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Written Pitch
Pitch Idea: Transforming mental health support with AI-powered teletherapy for new and expecting mothers in the UK
Dear NHS Leader,
I am writing to you as an NHS leader to present an innovative solution that directly addresses a pressing gap in mental health support for new and expecting mothers in the UK, one that your leadership is uniquely positioned to help resolve. As a parent myself and someone deeply committed to maternal well-being, I have witnessed firsthand how the shortage of postnatal mental health professionals leaves many mothers struggling, often in silence. You may be acutely aware of the growing pressure on NHS services, and the urgent need for scalable, accessible support solution. My pitch is an AI-powered teletherapy tool named MummyMind, that acts as a 24/7 mental health companion, offering personalised support aligned with NHS-approved guidance, while connecting mothers to local communities for peer support.
Mental health challenges among new and expecting mothers in the UK are both common and under-recognised, yet timely support is critical for the well-being of both mother and child. Research by Masefield et al (2023) indicates that approximately one in five women experience perinatal mental health issues, including anxiety and depression, yet current NHS provision often cannot meet this demand due to shortages of trained professionals and long waiting times (Masefield et al, 2023). 
That means many mothers struggle alone, which can affect both their wellbeing and their baby’s development (Foreman, 2024). I want to propose a solution, an AI-powered mental health companion designed to support mothers anytime, anywhere. This tool would not replace doctors or midwives, it would work alongside them, giving personalised guidance, practical advice, and a sense of community.
The AI tool works like a virtual companion, offering help with everyday challenges such as feeding, sleep routines, and emotional ups and downs. Unlike most apps that wait for users to ask for help, this AI can notice patterns like changes in mood or sleep and offer suggestions before small problems turn into bigger ones (Bickmore et al., 2018). If a mother feels severely depressed, the app alert NHS trusts mothers. A key part of the tool is connecting mothers to each other locally, so they can share experiences and support each other. Research shows that peer support can help reduce feelings of isolation and lower the risk of perinatal depression (Joo et al, 2022). All information provided by the AI would be aligned with NHS-approved guidance, ensuring that mothers are getting safe, evidence-based advice, through a trusted teletherapy framework.
This innovation could make a real difference. Maternal mental health issues do not just affect mothers, they can influence how babies develop, how mothers bond with them, and even long-term family wellbeing (MacMillan et al, 2024). This app is targeted to giving mothers 24/7 personalised support. The tool could reduce stress, improve mental health, and make early parenting more manageable. It also helps tackle the problem of staff shortages in the NHS by providing an additional layer of support that does not require more clinicians (Guille et al, 2024). With the rise of digital health solutions and the increasing recognition of maternal mental health, now is the perfect time to introduce a tool like this (Torous et al, 2019).
Rolling out this tool would happen in three phases. The first phase involves design and development, engaging mental health professionals, midwives, and mothers to co-create a user-centred interface and AI algorithm. Ethical approvals and adherence to data protection regulations, such as the UK General Data Protection Regulation (GDPR), would be integral to this stage (UK Government, 2018). The second phase entails pilot testing in selected NHS Trusts, gathering feedback on usability, effectiveness, and engagement, and refining the AI system accordingly (Xing et al, 2025). The final phase involves full-scale launch and integration into NHS digital platforms, alongside training healthcare professionals to incorporate AI-assisted teletherapy guidance into routine maternal care. A timeline spanning twelve months allows for thorough design, testing, and deployment, ensuring both safety and effectiveness. Critical stakeholders include NHS Trusts, community health organisations, maternal health charities, technology developers, and regulatory bodies. Resources will include funding for development and pilot testing, access to clinical expertise, and technology infrastructure. Regulatory considerations include compliance with NHS digital health standards, GDPR, and UK medical device regulations where applicable (MHRA, 2021).
Timeline 
· Months 1–6: Co-design, development, and ethical approvals, including stakeholder engagement, user research, prototype testing, and alignment with NHS clinical and digital standards.
· Months 7–9: Pilot testing and refinement across selected NHS Trusts, incorporating user feedback, evaluating outcomes, improving AI responsiveness, and ensuring accessibility and usability.
· Months 10–12: Full launch and NHS integration, including staff training, platform scaling, continuous monitoring, performance evaluation, and ongoing updates based on real-world usage and feedback.
The value of this AI tool is reinforced by evidence from existing digital interventions. For example, the AI application Anya has demonstrated success in improving breastfeeding outcomes and reducing maternal anxiety, serving over 40,000 mothers in the UK (Health Innovation West of England, 2025). Lee and Lee (2022) highlight that mothers who receive timely digital support experience reduced stress and higher confidence in parenting, highlighting the potential for scalable, technology-based solutions to complement existing services. Potential barriers, including privacy concerns, user adoption, and digital literacy, can be mitigated through transparent communication, robust data security measures, and targeted user support. Furthermore, the platform has potential for future adaptation, including support for fathers experiencing postnatal stress or caregivers of infants with complex needs, creating opportunities for broader impact in maternal and child health (Small et al, 2025).
In conclusion, the proposed AI-powered teletherapy mental health companion represents a timely and innovative solution to a persistent gap in maternal care. By providing proactive, personalised support aligned with NHS guidance, and fostering local peer connections, the tool addresses both clinical and social dimensions of maternal well-being. I urge you as an NHS leader and other leaders in the NHS to consider piloting this AI-powered teletherapy tool for maternal mental health. By supporting this initiative, we can ensure mothers receive safe, accessible, and personalised support 24/7, improving well-being for both parents and children, while relieving pressure on overburdened healthcare services. Together, we can ensure that no mother in the UK has to navigate the challenges of early parenthood alone.
Best Regards,
Marcia Miller
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Your Pocket Mental Health Buddy for
Motherhood

MummyMind is a 24/7 Al-powered teletherapy companion that
supports new and expecting mothers with personalised
guidance based on NHS-approved advice. It tracks mood,
sleep, and stress, offering proactive tips, and connects
mothers locally for peer support, helping reduce isolation and
boost wellbeing (Bickmore et al., 2018).

Around 1in 5 mothers in the UK face anxiety or depression
(Masefield et al., 2023), yet many struggle alone due to staff
shortages and long waiting times (Foreman, 2024). Mummy
Mind fills this gap, giving mothers timely, continuous support
when they need it most.

How It Helps

Targeted at mothers during pregnancy and the first year

postpartum, MummyMind aims to reduce stress and support

early parenting (Phua et al., 2023). It provides an additional

layer of support amid workforce shortages, and promotes

equitable access for mothers across the UK. The app’s impact

and benefits are:

* Reduces stress, improves mental health, and boosts
parenting confidence (Phua et al., 2023).

« Supports NHS staff by providing additional layer of support,
reducing pressure from staff shortages (Clarke et al., 2024).

« Future potential: fathers, caregivers of infants with complex
needs (Small et al, 2025; Mitchell et al., 2023).

How Al Supports Mothers

The Al engine personalises advice, monitors user patterns, and
sends proactive prompts. It does not replace clinicians but
works alongside them. Secure, GDPR-compliant, and NHS-
aligned, the tool ensures evidence-based, safe guidance. Al
reduces isolation, improves confidence, and ensures mothers
receive accessible, continuous care when they need it most. (UK
Government, 2018; Guille et al, 2024). Digital interventions like
Anya have helped 40,000+ UK mothers improve breastfeeding
outcomes and reduce anxiety (Health Innovation West of
England, 2025).

lives - Join MummyMind in Qnpe Year Timeline

Evidence-Based Rationale: Research shows that timely digital
interventions reduce maternal stress, increase parenting
confidence, and complement existing healthcare services like
Anya (Lee and Lee, 2022). This informs our one-year timeline:
early co-design ensures the platform meets user needs,
piloting allows for rapid refinement based on feedback, and a
phased full launch supports effective NHS integration and
professional training.

* Months 1-6: Co-design, development, ethical approvals

* Months 7-9: Pilot testing & refinement

¢ Months 10-12: Full launch, NHS integration, professional
training




