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1. Reference and Administrative Information 

Company name: Mothers for Mothers 

Charity registration number: 1185281 

Company registration number: 08764052 

Registered office and 

Operational address: New Fulford Family Centre 

          237-239 Gatehouse Avenue 

          Bristol 

          BS13 9AQ 

 

Trustees 

Natalie Campbell Chair    

Laura Ward   Vice Chair 

Ilona Kutrzeba   Treasurer 

Kelly Avis-Hay  Secretary 

Annette Lang 

Caroline Scrase 

Christy Burden  

Mel Lloyd 

Suzy Stollery 

Kym Birtwell-Thompson 

Claire Storey 

Nicky Pedwell  Resigned 

Amanda Clarke  Resigned 

 

Senior Management Team 

Maria Viner   CEO 

Justine Rowe   Finance Manager 

 

Bankers: CAF Bank Ltd 25 kings Hill Avenue, Kings Hill, West Mailing, Kent, ME19 4JQ 

Solicitors: Orrick, Herrington & Sutcliffe, 107 Cheapside, London, EC2V 6DN 



2. Objectives and activities 

 

Purpose and Aims 

Since 1981 Mothers for Mothers (Charity Commission No: 1185281) has supported families affected 
by maternal mental health issues across Bristol, South Gloucestershire and North Somerset. We 
support women and birthing people during pregnancy and until their youngest child attends school, 
from illness to wellness. Our services work together to provide peer support, promoting wellbeing and 
reducing social isolation to ensure women and children are well, enjoy healthy relationships and can 
engage in the wider community.   
 

Our services are designed, developed and delivered by women with lived experience. Our staff and 
volunteers are women of lived experience and are passionate about the importance of the work we 
do and the needs of the families we work with. They are DBS checked and trained in all aspects of 
Maternal Mental Health (including suicide first aid, self-harm and trauma informed care), listening 
skills, confidentiality, safeguarding, infant feeding, prevent, infant social and emotional development, 
and staff receive clinical supervision according to recognised good practice.  
We aim to achieve the following outcomes for the women and families we work with:  

• Improved confidence, resilience and relationships with children and family, leading to faster 
recovery.  

• Improving children’s emotional development by supporting Mothers to be sensitive and 
responsive in their relationships with their children    

• Reduced social isolation and improved social and support networks.  
• More awareness of Perinatal Mental Illness and the support available.  
• Improved care and services for maternal mental illness.  

  

We are passionate about providing the right care in the right place at the right time for the families 
we work with; supporting families affected by perinatal mental health problems or a history of mental 
illness, including post-partum psychosis. Up to 20% of women experience a mental health issue during 
pregnancy or after giving birth1. Symptoms include feelings of despondency, guilt, anxiety and 
isolation, panic attacks and maternal Obsessive Compulsive Disorder (OCD.) Some mental health 
conditions are on-going, some are dormant but may exacerbate and others are new episodes. New 
episodes that develop during the perinatal period are most commonly depression, anxiety and post-
traumatic stress disorder. Maternal mental health issues can inhibit a mother’s ability to bond with 
her baby and provide sensitive and responsive care, affecting the emotional, cognitive and physical 
development and long-term health of her children1. The first step to recovery is for women to 
recognise they are unwell and be prepared to talk about how they feel2. However, half of new mothers’ 
mental health problems do not get picked up by a health professional, and 34% of women fear their 
baby will be taken away if they disclose their feelings2. This suffering can go unnoticed and 
undiagnosed particularly as there may be isolation, stigma and fear around disclosure. Around 3,000 
women in the Bristol area suffer from moderate to more serious Perinatal mental illness every year.1  
  
The challenges faced by women experiencing maternal mental health issues are compounded by the 
additional burdens that are all too apparent in our local area. The effects of their illness can be worse 
for women who are also faced with other issues which contribute to and exacerbate their anxiety and 
distress. Services for women can be variable, especially for the most vulnerable and deprived 

 
1 Perinatal Mental Health Experiences of Women and Health Professionals, Boots Family Trust 
Alliance, October 2013 

 



communities. Our premises and groups are in areas of extreme deprivation, where people are most 
in need of our services. We are increasingly working with women and families who are experiencing 
issues which include domestic abuse, uncertain housing, abuse and exploitation, uncertainty about 
their leave to remain as well as financial hardship and food/digital poverty. This added complexity 
requires Mothers for Mothers staff and volunteers to be increasingly skilled and resilient in offering 
peer support services to these families. The robust safeguarding system that lies at the heart of all our 
services is essential and demonstrates the benefits that can come from good multiagency working 
between statutory agencies and third sector organisations.   
  
Whenever possible we try to work with the whole family. Perinatal mental illness may lead to family 
disharmony, breakdown of relationships, problems bonding which can disadvantage the whole family. 
Our services try to minimise the disruption experienced by the family and improve family 
relationships. The average cost to society of one case of perinatal depression is around £74,000, of 
which £23,000 relates to the mother and £51,000 relates to impacts on the child. By working with 
women at an early stage the detrimental effect on the future wellbeing of a child is minimised.2 

 

None of this would be possible without the team of dedicated and skilled volunteers who show such 
commitment to ensuring that peer support is available to families across the area. They not only 
provide the life blood of the organisation, but they remind us of our heritage as an organisation and 
keep us firmly rooted in the values of women of lived experience supporting other women and 
families. 

 

3. Structure, governance, and management 

Mothers for Mothers is a company limited by guarantee. 

The nature of the governing document is Articles of Association altered by Special Resolution on 10 
January 2019 and 16 July 2020. 

There is a Board of Trustees made up of up to 12 women of lived experience and others who bring 
specific professional skills to the board. 

A small staff team is led by CEO Maria Viner. Also led by Maria Viner is the team of volunteers 
providing the Helpline Service and some of the support services.  

The Board has shown ongoing commitment to maintaining the values and ethos of the charity whilst 
at the same time evolving to meet the ever-changing context in which we operate. 

There have been changes to the Board of Trustees in this reporting period, and thanks for donating 
their time, commitment, and passion for the aims of the organisation must go to those who have 
stepped down from their roles: 

• Nicky Pedwell 

• Amanda Clarke 
 
 

 
2 Bristol, North Somerset and South Gloucestershire Clinical Commissioning Groups Maternity 
Transformation Plan 2017-2021 

 



Thanks must also go to the new Trustees who have joined the Board this year: 

• Kym Birtwell-Thompson 

• Ilona Kutrzeba 

• Claire Storey 

Potential trustees are identified by current trustees or the CEO dependent on their knowledge, skills 
and substantive role. New trustees are invited to join the board by the current board of trustees. 

 

4. Achievements and performance 

Quantitative Feedback from Service Users 
 
Below is a range of quantitative collective feedback from people using Mothers for Mothers services. 
This gives an indication of service quality across the organisation. 
 
95% of women Strongly Agreed or Agreed that as a result of using MfM service they feel more 

reassured about what they have been experiencing.  

65% of women Strongly Agreed or Agreed that as a result of using MfM service the relationship or 

bond between them and their child has improved. 

100% of women rated the support received from their home visitor as ‘excellent’ or ‘good’ 

As a result of the MBU peer support service, 100% of women rated the support received as 

‘excellent’ or ‘good’. 

100% of women rated their connection with their therapist as excellent or good 

100% of women agreed or strongly agreed that they could better recognise their feelings and how 

they link to their life experience. 

100% of women rated the Antenatal and Wellbeing in Pregnancy Group as Excellent/Good            

92% of women feel more able to explain the way they feel and why to family members 

84% of women Strongly Agreed or Agreed that as a result of using MfM service they feel more 

hopeful about the future. 

 

Equality 

Considering equality, diversity and inclusion across MfM services is always on the agenda, to ensure 

that services are appropriate and supportive to all women and birthing people. A selection of 

feedback from clients below indicates how MfM performed this year. 

21% of Reach clients in 2022/23 were from a black or minority ethnic background. This is higher than 

across the local population – 7% in South Gloucestershire, 3% in North Somerset and 14% in Bristol 

city.  



“Mothers for Mothers were alive to the fact that ethnic minority mothers are at a disadvantage in 

pregnancy, labour and beyond, and raised it as an issue of equality. I was signposted to research on 

this. All people should be treated with dignity. MfM were aware and alive to this issue which is 

incredibly important. Because of these conversations I have reached out to other women of colour 

and found similar experiences. I wonder about the statistics and the collective experiences – I feel 

that this could be fed back to the trusts from the safe spaces created by Mothers for Mothers, where 

women feel able to talk honestly about their experiences.” 

13% of Reach clients in 2022/23 told us that they had a disability in addition to their mental health 

needs. 

78% of clients surveyed about SEND support felt better able to access other services regarding the 

needs of their SEND child. 

“[The support worker] signposts and lets me know of other organisations and their coffee mornings, 

and she introduces me to other people such as SEND and You.” 

6% of Reach clients in 2022/23 told us that they identified as LGBTQIA+. While data on sexual 

minority families in BNSSG is limited, nationally in 2021 only 3.2% of people identified in this way. 

Case study:  

We supported C with her application for temporary accommodation through the Council and with 

her partner’s status as a refugee (this was successful, and they moved), we referred C to Womankind 

for therapy, referred the family to Incredible Kids (SEND support for her child), benefits were 

brought up to date (backdated money received, items from baby bank, sofa project etc were 

sourced).We then supported the family to get onto ‘Home Choice’ and to start bidding (antisocial 

issues - drug use, prostitution, etc - in and around the street where they were housed were an 

ongoing problem for the family and they needed to move). Supporting letters from Health Visitor, 

GP and school to help push up the process were collected. We also managed to arrange a holiday 

through the Family Holiday Association. 

 

Impact on Mothers and Families  
  

Reduced isolation  
81% of women Strongly Agreed or Agreed that as a result of using MfM services they feel less 

isolated or lonely. 

Early motherhood can be a uniquely isolating time, and this is exacerbated when someone is 
struggling with low mood, challenging life circumstances, or a mental health difficulty. Clients 
described the radical difference that MfM made in reducing loneliness within that perinatal 
context. There is a theme running through the testamonials that someone understanding from a 
lived experience perspective, through peer support was particularly beneficial. 
 
“The most helpful thing is having the calls weekly knowing I have someone to talk to and look 

forward to being able to say how I feel” 

 



“In a time that felt lonely and empty for myself, I was able to open up to my home visitor about how 

difficult I was finding things. I will always be extremely grateful for their understanding, listening and 

non-judgemental approach and for giving me a space in which I felt safe enough to talk.” 

“Meeting other people in similar life situations and talking though our upcoming journeys together” 

 

Increased confidence  
78% of women Strongly Agreed or Agreed that as a result of using MfM service they feel more 

confident in parenting their child. 

85% of women Strongly Agreed or Agreed that as a result of MfM they feel more confident to access 

other MfM services. 

82% of women Strongly Agreed or Agreed that as a result of using MfM service they feel more 

confident to access other support if needed. 

Clients described increased confidence in themselves and their parenting as a result of engaging with 
MfM:  
 

“Having the calls weekly have helped me alot at first I was nervous but now I feel more confident. I 

am looking forward to starting counselling next month” 

“Today I feel more confident, my home visitor really changed my life.” 

“The service is great and is helpful with mums who haven't got the confidence.” 

This confidence translates into demonstrable improvements in health and quality of life for mothers 
and families:  
 
“I’m kinder to myself as a mother. I have more confidence in myself as a mother. And I feel an overall 

sense that a weight has been lifted.” 

“As well as helping me as a mother, the support from Mothers for Mothers has led me to seek my 

own referral for ASD. I am happier, more confident as a mum and more relaxed around my son. It’s 

really been a vital service for me.” 

 

Increased self-care and self-knowledge  
 
86% of women Strongly Agreed or Agreed that as a result of using MfM service they know more 

about what they need in their life to be well and what works for them. 

72% of women Strongly Agreed or Agreed that as a result of using MfM service they give more 

importance and time to self care. 

Client feedback emphasised the individualised nature of self-care – the fact that we are all different 
and what self-care looks like will be different for each of us. Clients highlighted the importance of 



developing boundaries and understanding their feelings in order to acknowledge them with 
compassion. 
 

“I have more boundaries, in a good way.” 

“Having to talk about how I was feeling on a particular day made me confront and challenge some of 

my thoughts and beliefs that weren't helpful to me and revise them.” 

“Understanding the layers of my feelings and putting that learning to practice. The cards and images 

are brilliant.” 

 

Reduced sense of stigma  
95% of women Strongly Agreed or Agreed that as a result of using MfM service they feel more 

reassured about what they have been experiencing.   

We live in a society where stigma can impact the way we live and often means that people avoid 
looking for support if they need it. Many mothers who experience emotional or mental health 
difficulties in pregnancy or postnatally can stigmatise themselves, feeling intense shame and guilt. 
MfM provides a powerful peer led model of work to encourage destigmatising, validating and 
normalising these experiences. This applies across all services.  
 
“Being able to open up to someone about things I haven't really talked about before with anyone 

else.” 

“Being able to discuss issues and problems that I felt I couldn't discuss with others. 

Talking to my therapist helped me realise things that without therapy I would not have. Fact I was 

offered extra sessions and never felt rushed. Close to home which was convenient for childcare.” 

“There’s such a shame attached to admitting that you need help or support, especially as a mother. 

Just spending time around others who are going through the same and worse that me and who have 

been brave enough to talk freely about it, makes me feel like I can ask for help. The volunteers are 

also such a big support in this: Seeing such strong, intelligent and well put together women talk 

openly about their own struggles really helps you to feel that it doesn’t make you weak or less of a 

person for needing help.” 

 

Improved mental health symptoms  

74% of women Strongly Agreed or Agreed that as a result of using MfM service they feel less 

stressed or anxious 

77% of women Strongly Agreed or Agreed that as a result of using MfM service their general mood 

has improved and they have felt less depressed. 

Clients believed that MfM services had prevented them from developing a mental health difficulty 
that they would have experienced without that support, or they believed that MfM services had 
stopped a pre-existing mental health difficulty from getting worse. They also felt better equipped to 
prevent or manage any mental health issue they might experience in future. Many felt that their 
days generally felt better, and they had a better understanding of their own mental health. 
 



“So much better, massive improvement. not feeling so down these days. Ongoing support if needed.” 

“I am not feeling suicidal any more. It's a work in progress, I manage the lows better and I have more 

ok days now.” 

“Talking was so helpful, having someone who understands. how emotions can change when I do 

things for myself, I was given strategies to manage my emotions. less guilt in doing things for myself. 

Forgot who I was but feeling like myself again.” 

Prevention and early intervention are two aspects of healthcare that reduce both public spending on 

services and unnecessary human suffering, but they are also aspects that an underfunded NHS 

struggles to prioritise. MfM addresses this need. There is further economic benefit when, after using 

MfM services, mothers are well enough to return to work.  

 

Improved relationships with babies and children  
65% of women Strongly Agreed or Agreed that as a result of using MfM service the relationship or 

bond between them and their child has improved. 

Clients described how MfM services have helped them to be kinder and more compassionate 

towards themselves, linking this directly with being kinder and more compassionate towards their 

children. They also described how MfM services had taught practical parenting skills which they 

were using and found effective to connect with their children, and to support their children with 

their own feelings. 

“She helped me get more confident to go out with kids.” 

“My feelings being validated and decisions I made being respected. Having someone consistently 

hold a space for me to be honest and completely truthful has made me value myself more and has 

improved my relationships with people, including my Husband and Daughter.” 

“I am able to accept myself and my past., the trauma of my child's birth and to allow myself to 

connect with my baby more. To also not give myself a hard time.” 

“I am a calmer, gentler, less uptight and cross parent and can be a better role model to my 

daughter.” 

“I feel I am a better mother since coming to therapy. I am kinder to myself and I cope better on the 

‘difficult days’ with parenting” 

“My mental health would have seriously declined without these services and my bond with my baby 

would have suffered. The mothers for mothers services had a hugely positive experience on my life 

and I cannot thank you enough.”  

 

 



5. Case Study 

I had experienced a 6-day long traumatic labour, my aftercare was confusing and sporadic with so 

many different midwives and health visitors. It dawned on me that I was not ok with myself mentally 

and I put my hand up to say I am suffering, I'm struggling and I'm traumatised. I had no idea what 

had really happened to me, what had gone wrong and why I had been treated in the way I had. I felt 

surrounded by negativity and judgement from my family, I felt isolated and vulnerable. I don’t even 

remember how I ended up in contact with Mothers for Mothers, which midwife it was that referred 

me or what the first contact was but I ended up with a regular support call from XX and a regular 

home visit from XX. The help was immediate and it became essential. 

Primarily, Mothers for Mothers just listened (and that was in the form of a telephone call and a face-

to-face visit). The fact that someone would come out specially to see me, to give me a forum to speak 

and not shut me down meant so much. I was given the opportunity to follow up on opportunities to 

connect with other services and to start to think about looking into the circumstances of my birth. 

Outside of the space held by Mothers for Mothers I felt suffocated, ignored, and invalidated. In their 

space there was time to just be me, to cry and say how I really felt. I was shown that there was 

nothing wrong with that. I was so vulnerable, so broken and you gave me so much. I felt like I was in 

a hole, I was trying to get out of it – crawling like a crab, and you helped me out. 

The words and concepts that I didn’t necessarily understand I could work through with XX. We were 

able to talk about what had happened and she was able to give consideration to what could have 

been done differently. It meant a lot to hear that from someone as I had felt let down by. I do 

understand the pressure of working in that environment but there were decisions made, actions 

taken and words used that were not right. XX was able to tell me what to expect when I take things 

further with a complaint, she gave me a balanced understanding of the process and how I could go 

about accessing my notes. She had patience and understanding when I could not face doing it earlier 

and has offered support when I am ready. I know that I will have the strength to do this soon as I 

have been ‘seen’ through my work with MfM.  

I may have been surrounded by people but I felt so alone. Mothers for Mothers always checked in 

when they hadn't heard from me, there was an element of seeing me as human being there. The 

service is professional, but I never felt that I was on a time schedule. I felt I could talk about anything, 

that nothing was off the table. Life is not neat, and there are all kinds of elements that contribute to 

a person's mental health – I was able to talk about anything withthem. Nothing was too much 

trouble, and the soft element of contact was what I needed - I was so very fragile. The work we did 

together gave me back some dignity following an experience that stripped me of it. I loved speaking 

to XX as she would always ask me to end on a positive and to think of something good that had 

happened that week – that was really helpful.  

Mothers for Mothers were responsive and so built trust and a connection filling the gap between 

referral and the start of therapy with Vitaminds. I felt that with other services if I did not meet an 

extreme criterion, I would not get help – i.e., if I did not express plans for suicide I would not be taken 

on, Mothers for Mothers was different.  

With XX I was inspired to write how I was feeling. I started to use a diary to record my thoughts and 

feelings no matter how strong and I learnt not to be fearful of those feelings. It was so good to have 



someone actually see my baby, to witness her growth and development and to reassure me of how 

well I was doing. I had not had a consistent eye from any other service and having a trusted person 

come in and see the changes was really useful.” 

Because I was listened to... 

• I’ve grown in confidence and finally I’m going to make the access request to get my birth 

notes.  

• I am able to talk openly about what had happened to me. 

• I am getting my old self back. I have found my determination and tenacity again.  

Work with Mothers for Mothers helped me to think about my treatment during my birth – I was able 

to consider whether I had been treated differently because of my ethnicity. Mothers for Mothers 

were alive to the fact that ethnic minority mothers are at a disadvantage in pregnancy, labour and 

beyond and raised it as an issue of equality. I was signposted to research on this. All people should be 

treated with dignity, MfM were aware and alive to this issue which is incredibly important. Because 

of these conversations I have reached out to other women of colour and found similar experiences. I 

wonder about the statistics and the collective experiences – I feel that this could be fed back to the 

trusts from the safe spaces created by Mothers for Mothers, where women feel able to talk honestly 

about their experiences. As an organisation keeping an eye on regular trends is a really good thing as 

you can feed back. 

I have realised that other people have trauma (other family members for example and that this will 

affect how they treat me and others), I can't change other people but I can work on myself. I feel that 

I am on the up and I am very grateful for the service. I have a healthy daughter but I am OK with 

saying, ‘I am not OK’ and that’s due to being listen to without judgement (I can say I am not coping 

and not feel like a failure). I found my own way to parent 

I am considering doing some charitable collections for Mothers for Mothers. Looking at £5 and under 

type sales for baby equipment and toys etc (and donating % to MfM for example). Looking to include 

everyone and to make things available to all. Decent quality items shouldn’t only be for certain 

people.   

Before finding MfM I  felt like I just couldn’t talk to anyone. I wasn’t being heard by professionals, 

and some family too. Its too hard to think about. I would have been in a more serious state of 

depression without MfM support I think. I may have ended up self-harming. I have tendency to 

scratch/itch and that could have been a lot worse. I would not have been present for my baby. 

Through MfM I have been able to acknowledge what has happened at my own pace. Fundamentally I 

have had my confidence restored.  

I had to fight not to be discharged by my community midwives, I had to fight services not to be let go. 

With standard services you have no time to recover, it’s about survival - a battle. To have an ongoing 

service that does not just end arbitrarily is amazing. You have given me tools to go forward to do 

things myself. It helps that you are mothers yourselves. You are a real person that I am speaking to – 

it puts me at ease. 



6. Ambition and Long-Term Strategy 

Our primary objective is to maintain and develop a sustainable peer support organisation which 
provides high quality services to meet the emotional health needs of clients and their families from 
pregnancy until the youngest child reaches school age. We do this with great care, particularly 
focusing on authenticity, meeting our organisational aims and values, and with a great emphasis on 
safety and compassion, both for clients and the staff working with them. 
 
We have begun to look at opportunities for growing the senior leadership team in the organisation, 
due to the increased size in team and demand, particularly due to the increased client numbers since 
the pandemic and more recently since the closure of another maternal mental health service in the 
area. 
 
Mothers for Mothers is currently working with the Cranfield Trust to produce a new five-year 
strategic plan. This will help them to consider further the nature and quality of the services that they 
currently deliver and how these might be developed and improved in future. In light of client 
feedback in the full impact report for 2022-23, and particularly the challenges and limitations 
described above, the following recommendations are suggested for future consideration:  
  

• Pursuit of a higher level of funding to ensure consistent quality of services, reduce waiting 
times, improve accessibility and relieve burden on volunteers.  

• Exploration of how MfM might allow mothers to continue one-to-one therapeutic support 
beyond 12 weeks if needed.  

• Exploration of how MfM might enable mothers to book specific regular time slots for 
telephone support.  

• Exploration of how MfM might ensure a broader geographical spread of peer support, 
antenatal groups, counselling and art therapy venues.  

• Exploration of childcare provision for groups and one-to-one support, such as a mobile 
creche, childcare vouchers, or partnership with a local children’s centre or playgroup.  

• Exploration of approaches for combining online and face-to-face support so that mothers 
can access multiple forms of either, depending on individual circumstances.  

• A review of how support and relationships are ended when children turn four, with a view to 
redesigning this process.  

• Further training and support for volunteers around managing boundaries and witnessing 
trauma without a detrimental impact on their own wellbeing. This should go beyond light-
touch approaches and may require psychologist input.   

  
These recommendations should be implemented in conversation with clients and volunteers. It is 
likely that further research and feedback will be needed to ascertain the best approach.   
 

 

7. Financial Review 

Our audited annual accounts for the reporting period are attached. Mothers for Mothers holds a 
general reserve to cover funding shortfalls and interruption to normal operating activities. This is 
included in the Financial Policy & Procedures. The level is based on 3 months' budgeted core 
operating costs for the following financial year, which in this reporting period is £75,000. 






















































