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Our impact in Scotland 

For an introduction to the work of Home-Start across Scotland there is a short film available 

on youtube: 

https://www.youtube.com/watch?v=5ABB2y0ULwI  

The 31 local Home-Starts in Scotland have helped more families than ever in 2019. In the last 

5 years, we have reached 45% more families – that’s 3,496 families, with 6,672 children – all 

being supported by our local community network of 1,511 volunteers and expert staff. 

The impact report also shows that: 

 94% of families feel less isolated 

 94% of families are more able to manage their children’s behaviour 

 94% of parents are more able to cope with their own mental health 

 

As well as supporting more families than ever, Home-Starts in Scotland are supporting 

families through increasingly difficult times. From rising poverty and social isolation to 

stretched mental health and social services, the support that Home-Starts offer is more 

adaptive than ever. We are working in innovative, creative and empowering ways with 

volunteers, through group work, in local Home-Start settings and in partnership with 

community and statutory services. We offer a core home-visiting volunteer service alongside 

a range of additional projects and services. These include breast feeding support, Video 

Interaction Guidance, Dad’s Groups, Intensive Family Support, Young Mums Groups (see Case 

Studies at end of report) 

Recent research by academics at Cardiff Universityi, has been demonstrated that nearly 95% 

of parents suffering with mental health issues saw an improvement following the support of 

a Home-Start home-visiting volunteer. The research, which used Home-Start’s administrative 

data, is one of the largest ever academic studies into the charity sector's work with families. 

It showed that completing Home-Start's support resulted in high rates of improvement in the 

most stressed families, including: •96% of those facing isolation •94% of those experiencing 

low self-esteem, and •95% of those coping with mental health issues. The research, which 

involved over 10,000 families, also showed a significant dose response effect in that the more 

frequently visits occurred, the faster families improved. 

A further recent studyii analysed data returned by around 300 local Home-Start charities 

between 2010 and 2018. The study used complete data from as many as 43,000 families. 

Using statistical techniques, they found a large improvement effect in this very large 

population. The analysis showed that families receiving two or three hours of voluntary, 

home-based support each week see a significant and substantial improvement in the 

challenges they face.   

 

https://www.youtube.com/watch?v=5ABB2y0ULwI


 

 

Table 1. Scores before and after Home-Start intervention on a short parental coping scale.  

(Effect Size above 0.8 is usually classed as large) 

Coping 

item 

No.  

families 

Mean 

before 

 

Standard 

deviation 

Mean 

after 

Standard 

deviation 

P value Effect 

Size 

 

Parenting skills 39781 3.004 1.194 4.027 0.935 <0.001 0.89 

Parental 

well-being 

43034 2.366 1.179 3.774 1.050 <0.001 1.23 

Children’s well-
being 

34297 3.387 1.512 4.293 0.906 <0.001 0.65 

Family 
Management 

39814 2.649 1.242 3.852 1.049 <0.001 0.93 

Total Score 28297 12.036 3.562 16.053 3.029 <0.001 1.17 

 



Home-Start’s in Scotland are supported by Home-Start Scotland and are part of a wider 

network of Home-Start’s across the UK. This federated model has the benefits of bringing 

together the potential to harness local context, needs, knowledge, passion and experience 

whilst also drawing on the scale, expertise and profile available across the federation. Local 

impact coupled with national depth and breadth is a powerful combination. 

Why use volunteers? 

The overall finding from the literatureiii is that volunteer projects are not a substitute for 

professional support for parents, but that they can make a unique and valuable contribution 

to achieving positive child outcomes:  

• Volunteers can build a relationship of trust and equality with parents.  

• Volunteers may reach and be accepted by parents who do not engage with other services. 

• Volunteers help to create the conditions for change.  

• Volunteers who are themselves parents from the target community may be beneficiaries as 

well. 

 

Home-Start was highlighted in this review of the evidence for peer support models as 

contributing towards direct outcomes for social & emotional development: 

‘Home Start offers unstructured one-to-one trained volunteer social support to families 

with young children (particularly families who are socially and economically 

vulnerable). Parents who receive Home Start in the UK consistently report that it helps 

them parent better, manage their children’s behaviour better, and be more involved in 

child development (Kenkre J 2011, McAuley 2004)’.  

 

Table 1. Summary of the evidence of making effective use of volunteers (Source: 

Volunteering and early childhood outcomes: A review of the evidenceiv 

Volunteers are effective when Volunteers are not effective when 

Their distinctive non-professional 
contribution is understood and valued. 

They are seen as a cheap replacement for 
health professionals. 

Their role is to empower the parent with 
information and support. 

They are positioned as expert teachers 

There are realistic expectations about what 
they can achieve and the likely timescales. 

They are seen as ‘the answer’ and there are 
rigid, short-term targets which require 
intensive monitoring and data collection. 

They are supported by local health and 
social care professionals. 

Professionals ignore or obstruct their 
activity 

 

This effectiveness is something that Scottish Home-Starts have demonstrated in their work in 

localities. There is room for development in further building relationships with local health 

and social care professionals and a strong will to do so evidenced in our recent mapping 

survey.  



Home-Start’s are well positioned to be a key part of an integrated whole family approach to 

perinatal and parent infant mental health. There is good evidence of this as a model across 

the Home-Start network, and the power of volunteers in making a positive contribution to 

outcomes in parent-infant mental health. This in turn frees up capacity within specialist 

clinical teams to attend to parents with more severe, acute or enduring perinatal mental 

health problems.v An example of this from Home-Start Oldham, Stockport &Tameside 

highlights the positive benefits between Home-Start, the Early Attachment Service (EAS) and 

the Specialist Perinatal Health Visitors. Through this partnership the EAS service offers 

specialist training and supervision to the Home-Start team, and in turn they have gained 

understanding of the role of volunteers in supporting parent-infant relationships and enabling 

parents to access statutory supports when indicated, and confidence in what can be offered 

by a non-clinical workforce. 

As noted by Robin Balbernie, Honorary Advisor to the Association for Infant Mental Health 

(AIMH-UK),formerly Clinical Director PIP UK; Consultant Child Psychotherapist: 

 ‘A volunteer, regardless of background, is working within the remit of infant mental 

health if they keep within their mind a focus on the relationship between the baby 

and primary caregiver. Just by believing in the importance of this primary 

relationship, and communicating that as much by action as by words, they are 

modelling holding the baby in mind…..a baby who is held in mind, when the caregiver 

can reflect on their inner work experiences, is more likely to have a positive 

relationship and develop a secure attachment’ (personal communication) 

The recently published Principles of Perinatal Peer Supportvi confirm that Home-Start’s 

approach is consistent with the principles outlined, and which Home-Start UK, and 

beneficiaries of Home-Start support were instrumental in developing. The Perinatal Peer 

Support Principles are a set of five values designed to give peer supporters the confidence to 

create and deliver peer support that meets the needs of women and families affected by 

mental health problems during pregnancy or the postnatal period. These values are 

embedded in the Home-Start approach and include clearly defined boundaries and 

parameters for the work, good support and supervision structures, ongoing monitoring of 

risk, and the need to identify when difficulties escalated or were beyond the scope and 

limitations of a community based family support charity and required more specialist care. 

Many work closely with allied services to allow for step-up or step-down from/into Home-

Start either when there is a need for more specialist support, or linked to a planned ending of 

another service. 

Adherence to the principles helps to ensure that peer support during this important time is: 

 safe 

 inclusive 

 informed 

 benefitting everyone involved 

 distinct from – but closely connected to – clinical perinatal mental health services. 

 



Mapping of perinatal & Parent-Infant Mental Health Activities  

In November of this year, as part of a UK wide development around Perinatal and Parent 

Infant Mental Health all local Home-Starts received a survey to gather information around 

current activities, areas of identified unmet needs and the support needs of the network to 

facilitate their work in this area. 

Summary of Scottish Home-Start activity in Perinatal Period. 

There were 16 responses in total from Scottish Home-Start Schemes.  

Responses were received from: 

 Aberdeen 

 Angus 

 Dundee 

 East Lothian 

 East Highlands 

 Garioch 

 Glasgow North 

 Glasgow South 

 Levenmouth 

 Orkney 

 Perth 

 Renfrewshire 

 Stirling 

 West Lothian 

 Wigtownshire 

Of the Local Home-Start’s who responded to the survey: 

 



 

In addition to the core service of home-visiting volunteers who receive a 10 week course of 

preparation before they are matched with families who have been assessed for support by a 

Home-Start worker (many of whom will have children who fall into the perinatal or pre-school 

age range), the survey identified a range of additional services: 

4 offer enhanced Perinatal Mental Health volunteer home-visiting 

3 have a dedicated perinatal mental health project 

4 offer dedicated parent-infant mental health support 

3 offer group support for perinatal/parent-infant mental health 

6 offer dedicated initiative to give support for fathers in perinatal period 

3 offer support for young mothers 

2 offer counselling services  

Comments: 

 We provide community based support throughout women's pregnancy and during 

the first year of child’s life, through volunteer peer befrienders and weekly Perinatal 

support group. 

 Healthy Minds Happy Babies - in one area (due to start in another area in the new 

year)  

 First 1001 Days Family Support Worker - working directly with families  

 Early Daze - group for mums with babies up to 6 months  

 Dads2Be - now qualified to run this course and will be running them in the New Year 

in partnership with Dadswork. 

 'Bumps & Beyond' project (from conception to 1 year old). Offering volunteer home-

visiting and group support to families throughout this stage 

 We have started to get volunteers living in Inverclyde trained - one cohort undertook 

a half day of perinatal mood disorder training from Crossreach Bluebell. We have 

secured funding towards the costs of getting the same group of volunteers trained in 

a more intensive 5 week counselling skills approach training, again delivered be 

Bluebell.  

 A perinatal mental health support group co-delivered with Health Visitors. For 

mothers & babies to age 1 

 Staff and volunteers will receive training in Perinatal Mental Health during 2020. We 

have also made initial contact with relevant people in NHS Grampian to discuss 

possible partnership working 

 

 



Many of the local Home-Starts are working in partnership with other agencies across 

statutory and voluntary sector to deliver services around perinatal mental health issues. 

3 are working with the Local NHS Perinatal Mental Health Team 

3 are working with the Local NHS Health Board 

5 are working with the local Health Visitors 

2 are working with Children's Social Care 

5 are working with locality Midwives 

2 are working with an NHS Community Adult Mental Health Team 

1 is working with the Specialist Parent-Infant relationship service  

2 are working with a Voluntary agency or social enterprise working on Mental Health 

issues 

4 are working in partnership with other agencies 

 

 

Comments: 

 We receive referrals from the mother and baby unit at Leverndale hospital; from 

SNIPS team, midwifery, CPN and from the Family Nurse Partnership. 

 Manager is trustee of Maternal Mental Health Scotland 



 Good referral pathways onto local MH Vol Orgs 

 We work closely with Family Nurse Practitioners 

 Stepping Out Mental Health Project (Healthy Minds Happy Babies) Dadswork - 

Dads2Be 

 We work with vulnerable in Pregnancy Midwives 

 

Local Home-Starts are using evidence based programmes to support parents in the 

perinatal period in addition to delivering core services 

1 is using Mellow Parenting 

6 are using the Solihull Approach 

3 are using or referring onto practitioners using Triple P 

2 are using or referring onto practitioners using Incredible Years 

1 is using the Freedom Programme 

5 are using Video Interaction Guidance (VIG) 

In addition Home-Start’s make use of Mellow Bumps, PEEP, Raising Children with confidence 

and Baby Massage. 

Areas of identified unmet need, or where schemes would like support for developing 

existing offer, are:  

A majority of respondents highlighted a need for additional funding to support them in 

maintaining access to their services for families and for developing their work in perinatal and 

parent infant mental health. Within this was articulated a need for additional or ongoing 

training and supervision. Many of the respondents cited the need for extending partnership 

working and for dedicated opportunities and time available to foster partnership 

relationships and co-develop areas of work. Respondents also cited the need to raise 

awareness of Home-Start services for families in the antenatal period and for better referral 

pathways to be established at this time. 

  



Annex 1. Case Studies from Local Home-Starts 
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