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With nine years’ experience as an NCT 
antenatal teacher, Sarah Day is expert 
at making parents-to-be feel confident 
and comfortable as they prepare for birth. 
But this year she faced a new challenge: 
teaching the first PBB courses to young 
parents in Salisbury. 

The PBB programme was developed by the 
Department of Health (DH), with input from 
NCT and other organisations, as a way of 
improving outcomes for parents-to-be and 
children. It helps parents to understand the 
development of their baby and prepare to 
look after their baby as well as preparing 
them for the birth. The programme covers  
six themes: 

• Our/my developing baby
• Changes for me/us
• Our/my health and wellbeing
• Giving birth and meeting my/our baby
• Caring for my/our baby
• Who is there for me/us – people  

and services

NCT is offering PBB training to its own 
practitioners (postnatal leaders, breastfeeding 
counsellors and antenatal teachers), some 
of whom are now teaching pilot PBB classes 
run by health trusts and children’s centres. 
The commissioned courses differ from 
original NCT classes in two main ways. One 
is length – NCT courses vary in length but 
often consist of eight two-hour sessions. PBB 

courses are shorter: our minimum offer is 
six hours of classes, split into three two-hour 
sessions or two longer Saturday sessions, 
with an option to include an extra two hours 
on breastfeeding. Commissioners are also 
offered the option of a postnatal session. 
(Sarah’s course consists of a one-hour 
introductory session, followed by three 
2½ hour antenatal sessions and then a 
postnatal session.) 

As well as the commissioned PBB courses, 
NCT is offering its own NCT Birth and Beyond 
courses (paid for by the client and booked 
directly with the charity), which have an NCT 
framework and use a 12-hour syllabus.

The other difference is content – although an 
original NCT course will include some content 
about practical parenting skills, over half of 
the course is devoted to preparation for the 
birth, compared to around a quarter in a 
PBB course.

For NCT teachers making the transition, 
this means having to cover a broader 
curriculum in fewer hours. Sarah Day, who 
has run two pilot PBB courses for Salisbury 
Hospital this summer, says that ‘fitting it all 
in is a challenge’ but that she has developed 
techniques to address that. ‘When topics and 
areas have got similar learning outcomes, I 
try to merge them together and teach it as 
a combined topic, and that’s worked really 
well,’ she says. Sarah also finds it important 

Working with parents

Perspective - NCT’s journal on preparing parents for birth and early parenthood • December 2012

NCT Preparation 
for Birth and 
Beyond: the 
teachers’ 
perspective

Joanna Sladden and Sarah Day 
are both experienced antenatal 
teachers who are now teaching 
Preparation for Birth and Beyond 
(PBB) courses. They talked to 
Kim Thomas about how they 
adapted their approaches to the 
requirements of PBB.

to keep focused if someone asks a question: 
‘It’s important to realise you can’t cover 
everything in the same depth as on a longer 
course as you have far fewer hours to fit it all in.’

Working with younger parents
The Salisbury course is aimed specifically 
at parents under the age of 20, as the 
head of midwifery at the hospital felt that 
younger parents often lacked access to the 
information and support they needed, and 
that PBB would be an effective way of filling 
that gap. Initially, it was difficult to recruit 
young people onto the course, which meant 
that the courses began later than originally 
planned, but in fact, says Sarah, the teaching 
has been more straightforward than she 
expected. Each course has attracted six young 
women and their partners or supporters, and 
attendance has been good: ‘Once they do get 
to that first session, they’re really committed 
to coming back, and if they haven’t been 
able to make a session because of a midwife 
appointment or something, they’ve all kept in 
contact to let me know.’ The hardest aspect 
of the course, she says, is that the women 
don’t always bring the same supporter with 
them to classes – one week they might bring 
their mum, the following week their male 
partner or a friend. This has made continuity 
difficult. On the other hand, the courses have 
been a good way of creating peer support for 
the women – many have already swapped 
mobile phone numbers and have been 
texting each other outside classes.
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Breaking the ice
Joanna Sladden, who has been an NCT 
antenatal teacher for five years, also has 
experience of teaching an NHS class at 
Birmingham Women’s Hospital. Since 
September this year, she has been team 
leader of a contract with Walsall Manor 
Hospital to run four PBB courses, each taught 
by an NCT teacher, including Joanna herself. 
Like Sarah, Joanna has found it a challenge 
to fit all the content into short courses, 
particularly as the courses take up to ten 
couples, and has had to adapt her teaching 
approaches accordingly. In a typical NCT 
course, for example, much of the first session 
is taken up with introductions. The PBB 
programme doesn’t allow for spending a lot of 
time on introductions, so the teachers break 
their classes up into three smaller groups and 
ask each person in the group to introduce 
themselves, share their due date and share 
one fact they already know about their baby. 
This tends to be things like ‘I know I’m having 
a girl’ or ‘I know the baby kicks like mad every 
night at 10 o’clock, so I think it’s going to be 
a footballer’ which usually breaks the ice and 
leads to a bit of banter. 

From that, says Joanna, the class then moves 
on to the first part of the PBB content, which 
is looking at what babies can already do while 
still in the uterus: ‘They’ve already said one 
thing about what their baby can do, but then 
that leads really nicely into a small group 
exercise about what babies can do at that 
stage in pregnancy.’

Another useful way of making the most 
of the allotted time, says Joanna, is to use 
break-times and time between classes. So 
sometimes she will ask parents to think and 
chat during the coffee-break about how they 
were parented, and use that as a basis for a 
discussion after the break. Time for practising 
breathing, positions for labour and massage 
is short, so teachers emphasise the value of 
practising them at home.  
 
Agenda setting
The time constraints have also meant that, 
in the Walsall classes, teachers haven’t 
begun the courses with agenda-setting, 
asking parents what they want to learn, as 
would normally happen in an NCT class. The 
teachers don’t feel completely happy about 
this, however, and are going to try out a new 
approach next time around. ‘We’re going to 
get the parents to think about what they’d 
like to know before the baby is born, then 
during the labour and birth, then postnatally 
after the baby’s been born,’ says Joanna. This 
guided approach avoids the possibility that 
parents will simply focus on labour and birth, 
which is what parents tend to be interested in 
before the baby is born. ‘By getting them to 

agenda-set in three different areas, it means 
they’re thinking more broadly. And as they’re 
still setting their agenda, it feels to them and 
to us as teachers that it is still really client-led, 
which  we want it to be.’

Sarah’s course includes a one-hour 
introductory session, so she is already using 
agenda-setting, and spends the rest of the 
session making clients feel comfortable 
with each other and the teacher, and having 
a brief chat with the teenage midwife 
coordinator and children’s centre staff. 
Because these courses are pilots, she, like 
other NCT teachers running PBB courses, is 
still reflecting on her teaching and adapting 
it: ‘It’s an ongoing learning pattern because, 
having only run two, I would probably still 
make changes next time as well.’

Classes in the community
Both the Salisbury and Walsall courses, 
although run by the NHS, have been held 
in children’s centre. This has been a good 
way of reaching parents in their own 
communities – the Walsall courses have 
attracted parents who probably wouldn’t 
have considered attending a course held 
in a hospital. A Monday morning course in 
particular has drawn in some Asian women 
who, says Joanna, ‘would not normally access 
hospital classes, but they’re coming into their 
local children’s centre because they trust it, 
and they know it and it’s part of where they 
live. The numbers have been small in this 
centre, but the feedback has been absolutely 
tremendous.’ On the third session, two new 
women arrived who told the centre staff 
on the way out that they hadn’t previously 
realised they had so much choice. ‘Those 
two women probably wouldn’t have felt 
comfortable in a big group, but were made 
to feel very comfortable and valued in a 
small group, and had their unique questions 
answered because they felt confident enough 
to ask them and have gone away feeling more 
empowered,’ says Joanna.

Sarah and Joanna have both found that the 
three-way partnership between the NHS, the 
children’s centres and NCT has worked well. 
In Walsall, teachers are encouraging parents 
to try out some of the services that the 
children’s centres offer, such as pregnancy 
yoga, baby massage or fathers’ groups. Sarah 
has found that the children’s centre has 
been very supportive of the courses, offering 
to pay transport costs if any of the women 
have difficulty affording them. As part of 
the postnatal sessions, she has arranged for 
children’s centre staff to come in and do baby 
massage tasters. The centre has also been 
willing to help postnatally: one young woman 
on the course will have little in the way of 
postnatal support, and the centre, at Sarah’s 

request, has already been in touch with her 
and arranged to visit her near the time her 
baby is due.  
 
An added sparkle
The Walsall course doesn’t include a 
postnatal meet-up, and at the time of writing 
the Salisbury groups hadn’t yet held theirs, 
but the completed evaluation forms at the 
end of the courses have been positive. Sarah’s 
first group of students all rated the course 
as ‘excellent’ or ‘very good’, and comments 
included ‘Particularly enjoyed changing and 
bathing the baby’ and ‘Really enjoyed the 
classes a lot. It was really nice to meet other 
mums to be – thank you for all your help and 
advice.’ The first set of Walsall evaluations all 
rated the courses as ‘excellent’ or ‘very good’ 
and comments about which activities parents 
enjoyed most mainly related to activities 
to do with looking after the baby, such as 
‘bathing’, ‘nappy changing’ and ‘how to put 
the baby to bed safely’. 

More courses will be running in Walsall until 
March 2013, when commissioning becomes 
the responsibility of GPs rather than the 
hospital trust. The success of the first set of 
courses makes Joanna hopeful that they will 
be recommissioned. The Salisbury courses 
are running every month now until March 
2013, with two other teachers joining over 
the next few months. They hope there will be 
further funding after that.  

For the teachers, the experience of running 
PBB courses has been challenging, but very 
worthwhile. The Walsall groups in particular 
have been very diverse, in terms of age, 
education and background, which has made 
the small group work particularly effective, 
says Joanna: ‘When people are mixed up, 
it’s amazing how many will share their 
experiences and knowledge with each other, 
and help each other out. It brings sparkle to a 
group rather than everybody being the same.’
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Becoming an NCT Birth and 
Beyond practitioner 

NCT tutors are offering step-up days to 
NCT practitioners wanting to teach PBB 
courses. These days are heavily booked 
but in the second phase of the PBB 
roll-out more days will be offered. If a 
contract is commissioned, appropriate 
training will be arranged. To find out 
more, contact:  
commissionedservices@nct.org.uk


