
 
 
 
 

 
 

The Good, the Sad and the Way Forward 
 

Director’s letter/ 2017 summary 
 
2017 has been, mostly, a successful year for the PMHP with some major achievements. We 
have seen our strategic model realised in concrete terms in many of the arenas where we 
work: we identify key service gaps           conduct research          develop policy           support 
the widespread implementation by others. 
 
The Good: new developments 

• We have had opportunities through research and consultative partnerships to 
influence service development in South Africa and also rural Ethiopia.  

• Our advocacy activities have resulted in increased access to the prestigious and 
collaborative International Marcé Society for Perinatal Mental Health for colleagues 
from low and middle-income countries. 

• We co-authored a position statement on perinatal mental health for the World 
Psychiatric Association 

• We contributed to a WHO mental health integration guide 

• We engaged in multi-media activities within South Africa on food insecurity and 
maternal mental health  

• We are in process of co-developing an African Alliance for Maternal Mental Health.  
 
The Good: ongoing work 

• At our three service sites in maternity units, we continued to provide holistic, on-site 
mental health care to vulnerable pregnant women.  

• Our training programme has reached over 1000 individual care providers in health 
and social development.  

• Our film of ‘Secret History’ empathic skills training was disseminated to master 
trainers within the Department of Health’s (DoH) national in-service training 
curriculum for maternity care providers, supplementing the Respectful Maternity 
Care module we developed for the programme last year.  

• We augmented existing PMHP resources (our text book, learning briefs etc.) and 
developed new resources (film, leaflet on domestic violence and a Wellness Booklet 
for mothers).  

• We published five academic papers and submitted five others and a book chapter. 
Three more will be submitted early 2018. 

• We were invited to speak at several symposia and workshops 

• We were involved in national and international multimedia knowledge sharing and 
advocacy including social media, op-ed pieces, radio and television. 



 
 
The Good: a highlight 
A highlight has been the recent agreement by the DoH’s National Committee for the 
Confidential Enquiries into Maternal Deaths to mandate mental health screening as part of 
routine maternity care, where referral resources are available. PMHP has been invited to 
write a new chapter for the National Guidelines: Maternity Care in South Africa in which our 
validated, ultra-short screening tool will be incorporated. This represents a fitting example 
of the success of the PMHP strategic model 
 
The Sad: decline in funding 
Significant funding constraints have required us to make several critical changes. There will 
be a shift away from providing direct services that do not allow full cost recovery. It is thus, 
with enormous regret that we will be closing our Mowbray Maternity Hospital and False Bay 
Hospital service sites, which we hope will be absorbed by the DoH. We have been motivating 
strongly for this to occur over many years. Several of our beloved staff will be retrenched, 
some of whom will be re-employed on a consultancy basis, according to the specifications of 
particular income streams. While some income sources have been confirmed in the past few 
months, others are pending in early 2018 and still more will be sought throughout the year. 
 
The way forward 
We have reflected very seriously on the structure and sustainability of the PMHP.  Over 
several months, we undertook a series of consultations with our board, with academic and 
DoH colleagues, with NGO partners, our donors and with strategic consultants. We developed 
a range of potential scenarios for moving forward and spent much time fundraising. Although 
not complete, our strategy is evolving towards becoming an organisation that is based on 
three core elements, all of which will be supplemented by resource development:  

1. training and capacity building,  
2. advocacy and policy development  
3. implementation research.  

 
 
In order to achieve universal access to mental health care for all mothers in the first 1000 days by 
2030, the PMHP will continue to work to change and build the health and social development 
systems in the country and beyond.  
 
With your help, we know this can be achieved. 
 
Thank you for your support 

 
 


