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Something new, 
something old...
In this summer 2018 issue of NCT 
Perspective we have two new articles 
on the vital skill of active listening, 
and on NCT’s work to support all 
mums in how they feed their babies, 
with the new Infant Feeding Message 
Framework.

And in case you missed them first time round, we are also 
providing a round-up of the most popular articles on best 
practice, published in Perspective over the last year or so, 
including ‘Words that empower’ by Kathryn Kelly, and ‘What’s in 
a game?’ by the NCT Quality Team. To make it easier for you to 
print and keep, these are provided below as links to ‘easy-print’ 
version in A4 pdf format.

This is my last issue as editor of NCT Perspective. I would like to 
thank all the wonderful NCT colleagues who have contributed to 
the journal since I joined in January 2015.

Julie Clayton, outgoing Editor, NCT Perspective
Julie.clayton@nct.org.uk   @NCTLibrary
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Active listening: at the heart of 
NCT practice
By Karen Morgan and Rebecca Wierenga, NCT practitioners and 
tutors (including on the NCT Level 4 module Reflective Practice 
and Listening Skills) and Janet Rimmer, breastfeeding counsellor 
and tutor on the NCT Breastfeeding Counsellor Pathway

Active listening skills and a person-centred approach underpin the ethos of 
NCT and the way of being an NCT practitioner. Students are introduced to 
active listening skills as part of their training to become NCT practitioners, 
and breastfeeding counsellors (BFCs) take this further as part of their 
specialism, but these are skills that are beneficial for all practitioners to 
continue developing in order to most effectively support parents. 

What do we mean by active listening? And why is active listening an important 
skill for all NCT practitioners to develop? As Steward and Sutton noted, 
‘Listening is hollow if it consists merely of listening and nothing else.’1 

In a study of women who had been supported by an NCT BFC, ‘97% of 
women said that the breastfeeding counsellor listened to their concerns and 
supported them to find a way forward.’2 Mothers said:  

‘‘I felt listened to and supported. …she made me feel comfortable and I felt 
genuinely supported to overcome the difficulties I was having. The help 
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was given in a friendly and calm way in a safe environment where I felt very 
comfortable and relaxed. I felt that there were no time restrictions which 
really helped.’’

‘’She was open and listened in a relaxed environment.’’

‘‘She was friendly and approachable. She really listened to me and understood 
all my concerns and worries. She was so supportive and encouraging. She 
always made me feel that I was doing so well, stopped me doubting myself 
and empowered me to continue feeding throughout some difficulties.”  

Feedback gathered from mothers attending NCT parent courses in 2017 
demonstrates how a parent feels when listened to, and how they feel when 
the NCT practitioner has communicated Carl Roger’s Core Conditions:1

‘’Very approachable and made me feel cared for and valued as an individual 
not just as a mother.’’

‘‘She understood my unique situation of my husband being in the military 
and my need to have my mum at the session.’’

‘’Course facilitator very respectful and approachable, she created a relaxed 
and safe space for the group.’’

‘‘She gave us space to talk about issues that I hadn’t had time to  
address before’’

‘She seemed to genuinely care about my well-being.’’

It is important to acknowledge that active listening and communicating a 
person-centered practice are skills practitioners need to develop (over time) 
and are not always easy. Parents might be saying something that we really 
disagree with, but we still need to hold their right to have their own opinions. 
It’s ok to feel challenged by this, it is challenging! It can also be unsettling 
when you realise how few people in daily life actually do listen to you, how few 
people offer you unconditional positive regard (UPR). These core skills can 
change relationships and can also be very frustrating, at the same time.  

Active listening is a powerful tool. It improves understanding, enhances 
mutual respect and demonstrates a genuine interest in what someone is 
saying. Active listening demonstrates congruence, respect and empathy 
and develops self-esteem. It helps the practitioner create an environment of 
support and trust between two people or a group of people, thus creating an 
environment where parents feel safe, relaxed, valued and respected and are 
happy to share their joys and concerns and learn from each other’s previous 
experiences and knowledge.

We demonstrate active listening in the follow ways:
•  Giving the person talking our full attention and not checking watches, 

phones or the rest of the room
•  Making appropriate eye contact
•  ‘Holding the space’ – communicating unconditional positive regard (UPR), 

non-judgement, coming ‘alongside’ the person, accepting their feelings
• Asking open questions – what, where, how, when
• Asking questions that clarify information and/or feelings - ‘so if I hear you 

correctly …’ or ‘did I hear you say that…’ and demonstrate we have been 
listening

Listening is hollow 
if it consists merely 
of listening and 
nothing else



• Paraphrasing to ensure that we have heard correctly - not repeating parrot 
fashion the same words used, e.g. ‘in other words what you are saying is…’or 
‘from listening to you, would it be correct to say…’ 

• Reflecting back feelings – ‘this seems very important to you’; ‘I am sensing 
that you feel very angry about…’

• Using verbal affirmations – ‘huh-mm’, ‘I see’, ‘ok’, ‘and’, ‘go on’
• Summarising – bringing together the facts and feelings to make sure heard 

correctly – ‘it sounds to me’ or ‘is that right’?
• Recognising the other person’s non-verbal cues – tone of voice, pitch, pace, 

volume, clarity and body language.

Pitfalls to listening actively might be:
•  Trying to do other things at same time as ‘listening’, so not giving full 

attention
•  Jumping to conclusions before the person has finished talking
• Having preconceived ideas about things and being unaware of them
• Lacking in self-awareness, being unaware of own prejudices
• Making judgements, positive and negative, about decisions a parent might 

make, e.g. by saying ‘oh that’s great’ when a mother tells you she plans to 
give breastfeeding a go; ‘are you sure that sure what you want to do?’ when 
parents choose to give birth in a consultant-led unit 

• Planning in our heads what we are going to say next
•  Interrupting with what we have planned to say
•  Faking an interest in what is being said
• Focusing on the content and not the feelings - parent is telling you one 

thing but their tone of voice or body language is saying another 
• Trying to fix things (problem solve) for the person, or ‘rescue’, or offer advice 

rather than enabling the parent to work things out for themselves
• Saying ‘it will all be OK in the end’ as this can sound dismissive
• Asking ‘why?’ – this can make someone feel defensive. ‘Why did you do it 

like that/why do you want to?’, i.e. questioning the parents’ decisions, plans 
or opinions.

All NCT practitioners know that giving advice is not ‘what we do’, but how 
often do we try to rescue a parent or try to solve their problem for them 
without realising it? So what is the difference? 

The Rescuer wants to save the day, and might say ‘Don’t worry, I can visit and 
we’ll soon get your baby feeding for you’. She has taken on the responsibility 
to fix the problem, which disempowers the mother.

The Problem Solver wants to solve what she perceives to be the person’s 
‘problem’ and might say ‘It sounds like you need to talk to your partner 
and tell him what you want from him’ (the practitioner’s solution, not the 
mother’s). 

The Reassurer might say ‘I think you are over worrying, it will all be Ok, you 
mark my words’. How can the practitioner know this?



We are often shocked to hear parents say ‘my NCT practitioner gave me great 
advice’, but how often do parents hear what we say as ‘advice’? We might not 
actually say ‘my advice would be…’, however the Advisor might say ‘why don’t 
you explain to the midwife you don’t want an epidural’. 

Active listening in groups 
This is something that we would do in an antenatal or postnatal session. 
Active listening is an essential facilitation tool, and is different to actively 
listening to a person on a one-to-one basis, but it is nevertheless an 
important skill for NCT practitioners to develop.  

Active listening in groups involves slightly different skills – listening to, 
holding and valuing the whole group, as well as individuals within the group 
(often expressing several differing opinions). The practitioner supports the 
group to share their knowledge and previous experiences, form a supportive 
network and learn collaboratively. She tailors her material accordingly, helps 
build a good relationship with the group and works to ‘foster’ a genuine 
learner-centred approach.3 She can achieve this by:

•  Modelling active listening by communicating respect, unconditional 
positive regard and sensitivity

• Communicating empathy
• Holding the silences
• Staying alert and engaged – concentrating
•  Encouraging the group to actively listen to each other with respect and 

sensitivity
•  Encouraging the group to focus on what someone else is saying, even 

if they have another point of view; being aware of and closing any side 
conversations

• Inviting everyone into the discussion 
• Inviting others in the group to share their thoughts/feelings
• Being aware of an individual who is not participating and reflecting on why
• Creating an inclusive environment with behaviour and language
• Respectfully acknowledging other views
• Integrating contributions as she clarifies and summarises a variety of 

thoughts, which done well can make everyone feel equally valued
• Being mindful of the tone of voice and the choice of language that may 

convey bias, for example ‘ I think’, ‘you have to’, ‘it is just a little…’, ‘mothers 
should’. By using appropriate language, the listener builds parents’ self-
efficacy and supports their problem-solving skills.4

• Being mindful of her own internal responses to comments that parents 
might make or the topics that are might trigger negative or positive 
responses – e.g. home births, epidurals, caesarean birth, same sex 
relationships, breastfeeding.

Being non-judgmental (or communicating UPR) means accepting the 
person’s perspective or point of view without disagreeing or agreeing. Here 
is an example of the difference between Agree, Disagree and Accept (with 
thanks to NCT tutor Elizabeth Mayo for the exercise).

She gave us space 
to talk about issues 
that I hadn’t had 
time to talk about 
before



Example:
Father: I’m worried about being with my partner when she is giving birth. I’m 
not sure I can watch her go through the pain.

NCTP: Don’t worry, lots of men think they can’t do it but once you get in the 
room you’ll be fine! (Disagree)

NCTP: Well if you’re worried about it it’s fine not to go in. Maybe her mother 
could be with her instead (Agree)

NCTP: You’re not sure how you will react to your partner going through 
labour. (Accept)

NCT training in active listening skills
We introduce active listening skills to students at level 4 on the NCT 
Reflective Practice and Listening Skills module, at the module study days, 
in the module texts and recommended reading, and watching short videos 
uploaded to the shared online platform Padlet. 

The two module study days introduce the student to active listening 
techniques. We identify the attributes of an active listener (non-judgemental, 
patient, open minded, empathetic, confidential and respectful) and consider 
what these words and phrases actually mean and how a listener can 
demonstrate these. Students’ self-awareness and further development of 
listening skills can be helped through gaining a knowledge of Carl Rogers’ 
Core Conditions,1 Johari’s Window5 and the concept of ‘a frame of reference’.

Students continue to develop these core skills at level 5 and beyond.

How can NCT practitioners further develop their active listening 
skills after qualifying?
• We have created a Padlet on Active Listening Skills for NCT practitioners, 

including demonstration videos. The link is  
https://padlet.com/lkmorgan/zpx5l1vh9luy (the Password: NCTP-ALS)

• Practice active listening with family and friends, partners and children
• Keep a reflective diary
• Try the following activities to develop self-awareness:  

– Reflect on the last session facilitated; were there any topics or comments 
from parents that made you react more strongly? What were these 
and how did you respond and what comments did you make? Do they 
demonstrate any prejudices that you could discuss with a peer, supervisor 
or mentor? Being aware helps you put them to one side.

– Revisit Johari’s Window5 with small group of peers or close friends 

– Ask for feedback on your skills from peers, mentor/supervisor 

– Reflect on how did you react to feedback from parents, peers, assessors?

• Try activities on pages 69-73 of Mortiboys’ Teaching with emotional 
intelligence.3

• In groups of three peers/friends, use the Level 4 log book ‘Observation 
Sheets for Triads’ 

• Attend any active listening skills-based study days

http://bit.ly/2HqSFIc
https://padlet.com/lkmorgan/zpx5l1vh9luy
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Updating NCT’s messages 
around infant feeding
By Trina Warman, NCT Service Support and  
Improvement Manager

Introduction
In 2011, NCT produced an Infant Feeding Message Framework (IFMF) as a 
guide for volunteers, practitioners and staff.1 It described how to talk about 
feeding in a way that supported parents no matter how they were feeding, 
whilst protecting the conditions to make women’s decisions to breastfeed 
straightforward.

Whilst an update was long overdue, the refreshed 2018 version has the 
same underlying ethos, including how to talk about formula feeding without 
undermining breastfeeding, and supporting breastfeeding without making 
parents who use formula milk feel guilty.2 

This is an important piece of work because we know at some time most 
parents will use formula milk or give their babies a mixture of breast and 
formula milk. Research shows that ‘by one week of age over half of all 
babies will have received formula milk via a bottle, and by six weeks, this 
rises to three quarters of all babies.’3 We also know that one of the things 
that parents tell us after NCT classes is that they want to know more about 
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how to use formula alongside breastfeeding. We are in a unique position to 
share information with parents about how to do this safely, whilst protecting 
breastfeeding at the same time.

The current project
Updating the IFMF has entailed extensive discussions on how to get the 
message across. We asked practitioners to contribute their thoughts early 
in 2017, and in May 2017 a group of 20 cross-specialist practitioners (many 
breastfeeding counsellors, or BFCs) and some staff, came together to discuss 
the issues. We asked the group to identify what they felt success would be 
like, and together produced the following statements:

• open to parents’ concerns
• parents feel informed but not pressured during 

their courses and are able to make the right 
decision for them

• mothers’ mental, physical and emotional 
wellbeing is placed at the centre of all our 
communications

Parents

• following contact with an NCTP or volunteer, 
every parent feels completely accepted 
whatever their feeding decision

• all practitioners working together whilst using 
the IFMF

• parents are receiving a consistently clear 
message that practitioners are truly  
person-centred

Consistency

• don’t get feedback that says ‘the BFC was 
biased and would not answer questions or 
discuss bottle feeding’

• fewer complaints that relate to bias
• that NCT is known and admired as the ‘go to’ 

organisation for information and support for 
infant feeding

Quality



Identifying barriers
The same group then explored what they felt the barriers had been or might 
be in making this happen. The barriers seemed to fit into the following 
categories:

1.Knowledge, skills and 
confidence of practitioner

2. Relationship with others in NCT 
and with parents

Practitioners trained at different 
times on different courses

The BF session set up by PSAs 
and ANTs who sometimes don’t 
understand what it is about

Lack of confidence facilitating 
groups

Volunteers not ‘on message’

Antenatal teachers (ANTS) unaware 
of IFMF

Practitioners isolated

Uncertain how to deal with difficult 
questions

Team work between BFCs and ANTs 
isn’t happening

Mismatch between why and how (to 
breastfeed)

Marketing – description of what is 
being sold and what the session is

Fear of being seen as promoting 
formula

Lack of modelling of good practice

A few practitioners not on board The framing of postnatal services

Better links between branch and 
practitioners

3. The breastfeeding session 4. Content of session

Time – not enough on feeding How to breastfeed, not why

Poor join-up with the whole 
antenatal sessions/how 
breastfeeding integrates into the 
whole course

No health benefits (as a specific 
activity, since it’s perceived as too 
promotional)

Name of the session Aims and outcomes not always 
useful

Needs to be more directive (as in 
instructions as to what to include 
and do)

Outdated visual aids/teaching 
resources

Having expressing sessions Too much differentiation between 
feeding a new baby and life with a 
baby



Next steps
From the barriers listed, we identified themes to work on, including the 
following actions, some already completed:

• Pulling together practitioner guidelines to sit alongside the IFMF. These 
include a sample session plan that highlights when, during a breastfeeding 
session, practitioners can touch upon other feeding methods whilst 
remaining focused on breastfeeding.

• The Quality Team’s production of a document that describes best practice 
for practitioners working together.

• Incorporating topics from the above categories of ‘Knowledge, skills 
and confidence’, and ‘Content of session’, into one-to-one work with 
practitioners and the content of the Tricky Questions – 2 Study Day. 

• Feeding other points into other strands of ongoing work, such as our 
Improving Resources project and our Review of NCT Services. 

• Recruiting selected practitioners as champions rooted in their local areas, 
to support others within NCT locally with any questions that they may have 
about the IFMF.
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How does this fit with person-centred practice?
All NCT breastfeeding counsellors are trained to be person-centred 
counsellors4 and during their training, other NCT practitioners also learn 
the value of this way of being with parents. We have constantly returned 
to the notion of person-centred practice when discussing the way that we 
work with parents.

Person-centred practice is about so much more than just going with what 
the parents are thinking. It means that we use the core skills of empathy, 
congruence and unconditional positive regard. We would aim to put 
ourselves alongside them or in their shoes (empathy). That can sometimes 
be quite challenging especially if parents are in very a different place to us.  

Unconditional positive regard forms part of hearing and accepting ideas 
that may sit slightly uncomfortably with us from time to time, valuing 
that person for what they are and what they feel, and demonstrating this 
through hearing and working with them. If we are able to be congruent – 
genuine and truthful – and share what we know in a sensitive way, whilst 
holding the individual parent’s needs and desires at the heart of the 
conversation, then we can play a part in supporting that parent on their 
feeding journey. 

For parents, to be understood, heard and supported by us is truly 
empowering, and it also places them at the centre of our practice. 
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