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Working with practitioners to 
improve their parent feedback
By Trina Warman, NCT Service Support and 
Improvement Manager, BFC, Tutor and Supervisor
Are you one of the practitioners who thinks ‘Oh no, not the parent feedback’, 
or one who looks forward to it? Whilst over two thirds of practitioners find 
their annual individual online feedback summary helpful to improve practice, 
many also find it challenging, upsetting, feel it isn’t relevant or perhaps have 
a combination of feelings. Analysing the online feedback database gives us 
the opportunity to reflect and improve our services to parents in order to best 
to meet their needs. Over the past year, an ongoing project has done this in 
two ways. Firstly, by identifying individual practitioners who may need help 
with their practice, and secondly, by identifying themes which emerge across 
whole services where improvements can be made.

The Forward Agenda quality project
In 2016, a reputational risk to NCT was identified due to a small but significant 
amount of negative feedback from some sessions and courses. As a result, 
we started a project as part of the quality strand on NCT’s new Forward 
Agenda operational plan. We formed team of tutors from each specialism 
with the remit of working with practitioners on a one to one basis to find ways 
of reducing the number of ‘poor’ and ‘fair’ ratings. The team was also tasked 
with bringing the learning from that project back to the wider NCT. The team 
concentrated on Feedback of Immediate Concern (FOIC): the comments 
parents make when rating an overall session or course ‘poor’.  

What is the project?
One of the first things to emerge from the initial analysis was an awareness 
of the relatively high percentages of poor ratings and negative comments 
from parents about the breastfeeding session of NCT Signature courses. 
17% parents rated the breastfeeding session as ‘poor’ or ‘fair compared with 
5% for Signature courses overall. There are known factors that make the 
breastfeeding session challenging to facilitate including the breastfeeding/
infant feeding dilemma and the single contact BFCs have with an already 
established group where there are perhaps very different facilitation styles 
between two practitioners. However, the evidence showed that many BFCs 
were getting very positive parent feedback: 74 BFCs (19%) had ‘good’ and 
‘excellent’ ratings from all the parents who gave online feedback, and for 
another 96 (25%) BFCs, over 90% parents who fed back rated their session 
as ‘good’ or ‘excellent’. So it was apparent that many BFCs have found ways 
to resolve the dilemmas in order to facilitate BFC Signature sessions which 
parents find both valuable and enjoyable. The challenge was to work out how. 
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Using the data
The data showed that there were a group of practitioners with a much higher 
percentage than average of ‘poor’ and ‘fair’ comments. These practitioners 
were selected as the first to be approached for one to one work. As NCT 
aims for all its courses to be rated ‘good’ or ‘excellent’, the team worked 
(and continues to work) on a 1-to-1 basis with practitioners whose overall 
‘poor’ and ‘fair’ ratings are over 30%. To date the team has worked with 47 
practitioners across all specialisms. Contacting practitioners is always done 
with the priority aim of supporting them to improve. Whilst recognising 
that the feedback may be difficult to hear it is an important opportunity to 
rebalance the needs of all stakeholders (the parents, practitioner and NCT).

Using the feedback
We know that for feedback to be useful it needs to be specific and timely. 
Through improved database processes it has been possible to access 
feedback and link it to course codes and venues thus making it more relevant 
and real to practitioners. Being able to drill down into individual courses and 
periods of time enables a more holistic and sensitive approach rather than 
comments being viewed as a disjointed set of statements. It also enables the 
differentiation between specific incidents, for example a poor venue which 
influenced the parents perceptions of the course, and a more general area for 
action, for example where a session plan would benefit from being reviewed. 
The timeliness of the data can still be challenging as new parent feedback 
databases are updated quarterly and parents may fill in their feedback forms 
weeks (or sometimes months) after sessions have finished.

Rationale for working with practitioners 1:1
Our starting point is always how can we support this practitioner to put things 
in place that makes improvements? Many practitioners have welcomed this 
and have been happy to work alongside us in developing and changing their 
session plans and methods of delivery. It is not an easy job to contact people 
with difficult feedback nor is it easy to hear upset or resistance to change.  
We have thought long and hard about the best way to make the initial contact 
however, for some, it can be an unwelcome shock. Whilst recognising that 
and attempting to remain person centred in the process we have been able 
to monitor progress and can now see that the majority of those worked 
with are getting fewer poor and fair comments. This has been as a result of 
practitioners working incredibly hard to firstly understand what the parents 
are saying and secondly being able and open to making changes.
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Practitioner comment
‘When I, as a BFC, received poor feedback on my antenatal sessions x was 
assigned to help me improve my sessions … We had many, many email 
conversations and phone calls, discussing plans and materials for use in 
antenatal groups. She was able to help me work on my weaknesses and build 
on my strengths. Her feedback was always kind and constructive. As a result 
of her help I am now feeling more confident about my antenatal sessions.’

Identifying themes
We were able to identify common themes from closing working through the 
feedback with practitioners. We noticed recurring comments that parents 
had given and were able to separate many out in the the themes listed below.

Themes
An appearance of bias or agenda

Lack of a coherent session plan, so that parents didn’t understand why 
they were being asked to do the activities and how they related to  
their needs

Content not consistent with best practice

Poor facilitation skills

Poor venue

Disorganised – personally

Poor quality teaching aids

Tone & language 

Facilitating despite feeling ill or overwhelmed as they didn’t want to let 
parents/NCT down

Lack of joined up working between the ANT & BFC

Whilst some themes are related to individual practice others are clearly wider 
issues that we have been able to feed into other projects, for example; the 
work that has begin to improve both venues and resources. Other areas that 
we have noticed are that parents are often asking for more information about 
expressing and giving milk by other methods, again these themes will feed 
into other ongoing projects which form part of the NCT’s Forward Agenda, 
such as our Infant Feeding Message Framework.



What has been the outcome of the project?
Data shows that from the first groups of breastfeeding counsellors (BFCs) who 
received support, are now scoring lower rates of poor and fair ratings than the 
whole cohort of BFCs. 

What next?
The project started with looking at BFC feedback and has also looked at  
ITS feedback. The team have now started to work with antenatal teachers. 
Some of the work has moved into other projects and we will be feeding into 
other strands and workstreams on the Forward Agenda.

As important as the work with the individuals is the work going on across 
the NCT. The feedback is being used in the Level 4 and Level 5 practitioners 
training, in planning training in the form of Study Days and other regional 
events and is being shared with assessors and supervisors. Our aim is to 
continue to incorporate the feedback into getting the balance right between 
the parents needs, the practitioner’s skills and the NCT’s approach to parent 
education.
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