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Community 
parent 
befrienders in 
Burnley – from 
set-up to service 

Mary Newburn, head of research and 
quality, and Vanita Bhavnani, senior 
research and evaluation officer, 
discuss the complex work required 
to establish a new local service and 
how it has triumphed, delivering 
for families.

Burnley in East Lancashire is one of four 
Birth and Beyond Community Supporter 
(BBCS) pilot areas.1,2 It is an area of high 
social deprivation with above-average 
rates of teenage pregnancy (55 per 1,000 
pregnancies compared to the national 

average of 34 per 1,000),3,4  and a high 
proportion of families of South Asian 
extraction. Eleven per cent of the local 
population are from the British Asian and 
Asian community, mostly originating from 
Pakistan and Bangladesh.3,4

Young pregnant women often have 
concerns about being judged or not treated 
with sensitivity and respect.5  Young mothers 
are also at higher than average risk of 
postnatal depression. South Asian women 
are less likely to make full use of maternity 
services and sources of support, partly 
because of cultural and language barriers, 
and - for some - because the UK healthcare 
system and approach to antenatal care 
are unfamiliar.5  One measure of antenatal 
care quality, starting antenatal care by 
12 gestational weeks, shows that black 
and minority ethnic (BME) women have 
a significantly lower odds ratio (OR 0.65) 
than other women of having had their first 
appointment by 12 weeks, and the rate is 
lower still for BME women born outside the 
UK (OR 0.37).5  After birth these two BME 
groups are significantly more likely to say 
they would have liked more contact with a 
midwife (OR 1.90 and 2.96, respectively), 
indicating unmet need.5 Late booking is also 
an issue for women who complete their full-

time education at 16 or younger (OR 0.75), 
which is usual for young mothers.5 

These demographic and social factors 
combine to increase the likelihood of poor 
pregnancy outcomes for these groups of 
women and their babies.6  Among BME 
groups, South Asian women have some of 
the poorest outcomes.7  Greater access to 
quality maternity care can help to break 
an ‘intergenerational cycle’ of inequality, 
providing enhanced emotional support, 
improved nutrition, promotion of smoking 
cessation and support for breastfeeding.8,9

A welcoming space    

The focus of the BBCS project is to provide 
a welcoming space for vulnerable groups 
of parents such as these. It is a volunteer 
befriender service, designed to reduce 
isolation, stress and low mood during 
pregnancy and the first two years after birth 
(the First 1,000 Days). The Department of 
Health has provided funding for three years 
and the service complements the care given 
by health professionals, making it possible 
for women to make more effective use of 
statutory services.  

Moya O’Hagan, a community development 
worker with many years’ experience of 
working with women’s groups and families in 
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They were also able to offer additional 
training on communication skills, mentoring, 
first aid, and equality and diversity issues. 
Lancashire Care NHS Foundation Trust and 
the Community Sexual Health Team made 
relevant training and workshops available to 
the volunteers. 

Creating a base

As local project manager, Moya had to 
find suitable bases for training volunteers 
where a crèche could be run alongside the 
courses.  A space was needed where drop-
in services for pregnant women and new 
families already existed, or could be set up 
from scratch and run regularly.  Community 
centres were seen as less threatening than 
children’s centres, which vulnerable parents 
are sometimes unwilling to attend. 

The training for volunteers, led by two 
NCT practitioner trainers and accredited 
by the Open College Network, provides an 
opportunity to develop listening skills and 
knowledge about pregnancy, infant feeding 
and local services for parents. The approach 
is strengths-based, aiming to empower the 
volunteers through building relationships 
of trust and respect in order to model the 
relationships they will build with parents. 
‘The volunteers gain personal confidence 

Lancashire, established the pilot in Burnley 
in 2012. This involved a lot of work talking 
to local health and social-care professionals, 
and support agencies, to explain the vision 
for the service and convince enough people 
to work with NCT to set up and test the idea.

The partnership building phase was really 
important. Year one was ‘a real struggle with 
health professionals’, according to Moya. ‘It’s 
a bit of catch 22 where they want evidence 
it works before they work with us but, unless 
they agree to work with us we can’t run the 
pilot. Ideally the midwives would promote 
our service or identify women who need 
it.’ Potential partners were hesitant about 
investing time in agreeing appropriate 
working arrangements and referrals for a 
service with only short-term funding and no 
track record. 

Midwives were, understandably ‘quite wary 
and mistrusting’. They were also concerned 
that the service might have an adverse effect 
on families. ‘It could be that a volunteer 
works with a parent and unearths a case of 
domestic violence,’ said Moya. ‘They have a 
worry that peer supporters won’t signpost.’ 
The service gradually earned their trust 
and respect, and referrals have increased 
over time.

A factor in getting established was to 
contact ‘everybody and anybody’ who 
would listen and signpost to other potential 
partners or volunteers. This included 
voluntary faith organisations to reach BME 
women, schools and nurseries, children’s 
centres and community interface groups 
in Burnley: ‘Building Bridges and Near 
Neighbours  have been good at signposting 
to recruits and talking about the issues I 
might face. The manager of the community 
centre which holds English for speakers of 
other languages (ESOL) classes has been 
supportive and has done a lot of recruitment 
for the project.’  Initially, young parents are 
mainly recruited via the local college and the 
community volunteer service.

Developing clear procedures 

It was necessary not only for volunteers 
to have appropriate training and clear 
boundaries for safeguarding families and 
themselves while working in the community, 
but also that this could be demonstrated 
to local health professionals. Moya enlisted 
the help of Burnley Pendle and Rossendale 
Council for Voluntary Service. They provided 
training on safeguarding vulnerable adults 
and children, funded by Lancashire Adult 
Learning, for all the trained peer supporters. 
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This interview and the interview in A Trainer’s Perspective were 
both conducted as part of NCT’s evaluation of the BBCS pilot in 
East Lancashire.

One of the women referred to the project by her health visitor is 
Ghazala*. Project manager Moya O’Hagan assessed her before 
matching her with a volunteer befriender, Abi. Having previously 
experienced domestic abuse, she was living alone with her two 
young children and suffering from depression.  

At first Abi visited her at home: ‘After I had my daughter I wouldn’t 
go out anywhere.’ Abi encouraged her to make doctor and dental 
appointments and take the children to nursery:  ‘Stuff that I’d 
never actually do if I never got the help.’

‘I was all over the place. But she’s actually helped me through 
quite a lot... Basically she just come in to talk to me and she’d be 
like, “How you feeling? … And then I’d just like more or less offload… 
She’d give me, like, good feedback. Say if I were falling behind on 
something, she’d be like, “You need to do [it]; that’s for you to do”. 
And she’d ask what my ambitions are in life and what I’d like to do.’ 

After a while Ghazala started coming to the community centre:

‘She’d be begging me to come [to the drop-in] but I just wouldn’t 
do it. And then she goes, “I’ll see you there because I can’t come 
to yours then.” I went, “That’s fine,” and I’m glad I went, to be 
honest with you, because it’s something different.’

Having a befriender also gave Ghazala the confidence and 
motivation to attend the abuse awareness course to which social 
services had referred her. 

‘I’d just like say, “Yeah, yeah,” but actually wouldn’t go. But 
Abi comes round and she says to you, “Go and do it, you’ll 
get something out of it,” and in the end you do actually gain 
something…  I’d asked her if she’d sit in the same room with me [at 
the course] because I didn’t understand, and she did. [The course] 
makes you see where you’re going wrong and how people make 
you feel.’

Ghazala felt the support she received had made a huge difference 
to her and her children, enabling her to use professional services 
that she wouldn’t have been able to use otherwise. ‘When I think 
back to a year ago, when I had my daughter, I see how different I 
was then to now… Now I actually want to make an effort of looking 
nice and, you know, going certain places, taking my kids… Bit by 
bit I made it into a home… I feel a big change in me anyway.’

She said Abi had helped her ‘big time’, especially in encouraging 
her to attend the abuse awareness course. ‘If Abi didn’t go I would 
have just said to Social, “Look I can’t do it on my own.”… I don’t 
like being sat in big crowds and then loads of people in a little 
room, and then, like, once I’ve been going to this, I’ve actually got 
over my fears.’

*Client and volunteer names have been changed. 

Support for Ghazala
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and resourcefulness, as they work with other 
parents and with professionals,’  Moya said. It 
has enhanced volunteers’ self-esteem and also 
created opportunities for further training and 
employment. So there is a positive impact for 
volunteers as well as the parents they befriend. 

Reaching parents

In an 18-month period to December 2013, 62 
volunteers were recruited in Burnley and 43 
completed peer supporter training. Around 
30 have been retained long-term, enabling 32 
families to receive support one-to-one and at 
regular drop-in groups.  The evaluation of the 
service, which NCT is running as a research and 
development project, shows that almost all the 
volunteers understood at the end of training 
that the role was about building supportive 
relationships (92%), providing emotional 
support (95%), listening and encouraging 
(98%), and signposting to relevant services 
(96%), and not about giving advice or talking 
about their own experiences.

Contribution to evidence base

This service is still at the pilot stage and at 
the time of going to print the evaluation was 
continuing. The qualitative data, including case 
studies like Ghazala’s story (see Support for 
Ghazala on page 9), strongly suggest that peer 
support can make a difference to vulnerable 
women’s social and emotional wellbeing 
during pregnancy and the first two years after 
birth. This in turn is likely to have beneficial 
effects for parenting and children’s start in life. 
An interim evaluation report is available from 
the authors on request, and research papers 
are planned for 2015.

A huge amount has been achieved in Burnley. 
Home Start and community centre managers 
have been key partners, enabling NCT to 
integrate this source of specialist perinatal 
support (and opportunities for volunteering) 
alongside other community services, adding 
real value for families. As a result of including 
both young white families and BME parents, 
a further outcome has, Moya indicated, 
been additional social capital, ‘as community 
cohesion among parents has flourished’. 

NCT has applied for further grant funding 
to try to ensure the continuation of this 
valuable service beyond 2014.
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As one of two NCT trainers working 
in Burnley, Heather Thorpe prepares 
volunteers to become peer supporters 
to pregnant women or mothers with 
a young family on a one-to-one or 
group basis. The training is three hours 
weekly for ten weeks. Subsequently, 
she provides support at weekly 
sessions alongside the local project 
manager, Moya O’Hagan.‘We have an 
hour with the volunteers before the 
mothers come in and then when the 
group is open to the public I interact 
with the mothers or volunteers. I also 
run a more formal monthly two-hour 
support session for six months after 
the training has ended.

‘Although I have ten years’ NCT 
experience as an antenatal teacher, 
the project was a steep learning curve. 
The first cohort of South Asian peer 
supporters were very different to the 
high-achieving South Asian women I 
was used to in my regular classes, and 
we spent a lot of time on self-esteem 
issues. I learnt a lot of counselling 
techniques from Moya. She has many 
skills that are invaluable for working 
with women with a range of needs.

‘She has an easy way with the 
women but she’s firm as well. She’s 
understanding but doesn’t try to be 

one of them. One person training to be 
a supporter wanted to be supported 
herself. Moya told her: “You have to 
decide to give support or receive 
support. You can’t have a foot in both 
camps.” The woman accepted it.’

Initially, some women recruited could 
only come with their husband. ‘We 
agreed they would escort their wife 
to the door of the community centre, 
check there were no men around, then 
leave and wait for their wife. We would 
close the curtains and the shutters on 
the door, and the women would then 
take their face coverings off. But the 
husbands came to trust us. By week six 
the women were coming on their own.

‘We learnt that some South Asian 
volunteers are better offering 
support in a group than in one-to-
ones with mothers, so we ran more 
group sessions. These are now firmly 
established and welcome in the wider 
white community too.’

With this service, NCT is able to add 
value to the health community in 
multiple ways. ‘Midwives at the local 
hospital got in touch because they 
needed a Pashto or Urdu speaker 
urgently. We were able to provide one 
and they were thrilled.’

A trainer’s perspective


