Every Child Matt ers Agenda? 
 
1. By promoting healthy choices 
 
a) Discussions concerning public health issues and information is given on healthy eating and 
exercise in pregnancy. Cooking skills courses, parentcraft sessions and post natal exercise 
classes are introduced at this point. Clients can enrol or be informed how to in the future.  
 
b) Smoking cessation and the impact on the unborn baby is raised. Brief intervention for quitting or 
referrals can be made to the smoking cessation specialist midwife. 
 
c) Breastfeeding benefits both to the baby and the mother are promoted. 
 
d) The importance of dental health especially in pregnancy is stressed and clients are given 
promotional packs to support this advice.  
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Pregnancy is an ideal time to talk about public health issues as mothers are considering their 
baby‘s health and wellbeing. The health messages flagged up at this period of time can have long 
lasting effects and can benefit the health of the whole family.  
 
Anxieties can be addressed and often reduced or support can be sort. If further help is required 
then appropriate referrals are made.  
 
Once a need has been identified referral to relevant health professionals or community services is 
made with clients consent. There are a variety of services available in this area that I refer to; 
 

· Women’s Mental Health Team, led by a consultant Psychologist, 
· Outreach Psychiatric team led by a consultant Psychiatrist, 
· Obstetric and Midwifery colleagues, hospital and community based  
· Health Visiting Team  
· Family Support Team, 
· Speech and Language Therapists 
· Community Dietitions 
· Physiotherapists 
· GPs 
· Children’s Services 
· CAMHS 
· Community Dental Health Team 
· Barnardos Youth Housing Support Team 
· Drug and alcohol abuse specialist midwife 
· Smoking cessation specialist midwife 
· Northumberland Fire Brigade 

 
2. Achieve economic well-being 
 
Employment status, family income and benefit entitlements are identified during the visit and 
appropriate signposting is offered for training held at the Children’s Centre such as; 

· IT courses 
· Literacy and numeracy programmes at levels 1-3 
· Self esteem building sessions 

We have good working relationships with Job Centre Plus advisors, Connexions and Wansbeck 
Works who can assist with support and information re employment, training and further benefit 
advice and they are happy to receive referrals or give us updated information.    

 
3. Staying safe 
 
Child safety equipment is discussed during home visits especially if there are other children in the 
household. They are informed of our low cost safety scheme at our Children’s Centre where they 
can purchase the required equipment.  
  
Smoke alarms are offered to families who do not posses them and if necessary they can have 
them fitted by the fire brigade together with a household fire safety check. 
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4. Enjoy and achieve 
 
Pamper packs are distributed to each pregnant mother together with samples and vouchers 
provided by Bounty. These have been received well. 
Children’s Centre promotional gifts are also given to enhance our profile in the community in a 
positive way. 
 
5. Make a positive contribution 
 
Delivering this service in the home and making personal appointments has led to a rise in the 
uptake of activities and courses in the Children’s Centre. This results in a positive impact on 
families and the community at large. 
 
How was the work undertaken in practice? 
Initial contact is made by Community Midwives at ante natal booking appointments. This service is 
introduced and my contact details are given. If the clients agree, then their details are entered onto 
a contact sheet and passed on to me.  
This means that verbal consent has been granted, enabling me to contact them. 
 Clients are contacted by phone or letter and a home visit is mutually arranged. 
 
A home visit can take up to one hour during which needs are identified following the prompts from 
a “home visiting form”. A Children’s Centre registration form is also completed. 
 Activities and services provided by the Children’s Centres are introduced and families are invited 
to come to the Children’s Centre, Drop-in sessions to meet staff and have an opportunity to take 
up any services. This is especially useful for getting partners into IT training and Dads activities.  
I have arranged to meet families at the reception area and accompany them into these sessions. 
 
What were/are the main challenges? 
 

1. Effecting change in routine antenatal booking processes 
2. Development of referral and assessment forms eg, “Home Visiting Form”, referral contact 

sheet, contact letters, etc. 
3. Time management of visits, follow up work 
4. Networking  and familiarisation of community 
5. Security arrangements for visiting midwife- mobile phone, white board messages and no 

home visits after dark. 
6. Avoiding contacting women who had miscarried, a system evolved including the 

Community Midwives and the Pregnancy Assessment Unit, Wansbeck General Hospital to 
ensure that the Sure Start Midwife being informed prior to the first contact. 

7. Visiting the large number of pregnant women in the community.  
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In practice  
 
Potential/actual impact of the work/project? 
Home visiting required collaboration, planning, preparation, organisation, route planning, time, 
budgeting, financial support, resources, administration, supervision sessions when issues needed 
to be explored and discussed further, referrals to other agencies. 
 

· Contact issues 
· Telephone calls 
· Letters 
· Travel time 
· Follow up work 

 
 
What were the outcomes of the project? 
This home visiting service offers all pregnant women in Ashington; 
 

a) 1-1 quality time with a practicing midwife to express any concerns they have regarding their 
pregnancy, unborn baby and forthcoming events.  

b) be able to discuss any issues they have in a non threatening environment, at a time 
convenient to them. They are able to have as many family and friends present as they 
wish. 

c) the Sure Start Midwife can assess where and how they are living and offer support or refer 
to services which can be useful to them.  

d) receive advice, support and information on public health issues,  
e) be informed of what services are available to them in the community including the 

Children’s Centre.  
 

The Learning  
 
What new processes have been developed? 

1. Communication processes have become established between Community Midwives and 
Sure Start Children’s Centre Midwife 

2. All pregnant women booking with their Community Midwife are introduced to the services of 
the Sure Start Midwife. 

3. A process has been developed to inform the Sure Start Midwife of women who have 
miscarried in the Ashington area. 

 
Conclusions: 
 

1. Ante natal home visiting enables women and their families to receive individual care and 
have their needs identified. Early years workers can predict with very high accuracy who 
will do well and who will not1. Recent research has shown how psychological and 
behavioural differences vary strongly by social class, can be seen in children as young as 
22 months and continue to have a systematic effect on employment and earnings patterns 
right through to later life, Feinstein and Bynner2.Therefore engaging families at this early 
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point and delivering a service or offering opportunities accordingly can 
make a difference long term.  

 
2. It is an excellent opportunity for pregnant women to express their issues or concerns with a 

practicing midwife in their own home. This enables them to have the support network 
present at a time convenient to them. It is also a timely occasion to meet their partners and 
supporters and to address their needs or concerns.  

 
 

3. Home visiting makes it possible to get a truer picture of a mother’s home and family 
circumstances and be proactive in the prevention of accidents in the home. Child safety 
equipment requirements can be assessed and discussed and parents are able to access 
our low cost child safety equipment scheme. Smoke alarms and fitting along with a fire 
safety assessment is offered via one of our partner agency, Northumbria Fire Brigade 
during this contact. 

 
4. Financial situations can be discussed in confidential surroundings and assistance is offered 

for further information. 
 

5. Communication links have been developed as a result of signposting and concerns raised 
during these visits are quickly shared with appropriate partner agencies. A similar service 
exists in South Norfolk3 where a system has been developed to note and refer any 
problems or issues relating to health, social services and housing. These issues may 
include; if their home needs repair, there’s a noise or anti-social behaviour problem or if 
there are health problems.  

 
6. This early engagement can influence future uptake of Children’s Centre activities starting 

with such activities as, ante natal parentcraft courses, baby massage, parenting courses, 
self esteem building courses leading to IT training, literacy and numeracy education and 
then into further training and on to employment.   

 
The social exclusion plan “Reaching Out”4, findings demonstrated that while conditions have 
improved for many families, there is still a group of children and families who remain socially 
excluded and for whom intervention has been too little, too late. 
 
This Home Visiting case study describes an excellent example of good practise which identifies 
individual needs at a time and place suitable to them. It is a proactive and preventative needs 
driven service which has a direct and positive effect at a very early point of a child’s life.   
 
Following the findings of the social exclusion action plan, “Reaching Out”, The Department for 
Education and Skills and the Department of Health have invited local authorities and primary care 
trusts (PCTs) to become demonstration sites to test an intensive home visiting  parenting support 
programme. The programme is for socially excluded families and will be delivered by midwives and 
health visitors. It will run until March 2008. 
 
The Government recognises that Children’s Centres already provide integrated support to 
disadvantaged families and the Sure Start, Children’s Centre Midwife is supported by Ashington 
Children’s Centre Programme Manager and this innovative service is already working well.   
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1 Treasury (2004) Child Poverty Review, Norwich, HMSO, paragraph 3.4, page 20. 
2 Feinstein, L. and Bynner, J. (2004) “ the importance of developmental trajectories in mid-
childhood: effects on adult outcomes in the UK 1970 Birth Cohort”, Child Development, Volume 75 
Issue 5.  
3 www.south-norfolk.gov.uk/health/1003.asp 
4 www.everychildmatters.gov.uk  
 

Next Steps  
  
Do you intend to continue and/or develop this work further? 
Yes, I intend to continue with this service as it is valuable to service users, health professionals, 
the Children Centre services, etc. and brings a great deal of satisfaction to my role. 
 
Can you summarise how this piece of work may assist  other Local Authorities/Children’s 
Centres: 
This service is extremely effective for members of a community. It links into family units in the early 
stages of a child’s life and identifies and often resolves or puts support mechanisms into place 
before problems intensify. 
 
This service is professionally driven and therefore works well when referral and motivation is 
required from other services. 
 
In order to replicate a similar service in other communities, local authorities and Children’s Centres 
must examine what midwifery and health visiting professionals currently deliver and how they can 
be encouraged to take on the philosophy this case study describes. 
 

Further contact details  
 
Leigh Murphy 
Sure Start Midwife. 
  
Ashington Children's Centre 
Alexander Road 
Ashington 
Northumberland 
NE63 9EF 
 
Email : leigh.murphy@nch.org.uk 
 
 
 


