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Disappointingly, the midwives did not receive
Antenatal Education or any of the teaching
aids, and some struggled to get protected
time, either arriving late, leaving early or
missing a session altogether. The agreement
wasn’t communicated well to the midwives
before attending the course, with some being
told that they had to attend the course and
given little information about what the course
involved.

Creating a comfortable environment
As a result, there was a certain amount of
resentment and tension in the first session. I
had anticipated a frosty start because I
thought the midwives might object to being
trained by a non-midwife and NCT teacher, and
had experienced this previously when
facilitating midwives in active birth for the Early
Labour Support and Assessment (ELSA)
research trial. To enable people to feel
comfortable, I hosted the course in my own
home, and the first main topic we covered was:
What would make this a safe learning
environment for you, and what barriers would
make it harder for you to facilitate antenatal
classes?

I was shocked by some of their responses.
Some described being taken off the ward to
lead a parentcraft session for 50 people with
no preparation or training. The numbers
attending some sessions were unmanageable.
One midwife said she teaches two parentcraft
sessions at the hospital and normally has
between 40-50 people attending. In one of
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parentcraft courses.

The Department of Health, which has been
reviewing antenatal education, has produced a
report called Preparing for Pregnancy, Birth
and Beyond (PPBB).1 It recommends that
parents attend small educational groups run
over a number of weeks in their local
community, as opposed to the hospital, to
help them prepare for birth and life as a parent.

Leeds PCT recognized that in order to provide
high quality courses, the midwives who would
lead parentcraft sessions needed some
training. Having taught NCT antenatal courses
for 18 years, and having been actively involved
with Leeds midwives via active birth training
and Leeds maternity services liaison
committee (MSLC), I was commissioned as the
trainer for a dozen midwives. The NCT
approach is based on an adult-learning model,
and includes reflective learning, active
engagement with parents, participative
activities and group facilitation skills, aimed at
developing confidence in mothers and fathers.

The training was planned as four, four-hour
sessions. Each midwife:

• Would get protected time to attend the
sessions and to observe four hours of an
NCT class in work time, plus 12 hours
more in her own time if she wanted

• Would be provided with two textbooks on
antenatal education: Antenatal Education
by Mary Nolan and Leading Antenatal
Classes by Schott and Priest2,3

• Would be supplied with teaching aids such
as a pelvis, a doll and anatomical charts

Midwives would be expected to do homework,
prepare and facilitate part of a session to their
peers and write a course outline appropriate
for their needs. This would involve a lot of work
and it was reasonable that midwives were
aware of this so that they could make an
informed choice whether to attend. I sent a
detailed plan for each training session
together with an introductory letter to be
passed on to the midwives.

those sessions she does a labour ward tour,
leaving half of the group waiting while she
takes the other half around. Each tour takes 20
minutes – 40 minutes in total – and she tries
to teach everything about labour, birth and
postnatal life in the remaining time. The group
is too big for parents to practise any skills. The
midwife said that frequently parents do not
bother coming back for the second session
and she assumes what they really came for
was a labour ward tour.

Except for two who had been on NCT training
days previously, none of the other midwives
had had any training in running education
sessions.

Taking it in their stride
Once the midwives had shared their concerns,
they were ready to learn, and all agreed to
prepare and facilitate a short session for the
rest of the group, even though this involved a
lot of work. Although we had discussed what
skills a good facilitator should have, some
midwives still thought they should talk at us for
20 minutes – constructive feedback helped to
address this. They took it all in their stride and

many commented that having an opportunity
to practise facilitating in a safe environment
was probably the most useful part of the
course. Verbal one-to-one feedback included:

‘When you watch someone else in the group
facilitate, you think, “Yes, I could do that,” but
when I did have a go I realised it was much
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harder than you think. I learnt a lot. I realised I
talked too much and I need to get the answers
from the group more.’

‘I thought I would be really nervous but I spent
a lot of time preparing what I was going to do. As
I result, I wasn’t nervous at all and actually
enjoyed facilitating the group. Good
preparation makes all the difference.’

It was fascinating to see the midwives grow and
learn from each other as the weeks went by and
to hear their thinking change from ‘What do I
need to tell parents?’ to ‘What do parents need
to know?’ Having space between the sessions
for homework, reading and reflection aided
learning.

Reflecting on their own experiences
For homework, I asked the midwives to write
about their own experiences of giving birth and
feeding their babies, if they had children, or else
to reflect on their experiences of supporting
women during labour and the postnatal period.
Nearly all the midwives who had children had
had difficult births. The majority had been given
pethidine during labour, and most liked it. This
led to a useful discussion about who pain relief
is for. One midwife who had had problems
breastfeeding and formula fed instead said that
she showed couples how to make up a formula
feed in her parentcraft sessions even though
she knew this was against local guidance.
Another midwife who had struggled to
breastfeed and succeeded choose to facilitate
a session to her peers on positions for
breastfeeding, using encouraging language.
Midwives are bound to be influenced by their
own experiences and preferences but we
discussed how these should not be projected
onto the women they care for.

Some found this challenging, but could
understand that they could influence a
woman’s choices without intending to. Many
who had given birth seemed to have handed
over control during labour, even though they
were qualified midwives, and I wondered why
this was. Did they think the midwife should be in
control because she was ‘the professional’ and,
if so, how does this affect their relationship with
mothers now? Do they encourage them to be
assertive?

One of the midwives talked about how
wonderful it had been to support her daughter
at a home birth. When she took her turn to
facilitate the group, she focused on
empowering women to cope with the pain of
labour. She also said, ‘We are the only mammals
who build our nest in one place and then give
birth in another’. The response from the other
midwives was that perhaps they should make
the hospital environment more home-like. The
midwife suggested maybe we should be

encouraging women to give birth at home. The
others hadn't considered this as an option.

The evaluation forms showed that most of the
midwives felt very positive about the course:

• 80% did not feel confident about
facilitating parentcraft classes before
attending but 100% felt more confident
afterwards (80% said they felt a lot more
confident).

• 100% felt they we had created a positive
sense of group identity in which they were
able to share their fears, hopes and
experiences during the course and
afterwards.

• 80% felt they had an increased awareness
of their own views on birth and parenting
and how these might affect parents.

• 60% said they had had an opportunity to
develop an outline antenatal course
adaptable to their needs.

• 100% said the course was extremely
valuable.

The course also helped improve relationships
between local midwives and the NCT. I asked
them if their opinions of the NCT had changed
as a result of the course and in written feedback
was told the following:

• ‘I now think NCT is wonderful and does not
foster a non-epidural attitude! The sessions
they give along with the group support
clients have afterwards is invaluable.’

• ‘I would recommend it to anyone!’
• ‘My opinion has changed in a positive way

as I am more aware of what NCT classes
involve and topics covered. I feel what NCT
teachers are able to cover is great but think
it is a shame NHS staff are unable to
provide the same depth of classes due to
staffing issues, time in workloads and the
lack of training for staff.’

The experience of training midwives to facilitate
antenatal classes was very valuable. Once I got
them on board, they were eager to learn and
their confidence grew as their facilitation skills
did. It made me realise how lucky we are in the
NCT to be able to train for two-to-three years
as a facilitator, to have opportunities for
reflection, practice, feedback and growth in a
supportive tutorial group. There is a gap in
midwifery training on how to facilitate, and I
believe NCT could fill this gap.

Finally, a core principle of the midwife’s code of
practice is that she must provide a high
standard of practice and care at all times and
must do so by keeping her skills and knowledge
up-to-date.4 As a member of the
midwifery committee of the Nursing and
Midwifery Council (NMC) I shall be raising the
question of how much training midwives
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should be getting in facilitating antenatal
sessions, and whether a lack of training is a
country-wide problem.
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Comments from themidwives

‘This is far better than any CPD I
have done.’

‘This is a huge gap in midwifery
training and every midwife should
be given an opportunity to
undertake this training.’

‘You will be pleased to know that I
facilitated a parenting class
yesterday. I used a lot of the ideas
you gave me. I was quite nervous
but I was so pleased it went well. I
would never have tried those things
without your encouragement. You
have really inspired me and I really
feel excited about facilitating
antenatal education. You should be
very proud of what you have done
in running the course for midwives
in Leeds.’

‘If I do ever have a baby, you would
be my NCT guru.’

‘The most useful things for me
were getting ideas for making
sessions more interactive and
getting the parents to think
things through. Attending NCT
class and chatting to the
participants. Observing the
presentations and seeing what
works.’


