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Who we are  
 
As the UK’s largest charity for parents, NCT supports over two million mums and dads every year 
through pregnancy, birth and early parenthood. 
• We provide courses, helplines and reliable information, as well as a fantastic network of local groups 
run by parents for parents. 
• With over 100,000 members, we are a voice of change for parents, campaigning both in local 
communities and through lobbying governments across the UK. 
• We are committed to a progressive parent-centred, family-focused research and policy programme, 
including the provision of evidence-based information for parents and health professionals. 
 
Mothers and fathers should be valued for the important role they play in bringing up the next generation. 
The NCT works with women and their partners during pregnancy and with parents who have a baby or 
toddler. We are committed to working in partnership with parents, professionals, other voluntary 
organisations, as well as local and national government to achieve our objectives. (NCT Parenthood 
Policy, http://www.nct.org.uk/about-us/what-we-do/policy/parenthoodpolicy). 
 
The NCT aims for all parents to have a positive start to family life - for women and men to feel prepared 
and supported to become confident and caring parents. We value and promote high quality social, 
financial and emotional support for all parents, as well as opportunities for men and women to prepare 
for the transition to parenthood because: 
 
• The transition to parenthood is the founding phase of family life. What happens in the early days can  
 have a major impact at the time and long-term consequences for the child, the parents and for society; 
• Mothers and fathers are often unprepared for the physical, emotional and financial demands of looking 
after a new baby and many feel isolated and overwhelmed; 
• First time parents often have very limited experience of caring for babies or children and may not have 
extended family or friends, who are parents of a baby, living close by; 
• Parenthood should be recognised for its contribution to the future of our society. Economic and social 
polices are needed to raise families out of poverty, end discrimination and promote social inclusion. 
 
Our beliefs and values draw on the NCT’s extensive experience of listening to parents, providing 
antenatal, postnatal and breastfeeding support services, providing information for parents and 
professionals, and campaigning for a better deal for parents. 
 

 
www.nct.org.uk  
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1: What more can we do to help create a culture in which seeking help for relationship or 
parenting problems, or other family difficulties, i s considered socially acceptable? 
 
NCT recognises and commends the endeavour by the Department of Children, Schools and Families 
(DCSF) to increase the cultural acceptability of seeking help for family problems. NCT supports the 
move and itself works widely with parents, from pregnancy on, to encourage learning and discussion in 
small groups where parents are enabled and encouraged to articulate their thoughts and concerns, to 
talk to other parents and to explore further sources of support if needed.  
 
Support networks 
The NCT’s general election manifesto 2010 (http://www.nct.org.uk/active/network/election2010) called 
for ‘The chance for all parents to make their own support networks’, which we believe to be one of the 
most important elements in creating and maintaining a culture that enables parents to gain the 
information and support that they need in the crucial early years period. By being involved in support 
groups and networking opportunities, parents develop relationships in their communities, which not only 
help them make friends with other parents but connect them to the services they need to support their 
family effectively themselves. Informal disclosure of parenting or family difficulties may be helpful in 
itself, through eliciting a friendly and sympathetic response from group members. It is also likely to 
increase confidence and knowledge in seeking professional help if necessary. 
 
The infrastructure of local social and family support services should value the role of mutual support and 
provide opportunities for mutual support at the heart of the local community for parents. An expectant 
father described how attending an NCT antenatal class was truly helpful to him and his partner: ‘The 
opportunity to speak and work on tasks with people going through the same thing, with someone who 
has some training and can answer most of your questions, no matter how trivial, has been of great 
benefit to us both.’ (Muller C. NCT antenatal classes 2009: our service from the parents’ point of view. 
New Digest 48, October 2009: 16–19). Priority should be given to ensuring that the voluntary sector in 
local communities can provide a supportive infrastructure for parents. 
 
The NCT wants all parents-to-be and new parents to feel prepared and supported as they make the 
transition to parenthood. We offer courses, informal groups and a free magazine within our ‘Bumps & 
Babies’ services, which all emphasise the benefits of continuity of support from pregnancy through birth 
to the early years.  
 
Parents who join a group, drop-in or class during pregnancy have ready-made contacts and support, 
helping to reduce the risks of feeling lonely, isolated and depressed after having a baby. Through group 
participation, parents can access information and support which helps them to find ways to deal with 
stresses and challenges in their new role. Support groups are logistically versatile, because they can be 
offered in conjunction with other programmes that focus on the prevention of child abuse and neglect, 
and implementation costs can be low. 
 
Allowing the opportunity for parents to form their own networks also allows for specific needs to be met, 
including relationships to be developed with peers and those in similar situations, for example younger 
parents, lone parents, disabled parents and parents of disabled children.  
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Case study: ‘Reaching All Parents: Supporting low i ncome families and asylum seekers for birth and 
postnatal life in Leeds’ 
 
This initiative supports socially excluded and asylum seekers by providing antenatal classes in one of the most 
deprived areas of Leeds with an infant mortality rate of 10.6, over twice the national average. Rose McCarthy, a 
local NCT antenatal teacher, runs the sessions with support from an NCT breastfeeding counsellor and workers 
from Chapeltown and Shepherd’s Lane Children’s Centres. Together they established a drop-in, weekly rolling 
programme of classes, open to all women and men in Leeds, but mainly attended by those seeking asylum. 
 
The service primarily supports parents for birth and postnatal life. The sessions are totally group led and require 
the facilitator to be flexible with the contents to ensure it meets the needs of the parents present that day. The first 
1½ hours focuses on parents discussing and practising skills for birth and early parenting, and is followed by an 
hour of them sewing something for their babies. During this time parents are able to socialise and individuals can 
get personal support if needed. Interpreters are provided, sometimes up to six at once and if possible 
arrangements are made so interpreters who have formed relationships with parents are also present at the birth. If 
a woman is on her own and would like a birth partner, a doula from the group will attend, who also offers postnatal 
support. 
 
In addition, clothing and equipment exchanges take place weekly at the antenatal session, with donations sourced 
from a local church, and other NCT parents. After the birth of their babies, mothers return to the group to share 
their birth stories before moving on to other postnatal groups. Many rejoin during future pregnancies and in the 
past five years one mum has been through the group three times! Mums are encouraged to train as ‘bosom 
buddies’. Many of them are seeking asylum and are not allowed to work but they can do voluntary work and they 
love to be able to give something back and help others. They are trained by NCT breastfeeding counsellors and 
offer support to others at breastfeeding cafés run by the Children’s Centres, supporting women in the group and in 
their homes if needed.  
The team has been able to promote the service by holding meetings with local midwives and through contact with 
the head of midwifery and the head of community midwives on Leeds Maternity Services Liaison Committee 
(MSLC). This, coupled with employing a midwife to co-facilitate the sessions, has encouraged health 
professionals to refer women and promote the service.  
 
According to Rose McCarthy one of the key achievements of the group is the breaking down of barriers. 
 
 “When parents first arrive, the first thing they see is how different everyone is, but once they start talking about 
how they feel about giving birth, they see the similarities. Birth is a brilliant way to unite people from different 
cultures, to break down barriers and enable people who feel lonely and isolated to form a new community ”. 
 
From the perspective of the parents, feedback forms indicate that nearly 100% of those attending feel more 
confident about giving birth, becoming parents and making friends after attending the group 
 
The strength of the service is that it provides a safe environment for vulnerable parents to share hopes and fears 
and get support. It is good example of a working partnership between a local Children’s Centre, a Maternity 
Services Liaison Committee and the NCT. It serves as a good example of advocacy and enables the sharing of 
practice both locally and nationally through attendance at conferences, advising on the development of midwifery 
courses at universities and the publication of articles about the work. The service has attracted much attention 
and several MSLCs around the country have asked for advice and support on reaching vulnerable women.  
 
The group has received funding from the local Primary Care Trust, Sure Start and Leeds council. The local NCT 
has applied to further funding to set up a similar group in a children’s centre in another poor part of Leeds with the 
aim of reaching out to adults with learning difficulties. Once funding is secured the aim is to provide an antenatal 
teacher, breastfeeding counsellor, a doula and two local women to help with sewing.  
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I think the key to our success has been a passionate desire to improve services for vulnerable parents and a 
shared belief that working as a team we can achieve more. (Rose McCarthy- Antenatal teacher and facilitator of 
the service) 
Relationship support 
NCT applauds the government’s announcement of more support for new parents, through the new 
Preparing for Pregnancy, Birth and Beyond programme, and its recognition of the additional strains 
placed on family relationships during the recession, by provision of an extra £3.1 million to voluntary 
organisations to enhance and broaden access to their services.  
 
We also read with interest of the research from Newcastle University, commissioned by the 
DCSF, into how couples deal with relationship issues and the type of support they would find useful.  
NCT has a strategic partnership with the organisation One Plus One (OPO), which offers ‘Brief 
Encounters’ training for professionals to help them identify underlying relationship and family issues 
affecting their clients; carry out an early intervention if needed; assess needs; and encourage family 
members to seek their own solutions. The training acknowledges the important links between the quality 
of family relationships, parenting and child outcomes and the need for an integrated whole-family 
approach for practitioners across a range of disciplines. An independent evaluation showed that ‘the 
Brief Encounters training has been a remarkable success’. Six months after training: 94% of 
practitioners trained were using the model, with over half using it daily or weekly and 91% were more 
able to manage their involvement in their clients’ problems’. As the transition to parenthood period is 
known to be a critical time when couple relationships come under stress, there was good reason for 
OPO and NCT to work together, combining OPO’s research knowledge with the NCT’s practice skills 
and delivery networks, with both organisations seeking to develop collaborative working in order to 
improve practice and positively impact on the lives of parents and children. 
(http://www.oneplusone.org.uk/SFR/downloads/BriefEncountersInformation.pdf) 
 
Relationship education 
NCT has recently contributed to the DCSF consultation on ‘Sex and Relationships Education Guidance’ 
in schools and has a strong belief that knowledge and awareness about relationships, including the 
emotional and psychological aspects for the couple of the transition to parenthood, should be a crucial 
part of children’s and young people’s education at all stages. Such an early grounding in consciousness 
about relationships will help, first, to reduce the frequency of couple break-up in the early years of 
parenthood and also to enhance young people’s confidence in seeking help before a crisis point.  
 
Decision making  
Parents are presented with choices and dilemmas from the beginning of pregnancy, or before, and these 
can be the source of anxiety and stress, which ultimately may impact on the quality of family 
relationships. NCT believes that parents are best placed to solve these problems – and learn strategies 
for the future - if they are provided with clear, accessible and unbiased information; support from peers 
or professionals if required; time to think about their needs and wishes; and, very importantly, 
reassurance that there is a wide variety of successful approaches to effective parenting: no individual 
family need conform to any one model, and should not be put under any pressure to do so. Commercial 
activity such as advertising of baby and child-related products is often designed to undermine parents’ 
confidence and instil fears of doing the ‘wrong thing’.  
NCT has called on the government, in its general election manifesto, to: 

• Phase out the use of commercial companies to distribute essential information for parents on 
statutory benefits and services and prohibit commercial companies from collecting data or promoting 
their products to parents while on health services premises. 
• Ban product placement involving goods for babies and young children in UK broadcasting 
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• Ensure that advertising for any product or service that could affect the health of pregnant women 
and babies is required to be evidence-based. 

 
 
 
Engaging fathers more closely 
Men are often perceived as being less willing or able to ask for help and support around their health and 
lifestyle, especially the psychosocial aspects related to family life. NCT has from its inception supported 
and lobbied for the greater participation of fathers and partners in early parenthood, from pregnancy 
onward, being aware of the strong evidence that early involvement of fathers has significant benefits for 
children’s social, emotional and intellectual development and wellbeing. A father who is involved and 
enabled to manage the transition can better maintain the relationship with the mother, support her 
positively and create better outcomes for the child. There is a lack of awareness among health 
professionals and parent educators of the value of fathers’ active involvement in pregnancy and birth, 
the issues men face during the antenatal and postnatal period and their experiences and feelings about 
birth and baby care. Fathers are often the invisible parent, not actively contacted or engaged by workers 
from public services relating to their children. 
 
NCT therefore welcomes the government’s expression of support for plans by the Royal College of 
Midwives to produce professional guidance for their members on how best to engage fathers around the 
birth of their child. Such guidance should be provided to all professional groups who work with fathers in 
the transition to parenthood.  
 
It is further noted from the Green Paper that ‘the free Bounty Packs given to women will also now 
include a guide specifically designed for fathers’. We commend the production of a guide for fathers but 
have considerable reservations about this method of dissemination. This significant written material 
should be provided via a qualified professional, who is able to answer questions that arise and offer 
further contact and support if necessary. Bounty representatives are present in NHS premises for 
commercial objectives and it can be extremely misleading for parents when they are used to distribute 
important and official communications.  
 
An Ipsos MORI survey commissioned by the NCT and carried out 8–28 January 2010 illustrates the 
opinions and wishes of a nationally representative quota sample of 2,039 British adults, expressed 
during face-to-face, in-home interviews. Four in five adults aged 15-45 (80%) believe that the support 
given to new fathers is just as important for the wellbeing of the child as support given to new mothers 
(Ipsos MORI, NCT survey, January 2010). 
 
NCT postnatal leaders frequently offer sessions for fathers and partners only, which encourage early 
recognition of any problems and discussion about approaches to a solution. One leader said: ‘Partners 
seem to speak very openly about their experiences as birth partners and new parents … They speak 
freely about negative feelings and explore difficulties in their relationships, and can do this without the 
consequences of their other halves hearing it. They … express what their journey into parenthood has 
been so far’ (Watkin K. Running courses for men: the Greenwich & Lewisham experience. New Digest 
48, October 2009: 6–7). 
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Case study: Reaching All Parents – ‘Mantenatal’: Da ds only antenatal classes in St Neots, 
Cambridgeshire  
 
Established in March 2009, this antenatal group serves first and second time expectant fathers, and was 
set up in the context of very little antenatal provision for dads. It is facilitated by Jenny Barrett, an NCT 
antenatal teacher, and is run as a joint initiative with NCT and St Neots Children’s Centre.  
 
The drop-in sessions are free and take place in the evenings at Eatons Children’s centre. During the first 
three months a total of 10 expectant fathers used the service, although the numbers per session varied. 
The sessions focus on pregnancy, becoming a birth supporter and becoming a new dad. On some 
occasions Jenny has invited members of the local NCT branch, who are already fathers, to come along 
to the sessions, providing an opportunity for expectant dads to talk and learn. Packs containing leaflets 
from the NCT and the Fatherhood Institute are provided to expectant dads the first time they come 
along. 
 
Jenny Barrett has received a lot of positive feedback, from the dads who have contacted her after their 
babies were born, to say how helpful the sessions had been. Jenny has also had success in promoting 
the sessions through local media. Three articles have appeared in local papers and Jenny has talked 
about the group on local radio. This has encouraged other dads to come along. The strengths of the 
service are that it focuses on expectant dads, it is free and takes place at a time to suit them.  
 
The project was initially funded for three months by Sure Start and this has been extended.  
 
“I am very excited about this new venture. I think that dads are sadly often overlooked during pregnancy. 
I hope that the sessions will be a lot of fun and that it will give the chance for the dads to find out more at 
a point of huge change in their lives”. Jenny Barrett, NCT Antenatal Teacher.  
 
Workplace culture 
In society generally, it is apparent that recognition of relationship problems, including parenting 
difficulties, is less of a stigma than in previous years. Counselling and psychosocial therapy services are 
widely used and in demand, and these often include group work where participants can provide mutual 
support. However, there is evidence that in some workplaces, employees feel reluctant to talk about 
their role in family life or even to take up their statutory rights to parental leave.  
 
Research by the Equalities and Human Rights Commission (EHRC) found that 45% of men failed to 
take the available two weeks’ paternity leave either because they could not afford it or they felt it was not 
acceptable to ask for it. (EHRC, 2010. Working better: Meeting the changing needs of families, workers 
and employers in the 21st century). NCT therefore strongly supports the government’s plan, outlined in 
the Green Paper, to ‘explore the barriers to taking paternity leave faced by fathers not eligible for 
statutory paternity pay, and examine the merits of introducing a paternity allowance’. 
 
We also welcome the proposal to issue a new ‘Think Fathers’ best practice guide, to raise awareness 
amongst employers of the benefits of family friendly working. Businesses should be urged to take more 
positive steps to encourage their workers to use their right to parental leave, as in the long term this will 
contribute to a more satisfied and productive workforce, with all members of the family less likely to need 
further and unplanned leave for sickness or on compassionate grounds. More detail on these issues is 
provided below in response to questions 2 and 3. 
 
 



 

 7 

 
Returning to work: Guide for parents and employers 
 
Returning to work after having a baby can raise a whole heap of personal and professional questions. 
Our research has shown that although the majority of women (61%) return to work after giving birth, one 
in three women (39%) found going back to work after having a baby ‘difficult’ or ’very difficult’. 
The NCT supports the parent’s decision to stay at home with their children or return to work in some 
capacity (full-time / part-time). We campaign for greater support for parents to enable them to make the 
decisions that are right for them and their families. 
Our research has suggested that, by understanding their legal rights and enabling work and family to 
balance, women will have a greater chance of a smooth return back into the workplace after birth. Many 
employers want to do the right thing and have good maternity policies, but individual line managers don’t 
always know how to implement them effectively. 
We aim to help rectify this situation and NCT has launched two free online guides: 
•  Our employers' guide is designed to inform employers and line managers on the legal and social 
aspects of pregnancy and parenthood. 
•  Our parents' guide provides details on legal rights and contains practical tips and advice on how 
mums can plan the maternity leave process. 
Each guide has been prepared in partnership with the charity Working Families and with the input of 
over 1,500 working parents, as well as line managers and employers. 
www.nct.org.uk/returningtowork  
 
2: Which issues should be prioritised by Government  in seeking to strengthen families and 
support family relationships? 
 
NCT agrees that more needs to be done to strengthen and maintain family relationships, in order to 
provide the stable and secure background that babies and young children need. New parents often lack 
confidence in their own skills and abilities, which can lead to self-esteem and empowerment being 
undermined and couple relationships damaged. The major changes to lifestyle created by the arrival of a 
baby can impact on physical and emotional health, financial stability and social networks. All these need 
to be supported and parents enabled to regain their confidence so they can take their lives forward, with 
both the rewards and the responsibilities of parenthood accepted and recognised as normal. 
 
Evidence-based information on parenting approaches 
NCT’s parenthood policy sets out the call that ‘information provided to parents by the health and social 
care services, voluntary sector organisations and the media should be based on the best available 
evidence in the context of children’s emotional and developmental needs’. New and expectant parents 
are keen to learn and absorb fresh knowledge and skills at this time. We believe that high quality 
information needs to be presented in an accessible fashion which will include specific formats for those 
with sensory or learning disabilities or those who do not speak English as a first language. NCT 
welcomes the intention commitment to ‘broaden the remit of Parent Know How so it provides more help 
and information to other family members too, renaming it Family Information Direct’. 
 
The NCT believes that most parents’ instinctive reaction is to respond positively and sensitively to their 
babies’ needs. It is important that parents are supported to get to know their baby as an individual with 
needs, feelings and abilities, and given encouragement to listen to and respond to their baby in a warm 
and loving way. Looking after young children can be stressful and it is normal to feel overwhelmed at 
times. The NCT believes that, on the whole, most parents need reassurance and support rather than 
prescriptive guidance on what to do, and what not to do. Rigid prescriptive approaches to baby care can 
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undermine parents’ ability to get to know their own babies and develop self-confidence as a responsive 
parent. 
 
All organisations and individuals providing information about parenting approaches have a duty of care, 
and must ensure that they behave in a responsible and ethical way. Information and images intended for 
parents of young children should be checked to see whether they are consistent with evidence on 
babies’ and families’ needs. Discussion about the known and possible effects of different approaches to 
baby care should be made more widely available, and those approaches that involve inflexible and 
unresponsive styles of parenting can be challenged using the available evidence. 
 
NCT has consistently aimed to help keep its volunteers and specialist workers updated with key 
research in the parenting field. Speakers at a recent NCT conference included Dr Margot Sunderland 
who has said: ‘‘For the first time in history, we have a scientific evidence base on how to enable a child 
to thrive … Because childhood is a period of exuberant brain development, early experience has a 
disproportionate impact on the development of brain systems. Relationships change infant brains not 
just infant minds. … [which] are deeply impacted by parent-infant interaction for better or worse’. 
(Sunderland M. From the science of parenting to practical interventions. Presented at the ‘Health 
Visiting: Shaping the future’ event, March 2010). 
 
High quality, affordable childcare 
The NCT’s general election manifesto called for a government promise to provide for parents ‘The ability 
to access an adequate income while also being active parents to their young children’. All parents 
should have a range of choices for balancing paid work and family life. The NCT would like to see a 
culture in which fathers as well as mothers feel able to combine paid work with day-to-day care of their 
children. Improved facilities and support are needed for parents who want to care for their own children 
alongside a real expansion of childcare provision, with improvement in quality, affordability and flexibility 
to meet the needs of all parents.  
 
NCT supports the Green Paper’s plan for ‘a number of improvements to help parents access the support 
to which they are entitled’. We commend the idea for closer liaison between Children’s Centres, Families 
Information Services and Jobcentre Plus. Also to be welcomed is the future proposal for ‘an online 
eligibility checker to give parents a clearer picture of the types of financial assistance they may be 
entitled to for their childcare’.  
 
However, the shortfall in provision is still affecting parents’ ability to earn and balance their lives. A 
recent report stated: ‘Despite increased investment over the last decade, the quality is not yet good 
enough to ensure all children reach their potential and too often the cost of childcare makes it difficult for 
parents to work or to achieve the work-life balance they want. This is because Britain spends less on 
early education and childcare than many other countries – around £4 billion or just half a per cent of 
GDP in England, compared to £23 billion on higher education and £30 billion on secondary schools. 
(Daycare Trust, 2010. Childcare Charter). 
 
The NCT supports the Daycare Trust’s call for:  

• Good quality childcare provided by qualified and caring staff 
• Affordable childcare for all 
• Universal and inclusive childcare in every area 
• Real choices for parents on balancing work and family life.  

Parents can find it particularly difficult to access affordable childcare at times that suit them, such as 
during school holidays, weekends and evenings, and emergency and ad hoc care for when their children 
are ill or usual care is unavailable. 
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Improved maternity and paternity leave and pay 
Results of a survey commissioned by the NCT in 2010 demonstrate that the majority (76%) of adults 
aged 15-45 agree that parents find it difficult to balance the need to earn money and the need to spend 
time with their child. (Ipsos MORI, NCT survey, January 2010). In addition, adequate incomes for 
families are a key aspect of the Campaign to End Child Poverty, of which the NCT is a member. 
Improving maternity and paternity pay is a key step towards lifting more children out of poverty. 
 
The NCT acknowledges that this government has achieved considerable advances in providing support 
for parents returning to work after the birth of a baby. Nevertheless, the current arrangements still 
include both unpaid leave and leave with statutory pay at a very low level. We contend that leave 
provided without adequate payment and job-protection is only an option for those who can afford it. The 
current flat rates of maternity and paternity pay mean that many parents cannot afford to take their full 
entitlement of leave and go back to work much earlier than they would like to. NCT supports 
recommendations that paid parental leave be extended to 12 months as soon as possible, paid at least 
at minimum wage level with the possibility of sharing most of this between parents. The NCT wants all 
parents to have the opportunity to make real choices around returning to paid work or staying at home to 
care for their children; this can only be offered if the flat rate of maternity and paternity pay is significantly 
increased.  
 
The NCT believes that extending dedicated paternity leave, and ensuring that this is paid at a 
reasonable rate, will be a more effective means of allowing fathers to spend time with their new families 
than the present arrangements. 
 
We also recommend extended provision for parents of premature babies. About 7% of births are pre-
term (i.e. occur before 36 completed weeks of gestation). The NCT wants mothers of preterm babies to 
have the same rights as other mothers. The length of time needed to work before qualifying for leave 
and pay should be based on the baby’s full-term expected date of delivery. This would enable women 
whose babies are born early to have the same amount of time with their baby after discharge from 
hospital as other mothers. 
 
In 2009, NCT published a summary of a survey carried out among women who had recently returned to 
work after maternity leave. It was reported that: ‘Women currently make up 46% of the labour force in 
the UK, … and it is estimated that 80%-85% of the female workforce will become pregnant during 
employment. … Yet despite strengthened legislation and often enhanced benefits, this survey has found 
that one in three women (39%) find it difficult or very difficult to return to work after maternity leave. The 
cost of a difficult transition back to work is not only personal it also affects the team and organisation for 
which they work’. (NCT 2009. The experiences of women returning to work after maternity leave in the 
UK: a summary of survey results).  
 
The women surveyed were asked about flexible working hours: ‘A large majority of respondents (88%) 
said they wanted to work flexibly on their return to work. However, some women did not request flexible 
working or felt they had to work fulltime:  

• 79% requested flexible working 
• 10% of respondents shelved their plans for flexible working 
• 4% said they felt a request would be turned down.  
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(NCT 2009. The experiences of women returning to work after maternity leave in the UK: a summary of 
survey results). 
 
NCT strongly supports moves to enable parents to work the hours that best suit the family. The Family 
Friendly Working Hours Taskforce (Flexible Working: working for families, working for business. Family 
Friendly Working Hours Taskforce, 2010) has described ‘a strong and compelling business case for 
flexible working, showing evidence of:  
Falling absenteeism and higher retention – 65% of employers said flexible working practices had a 
positive effect on recruitment and retention thus saving on recruitment, induction and training costs. 
Increased productivity – 58% of small to medium sized enterprises reported improvement in productivity.  
Greater loyalty amongst staff – 70% of employers noted some or significant improvement in employee 
relations.’ 
 
Case study: Avoiding the bumps: The more preparatio n and thought put into managing maternity 
leave the smoother the return to work will be. 
 
In the NCT publication Returning to work: a guide for parents, Jane Black, a night shift stock controller, 
described her own experience of maternity leave: 
 
 “It became clear that nobody else really knew what was going on! So I took a proactive approach, 
managing the maternity process like a project. I initiated the health and safety risk assessment and I 
also created a handover plan and a return to work plan.” 
 
Jane … used [Keeping In Touch] KIT days and annual leave to create a phased start. “I came back to 
work one day per week using my KIT days. My maternity cover was very laid back and basically let me 
get on with finding out what had changed and settle back in. … I didn’t know if I would remember things. 
Actually it all came back very quickly. People expect you to pick up where you left off. It’s not like that. 
It does take a little while to get back into things.” 
(NCT & Working Families. Returning to work: A guide for parents). 
 
Elimination of discrimination against pregnant wome n and parents 
The NCT is aware of many parents and parents-to-be who have experienced discrimination in the 
workplace and elsewhere. There is evidence that this bias is increased as regards workers from black 
and minority ethnic groups. Working Families reported in 2009: ‘This year our helpline team advised 
4724 parents and carers … 67% of our callers described themselves as White British but we received 
proportionally more calls from black and minority ethnic groups than the national population average.  
 
There is also evidence that the recession has been used as an excuse by some employers to 
discriminate against women who are pregnant or on maternity leave. NCT is a member of the Alliance 
against Pregnancy Discrimination which aims to raise awareness and seek government intervention on 
this issue. NCT is also represented on the reference group of the Pregnancy Discrimination campaign, 
co-ordinated by Maternity Action and funded by the EHRC, to raise awareness of women’s rights in 
pregnancy and as new parents. We urge the government to increase its efforts with employers to 
eliminate this discrimination 
 
Additionally, some employers are imposing changes in contracts which impact negatively on working 
parents. These include cost-saving mechanisms such as altered working patterns. Parents may feel 
compelled to comply due to fear of loss of employment and associated income.  
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In the NCT ‘Returning to work’ survey, a third of women (33%) reported ‘concern about the attitude of 
their boss and/or their colleagues’ and 31% of mothers ‘felt that the relationship with their boss had 
deteriorated since becoming pregnant and returning to work’. In addition, ‘almost three quarters of 
respondents experienced some changes in the work they did on return to work (74%). This ranged from 
changes in shift patterns and hours to changes in their grade and pay: 

• 13% had reduced seniority 
• 20% had the same role with reduced responsibilities 
• 19% had a lower pro-rata salary 
• 32% felt that promotional prospects had been reduced 

(NCT 2009. The experiences of women returning to work after maternity leave in the UK: a summary of 
survey results). 
 
3: Which services need the most urgent development to make them truly family-friendly? 
Supporting families effectively includes ensuring that the services they need are acceptable, accessible 
and affordable. This begins with information being presented in a way that can be understood by all 
groups; goes on to cover the healthcare provided during pregnancy, birth and the postnatal period; and 
also incorporates all public services that are likely to be used by parents of young children, such as 
transport, catering, washing and toilet facilities. NCT has lobbied in particular for environments that 
enable parents to feed their babies in safety and comfort. 
 
NCT’s 2010 survey, carried out by Ipsos MORI, addresses this question. When asked what would be 
most useful in the way of support to new parents, adults aged 15-45 and parents (current or ever) are 
most likely to cite: ‘information/more information on what to expect during the birth (39%)’; and 
‘information/more information on looking after a baby (34%)’. The other most useful types of support are 
considered to be ‘emotional support after the birth of my child’ and ‘a local group where I could meet 
other parents and parents to be’ (both 31%). (Ipsos MORI, NCT survey, January 2010). We have 
commented on the greater need for good information and the immense value of local support groups 
above in this response. 
 
Parent-centred, empowering services 
The NCT’s parenthood policy also calls for ‘continuous, parent-centred, empowering services’. We 
welcome the government’s commitment in the Green Paper to ‘ set out what families can expect from 
services at crucial stages in life – during pregnancy and birth of a child [and] in the period up to a child’s 
fifth birthday’ and agree with the statement that ‘Services have an important role in supporting families 
and good family relationships. Key to this is making sure these are friendly and welcoming —not just to 
parents (including fathers, who can feel marginalised) but also to grandparents and other family 
members who may play a significant role in a child’s life. Families … want services to be respectful, 
effective and accessible’.  
 
We note from the Green Paper that: 
‘The government will: 

• improve training for professionals so that it builds in development of the skills necessary for working 
with families … examine ways of mainstreaming more effective training on relationship support into the 
professional development of frontline staff; 
• ensure every local authority will be able to offer an intensive family intervention service for families 
with the most complex needs; 
• establish a national training programme for family intervention key workers and invite the most 
experienced workers to join a national expert team to help local authorities to develop new services.’ 
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These moves are welcomed but we feel there are other areas where professionals may also need 
further updating, for example the emerging evidence about very early infant brain development. As 
noted above, the NCT has engaged with the work of experts in early child development, such as Dr 
Margot Sunderland, who said, ‘ ‘If we don’t empower health visitors and other key members of the 4 
million child workforce with this new body of knowledge we will continue to put the mental health of the 
next generation at risk.’ (Sunderland M, ‘From the science of parenting to practical interventions’, 
presented at the ‘Health Visiting: Shaping the future’ event, March 2010).  
There is no doubt that those caring for a new baby need a great deal of non judgmental support, 
encouragement and guidance. Getting things right from the start, and helping parents meet other 
parents locally, makes the difference to how resourceful and confident parents feel. 
 
Health visitors’ skills and competencies are currently set by the Nursing and Midwifery Council. They are 
based around four principles: searching for health needs; raising awareness about health needs; 
facilitating health enhancing activities; and influencing policies affecting health. These are fairly general 
and open to interpretation but are often focused on physical health. There is also a distinction between 
individual work with families and community development work.  
 
We agree with the current standard training around the health needs of the mother and baby, such as 
accident prevention, child health, normal growth and development, vaccination and children's common 
illnesses. We also believe there is a valuable place for current training in identifying child protection 
issues, referral and linking in with other professionals on this issue. However, we also believe that there 
is considerable scope for health professionals to encourage, promote and support positive couple 
relationships throughout the transition to parenthood. A poll that questioned parents and expectant 
parents about the type of support they would like to see made available for couples experiencing 
relationship pressure after the birth found that more support from health visitors was the most common 
answer (53% of respondents). (Breakthrough Britain: the next generation. A policy report from the Early 
Years Commission. Chaired by Dr Samantha Callan. Centre for Social Justice; 2008. 
http://www.centreforsocialjustice.org.uk/default.asp?pageRef=263) 
 
Anecdotal evidence has shown that parents sometimes feel that health visitors have a blanket approach 
to problems such as crying, feeding and sleeping rather than identifying what would work for the 
individual family. This was backed up in our Baby Sleeping Project in 2007 which found that many 
women felt that the health visitor offered a standard response, not taking time to look at the individual 
family situation or trying to understand where the women were coming from (in terms of their preferred 
approach as to how to care for their baby).  
 
Many parents really appreciate the information and support their health visitor provides. Health visitors 
are highly valued at a time when many parents, particularly first-time parents, are unsure and nervous 
about how they are handling the new addition. This is particularly true when the information is relevant to 
their lifestyle and sensitively delivered. NCT carried out a Baby Sleeping Project in 2007 and the overall 
theme from these findings was that women are very vulnerable at this time, in terms of pressure to have 
the baby sleeping through the night and this is not helped by conflicting advice from health 
professionals. Most of all, respondents to this survey wanted reassurance that their baby's behaviour 
was normal and that they as parents were not doing anything wrong if their baby was not sleeping well 
(bearing in mind that few young babies actually sleep through the night). It was felt that health visitors do 
not always reassure parents in this way. 
 
“One very positive experience... of a male health visitor who was utterly supportive of whatever 
decisions I made - offered info if I wanted, but was perfectly happy to trust that I had made the right 
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decisions for me and my child, and deeply respectful of all my parenting choices. He clearly saw his role 
as simply to be whatever support I needed and we shared a relationship of mutual trust and respect” 
 
The NCT believes that all parents of babies and parents-to-be should have access to 
facilitated antenatal and postnatal groups using a parent-centred and empowerment-oriented model to 
help them build confidence in their abilities, develop support networks and resourcefulness, and adjust 
to their roles as parents. NCT-provided parents’ services (drop-ins, courses, bumps and babies 
sessions) provide a model of this way of working. 
 
 
Catherine’s story:   
 
Catherine attended antenatal classes and found not only helpful information but a network of friends with 
the same interests and concerns. 
 
‘Like many mums-to-be, I was nervous about having my first child. As well as getting through the labour, 
I was apprehensive about life with a child and experiencing loneliness whilst on maternity leave.  
The NCT antenatal class addressed all these fears in a straightforward, non-embarrassing way (to the 
relief of my husband!). We learnt in detail about what to expect and I was relieved to find that all the 
other mums had exactly the same concerns as me. My son Joseph is now four months old and all the 
mums and babies meet weekly - I've got a great network of new friends!’ 
Priority should be given to development of easy-to-access services for new parents in areas with more 
disadvantaged families, in rural and remote communities where isolation can be a particular problem, 
and in neighbourhoods with fewer existing services and support networks. Mothers and fathers need to 
be able to meet up with other local families with similar experiences, and babies or toddlers of similar 
ages in groups, classes, cafes, or drop-ins that draw on the networks and expertise of both statutory and 
voluntary providers. Services should take account of the specific and diverse needs of parents; including 
young parents, lone parents, those with premature, sick or disabled babies, those with multiple births, 
and adoptive parents.  
 
Case study: Strengthening the voices of parents of premature babies 
 
Central Warwickshire NCT branch has run a monthly support group for the parents of premature babies 
since early 2002. Here, premature support co-ordinator Nicola Jones describes the group’s work: 
 
The group, which takes the form of an informal, parent-led play and chat session, was initially run in 
partnership with NCH Action for Children, but now runs in partnership with Lillington Children’s Centre in 
Leamington Spa. In the first year and a half, it supported a core group of mothers through their second 
pregnancies, as well as other parents who attended with babies who had been born prematurely, 
ranging from newborn to toddlers. One mother, whose child had reached the age of six, still attended the 
group as she felt that she needed to talk about her experiences, and also wanted to support others. 
 
Although the group has historically been solely parent-led, we now have the support of Helen 
Efstathiades, Health Coordinator for South Warwickshire Children’s Centre. This professional input is 
hugely appreciated, as many of the issues raised are of an intense and personal nature. Helen is able 
to debrief and support those who run the group, whilst also providing a link to healthcare 
professionals which it has proven hard to make in the past. 
 
(Jones N. Strengthening the voices of parents of premature babies. New Digest 43; July 2008: 6–8.) 
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The NCT supports the emphasis on ‘progressive universalism’, in which the most intensive support is 
provided to families who are likely to gain the most. The NCT can contribute to providing services for 
parents across the need spectrum. NCT Early Days sessions give groups of new mothers or parents the 
opportunity to explore different approaches to important parenting issues with a qualified group leader 
and other new parents, in a safe and supportive environment. They aim to:  

• decrease a sense of isolation amongst new parents and create a new social support network; 
• reduce parents’ anxieties about being a parent; 
• increase parents’ confidence in their ability to parent and make the right choices for their family 

situation 
• provide opportunities to learn through shared experiences of being a parent.  

Evaluation of a peer support programme: the NCT Bre astfeeding Peer Support Project 
 
NCT undertook an evaluation in 2009 of a project, funded by the Department of Health, to train 240 peer 
supporters. The aim was to set up breastfeeding peer support training programmes that were 
responsive to local needs. 
 
In the feedback from the women who had received help from the trained peer supporters, peer support 
was often compared to other contexts where support might be obtained. Women felt that the peer 
support environment offered them the opportunity to ask questions and gain reassurance: 
 
‘Peer support is a different kind of support, it’s a bit like when you come here and talk to other mums 
because you feel you can ask a daft question and they are about stupid things but you feel you need the 
reassurance and you get it…whereas when you’re to your GP surgery, you are queuing up and 
you’re stood there waiting your turn and when you get your baby weighed you forget the questions and 
you just can’t stand there chatting as there are others waiting’. 
 
‘The peer supporters have children as well so you get ready support and I always get my questions 
answered and....even if she (the peer supporter) can’t answer my question she might bring in someone 
else who can like the health visitor’. 
Muller C et al. NCT Breastfeeding Peer Support Project. NCT, July 2009. 
 
NCT is an enthusiastic supporter of - and participant in - the services provided by Sure Start and 
Children’s Centres. Extremely valuable work has been carried out through this initiative and NCT is 
pleased to be playing an expanding role in providing our parent-focused services to a wider community 
through Children’s Centres. We believe that Children’s Centres should continue to be a universal and 
accessible service for the whole community. Because Children’s Centres are open to everyone, their 
services can reach those families who would not normally attend, to ensure they take up all their 
entitlements and to offer them help with parenting skills or training. In order to reach the families that 
need help most, Centres should be operating outreach services and exploring innovative ways to 
encourage parents to use the services on offer.  
 
The Family and Parenting Institute (FPI) carried out a survey in 2010 asking, ‘What should be the priority 
of the next government to make Britain more family friendly?’. Four of the top 10 responses supported 
the need for improved services for new parents: 

• Better provision for flexible working and more flexible parental leave  
• Less marketing to children on TV and internet  
• Enhanced health visitor service  
• More Sure Start centres.  
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The FPI commented: ‘Better provision for flexible working and more flexible parental leave was the 
second most popular priority. Two-in-five (41%) regarded this as a priority for making Britain more family 
friendly. … Over a third (36%) thought reducing the level of marketing to children on TV and internet was 
an important priority for making Britain more family friendly. (Family and Parenting Institute Omnibus 
Questions. Populus survey, March 2010).  
 
NCT’s election manifesto reflects the same priorities, with its call for parents to be assured ‘the ability to 
access an adequate income while also being active parents to their young children, ‘the ability to make 
decisions free from commercial pressure’ and ‘high quality preparation and support for all those with a 
new baby’, such as the services provided by health visitors and at Sure Start Children’s Centres 
(Building blocks for future families in a stable society: The NCT manifesto for the General Election. 
http://www.nct.org.uk/active/network/election2010). 
 
Improved postnatal care  
Postnatal care is a frequently neglected area of the maternity services, despite the physical and 
emotional challenges of caring for a new baby. 
 
The guideline on ‘normal postnatal care’ published by the National Institute for Health and Clinical 
Excellence (NICE, 2006) argued for a more supportive and individualised approach. It also highlighted 
as a priority the importance of assessing a woman’s emotional well-being throughout the postnatal 
period as part of an individualised postnatal care plan, and providing women with information to enable 
them to promote their own and their babies’ health and well-being, and to recognise and respond to any 
problems. Another priority for implementation is the need to advise women ‘of the signs and symptoms 
of potentially life-threatening conditions’. More recent evidence form the Healthcare Commission (HCC - 
now the Care & Quality Commission) showed that ‘women from self-identified black and minority ethnic 
(BME) groups, BME women born outside the UK, women living in the most deprived areas and lone 
parents were less likely than others to feel they were treated with respect and talked to in a way that 
they could understand’ (HCC, 2007). The HCC’s review of maternity services in England found that 
overall 1 in 5 women (20%) said their postnatal care was only ‘fair’ or ‘poor’. It is unacceptable that large 
numbers of women are reporting poor facilities, lack of cleanliness and lack of support at this time. 
 
The NCT wants all maternity units to provide a peaceful, clean, comfortable and secure environment 
where women and their families can get to know their baby, with support readily available to help them 
establish feeding and caring for their baby. 
 
Following care from a midwife in the postnatal period, including transfer of mother and baby from 
maternity unit to home, there is a crucial need for effective and detailed handover of postnatal care from 
midwife to health visitor. The NCT manifesto includes a demand that: ‘Once their baby is born parents 
should be provided with daily home visits from a health professional for at least 10 days or until they feel 
comfortable and confident in caring for their baby. The handover from midwifery care to another 
community health professional must ensure that parents are clear whom to contact and are not left 
feeling they are without a source of help’. 
 
Perinatal mental health services 
NCT identifies this area as an important omission in the Green Paper, which says very little about the 
issue. Both community-based services to support those women who experience mild-to-moderate 
postnatal depression (PND) and in-patient psychiatric mother-and-baby units for the rarer cases of 
severe mental disorder are needed. Specialist psychiatric services are required for those who need 
them, with care programmes planned for women with a history of severe mental illness. 
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NCT believes there is a need for a joined-up, consistent approach to PND from health professionals - 
engendering: talking therapies for one or both parents, medication if required for the mother, peer 
support from other mothers suffering PND and alternative therapies where the mothers feel supported 
and ‘cared for’ by a practitioner’ 
 
Further evidence emerged from a survey carried out by NCT to inform its own future plans and strategy. 
‘Emotional health’ was frequently identified as an issue, and ‘Depression and anxiety’ were commonly 
experienced by parents in all stratified groups. This included postnatal anxiety, anxiety in relation to 
returning to work and in some cases poor treatment from employers, financial difficulties or lack of 
support. Other emotional health problems include post traumatic stress disorder following traumatic 
birth. In this context, one mother described herself as a borderline alcoholic. There was one case of a 
father experiencing baby blues’. (NCT (unpublished), 2009. Summary of findings from the 2020 strategy 
survey). 
 
Public services and the physical environment 
The NCT strategy survey quoted above also highlighted a number of issues relating to public services 
generally. Accessibility and lack of adequate changing/toilet facilities was the most frequently mentioned 
negative effect across all stratified groups. This was seen as particularly problematic for fathers and for 
those with buggies and/or more than one child. Parents described what they considered unsuitable ways 
to overcome this for example changing babies on toilet floors. 
 
Inadequate or non-existent baby feeding facilities was another negative effect experienced across all 
stratified groups. Shopping centres and hospitals were mentioned in this context. Sitting on floors in 
public places was a means of overcoming this. In 2005, NCT found that 63% of breastfeeding women 
had been subject to unsupportive comments or behaviour from other people when breastfeeding in 
public. Some women choose to express milk or use formula when they are planning to be out of the 
house, rather than risk discrimination. (Breastfeeding in Public Places NCT policy briefing. 
http://www.nct.org.uk/about-us/what-we-do/policy/policybriefings). 
 
Accessibility of public transport was commonly mentioned by all groups. Parents experience difficulties 
boarding buses and trains with pushchairs and managing steps at stations. In some cases difficulties 
experienced led to a degree of social isolation, with some mothers reporting that they tended to go out 
less because of this. (NCT (unpublished), 2009. Summary of findings from the 2020 strategy survey). 
 
The chance for all parents to have a say in service s for them 
We believe that: ‘Parents should be consulted and involved in any decisions which affect their families 
so they can feel confident that their role as parents is valued and that services can be of benefit to them. 
Existing structures for the involvement of parents and users of services should increase participation of 
more vulnerable families and particular groups of parents with specific needs and be enhanced so that 
they are more influential. There should be a national commission into the realities of parenting in the UK 
today, allowing parents to identify the main challenges to parenting and to evaluate the services they 
use’. (Building blocks for future families in a stable society: The NCT manifesto for the General Election. 
http://www.nct.org.uk/active/network/election2010). 
 
The Green Paper has a considerable focus on this topic which is sincerely welcomed. We note the 
acknowledging of the fact that ‘Families from Black and Minority Ethnic communities are particularly 
unlikely to be effectively involved …Similarly, teenage mothers and young fathers also report that they 
are often not involved in the design and reshaping of local services that are designed to help them’. 
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NCT asserts that ‘Understanding what users want and how they experience the service delivered is a 
vital part of creating, developing and maintaining and identifying excellence.. The most appropriate judge 
of whether a service met their individual needs is the parent. The users themselves are often able to 
creatively suggest and help the health service adjust their services to meet what is needed’.  
 
We welcome commitments to ensure that parents are consulted when services are changed, but more 
should be done to ensure that the voices of parents involved in consultations carry equal weight as 
those of professionals. Structures which provide facilities for decision making between parents or users 
of services and professionals and managers have been established for a number of years but parents 
frequently report challenges in fully taking part in such structures. Barriers to meaningful involvement for 
users, especially those with babies or young children, include: 

• lack of support for childcare and family commitments 
• lack of accessibility of meetings and venues, with the majority held in venues and at times to suit 
professionals 
• lack of training for users to feel confident in multi-disciplinary partnerships.  

 
Maternity Services Liaison Committees (MSLCs) have provided an excellent model for multi-disciplinary 
discussion and decision-making in the maternity care area, and similar arrangements can be set up to 
bring together professional and voluntary sector services, along with parents and user representatives, 
in the area of early years support. NCT policy on MSLCs states that: ‘Services should use a variety of 
means to involve people and find out about their experiences and concerns, including engagement with 
different communities and voluntary sector groups, using formal and informal methods to gather 
evidence and feedback. … Diversity needs to be reflected as much as possible on the committee itself, 
or by consulting regularly with users. … Consultation can be carried out by going to groups where users 
gather, such as mother-and-baby groups, faith groups or Sure Start Children’s Centres and talking to 
them informally. (User involvement in maternity services and Maternity Services Liaison Committees 
(MSLCs) NCT Policy briefing. http://www.nct.org.uk/about-us/what-we-do/policy/policybriefings) 
 
Additionally, a plethora of structures now exist within services but are often not linked so that major 
decisions can be made without reference to the structures that involve users. The involvement of users 
does not currently provide for a fully representative body of users to be involved due to lack of outreach 
to under-represented groups and the persistent barriers to users’ involvement can be exacerbated in 
marginalised groups. Neither is there regular market research to ensure the voice of these groups is 
heard even if they cannot be at the relevant meetings. 
 
The realities of life for parents and parents-to-be are not paid sufficient attention, especially from their 
own viewpoint. Understanding what parents need and what they think of supports and services designed 
to help them can not only improve efficiency and effectiveness for statutory services but also empower 
parents to get further involved in the infrastructure of services in their local community. In its election 
manifesto, NCT calls on the next Government to ‘Establish a commission into family life and parenting 
young children to fully understand the challenges of modern parenting and the needs of parents. The 
development of such a commission should be done with full involvement of parents themselves and its 
tactics should be based on the principles of inclusion, partnership and participation’. (Building blocks for 
future families in a stable society: The NCT manifesto for the General Election. 
http://www.nct.org.uk/active/network/election2010). 
 
4: Do you consider that compulsory mediation assess ment would improve the take-up of 
mediation in family law cases, and what more could be done to improve the take up of family 
mediation as an alternative to court action? 
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The NCT does not work in the area of family law and will not be responding to this question in the 
consultation. 
 
5: How far does the need to seek leave of court act  as a barrier to preventing family members 
applying for contact with a child? Is there a need to remove this requirement for some other 
family members, beyond grandparents? 
 
The NCT does not work in the area of family law and will not be responding to this question in the 
consultation. 
 
6: Would a comprehensive advice service on family i ssues based on successful models like NHS 
Direct and the NHS Carers Direct service make it ea sier for families to find the help they need? 
This could consist of a national online service cou pled with a single telephone number . 
 
NCT would generally welcome a source of help for parents and families that is easy, accessible and free 
of charge. However, it has concerns that a service as described could struggle to cope with the 
immensely wide range of topics that might form the basis of enquirers’ questions. These are likely in 
practice to range from the relatively trivial to those from parents in serious crisis, who may be 
experiencing mental or physical illness or domestic abuse. It is not made clear how does this proposal 
fits in with the service from Family Information Direct, which currently does not provide access to 
services specifically for those in the transition to parenthood. 
 
NCT Helplines 
 
The NCT’s three helplines offer support and information in three key areas of our work, with confidential, 
practical support to parents on pregnancy, birth and breastfeeding. The helplines are used extensively, 
with over 31,000 callers overall in the last full year (NCT Annual Review, 2008-2009). On average 2,583 
calls a month were received across the Breastfeeding line (28,000 in all) and the Pregnancy and birth 
line (3,000). In September we launched a new Postnatal line, ensuring all new parents have access to 
support after the birth of their baby. 
 
The details appear on the website with the following information:  
For useful information and support during pregnancy and birth, please call one of our telephone 
helplines or use our online service. Our services are provided by a small team of trained and 
experienced NCT workers. If you find our helplines useful, please support them by donating to the NCT. 
Your donation will help the NCT to support other parents just like you. 
Please speak to your doctor or health professional if you are concerned about your health; your child’s 
health; have questions about fertility; becoming pregnant, knowing when you are pregnant; miscarriage; 
medical issues; or immunisation. You may also want to contact the 24-hour NHS Direct helpline for 
nurse advice on 0845 4647 (England), 08454 242424 (NHS 24 Scotland).  
Pregnancy & Birth Line - 0300 330 0772 9am–10pm, Monday to Friday. 
You can call our Pregnancy & Birth Line if you have questions about issues relating to your pregnancy or 
birth, or if you want to chat about your experiences with a fully qualified antenatal teacher. 
Breastfeeding Line - 0300 330 0771 8am–10pm, seven days a week. 
Call our Breastfeeding Line to talk to a qualified breastfeeding counsellor for information and support to 
help you breastfeed successfully. We can also help if you are using formula or want to switch from 
formula to breastfeeding or breastfeeding to formula. If you have questions about starting your baby on 
solids or on stopping breastfeeding when the time comes we can help. 
Postnatal Line - 0300 330 0773 9am-1pm, Monday to Friday.  
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You can call our Postnatal line to speak to one of our postnatal leaders if you have any questions about 
life with a new baby. 
Enquiries Line - 0300 330 0770 9am–5pm, Monday to Friday. 
 
You can call our enquires line or email us with any query about the charity or what we offer. If you are 
having difficulty finding your local NCT branch or have any questions about getting involved we would be 
delighted to help.  
 
If you are seeking advice on a potential employment rights grievance connected with your pregnancy 
please press 5 and you will be diverted at no extra charge to a confidential helpline provided by Russell 
Jones & Walker Solicitors. 

 
NCT’s helplines currently offer support and information on pregnancy and birth, breastfeeding and 
postnatal queries. Within these areas, NCT would be pleased to participate in a comprehensive service. 
However, more clarity is needed about the details of how it would be delivered. 
 
Three in five (61%) 15-45-year-olds agree that it is important that information for new or expectant 
parents is provided by organisations that are non-commercial and independent from government, 
emphasising the perceived importance of provision of information from organisations like the NCT. 
(Ipsos MORI, NCT survey, January 2010). 
 
NCT is insistent that parents should be supported to make parenting decisions free from commercial 
pressure. Any information provided by a helpline must be absolutely free of such bias. 
 
Conclusion 
 
The NCT has greatly appreciated the opportunity to respond in full to the DCSF’s Support for All: the 
Families and Relationships Green Paper. The extensive exploration of current and future plans for family 
support and services is welcomed, and we are pleased to assert our support and agreement with much 
of the content of the Green Paper. 
 
The emphasis on the importance of good relationships within the family, especially the couple 
relationship in the early period for new parents, is rightly recognised as a key element and one that 
needs support in a variety of ways, which may include written, oral or mixed-media information; health 
and social care services; financial assistance; and peer support networks within the community. Above 
all important is the continuous drive toward enabling parents to become confident and empowered in 
their new roles and able to assess new knowledge, acquire skills and make decisions that affect 
themselves and their family. Poor mental and emotional health in new parents is one of the most 
potentially damaging experiences for the family, and more should be done to ensure effective handover 
in postnatal care and swift action when there are signs of such problems arising. 
 
The NCT’s current services for parents, and their aims to extend them to reach wider groups of parents, 
fit well with the proposals in the Green Paper for future statutory services and the NCT will sincerely 
welcome discussions with the DCSF to ensure integration and co-ordination of its services with others 
for parents. We look forward to being part of future discussions and will be pleased to offer the skills of 
our trained specialist workers and volunteers, along with the experiences and feedback from our 
100,000-plus members.  


