
Since May, the coalition government has
moved at pace to introduce new
legislation that will have an impact on
parents and parents-to-be. 

In the last issue of New Digest, we
provided an analysis of the budget
proposals that will affect parents. These
measures included cuts to child benefit,
tax credits, the health and pregnancy
grant, child trust funds and other related
benefits that affect the household
income. This article looks in more detail at
the progress of some of the proposed
measures. 

Savings Accounts and
Health in Pregnancy Grant
Bill
The Savings Accounts and Health in
Pregnancy Grant Bill will be on the statute
book by the time this issue is published.1

NCT made it clear to the government that,
while there may be better ways of
providing child trust funds and payments
for health in pregnancy, a system of
support should continue to exist. In the
second reading of the debate, both
government and opposition benches
chose to use our evidence to back their
respective positions. 

The original legislation came into being
in 2008 under the last Labour
government. At the time, NCT advised the
government that, while the principle of a
grant for health in pregnancy was a good
one, the way in which it was administered
was not. We argued for the grant to
become available from 12 weeks in
regular instalments during pregnancy
rather than as a lump sum at 25 weeks.

We were concerned at the time that
the grant, while very helpful in a lump
sum, was given too late in the pregnancy
for it to have the health benefits intended.
A weekly sum starting earlier could be
used directly or indirectly to help the
mother-to-be achieve a healthier diet for
the remainder of the pregnancy. NCT has
not changed its position, although given
the current constraints on public

expenditure, such a grant paid in regular
instalments would be particularly
beneficial for pregnant women on low or
no incomes. 

NCT was invited to give verbal evidence
to the Bill committee in parliament. NCT’s
CEO, Belinda Phipps, was one of the key
witnesses questioned by MPs and argued
strongly for retention of existing
legislation, but in a more practical form. 

Her evidence was reported back to the
Commons for the report stage and third
reading where again both government
and opposition found merit in our case.
The minister, while agreeing with NCT that
the grant in its existing form does not
meet the objective, did not offer an
alternative. However, Dr Dan Poulter, chair
of the All-Party Parliamentary Group on
Maternity, argued that, as the existing Act
did not provide any measurable benefits
for pregnant women, the savings made by
abolishing the grant could best go
towards providing more midwives.

NCT has supported the principle of child
trust funds and is a member of the ‘Save
Child Savings’ campaign. We are prepared
to examine other ways in which children’s
savings funds could work. 

The new policy think tank ResPublica,
led by Philip Blond, best-known for his
promotion of the ‘big society’, has
published a report entitled Asset Building
for Children, which promotes the creation
of a ‘new civic savings platform for young
people’. 2 In the foreword, NCT chief
executive Belinda Phipps writes, ‘We know
now the return on investing in supporting
new parents is significant; there needs to
be a policy for family savings in the long
term. Investing in building assets for every
child at birth, as this report indicates, will

also help more children make the most of
their lives’.

Since the publication of this report and
the passage of the Savings Accounts and
Health in Pregnancy Grant Bill, the
treasury has put together a group of
experts, including NCT, to examine a new
type of savings scheme for children that
will replace child trust funds. The group
will be holding meetings over the coming
weeks. NCT has proposed looking at the
benefits system to provide more support
for women at 12 weeks.

NHS white paper: Equity
and Excellence: Liberating 
the NHS
Many people were expecting a new health
bill to be introduced to parliament late in
2010, but were surprised when the
government decided it would hold a
further consultation, with particular
reference to maternity services.

The government’s white paper, Equity
and Excellence: Liberating the NHS,
proposed the abolition of primary care
trusts (PCTs) in favour of GP consortia to
commission NHS services.3 It also
proposed, however, taking maternity
services out of this arrangement, and
putting it into the hands of a national
commissioning body instead. One of the
advantages of such a move would be to
ensure consistent standards of maternity
care across the country. 

However, since the initial consultation,
it has become clear that the government
wants to look again at the possibility of GP
consortia commissioning maternity
services in their own areas. NCT’s concern
is that the standards of services across the
country should meet the needs of women
and that there is genuine choice. Choice
of place of birth is a commitment that
both Conservative and Labour parties
gave before the last general election and
we believe this should be one of the
guiding principles of any legislation which
impacts on the way maternity services
are provided. It is expected that the

Parents in the front line of legislative change
The government has announced several changes to legislation that will have a big impact on
families. Andrew Sharp, NCT’s senior political adviser, provides a summary of what the
government has in store.
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'The return on investing in
supporting new parents is
significant.'



government will introduce a bill
sometime during the spring of 2011. 

Healthy lives and
increasing life chances
The government began its long-awaited
public health consultation at the end of
November. The white paper Healthy
Lives, Healthy People effectively
devolves the government’s role on public
health to local government, although
there will be a national body set up to
deal with national programmes such as
immunisation and child health
problems.4

The government has stressed that it will
ringfence the money set aside in the
NHS budget for public health, so that
there will be no cut in spending. 

One initiative includes working in
partnership with employers to encourage
breastfeeding-friendly employment
policies. Employers will be asked to
provide appropriate areas for women to
breastfeed or express milk, and
encouraged to supply dedicated fridges
for breastmilk storage. 

The white paper also introduces a pilot
scheme that the government is rolling
out with an acute NHS trust – over 300
children’s centres and schools in areas
with low breastfeeding rates are among
the first to be involved in the pilots. 

The government’s approach is to be
welcomed. But a number of MPs on the
government benches believe it is not the
state’s role to tell employers what they
can and cannot do in the workplace. One
MP accused the government of acting
like a ‘nanny state’. The health secretary,
Andrew Lansley has made it clear,
however, that the UK has one of the
lowest breastfeeding rates in Europe and
it needs to improve. NCT is keen to work
with the government in helping
employers to introduce good practices in
the workplace. 

The government has also announced
the recruitment of an extra 4,200 health
visitors and an expansion of the Family
Nurse Partnership Programme.

It has made a commitment to keep
Sure Start children’s centres. Families
minister Sarah Teather wishes to keep
them ‘universal’ but wants to target
resources at the neediest. She is
particularly concerned about outcomes,
and while centres will be open to families
from all backgrounds, emphasis will be

placed on those from the poorest
backgrounds. 

The government is taking advice from
two Labour MPs. One is Frank Field, who
has been appointed by the prime
minister to review poverty and life
chances, and the other is Graham Allen,
who is reviewing early intervention. NCT
has given evidence to both reviews and
supports the principle that the earlier
that parents and their child are
supported, the better the health and life
chances of the child. 

The outcomes of their reviews are
expected shortly, and both will have
some impact across the whole of the
public health agenda, including
maternity rights and support for parents
and parents-to-be, particularly from the
poorest backgrounds.

There will also be a Decentralisation
and Localism Bill, which will make it
easier for the voluntary sector to be
involved in the running of local services,
such as children’s centres. This forms
part of the ‘big society’ agenda, where
the government intends to open up local
services to local voluntary groups and
mutuals. 

Welfare reform is also high on the
agenda, with the publication of the white
paper Universal Credit: welfare that
works.5 The white paper sets out the
government’s plans to introduce
legislation to simplify the system
through the creation of a new universal
credit replacing the many benefits
currently available. The principle is to
make people better off in work than
staying on benefits.

National consultations
The Tackling Child Poverty in Scotland
discussion paper deals with issues of
identifying and providing the support for
families and children and the need for
early intervention.6

The Northern Ireland government has
published a consultation paper on
obesity, A Fitter Future for All – an
Obesity Prevention Framework for
Northern Ireland, and is also participating
in a UK-wide consultation on the paper
Next steps for a healthy start, which is
about whether families supported by the
Healthy Start scheme should also be able
to spend their vouchers on plain frozen
fruit and vegetables.7,8

The Welsh Assembly Government is
consulting on draft guidance for

engagement and consultation on
changes to health services.

Elections for the Northern Ireland
Assembly, the Scottish Parliament and
the National Assembly for Wales take
place in May 2011. No party has an
overall majority in any of the assemblies
(the Northern Ireland executive has
power-sharing arrangements), so the
elections will be the first test in the UK of
how public opinion may have changed
towards each of the parties.
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