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Background and Context: Contemporary Maternity Services in Ireland

• Evaluating maternity services in Ireland  
• Measuring quality and safety. 
• Mainly intervention rates and clinical 

outcomes.  
• Important also to measure quality and 

satisfaction rates: choice, access to services 
and relational issues: communication/ 
continuity /relationships



 
Background and Context: Contemporary Maternity Services 

in Ireland

∗ Similar to international findings, Ireland has seen a 
decline in the rate of physiological or intervention free 
birth.  

∗ Physiological birth rate is 53.4 % (HPO, 2018). 

∗ The caesarean section rate national rate of 31.2%   (HPO, 
2018). 



 Midwifery-led Care
∗ Two projects funded by the HSE,   more than a decade 

ago namely the KPMG review (2008) review of maternity 

services in the greater Dublin area, and the MIDU study 

(2009) evaluating two midwifery-led units, recommended 

that midwifery-led services should be developed further.



Women want Midwifery-led Care
∗ There is  sufficient evidence to suggest that service-users 

want midwifery-led services expanded in Ireland. 

∗ (O’Brien et al., 2018, Butler et al., 2015, Begley et al., 
2011,)



International Evidence 

• International findings, including Cochrane 

reviews, confirm midwifery-led care and 

home births are safe options for women 

(Sandall et al., 2016, Hatem et al., 2008, 

De Jonge et al., 2009, Olsen and Jewell).



Moving Forward………..
∗ In 2015 the Government determined that a programmatic 

approach, similar to that which was adopted for cancer 
care services in 2007, was required for maternity services. 

∗ A robust policy framework was developed in January 2016 
with the launch of the first National Maternity Strategy – 
Creating a Better Future Together, 2016-2026.



4 Years later… 
∗ Several important key objectives from the strategy have 

been actioned. 

∗ However, many have yet to be realised. 

∗ Indeed, there has been recent  media criticism of  the 
commitment and funding provided to implement  the 
commitments made within the Maternity Strategy (2016).  

∗ Much of this criticism stems from service- users. 



Transformation: Midwives on the Move 

∗ Registered Advanced Midwifery Practitioners  

∗ Midwifery Initiatives: 

∗ -Integrated Midwifery-led services  

∗ -Independent midwifery –homebirth services  

∗ -Labour Hopscotch Framework



Taking Action: The Emergence of  The 
labour Hopscotch Framework

In 2015 in response to  increased rates of interventions, 

particularly epidural (57% at the time) Mary Brosnan (Director of 

Midwifery and Nursing) in the National Maternity Hospital, 

encouraged midwifery practitioners to consider developing 

innovations that could reduce rates of interventions and 

facilitate normal physiological birth for women.



My Philosophy….

• When I was designing Labour Hopscotch  
 I wanted women to realise that they needed 

to train for labour.  
I felt they themselves needed to take 

responsibility for optimal fetal positioning, not 
midwives.  

• The midwife's role is to act as coach and 
mentor for this training schedule. 



Midwives as Coach and Personal Trainer 
for Active Birthing.

•  Active birthing needs to be available to all 
women and their partners, but we must 
educate and train women correctly, with 
the right tools and positions. 



The First Draft…….

• The first draft of Labour Hopscotch was in a 

ladder format, however I quickly changed my 

mind as I felt a ladder had to be "climbed" and 

was a chore, whereas we "played" hopscotch 

as children, so this premise sat better for active 

birthing. 



The Journey…. Getting there….

• The comparison I could make when 
thinking about Labour Hopscotch was 
training with my running club.  

• When I started out on my journey as a half- 
marathon runner, I was afraid I would not 
be fit enough to complete the races. 



Coaching……

• Training schedules and diet plans helped 
us weekly to move forward towards 
achieving our goals. 

• As the weeks passed I was amazed at 
what my body could achieve. 

• With this came confidence instead of 
fear.



What you put in,  is what you get out….

• What I had achieved with guidance and 
expertise is comparable to what every 
woman should feel when they achieve a 
positive birth experience, with midwifery 
coaching in the form of the Labour 
Hopscotch Framework.



Development of the Labour Hopscotch 
Framework

• The framework developed from an          in-
depth understanding of the physiology of 
labour,  and both midwifery knowledge and 
expertise gained from many years of 
midwifery practice and  supporting women 
during childbirth.



Labour Hopscotch Framework



Development of the Labour Hopscotch Framework

∗ The fundamental principle of the 
Labour Hopscotch is to inform both 
women and midwives of the 
importance of the steps/measures 
necessary to remain active during 
labour. 

∗  In this way possibly reduce 
interventions such as epidurals.  

∗ The Labour Hopscotch framework 
was developed and is based on a 
shared-decision making process.



Translating Evidence from Practice…

• Output evaluation completed by the Joint Research Network: 
NMH and UCD SNMHS and a BSc Midwifery student from 
UCD SNMHS/NMH. 

• Sincere thanks to the NMPDU  for funding the project. 

• Sincere thanks to the Head of SNMHS for funding Midwifery 
BSc UCD summer scholarship programme. 

• Sincere thanks to CSTAR UCD for their support and 
expertise. 

• Sincere thanks to the midwives, administrative staff ,  
obstetricians,  service users,  participant’s and everyone  
who supported the study.  



• To ascertain the benefits that can be gained for women that use the 
labour hopscotch framework during childbirth.  

•  To gain an understanding of birthing partners perspectives of the 
framework.  

• To explore midwives’ experiences of supporting women during 
labour with the labour hopscotch framework. 

• To ascertain the rate of epidurals in the group of women who utilise 
the Labour Hopscotch and compare to the general population.   

• To identify any improvements necessary to the labour hopscotch 
framework based on women and midwives’ perspectives.

Aims/Objectives of the Study  



• The study was conducted over an 18-month period. The 
study design was a mixed-method approach utilising an 
outcome survey instrument and focus group meetings to 
obtain data.   

• The survey instrumental tool was developed, tested and 
piloted by the research team.  

• The design included several open questions to obtain rich 
descriptive data from participants.  

• Following the pilot study which included 100 participants, 
Phase I, an output evaluation survey was conducted and 809 
completed responses were analysed.   

•                                        (Statistical support from CSTAR UCD)

 
Study Design: Methodology 



• A focus group meeting was held with 
midwives and student midwives to evaluate 
their experiences of the labour Hopscotch 
framework in the NMH.  

• Content analysis was utilised to interpret 
the data.

Phase II: Midwives Perspectives



• Descriptive and inferential statistics were 
conducted on quantitative data.  

•  An inductive, data-driven content analysis 
approach was utilised to interpret the 
qualitative data obtained. 

Data Analysis 



Table 1: Age Range of participant’s  

Categories of Age Hopscotch Study 
n=809

Hospital Population*  
n=8433

National  
Population** 

n=61,655

    18-24 40 (5.0) 441 (5.23) 5,106 (8.3)

    25-30 154 (19.0) 1010 (12.0) 11,129 (18.1)

    31-35 364 (45.0) 3099 (36.7) 22,263 (36.1)

    36-39 227 (28.0) 3102 (36.8) 17,973 (29.2)

    40+ 24 (3.0) 725 (8.6) 3,881 (6.3)

* NMH Clinical Report 2017

** Perinatal Statistics Report, 2016



Choice of Care Package



Type Of Birth:  
Labour Hopscotch compared to NMH and National Rates



Parity 



Perceptions about the Labour 
Hopscotch Framework

• 81% knew about  Labour Hopscotch  
prior to labour. 

• Majority of  information gained about 
the Labour Hopscotch  came from 
Midwives (70%) or antenatal classes 
(33%). 

• 94% of participants found the steps 
easy to follow. 

• 94% of participants found Labour 
hopscotch useful. 

• 40% of participants would have liked 
more information earlier in pregnancy. 

• 79% of participants supported by their 
birth partner in the use of the labour 
Hopscotch.

Most Beneficial Steps %

Mobilising 80

Birthing Ball 56

Stool 53

Water 41

Toilet 32

Alternative Therapies 23

Mat 18



• One of the aims of the study was to ascertain if the use of the Labour 
Hopscotch could reduce the rate of epidural which at the time was over 
57.5% in 2017 (excluding women who gave birth by elective caesarean 
section). 

• The overall epidural rate was 39% of  the 809 women who participated in the 
labour hopscotch study. 

• A logistic regression model was constructed to assess which characteristics 
were associated with choosing an epidural by participants.

Epidural Rates



Age as a Factor 

• Age was a significant factor, with 
participants aged 41-44 most likely to opt 
for an epidural.  

• Participants in this age group were twice 
as likely to have an epidural as those 
participants aged 25-40. 



Parity as a Factor 

• Parity, in itself, was not significant, however when 
we examined/cross tabulated parity with age, 
there was a significant difference. 

•  Participants over the age of 35 having their first 
baby were more likely to have an epidural than 
younger, first-time mothers.



Choice of Care Package 

• In total, 22 (56%) of the first-time mothers  who 
attended private obstetric-led care decided to 
have an epidural, whereas 48 (34%) of first-time 
mothers who attend a public obstetric-led care, 
and 10 (8%) of first-time mothers women who 
attended the community midwives opted for an 
epidural.



Influenced decision-making 

• The finding that 40% of participants suggested that the 
Labour Hopscotch influenced their decisions around pain 
relief is important and adds to the argument that 
midwifery practices can reduce women’s choices for 
regional analgesia. 



• 72%  of  809 women said they were confident or very confident to 
stay at  home in early labour using the labour hopscotch framework. 

• Participants attending private or public obstetric-led care were 
significantly less likely to report feeling confident to stay at home in 
early labour compared with participants attending the community 
midwifery-led care package. 

•  Participants attending the community midwives for care were five 
times more likely to report feeling confident to stay at home in early 
pregnancy compared to those attending for private obstetric–led 
care.

Confidence  Staying Home Using  
The Labour Hopscotch Framework



Implementation of Labour Hopscotch

• Midwife participants reflected on their actual use 
of the Labour Hopscotch framework.  

• The time and energy they  could spend informing 
women about the Labour Hopscotch depended 
on the type of the care that the woman was 
enrolled in. 



Implementation of Labour Hopscotch

• Midwives would give women an A5-size 
Labour Hopscotch cards from the 
beginning of hospital admission and ‘go 
through basics.  

• For those enrolled in the one-to-one care 
scheme (i.e. Domino), midwives would be 
able to elaborate more on the Labour 
Hopscotch, even at the antenatal stage. 



Obstetricians were  involved and 
supported the Labour Hopscotch

• Midwife participants witnessed  Obstetricians  ask women 

to do Labour Hopscotch after they started their  induction 

process . 



National Maternity Hospital on the 
Move…..

• In the hospital, after the launch of Labour Hopscotch, 
midwife participants witnessed more women using the 
stairs and doing lunges in hospital – a phenomenon that 
was new:  

• Yeah, and there’s been so many more people out on that 
stairs recently 

•  I’ve never seen so many people lunging in NMH before 
(Laughs)



Confidence… this is what we should be 
doing…. 

• This gives you a bit of confidence … 

  it just gives newly qualified midwives or student midwives a 

little bit more, like, a role, in early labour, that maybe they 

wouldn’t have had before…  without that piece of paper or 

poster in front of you, you’ve no definite,  

• ‘this is what I should be doing’.



Involving Partners

• The fact that dad is so included with the 
hopscotch there’s less fear and, you know, it’s 
making the woman more relaxed and obviously 
there’s less adrenaline … 

•  So it’s everything, the big cycle, and how she’s 
feeling emotionally, physically, everything.  

• It’s all helping and I think because the two of 
them are working together to do it.



Partner Involvement 

• Shelley: I sent her just a picture of it [Labour 
Hopscotch] and she was like ‘oh, thanks so 

much, Richie loves it’. The husband. Not even 
her …. I think men are just so out of the loop 

when it comes to labour, that it just gives them a 
role……. 



What Women Said…

• Did you find the Labour Hopscotch 
framework useful?   

• A key theme that emerged was that Labour 
Hopscotch framework was an excellent 
and useful preparation tool for childbirth.



How it helped…..

• “Labour Hopscotch is 

amazing while in the 

antenatal ward instead of 

sitting around I  had lots to 

do, it provided me with a 

plan and distractions”

• “It helped me visualize 

the labour process,         I 

found it an excellent 

preparation tool, and I 

could practice it before 

labour so was able to 

access the tool easily”



Empowering……
“I felt greater confidence 

without pain relief due to the 

Labour Hopscotch, I think its 

empowering for women you 

know it makes you feel more 

useful”



Gentle reminders……

• “One of the most 

important things for me 

was the coaching through 

labour by midwives, 

midwives didn’t force me 

just reminded me”



The Role of the Midwife and the 
Mother-Midwife Relationship 

• Although participants were not directly asked 
about relationships and role of the midwife, a 
central and key theme that emerged was the 
important role of the midwife, the importance 
of the mother- midwife relationship and 
continuity of carer to the success of the Labour 
Hopscotch framework. 



Relational Continuity 

Also, inherent in the findings 
of this study was the visibility 
of the important role of 
midwife within the 
implementation of the Labour 
Hopscotch framework



Midwives were really 
there…….

• Threaded throughout the 
accounts of participants 
was an impression that 
midwives’ availability and 
the quality of support 
received influenced the 
effectiveness of the 
Labour Hopscotch. 



Conclusion 

• Internationally, midwifery philosophy is 
underpinned by an assumption that maternity 
care should be woman-centred. 

• There needs to be a stronger emphasis on 
promoting and protecting physiological birth 

• The Labour Hopscotch Framework is a midwifery 
package of care with a philosophy embedded in 
the inherent normality of childbirth and the 
natural ability of women to achieve this. 



Recommendations 
Steps need to be undertaken to ensure women have access to 
the facilities they need that support physiological birth. 

Water immersion should be available to women as an approach 
to pain relief during childbirth. 

Women need to be provided with detailed information in early 
pregnancy of the steps they can undertake that support 
physiological birth.  

The Labour Hopscotch framework should be embedded into 
routine midwifery care, nationally.  

Women’s perceptions of their childbirth experiences need to be 
ascertained, collated and incorporated into the development of 
future maternity care policy and services.  

Midwives need to be supported to develop the type of 
relationships necessary to ensure women can make informed 
decisions around pain relief during childbirth. 



Limitations 

• This study was undertaken in one maternity unit in urban 
Ireland and that needs to be considered as a limitation. 

• The participants in the study had access to both 
midwifery–led care including home-birth and obstetric led 
packages of care that are not available in other units. 
Because women had access to greater choices their 
perceptions may not reflect those from women from a 
national perspective.



Thank you 
To cite this report: 
Thompson, S., Coughlan, B., Doherty, J., Cronin, M., McCreery, T., Brosnan, M., Carroll, L., 
ni Mhurichu, A., Mason, O., SHAN, C.L., O'Brien, D. (2019) An Evaluation of the Labour 
Hopscotch Framework at the National Maternity Hospital. Dublin: National Maternity Hospital


