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Dear Supporters,
More than ten years ago, I experienced postnatal PTSD. It was an experience that
changed me profoundly and taught me what it’s like for the light in your life to
all but go out. I saw how this experience affected my husband and my son too. I
needed compassionate, timely mental health care but the support I needed just
wasn’t there.

That experience is at the heart of my unwavering passion for the Maternal
Mental Health Alliance (MMHA) and my belief in the power of community. 
When we come together - mothers and birthing people, dads, partners,
non‑birthing parents, professionals, charities, parliamentarians and
policymakers - we can create change that no single voice could achieve alone.

I am proud of the strategy we’re sharing with you in this document. It’s our
shared vision for 2030. It is bold and ambitious because the need is urgent, and
it is deeply hopeful, reflecting the remarkable progress already made across the
UK in perinatal mental health care.

This strategy has been co‑created with lived experience champions, our
members, experts and allies, our staff team and trustees. It is underpinned by
robust analysis and a commitment to equity, inclusion and collaboration. It also
marks a redefinition of who we are, what we do, and who we’re here to serve and
it will continue to evolve as new opportunities and challenges emerge.

I would love to hear your thoughts and responses. Your ideas, energy and
support make this possible. We cannot deliver this strategy alone, and this
movement requires us all to play a role. A huge thank you to every individual
who has brought MMHA to the incredible place it is today. Here’s to our next
chapter.

Nikki Wilson
CEO, Maternal Mental Health Alliance
nikki@maternalmentalhealthalliance.org
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A movement unlike any other

Our movement began in 2012 as a small group of national organisations brought
together by mum and campaigner Emily Slater, whose experience of postnatal
depression drove her advocacy, and by renowned Perinatal Psychiatrist Dr Alain
Gregoire, an international leader in perinatal mental health who pioneered the
creation of specialist services in the UK, including the Hampshire Perinatal
Mental Health Service and the Winchester Mother and Baby Unit.

Since then, we have grown exponentially and now hold a truly unique position in
the UK and arguably, the world. Today, the Alliance brings together more than
160 member organisations, from grassroots community groups to national
charities and professional bodies, alongside 50 lived experience champions,
hundreds of professional experts, and influential allies. We are proud to be
supported by our Royal Patron, HRH The Princess of Wales, a passionate
advocate for perinatal mental health. 

Our unique blend of parents and professionals are united by one vision:
ensuring excellent perinatal mental health care for every mother and birthing
person, with a fierce commitment to those who are most often excluded. 
Our incredible organisational members all support perinatal mental health
whether through direct service provision or advocacy: 
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We believe in systems change

Our work doesn’t sit in one part of the system. It sits above it, across it, and
within it:

We influence UK-wide national policy, securing landmark commitments
such as the £365m investment for specialist services which are now in
contact with 66,000 women and birthing people in England every year. 
We collaborate locally through our grassroots members and our bold,
equity‑driven MMHA Councils Project, led by women and birthing people
with lived experience of discrimination, to transform local systems so they
better support those most in need.
We amplify lived experience alongside clinical expertise to ensure that, in
every space we occupy, from community conversations to national
advisory groups, we accurately represent the 1 in 4 women and birthing
people who face a perinatal mental health problem each year .1

This combination of influence, credibility, community reach, and equity‑
focused leadership is what gives us the power to drive lasting systems change.

Our Trustees include a diverse range of professionals working in
maternity, mental health, research and the private sector and we are

proud to be Chaired by parliamentarian Baroness Berger. 
More than half of our trustees have experienced perinatal mental

health problems themselves.

Baroness Berger 
(Chair)

Dr Yasmin Mulji 
(Vice Chair)

Clare Dolman Sakina Ballard Dr Ian Jones

Dr Elizabeth Penny Hannah Yates Lisa Williams Iulia Avramescu Sarah Arnold Vivien Waterfield



Join our fight for change

We are stepping into a new era of our work at MMHA. One that is bolder, more
ambitious and more focused on equity and justice than ever before. 

But we cannot do it alone.

By supporting MMHA, you are not just backing a charity you are joining a
national movement for change. The perinatal period is one of the most pivotal
stages in a family’s life and one of the most powerful windows for intervention.
With your support, MMHA can ensure that excellent, equitable mental health
care, rooted in cultural humility, becomes a reality for every mother and birthing
person, not only those already well‑served by the system.

There are three powerful ways you can stand with us:

1. Join our Alliance: Be part of a UK‑wide community that is reshaping the
perinatal mental health landscape.
2. Donate to fuel systemic change: Every contribution strengthens the core
capacity we need to deliver our impact. 
 3. Do your part in your community or workplace: Champion inclusive perinatal
mental health conversations and support parents you know.

Change is possible. We’ve already helped achieve it. But the work is far from
finished. 

JOIN US

maternalmentalhealthalliance.org @mmhalliance maternalmentalhealthalliance

I am proud that together we have developed a strategy
that is laser focused on overcoming existing barriers. 

Our strategy demands change, both nationally and locally,
and places the fight for equity in perinatal mental

healthcare at its heart. 
Baroness Berger, MMHA Chair of Trustees



Setting the scene
Setting the scene for our strategy.

An overview of:

Language
The need for care
Progress so far
External challenges
Internal challenges
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The perinatal period, pregnancy through the first two years after
birth, is a time of profound physical, emotional, and social change,
making it uniquely significant for mental health. 

Biological shifts, sleep disruption, and identity changes converge with social
factors like isolation, financial strain and relationship stress, creating
heightened vulnerability.

The perinatal period also carries increased exposure to traumatic events such as
baby loss, birth trauma and domestic violence, as well as the resurfacing of
previous trauma, alongside unique conditions such as postpartum psychosis.

For some, it is the experiences they go through during the perinatal period that
lead to the development of mental health problems for example, a traumatic
birth experience that leaves a long‑lasting psychological impact. Others enter
this life stage already, often unknowingly, carrying factors that place them at
higher risk, such as a history of trauma, adverse childhood experiences, or
pre‑existing mental health conditions.

Improving access to excellent, equitable perinatal mental health care is not only
vital for mothers and birthing people, it is one of the most powerful levers we
have for improving outcomes for babies, strengthening family relationships, and
supporting healthy development during the first critical 1,001 days of life. 

The need for care

Caring for women and birthing people before, during and
after pregnancy is paramount - silence, words, a look, 

a touch - it is felt in the heart. It makes us feel seen and in
the darkest of times, it’s what can keep us alive. 

Maela, MMHA Lived Experience Champion
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Overall, up to 1 in 4 mothers and birthing people experience a perinatal mental
health illness, yet many remain undiagnosed or hide symptoms .  Maternal
suicide is the leading cause of death between six weeks and one year
postpartum in the UK . Perinatal mental health difficulties also affect many
fathers, partners and non‑birthing parents, with consequences for the whole
family, attachment and early development. 
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Inequities deepen the challenge. Communities experiencing the starkest
inequities face disproportionate risks and greater barriers to timely perinatal
mental health care: Black mothers are more than twice as likely to die during or
after pregnancy , young mothers under 25 are three times as likely to experience
postnatal depression , and LGBTQ+ parents face elevated risks due to
discrimination and lack of inclusive care. These disparities demand urgent
action to deliver perinatal mental health care that is accessible, equitable, and
grounded in cultural humility.
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The good news is that, despite the level of need, this life stage also
offers a unique and powerful window for both prevention and
intervention. We can normalise mental health as part of preparing for
parenthood, rather than waiting until distress reaches a crisis point.
We can use the increased scaffolding of support that naturally
surrounds someone during this period, from midwives and health
visitors to family, employers and community networks, to spot early
signs, respond quickly, and prevent mental health problems from
becoming life‑limiting.

In this strategy we talk about equity, instead of equality. This is because not
everyone starts the perinatal journey from the same place. Some mothers,
birthing people and parents begin with fewer resources, less power, or more
barriers, long before pregnancy or birth. While equality gives everyone the same
support, equity recognises that people who start with disadvantage need more
support to have a fair chance at the same outcomes. This is why understanding
inequity is essential to improving perinatal mental health.
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Progress so far

Perinatal mental health care is provided across a continuum of formal and
informal support structures. Whilst there is always more progress to be made,
the UK’s statutory and voluntary, community and social enterprise (VCSE)
perinatal mental health services are now widely regarded as world‑leading. 
The Global Maternal Mental Health Alliance, founded by MMHA’s co‑founder Dr
Alain Gregoire, is also driving international improvements in care.

Across the four nations of the UK, significant strides have been made in
strengthening perinatal mental health care, but progress has not been uniform.
Each nation has taken different approaches to investment, service design and
prioritisation, and while some areas now benefit from comprehensive specialist
provision, others still face substantial gaps. For example, Northern Ireland
remains without a Mother and Baby Unit, meaning many families cannot access
support that is standard elsewhere in the UK. These differences highlight both
the momentum achieved and the critical need for continued, UK‑wide focus on
equitable care.

Progress in statutory-funded care

Thanks to sustained advocacy by MMHA and others, in 2016 the government
committed £365m in England  and £52m in Scotland for specialist services ,
enabling the rollout of perinatal mental health teams, maternal mental health
services and Mother and Baby Units between 2018–2024. MMHA’s Everyone’s
Business campaign was pivotal in holding government and the NHS to account,
and specialist teams run by NHS England are now reaching 66,000 mothers and
birthing people annually .
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Alongside specialist services, investment supported mental health specialist
midwives, health visitors and wider training for healthcare professionals. 
In 2025, government committed £500m to Family Hubs , with £100m for perinatal
support , creating new opportunities for integrated care and early intervention.
These developments mark a significant step toward a comprehensive perinatal
mental health system.

9
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Progress in voluntary, community and social enterprise (VCSE) care

Over the past decade, the VCSE sector has grown significantly, becoming a vital
part of the perinatal mental health landscape. MMHA is proud to have 160
national and grassroots charities and professional bodies in its membership.
These organisations often step in where statutory services cannot, delivering
care through innovative approaches such as peer support networks, culturally
tailored interventions, and community-based models that meet families where
they are.

VCSE organisations frequently lead the way in centering lived experience,
responding to cultural nuance, and building trust with communities historically
underserved by statutory systems. Despite driving innovation and equity, they
remain underfunded, overstretched, and often overlooked at a national level,
highlighting the need for greater recognition and investment in this critical
sector. Many of these smaller organisations provide vital, low‑cost, preventative
support that plays a crucial role in reducing risk and preventing families from
reaching crisis point.

Progress in corporate care

Changes in law are driving change. Employers must now provide additional
neonatal leave and pay for babies needing neonatal care, a new right for babies
born on or after 6 April 2025, and prepare for forthcoming protected
bereavement leave for pregnancy loss at any stage. Despite these advances
however, most organisations still overlook parents’ broader perinatal mental
health needs, even though most parents are in paid work. Fertility support has
progressed, but perinatal mental health remains behind. To help close this gap,
MMHA launched The Parent Gap in 2025, training that supports employers to
move beyond policy and actively nurture parents’ emotional wellbeing.

 

The experiences between my two birth and pregnancies
were night and day. First time around I struggled so much

and wherever I looked it felt like there was nowhere to turn.
The second time the mental health team held me together

every step of the way. 

Lydia, MMHA’s Lived Experience Champion Coordinator



After years of progress, public attitudes toward mental illness worsened
between 2023 and 2024, with stigma levels reverting to those seen in 2008–
2009 . Within this, we know that it’s often those facing the most enduring
illnesses such as schizophrenia or bipolar depression who are the most
stigmatised. 
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Rising misinformation, political volatility, and growing mistrust in systems make
it harder for parents to access reliable support, while equity and inclusion face
increasing threats. These dynamics create a challenging landscape for ensuring
every mother and birthing person receives the care they deserve.

External Challenges

Alongside this exciting progress and the growing diversity of voices shaping the
perinatal mental health agenda, there are also of course significant challenges
we need to respond to:

Fragmented
systems

Lived
experience

as a tick box

Deepening
Disparities

Demand
outstripping

supply

Increased
Prevalence

Wider
societal

shifts

Challenges
to address

include:

Shifts in politics and society



The number of mothers and birthing people reporting perinatal mental health
problems is rising, reflecting both greater awareness and systemic pressures.
Maternity services are widely acknowledged to be in crisis, with high rates of
inadequate care and 1 in 3 reporting that they feel in some way traumatised by
their birth . Social factors such as financial strain, isolation, and unrealistic
societal expectations compound stress. These trends underscore the perinatal
period as a uniquely vulnerable time for mental health. 
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Reported prevalence is increasing

Deepening disparities

Demand for care is outstripping supply

Demand for perinatal mental health care is rising, but capacity and investment
remain constrained as government priorities shift and NHS resources face
pressure threatening sustainability. Health visiting and midwifery services are
chronically underfunded and overstretched, creating a significant foundational
weakness in the system. Within these professions, specialist roles such as
mental health midwives and perinatal mental health health visitors face further
underinvestment.  VCSE organisations also struggle with stagnant charitable
giving, leaving many vital services at risk of closure. 

Mothers, birthing people, and parents facing the deepest inequities are least
likely to receive timely support for perinatal mental health difficulties, with
systemic bias driving stark and persistent disparities. Inequitable access to care
is experienced by a wide range of intersecting groups, including (but not limited
to) those marginalised by race, faith, or culture; care leavers; disabled parents;
parents experiencing homelessness; those involved in the criminal justice
system; parents facing financial hardship; and neurodivergent parents.

Compounding barriers mean many do not receive the timely care they need and
are more likely to access support only once they are already in crisis. These
challenges are compounded by NHS interventions that often lack cultural
humility. 

Some groups are frequently excluded entirely from perinatal mental health
pathways, including those diagnosed with ‘borderline personality disorder’ and
parents whose babies are removed at birth and placed in social care.



 Local perinatal mental health systems have expanded rapidly, but services often
operate in silos, leaving families to navigate fragmented care especially those
from communities who face the greatest inequities. Professionals outside health
roles, such as social workers and legal practitioners, are rarely included in the
conversation, creating missed opportunities for early intervention. The result is
a system that works well for some but often fails those with the greatest need.

Advocating for change across four separate health systems adds further
complexity. England, Scotland, Wales and Northern Ireland each operate distinct
structures, priorities and commissioning processes, making it challenging to
secure coherent, UK‑wide commitments. This fragmentation means progress can
accelerate in one nation while stalling in another, and it requires sustained,
tailored engagement from MMHA to ensure perinatal mental health remains a
priority everywhere.

Fragmented systems

Lived experience is increasingly included in service design, but often in a
tokenistic way. Those closest to power are over-represented and the voices of
those facing the deepest inequities often remain sidelined. This risks reinforcing
systemic bias and leaving diverse families underserved.  VCSE organisations tend
to centre lived experience more effectively, though they also face challenges in
doing so sustainably.

Lived experience as a tick-box

In this strategy we talk about lived experience leadership, but what 
does this mean?

Lived experience leadership is about recognising lived experience as an
expertise that stands on equal footing with clinical knowledge, and consciously
choosing to centre it in ways that are safe, supported, and grounded in trust. It
represents a shift toward democratising decision‑making and sharing power,
ensuring that those with lived experience help lead, not just inform, how
systems are shaped and changed.



We’re incredibly proud that, because of the hard work of our alliance, we’ve
earned a place in influential spaces where we can advocate for meaningful
change and keep perinatal mental health on the national agenda. Our 2024
external evaluation described MMHA as 'the go-to organisation for national
stakeholders who can represent the perinatal mental health sector’. 

A welcome outcome of national progress is that MMHA receives a growing
number of enquiries, talks to more audiences, and is asked to pull in many
different directions. We’ve been, and continue to be, ambitious with what we
aim to achieve but we recognise that we must keep our plans proportionate to
our capacity.

Our team size and funding have not grown since we were focused on one
campaign, the Everyone’s Business Campaign, even as demands on our time
have multiplied. We have also moved from an organisation funded by a single-
source of income (MMHA was originally solely funded by Comic Relief) to a
portfolio funding mix. Securing income now takes more time and resources. 

MMHA has also been through a number of significant leadership transitions in
the last five years, all against the backdrop of COVID and adjusting to a post-
pandemic working world. Thanks to the unwavering commitment of our staff
team, we have continued to thrive through this change.

Internal Challenges

A photo from one of our staff sessions
where we discussed future priorities for
MMHA. Thank you for all you do Lucy -
Communications Lead,  Nikki - CEO,  Maria -
Head of Engagement, Karen - Head of Policy
& Campaigns, Carrie - Office and Operations
Lead,  Jess - Campaigns and Policy Officer,
Lydia - Lived Experience Coordinator and
Richa - National Programme Manager.



Strategy Building Blocks
An overview of:

Our vision
Our three areas of impact
Our values
Our beneficiaries



3.DEFINING WHAT WE DO

The Maternal Mental Health Alliance (MMHA) is a
UK-wide charity and collaborative network united
by our vision: excellent mental health care for all
mothers and birthing people.

We want to co-design a future where: 

We place equal emphasis on caring for mental and physical health before,
during and after pregnancy.
The right type of mental health care is always provided at the right time,
without discrimination. 
Mental health conditions experienced in the perinatal period are no longer
associated with shame, stigma or failure.

This is vital not just for mothers and birthing people themselves, but also  
because it profoundly shapes the wellbeing of babies, partners and families and
ultimately the health of future generations.

To turn our vision into a reality we: 

Influence, collaborate and educate to ensure that every mother or birthing
person has equal access to the mental health care they need before, during and
after pregnancy - especially those most in need.

Our three areas of impact are:

Influence

national

policy and

systems

collaborate

on solutions

to improve

care

educate to

reduce stigma

and raise

awareness 

Strategy building blocks



Influence

national policy

and systems

educate to reduce

stigma and raise

awareness 

We reduce stigma and raise awareness of
perinatal mental health by educating
parents and professionals through online
campaigns, practical tools and evidence-
based information. 

We advocate and influence decision-
makers and recommend how perinatal
mental health care needs to change. 
Our campaigns are co-created with our
alliance and are based on robust evidence,
research and data.

We collaborate to co-design solutions that
address known challenges in perinatal
mental health care, using shared insights
and experience to shape practical,
innovative improvements across the UK.

collaborate on

solutions to

improve care



We lead with...

Collaboration: We unite voices, efforts, and expertise across sectors,
communities, and professions so we can build a stronger, connected
movement for change.

Conviction: We act with courage, challenging societal norms and standing
firm in our convictions while staying open and humble, ready to listen and
learn from every voice.

Excellence: We champion excellence by grounding our work in evidence,
research, data, and real-world impact, leading with truth, expertise and
integrity.

Equity: We fight for fair access and visibility, especially those most
overlooked, with compassion, courage, and commitment to justice and
accountability.

Lived Experience: We centre the voices of those with direct experience of
perinatal mental health problems, recognising this insight as essential to
shaping solutions.

Safety:  We build safe, trusted spaces through care and openness,
fostering relationships rooted in integrity. 

After a process of consultation we are refreshing our values as follows:

Our values

At MMHA, our values are the core principles and
beliefs that guide how we behave and make
decisions within our work. 



4.Refreshing values, reputation & audiencesWho we are here to serve

At MMHA, we are here to serve
mothers and birthing people. 

At MMHA, we believe in excellent care
for all perinatal mental health needs.

At MMHA, we prioritise work focusing
on those facing the deepest inequity.

After a process of consultation we are redefining our beneficiaries as:

We also continue to recognise and champion the
mental health needs of fathers, partners,
non‑birthing parents, and babies.

We will work across all perinatal mental health
needs ensuring those facing the most enduring
illnesses are never overlooked.

We see this as vital as deep inequities persist in
perinatal mental health care despite national
progress.



A United Movement
for Change: MMHA’s
2030 Strategy
We’re excited to share MMHA’s 2030 Strategy.

This strategy has been co-designed and is
underpinned by robust strategic analysis of
our current operating model, the impact MMHA
has achieved to date, and the external and
internal challenges we must address to remain
effective and ambitious in a changing
landscape. 

At the heart of our ambition is the knowledge
that when mothers and birthing people receive
the mental health care they need, babies
thrive, family relationships strengthen, and the
foundations for lifelong wellbeing are laid.



By 2030, our national campaigns will
have led to systemic national
commitments that embed perinatal
mental health as a priority for mental
health and maternity. 

Changemaking requires both long‑term persistence and responsive action. 
We balance both of these in our 2030 strategy and will:

Respond to windows of opportunity 

We align our advocacy with immediate windows of opportunity where national
attention and system priorities bring focus to perinatal mental health. As we
write this strategy, we are focused on influencing England’s Maternity and
Neonatal Investigation, led by Baroness Amos, as well as parallel opportunities
across government and the NHS. Within these immediate opportunities, we will
highlight the most pressing issues affecting perinatal mental health and present
clear, evidence‑based solutions with a strong focus on achieving greater parity
between mental and physical health, improving integration across services, and
tackling entrenched inequities.

Co-design the future of perinatal mental healthcare

We will unite our alliance around a renewed, macro‑level view of perinatal
mental health across the UK. This will be a central focus for the first year of this
strategy. To do this, we will begin publication of a State of the Nation Report for
Perinatal Mental Health. This will enable us to update a national audience on
the status of care across statutory provision, the VCSE sector and corporate care.
Next, we will work with our alliance to define what excellent care looks like
across the whole system and where the most significant improvements are
needed. This UK‑wide consultation will lead to the publication of MMHA’s
Roadmap for Excellent Perinatal Mental Health Care in the UK.

Together, these pieces of work will create a shared set of recommendations for
national investment, policy and systems change that our alliance can use and
we will advocate for these recommendations across all our areas of influence.
 

Influence

national policy

and systems



Launch a new national campaign 

We know how important it is to run campaigns that are laser-sharp in their
focus. As such, we will launch a new national end-to-end campaign from 2027 -
2030. It’s mission will be to achieve systemic national commitments that embed
perinatal mental health in mental health, maternity and perinatal care. 
This campaign will be UK‑wide in scope, recognising and respecting the distinct
policy landscapes across all four nations. When we begin this campaign, we will
also develop both an organisation‑wide and a campaign‑specific theory of
change, ensuring we have a robust framework for measuring impact across all
areas of our work.

Sustain wide-reaching engagement

Our engagement will span alliance members, experts and allies; national
advisory groups; parliamentarians; civil servants and senior policymakers; public
health officials; NHS and NICE leaders; commissioners and clinical directors;
Integrated Care Board (ICB) leaders; key government departments such as DHSC,
Public Health England and DfE; healthcare professionals; and corporate partners.
We will also engage through the advisory groups we sit on, as well as through
parliamentary conferences, roundtable discussions and research collaborations.
We currently sit on several national advisory groups, including the National Care
Pathway Advisory Group for women with social care involvement, the National
Suicide Prevention Strategy Advisory Group (NSPSAG), NHS England’s Maternity
and Neonatal Stakeholder Council, the CQC maternity survey advisory group and
the lay summary writing group for the 2025 MBRRACE‑UK.

A note on Everyone’s Business Campaign. This new strategy marks the end of our
founding flagship campaign, Everyone’s Business. Whilst there is always more
work to do, this campaign achieved its goal of ensuring national roll-out of
specialist services and will remain a central part of how we began and who we
are today. It goes without saying that advocating for progress and protection
within statutory-funded specialist services will always be something we
influence around. We want to take this opportunity to thank every one involved
in making this campaign so hugely successful.



By 2030 we will have delivered, through a
portfolio of collaborative projects, new
innovative solutions which improve care.
These solutions will champion lived
experience leadership and aim to make
care both more equitable and better
integrated across local and national
systems.

This pillar of our strategy focuses on collaboration and addressing inequity. 

From 2026, we will:

Run a portfolio of collaborative projects 

We will run a limited portfolio of collaborative projects together with a range of
partners all aimed at improving perinatal mental healthcare through innovative
solutions. We will focus on collaborations which:

Centre lived experience leadership
Centre inequity within our three areas of focus*
Aim to improve integration between systems - local and/or national
Last more than one year

*Our focus areas for inequity are: 1. race, faith and culture; 2. under-25s; 3.
complex social, emotional and financial circumstances (including poverty,
addiction, and domestic abuse). We have chosen these three areas to align with
our MMHA Councils Project (more below). 

Collaborative projects already in our portfolio include:
Maternity Link Worker for Young Mums - Testing the role of a maternity link
worker in improving perinatal mental health outcomes for young mums.
Collaborative Project funded by The Pilgrim Trust and delivered by
Sunderland Counselling Service and Ways to Wellness (2025 - 2027).
Black Maternal Mental Health Project - Translating community impact into
national change. Collaborative Project funded by Esmee Fairbairn, led by The
Motherhood Group with support from MMHA and Centre for Mental Health
(2024 - 2026).

collaborate on

solutions to

improve care



Deliver our systems changing MMHA Councils Project

Our largest collaborative project will be our MMHA Councils Project, funded by
The National Lottery (2025 -2030). This project is a bold, equity-driven model of
community action designed to transform local perinatal mental health systems
in four locations so that they work for those who are most often excluded. 

The Councils bring together all parts of the system at a local level for the first
time – NHS commissioners and practitioners, the VCSE sector, healthcare
professionals, and local authorities and will be chaired by mothers and birthing
people with lived experience of inequity within these systems. The story of
change for this project has recently been published (see next page).

The Councils will identify system barriers and unmet community needs, and co-
design action plans and integrated services that break down silos. These
disparities demand urgent action to ensure perinatal mental health care is
accessible, equitable, and firmly grounded in cultural humility. They will secure
commitments from service providers, and hold decision-makers accountable for
implementation. By capturing evidence of impact and amplifying local voices
and lived experience, we will translate these learnings into national policy and
practice.

We’re incredibly excited that under the leadership of our local partner Her
Circle, our first Council is already in action in the North East of England. The
photos below show our first council meetings, with lived experience at the heart
of emerging conversations about shaping change in their local systems.



With a focus on* :

Make the system in and
around perinatal mental
health more equitable

Ensure decisions about
care, support and services
are shaped by those with
lived experience

Begin to repair harm
caused by exclusion and
address power imbalances

Democratise decision
making through power
sharing

Build shared humanity
through connection, trust
and understanding

Identify system barriers,
unmet community needs,
best practice and
opportunities for change

Bring together stakeholders
and create co-ownership of
council aims

Educate at a national level
how engaging local change-
makers can evoke responsive
equitable change

Influence local commissioning
and systems change

Improve information access and
pathways into perinatal mental
health care, support and services

Ensure broader health services
and systems of support better
meet needs 

Capture evidence of how the
model is affecting change

I know where
to go for care

I feel safe
asking for help

I access non-
judgemental,
unbiased and
just support

I can access
support that
works for me as
soon as I need it

I am valued - 
my needs matter

I am listened to

Greater trust in services

Influence national policy
decisions to improve
perinatal mental health
provision

Lived experience voices
becoming an integral part
of local system change

Better access to timely
and culturally appropriate
perinatal mental health
information, care, support
and services

We will make a tangible difference to
the lived experience of mothers and
birthing people who have faced
health inequity
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Drive systemic action at
a local level

And involving stakeholders:
Maternal Mental Health Alliance
and voluntary sector: Grassroots
community based organisations
and local charities 

Local authorities and
commissioners 

Government funding bodies and
structures

National and local funders 

Local system decision makers and
professionals within key services

Women and birthing people with
lived experience of perinatal
mental health inequities

Improve access to perinatal
mental health care, support
and services

Create local councils led and
shaped by lived experience
change-makers

Services, support and care that
are adequately resourced and
able to meet needs

Race, faith and culture
Under 25 year olds
Complex social, emotional and financial
circumstances, for example poverty,
addiction, domestic abuse
Rural communities

BY EMPOWERING
AND BEING LED BY

WE CAN OUR MODEL WILL TOGETHER, WE WILL RESULTING IN

NHS – Midwifery; Obstetricians; GPs; Mental
Health Professionals; Perinatal Physios;
Paramedics/Ambulance; A&E; Peer
Supporters; Psychiatrists and Psychologists;
Local Authority – Health Visitors; Family Hubs;
Health and Social Care – Social Workers;
Family Support Workers; Carers; Education
and Childcare Providers – Teachers; Nursery
Workers; SENCOs; Criminal Justice –
Advocates; Guardians; Court Officials;
Maternity and Neonatal Voices Partnership;
Commissioners; Managers and Frontline
Practitioners; Police.

*We acknowledge this list does not encompass all
individuals facing inequitable circumstances, and
categorising people into groups can be inherently
flawed, as experiences of marginalisation are
intersectional and cannot be fully understood
through a single lens. We remain committed to
listening and learning through ongoing dialogue
across diverse communities

Story of Change for MMHA Councils Project (view online here).

https://maternalmentalhealthalliance.org/resources/?query=story+of+change


By 2030, we will demonstrate
measurable improvements in both
public and professional
understanding of perinatal mental
health, ensuring greater awareness,
reduced stigma, and stronger
knowledge of how and where to
access support.

Through bold national campaigns and targeted initiatives, we will drive
measurable improvements in public and professional understanding of perinatal
mental health and its impact on mothers, birthing people, fathers, partners and
non-birthing parents. We will collaborate with corporates and brands to amplify
the reach of our messaging for greater impact.

Our influencing and collaborative work also raise awareness in powerful ways,
ensuring that every policy shift and community‑led solution brings perinatal
mental health into clearer focus for parents, professionals and the public.

We will aim to create:
Increased awareness of how to spot perinatal mental health symptoms.
Reduced levels of stigma, fear and shame which prevent disclosure.
Increased knowledge of how and where to access support.

At MMHA, we believe it is essential to normalise conversations about mental
health across the life course, supporting people to understand and talk about
their wellbeing long before they reach crisis. 

For those already experiencing symptoms, we encourage reaching out for
support as early as possible. When tackling stigma, we welcome and value all
conversations about perinatal mental health; however, when we must make
deliberate choices about focus, we prioritise complex and enduring illnesses,
where stigma remains most entrenched and the consequences of being
overlooked are greatest.

educate to reduce

stigma and raise

awareness 



In this work we will challenge harmful misconceptions and misinformation such
as narratives that downplay perinatal mental health or suggest mothers and
birthing people are now over-diagnosed. 

From 2026, we will:

Continue to deliver bold campaigns

We will continue to focus our efforts around three ‘tent pole moments’ in the
calendar year: Mothers Day (March), Maternal Mental Health Awareness Week
(May), World Mental Health Day (October).

Deliver targeted initiatives

MMHA’s Parent Information Centre: We will continue to refine our parent-
facing evidence-based, accessible online information about perinatal mental
health and how all parents can find support.
MMHA’s simple symptom-checker: We will continue to promote and develop
our accessible multi-purpose tool aimed at supporting improved awareness
of common symptoms in all parents.
The Parent Gap: We will continue to test this new offering - a training
platform launched to transform how employers support new parents and
carers in the UK workplace around their perinatal mental health.

In 2025, Maternal Mental Health
Awareness Week (5–11 May) was a
standout success for the MMHA, driven by
collaborations with partners including
Suicide&Co, Lansinoh, Limpet and our
corporate partner Tommee Tippee. Our
key message, the launch of the Symptom
Checker and Parent Information Centre,
reached record audiences including over
one million impressions. Thank you to
our collaborators and the Perinatal
Mental Health Partnership for founding
this impactful week of awareness-raising.



Questions



Why are MMHA using the language “birthing people”? 

We believe everyone going through the perinatal period should have the autonomy to
choose how they identify and feel empowered to use the language that makes them
feel safe and seen. Using inclusive language is also a sign of safety to the whole
LGBTQ+ community.

At MMHA, we use the additive phrase “and birthing people” alongside “mothers” to
recognise trans and non-binary individuals who may not identify as a mother or
woman.

We believe excellent perinatal care should be available for all, with a particular focus
on those facing the deepest inequities. Trans and non-binary people are among the
most vulnerable and stigmatised communities in the UK, and we strive to create spaces
where they feel respected and supported.

According to the CQC Maternity Survey 2024 , when asked “Is your gender different
from the sex you were assigned at birth?”, 2% of respondents answered “Yes”, and
another 2% selected “Prefer not to say.” In response to a question about sexual
orientation in the same survey, 4% identified as gay, lesbian, bisexual, or other, while
an additional 4% chose “Prefer not to say.”
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Why does MMHA use the phrase “non-birthing parents”?

A non-birthing parent is someone who is a parent to the child but did not physically
give birth. This can include fathers, adoptive parents, same-sex partners, and others
who share parental responsibility but may not be the biological parent or be in a
relationship with the mother or birthing person. By using inclusive language, we
acknowledge and validate these roles, ensuring that support, resources, and
conversations are accessible to everyone who is part of the parenting journey. 

At MMHA, we are open to your questions and conversations.
Here’s a few answers to some questions you might have about
our language choices.

3.DEFINING WHAT WE DO

Questions



How does MMHA define the ‘perinatal period’?

There’s no official definition however it’s often defined as the time from becoming
pregnant through to one year after birth. However, we recognise that for mental health,
this timeframe can be more complex. Symptoms may not appear until well beyond the
first year sometimes when planning another pregnancy or even during subsequent
pregnancies. The broadest definition can also include the time before conception,
acknowledging the emotional impact on those trying to conceive or experiencing
infertility. At MMHA, we take a flexible approach, but in general, we refer to the
perinatal period as spanning pregnancy through to two years after birth, while
recognising that mental health needs can extend beyond this window.

Why is MMHA centring mothers and birthing people if this is a systemic issue?

We understand perinatal mental health as a systemic and relational issue that affects
fathers, partners, non-birthing parents, babies, families, and even healthcare
professionals themselves. We are committed to championing the mental health needs
of everyone involved in the system. However, after speaking to a wide range of our
supporters, we decided that it’s important to us as an organisation to be clearer on
who we’re here to serve. This helps us to make difficult decisions on priority projects
and have clarity in our messaging when trying to cut through crowded spaces. From a
clinical perspective, we also feel that being clear allows us to recognise the unique
physiological experience of pregnancy, birth, and the postpartum recovery phase. And
the risk of mental health conditions that are specific to this group, including
postpartum psychosis and maternal OCD.

When you focus on mothers, are you excluding those who have an infertility diagnosis?

No, when we say “excellent mental healthcare for all mothers and birthing people” in
our vision statement, we’re intentionally giving clear context to the life stage we focus
on without using the word “perinatal,” which is rarely understood outside professional
circles. Using this phrasing makes our mission accessible and signals that we are
talking about mental health during pregnancy, birth, and the postpartum period. 
When we use the term “mothers,” it is intended as shorthand for people who
experience pregnancy, birth, or the postpartum period. However, we fully recognise
that perinatal mental health challenges can also affect those who have experienced
infertility or pregnancy loss and may not identify as mothers. Our commitment is to
ensure that everyone affected by perinatal mental health challenges feels seen and
supported.

Thank you for your ongoing support and for taking the time to read our 2030 strategy.

If you have questions about anything you've read, please email Nikki Wilson, CEO, at
nikki@maternalmentalhealthalliance.org.
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