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Timely and adequate maternity care is critical to improving health outcomes for new 
mothers and their families, but there remains persistent inequality in the UK’s maternity 
population.  Late initiation of care is associated with lower socio-economic class,5  level 
of education,6 residence in a socioeconomically disadvantaged area, non-white ethnicity,  
single status,3  younger age7 and non-UK place of birth.8 Women within these groups are 
more likely to access care and support late, and therefore less likely to receive the timely 
monitoring, screening and support which may benefit their health and that of their infants.4 

NCT’s Birth and Beyond Community Supporter 
programme is an innovative community development 
peer support service that focuses on engaging and 
supporting women and families who are vulnerable 
or from communities that experience exclusion. The 
programme combines local community support with 
NCT’s expertise in pregnancy and childbirth, infant 
feeding, parent support, and volunteer training. The 
model builds on research evidence of the value of 
peer support9,10,11 and the benefits of volunteering in 
improving people’s experiences of care, contributing 
to improvements in public health and reducing 
inequalities for particularly vulnerable and socially 
disadvantaged groups.12,13,14,15,16 

The service aims to provide a strengths-based, 
empowering service for mothers that reduces 
isolation, stress and low mood during pregnancy 
and the first two years after birth. Community 
volunteers are recruited to peer supporter training, 
providing them with skills and knowledge to deliver 
the programme, whilst improving their personal 
confidence and enhancing their opportunities for 
further training and employment. 

Birth and Beyond 
Community Support Pilot 
Programme
The Department of Health funded NCT to pilot the 
Birth and Beyond Community Supporter programme 
in four areas of England: East Lancashire (Burnley), 
North Yorkshire (Catterick and surrounding localities), 
West Yorkshire (Bradford, Huddersfield, Halifax 
and Wakefield) and the West Midlands (Dudley and 
Birmingham). Some aspects of the programme were 

‘fixed’. This included the underpinning core philosophy 
of a strengths-based approach to supporting women, 
with a commitment to using non-directive listening 
skills and building relationships of trust and respect to 
improve emotional well-being. As well as listening and 
empowering through positive supportive relationships, 
volunteers signpost to reliable sources of information 
and other relevant services. Other aspects of the 
programme were ‘flexed’. Local managers with 
experience of community development were able to 
adjust the model to suit the local environment and 
needs. 

Two operational models of training and service 
delivery emerged from the pilot project: 

• BBCS as an adjunct service working through 
Children’s Centres - the service provided in 
the West Midlands was integrated into existing 
Children’s Centre services, with volunteer training 
and parent support activities taking place within 
this setting. Children’s Centre staff supervised 
volunteers and almost all of the support provided to 
parents was as part of established children’s centre 
drop-in and postnatal groups. 

• BBCS as a community outreach peer support 
service - in East Lancashire, North Yorkshire and 
West Yorkshire, the local environment necessitated 
the provision of community outreach services. 
This model enabled the provision of support to 
women and families who were socially marginalised 
and often facing multiple challenges, including 
long-term health conditions, acute poverty, and 
social and emotional problems. Volunteers were 
recruited through extensive outreach work in 
local communities and through awareness raising 
events. Women were referred into the service via a 
range of statutory health and voluntary agencies 
for additional one-to-one support. Home visits were 
provided when required and group support services 
were provided in community venues. 

Evaluation findings
The programme was evaluated by the NCT Research 
team, with external quality assurance from the 
Charities Evaluation Service. The evaluation revealed 
positive health and social benefits for both the 
volunteer peer supporters and the mothers who they 
supported.

Volunteer activity
The programme trained 199 volunteers, of which 59% 
identified themselves as from a Black and Minority 
Ethnic group and 38% were under the age of 30. 
In West Yorkshire, 48% of volunteers were either 
refugees or asylum seekers. Volunteers delivered 
approximately 3,500 hours of support including:

• Signposting to relevant health and social care 
services.

• Accompanying mothers to appointments and 
sometimes providing transport.



“I have learnt that knowledge is powerful as it creates a foundation for 
people to progress. Every person is capable and has the desire to move up 
the hierarchy towards self-actualisation. If support is not provided to the 
most vulnerable they lose a sense of belonging and acceptance in society.”  
 – Volunteer, West Yorkshire



• Providing emotional one-to-one support.

• Facilitating mother-to-mother social contact  
in groups.

• Providing practical support with young children and 
household tasks. 

• Attending established postnatal support groups in 
Children’s Centres.

A total of 444 mothers were supported by volunteers on 
the programme, either one-to-one, in a group setting 
or through a combination of both these approaches. 93 
mothers were referred to the peer support service by 
health, social and voluntary agencies. 

Benefits for volunteers
Volunteers were very positive about the training they 
received and their experience of supporting mothers. 
The evaluation demonstrated that between 88% and 
97% of volunteers reported significant improvements 
in their understanding of key elements of the peer 
support role and the knowledge and skills needed to 
provide effective support to mothers. These included:

• The importance of building supportive relationships

• Providing emotional support

• Listening and encouraging

• Signposting to services

• Knowledge of the boundaries of support

• Maintaining confidentiality

“The most important thing I have learned is that you’ve 
got to restrain yourself. The best thing is to help 
people work through things helping them think and 
you can help them access information but you can’t 
make decisions for them. You have got to encourage 
them and give them independence”. (Volunteer, West 
Yorkshire)

The evaluation also demonstrated that 74% of 
volunteers felt that they had improved self-confidence 
and self-worth as a result of being supported to take 
on a socially valued and recognised role.

“The training has given me confidence when I had 
none, made me feel like a professional when everyone 
treated me as a criminal and given me something to 
live for. I am not a professional but it makes me feel 
like responsible because I am a parent and doing 
something valued and recognised by a third party is 
very important to me. The other agencies I work with 
now, if there is any trip, often they will say  “would you 
like to involve any of the ladies you support through 
the NCT” and I feel proud, and they know that we are 
doing something that they also feel it’s important”.  
(Volunteer, West Yorkshire)

Volunteers demonstrated an increase in awareness 
and shift in attitudes about different communities 
and groups as a result of training with and supporting 
mothers from diverse backgrounds.

“It’s been enlightening for me; I’ve learnt more about 
the Asian community for myself as well. It’s dispelled 

quite a lot of myths about the Asian community. The 
girls that I trained with have been absolutely fantastic. 
They were wary of me to start with because I was the 
only white British woman of the fourteen that was 
first trained and I was an unknown quantity as well 
and I think in the end they suddenly realised that 
actually, the problems they have, we have as well so 
it became sort of like our problem rather than us and 
them. It’s quite eye opening for somebody, you can 
see the penny drop when you are all talking. I think 
people believe the media pressure and believe there 
is a divide and there isn’t, you start to talk to people 
and they have the same issues, you know, regardless”. 
(Volunteer, Burnley)

Volunteers benefited form the opportunity for 
personal development, with many going on to further 
education or securing employment. Others had gone 
on to participate in other activities, including further 
volunteering, training professionals and running 
stakeholder events. In one area, the programme has 
continued through the formation of a new community 
support service for parents (Parents4Parents), run by 
volunteers trained in the North Yorkshire area.

Benefits of support for 
mothers
Mothers came to the programme for support with 
a variety of very complex needs and many were 
experiencing feelings of loneliness and isolation, low 
self-esteem and confidence and low mood.  Feedback 
received from mothers who received one-to-one 
support in the three community outreach areas was 
very positive. 

They described volunteer peer supporters as caring, 
encouraging and helpful. Continual, reliable and 
regular contact with a volunteer, feeling listened 
to, understood and reassured were key aspects of 
the support experience that were valued by women. 
Assessments and interviews with women before and 
after they received support provided evidence of the 
impact of the programme. Seven mothers went on 
to train as BBCS peer supporters themselves, after 
receiving a period of support.

Evidence of improved knowledge of and access to 
services. 

• An increase in knowledge of services reported by 
85% of mothers

• An increase in confidence in accessing services 
reported by 89% of mothers; and

• An increase in the use of some services, including in 
Children’s Centres and mental health services

Improved feelings of wellbeing with fewer women 
reporting feelings of isolation and low mood compared 
with baseline. 



“She was so caring and encouraging, I thought that it (the support) was really 
good because I needed that, I was really stressed with this Home Office things, 
they can be really stressful and like I’m always crying so it’s good for someone 
to really come and then they get to talk to you… you feel good if someone is 
there to come and help you at least, even if they’re to carry the baby for a few 
seconds, it’s a big help and the lady who came, she was like very encouraging...”  
 – Mother, West Yorkshire



“She helped me, every week she taking me in the car to school for pregnant 
(antenatal classes). People sit together and we learn how baby born and if 
you born in hospital, and what you can give it for food and for clean. I have 
no idea because first time so here for me explain. She (BBCS) is a very good 
lady. She sit with me. She is helping me a lot because I have no family”.  
 – Mother, West Yorkshire



Conclusions 
The BBCS programme successfully engaged 
with mothers who were vulnerable and from 
communities who experienced social exclusion. 
In the three community outreach areas, the 
programme was successful in contributing to 
reducing isolation and low mood for pregnant 
women and mothers of young children. 
The adjunct approach also shows positive 
potential, though the pilot was limited in its 
ability to demonstrate measurable impact. 
The programme also provided benefits for 
volunteers in terms of increasing their sense 
of confidence and opportunities for personal 
development.

A number of learning points have been identified 
and practice recommendations made to 
inform future roll-out of the programme. These 
include the value of employing managers with 
community development expertise, developing 
innovative ways to respond to volunteers’ 
education and support needs, the importance 
of proactive supervision of volunteers, and 
the need to communicate the philosophy of 
the programme when working with partner 
agencies. Work with vulnerable families is 
demanding and safeguarding is important; 
managers must ensure volunteers have suitable 
training, clear boundaries and proactive 
supervision. 

Further monitoring and evaluation is 
recommended to explore implementation 
of this complex programme in other settings. 
Attention should be paid to the skills, experience 
and work practices of managers and trainers; 
the needs, resourcefulness and deployment of 
volunteers from different communities; the role, 
in-put and feedback of partner organisations, 
the complexity of the needs of women being 
supported, and evidence of outcomes and 
impact for families.

• 83% of women reported that contact with  
the service had made a positive difference to their 
mood. 

• 91% of women reported feeling more positive about 
their life and situation as a result of contact with the 
service.

“I have had a tough year and I needed someone to 
talk to, someone on my side…I can call her up when 
needed. It’s hard for me to open up but I wanted to do 
that. I wanted to learn how to cope with my emotions 
and stop them overwhelming me to cope with the 
depression”. (Mother, Catterick)

Stakeholder feedback
External partners saw the programme as unique, 
mutually beneficial and ensuring effective support for 
women and families addressing more of their needs. 

“This support has been a valuable resource for the 
families that I have referred. They are offered the 
peer support of a volunteer who offers a listening ear, 
practical support and builds mothers’ confidence in 
attending appointments, a group or even going for a 
walk. Mothers have commented to me that they like 
the support as it’s a parent who has been where they 
have been and that they offer a non-judgemental 
approach to them”. (Professional, Burnley Statutory 
Health Team).

“It is very important to have a service that understands 
the needs of the most vulnerable migrant families and 
the immigration system, Migrant women and babies 
are some of our most harshly treated and socially 
excluded families and we trust that we can refer to 
BBCS as a service that understands those needs and 
provides a service which is culturally appropriate”. 
(Professional, West Yorkshire Voluntary organisation).

Key success factors included:

• Establishing and sustaining partnerships and 
collaborations with local health and social care 
professionals, Children’s Centre managers and 
strategic officers and professionals working within 
voluntary and community support organisations. 

• Involving stakeholders in development of the 
service to identify ways of working together, cross 
referring and signposting to each others’ services. 

• Recruiting volunteers with a direct understanding 
of the experiences and concerns of local families, 
awareness of cultural beliefs and values, and 
understanding of the day to day challenges for 
mothers.

• Providing support to mothers in local community 
settings.
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