
Helen Knight, an NCT specialist worker,
runs an antenatal class in Waverley
children’s centre in the Small Heath area
of Birmingham. Class members are
mostly local Asian women, many of
whom speak little or no English – a
traditionally hard-to-reach group when it
comes to providing antenatal services. 
NCT’s mission is to reach all parents, and
since May 2010, our antenatal teachers,
breastfeeding counsellors and postnatal
leaders have been finding new
opportunities to work in the hundreds of
children’s centres throughout England.
They have been able to meet an
important need in each community by
not only running effective services, but
ensuring the marketing is just right for
engaging women who most need the
support networks and information that
NCT-led sessions can offer. 

Children’s centres were set up by the
last government to provide more services
to parents with children under five,
particularly in areas of social deprivation.
By calling on NCT’s experience and
networks, the centres have been able to
build relationships with the midwives and
health visitors who have contact with
vulnerable women. These relationships
with trusted caregivers help establish
each children’s centre as part of a team
meeting the needs of social, mental and
physical needs of parents. 

NCT has a simple and affordable
pricing model for providing services to
children’s centres, based on a flat hourly
contact rate and, in the last six months,
children’s centres have commissioned
nearly 80 contracts with us. Knight, who
qualified as an NCT antenatal teacher 10
years ago, believes that NCT specialist
workers, trained to facilitate groups
dynamically and with empathy, are ideally
suited to reaching wider groups of
women. Having previously worked on a
contract at Birmingham Women’s
Hospital, she is aware that many women

do not access classes, even when they
are free and hospital-based: ‘There is a
need to serve the women in their own
communities.’

Her antenatal courses at Waverley,
which started a year ago, run for four
weeks, and consist of three two-hour
antenatal sessions and one two-hour
breastfeeding session. About six women
attend each course, usually referred by
their midwives. 

The women set their own agenda for
the classes, says Knight, and ‘usually
request strategies to maximise their
chances of a normal birth’. In week one,
the class looks at recognizing signs of
labour and the women learn about
working with contractions and do some
antenatal exercises. Week two focuses on
self-help techniques and medical pain
management options. In week three, the
topics vary, but have included how to
avoid caesareans, and what constitutes
normal behaviour in newborn babies.
Louise Jenkins, who runs the
breastfeeding session in week four, says
that discussions often centre on family
pressures to formula feed, concerns
about giving colostrum to babies and the
women’s feelings of uncertainty about
whether they would be happy
breastfeeding in front of family members. 

The two women have taken care to
meet the needs of this particular group of
women, and emphasize the importance
of choosing good interpreters,
‘Interpreters need to understand the
meaning of some obstetric terminology,’
says Knight. Yasmin, the interpreter who
works with the classes, speaks several
languages fluently and is very familiar
with the subject matter. ‘Interpreters get
tired, so inevitably we need to factor in
more breaks and the pace is slower – but
that is no bad thing,’ says Knight. Good
visual aids are vital, says Knight, and need
to be culturally appropriate to help
women identify with them. The most

important thing she has learnt is to ‘see
the women present as the individuals
that they are. Whenever I have asked
Yasmin advice on cultural issues, such as
“How do you think the women will feel
discussing sex after birth?” she smiles and
says, “Ask them!”

Knight describes the women who
come to her classes as ‘clever, resilient
and strong-minded’. Their attitudes to
childbirth and childcare may be very
different from those in a traditional NCT
class: ‘Despite the problems that they
sometimes have accessing good health
care, they have grown up in a culture
where the benefit of a female birth
attendant, the benefits of skin-to-skin
and of breastfeeding are all ingrained and
taken as the norm. Co-sleeping is also a
cultural norm so I find that, rather than
presenting challenges, my job is made
easier.’

In the formal feedback, says Knight
‘Women comment that they enjoy the
feeling of a small, cohesive, women-only,
confidential group. They enjoy learning
about the stages of labour and feeling
free to ask as many questions as they
like’. 

‘For many women children’s centres
are a lifeline, and the antenatal class may
be the first step to taking other courses at
the centre either for social or recreational
purposes or to enhance their learning,’
says Knight.

Children’s centres and NCT

Children’s centres are widespread
throughout England’s most
vulnerable neighbourhoods. To find
out more about working in
partnership with NCT, contact Amy
Maclean, NCT children’s centre
programme manager on 07889 405
720 or a_maclean@nct.org.uk

Reaching All Parents: Working in Waverley
children’s centres
NCT’s work in children’s centres has enabled us to reach out to thousands of parents who
might otherwise never come across us. Amy Maclean, NCT children’s centre programme
manager, reports on what NCT workers have been doing in Waverley.
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