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Why this toolkit?
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Our study aimed to understand the
barriers and challenges pregnant
women living on low incomes
experience when accessing maternity
care. We spoke to pregnant women (and
those recently postpartum) living on low
incomes and professionals working with
them. We discussed the challenges
experienced when accessing maternity
care and co-developed
recommendations to overcome these
challenges. 

This toolkit is for system colleagues,
policy makers and commissioners who
shape services for pregnant women
living on low incomes.

This toolkit has 5 key recommendations.
Each recommendation matches one of
the colours on the top of the page. Each
recommendation has tips for
implementation, additional resources and
supporting information.

What was the research
project? 

How to use this toolkit: 

These recommendations were generated
through interviews with pregnant women
living on low incomes and professionals
working in the NHS, VCSE sector and local
authority.

We undertook four workshops (three with
professionals and one with women with
lived experience), to develop
recommendations together.

How recommendations were
developed:

Our study found that policy colleagues wanted practical and actionable recommendations to support women living on low incomes
to access maternity services.
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Reducing the burden of travel to and from
appointments for pregnant women and their families
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Tyne and Wear Metro currently offer free travel on metro and
Shields Ferry for those who are attending the Theatre Royal and
the Glasshouse in Newcastle. Those attending a performance can
travel for free within two hours before and after the
performance. 

Those who are wishing to utilise this deal must have their Theatre
Royal ticket for the day of travel for inspection.

More information about this offer can be found here:
https://www.nexus.org.uk/metro/offers/theatre-royal

Trusts can use this model and work with Tyne and Wear Metro
and bus companies.

1.Free transport with hospital letter
Collaborate with local authority and public transport companies to
allow for women’s hospital appointment letters to be used as a form
of free travel voucher on appointment day.

2.Improve transport links to major hospitals
Work collaboratively with local authorities to review current public
transport routes and determine any modifications to routes to ensure
that hospitals are better served with transport links.

3.Improve car parking in hospital grounds
Expand the number of current car parking spaces that are within
walking distance of the maternity unit. Parking bays should be wide
enough to be accessible to pregnant women and families.

Case Study

Women and professionals reported that the costs of public transport were a barrier to accessing
maternity care. Often, women have to purchase multiple tickets for different bus companies. 



Linking with local communities to enhance effective
neighbourhood working
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South Tyneside Family Hubs work collaboratively with South
Tyneside and Sunderland NHS Foundation Trust and South
Tyneside Local Authority to deliver antenatal services to pregnant
women embedded across the 12 family hubs within their region. 

These services include: Togetherness Antenatal (antenatal classes
delivered by Early Years Practitioners) and antenatal clinics
(delivered by Midwives).

More information can be found here:
https://southtyneside.gov.uk/article/26071/Togetherness-
Antenatal 
https://southtynesidefamilyhubs.co.uk/wp-
content/uploads/2025/03/Early-Help-Outcomes-Plan-
2025.pdf

1.Extended antenatal services delivered in the community
Review current NHS clinic requirements and explore options for
additional NHS clinical services to be conducted in the community
(e.g., family hubs, community centres, places of faith).

2.Reinstate home visits
In line with the NHS Fit for the Future policy, move services to the
community. Restart home visits where possible.

3.Work collaboratively with existing VCSE organisations
Work with VCSE organisations whose primary aim is to support to
women with limited social networks.

Case Study

Pregnant women reported not always being signposted to services by their healthcare professional, but
sometimes through friends. Professionals noted that their working practices changed during the COVID-
19 pandemic, and hadn’t returned, resulting in fewer appointments in the women’s homes.



Increasing social support to pregnant women and
families to allow them to attend appointments
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The NICE guidelines (CG110) outline pregnancy care needs for
those with complex social factors. 

It highlights the need to offer flexibility to those with complex
social factors, including longer appointments, providing and out
of hours telephone contact, antenatal education in peer groups in
different settings and ‘one-stop shop’ style clinics in children’s
centres.

More information can be found here:
https://www.nice.org.uk/guidance/cg110/resources/pregnancy-
and-complex-social-factors-a-model-for-service-provision-for-
pregnant-women-with-complex-social-factors-pdf-
35109382718149

1.  On-site crèche
In maternity units, explore the option for an an on-site crèche
where childcare assistants can look after older children while
women are attending clinical assessments.

2.Additional clinic hours
Antenatal clinic hours to be extended beyond Monday-Friday 9-5,
to allow women and partners to attend outside of working hours.

Case Study

Pregnant women identified that when they lacked social support they found engaging with maternity
care challenging. Social support included having childcare for older children, and partners, family or
friends being able to leave work to attend appointments.



Providing social prescriber support for women and
families attending appointments
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North Tees and Hartlepool NHS Foundation Trust, with the
support from the Local Maternity and Neonatal System (LMNS)
North East North Cumbria (NENC) have commissioned social
prescribers within their community midwifery teams. 

Here social prescribers provide non-medical support to pregnant
women (i.e., debt services, foodbank and baby bank services, and
accessing family hubs as well as culturally sensitive care). 

More information can be found here:
https://www.nth.nhs.uk/news/new-community-maternity-social-
prescriber-roles-to-provide-important-support-for-patients/

1.Social prescribers within maternity settings
Employ ‘best start in life advisors’ or social prescribers to offer
additional and bespoke support to women and families. This
support can be focused on women where English is not a first
language, women new to the country, women with complex needs
(i.e., history of domestic violence, substance use or mental health
conditions) or those living in deprivation or on low incomes. To
support continuity of care, provide women and families a named
social prescriber who can support their navigation of antenatal
care and the wider health system through working with other
healthcare providers.

Case Study

Professionals and pregnant women noted several barriers to attending antenatal appointments,
including a fear of services and professionals, and a lack of continuity of care. 



Upskilling healthcare professionals
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Children North East have developed a free online training
programme for their Poverty Proofing service. 

This online course enables understanding of how poverty can
impact someone’s ability to fully engage with healthcare services,
and explores some of the key barriers that impact access.

Training and additional Poverty Proofing resources can be found
here: https://academy.boost.org.uk/programmes/poverty-
proofing

1.Update cultural sensitivity training
Include poverty and stigma when updating cultural sensitiveness
training. Ensure training is mandatory for all healthcare
professionals.

2.Update anti-racism and discrimination reporting procedures
Review and update the Trusts Standard Operating Procedure (SOP)
on combating racism and discrimination amongst all healthcare
professionals. Ensure adequate training and reflection time is
provided to healthcare professionals.

Case Study

Several barriers identified were centred on healthcare professionals’ skillset and knowledge.
Professionals reported witnessing stigma and judgement from their colleagues and did not report it,
while women reported experiences of discrimination from professionals.
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