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Introduction 

The Year of Care Campaign is a maternal wellbeing and postnatal advocacy initiative 

established to promote a more compassionate, preventative and woman-centred approach 

to post-natal care in Ireland. The campaign was founded in response to growing recognition 

that many mothers experience significant gaps in support during the first year after 

childbirth, particularly in relation to mental health, physical recovery, continuity of care and 

community connection. 

The campaign advocates for a “Year of Care” approach to postnatal support, recognising 

that recovery and adjustment after birth do not end at six weeks and that maternal 

wellbeing has long-term impacts on women, children, families, communities and wider 

society. Through awareness raising, advocacy, public engagement and policy development, 

the campaign seeks to contribute to a national conversation about the importance of 

supporting mothers throughout the first year postpartum. 

The Year of Care Campaign is informed by lived experience, engagement with mothers and 

families, emerging research in maternal wellbeing and perinatal mental health and growing 

public discussion regarding the need for more integrated and accessible postnatal care 

services in Ireland. The campaign recognises the significant progress made under the 

National Maternity Strategy 2016–2026 while also highlighting the continuing challenges 

many women experience after discharge from maternity services. 

The campaign particularly recognises: 

• The need for improved maternal mental health supports. 

• Greater continuity between maternity and community care.  

• Improved access to physical recovery services. 

• Reduced maternal isolation. 

• More equitable access to postnatal supports across Ireland. 

The Year of Care Campaign welcomes the opportunity to contribute to the development of 

the successor to the National Maternity Strategy 2016–2026 and strongly supports a future 
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maternity policy framework that places the postnatal year and maternal wellbeing at the 

centre of service planning and reform. 

The campaign believes that Ireland now has an opportunity to become an international 

leader in integrated postnatal and maternal wellbeing care through a preventative, 

evidence-informed and family-centred approach that recognises the importance of 

supporting mothers not only during pregnancy and birth, but throughout the critical first 

year after childbirth. 

Ireland’s first National Maternity Strategy represented a significant and necessary shift 

toward safer, more woman-centred maternity care. The Strategy recognised childbirth as a 

normal physiological process and aimed to improve safety, continuity, choice and quality 

across maternity services. As the current Strategy concludes, there is now an important 

opportunity to address a major gap that remains insufficiently developed within Irish 

maternity policy: comprehensive postnatal and maternal wellbeing support in the first year 

after birth. The voices of mothers, families, healthcare professionals, advocacy groups and 

community organisations consistently highlight that recovery and adjustment do not end six 

weeks after childbirth. Many women continue to experience fragmented care, isolation, 

delayed mental health difficulties and inadequate physical recovery support during the first 

year postpartum. The successor strategy should therefore adopt a life-course and 

continuum-of-care approach that places equal importance on pregnancy, birth and the 

postnatal year. 

Key Recommendations 

1. Establish a National “Year of Care” Postnatal Framework 

The successor strategy should commit to developing a structured national framework of 

maternal support extending from birth to the child’s first birthday which will ensure that 

when every mother leaves hospital she knows what support is available to her during that 

first year and where and how she can access it. 

This framework should include: 
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• Continuity of care after discharge.  

• Scheduled maternal wellbeing check-ins.  

• Integrated mental health supports.  

• Physical recovery pathways.  

• Community and peer support access.  

• Early intervention services.  

A Year of Care approach would align strongly with Sláintecare principles of integrated, 

preventative, community-based healthcare. 

2. Prioritise Maternal Mental Health as Core Healthcare 

Maternal mental health must become a central pillar of future maternity policy rather than 

a secondary or crisis-based intervention. 

The successor strategy should include: 

• Universal postnatal mental health screening.  

• Timely referral pathways.  

• Increased perinatal psychology and psychiatry capacity.  

• Community counselling supports.  

• Peer support programmes.  

• Family and partner education.  

Ireland has made progress in perinatal mental health services, but access remains 

inconsistent nationally and many mothers continue to experience delays in support.  

3. Improve Continuity of Care 

Women consistently report fragmented experiences across pregnancy, birth, discharge and 

community care. 

The future strategy should strengthen: 

• Midwifery continuity models.  
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• Community midwifery.  

• Integrated hospital-community pathways.  

• Shared care communication systems.  

• Named care coordinators for vulnerable mothers.  

Continuity improves safety, trust, maternal satisfaction and early identification of 

complications. 

4. Recognise Physical Recovery as a Long-Term Need 

Postnatal recovery should not be limited to immediate medical discharge criteria. 

The successor strategy should include: 

• Pelvic health physiotherapy access.  

• Caesarean recovery pathways.  

• Breastfeeding and lactation support.  

• Menopause-informed maternal health pathways.  

• Chronic pain and birth injury supports.  

Women frequently report that postnatal physical recovery services remain difficult to access 

or inconsistently available across regions. 

 

5. Address Maternal Isolation and Community Disconnection 

Many mothers experience profound isolation in the postnatal period, particularly in rural 

areas, among migrant communities and in socio-economically disadvantaged settings. 

The future strategy should support: 

• Community maternal wellbeing initiatives. 

• Parent and baby support groups. 

• Peer-led supports.  
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• Outreach services.  

• Digital access supports.  

• Social prescribing initiatives.  

Community-based prevention is both cost-effective and protective for long-term maternal 

and child wellbeing. 

6. Strengthen Equity and Inclusion 

The successor strategy must ensure equitable access for: 

• Rural families. 

• Traveller and Roma women.  

• Migrant communities.  

• Women with disabilities.  

• LGBTQ+ families.  

• Socio-economically disadvantaged mothers.  

Submissions to the review process have highlighted ongoing inequalities in access, 

continuity and culturally appropriate maternity care which should be addressed. 

7. Expand Genuine Choice in Maternity Care 

While the National Maternity Strategy aimed to expand supported care pathways and 

choice, implementation has been inconsistent nationally.  

The successor strategy should recommit to: 

• Midwife-led care.  

• Supported care pathways.  

• Homebirth access.  

• Water birth availability.  

• Informed consent and shared decision-making.  
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Women should experience respectful, evidence-based, person-centred maternity care 

regardless of location. 

8. Invest in Workforce Capacity 

No future maternity strategy can succeed without sustainable staffing and workforce 

planning. 

The strategy should include: 

• Safe midwifery staffing commitments.  

• Expanded recruitment and retention initiatives.  

• Leadership development.  

• Community midwifery expansion.  

• Maternal mental health workforce investment.  

Healthcare organisations have highlighted workforce pressures as a significant barrier to full 

implementation of the current strategy.  

9. Embed Lived Experience  

The next maternity strategy should formally embed the voices of women and families in: 

• Policy design. 

• Service planning.  

• Evaluation. 

• Governance. 

• Accountability structures. 

The original National Maternity Strategy benefited from public consultation and woman-

centred principles. The successor strategy should deepen this participatory approach. 
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10. Develop a National Year of Care Pilot Programme 

The Government should fund a national pilot programme testing integrated postnatal care 

from birth to 12 months. 

The pilot should evaluate: 

• Maternal mental health outcomes.  

• Physical recovery outcomes. 

• Breastfeeding continuation.  

• Maternal wellbeing.  

• Community connection.  

• Healthcare utilisation.  

• Economic impacts. 

A pilot would provide Irish evidence to inform future national implementation and would 

represent a practical next step in advancing postnatal reform. 

Conclusion 

The successor to the National Maternity Strategy 2016–2026 presents a critical opportunity 

to rebalance maternity policy in Ireland by recognising that maternal care does not end after 

birth. Ireland has the opportunity to become an international leader in compassionate, 

preventative, woman-centred postnatal care. A modern maternity system must support not 

only safe births, but healthy recoveries, maternal wellbeing, family resilience and strong 

early childhood foundations. The Year of Care Campaign urges Government to ensure that 

the next national maternity strategy places the postnatal year at the centre of future 

reform. 
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