Maternal Mental Health Alliance: Theory of Change (April 2013)

Women across the UK are being denied universal high quality care and support for their mental health in the perinatal period
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Drivers for change

Emotional commitment

e Securing emotional commitment
through appealing to hearts, as
well as minds
Building consensus
Shifting attitudes
Sharing best practice
Influencing politicians

Processes

e Improving knowledge

e Making the health economics case

¢ Developing perinatal mental health
strategies in every area

¢ Building from the grassroots

e Mobilising informal community and
peer support networks

e Embedding topic into professional
education and training

o Utilising the drive for early
intervention/prevention in children
and families

e Forging new business relationships
and partnerships

Structures

e Implementing standards and
accountability frameworks

e Influencing NHS England (and UK
equivalents) in commissioning
specialist services

¢ Influencing Public Health
Outcomes Framework

¢ Influencing local Clinical
Commissioning Groups

¢ Joining relevant Clinical Reference Groups

e Working closely with Health Watch

¢ Increasing the knowledge of Health
and Wellbeing boards

¢ Mobilising community networks

Communications

e Using multi channel
communications and media

e Using an Alliance/Campaign website

e Linking to other websites

e Providing appropriate and consistent
information for parents and
professionals through a range of
resources (e.g. leaflets and apps)

Outcome 1 (2013-2016)

Women and their families have the awareness,
knowledge and confidence about the emotional and
mental health aspects of having a baby to seek the
right help when they need it
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Outcome 2 (2013-2016)

Health professionals together with adult social
care and early years professionals engage with
women about their perinatal mental health in the
perinatal period and make the appropriate
contribution to the care pathway
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Outcome 3 (2013-2016)

Perinatal mental health is de-stigmatised and
discussed as regularly as physical perinatal health
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Outcome 4 (2013-2016)

Commissioning bodies of health services, together
with commissioners of adult social care and children
and families services commission the appropriate
perinatal mental health services across the UK to
enable all women to access the full pathway of care
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Longer-term impact (5-10 years)

1. Avoidable suffering for women and their
families due to perinatal mental health
problems is eliminated

2. There is equality between physical and
mental health in the perinatal period

3. Women and their families have access
to the right support and services at all
stages - prevention, community and
inpatient - in order to manage the
mother’s mental health

4. No matter where a woman and her
family lives in the UK, there is equitable
access to services

Vision (10 years): Parity between mental and physical health in pregnancy and early parenthood; all women
everywhere know they can access the support they need when they need it, and know what to expect and what to ask for



