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The Early Warning System (EWS) is a framework 
which has been developed by Child Poverty Action 
Group (CPAG) in Scotland to collect and analyse 
case evidence about how welfare changes are 
affecting the wellbeing of children, their families 
and the communities and services that support 
them. The cases are enabling us to develop an 
in-depth understanding of the impact of welfare 
reform and to identify ways in which policies and 
services in Scotland can continue to contribute to 
the delivery of better outcomes for children. 

Since March 2014, the EWS has been gathering 
information, including more than 1,900 
anonymised case studies from four sources:

■■ 90 frontline workers across Scotland, including 
welfare rights officers, housing advisers and 
support workers 

■■ CPAG in Scotland’s second tier benefits, tax 
credits and welfare rights advice line 

■■ Feedback from frontline workers attending 
CPAG training courses 

■■ A qualitative research project following the 
lives of 12 low income families across Scotland

The cases collected through the EWS provide an 
insight into how social security policy is operating 
on the ground and highlights issues arising in 
relation to the operation and delivery of benefits. 
As such the EWS provides important evidence to 
inform the development of new policy and service 
planning.

It is likely that control over Sure Start Maternity Grants (SSMG) and the Healthy 
Start scheme will be devolved to the Scottish Parliament in the future. As a child 
poverty organisation, CPAG in Scotland has a particular interest in how these 
benefits – intended to reduce costs and improve outcomes for low income 
families – might be better utilised in Scotland.  As a result, in November 2015, 
CPAG in Scotland hosted an Early Warning System (EWS) policy seminar to 
consider case evidence and its implications for how delivery of SSMG and 
Healthy Start might be improved in future. The seminar brought together a 
small group of stakeholders including Scottish Government representatives, 
NHS Health staff, public health professionals and welfare rights workers to 
discuss how the devolution powers might provide an opportunity to improve 
outcomes for children and families in Scotland. A EWS policy briefing giving 
an overview of relevant case evidence was circulated in advance of the 
seminar1. 

As well as being asked to share their own experiences of SSMG and Healthy 
Start, attendees were asked to discuss and record their answers to the following 
questions. 

■■ In your experience, how effective are SSMG/Healthy Start at promoting the 
health and wellbeing of children?

■■ How might SSMG/Healthy Start be improved by changes to the nature of 
the award, entitlement conditions or method of delivery?

■■ Do the approaches discussed satisfy the principles of poverty reduction, 
minimising error and delay, promoting dignity and respect and ensuring 
consistency and fairness?

introduction to the  
early warninG SySteM

deVolution of Sure Start  
Maternity GrantS and healthy Start
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the PowerS beinG 
deVolVed to the 
ScottiSh ParliaMent
Powers contained within the following clauses of 
the Scotland Bill could give the Scottish Parliament 
control over Sure Start Maternity Grants (SSMG) and 
the Healthy Start scheme in the future. 

As drafted of the Scotland Bill would give the 
Scottish Parliament the power to make provision 
for the type of payments which currently comprise 
the regulated social fund, including Sure Start 
Maternity Grants. The Scottish Parliament would 
be able to change the rate of payment and 
the conditions of entitlement or replace the Sure 
Start Maternity Grant with something entirely 
different. The clause would also allow the Scottish 
Parliament the power to provide wider assistance 
to individuals or families for the purpose of meeting 
or reducing maternity expenses.

SSMG: how are the 
PowerS currently uSed?
These powers are currently used by the UK 
government to deliver Sure Start Maternity Grants.

A Sure Start Maternity Grant is a non-repayable 
payment of £500, intended to help low income 
families with expenses related to having a baby. 
In order to qualify for the SSMG the applicant (or 
their partner) must be in receipt of a means-tested 
benefit or particular rates of tax credit. They must 
also either:

■■ Be pregnant or have given birth in the last 
three months (including still birth after 24 weeks 
of pregnancy) or,

■■ Be responsible for a child or young person who 
is pregnant or had a baby in the last three 
months or, 

■■ Be responsible for a child who is less than 
12 months old – even though you are not 
the mother or mother’s partner (in specified 
circumstances); or

■■ Be the guardian of or have adopted a child 
who is less than 12 months old.

Since April 2011, SSMG have only been paid to 
families when they have their first baby unless 
all older siblings and any other children in the 
household are aged 16 or more. Exceptions exist in 
relation to multiple births and certain households in 
which the mother of the child is under 20. 

As drafted the Scotland Bill would also give the 
Scottish Parliament the power to abolish or amend 
schemes for ‘the provision of welfare foods’. 

healthy Start: how are the 
PowerS currently uSed?
This power is currently exercised by the UK 
Government through the delivery of the Healthy 
Start scheme which gives low income pregnant 
women and women with young children access to 
vitamins and vouchers for healthy foods. 

In order to access Healthy Start food vouchers and 
vitamins, applicants must be pregnant or have a 
child under 4. The applicant – or their partner – 
must also be in receipt of means-tested benefits or 
particular rates of tax credit. 

Pregnant women under 18 are entitled to healthy 
start vouchers and vitamins regardless of income 
(although once the child is born they must be in 
receipt of qualifying benefit even if they are still 
under 18).

Pregnant women get one £3.10 voucher a week. 
Babies under one get two vouchers a week (£6.20) 
and children between one and four get one £3.10 
voucher a week.

The vouchers can be spent on:

■■ Plain cow’s milk – whole, semi-skimmed or 
skimmed. It can be pasteurised, sterilised, long 
life or UHT

■■ Plain fresh or frozen fruit and veg (fruit and 
vegetables with no added ingredients), whole 
or chopped, packaged or loose

■■ Infant formula milk that says it can be used from 
birth and is based on cow’s milk.

Women and children getting Healthy Start vouchers 
also get vitamin coupons to swap for free Healthy 
Start vitamins. Healthy Start vitamins are specifically 
designed for pregnant and breastfeeding women 
and growing children.
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■■ The Scottish Government should conduct 
research with families in receipt of Sure Start 
Maternity Grants (SSMG) to establish how the 
benefit is currently spent. This information 
should inform decisions about the level and 
nature of the payment in future.

■■ The Scottish Government should restore SSMG 
to second and subsequent children in eligible 
households. 

■■ The value of SSMG should be uprated each 
year in line with the cost of living (RPI) 

■■ Entitlement to SSMG should be extended to all 
pregnant women aged 18 or under, in line with 
eligibility for the Healthy Start scheme. 

recoMMendationS

Sure Start  
Maternity GrantS

Based on EWS case evidence, wider research and discussion at our 
policy seminar, CPAG in Scotland would ask the Scottish Government 
to consider the following recommendations. These recommendations 
do not necessarily represent the views of all the stakeholders present 
at the policy seminar.

■■ Eligibility criteria should be extended to ensure 
low income pregnant women in work can 
access SSMG. This might involve ensuring 
all women in receipt of working tax credit, 
universal credit, housing benefit or council tax 
reduction are eligible. 

■■ Consideration should also be given to how 
eligibility can be extended to include women 
in full time education. 

■■ The timeframe during which an application for 
SSMG can be made should be lengthened to 
at least six months pre and post birth.  

■■ SSMG should continue as a financial payment 
rather that becoming an in-kind award.

■■ The Scottish Government should work towards 
automatic issue of SSMG payments to all 
pregnant women in receipt of relevant means-
tested benefits without the need for a claim. 
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■■ The value of Healthy Start vouchers should be 
uprated each year in line with the cost of living 
(RPI). 

■■ In the short term the application form for 
Healthy Start should be simplified and should 
be made available in common languages 
other than English. The phone line used to 
access Healthy Start should be free from all 
phones. 

■■ The Scottish Government should investigate 
the quality of service and value for money 
delivered by SERCO. 

■■ In the longer term, application for Healthy 
Start and Sure Start Maternity Grants should be 
merged so as to simplify both processes. 

■■ The Scottish Government should act to increase 
the number of retailers accepting Healthy 
Start vouchers, particularly in remote and rural 
areas. This might involve simplification of the 
registration process and incentivising sign up. 

■■ The Scottish Government should work with 
low income families to reduce any stigma 
attached to using Healthy Start vouchers. This 
might involve developing a Healthy Start ‘store 
card’ which could be topped up and used 
online and at self-scan check outs. 

oVerarchinG 
recoMMendationS
■■ The role of midwives, health visitors and family 

nurses in facilitating access to SSMG, Healthy 
Start and income maximisation services should 
be formalised and form part of a “financial 
pathway” for pregnant women and infants.

■■ In the short term, existing delivery mechanisms 
should continue, with the Healthy Start scheme 
and SSMG being delivered by way of a 
service level agreement between the Scottish 
Government and the Department of Health / 
DWP.  

■■ In the longer term administration and delivery 
should be established at Scottish national 
level. The body administering and delivering 
SSMG and Healthy Start – if it is not the Scottish 
Government itself - should represent value for 
money, high standards of customer service, 
transparency and should be accountable to 
the Scottish Government.

■■ The process of accessing SSMG and Healthy 
Start should be simple, intuitive and designed 
around the needs of the most vulnerable. 
Everyone should be treated with dignity 
and respect and people with experience of 
claiming these benefits should be involved in 
the design of new systems. 

■■ Eligibility for Healthy Start vitamins should be 
separated from eligibility for Healthy Start food 
vouchers. There should be universal access to 
vitamin supplements to all women planning a 
pregnancy, pregnant women, women with a 
child under 12 months and children from birth 
to age 5 regardless of income.

■■ Both Healthy Start vouchers and vitamins 
should be made available to families with 
children up to the age 5 (rather than age 4 
as is currently the case). Together with the 
provisions of healthy free school meals, this 
would help to boost the nutritional intake of 
children from birth to the age of 8.

■■ Universal provision of both Healthy Start 
vouchers and vitamins should be piloted 
in selected areas, and outcomes closely 
monitored to evaluate any improvements to 
health and/or financial outcomes for families. 

■■ Eligibility criteria for both Healthy Start vouchers 
and vitamins should be extended to ensure 
low income pregnant women in work can 
access the scheme. This could be achieved 
by extending eligibility to include all women in 
receipt of working tax credit, universal credit, 
housing benefit or council tax reduction in 
addition to existing passporting benefits. 

■■ Consideration should also be given to how 
eligibility can be extended to include women 
in full time education. 

■■ The Scottish Government should engage with 
low income families in order to gather views 
on whether Healthy Start vouchers should be 
replaced with a cash benefit.

healthy Start ScheMe



5

a boost to household income will have an 
impact on physical and emotional health and 
wellbeing. families tell us about the choice 
between feeding children and heating their 
households. 

there is an abundance of evidence on impact of 
low income or wellbeing and health outcomes. 

However, some participants were unsure that the 
existence of such a link could be used as evidence 
justifying continued investment in SSMG. One felt 
that a one-off payment of £500 was insufficient to 
make a significant change to child or maternal 
health or long term outcomes and that the money 
might be better spent in other ways that might help 
to boost family income in the longer term.  

 
like ‘mom and apple pie’ it’s hard to be 
against SSMG. but in itself it is marginal as 
a tool to tackle child poverty and women’s 
poverty – we need a more coherent approach 
to provide income maximisation advice and 
defend women’s rights at work against illegal 
discrimination. 

Others felt that while SSMG might not make a 
significant and long term impact on rates of child 
poverty, the benefit was still invaluable to many 
new parents and, as a result, had a positive impact 
on child development. Participants working with 

Part i: Sure Start Materntiy GrantS (SSMG)

As noted above, Sure Start Maternity Grant is a 
non-repayable payment of £500, intended to 
help low income families with expenses related to 
having a baby. In order to qualify for the SSMG the 
applicant (or their partner) must generally be in 
receipt of a means-tested benefit. 

Since April 2011, SSMG have only been paid to 
families when they have their first baby unless 
all older siblings and any other children in the 
household are aged 16 or more. Exceptions to this 
rules exist in relation to multiple births and certain 
households where the mother is under 20. 

In the UK in 2013/14, 66,000 Sure Start Maternity 
Grants were awarded across the UK2 (though 
133,000 applications for SSMG were made). The 
cost of these awards to the UK Government was 
£33.5 million. Given that approximately 7.5% of 
children born in the UK are born in Scotland, it can 
be estimated that around 5,475 of these awards 
were made here. This suggests that the value of 
SSMG awards to Scotland in 2013/14 was around 
£2,512,500 (excluding administrative costs). 

what iS a Sure Start 
Maternity Grant?

Attendees at the seminar were asked to consider 
whether Sure Start Maternity Grants were a 
valuable benefit in their current form. The majority 
of participants agreed that SSMGs are valued 
by parents and carers who welcomed the £500 
contribution towards the costs associated with 
taking care of a new baby. Many cited the strong 
and well established link between child poverty 
and poor child health and educational outcomes 
as evidence supporting continued investment in 
Sure Start Maternity Grants. 

the role of SSMG

children and families felt that the following benefits 
could be attributed to investment in SSMG:

■■ Provision of a lump sum payment which is 
helpful to parents who need to cover the short-
lived but steep rise in costs associated with 
having a baby (including covering the cost of 
items such as prams, clothes and increased 
households expenses such as heating and 
utility bills). In particular, some felt the payment 
was often vital as a tool to help families reduce 
and/or avoid debt. 

if there was no grant how would people find the 
money to buy things for a baby otherwise?

■■ The award was also seen as a means of 
reducing stress and helping to maintain strong 
family relationships at a time that can often be 
difficult and stressful. The £500 payment was 
seen as a way of ensuring new parents didn’t 
argue about money, get into debt or have to 
ask wider family for financial support. 

■■ Another participant felt that labelling the 
benefit as a payment for new parents helped 
to ensure that it would be spent on the baby. 
She noted, “We know that benefits for children 
are spent on children.” Indeed evidence 
about how families spend child benefit implies 
that benefits packaged as being ‘for children’ 
generally are spent on essential items such as 
clothes, food and education related costs3. 



‘Step-families’ 
A client applied for a SSMG but was refused as 
there is another child under 16 in the household. 
The child is not the client’s but her partner’s 
from a previous relationship. It is unlikely that 
the couple are in possession of any of the items 
bought with the SSMG.
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reStriction to firSt baby
As noted above, since April 2011, SSMG have 
only been paid to families when they have their 
first baby (except in very limited circumstances), 
meaning no additional financial support is 
provided to cover the costs associated with the 
birth of their second or third child. 

At the time this policy was announced, the UK 
Government published very little information about 
the reasoning behind its decision. Subsequent 
statements, however, suggests that the rationale 
was to limit the payment to those who needed it 
most. The UK Government assumed that second 
and subsequent babies were less expensive 
because parents were likely to hold onto much of 
the expensive equipment associated with the birth 
of their first child for subsequent babies4. 

Cases collected through CPAG in Scotland’s Early 
Warning System suggest that this rule creates 
difficulties for particular kinds of household, 
including those who did not benefit from an SSMG 
for their first child, either because they were not 
resident in the UK or because the first child was 
born into another household. For example:

No-one in attendance at the seminar felt the ‘one 
child rule’ was well-reasoned or justifiable. Several 
said they believed that a reduction in spending on 
social security benefits was the UK Government’s 
main objective and that adequate consideration 
had not been given to the impact on low-income 
families. Indeed, the decision cut UK government 
spending considerably. It is estimated that £93 
million per year is saved by limiting SSMG to the first 
child5. 

Many felt that the ‘one-child policy’ should be 
abandoned by the Scottish Parliament. Chief 
amongst the objections raised by participants was 
the belief that second and subsequent babies 
could prove just as ‘expensive’ as first babies. 
Several participants challenged the underlying 
assumption that SSMGs were largely used to 
purchase equipment (such as buggies and cots) 
and were therefore not necessary for households 
that had contained babied in the past. Comments 
included;
 

there appears to be a lack of evidence that 
SSMGs are spent on ‘equipment’ or reusable 
items rather than other additional costs 
associated with the birth of any child such as 
utility bills, heating, food and transport to and 
from appointments.

 
is there any evidence that SSMG are spent on 
items for the baby? it might be spent on heating 
if a baby comes home in winter. 

families from abroad
A refugee couple would be eligible for a Sure 
Start Maternity Grant but they have another 
child aged under 16. This excludes them from 
eligibility despite the fact they could not have 
brought their cot/buggy etc. with them as they 
were fleeing persecution. 

Kinship carers
A grandmother has kinship care for her 
daughter’s 4 & 7 year olds and will take on 
care of her daughter’s baby when it is born. 
The grandmother will not be entitled to SSMG 
for the baby because her daughter’s other 
children are living in the house.
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Other participants questioned whether it was 
realistic to expect families to keep hold of their first 
baby’s clothes, buggy, cot indefinitely. They noted 
that this only seemed likely where parents had a 
definite intention to have another child and have 
adequate space to store these items. It was also 
noted at the seminar that the low income families 
eligible for SSMG are less likely to have adequate 
free storage space in their homes. 

It was also noted that much of the cost associated 
with a new baby is essential regardless of whether 
there is an elder sibling. A new mattress, for 
example, is strongly recommended for all new 
babies in order to reduce the risk of Sudden Infant 
Death Syndrome6. 

Many of the concerns highlighted by seminar 
participants mirrored those raised by the Social 
Security Advisory Committee (SSAC) in response to 
the UK government’s announcement of its intention 
to restrict eligibility to the first child7. The SSAC 
report found that the UK Government’s decision 
to limit entitlement to SSMG’s lacked “reasoned 
explanation”. SSAC questioned why families would 
only be eligible for grants when their first child was 
16 or over. It noted that, “the committee believes 
that this is an unreasonably high threshold and 
should be set at a much lower age, possibly as 
low as five”. The Committee also criticised the UK 
Government’s “failure to recognise ongoing or 
recurrent costs such as the need for the mother to 
eat healthily or for the home to be kept sufficiently 
warm.”  It is notable that the SSAC recommended 
that the UK Government consider a lower payment 
(“as low as £250”) for each child rather than £500 
for the first. 

Participants at the Early Warning System Seminar 
noted that by restricting SSMGs to the first child 
the Government was likely to discriminate against 
larger families. This was seen as particularly 
problematic at a time when changing entitlement 
to welfare benefits and tax credits is already 
disproportionately affecting families with three 
or more children.  Limiting universal credit to first 
and second children is likely to cause an increase 
in child poverty amongst larger families, for 
example8. 

Many felt the policy undermined the rights of the 
child, essentially discriminating against second 
and subsequent children.  One participant noted,
 

Payment should be to every child not just the 
first. failure to do this risks undermining the 
rights of the child.  

There was also concern that policies aimed at 
reducing entitlement to benefits to all but the first 
child were an ‘attempt at social engineering’, 
intended to reduce the number of children born 
into low income households. One participant 
noted, 

 
from a socio economic point of view even 
following that logic, it is counter-productive as 
we need to increase population in Scotland and 
tax-paying base for future.
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MeanS teStinG
As well as being restricted to the first child in 
most households, SSMG are only available to 
households in receipt of specified benefits. The 
person applying for the SSMG must be in receipt 
of a qualifying benefit. Qualifying benefits include 
income support, income-based jobseeker’s 
allowance, income-related employment and 
support allowance, pension credit, child tax credit 
at a rate higher than the family element, working 
tax credit that includes a disabled worker or severe 
disability element and universal credit.

Cases received through the Early Warning System 
suggest that parents on extremely low incomes can 
miss out on Sure Start Maternity Grants because 
of the restrictive eligibility criteria. A particular 
problem is that many low income, working families 
do not become entitled to relevant means-tested 
benefits (such as child tax credit) until after their 
child is born. This can delay their access to the 
SSMG and this can make it hard for people to 
have everything ready in time for the arrival of their 
baby. This is illustrated by the following examples.  

those on maternity leave: 
A client who is working and will receive statutory 
maternity pay during her maternity leave is not 
entitled to a SSMG during pregnancy as she 
is not receiving a qualifying benefit. However 
once the baby is born she will be entitled to 
child tax credit and in turn a SSMG.

In other cases, parents on low incomes have 
missed out on SSMG as a result of complications 
with their benefit claim such as delay accessing 
child tax credit.

Options discussed at the seminar included the 
following.

taking a universal approach
At the policy seminar participants noted that one 
sure-fire way to maximise take up and ensure 
SSMG was accessed by those families most in need 
was to introduce universal entitlement. 

Benefits of a universal approach listed by 
participants at the seminar included;

■■ Increased take-up due to simplicity and 
increased awareness

■■ Areduced administrative burden and pressure 
on health staff

■■ Reduced financial pressure on families with 
new babies experiencing in-work poverty

Those who objected to a universal approach did 
so on the basis of the financial implications, citing 
figures which suggested that a universal approach 
– whereby all children born in Scotland would 
receive a £500 SSMG would involve a dramatic 
increase in spending.

 
Should entitlement be universal? ideally yes. it 
would reduce administration and pressure on 
health staff.

The restrictive and relatively complex eligibility 
criteria were put forward as explaining why take-up 
rates for SSMG are relatively low when compared 
to many other benefits. 

Participants discussed whether other approaches 
to eligibility might maximise take-up and help 
to ensure that those most in need of sure start 
maternity grants (including those in work poverty 
currently ineligible for the awards throughout 
pregnancy) are able to access them.

Students: 
A part-time student is having her first baby. She 
is not entitled to income-related benefits as she 
is in education. She was advised to wait until her 
baby is born and claim child tax credit which 
will entitle her to SSMG.
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While many participants felt this would be a 
justifiable investment given the long term benefits 
to children and families, the group went on to 
discuss other, less costly alternatives. 

extending eligibility criteria
Some participants felt that in the absence of a 
commitment to universal entitlement there was a 
need to relax financial eligibility criteria to ensure 
that the following groups could access SSMGs:  

■■ Pregnant women in work or study who 
generally cannot claim their SSMG until after 
the birth of their child, whereupon entitlement 
to child tax credit allows them to make an 
application for the grant. 

■■ Households who are entitled to the relevant 
benefits but who are not in receipt of them as 
a result of errors or delays in relation to their 
claim. Wider research show that delays and 
errors are a serious and growing concern in 
relation to both the HMRC and DWP. 

■■ Restriction of access to tax credits as a 
result of a less generous work allowance (as 
announced in the UK 2015 July Budget) mean 
it is likely that far fewer families will be eligible 
for tax credits and – as a result – SSMG in the 
future

        

Three main suggestions were put forward so as to 
achieve widened eligibility. 

1  base eligibility on income 
threshold rather than benefit 
entitlement.

This was seen as a means of ensuring all those 
on the lowest incomes could access SSMG. There 
were serious concerns expressed that the resources 
required to check applicant income might make 
this unrealistic. One participant noted there would 
be, “Excessive admin for small return in terms of 
savings.”

2  extend list of relevant benefits 
to include housing benefit, 
council tax reduction, tax 
credits or universal credit at 
any rate.  

Several participants noted that the preferred 
approach would be to extend the range of 
“passporting benefits” that would entitle families to 
access SSMG. There was particular interest in the 
idea that devolved benefits (including council tax 
reduction and aspects of housing benefit) could 
be used to passport entitlement. It was suggested 
that this would allow information held locally about 
applicant entitlement to be used to passport them 
on to SSMG without the need for the DWP or HMRC 
to pass on information or ‘approve’ applications. 

It was noted that extending the range of relevant 
benefits would also increase the number of 
households eligible for an award. While this would 
be desirable from a tackling poverty perspective, 
concerns were raised by government officials 
of the cost implications associated with such as 
policy. 

3  More discretion to decision 
makers

One participant suggested that in addition to a 
list of ‘passporting benefits’ decision makes should 
also be given scope to use to their discretion 
as to other categories of person (or particular 
circumstances) in which access to SSMG would be 
allowed. This was seen as a way to ensure families 
in particular hardship did not miss out on the 
award, particularly where they were not accessing 
a passporting benefit as a result of official error or 
delay. Other participants were concerned that this 
would lead to increased complexity and the need 
for a more intricate system of appeals and reviews.
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tiMefraMeS
Participants also noted that in order to maximise 
uptake amongst those groups most likely to 
benefit from SSMG’s it might be necessary to 
broaden the timeframe during which families 
can apply for an award. Currently the SF100 
application form can only be submitted from 
11 weeks before expected week of childbirth 
until 3 months after the birth. Participants noted 
that many new parents did not become aware 
of their entitlement until it was too late. Many 
saw little reason why eligibility shouldn’t be 
extended, for example, to six months before 
and six months after the birth of the child, 
allowing busy parents the time to find out about 
and apply for the benefit.

aPPlication ProceSS
In order to be awarded a Sure Start Maternity 
Grant applicants must fill out a SF100 form which is 
around 16 pages long. 

The length and complexity of the application 
form was seen as a particular hurdle for parents 
whose first language is not English and those with 
limited literacy. Several means of simplifying the 
application form were suggested. 

■■ Getting rid of the application form altogether. 
Questions were raised as to why there was a 
need for a form at all given all the information 
currently held by the DWP and HMRC and the 
existence of the MATB1 form which established 
pregnancy. It was suggested that submission 
of the MATB1 form to the DWP, HMRC or other 
administrative body (either by the individuals or 
her midwife) should trigger automatic payment 
of the SSMG to qualifying groups.

is there any way it can be paid automatically 
on basis of data-sharing the benefits the mother 
is entitled to? with health board taking on 
responsibility of initiating payment by dwP / 
hMrc/ Scottish agency? council tax reduction?

 
Pregnancy is a time of increased risk of abuse 
and stress – complex or lengthy application may 
be a barrier.

One objection to such as approach was that 
automatic payment might result in the SSMG being 
‘lost’ amongst the households’ universal credit 
payments (although this is unlikely to the case if the 
SSMG was made by the Scottish Government rather 
than the DWP). 

 
automatic payment as part of benefit may be 
better but concern with uc that it may go into 
account of person with financial control – open 
to abuse. targeting at women ensures it is paid 
for the child in most cases.

■■ Simplifying the application form. Several 
participants believe parents should only have 
to provide a minimal amount of information 
such as their National Insurance information 
and the expected date of birth of the child. 
They felt any additional outlay resulting from 
fraudulent applications would be counter-
balanced by the cost saving associated with a 
simpler administrative process. One noted; 

 
we should simplify the system and worry 
less about fraud as it would only be a tiny 
proportion.
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■■ Another alternative that was very popular 
amongst participants was that of merging the 
application process and eligibility criteria for 
SSMG and Healthy Start vouchers and vitamins 
(see Part 2 below). It was felt that this would 
not only reduce administrative barriers to 
applicants but allow for alignment of the two 
systems and the more positive characteristics 
of each to be ‘cherry-picked’.  Healthy Start 
vitamins and vouchers, for example, are 
available to all young mums under the age 
of 18, regardless of their income. This was felt 
to be a positive policy that helped to support 
those families seen as most vulnerable and 
most at risk of poverty. 

one way of simplifying things would be to merge 
entitlement criteria of SSMG and healthy Start 
vouchers. one application form should trigger 
entitlement to both benefits.

rate of SSMG award
The amount of the SSMGs has been set at £500 
since 2002. According to an online calculator 
using official inflation (RPI) since 2002, the real 
value of the SSMG has fallen by more than £160.
 
There was discussion about whether, at a time 
of constrained public finances, it was realistic to 
expect the Scottish Government to significantly 
increase the amount spent on SSMG. 

However, given the growing pressures on families 
and projected increases in child poverty many felt 
that increasing the value of SSMG in line with the 
cost of living was an opportune way for the Scottish 
Government to support young families at a time 
when they are likely to be financially vulnerable. It 
was felt that an adequate SSMG was an important 
part of the Scottish Government’s commitment to 
early intervention and investing in the early years. 

Another option discussed was that of reducing 
the value of individual SSMGs but making them 
available for second and subsequent children. It 
might also lead to reduced administrative costs by 
simplifying eligibility. 

As noted above, the Social Security Advisory 
Committee recommended that the UK government 
consider reducing the value of SSMG to £250 
instead of restricting eligibility to the first child. The 
UK Government’s own impact assessment suggests 
that the cost of this would not be dramatically 
different from that attached to delivering the 
current scheme. Their calculations suggested that 
in 2013/14 the current scheme (£500 for the first 
child) would cost the UK Government £67 million 
p.a., compared to £70 million p.a. associated with 
awarding each new baby £2509.   

Other cost neutral options for increasing the 
value of SSMG to parents were also discussed. 
One suggestion was that parents in receipt of 
SSMG be given a card that would entitle them to 
discounts with specified retailers. Such an option 
would clearly be dependent on interest and co-
operation from the private sector. 

        
why not ask retailers to offer discounts to 
anyone who has been awarded an SSMG?
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nature of PayMentS:
During the seminar, CPAG in Scotland 
highlighted that a recent amendment to the 
Scotland Bill would allow SSMG to be awarded 
in kind rather than as financial awards.  This 
might allow the Scottish Government to 
award eligible new parents items such as 
baby clothes, prams or nappies instead of 
cash. There was a concern amongst some 
participants that this could result in a lack 
of choice for families or that they may feel 
stigmatised using ‘public issue’ baby items. 

reassured that Scottish government are not 
thinking about offering in kind – i don’t think 
people want an nhS pram.

Several participants were keen to discuss 
whether ‘in-kind’ awards might be preferable 
in given situations. Where, for example, a new 
mother lived in a remote rural location and was 
experiencing difficulty accessing shops that 
supplied good value equipment such as prams 
and cots. Most felt that the internet and internet 
shopping meant such a situation was unlikely to 
arise, although several participants felt that in-
kind awards might be acceptable if they were 
offered as part of a ‘suite of options’, one of 
which would always be a cash payment. 

deliVery MechaniSM
Sure Start Maternity grants are currently awarded 
by the DWP, although the NHS plays a significant 
role in helping claimants to access the scheme. 
For example, the back of the SF100 form must 
be signed by a health professional (midwife, 
nurse or doctor) to confirm that the applicant has 
received health and welfare advice on their baby 
or maternal health. Furthermore, if the individual 
makes their claim before the birth, they must also 
submit a maternity certificate (MAT B1), a note 
from their doctor or midwife or an antenatal clinic 
appointment card showing the expected date of 
birth. If the claim is made after the child is born, 
the parent will be asked for a maternity, birth, 
or adoption certificate. Involvement of health 
professional was seen as a means of maximising 
early engagement with the health service amongst 
pregnant women.
  
Cases received through the Early Warning System 
suggest that the complex and involved process of 
making an application for SSMG can be confusing 
and can result in women losing out on awards.

There was discussion at the seminar about whether 
the current system for administering SSMG should 
be replicated once relevant powers have been 
devolved to the Scottish Parliament or whether a 
new approach might maximise the benefits of the 
scheme for children and families. 

The main priority of many participants was that 
any Scottish system should be workable and 
straightforward for parents. There was a worry that 
setting up new arrangements for administration 
and data-sharing with the DWP could result in 
delays and errors that would have a negative 
effect on families. As a result, some felt that in 
the short term, existing arrangements should 
continue, with the DWP continuing to deliver SSMG 
under a service level agreement with the Scottish 
Government. 

wherever it is administered is likely to have to 
co-ordinate and data-share with dwP/hrMc in 
terms of identifying entitlement to passporting 
benefits.

 
any local system would need a means of 
confirming eligibility. dwP already checking 
health benefits so it might make sense for this to 
continue.

Due to complicated personal circumstances, 
the client’s SSMG form was signed 3 days before 
the time limit for applying. The form was handed 
in to the local Jobcentre Plus within the 3 month 
time limit, however, the officer refused to accept 
the form and provided an envelope for it to be 
sent to Wolverhampton where it was received 
after the time limit had expired. The form clearly 
states that it can be handed into the local JCP. 



 
is first booking on appointment not the best 
time? Midwives are very busy – but work in other 
areas shows that it can be done. especially 
if entitlement to various benefits was brought 
together on one form. 

 
a longer booking on appointment might be 
needed. it’s essential that the woman is not just 
asked to take the form home. She should get 
help filling it out. 

A few participants were unconvinced that there 
was a role for the NHS in delivering SSMG. They 
felt that families should be able to apply for the 
grant without having to prove they had interacted 
with health services. This was seen as a way of 
simplifying the process and removing barriers to 
SSMG. 

 
does it act as an incentive to engage with 
maternity services? only a very, very small 
percentage of cases pregnant women do 
not go to see a midwife and they are likely to 
have complex needs and specialist support 
requirements. 

It was noted that the Health in Pregnancy Grant 
(£190 payment made to every pregnant woman 
once they had received advice from a health 
professional) was successful at encouraging early 
booking. Some felt the universality and simplicity of 
the benefit led to greater public awareness of its 
existence.  
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It was also noted that any new system established 
to administer SSMG would need to be paid for 
out of ‘the limited pot of money’ attached to 
devolution and that major system redesign should 
wait until post devolution finances were well-
established and stable.

In the longer term, many participants were keen 
to see the development of a more intuitive system, 
with SSMG entitlement being flagged up without 
the need for action on the part of the parent.  
Participants acknowledged that such a system 
might be difficult to establish. 

let the dwP and nhS share data so that a Matb1 
flags a trigger at dwP. although record linkage 
can be really problematic and people most 
likely to move or fall out of the system are often 
the most vulnerable.

 
 

we could link up SSMG with other entitlements 
so that it is more streamlined, for example make 
one claim and then along the pathway that 
could trigger entitlement to different benefits. 

Emphasis was put on the need for the health 
service to continue having a role in administering 
SSMG and several participants highlighted the 
need for a clear ‘pathway’ or ‘patient journey’ 
to be established for those likely to entitled to 
SSMG and /or Healthy Start. This was seen as a 
way of ensuring health staff were clear about 
their role and that income maximisation became 
embedded within the health service. Comments 
included; 

one claim should act as a trigger to begin a 
pathway for all pregnancy / baby benefits. 
the pathway should be aligned with health 
objectives – e.g. to engage before 12 weeks. 

 
need to join up the benefits and processes to be 
a constant system. we have a universal health 
pathway. why not a universal benefit pathway 
including dates / times when things should be 
done.

While maximising and clarifying the role of health 
professions in early years benefits was a popular 
idea at the seminar, many felt eligibility for benefits 
and referrals for further information and advice 
should start as early as possible in a woman’s 
pregnancy, with every woman being given 
information and advice at her first ‘booking on’ 
appointment. However, there were also concerns 
raised about how midwives and family nurses 
would find the time to fulfil this role. 
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Part ii: healthy Start VoucherS and VitaMinS

In order to access Healthy Start food vouchers and 
vitamins, applicants must be pregnant or have a 
child under 4. If the applicant is 18 or over then 
they – or their partner – must also be in receipt of 
means-tested benefits.

All applications for Healthy Start must be supported 
by a registered health professional – usually 
a midwife or health visitor (but it can be any 
registered nurse or doctor). A midwife, health 
visitor or other registered health professional must 
complete and sign Part B of the application leaflet 
to confirm the expected date of delivery and/or 
the dates of birth of any children under four years 
old. It also asks the health professional to confirm 
that they have provided appropriate advice on 
breastfeeding and healthy eating. 

Recent statistics relating to uptake of Healthy 
Start vouchers are difficult to come by. Research 
conducted by academics at Dundee University10 
found that,

in 2012, healthy Start supported around 600,000 
women in around 450,000 families [uK wide]. 
the claim rate is around 80% of those eligible, in 
line with uptake of other means tested benefits. 
while approximately 90% of the vouchers were 
redeemed, only 1% of the vitamin supplements 
were claimed.

the Value of healthy Start:
Several participants felt that given Scotland’s poor 
diet and established widespread deficiency of 
certain vitamins (notably vitamin D) both healthy 
start vouchers and healthy start vitamins should be 
universally available to all pregnant women and 
young children regardless of income. 

universal access to vouchers would increase 
take-up, reduce stigma and also lead to an 
increase in the number of families redeeming 
the vouchers. 

 
 

Shouldn’t healthy start be universal given 
Scotland’s health record?

uniVerSal ProViSion
One participant noted that universal provision of 
Healthy Start should extend form pre-birth until 
the child’s 5th birthday (rather that their 4th as 
is currently the case). Several participants said 
they had welcomed the Scottish Government’ 
introduction of universal free school meals for 
children  in P1-P3 and felt that by making Healthy 
Start universal up to the age of 5, the government 
could extend the benefits of this approach to even 
younger children and pregnant women. It was 
thought that this would ensure continuous provision 
of a healthy diet from birth until the age of 8 or 9 
when access universal free school meals stops.

Vouchers should continue to 5 or school starting 
age to tie in with fSM. we have universal 
provision of milk at nursery and free school 
meals - why don’t we focus on their earliest of 
years?

It was suggested that one or two health boards 
should pilot universal provision of Healthy Start 
vouchers and vitamins, with careful monitoring 
of the outcomes. Good practice could then 
be spread throughout the country based on 
the learning from those areas, replicating the 
approach taken by local early years collaborative 
to identifying and widening adoption of good 
practice. 
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eXtended eliGibility
Other participants felt that full universality of 
Healthy Start vitamins and vouchers was not 
feasible given limited financial resources. An 
alternative suggestion to improve take-up 
amongst vulnerable groups was to ensure certain, 
specified groups should be entitled to Healthy Start 
regardless of their income. Over the course of the 
discussion participants suggested entitlement be 
extended to include women in full-time education 
and all young women up to the age of 20. This 
was seen as a way of overcoming the barriers 
vulnerable, low-income women who may not be in 
receipt of means-tested benefits currently face. 

Others felt that means testing should be 
maintained for all groups but that a wider range of 
benefits should “passport” claimants to eligibility for 
Healthy Start vitamins and vouchers. Suggestions 
made included extending eligibility to those 
individuals in receipt of any tax credit, universal 
credit, housing benefit, or council tax reduction. 
This was seen as a way of helping to ensure that a 
wider range of people on low incomes would be 
entitled to the benefit thereby easing pressure on 
increasingly squeezed family incomes. 

As highlighted in CPAG in Scotland’s policy seminar 
briefing (Annex II), many women who are in work 
but on very low incomes cannot currently access 
Heathy Start until after their baby is born because 
they are not in receipt of any of the relevant 
benefits.  This limits their access to healthy foods 
and important vitamins (including folic acid) during 
pregnancy. 

Furthermore, research conducted by academics 
at Dundee University has found that many people 
whose income is currently over the threshold for 
current ‘passporting’ benefits still have inadequate 
income to ensure access to a healthy balanced 
diet11.

households in the lowest income decile in the 
uK spend on average 16.7% of their income 
on food, or £22.46 per person per week (onS, 
2012). davis et al (2012) suggest that two 
parents with two children need to earn £18,400 
each to maintain a minimum standard of living. 
this can be compared to the healthy Start 
threshold for eligibility of a household income of 
£16,190 or less.

Another suggested option was that of removing 
the requirement to be in receipt of a means-tested 
benefit and introducing a household income 
threshold instead. Again, this would mean that 
pregnant women in low paid jobs could receive 
the vouchers during pregnancy and the vouchers 
would continue straight through after the child 
was born. However, other participants noted 
that having to prove income might create an 
additional administrative barrier to Healthy Start. 

earlier acceSS to 
VitaMinS
There was concern expressed at the seminar about 
the current eligibility criteria attached to Healthy 
Start Vitamins. As with Healthy Start vouchers, 
vitamins are only available to women once they 
pass their 10th week of pregnancy. Participants 
with a medical background noted that this is 
too late for vitamins to be of maximum benefit. 
Comments included, 
 

Vitamins could have an impact on health but 
only if given pre-conception and very early 
pregnancy.

too late for mothers to get the benefits of 
folic acid component as a result of eligibility 
conditions. 

 

healthy Start vitamins are specially formulated 
but they are given out too late in pregnancy. 
folic acid is beneficial from pre-conception to 
week 6 of pregnancy.

Many felt that women should be able to access 
vitamins from earlier in their pregnancy or – ideally 
– before conception – even if access to Healthy 
Start vouchers was not extended in the same way. 
The suggestion was that eligibility to Healthy Start 
vouchers and vitamins should be separated, with 
all women of child bearing age (regardless of 
income) eligible to access free vitamins. 
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While some participants were concerned by the 
financial implications of making vitamins available 
to all women of child bearing age, one participant 
highlighted research conducted by the National 
Institute for Health and Care Excellence (NICE)12  
which found that such an approach would be cost 
effective as a result of subsequent improvements in 
child and family health.  
 

Separate out the vitamin component and make 
it universal from pre-conception to 5 in line with 
nice Guidance. redesign the rest to support 
women with their first pregnancy but in low paid 
work who are not currently eligible.

The relevant NICE Research13 states,  
 

the model suggests that it is cost effective to 
make healthy Start supplements universally 
available to all: women planning a pregnancy, 
pregnant women, women with a child under 
12 months, infants aged from 0–6 months and 
children aged from 6 months to 5 years.

nature of the award
Healthy Start is an ‘in-kind’ benefit, delivered by 
way of food vouchers and vitamins rather than 
direct financial support. There was extensive 
discussion at the policy seminar about whether 
the Scottish Government ought to continue with 
this model or go ‘back to the drawing board’ and 
introduce another kind of benefit, using money 
currently spent on Healthy Start to augment family 
income in other ways (through investing in child 
benefit or child tax credit for instance). 

Perhaps there is a need for a new approach 
– for a blank piece of paper. there is stigma 
attached to vouchers. there can also be 
difficulty accessing the awards in rural areas.

 
Those in favour of using the Healthy Start monies 
differently put forward the following arguments.

■■ They noted that use of vouchers could be 
stigmatising, marking the individual out as 
being on a low income. It was felt this was 
a particular barrier for women in small rural 
communities where everyone knows one 
another. One participant noted that the 
existence of stigma was illustrated by recent 
research showing that women preferred to 
use vouchers in supermarkets with automated 
check-outs.

 

research shows a preference for using the 
vouchers in supermarkets with automatic 
checkouts - this suggests that there is a stigma 
in using them.

■■ It was noted that vouchers can be difficult to 
redeem in rural areas, particularly if none of 
the local shops are registered to accept them. 

■■ Several participants also noted that given the 
increasing financial pressure on low income 
families, cash payments would be more 
welcome than vouchers. Cash was seen as a 
way of allowing parents to budget and spend 
the additional income on what is most needed, 
which might be heating, shoes or transport 
rather than fruit and vegetables.

 

would Sure Start Maternity Grant and healthy 
Start budgets be better used to top up 
entitlement to children’s benefits?  we could 
use the top up to focus on children and families 
worst affected by welfare reform.
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Those in favour of retaining the scheme put forward 
the following arguments.

■■ They referenced the evidence base, 
developed since the 1940’s, that vitamins and 
healthy eating make a difference to infant and 
maternal health14, noting that while increased 
income and education might promote 
consumption of healthy foods and vitamins, 
the direct provision of vouchers and vitamins 
helped increased the chances that women 
would access the most appropriate items.

 
■■ Others highlighted that including a cash 

payment in other benefits increased the risk 
that an abusive or controlling partner might 
benefit from it rather than the pregnant 
woman. The provision of vitamins and vouchers 
directly to the mother was seen as a way of 
ensuring she could benefit from them. 

Several participants also thought the devolution of 
Healthy Start provided an opportunity to review the 
goods that vouchers can be spent on. 

There was discussion of the fact that Healthy 
Start Vouchers can currently be redeemed 
against formula milk. One participant felt this 
was inappropriate and that there should be an 
incentive (such as a higher value of vouchers) 
provided to those women who choose to breast 
feed. Others felt this was an overly paternalistic 
approach that could increase stress and 
depression amongst women unable or unwilling to 
breast feed. 

One participant suggested that it might be 
beneficial to add healthy foods such as oily fish 
and grains to the list of eligible items. 

deliVery MechaniSMS
While eligibility criteria for Healthy Start are 
established and checked by the Department 
of Health (DoH) (or SERCO, the private company 
carrying out this function on their behalf), the 
scheme is largely administered by NHS Health 
Boards in Scotland. In order for a woman to access 
her entitlement a midwife, health visitor or the GP 
practice must sign the application form. The family 
then completes the form and posts it to the DoH. If 
a woman accesses the scheme during pregnancy 
she needs to notify the DoH of her child’s birth in 
order to keep receiving the vouchers and vitamins. 
In practice this means she needs to tell the Healthy 
Start helpline that the baby has been born, 
otherwise the vouchers stop.

There was extensive discussion at the seminar 
about how the process of delivering Healthy Start 
might be improved to maximise uptake once 
the relevant powers have been devolved to the 
Scottish Parliament.

Key points inlcuded the following:

difficulty of the process of making an 
application
Many participants felt that the process of applying 
for Healthy Start could be simplified and made 
more user friendly. Complex administrative 
processes were seen by many as creating 
unnecessary barriers for vulnerable families.  

System administration is deliberately 
dysfunctional – it should operate to ensure those 
who qualify get them rather than make it harder. 

Difficulties identified included the time frame 
during which Healthy Start can be applied for. One 
frontline worker commented that, 
 

in the last two or three months we have seen 
lots of claims rejected. it used to be that if you 
sent the form early, it would be held on to and 
processed when you reach week 11 of your 
pregnancy. they are now rejecting all that are 
made before week 10. People delay posting 
them again or forget. even if they do post them 
in time there is a delay in getting the vitamins 
of a couple of weeks. and some people are so 
dejected by the rejection that they don’t want to 
apply again.

The form was also seen as overly complex and 
difficult, particularly for those whose first language 
is not English. 
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you can only apply in english (nhS guidelines 
state that their own forms should be available 
in 6 languages). the form must be completed in 
black ink and the letters and numbers must be 
contained within the boxes in the form.

Frontline workers also recounted having to apply 
on several occasions due to missing forms. 

a quarter of forms go missing after they are 
posted - we tell people if they have not heard 
back in three weeks to reapply. then if you 
receive rejection the letters are really difficult to 
understand.

Another seemingly un-necessary barrier to 
accessing Healthy Start identified was the 
obligation to inform the DoH once the child has 
been born. Participants questioned why eligibility 
couldn’t continue automatically given that the vast 
majority of pregnancies result in successful births. 

at the moment you have to phone Serco once 
the baby is born or your vouchers will stop. this 
should not be necessary, they should continue 
automatically as they majority of babies are 
born healthy. where a family loses a baby, there 
should be a system where a health professional 
contact Serco and the vouchers stop then. 

The phone line parents must use to notify the 
DoH of the birth was also identified as being too 
expensive. It is currently an 0345 number which 
can cost up to 35p a minute from some mobile 
networks.

the public are charged to phone Serco 
(company delivering healthy Start across uK) 
but there is a free phone no for supporting 
professionals.

The difficulty of claiming Healthy Start for the 
first time after the birth of the child was also 
highlighted. It was felt that a health professional’s 
signature was more difficult to obtain postpartum. 

it is more onerous to claim once a baby is born, 
you need a health visitor to sign the form but at 
this point you are likely to have reduced contact 
with them. 

Overall, participants were against the use of 
SERCO, a private company, to administer much of 
the Healthy Start Scheme.  They felt that it resulted 
in unnecessary additional costs and a lack of 
governmental accountability and control.

redeeming Vouchers
Participants also noted that claimants could 
experience difficulties redeeming vouchers 
because of the relatively small number of shops 
that were registered to accept them. One 
participant noted,

the process for businesses to register as 
acceptors of healthy Start vouchers is too 
arduous. Should be as simple as possible. this 
is important for women in remote or rural areas 
who can’t get access to supermarket or for 
whom it’s expensive to get to the supermarket.

Questions were raised as to whether shops could 
be incentivised to accept vouchers or even asked 
to cap prices in relation to eligible Healthy Start 
items. 

we need to make it easier to redeem vouchers 
in shops. for example if you can only use it in 
your village shop that might be really expensive.

Some felt that there was also a role for retailers to 
play in promoting awareness of the Healthy Start 
scheme and doing anything they could to reduce 
any stigma attached to redeeming the vouchers.
 

Make healthy Start more visible in shops. the 
signs in the windows are tiny and there is no 
information about how to access hS.
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There was a general consensus that there 
should continue to be a central role for health 
professionals including midwives and family nurses 
in the delivery of the Healthy Start scheme. Their 
direct contact with mothers was seen as putting 
them in a strong position to raise awareness of and 
encourage application to the scheme. 

Some participants suggested that the NHS should 
take on full responsibility for the administration of 
Healthy Start once additional powers are devolved 
to the Scottish Parliament. Health boards might, 
for example, be given responsibility for checking 
eligibility as well as giving out vouchers and 
vitamins. 

Others felt that such an arrangement might be 
successful but highlighted a range of concerns 
that would need to be addressed. These included;

■■ The difficulty of checking eligibility

■■ The need to avoid a ‘postcode lottery’. It was 
felt that while the NHS might have a role in 
administering Healthy Start, this would need 
to be in the context of nationally established 
eligibility criteria and minimum delivery 
standards.

the role of the nhS and 
health ProfeSSionalS

Many felt it would also be very helpful to embed 
the process of accessing Healthy Start within a 
wider ‘financial pathway’ for pregnant women. 
Midwives would have a clear role and know the 
procedure and timeline for action to maximise 
uptake of the benefit.

The Leith Pioneer site for midwives provides a good 
example of how establishing a clear procedure for 
midwives helps to maximise the impact of Healthy 
Start vouchers.

Several participants also highlighted the need 
for the NHS (or other body) to do more to raise 
awareness of Healthy Start amongst traditionally 
hard to reach women. 

leith Pioneer site for midwives
After identifying common obstacles preventing women from accessing Healthy Start Vouchers in 
Lothian, several projects were introduced to increase uptake. After concentrated work with NHS Lothian 
staff and families, the number of pregnant women in receipt of vouchers increased from 294 in March 
2014 to 368 in July 2015. The work started with simple insights from a single midwife about how to make 
the application process more reliable, and secure vouchers for women earlier in pregnancy. You can 
find out more about the scheme here: www.edubuzz.org/supportfromthestart/wp-content/blogs.
dir/1207/files/2015/05/healthy-Start-summary-preg-women-handout-May-2015.pdf

 
we need improved communications and a 
particular effort to reach vulnerable women. this 
might include visiting women’s prisons. be more 
inclusive of those whose first language is not 
english.

This was seen as a role that should be shared 
between the NHS and other frontline services such 
as prisons and schools.
 

need for workshops with those providing 
frontline services to raise awareness amongst 
women.

The full text of the EWS Policy Seminar briefing disseminated in advance 
of this policy seminar is available online at: www.cpag.org.uk/content/ews-policy-briefings

http://www.edubuzz.org/supportfromthestart/wp-content/blogs.dir/1207/files/2015/05/Healthy-Start-summary-preg-women-Handout-May-2015.pdf
http://www.edubuzz.org/supportfromthestart/wp-content/blogs.dir/1207/files/2015/05/Healthy-Start-summary-preg-women-Handout-May-2015.pdf
http://www.cpag.org.uk/content/ews-policy-briefings


■■ The Scottish Government should conduct 
research with families in receipt of Sure Start 
Maternity Grants (SSMG) to establish how the 
benefit is currently spent. This information 
should inform decisions about the level and 
nature of the payment in future.

■■ The Scottish Government should restore SSMG 
to second and subsequent children in eligible 
households. 

■■ The value of SSMG should be uprated each 
year in line with the cost of living (RPI) 

■■ Entitlement to SSMG should be extended to all 
pregnant women aged 18 or under, in line with 
eligibility for the Healthy Start scheme. 

recoMMendationS

Sure Start  
Maternity GrantS

Based on EWS case evidence, wider research and discussion at our 
policy seminar, CPAG in Scotland would ask the Scottish Government 
to consider the following recommendations. These recommendations 
do not necessarily represent the views of all the stakeholders present 
at the policy seminar.

■■ Eligibility criteria should be extended to ensure 
low income pregnant women in work can 
access SSMG. This might involve ensuring 
all women in receipt of working tax credit, 
universal credit, housing benefit or council tax 
reduction are eligible. 

■■ Consideration should also be given to how 
eligibility can be extended to include women 
in full time education. 

■■ The timeframe during which an application for 
SSMG can be made should be lengthened to 
at least six months pre and post birth.  

■■ SSMG should continue as a financial payment 
rather that becoming an in-kind award.

■■ The Scottish Government should work towards 
automatic issue of SSMG payments to all 
pregnant women in receipt of relevant means-
tested benefits without the need for a claim. 
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■■ Eligibility for Healthy Start vitamins should be 
separated from eligibility for Healthy Start food 
vouchers. There should be universal access to 
vitamin supplements to all women planning a 
pregnancy, pregnant women, women with a 
child under 12 months and children from birth 
to age 5 regardless of income.

■■ Both Healthy Start vouchers and vitamins 
should be made available to families with 
children up to the age 5 (rather than age 4 
as is currently the case). Together with the 
provisions of healthy free school meals, this 
would help to boost the nutritional intake of 
children from birth to the age of 8.

■■ Universal provision of both Healthy Start 
vouchers and vitamins should be piloted 
in selected areas, and outcomes closely 
monitored to evaluate any improvements to 
health and/or financial outcomes for families. 

■■ Eligibility criteria for both Healthy Start vouchers 
and vitamins should be extended to ensure 
low income pregnant women in work can 
access the scheme. This could be achieved 
by extending eligibility to include all women in 
receipt of working tax credit, universal credit, 
housing benefit or council tax reduction in 
addition to existing passporting benefits. 

■■ Consideration should also be given to how 
eligibility can be extended to include women 
in full time education. 

■■ The Scottish Government should engage with 
low income families in order to gather views 
on whether Healthy Start vouchers should be 
replaced with a cash benefit.

healthy Start ScheMe



name organisation

Dr. Graham McKenzie NHS Lothian

Amanda Cronin Scottish Government

Kerry McKenzie NHS Health

Julie Wild 
National Business and Partner-
ship Advisor Care and Learning 
Alliance

Steven McAvoy Enable Scotland

Marsha Scott Scottish Women’s Aid

Dorothy Ogle Scottish Government

Bill Ramsay Education Institute for Scotland

Andrea Bradley Education Institute for Scotland

Jo Ozga Scottish Women’s Aid

Gabrielle Cohen Scottish Government

Elaine Stalker Families Outside

Tam Baillie 
Children and Young People's 
Commissioner in Scotland

Hanna McCulloch CPAG in Scotland

Kirsty McKechnie CPAG in Scotland

Mark Willis CPAG in Scotland

Judith Paterson CPAG in Scotland

John Dickie CPAG in Scotland 

anneX i:  
attendeeS

■■ The value of Healthy Start vouchers should be 
uprated each year in line with the cost of  
living (RPI). 

■■ In the short term the application form for 
Healthy Start should be simplified and should 
be made available in common languages 
other than English. The phone line used to 
access Healthy Start should be free from  
all phones. 

■■ The Scottish Government should investigate 
the quality of service and value for money 
delivered by SERCO. 

■■ In the longer term, application for Healthy 
Start and Sure Start Maternity Grants should be 
merged so as to simplify both processes. 

■■ The Scottish Government should act to increase 
the number of retailers accepting Healthy 
Start vouchers, particularly in remote and rural 
areas. This might involve simplification of the 
registration process and incentivising sign up. 

■■ The Scottish Government should work with 
low income families to reduce any stigma 
attached to using Healthy Start vouchers. This 
might involve developing a Healthy Start ‘store 
card’ which could be topped up and used 
online and at self-scan check outs. 

oVerarchinG 
recoMMendationS
■■ The role of midwives, health visitors and 

family nurses in facilitating access to SSMG, 
Healthy Start and income maximisation 
services should be formalised and form 
part of a “financial pathway” for pregnant 
women and infants.

■■ In the short term, existing delivery 
mechanisms should continue, with 
the Healthy Start scheme and SSMG 
being delivered by way of a service 
level agreement between the Scottish 
Government and the Department of  
Health/DWP.  

■■ In the longer term administration and 
delivery should be established at Scottish 
national level. The body administering and 
delivering SSMG and Healthy Start – if it is 
not the Scottish Government itself - should 
represent value for money, high standards 
of customer service, transparency and 
should be accountable to the Scottish 
Government.

■■ The process of accessing SSMG and 
Healthy Start should be simple, intuitive and 
designed around the needs of the most 
vulnerable. Everyone should be treated 
with dignity and respect and people with 
experience of claiming these benefits 
should be involved in the design of  
new systems. 
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