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Mary Newburn, head of research 
and information, Vanita Bhavnani, 
senior research and evaluation 
officer, and Andrea Allez, national 
project manager, look at the 
achievements of a programme to 
train refugees and asylum seekers 
as peer supporters.

who also has other children. She has been 
supported to attend appointments and cope 
with the demands of her young family. 

The three-year pilot project is funded by the 
Health and Social Care Volunteering Fund 
from the Department of Health. The fund 
was set up in 2011 to develop an integrated 
model of peer support for women and 
families that is available during pregnancy and 
continues into the early years.1 Pregnancy 
and new parenthood can be a time of stress 
and uncertainty. For some families on a very 
low income, language barriers, housing 
difficulties and legal rights and access issues 
dominate their day-to-day lives. The Birth 
and Beyond Community Supporters (BBCS) 
project aims to provide support for families 
living in difficult social circumstances, 
including young parents, armed forces 
families, recent migrants with little English 
and particular communities who make limited 
use of maternity and other health services. 
The pilot includes women from the South 
Asian communities in East Lancashire and 
the West Midlands and young army families in 
Catterick Garrison, North Yorkshire as well as 
refugee and asylum-seeking women in 
West Yorkshire.

Stress and low mood
The stress and isolation that these families 
often experience, together with all the 
demands that come with having a baby, can 
lead to physical health and anxiety-related 
problems for mothers. Our hypothesis is 
that peer support can make a significant 
contribution to a greater sense of agency 
and a positive sense of well-being, as well as 
alleviating isolation, stress and low mood, 
which can lead to clinical depression. 

A recent report on pregnant women seeking 
asylum says: ‘‘Women need support in 
pregnancy. They need to be surrounded by 
a network of friends and family. They need 
stable and adequate housing. They need 
good nutrition, rest and exercise. Not only 
does stress and isolation impact negatively on 
the mother herself but it is now well known 
that it impacts firstly on the developing brain 
of the baby and secondly on the health of 
the baby after birth. All of these vulnerable 
women have social problems and many of 
them also have medical problems, such as 
HIV or other serious infections, complicating 
their pregnancy.’2 

‘The training has given me confidence when 
I had none, made me feel like a professional 
when everyone else treated me as a criminal, 
and given me something to live for,’ Fatou 
told Anna Dawson-Jones, local project 
manager for the NCT community support 
project in West Yorkshire. Fatou is one of four 
women who are now volunteering as peer 
supporters working with refugees and asylum 
seekers in Huddersfield, the first cohort to be 
recruited and trained in a project aiming to 
involve 240 parent volunteers, and at least 
as many pregnant women and parents with 
young children, in four areas of England. 

For Fatou, becoming a Birth and Beyond 
community supporter represents a long 
journey, starting in the Gambia and involving 
adjustment to a life in exile in the UK where, 
she says, she has felt marginalised and 
stigmatised. Widowed, and separated from 
two of her five children (two of whom still live 
in the Gambia), she has had to struggle to 
stay positive and keep moving forward. As an 
asylum seeker she is barred from paid work 
and welcomes the opportunity to make a 
contribution to her community and to other 
parents through working as a volunteer. 
As new peer supporters, she and Angellah, 
who trained together, are texting other 
mothers and keeping in touch by phone, as 
well as attending a drop-in session at the 
Huddersfield Women’s Centre. One of the 
women supported is a mother of twin babies 

Birth and Beyond 
community 
supporters – 
peer support for 
refugees and 
asylum seekers

Service development & policy

The role of the NCT community peer 
supporters is to engage with local parents 
as befrienders, offering empathy and 
encouragement, and to signpost them 
to relevant services. The 30-hour training 
course, accredited by the Open College 
Network (OCN) involves:

• Developing listening skills.

• Learning about confidentiality, 
appropriate relationships 
and boundaries.

• Finding out about local services and 
support organisations, so that the 
volunteers can accompany parents 
to clinics or groups and signpost 
confidently.

This is provided by NCT practitioners within a 
Preparation for birth and beyond framework.3

The peer supporter volunteers provide 
one-to-one support to mothers, through 
partnership arrangements with specialist 
voluntary agencies, midwives, health visitors, 
and family and maternity support workers. 
They attend, and sometimes set up, drop-in 
groups, accompany women to appointments 
and visit families at home. They put local 
parents in touch with each other, and provide 
a welcome at mother and baby groups and 
other community events. 

Following initial training, ongoing support for 
the volunteers is provided through facilitated 
group sessions and one-to-one meetings with 
the trainer and local project manager. Anna 
Dawson-Jones says, ‘I see all of the volunteers 
for a one-to-one support session every six 
weeks, when I ask them what they’ve enjoyed 
and what they would like to do more of.’

As the project becomes established, 
information is passed by word of mouth, 
and interest grows. The second cohort 
to be trained was larger than the first: 12 
volunteers enrolled and nine completed the 
training. Professional interest is also growing. 
‘We’re now getting referrals from health 
visitors, midwives and a GP practice, the 
St Augustine’s Centre, a church that offers 
services for asylum seekers, and from Home 
Start,’ says Anna. ‘What’s really good is that 
we often get different agencies referring the 
same family, so we know we’re building a 
strong reputation. We are able to respond to 
the specific needs of pregnant women and 
new mums whereas other agencies are good 
at providing food parcels, legal advice and 
help for those who are destitute.’

Promoting public health
One of the key questions for the project is 
how much the support may contribute to 
improving public health and in what ways. 

‘The training has given 
me confidence and something 

to live for.’
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If the model of support is to be sustainable 
it must be attractive enough for local 
authorities to want to commission it in future, 
when project funding has come to an end. 
NCT has a long track record in providing 
support and information to enable more 
women to breastfeed, an activity that 
has positive health effects for babies and 
for women.4

Sheila Bottomley, breastfeeding counsellor 
and trainer of the Bradford cohort, reflected 
on how breastfeeding is often discussed 
by the volunteers. ‘It comes up a lot in 
discussion. They’re definitely interested 
in supporting other mothers and knowing 
more about what helps breastfeeding to 
go well. I think it will be able to make a 
positive contribution without women feeling 
pressurised.’

Lessons learned
Many lessons have been learned during the 
delivery of the first two courses, including not 
to schedule sessions for a Friday, as this is the 
day that the UK Border Agency (UKBA) calls 
refugee and asylum seekers for immigration 
signing in Leeds. In response to the challenge 
of low literacy in English, innovative ways of 
gathering evidence to meet accreditation 
criteria have included audio recording of 
role play and group work. Volunteers are also 
given support with language and completing 
written worksheets. Atia, a Muslim refugee 

from Pakistan, describes how participation 
in the training had made a difference for her. 
‘I was quite shy about going out and talking 
to people. The course has made me more 
confident to speak in English and taught me 
so much. I can give advice to other women, 
but it teaches me not to tell people what to 
do. I know that it’s about listening to other 
women… My friend was advised to have an 
abortion because her baby’s brain didn’t 
develop properly. She didn’t want to have an 
abortion. The baby died after she gave birth. I 
told her it was not her fault and talked to her 
when she was sad.’ 

Impact of the project
The main impact of the training so far has 
been the raising of volunteers’ confidence 
and sense of self-esteem. Anna Dawson-
Jones feels a highlight has been opportunities 
for public speaking: ‘Fatou travelled on her 
own to a conference in Manchester and 
spoke about her experience. She was a great 
ambassador for the project and a voice for 
asylum-seeking women.’

Volunteers in West Yorkshire are being invited 
to assist tutors at Bradford University as 
service users in recruiting suitable midwifery 
students. They also participate in midwifery 
training, telling their stories as asylum seekers 
and refugees from different countries now 
living in the UK, raising awareness of past 
trauma, deprivation and the complexity of 
their needs. 

Recognising the potential for ‘encouraging 
people to use their skills and talents to 
build new friendships and connections’, and 
that ‘strong communities can improve our 
health and wellbeing, and reduce health 
inequalities’, the government’s social 

care White Paper calls for local authorities 
to include ‘preventive practice and early 
intervention’ in their service planning.5 A key 
aim is that communities are ‘encouraged 
and supported to reach out to those at risk 
of isolation’. These objectives are shared by 
NCT’s Birth and Beyond volunteer training 
and parent support. Currently, with Health 
& Social Care Volunteering Fund (HSCVF) 
project funding, the service is offered free 
of charge in the pilot areas. In future, NCT 
will seek contracts from local authorities 
for delivery via children’s centres and other 
community settings across the country. 
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andrea.allez@nct.org.uk

‘Communities are encouraged to 
reach out to those at risk 

of isolation.’


