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About HRB-CICER 

In 2016 the Department of Health requested the Health Research Board (HRB) to fund a 

dedicated multidisciplinary research group to support the activities of the Ministerial 

appointed National Clinical Effectiveness Committee (NCEC). Called HRB-CICER (Collaboration 

in Ireland for Clinical Effectiveness Reviews), a five-year contract (2017 to 2022) was awarded 

following a competitive process to the Health Information and Quality Authority (HIQA). The 

HRB-CICER team comprises a dedicated multidisciplinary research team (including expertise 

in health economics, qualitative and quantitative research methods and epidemiology) 

supported by staff from the Health Technology Assessment (HTA) team in HIQA and the HRB 

Centre for Primary Care Research at the Royal College of Surgeons in Ireland (RCSI), as well as 

national and international clinical and methodological experts. 

Guideline development groups submit clinical guidelines for appraisal and endorsement by 

the NCEC as National Clinical Guidelines. HRB-CICER provides independent scientific support 

to guideline development groups tailored according to their specific needs. The main role of 

the HRB-CICER team is to undertake systematic reviews of the clinical effectiveness and cost-

effectiveness of interventions included in the guidelines and to estimate the budget impact 

of implementing the guidelines. Additional support can be provided by HRB-CICER to 

guideline development groups including; providing tailored training sessions and working 

closely with the guideline development groups to develop clinical questions and search 

strategies; performing systematic reviews of international clinical guidelines; supporting the 

assessment of their suitability for adaption to Ireland and assisting in the development of 

evidence-based recommendations.  

Membership of the Evaluation Team 

The evaluation team including members of the Health Research Board-Collaboration in 

Ireland for Clinical Effectiveness Reviews (HRB-CICER), the Health Information and Quality 
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Michelle O’Neill, Dr Miriam Bell, James Larkin, Liam Marshall, Prof Susan Smith, Dr Mairin 

Ryan and Ms. Avilene Casey. 
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Declaration of agreement 

This declaration is to be completed by the Programme Lead and Chair of the Guideline 

Development Group for The Irish National Early Warning System (INEWS) 2020 guideline. To 

estimate the budget impact of the clinical guideline recommendations, assumptions must 

be made about what constitutes standard practice for the recognition and escalation of the 

acutely unwell in-patient in Ireland. The assumptions are underpinned by the best available 

evidence based on consultation with healthcare stakeholders, synthesis of relevant data and 

expert clinical opinion. By signing this declaration, the Chair and Programme Lead confirm 

that they agree with the statement below. 

 
The guideline makes a series of recommendations about the INEWS, some of which will 

necessitate changes to routine clinical practice. Assumptions around these changes form the 

basis of the budget impact analysis. To the best of our knowledge, the changes presented in 

this budget impact analysis accurately reflect all of the required changes to routine clinical 

practice that will result from the implementation of the guideline. 

 

       4th January 2020 

Avilene Casey       Date    

National Lead,  
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EOLC End-of-Life Care 

DPIP Deteriorating Patient (Recognition and Response) Improvement Programme 

GDG Guideline Development Group 

HIQA Health Information and Quality Authority 

HLOC  Higher Level of Care 
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1. Introduction 

1.1 Scope of work 

There are two key components for evaluating the economic impact of a new intervention: (1) 

a cost-effectiveness analysis, which estimates the incremental costs and benefits of the new 

intervention compared with the current standard of care for the condition of interest; and (2) 

a budget impact analysis (BIA).(1, 2) A BIA addresses the expected changes in the expenditure 

of a healthcare system after the adoption of a new intervention.  

The completion of a BIA is a required step in the development of NCEC National Clinical 

Guidelines in Ireland.(3) In the context of guideline development, the purpose of the BIA is to 

quantify the resource implications of the recommendations. That is, to synthesise the best 

available knowledge in order to estimate the additional resources and costs for the healthcare 

system.(4) This BIA has been developed to support the guideline development group (GDG), 

who are preparing the update to the National Clinical Guideline No 1, the National Early 

Warning System (NEWS), for the Irish healthcare system.  

1.2 Burden of disease  

When a patient is admitted to hospital acutely unwell, or deteriorates while in hospital and 

becomes acutely unwell, time is critical in the prevention of irreversible deterioration and 

death. A system encompassing early recognition, escalation, competent clinical response and 

closed loop governance is necessary to assist clinical staff in preventing irrevocable 

deterioration and death. A systematic review of the literature identified 47 different early 

warning systems (EWS) in use internationally.(5) The NEWS, based on the VitalPac EWS 

(ViEWS), is in use in Ireland since 2013. 

The main potential benefit of NEWS is that it can help prevent unanticipated cardiopulmonary 

arrest, defined as that which occurs in an inpatient where a ‘Do Not Resuscitate’ order was 

not documented.(6, 7) Physiological abnormalities occur in the majority of these patients in the 

12 to 24 hours prior to cardiopulmonary arrest that can be detected by measurement of a 

patient’s vital signs. If detected and acted upon cardiopulmonary arrest and possible death 

may be prevented. A death which occurs as an outcome of an unanticipated cardiopulmonary 
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arrest is defined as a preventable death as the failure of healthcare professionals to recognise 

patient deterioration contributed to the death. These deaths are considered harm events and 

serious adverse events in the international literature.(8-12)  

In the four-year period between 2015 and 2018 there were 3,592 unanticipated 

cardiopulmonary arrests recorded (on HIPE and NQAIS systems) in patients in the twenty-six 

Model 3 and Model 4 acute hospitals in Ireland.(13) A total of 1,580 (44%) of these patients 

died. It is reasonable to assume that a proportion of these patients would have benefited 

from being on an end-of-life care (EOLC) pathway and thus should not be considered as 

unanticipated cardiopulmonary arrests. However, a recent single-centre study conducted in 

a Model 4 hospital in Ireland demonstrated that considerable underreporting occurs and the 

true figure may be nearer to double the number of events recorded. Internationally, reported 

rates of unanticipated cardiopulmonary arrests per thousand discharges in acute hospitals 

range between 3.54 per 1,000 discharges(6) in São Paulo, Brazil, 3.28 per 1,000 discharges(14) 

in Boston, US and 3.1 per 1,000 discharges(7) in California, US. In an analysis of patient-safety-

related adult deaths in the NHS acute hospital setting, UK, estimated that 23% of 2,000 deaths 

reported in a 17 month period were attributable to mismanagement of deterioration and 

failure to act on or recognise deterioration.(15)  
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2. Methods 

A budget impact analysis (BIA) addresses the expected changes in the expenditure of a health 

care system when introducing a new intervention. In the case of clinical guideline 

development, the intervention is any recommendation that will lead to a change in the 

treatment pathway. In this context, the BIA aims to quantify the resource implication of any 

recommendation identified as representing a change to standard clinical practice. The 

purpose of this analysis is to estimate the likely ongoing financial consequences for the Irish 

healthcare system of the clinical recommendations outlined in the Irish National Early 

Warning System (INEWS) 2020 NCG. The BIA also accounts for the costs incurred during the 

initial implementation phase of the guideline recommendations. 

The analysis was undertaken using the Excel 2013 software package and reports the annual 

incremental cost of the clinical recommendations over a five year time horizon. All of the 

analyses were conducted in accordance with the HIQA guidelines for BIA and economic 

evaluation in Ireland.(16, 17) 

2.1 Study perspective 

In line with national guidelines, the BIA was conducted from the perspective of the publicly-

funded health and social care system, the Health Service Executive (HSE). Only those costs 

and resource requirements relevant to the HSE were included. Indirect costs, such as 

decreased productivity associated with morbidity, treatment or death, and out-of-pocket 

expenses incurred by patients were excluded from the analysis. 

2.2 Time horizon 

The time horizon represents the timeframe over which resource use is planned. In accordance 

with national guidelines, the BIA was estimated on an annual basis over a five year time 

horizon.  

 

2.3 Measurement and valuation of resources 

Estimation of costs was carried out using a range of methods as appropriate to each item. 

Where possible, these estimates were informed by the experience in implementing the 
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original early warning system guideline. Where there was no clear precedent, resource use 

was estimated by combining available empirical data with expert opinion from within the GDG 

and relevant external groups. Specific data used to inform resource use and valuation 

estimates are described separately for each cost item. All prices included VAT, where 

applicable. All salary costs were calculated using consolidated salary scales available from the 

Department of Health https://www.hse.ie/eng/staff/benefitsservices/pay/. As per HIQA 

guidelines the salary was based on the midpoint of the scale and inflated to account for PRSI, 

superannuation, overheads and pension costs. 

 

2.4 Rationale for included recommendations 

The NEWS NCEC National Clinical Guideline (NCG) No. 1(18) was introduced into acute hospitals 

in Ireland 2013 and is considered the current standard of care. Table 2.1 outlines the key 

changes in the clinical recommendations in the update to NCG No. 1 NEWS (2013). Whether 

or not a new or updated recommendation represented a change to current practice was 

identified through discussion with the GDG, evidence from the existing NCG No. 1 NEWS 

(2013), and evidence from a Quality Assurance & Verification (QAV) healthcare audit of 

compliance with the NEWS conducted in nine acute hospitals between September 2017 and 

May 2018.(19) The rationale for inclusion and exclusion of each individual recommendation is 

summarised in Appendix 1. 

Table 2.1: Key changes in the clinical recommendations contained in this guideline update  
Section  

 

Details  

Section 1, 2 & 3 
 

The National Early Warning System (NEWS) now refers to an early 
warning system rather than an early warning score as in the original 
NEWS (2013). 
 
This is a major change where the focus is on ensuring a whole system 
response is in place to anticipate, recognize and respond to the 
clinically deteriorating adult patient. A whole system response 
involves situation awareness, a bedside track and trigger tool as an 
adjunct to clinician anticipation of deterioration, an escalation 
protocol, an appropriate tiered clinician response and over-arching 
governance to include after action review, audit and improvement 
cycles.  
 
The word ‘Irish’ has been added to the guideline title, making it the 
Irish National Early Warning System or INEWS to distinguish between 
the different systems in use in Ireland and in the United Kingdom.   
 

Section 3 
Recommendations 

Domain 1: Measurement and Documentation of Vital Signs and 
Other Observations 

https://www.hse.ie/eng/staff/benefitsservices/pay/
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Recommendation 1 
Included to emphasize the role of clinical judgement in the 
anticipation, recognition, escalation, response and evaluation of 
patient deterioration. 
 
Recommendation 4 
‘New confusion’ added to the neurological assessment tool thus 
changing AVPU to ACVPU on the INEWS observation chart 
 
Recommendation 5  
Frequency of monitoring of observations is increased to 6 hourly from 
12 hourly for first 24 hours following admission in acknowledgement 
of the vulnerability of patients following admission. 
 
Recommendation 6 
Aligned to Recommendation 1 and emphasizes the role of clinical 
judgement. 
 
Recommendation 7 
The Consultant Advisory Group (CAG) deliberated over this 
recommendation given the feedback received through focus groups, 
audit etc. As a result the decision was made not to permit parameter 
adjustment or INEWS score adjustment as this moves away from the 
evidence-based INEWS tool and effectively removes a patient from an 
early warning system. What MAY be altered (after the first 24 hours 
and only by a senior doctor) is the INEWS Escalation and Response 
Protocol; this enables the team to manage patients whose baseline 
vital signs fall outside the INEWS parameter ranges (see 
Recommendations 16a and 16b) 
 
Domain 2: Escalation of Care 
Recommendation 11 
The GDG and CAG decided to allow for a brief period of delayed 
escalation of care by experienced nursing staff (based on clinical 
judgement and working within their scope of practice) in situations 
where the cause of vital sign derangement is obvious and easily 
remedied. 
 
Domain 3: Response Systems 
Recommendations 16a and 16b 
In acknowledgement of the vulnerability of patients in the 24 hours 
following admission the CAG recommended that the INEWS 
Escalation and Response Protocol should not be modified within the 
first 24 hours following admission. After 24 hours the INEWS 
Escalation and Response Protocol may be amended by a Registrar or 
Consultant and documented as a INEWS Escalation and Response 
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Protocol (see Recommendation 7). 
 
Recommendation 17  
A modified INEWS Escalation and Response Protocol should be 
reviewed every 24 hours by a Registrar or Consultant to ensure it 
remains applicable and appropriate to the patient’s clinical condition. 
 
Recommendation 18 
Details the minimum information the modified INEWS Escalation and 
Response Protocol should contain. 
 
Recommendation 19 
The strength of this recommendation is conditional in 
acknowledgment of the fact that, while some hospitals already have 
designated response teams, for example doctor or Advanced Nurse 
Practitioner response teams, it will take some time for this to become 
standard practice across all acute settings. 
 
Recommendation 20 
As the CAG has endorsed a 3-tiered response model (supported by 
the international evidence) it is essential that the Executive 
Management Team/Board in each hospital details their hospital’s 
current response system and progresses towards establishing a 
comprehensive 3-tiered response model as recommended in INEWS 
(2020). 
 
Domain 4: Clinical Communication 
Recommendation 25 
The CAG advocates the introduction of Safety Huddles to promote 
anticipatory care and situation awareness amongst staff to enable the 
early identification of patients who may be at risk for deterioration 
(see Recommendation 33).  
 
Recommendation 26 
While clear documentation and communication is always required 
following clinical review a distinction is drawn between a normal plan 
of care and a modified INEWS Escalation and Response protocol. The 
INEWS Escalation and Response Protocol is specific to the decision to 
modify the INEWS Escalation and Response Protocol (see 
Recommendations 7, 16a and 16b). 
 
Domain 5: Leadership and Governance 
Recommendation 28 
Clinical leadership at Consultant level is necessary for the sustained 
implementation and improvement of the INEWS; this person will 
require protected time to carry out this function. 
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Recommendation 29 
There is natural alignment between a number of patient safety 
systems, for example, INEWS, PEWS, IMEWS, EMEWS, along with 
sepsis, cardiac arrest and clinical audit. It is recommended that where 
possible hospital management seeks to integrate governance of these 
systems. 
 
Domain 6: Education 
Recommendation 34 
It is recommended that education and training in the use of the 
INEWS should be a mandatory requirement for relevant healthcare 
professionals. 
 
Recommendation 37 
It is acknowledged that as the 3-tiered response model evolves 
focused education and training programmes may be required by 
urgent and emergency tier responders. 
 
Domain 7: Evaluation, Audit and Feedback 
Recommendation 39 
It is essential that findings from INEWS and clinical outcome audits 
e.g. in-hospital unanticipated cardiorespiratory arrest are 
communicated to senior management and frontline staff and acted 
upon. 
 
Recommendation 41 
As national level the HSE has a responsibility to drive the clinical audit 
agenda in relation to the deteriorating patient in the acute setting. 
 
Domain 8: Systems to Support High Quality Care 
Recommendation 43 
To support frontline staff in the implementation and ongoing 
improvement of INEWS the move towards digital early warning 
systems should be progressed. 
 

Note: Recommendations have been reduced from 60 in NEWS (2013) to 43 in INEWS (2020). While some have 

been retained others are new thus recommendation numbers are different in this version of NCG No. 1. 

 

The main cost and resource implications of the INEWS guideline update relate to the following 

four areas: 

1. The phased introduction of a 3-tiered Advanced Nurse Practitioner (ANP) 

responder model, supported by a digital observation recording system 

(recommendation 19) 



Budget Impact Analysis – The National Early Warning System (NEWS) 

Health Research Board – Collaboration in Ireland for Clinical Effectiveness Reviews  

 

Page 14 of 45 
 

2. Development of a new eLearning programme (recommendation 34) 

3. Future development of competency based education programmes for urgent 

and emergency care responders (will be addressed within next 3 years) 

(recommendation 36) 

4. Protected time for Deteriorating Patient Consultant champions 

(recommendation 28) 

 

2.5 Rationale for excluded recommendations 

A number of the recommendations have not been changed and are the same as those 

contained within the NCG No1 NEWS 2013, these are considered current practice and will not 

result in a resource implication. (Recommendations 2, 3, 8, 9, 10, 12, 13, 14, 15, 16b, 21, 22, 

23, 24, 27, 30, 31 and 32).  

Changes to the INEWS observation chart are minor and will result in minimal costs, and are 

excluded from this BIA. 

 

In relation to audit (recommendations 22, 38, 39) a new nursing and midwifery Quality Care 

Metric (patient surveillance and monitoring) will address monitoring of vital signs, other 

observations and calculation of INEWS scores. The modified INEWS escalation and response 

protocol will be audited as part of a QAV programme of audit and local audit schedule. A new 

Key Performance Indicator developed in conjunction with the Business Intelligence Unit (BIU) 

will address governance. These changes are not expected to have any cost or resource 

implications. 

 
A number of recommendations that are new or have been amended emphasise the role of 

clinical judgement and family concern in recognising deterioration and escalating care; there 

is no anticipated additional cost for these. (Recommendations 1, 6, 10, 11, 13, 14). 

The following recommendations were considered by the GDG to be current practice and thus 

will not lead to additional resource requirements. (Recommendations 17, 18, 27, 30, 31, 32, 

33)  

Recommendation 4, the recording of a full set of INEWS physiological observations, has an 

additional parameter, ‘new confusion’, added to the AVPU scale, now ACVPU assessment 

scale. This is not anticipated to generate additional workload however, it will have to be 
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monitored to ensure there is not an unnecessary increase in testing for example, radiological 

tests or brain scans. 

The increase in frequency of monitoring from 12 hourly to 6 hourly for first 24 hours following 

admission (Recommendation 5), although a new recommendation, is likely to be current 

practice for the majority of patients. Evidence is limited as to the optimum frequency of 

monitoring of vital signs for patients in acute hospitals outside of critical care and high-

dependency areas. However, with the move towards an anticipatory model of care, and in 

acknowledgment of the vulnerability of patients with low INEWS scores, the Consultant 

Advisory Group (CAG) made the decision to increase frequency of vital sign monitoring 

following admission for 24 hours; subsequent monitoring frequency will be at the discretion 

of a registered nurse or doctor, guided by INEWS Escalation and Response Protocol.  

Recommendation 7 which states that no alteration be made to a patients INEW score is a new 

recommendation and was included as a result of focus group and audit findings that 

parameter adjustment was happening in the absence of any guidance being available. 

 
Recommendations 23 and 24 focus on communication and have been strengthened by adding 

additional details, detailing what should be communicated and the use of ISBAR and ISBAR3. 

This is considered current standard of care, although a QAV audit (2017/2018)(19) 

demonstrated that ISBAR is rarely used in practice, in particular by medical staff. Its use will 

be emphasized in the new education programme. 

Recommendation 29 builds on an existing recommendation but strengthens the level of 

governance required to ensure closed loop governance and quality improvement processes 

are established. 

Recommendation 36 is a new recommendation that emphasizes the need for education on 

the deteriorating patient to be included at undergraduate level prior to students doing clinical 

placement. 

Recommendation 39 is a new recommendation but is consistent with other national clinical 

guidelines for example NCEC NCG No. 11 Communication (Clinical Handover) in Acute and 

Children’s Hospitals and thus considered current practice. 
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Recommendation 42 is a new recommendation and serves to highlight the links between 

INEWS and other related care pathways or models of care such as EOLC. 

Recommendation 43 is a new recommendation and acknowledges the role of technology in 

future early warning systems. 

2.6 Target population 

The target population is all adult (non-pregnant) in-patients in acute settings in Ireland. In 

2017 there were 1,718,523 in-patient discharges who all had a NEWS recorded with 54% of 

all healthcare staff using or responding to NEWS.(13) Between 2015 and 2018 there were 3,952 

unanticipated cardiopulmonary arrests.(13) 

 

2.7 Evidence of clinical- and cost-effectiveness of NEWS 

A systematic review of available evidence(5) identified 154 studies with 47 different named 

EWSs, in adult (non-pregnant) populations to assist in the detection of physiological 

deterioration at the bedside. This review investigated the clinical effectiveness of EWSs on 

patient outcomes, the predictive performance of EWSs as well as qualitative assessments of 

why health care professionals fail to escalate. The methodological quality of these studies 

overall was poor and there was a high risk of bias, owing to significant heterogeneity in the 

interventions and populations studied. There was very low certainty in the evidence overall 

across the review’s primary outcomes. However, while studies included in this review 

demonstrate considerable heterogeneity a clear trend and direction of findings was evident 

which supports the use of EWSs for the early recognition, escalation and response to clinical 

deterioration in adult patients in the acute hospital setting.  

 

A systematic review of available evidence identified three studies that investigated the cost-

effectiveness of EWSs interventions.(5) These included one health technology assessment 

(HTA) on the implementation of an electronic NEWS, one BIA as part of the NCEC NCG No. 1 

(NEWS 2013) and one costing study. Two studies were conducted in Ireland, and one in the 

Netherlands. Two of the studies included the NEWS, and one included the implementation of 

a rapid response system. The populations included acute adult inpatients, acute medical 
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patients, and surgical patients. Hospital or intensive care unit (ICU) length of stay (LOS) were 

the key clinical outcomes included. The studies included suggest that EWSs have the potential 

to improve patient outcomes including reduced ICU and hospital LOS and thus lead to a 

reduction health care utilisation.  

 

2.8 Summary of assumptions and data requirements for BIA 

The assumptions used when conducting the analysis were as follows: 

▪ The three-tiered ANP response system will be tested in one identified demonstrator 

site over a three period following the launch of the guideline. Further roll out of the 

ANP response system in 2023 and 2024 will be based upon the outcomes and 

experience of the demonstrator site. 

▪ The only additional requirement in training in the INEWS is the new eLearning 

programme which highlights the changes following this guideline update. All clinical 

staff will be required to complete this and uptake refresher training every three years.  

▪ To improve governance consultants will have protected time to enable them to be 

Deteriorating Patient Consultant champions. It is assumed that one day a week 

protected time for Model 3 and Model 4 hospitals; and 2 days a month for Model 2 

hospitals (15 hospitals) will be required at a minimum 

▪ Development of multidisciplinary competency based education for urgent and 

emergency care responders will be developed in conjunction with key stakeholders, 

specialist experts and clinicians. This will require a dedicated position to coordinate 

and lead on this over a two year time period. 

▪ This BIA does not include any cost savings due to improved outcomes. As the INEWS 

is already in place there is no data to support the estimation of a change in health 

outcome due to the changes to the INEWS. For the response model, the changes in 

health outcomes will be evaluated, which will provide evidence to enable the 

consideration of the potential cost offsets and cost-effectiveness of the proposed ANP 

response system.  
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3. Analysis and Results 

Activities related to the introduction of the guideline that are associated with an incremental 

cost to the HSE, and which are included in this BIA, are as follows: 

▪ The phased introduction of a 3-tiered Advanced Nurse Practitioner (ANP) responder 

model supported by a digital observation recording and alert system.  

▪ The development of a new eLearning programme 

▪ Future development of competency based education programmes for urgent and 

emergency care responders  

▪ Protected time for Deteriorating Patient Consultant champions 

  

3.1 Three-tiered Advanced Nurse Practitioner (ANP) response system  

Description of intervention 

Varied approaches to response to deterioration exist in the international and Irish context. 

One such approach consists of the availability of a clinical expert responder model. Using this 

approach, a frontline team has access to an advanced care practitioner with the relevant 

advanced life support and intervention skills. In the HRB- CICER Systematic literature review 

15 studies reported on nurse-led emergency response systems.(5) The evidence from the 

review was inconclusive, however a number of studies did show improvements with two 

studies reporting a significant reduction in mortality after introduction of the Early response 

system/Rapid response team,(20, 21) five studies reporting a reduction in the rate of 

cardiorespiratory arrests,(20-24) and two studies reporting a reduction in LOS.(21, 22)  

 

Three hospitals within Ireland, have organically grown their own limited response teams. 

Following observations of the call types, interventions required and transfers of care, they 

independently formed the opinion that nurses with advanced skills and leadership ability are 

the best use of resources to form a response team. These advanced skills should include 

assessment, prescribing medicines and x-rays, clinical judgement and advanced decision 

making skills. The DPIP steering group and CAG formed a consensus following presentation of 

the literature and presentations by anaesthetists from three Irish hospitals with emergent 
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response team models that nurse response teams can reliably, effectively, efficiently and 

safely respond to clinical deteriorating patients. This use of ANPs fits with the Department of 

Health policy that advocates the use of ANPs “to maximise the capacity of nursing and 

midwifery to strengthen the health system and optimise service provision”.(25)  

 

The INEWS guideline recommends (recommendation 19) a tiered response model that 

encompasses the following elements: 

▪ Bedside response (NEWS scores of 0-2): nurse-led, ward-based response 

▪ Urgent response (NEWS scores of 3-6): response by a clinician or team with 

competence in the assessment and treatment of acutely ill patients e.g. Primary 

Medical practitioner/team or Advanced Nurse Practitioner service. An urgent 

response can be called for scores of 0-2 if there is clinician concern.  

▪ Emergency response (NEWS scores of ≥ 7): as above in addition to staff with critical 

care competencies and diagnostic skills. 

 

The ANP response model will be responsible for responding to calls from nursing and medical 

staff in non-critical care areas to review patients about whom staff and/or patients have 

concerns with or without elevated INEWS scores. The ANP will provide guidance and 

assistance about best care for these patients, will be competent to provide an array of 

interventions as determined by patient condition and will advise on the need for further 

intervention, escalation or transfer to a higher level of care (HLOC). The ANP will also act in a 

mentorship role to nursing and intern staff using their expertise to educate staff on caring for 

the acutely unwell and/or clinically deteriorating patient. 

 

This will be implemented in a phased way with introduction commencing with a demonstrator 

site to provide proof of concept and an evidence base on which to proceed to national roll-

out. It is proposed to support the afferent and efferent arms of the demonstrator site through 

the: 

▪ Introduction of a digital monitoring recording and alert system in an agreed number 

of beds (e.g. 200), a control group of 200 beds would be identified that would match 

patient profile (afferent arm) 
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▪ Support of the emergent ANP response team to provide 12/7 cover (12 hours a day, 

7 days per week) (Efferent arm) 

▪ Use of QI methodologies to measure key data sets following recording of baseline 

measurements 

▪ Establishment of onsite clinical and operational governance and reporting cycles. 

DPIP would provide leadership governance and expertise with agreed and 

transparent reporting. 

▪ Provision of QI, deteriorating patient, clinical skills and leadership development using 

available HSE programmes and supports. 

 

A suitable demonstrator site with an existing ANP service has been identified. To provide a 

maximum 12 hour 7 day a week response supported by a digital observation recording and 

alert system the demonstrator site requires: 

▪ Three additional ANP posts. The site already has five ANP posts in place three additional 

ANPs will enable the provision of a 7 day a week service and co-ordinate the project on 

site. 

▪ 200 beds (approximately eight wards) within this hospital to have the digital monitoring 

recording and alert system installed.  

The aim of the demonstrator project is to provide proof of concept that the use of an ANP 

response model along with digital technology improves patient outcomes (unanticipated 

cardiac arrest, unplanned admission to ICU and Sepsis detection and initiation of 

interventions). 

The project will assess: 

a) The impact on patient outcomes by having an urgent response model in place.  

b) The impact on patient outcomes by having an urgent response model in place 

combined with a digital NEWS. 

The DPIP vision is that the results will form the basis for national commissioning of; the 

response model and digital NEWS; the response model; or neither if results indicate no 

observed benefits.  
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3.1.1 Costs associated with the demonstrator site 
Costs for the demonstrator site include those associated with the recruitment and 

appointment of three ANPs and the introduction of a digital NEWS to 200 beds within eight 

wards. The proposed ANP posts are at ANP salary scale( similar to ADON Band 1 pay scale). 

As the number of ANPs within the system is limited it is assumed that individuals will be 

recruited and trained in these roles. Thus they will begin at point 1 of the ANP Candidate 

(General) scale in the first year and move through the increments in subsequent years. Upon 

registration as ANP and appointed to ANP post they will move to appropriate increment on 

the ANP pay scale. 

 
The costs for the digital INEWS are based on Synchrophi software. Syncrophi was the software 

package chosen for the pilot carried by St Luke’s Hospital in conjunction with Health 

Innovation Hub Ireland. However, there are multiple alternatives available that may be 

available at a lower cost. These will need to be explored as per HSE procurement 

requirements and therefore the costs included here may be an overestimate. The cost in the 

first year includes the license cost with subsequent years relating to maintenance and 

servicing costs. VAT was applied at the standard rate of 23%. 

 

The proposed start date is in quarter three of 2020, with the phased introduction outlined 

below. 

 

Phased introduction  

2020 (Quarter 3) ANPs will establish local level policies and protocols to underpin the 

introduction of the service. The digital INEWS installation project plan 

will be established and site readiness performed. 

 

2021  ANPs will establish an ANP responder model inclusive of the provision 

of clinical care, collation of agreed minimum data sets, the provision of 

on-site post-event reviews and leadership for quality improvement 

programmes. A model of clinical and operational governance will be 

established and agreed at local level(s). A lead consultant clinician will 
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be identified. A digital INEWS will be installed to cater for 200 beds and 

full training provided.  

 

2022 The project will be completed and the information reviewed. A decision 

will be made on the significance of the impact of the responder model, 

with and without the digital INEWS which will inform on a national level 

as to which model, if any provide patients with better outcomes. 

 

Table 3.1: Costs of ANP responder model demonstrator site 

 

3.1.2 Costs associated with national roll-out of 3-tiered Advanced Nurse Practitioner response 

model 

 

Decisions on the national roll out of the 3-tiered Advanced Nurse Practitioner response  model 

will be dependent upon the evaluation of the demonstrator site. There are three possible 

outcomes following the evaluation of the demonstrator project, which are treated as three 

separate scenarios as outlined below. 

 

Scenario 1 – no further rollout 

Description 

 

2020 

(6 months) 

2021 

 

2022 2023 2024 5-year 

costs 

Staff costs 

ANPs (3) 

 

€121,563 €245,480 €250,105 - - € 617,148 

Synchrophi 

Licenses 

/servicing 

(200) 

€273,306 €40,996 €40,996 - - €355,298 

Medical 

Grade 

Tablets (40) 

€ 80,000 - - - - € 80,000 

23 inch 

Display 

Screens (8) 

€ 3,200 - - - - € 3,200 

Total €478,069 €286,476 €291,101 € - € - €1,055,646 
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If the outcome to the evaluation is no evidence of an improvement in patient outcomes, then 

there would be no further rolling out of this service. In this scenario the ANP response model 

as designed within the demonstrator project would not be rolled out or endorsed by the DPIP 

. It is likely however, the ANPs would continue in post within the HSE, as they would be trained 

in managing the deteriorating patient and a valuable resource to the clinical system, thus 

conservatively they are included in the costs for years 4 and 5. The costs associated with the 

digital INEWS are not included within this scenario. If the proposed model was not found to 

be effective, the GDG anticipate that further work would be conducted to identify factors 

which could be adjusted and the model revisited, amended and revaluated. The total cost for 

this scenario in year 4 and 5 is €0.5 million (see Table 3.2. 

 

Scenario 2 – rollout of ANP response model without digital INEWS 
In this scenario the optimal strategy based on the demonstrator site is an ANP response model 

without a digital INEWS. In this scenario, roll out of an ANP response service would begin in 

years 4 and 5 but there would be no additional investment in a digital INEWS. In the first year 

(year 4) it would be necessary to undertake service planning to evaluate the provision of ANPs 

at that time and ensure sties were ready. It is anticipated the ANP response model would be 

rolled out to Model 4 and Model 3 hospitals initially, and in a phased way with the 

appointment of two ANPS per site in year five. The estimated cost for this scenario is € 4.7 

million over the five year time horizon (see Table 3.2). 

 

 

 

Scenario 3- roll out of an ANP response model with a digital INEWS. 
In this scenario the optimal choice is an ANP response model combined with a digital INEWS. 

In year 4 the digital INEWS would be rolled out to the other wards within the demonstrator 

site, and as with scenario 2 service planning would be undertaken to evaluate the provision 

of ANPs at that time and enable sites to get ready. Also, as with scenario 2 it would be 

anticipated that the ANP-response model would be rolled out to Model 4 and Model 3 

hospitals initially. This would be implemented in a phased way with the appointment of two 

ANPs per site in year five. There would also be the requirement to roll out the digital INEWS, 

this however will be dependent upon each sites readiness to move to a digital system (e.g. 
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suitable IT infrastructure in place) and the INEWS system in place at that time (a number of 

hospitals have expressed intention to move to a digital system and by 2023 it is reasonable to 

assume some sites will have done so). Given the considerable uncertainty in how the digital 

INEWS would be rolled out and the time that may be needed to tender for a digital INEWS 

systems this is not included within this scenario. Thus the total costs of €5.1 million 

highlighted in Table 3.2 is likely to be an underestimate. 

 

Table 3.2: Scenario costs following the evaluation of the ANP response system combined with digital 

INEWS 

Scenario  Description 

 

2023 2024  Total 

Scenario 1  No roll out  € 259,349   € 268,518   € 527,867  

Scenario 2  ANP response system without digital INEWS € 259,349 €4,482,715 €4,742,064 

Scenario 3  ANP response system with digital INEWS  € 615,855  €4,523,711  €5,139,566  

 

3.2 eLearning education programme costs 

NCG No. 1 NEWS (2013) recommended that all staff undertake three phases of the 

COMPASS© education programme, a CD and manual to be worked through independently, 

a multiple choice quiz and a face-to-face session.(18) Following the introduction of NEWS the 

training provision evolved. This INEWS 2020 NCG is recommending that all staff complete 

the new eLearning programme which focuses on the use of the INEWS and updating users 

on key changes in the revised guideline. As such all staff are required to undertake the new 

programme regardless of whether they did the previous NEWS eLearning module; there is 

also a requirement to undertake refresher training on a 3 yearly basis. However, it is an 

anticipated that education on INEWS 2020 will follow a blended learning model where the 

eLearning programme is supported by the face to face and simulation training that occurs 

currently in a lot of sites. The guideline development group recommends these local clinical 

based skills sessions continue to complement the eLearning programme. The cost of 

developing the eLearning programme was €87,950. There are no additional costs such as 

license fee, hosting fee or annual maintenance fees.  
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3.2.1 Costs of training: eLearning 
 

Training in the use of the NEWS should be provided to all nursing, medical, physiotherapy and 

healthcare assistants in the 41 acute hospitals in Ireland. The opportunity costs for staff 

undertaking the 1-hour eLearning module are based on total headcount (72,268 all 

disciplines- Health Service Employment Report: November 2019) and are estimated at 

approximately €6 million over five years.  

 

Table 3.3: Costs of initial 1-hour eLearning module and refresher training for all staff 

Staff grade Hourly 

cost (€) 

Staff 

headcount 

2020 2021 2022 2023 

(refresher 

training) 

2024 Overall 

costs (€) 

Consultants  €129.48 €3,563 €461,337 - - €461,337 - €922,674 

NCHDs €52.13* €8,110 € 422,805 - - €422,805 - €845,610 

Nurses €38.21** €41,067 €1,569,250 - - €1,569,250 - €3,138,500 

Physiotherapists €38.21 €2,173 €89,362 - - €89,362 - €178,724 

HCAs €41.12 €17,355 €498,557 - - €98,557 - €997,114 

Total  €72,268 €3,041,312 - - €3,041,312 - €6,082,624 

*Weighted average of Interns, SHO and Registrar salaries 

**Weighted average of Nurse/midwife managers, specialist, staff Midwife and Student scales 

 

 

3.3 Future development of competency based education programmes for 

urgent and emergency care responders  

To further implement the INEWS 2020 NCG competency based multidisciplinary education 

programmes on critical care skills for urgent and emergency care responders will be 

developed. These will be developed in the fourth and fifth year following the launch of the 

guideline. These programmes will be developed in collaboration and seeking input from a 

wide range of partners and stakeholders including the RCSI, RCPI, HSE DPIP, specialist experts 

and representatives from the relevant clinical specialities. Is it anticipated that a dedicated 

senior doctor post will be required to coordinate and lead on this development, likely at a 

registrar grade, and a total cost of €173,182 see Table 3.4. Following the development of the 

core content, provision of the training programmes will be procured which is expected to 
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occur no earlier than 2025.  

Table 3.4: Costs for post to lead and coordinate development of competency based training 

Description 

 
2020 2021 2022 2023 2024 Total 5-year costs 

Education Development-lead - - - €86,591 €86,591 €173,182 

 

3.4 Protected time for Deteriorating Patient Consultant champions 

The INEWS (2020) guideline recommends that Deteriorating Patient Consultant champions 

should have protected time to effectively undertake governance and ensure the 

implementation of quality improvement and audit functions. Associated costs are outlined 

below based on Type A contract without Settlement Agreement. It is estimated that one day 

a week protected time for Model 3 and Model 4 hospitals (total 26 hospitals) will be required; 

and two days a month for Model 2 hospitals (15 hospitals) with possibility of sharing of 

resources amongst the Hospital Group if required. 

 

Table 3.5: Costs of protected time for Deteriorating Patient Consultant champions 

Description Daily Cost 2020 2021 2022 2023 2024 
Total 5-

year costs 

Protected time €1,066 €1,857,493 €1,857,493 €1,857,493 €1,857,493 €1,857,493 €9,287,463 

 

3.5 Total incremental costs 

Overall the cost of implementing the updated INEWS 2020 NCG recommendations is 

estimated to range between €17.2 million to €21.8 million over five years. These estimates 

include the costs of appointing ANPs and developing and introducing the new eLearning and 

education update programme and protected time for deteriorating consultant champions. 

Table 3.6: Summary of annual costs for the principal cost categories per year 

Cost (€) 2020 2021 2022 2023 2024 Total 

ANP response system 

Scenario 1 – Scenario 3 
€443,492 €251,899 € 291,101 

€259,349 - 

€615,855 

€268,518-

€4,523,711 

€1,583,513 -

€6,195,211 

eLearning module 

development & training 
€3,129,262 - - - - €6,170,574 

Development of - - - €86,591 €86,591 €173,182 
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competency based 

training 

Deteriorating Patient 

Consultant champions 
€1,857,493 €1,857,493 €1,857,493 €1,857,493 €1,857,493 €9,287,463 

Annual total costs  

(Scenario 1 – Scenario 3) 
€5,464,824 €2,143,968 €2,148,593 

€5,244,74-

€6,601,251 

€2,212,602-

€6,467,794 
- 

Total costs for 5 years  

(Scenario 1 – Scenario 3) 
€17,214,732-€21,826,431 

 

 

The total estimated budget impact ranges between €17.2 million and €21.8 million. Of this 

the majority consists of opportunity costs (€15.3 million) that is time staff divert from their 

typical activities to undertake eLearning modules or duties as a Deteriorating Patient 

Consultant champion. The opportunity costs account for the majority (70-89%) of the 

estimated costs over a five year time horizon. The costs of new posts and equipment (€1.8 

million to €6.5million) include funding for the first three years of the ANP response system (a 

business case for which was submitted to the HSE funding process in 2019) and the cost of 

the eLearning module which has already been developed. The remaining additional costs 

(further roll out of ANP response system and a dedicated post to support the development of 

competency based training) will occur in years 4 and 5 of the time horizon and are associated 

with a high level of uncertainty.  

  

 

 

4. Discussion 

Based on the updates to recommendations within the INEWS (2020) NCG this budget impact 

analysis identified the following cost implications; a demonstrator model and phased 

introduction of a 3-tiered ANP responder model combined with a digital observation system; 

the development of a new eLearning programme and opportunity cost of staff to undertake 

this training; the development competency based education programmes for urgent and 

emergency care responders and protected time for Deteriorating Patient Consultant 
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champions.  

 

The total estimated budget impact analysis ranges between €17.2 million and €21.8 million. 

This cost although substantial arises from a mixture of opportunity costs (€15.3 million) and 

costs of new posts and equipment (€1.8 million to €6.5million), with opportunity costs 

accounting for the majority (70-89%) of the estimated costs over a five year time horizon. 

 

The systematic review of the literature highlighted that there is a dearth of studies 

investigating the economic and cost effectiveness of early warning systems on care processes 

and patient outcomes.(5) However, the included studies suggest that EWS have the potential 

to improve patient outcomes including ICU and hospital LOS and thus reduce health care costs 

(including potential reduction in cardiac arrests, avoidance of ICU admissions or reduced LOS 

for example). The majority of the recommendations in INEWS (2020) represent a reiteration 

of previous good practice and existing NEWS implementation and thus benefits in terms of 

improved health outcomes have not been included within this BIA. However, this may be a 

conservative estimate as improving the implementation of INEWS may lead to improved 

outcomes and cost savings. It is also important to note that inadequate monitoring, and 

subsequent failure to recognise patient deterioration, may increase financial costs associated 

with adverse outcomes and, in some cases, legal claims. 

An HTA by HIQA in 2015(13) reported that implementation of a digital NEWS system would 

require significant capital investment, but has the potential to improve safety and efficiency 

of care and increase acute hospital bed capacity. The 3-tiered ANP responder model, will be 

evaluated specifically to look at the impact on health outcomes and healthcare utilisation, 

which have not been included within this BIA. There may also be an impact on resource use 

as capacity to provide timely response to deterioration through the current medical team on-

call model is currently a challenge and the ANP responder model could alleviate this resource 

challenge through task transfer, and a reduction in the frequency of calls to the medical team.  
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5. Conclusions 

Over a five-year time horizon, the budget impact of the updated INEWS (2020) NCG  

recommendations is estimated to be between €17.2 million to €21.8 million. Of this €15.3 

million are opportunity costs (representing with 70-89% of the total costs) and €1.8 million to 

€6.5 million for new posts and equipment.  

Improved identification and response to deteriorating patients can enhance the capacity of 

the healthcare system to deliver care at a lower point of complexity, improve patient safety 

and health outcomes and ensure a more efficient allocation of scarce health resources.  
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Appendix 1: List of clinical recommendations  

 

No.  Recommendation Current practice BIA implications  

1. INEWS is an adjunct to complement clinical judgement. It 

is designed to aid clinical decision-making. It does not 

replace clinician judgement.  

This is current practice and was a core 

component of NEWS (2013). However, 

focus groups and healthcare audit 

identified it needed to highlighted and 

emphasised in INEWS (2020). 

None identified 

2. Observations must be recorded, and documented in the 

INEWS patient observation chart for all patients admitted 

to an acute hospital at the time of admission or initial 

assessment.  

This is current practice as per INEWS 

(2013) 

None identified  

3. A full set of INEWS observations should be undertaken and 

documented on the INEWS chart when a patient 

transitions between areas within a hospital or on discharge 

from a higher level of care (HLOC) or Theatre Recovery 

Room and again on arrival to the ward. 

This is current practice as per NEWS 

(2013) 

None identified 

4. The INEWS physiological observations are:  

➢ Respiratory rate 

➢ Oxygen saturation (SpO2) 

➢ Heart rate 

➢ Blood pressure 

➢ Temperature 

➢ Level of consciousness  

This is current standard of care as per 

NEWS (2013). However the addition of 

‘new confusion’ to the ACVPU assessment 

scale is new and supports recent evidence 

that new-onset or worsening confusion, 

delirium or any other altered mentation 

Possibly - the addition of new confusion to 

the ACVPU scale may result in an increased 

use of diagnostic imaging resources. 
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o ACVPU (C=new confusion)  

 

➢ Room air or supplemental oxygen (a score of ‘3’ is 

added for ‘any O2’ as an uplift to INEWS score) 

A full set of INEWS physiological observations should be 

recorded on all occasions. 

should always prompt concern about 

potentially serious underlying causes and 

warrants urgent clinical evaluation (RCPL, 

2017, p. 18) 

5. In the acute hospital setting the minimum standard for the 

assessment of observations is every six hours for the first 

24 hours following admission and a minimum of every 12 

hours monitoring thereafter if the patient’s clinical 

condition dictates. For every patient the frequency of 

monitoring of observations should be consistent with the 

clinical situation and history of the patient. 

 

The increase in frequency of monitoring 

from 12 hourly to 6 hourly for first 24 

hours following admission is a new 

recommendation but is likely to be 

current practice for the majority of 

patients. Evidence is limited as to the 

optimum frequency of monitoring of vital 

signs for patients in acute hospitals 

outside of critical care and high-

dependency areas. However, with the 

move towards an anticipatory model of 

care, and in acknowledgment of the 

vulnerability of patients with low INEWS 

scores, the Consultant Advisory Group 

(CAG) made the decision to increase 

frequency of vital sign monitoring 

following admission for 24 hours; 

subsequent monitoring frequency will be 

None identified. 
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at the discretion of a senior nurse or 

doctor. 

6. The INEWS Escalation & Response Protocol provides 

guidance on suggested frequency of monitoring of vital 

signs relevant to the patient’s INEWS score. The need for 

more or less frequent monitoring should be determined 

and documented by a competent clinical decision maker 

(senior doctor (Registrar or Consultant) /Advanced Nurse 

Practitioner or senior nurse. 

This is a new recommendation and 

supports focus group findings that INEWS 

is an adjunct to clinical judgement. 

None identified. 

7. A patient’s INEWS score or physiological parameters 

ranges must not be altered. 

 

This is a new recommendation and was 

included as a result of focus group and 

audit findings that parameter adjustment 

was happening in the absence of any 

guidance being available. 

None identified. 

8. The patient’s INEWS chart (hard copy and/or digital) should 

display physiological information in the form of a trend 

graph. The INEWS includes: 

➢ A system for tracking changes in physiological 

parameters over time 

➢ Thresholds for each physiological parameter or 

combination of parameters that may indicate 

possible deterioration in patient condition 

➢ Information about the responses or action 

required as per the modified INEWS Escalation and 

Response protocol 

This is emphasised in NEWS 2013). 

However, QAV audit (2017/2018)(19) 

found that a high percentage of patients 

whose charts were audited who reached 

the threshold where they should have 

been commenced on sepsis screening 

pathway, were not screened for sepsis. 

Thus this is emphasised in INEWS (2020). 

None identified. 



Budget Impact Analysis – The National Early Warning System (NEWS) 

Health Research Board – Collaboration in Ireland for Clinical Effectiveness Reviews  

 

Page 36 of 45 
 

➢ Information about the responses or action 

required as per Sepsis escalation protocol 

➢ Documentation of the modified INEWS Escalation 
and Response Protocol 

9. There are patients for whom the routine recording of data 

for the INEWS may be inappropriate such as during the end 

of life care where death is anticipated. In these 

circumstances, clinical teams may decide that 

modifications to the usual observations monitoring 

frequency and escalation protocol are appropriate. Such 

decisions should be discussed with the 

patient/family/carer and documented as a modified INEWS 

Escalation and Response Protocol. 

This is current practice as per the NEWS 

(2013) NCG however issues pertaining to 

end-of-life-care (EOLC) frequently arise as 

a result of INEWS escalations. The GDG 

sought advice from Palliative Care experts 

regarding terminology used in updated 

recommendations. 

None identified. 

10. The INEWS Escalation & Response protocol should be 

followed in the event of any INEWS trigger. 

 

This is current practice, as per the NEWS 

(2013) however additional 

recommendations around escalation of 

care have been developed emphasizing 

the role of clinical judgement. 

None identified. 

11. A senior nurse, using his or her clinical judgement, may 

decide against immediate escalation as outlined in the 

INEWS Escalation & Response Protocol when he/she 

believes that immediate simple measures are likely to 

reduce the INEWS score over a short period of 

observation, typically less than 30 minutes. The rationale 

for the decision not to escalate care should be explicitly 

documented in the patient’s healthcare record. 

This is a new recommendation and 

explicitly addresses the role of the nurse’s 

clinical judgement in relation to 

escalation of care. 

None identified. 

12. In a case where sepsis is suspected the Sepsis Clinical 

Decision Support Tool should be used for the 

This is current practice, as per the NEWS 

(2013) 

None identified. 
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identification, escalation and response to sepsis. 

13. The INEWS Escalation & Response protocol allows for the 

capacity to escalate care based only on the concern of the 

clinical staff member at the bedside in the absence of 

other documented abnormal physiological 

measurements (‘staff member worried’ criterion). 

This is current practice, as per the NEWS 

(2013) but has been re-worded to 

emphasize the role of clinical concern and 

clinical judgement in relation to the 

escalation of care. 

None identified. 

14. Patient, family or carer concern is an important indicator 

for patient deterioration. The modified INEWS Escalation 

and Response protocol allows for the concerns of the 

patient, family or carer to trigger clinical review. 

This is current practice, as per the NEWS 

(2013) but has been re-worded to 

emphasize the key role of patient, family 

or carer concern in recognising 

deterioration and escalating care. 

None identified. 

15. The needs and wishes of patients where treatment-

limiting decisions (ceilings of care) have been made and 

documented should be considered when escalating care. 

This is current practice as per NEWS 

(2013).  

None identified. 

16. For the first 24 hours following admission the frequency 

of observations and the predetermined INEWS Escalation 

and Response Protocol should not be altered 

Management plans were in NEWS (2013). None identified. 

16b After 24 hours a senior medical doctor can modify the 

predetermined INEWS Escalation and Response Protocol 

based on a patient’s baseline, observations trend, clinical 

risk factors and INEWS score and document these 

modifications as a INEWS Escalation and Response 

Protocol. 

‘management plans’ were in 2013 NEWS 

(although never documented in HCRs). 

None identified 

17 The modified INEWS Escalation and Response Protocol 

should be reviewed by a Registrar or Consultant every 24 

hours. 

Although this may be resource intensive 

for registrars and consultants, the CAG 

expectation is that patients are seen 

None identified 
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every 24 hours by a Consultant, so this 

will be part of that review 

18. A modified INEWS Escalation and Response Protocol will 

include at a minimum: 
➢ Rationale for modification of escalation and 

response 
➢ Timeframe for review of patient and response 

protocol (minimum 24 hourly review) 

Information about further action(s) and/or escalation 

Although this may be resource intensive 

for registrars and consultants, the CAG 

expectation is that patients are seen 

every 24 hours by a Consultant, so this 

will be part of that review 

None identified 

19. A tiered response model is recommended. A tiered 

response model will encompass the following elements: 

❖ Bedside response (INEWS scores of 0-2): nurse-led, 

ward-based response 

❖ Urgent response (INEWS scores of 3-6): response 

by a clinician or team with competence in the 

assessment and treatment of acutely ill patients 

e.g. Primary Medical practitioner/team or 

Advanced Nurse Practitioner service. An urgent 

response can be called for scores of 0-2 if there is 

clinician concern. 

❖ Emergency response (INEWS scores of ≥ 7): as 

above in addition to staff with critical care 

competencies and diagnostic skills 

Escalation should occur for any patient with a score of 3 in 

any single parameter. 

Will be evaluated through demonstrator 

site 

Included within BIA 

  

20. The Executive Management Team/Board in each hospital  None identifed 
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should agree and document their standardised local tiered 

response model. 

21. Clinical staff responding to the deteriorating patient 

should: 

1. Be available to respond within agreed timeframes 

2. Be able to assess a patient and provide a 

provisional diagnosis 

3. Be able to undertake appropriate initial 

therapeutic intervention 

4. Be able to stabilise and maintain a patient pending 

decisions on further management 

5. Have authority to make transfer decisions and to 

access other care providers to deliver definitive 

care 

6. As part of the Emergency Response tier there 
should be access at all times to at least one 
clinician who can practice advanced life support 
e.g. ACLS certified  

7. In cases where patients need to be transferred to 
another acute hospital to receive emergency care, 
appropriate care needs to be provided until such 
assistance is available as per local policy 

This is current practice per NEWS (2013), 

However given findings from focus groups 

and expert advice from the CAG it is 

intended to develop response-specific 

skills programmes for urgent and 

emergency care responders in the future 

Included tihing BIA 

22. Events surrounding a call for assistance (time of call, 

response, plan of care and outcome) should be 

documented in the healthcare record. Records should be 

suitable for audit purposes as part of on-going quality 

improvement processes. 

This is current practice per NEWS (2013). 

In addition, the INEWS NCG will become 

part of QAV’s programme of healthcare 

audit; local audit and governance is to be 

strengthened; and a new KPI has been 

developed in conjunction with the BIU, 

None identified. 
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HSE. 

23. Clinicians providing response assistance should 

communicate with the primary medical practitioner or 

team in an acute hospital about the call for assistance, the 

response and the outcome and the future plan of care. 

This is current response as per NEWS 

(2013) but the recommendation has been 

strengthened by detailing what should be 

communicated.  

None identified. 

24. The ISBAR clinical communication tool should be used 

when communicating information verbally and in writing 

between healthcare professionals. 

Where a patient’s condition and/or a situation is deemed 

to be critical, this should be clearly stated at the outset of 

the conversation. 

This is current standard of care as per 

NEWS (2013), however a QAV audit 

(2017/2018) demonstrated that ISBAR is 

rarely used in practice, in particular it is 

rarely used by medical staff. It is to be 

emphasized in the new education 

programme. 

None identified. 

25. 
Safety huddles should be used as forums where 
staff/patient/family concerns can be raised and discussed. 
The use of visual management tools should be considered 
to enhance interprofessional communication. 

 

This is a new recommendation, will be 

covered in local clinical skill straining. 

None identified  

26. Following clinical review in response to an escalated INEWS 

a plan of care should be clearly documented and verbally 

communicated. 

If… 

A Registrar or Consultant determines that modification to 

the predetermined INEWS Escalation and Response 

Protocol is required a modified INEWS Escalation and 

Response Protocol should be clearly documented and 

verbally communicated. 

‘management plans’ were in NEWS (2013)  None identified 

27. Information about deterioration should be communicated This is current practice as per NEWS None identified. 
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to the patient, family or carer in a timely and ongoing way, 

and documented in the healthcare record in keeping with 

patient consent and confidentially. 

(2013). 

28. Hospitals should appoint a Consultant lead and executive 

sponsor at senior management level with overall 

accountability for the ongoing performance and 

improvement of the INEWS system. 

 

This is a new recommendation and 

services to highlight the deteriorating 

patient as a key patient safety priority of 

the Office of the Chief Clinical Officer, 

HSE. It is recommended that the clinical 

lead has protected time to undertake this 

function. 

Yes - protected time for clinical champions 

(Consultant level) to undertake this 

function. 

29. A formal hospital-level governance committee should be 

established in each hospital which has direct access to the 

Hospital Clinical Governance Committee. Where possible 

this forum should align governance for sepsis, cardiac 

arrest, resuscitation, INEWS, PEWS, IMEWS, EMEWS, 

Mortality & Morbidity, ICU admissions and discharges etc. 

This builds on an existing 

recommendation but strengthens the 

level of governance required to ensure 

closed loop governance and quality 

improvement processes are established. 

 None identified. 

30. The Governance Committee should oversee the ongoing 

performance and improvement of the recognition, 

escalation, response and evaluation elements of the 

system locally. It should: 

1. Have appropriate responsibilities delegated to it 

and be accountable for its decisions and actions. 

2. Monitor the effectiveness of interventions and 

education. 

3. Have a role in reviewing clinical outcome data, and 

healthcare audits. 

4. Provide advice about the allocation and prioritisation 

This is current practice as per NEWS 

(2013). 

None identified. 
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of resources. 

5. Include service users, clinicians, managers and 

executives. 

6. Develop quality improvement plans and report on 

progress 

31. A formal guideline/policy framework for the 

implementation of the INEWS National Clinical Guideline 

No. 1 should be in place and include issues such as: 

1. Governance arrangements. 

2. Roles and responsibilities. 

3. Communication processes. 

4. Safety huddles 

5. Resources for the Response System, such as staff and 

equipment. 

6. Education and training requirements. 

7. Evaluation, audit and feedback processes. 

8. Arrangements with external organisations that may 

be part of a response system. 

9. Documentation regulation and management of 

records. 

10. Patient and service user involvement. 

Local planned variations to the INEWS Escalation and 

Response protocol that might exist in different 

circumstances (such as for different times of day or at 

night) should be identified and documented. 

This is current practice as per NEWS 

(2013). 

 

None identified.  

32. There should be appropriate policies and documentation 

regarding ‘Do Not Resuscitate’ decisions; treatment-

This is current practice as per NEWS 

(2013). 

None identified. 
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limiting decisions (ceilings of care); and end-of-life decision 

making as they are critical in ensuring that the care 

delivered in response to deterioration is consistent with 

appropriate clinical practice and the patient’s expressed 

wishes. 

33. Hospitals should support additional safety practices that 

enhance the INEWS. Incorporating briefings, safety 

pauses and huddles into practice can lead to greater 

situational awareness amongst clinicians and multi-

disciplinary teams. 

This is a new recommendation. None identified. 

34. To improve knowledge, clinical performance and self-

confidence in using IINEWS it is recommended that IINEWS 

education and training is mandatory for relevant 

healthcare professionals, that is, nurses, doctors and 

relevant HSCPs.   

This is a new recommendation.  Staff release to undertake the 1-hour 

module plus time to attend update 

programme. 

35. Clinical staff in all acute settings should complete INEWS 

education and training and maintain their knowledge and 

skills in INEWS. On induction to an organisation all medical, 

nursing and therapies staff should become familiar with a 

hospital’s INEWS Escalation and Response Protocol.  

A new 1-hour eLearning module has been 

developed which all nurses, doctors and 

physiotherapists will be required to 

undertake. 

Yes- cost of developing the eLearning 

module plus staff release to undertake the 

1-hour module plus time to attend update 

programme. 

36. Education and training on the use of the INEWS system 

should form part of undergraduate curricula in nursing, 

medical and health and social care professionals’ 

programmes. The Department of Health/National Patient 

Safety Office and the Health Service Executive should work 

with academic partners to ensure that students have 

undertaken INEWS training prior to undertaking clinical 

placements. 

This is a new recommendation and 

emphasizes the need for education on the 

deteriorating patient to be included at 

undergraduate level prior to students 

doing clinical placement.  

None identified.  
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37. As response teams evolve consideration should be given to 

the development of education and training programmes 

focusing on relevant competencies and skills.  

This is a new recommendation and 

highlights the need for response-specific 

skills training for urgent and emergency 

care responders. 

Included within BIA  

38. Clinical and healthcare audit data should be collected and 

reviewed locally by interprofessional teams to inform 

improvement and patient outcomes. 

 

This builds on an existing 

recommendation and highlights the need 

for an interprofessional approach to 

audit. QAV audit 2017/2018 found that 

nursing was the only discipline involved in 

NEWS audit. 

None identified. 

39. All audits should be reviewed by the relevant governance 

committee and findings escalated upwards to the 

Hospital Clinical Governance Committee/Senior 

Management Team and to all levels of staff where INEWS 

is used. 

 None identified. 

40. INEWS implementation and sustainability should form part 

of the hospitals patient safety and quality improvement 

strategy. It should be supported through the application of 

quality improvement methods, such as engagement 

strategies, testing and measurement to ensure successful 

implementation, sustainability and future progress. 

This is a new recommendation and is 

consistent with other national clinical 

guidelines for example NCEC NCG No. 11 

Communication (Clinical Handover) in 

Acute and Children’s Hospitals 

None identified.  

41. IINEWS improvement and sustainability should form part 

of the Health Service Executive’s patient safety and quality 

improvement strategy. It should be supported through the 

development and application of a national clinical audit of 

patient deterioration-related clinical outcomes (e.g. 

unanticipated cardiopulmonary arrest, unplanned 

admissions/readmissions to ICU).  

 None identified. 
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42. National and local health service organisations should seek 

opportunities to align their systems to support best 

practice and maximise patient safety. For example, aligning 

systems for end-of-life care with INEWS will help to ensure 

co-ordinated and effective care for patients whose 

condition is irreversibly deteriorating. 

This is a new recommendation and serves 

to highlight the links between INEWS and 

other related systems such as EOLC. 

None identified. 

43. A move towards a digital INEWS should be incorporated 

into service planning and development. These systems 

should enhance patient safety care processes and 

clinician/patient interaction. 

This is a new recommendation and 

acknowledges the role of technology in 

future early warning systems. 

None identified. 
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