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1st February 2018 

 

Rt. Hon Jeremy Hunt MP 

Secretary of State for Health and Social Care 

Department of Health 

79 Whitehall  

London SW1A 2NS 

 

 
Dear Secretaries of State, 
 
I am writing on behalf of the Maternal Mental Health Alliance in response to the 
Transforming Children and Young People’s Mental Health Provision Green Paper. 
Since the consultation asks questions about the specific proposals in the paper, and our 
concerns are more fundamental, I felt it better to write to you directly.  
 
The Maternal Mental Health Alliance is a coalition of over 80 national charities and 
Royal Colleges that work together to ensure that all women get consistent, accessible 
and quality care and support for their mental health during pregnancy and in the year 
after birth. I write on behalf of this coalition, and I know that many of our members feel 
very strongly about these issues and will also be submitting their own consultation 
responses. 
 
A Greater Ambition for Children 
 
Whilst we support the ambition in the Green Paper to ensure that children and young 
people get the right support at the right time, we believe that our children deserve more 
than that. Mental illness can destroy childhoods and damage life chances. We believe 
that Government should be setting out a vision and strategy for preventing 
mental illness in childhood: using the unprecedented knowledge from recent 
research to understand and address the root causes of children’s mental health 
problems – not simply to treat them when the damage is already done. 
 
The Green Paper describes your “ambition for early intervention and prevention” in 
children’s mental health, and the need for a “fundamental shift” in provision. However, 
the paper states that you will be “putting schools and colleges at heart of our efforts to 
intervene early and prevent problems escalate”. This is a sensible approach that we 
support for late intervention and treatment, but as early intervention or prevention is ill 
informed and a profound error. A child’s mental health is influenced from the moment of 
conception – and indeed before. A fundamental shift towards early intervention and 
prevention must therefore take a true life course and public health approach, focussing 
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attention on a child’s experiences and environment long before they start school or 
college, and addressing those factors – particularly in the family and home environment 
- which we know increase the risk of later mental health problems. Equipping schools 
and CAMHS services to deal with problems in school age children is without any doubt 
an excellent approach to late intervention, but does not differ in this respect from the 
late intervention currently provided by of CAMHS services in the UK, the majority of 
which neither attempt nor have the expertise to intervene with children under 5.   
 
 
 
The Intergenerational Nature of Mental Illness 
 
Antenatal and postnatal mental health problems affect about 20% of women. Although 
the impact of these perinatal mental health problems on women and their families – and 
on wider society - can be devastating, most of these problems go unrecognised, 
undiagnosed and untreated, leading to avoidable suffering for women and their families. 
In 2014, a report by LSE showed that, as a result, the costs of perinatal mental illness 
are currently £8.1bn for every annual cohort of births. 72% of these cost relate to the 
impact on the child. 
 
Although it is not inevitable, perinatal maternal mental illness substantially increases the 
risk of a child experiencing a range of poor health, educational and social outcomes. For 
example, several robust studies have shown relationships between moderate to severe 
maternal perinatal anxiety and depression, and subsequent doubling of the risk of 
emotional and conduct problems in children into their teens and beyond. We also know 
that adverse early childhood experiences and untreated maternal mental illness in 
particular have an impact well beyond this, as they are amongst the strongest predictors 
for all poor health outcomes and health and social costs in adults. 
 
Thus, a lifecourse approach to improving children’s mental health must include 
adequate action to prevent, detect and treat perinatal mental illness, including 
addressing its impact on the child. 
 
Calls for the Green Paper 
 
With this in mind, we recommend the following additions to the Green Paper: 
 
1. Providing Clear Leadership In Infant Mental Health 

The Children and Young People’s Mental Health Green paper commits to commission 
further research into interventions that support parents and carers to build and/or 
improve attachment relationships with their babies.  Whilst more research is always 
beneficial, the evidence base for intervention is already very strong, including NICE 
Guidance, and it is time for action. We believe that Government should ensure that 
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maternity, health visiting, early years, children’s services and CAMHS are able to take 
action to protect and promote infant mental health now. In particular, CAMHS 
commissioners must be supported and held to account for meeting the needs of ALL 
children with mental health problems aged 0-19, including help for families if there are 
problems in the early parent-infant relationships, whether due to perinatal mental illness 
or other adversities. 
 
 
2. Ensuring Funding For Specialist Perinatal Mental Health Services Lead to 

Improvements for Babies. 

We know that this Government and NHS England understand the importance of tackling 
perinatal mental health and we welcome the investment that you have made in 
specialist perinatal mental health community services, as described in the Green Paper. 
However it will be critically important to ensure that these new funds deliver well-
planned services. A lack of ringfencing of these funds means we are concerned that 
money could be wasted, absorbed elsewhere or misspent. Clear accountability at the 
local level is essential to ensure the funding results in good quality services that meet 
national standards. To fully deliver their contribution to children and young people’s 
mental health, specialist perinatal mental health services must include high quality, 
evidence based interventions to support the mother-infant relationship as well as 
treating mothers’ mental health problems. 

 

3. Wider Action Across The Pathway 

The prevention, detection, and timely and appropriate treatment of perinatal mental 
health problems require a range of services and pathways to be in place in every local 
area. Without an integrated perinatal mental health care pathway, women will fail to 
access the right services at the right time – even if specialist services are available.  
The Green paper commits to “further analysis” in areas that “may” include “supporting 
health professionals” and “increasing the capability of midwifes.” We would like to see 
clearer commitments around workforce training and development in perinatal and infant 
mental health, and ensuring all services have access to the support they require from 
specialist perinatal mental health midwives and health visitors. 
If the primary care workforce are to play their role in tackling perinatal mental illness, 
Government must also take action to address local authority cuts in health visiting 
services and to ensure GPs are adequately funded to carry out postnatal checks, so 
that these professionals can spend at least the minimum time required with women and 
their babies in the perinatal period. 
Every maternity service should have a Specialist Mental Health Midwife and Health 
Visitor to champion the needs of women with perinatal mental illnesses and drive 
forward improvements across the system. In 2013, the Health Minister stated an 
ambition to have specialist staff available in every birthing unit by 2017. We are now in 
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2018 but, despite some improvements, these staff still do not exist in most areas. We 
would welcome Government action to secure specialist roles in every area. 
 
These suggestions provide some concrete proposals for policies that can be included in 
the Green Paper as you move towards legislation and implementation. Your leadership 
is essential to deliver a truly fundamental shift towards early intervention and prevention 
that achieves better mental health for all our children now, and in future generations. 
This would be the most important investment in infrastructure that any Government 
could make: the future mental functioning of the population. 
 

Yours sincerely,  

 

Dr Alain Gregoire 

Chair, Maternal Mental Health Alliance 

alaingregoire@maternalmentalhealthalliance.org 
 
 
 
CC: The Rt. Honourable Theresa May MP, Prime Minister 
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