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IADNAM – Who we are
Originally founded in 1904, IADNAM is an
independent voluntary association that provides a
professional voice for nursing and midwifery leaders,
with a focus on patient advocacy and improving our
health services for patients and service users.

Why be a Member

IADNAM is a network of midwifery and nursing
leaders from all disciplines, established to develop,
promote and support excellence in healthcare. It is a
vibrant and dynamic association that provides
expert advice to senior health officials in areas of
clinical, operational and policy development.
IADNAM members are involved in implementing key
strategic priorities across the Irish Health Service.
The association is a powerful and influential
contributor in the development of Nursing and
Midwifery
The Association hold an Annual General Meeting
every year at which members elect officers and
Executive Members to lead the association.

➢
➢
➢
➢
➢
➢
➢

Network and Peer support
Access to expert professional support
Executive & leadership masterclasses
Annual Leadership Conference
International learning exchanges &
Conferences
CPD certificates for all masterclass
events and an annual conference.
Check out our website on
www.iadnam.ie
to
join/renew
membership

There are currently five officers positions of which 4
a filled: Ms Eileen Carruthers, Interim Hon VicePresident, Ms Maura Loftus, Hon Secretary, Ms
Rachel Simons, Hon Treasurer and Mr Paul Harding
Hon Communications Officer. The AGM is normally
held in April every year.

➢ IADNAM has contributed to many important debates nationally; Compassionate Visiting,
Dying with Dignity bill, Nursing home Expert Panel Report, Expert Review Body on Nursing
and Midwifery and has developed a position paper on Nursing and Midwifery Leadership.
➢ Membership continues to increase
➢ Conference next year to be held in Mount Wolsely Hotel which is located in the South East.
Pending government advice there is capacity for a larger-than-ever coming together of
senior nursing and midwifery leaders in a safe and welcoming space
➢ Upcoming meeting with Chief Clinical Officer to discuss concerns and issues for nursing
and midwifery
➢ Masterclasses provided to support IADNAM members and their colleagues
➢ Hopefully next year will see a positive direction with regard to the pandemic enabling
opportunities for the association to grow, to build and renew coalitions for success for the
professions of nursing and midwifery and for the people we care for.

Conference 2021

We would like to take this opportunity to thank all our
members that attended our conference in Limerick 2021.
Considering the challenging times it was reassuring and
refreshing to see the our colleagues back in a room
together again and networking in a safe way adhering to
national guidance.

Conference 2021
IADNAM Conference Evaluation 2021 (Limerick)
What you said:

What did you like about the event?
“The opportunity to reconnect in person, the speakers, the
atmosphere created whilst attending to everyone's safety.”

“The 'normality' of the event and being able to network with
colleagues Excellent speakers especially Dr Michael Ryan, Prof
Brendan Kelly, Patrick Harding and Lisa Akesson ”
“Focus on wellbeing , sense of closure and
moving on from pandemic ”
“The speakers were of National and Global expertise, also
tools for performance, body language and vocal advice”

Conference 2021
IADNAM Conference Evaluation 2021 (Limerick), an online
survey was used to gain the following valuable feedback:

What did you dislike about the event?
“The understandable restrictions for COVID meaning that it
was not possible to have poster presentations or move from
table to table at dinner connecting with a wider group”
“The agenda was jammed packed and it was challenging to
be engaged in everything”
Nothing (several
respondents)
“Some of the speakers did not have anything new to offer, Praised the
profession which is heartening but view this conference as a lost opportunity
to address tough issues for nursing at the moment, such as moral fatigue,
retention / attrition / recruitment, the voice of nursing or lack of during
COVID times.

What would you like to see/hear about/experience at next year's
conference
“Magnet hospital philosophy, Bullying in healthcare, panel

discussion with CDONMS re challenges and opportunities and
their experiences of the group board.”
more information technology – how
nurses/midwives embrace same
“More Innovation discussions and what measures could nursing

put in place to help retain our existing nurses as there will be a
mass exodus with retirements and general movement after COVID”
“leadership stories from DON's

future plans of HSE / DOH”

Midwifery
Implementing the National
Maternity Strategy 2016 - 2026
The first National Maternity Strategy was launched in 2015 by the then Minister for Health, Leo
Varadkar. The strategy’s main aim is to ensure that maternity care is safe, standardised, of high quality
and offers a better experience and greater choice to women and their families. Women should be
supported in their choice of care to make their individual experience as positive as possible but in line
with their clinical needs and best practice. The strategy endorses maternity services to be womancentred, offer integrated team based care, with women seeing the most appropriate professional,
based on need. Since its launch, the 19 maternity hospitals continue to work closely with the National
Women and Infant’s Programme (NWIHP) to implement the strategy.
At the centre of the Model of Care is the philosophy ‘that pregnancy and childbirth is a natural
physiological process’ at the same time recognising that some women have greater care needs than
others. Pregnant women and babies are classified into three risk groups; normal-risk, medium-risk
(requiring a higher level of oversight) and high-risk (requiring a more intensive level of care, either
throughout or at a particular stage of care).
The three care pathways are:
•

Supported Care: normal-risk

•

Assisted Care: medium-risk

•

Specialised Care: high-risk

Across all pathways there are different risk levels with the potential need for increased care, and
therefore the importance of having a smooth transfer between pathways is essential. Within the
maternity strategy, the fundamental change is to provide women’s choice in their maternity care and
to promote normal birth.
Midwifery - led care (Supported Care Pathway)
The Strategy facilitates midwives to practice as autonomous practitioners in delivering care to women
during the antenatal, intrapartum and postnatal period through the Supported Care Pathway.
Midwifery-led care can be provided to women in hospitals, clinics and the women’s own home.
Women may choose to have a hospital or home birth with the safety assurances of transition to
hospital care if required. Changes to hospital birthing rooms provide a lower tech or home –awayfrom-home style birthing environment alongside the more traditional birthing room to meet women’s
choice. Maternity units are working towards providing facilities for women to stay active during the
intrapartum period using supportive aids like ‘Hopscotch’ and ‘Hydrotherapy’. Early Transfer Home
(ETH) service for mothers and babies allow new mothers and their baby receive the support, care and
education, including the newborn physical examination and the newborn blood spot screening test
from midwives in the comfort of their own home.
At the launch of the National Maternity strategy, 6 maternity units were providing the Supported Care
Pathway to normal risk women. As of May 2021 the National Women and Infants Health Programme
reported all 19 maternity units are implementing elements of the Supported Care Pathway for normal
risk women into their service.
As in all disciplines of Nursing & Midwifery the last 18months have been challenging to the Maternity
services with multidisciplinary staff looking at different ways to provide care to our service users.
Today we see the success of many innovations which complement our service and are working
towards achieving the standards set out in the National Maternity Strategy.
Ref.
National Maternity Strategy Creating A Better Future Together 2016 – 2026
Baseline Report, Development of The Supported Care Pathway, Irish Maternity Services, 2020

Submitted by Ann Calnan on behalf of Midwifery

General Nursing
Irish National Early Warning System
(INEWS) v2
Introduction :
The National Early Warning Score (NEWS) National Clinical Guideline has been updated and revised by the
Irish National Early Warning System (INEWS) Guideline Development Group (GDG) under the auspices of
the HSE National Deteriorating Patient Recognition and Response Improvement Programme (DPIP). The
revised National Clinical Effectiveness Committee (NCEC) National Clinical Guideline (NCG) INEWS V2 was
published in September 2020.
The NCEC is a Ministerial committee set up in 2010 as a key recommendation of the report of the
Commission on Patient Safety and Quality Assurance (2008). Providing standardised clinical care to
patients in healthcare is challenging. This is due to a number of factors, among them variations in
environments of care and complex patient presentations. It is self-evident that safe, effective care and
treatment are important in ensuring that patients get the best outcomes from their care. The Department
of Health is of the view that supporting evidence-based practice, through the clinical effectiveness
framework, is a critical element of the health service to deliver safe and high-quality care.

What’s new in INEWS V2
The Irish National Early Warning System (INEWS) 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, recognise, escalate, respond and evaluate/govern the
clinically deteriorating adult patient. The INEWS whole system response involves situation awareness, a
bedside track and trigger tool (INEWS observation chart), an escalation protocol (outlined on INEWS
observation chart) an appropriate tiered clinician response (outlined in local INEWS implementation
policy) and over-arching governance to include after action review, audit and improvement cycles
(governance according to local appropriate Clinical Governance Committee). The word ‘Irish’ has been
added to the guideline title, making it the Irish National Early Warning System or INEWS to distinguish it
from the NEWS UK.
Some of the other key additions;
•
•

•
•
•
•
•

Increased emphasis on clinical judgement.
Addition of ‘Healthcare worker / patient / family concern’ on the INEWS patient observation chart
to capture, acknowledge and act on early concern.
Increased emphasis on changes in respiratory rate as a key early indicator of deterioration.
New confusion – early sign of deterioration – is captured as ‘C’ in ACVPU
Requirement for a minimum of 6 hourly observations for the first 24 hours following admission
The adjustment of INEWS parameters or a patient’s INEWS score is not permitted.
Registered Nurse may defer escalation for a brief period of time (max 30 minutes)

Launch in Midland Regional Hospital Portlaoise
In Midland Regional Hospital Portlaoise the revised NCG was translated into local PPPG and approved by
the local National Early Warning System Committee. An official launch was held on the 23rd of September,
this afforded an opportunity to reenergise the INEWS and highlight the benefits of the system.

Submitted by Sandra McCarthy, Director of Nursing, MRHP and Avilene Casey, National Lead – The
National DPIP on behalf of General Nursing

Older Persons
Innovative Working to Support Older Persons
in the Community COVID Initiatives
As Day Services remained closed up to July 2021, due to National Guidance, alternative services
were introduced in many services throughout the country. Managers of day care services were very
cognisant of the possible negative impact on the participants whilst they were unable to attend the
services and many innovative and alternative mediums of providing a service were realised.
Virtual day services were commenced and evolved through a co-production approach with
participants being encouraged to provide feedback at the end of each session. Activities were
chosen based on participant’s preferences and advised as to whether they prefer more structured
activities or more time to converse freely. Participant’s adapted well to using technology with some
scaffolding and assistance; which empowered them to facilitate their own activity focused group
sessions outside of the day care e.g. a quiz, music, tea and chats.
Other innovative ideas included choirs who began to engage virtually through a WhatsApp group.
Participants who were unable to benefit from virtual day care received day care at home, whereby
staff visited clients at home and engaged in activities such as crosswords, word searches, crafts,
colouring etc. during the visits. Well-being phone calls continued throughout the closure and
birthday cards were delivered to those clients celebrating their birthday. Chiropody Services were
provided to individual clients in a controlled environment alleviating the requirement for home
visits. Local businesses in one area sponsored a gift of a posy of flowers for every client and this was
delivered during the month of September. In one Day Care Centre, scones that have been freshly
baked in the Day Centre that morning were brought to the clients at home.
Feedback from Nurse Managers and day care managers nationally has demonstrated that
innovative ideas were borne from a very challenging time and the ability of the participants to
adapt to a virtual world so readily was both inspiring and joy to witness. In spite of significant
challenges and assumptions, contacts made during the closure of services were powerful.
Some anecdotal feedback that has been received via email is as follows:
The daughter of a virtual attendee who had not previously attended the face to face day service:
“Mam was thrilled with today and she remembered some staff from dad’s time in the unit. I think
this is a great idea and will benefit mam in this awful time that we are subjected to again”.
A user who knew no other attendees on the virtual platform, and who became very familiar with
the technology stated:
“It is a pleasure to participate in the development of a means of communication for those of us
who are undergoing a very difficult year. It is great to see we are not forgotten by the @HSE. See
you and all our new friends next Thursday.”
A regular day service attendee’s daughter: “You have no idea what it meant to X to have something
planned and get her hair done for. She really enjoyed it”.
Day care services have resumed nationally since July with most clients delighted to return. The day
care mangers nationally must be commended for their ability to respond so quickly and
innovatively to the closure of services, particularly in light of the extended closure experienced.

Submitted by Rachel Simons and Deirdre Lang on behalf of Older Persons Nursing

Childrens
A National Strategy for the Future of
Children’s Nursing
In July this year children’s nurses across Ireland celebrated the launch of their new strategy
Leading the Way A National Strategy for the Future of Children’s Nursing in Ireland 20212031. It is a very exciting time to be children’s nurse in Ireland with the current
transformation that is occurring with the opening of the new children’s hospital, Irelands
first HIMSS Level 6 hospital and the roll out of the National Model of Care for Paediatric
Healthcare Service Provision. Another significant milestone in children’s health service
provision will be the introduction of the new HIQA/MHC Overarching National Standards
for the Care and Support of Children using Health and Social Care Services which are in
development.
Ireland has a long history of educating children’s nurses dating back to 1821 with the
opening of the Pitt Street Institution, the first teaching hospital for sick children in Ireland
and Great Britain. We are unique in that we are one of the few countries in the world with
an undergraduate and a post−graduate programme in children’s nursing both leading to
registration as a children’s nurse. As a result, children’s nurses hold an unequalled
qualification and registration and these unique knowledge, skills and competencies and
very strong professional identity that emerged during the strategy development are a key
support for children and their families in Ireland. Findings in the report point towards the
expert knowledge skills and competencies of the Registered Children’s Nurse that will be
required to lead, guide and support care across a multitude of healthcare settings; some
not evident today, in new and innovative connecting roles and ways of working.
An African proverb It takes a village to raise a child reflects an important observation of
this report: children’s health and wellbeing in Ireland is the responsibility of many nursing
and midwifery professionals as well other many other professions. Throughout the
strategy development, there was very positive collaboration and engagement with a wide
variety of professionals who share the privilege and pride described by children’s nurses in
their ability to care for children and their families. Leading the Way acknowledges that in
the future these collaborations will be essential to supporting the implementation of
Leading the Way, Sláintecare and integrated care across the entire health and social care
services for children. As we begin to implement many of the objectives and actions of
outlined in Leading the Way, as a group we very much look forward to the continued
support and collaboration from all our colleagues involved in children’s healthcare thus
ensuring the delivery of high quality, child and family centred care across the entire health
service.
The full report can be accessed on the ONMSD website or through the HSE library system
Submitted by Rosie Sheehan on behalf of Childrens Nursing

Mental Health
Mental Health developments in the context
of “Sláintecare” and “Sharing the Vision”
Sláintecare is a 10 year roadmap for building a world-class health and social care service for
the Irish people. Delivering this will require robust, sustained and progressive change
across the Irish health system including mental health services and requires continued
political consensus, leadership and investment.
‘Sharing the Vision’ is the successor to ‘A Vision for Change ‘which was launched in 2006. It
propels those elements of the original policy that maintain relevance in-light of expert
opinion. It incorporates new recommendations as appropriate to enhance national policy,
while simultaneously aligning with the 10-year vision for reform and transformation of
Ireland’s health and social care services encapsulated in the Sláintecare report.
Sharing the Vision focuses on developing a broad based, whole system mental health
policy for the whole of population. A large-scale consultation process informed the
recommendations in this policy, and directly engaged a wide range of stakeholders,
including people with personal experience, family members, community and voluntary
sector groups and staff.
The recommendations within Sharing the Vision provide an enhanced focus on the
provision of recovery orientated integrated mental health services in Ireland in the future.
The policy provides an overarching framework and four key domains which are key
priorities. These domains are aligned to the key principles in Slaintecare which has a strong
focus on improving safe timely access to services. Therefore it is important to refer to the
four domains in “Sharing the Vision” which are inextricably linked to the key principles of
Sláintecare when focusing on the development of Mental Health Services.
“Sharing the Vision”
Domain 1; Promotion prevention and early intervention. This is a key element whereby it is
looking at improving the integration between physical and mental health. The introduction
of primary care centres where community mental health teams will operate from is an
important development which supports this integration.
Domain 2; Service access, co-ordination and continuity of care ensures that service users
and their families, carers and supporters have timely access to evidence-informed
supports, as a result of an outcomes based focus that puts people before processes. It
includes the development of crisis resolution teams, community cafés and respite/stepdown facilities to offer after hours urgent assessments and an alternative to acute
admission. Development of specialised services, continued investment in Clinical
programmes, accessing talk therapies and counselling services from primary to secondary
services depending on need.
Domain 3; Social inclusion focuses mainly on people living with complex mental health
difficulties who are most vulnerable to social exclusion arising from stigma and
discrimination, inadequate accommodation of their needs in workplaces, and insufficient
access to income, housing, employment and training or education. Development of
projects such as “Transfer project” and “START” ensures service users have equal access to
housing.
Domain 4; Accountability and continuous improvement focuses on the organisational
needs to be implemented and track delivery of the strategic changes with an emphasis on
innovation and continuous improvement. This domain focuses on the proposal from
Sláintecare on the development of the 6 regional health care areas (50,000) and
implementation of the National Mental Policy “Sharing the Vision “and other quality
framework documents such as Judgement Support Framework and Best Practice
guidelines, Connecting for Life national implementation plan 2020-2022
Submitted by Kas Nolan, Area Director of Nursing, on behalf of Mental Health Nursing

Intellectual Disability
STOP AND WATCH EARLY WARNING TOOL
Implementing an early warning system in the Intellectual Disability setting
Early detection of deterioration of physical health in people with Intellectual disabilities is often
missed, which can lead to poorer health outcomes including death. There are several challenges
involved in detecting deterioration in adults with Intellectual disabilities. Challenges include
communication difficulties which may result in the inability of the person with an intellectual disability
to communicate their worsening decline. Associated conditions such as mental health conditions can
also disguise symptoms of physical health deterioration.
In Jan 2020 Cheeverstown completed a training needs analysis and identified the need to educate staff
in recognising deterioration in the physical health of our service users. A search of the literature
identified a tool which was being used by the NHS in Northumbria called STOP AND WATCH. Stop and
Watch is an early warning communication tool which can be utilized by certified healthcare assistants
or social care workers to alert a nurse or manager if they notice something different in a person’s daily
care routine. The tool consists of a printed leaflet which identifies 12 signs of deterioration as a simple
abbreviation to help people to remember them.

Aims:
The aims of implementing this tool within Cheeverstown Services was to facilitate detection of a
deteriorating service user, particularly early signs of deterioration and prompt more timely medical
review of service users. It also intended to guide care staff or social care workers through a brief
review of early changes in the service user’s presentation to enhance communication between
frontline staff and nursing staff.
Methods:
In response to the COVID 19 Pandemic, Cheeverstown’s response team provided training on the tool to
support staff to monitor and escalate concerns. The stop and watch tool was combined with our clinical
observations assessment tool (an adapted form of the INEWS) to form our monitoring and escalation
tool kit. Training also included instruction on the ISBAR tool for communication.
Outcomes:
Data collected in relation to daily reviews of service users indicated that Staff are using the tool to
identify signs of deterioration. Staff feedback suggests that staff feel validated in identifying change
and escalating it and not depending on or waiting for clinical signs.
Future direction or Plan for sustainability:
Cheeverstown presented the STOP AND WATCH tool as an innovation project and has received funding
from Spark innovation to support further training on the tool.
Cheeverstown house continue to use STOP AND WATCH as part of the monitoring tool kit for the
recognition of COVID 19. Other ID services may benefit from adoption of this process as part of their
healthcare delivery. Future use of this tool will be aimed at looking at specific research on individuals
and groups to inform future support needs and validate its effectiveness.
References:
A.Stabler (2019) NHS: North Cumbria Clinical Commissioning Group. Available at:
https://www.ncic.nhs.uk/application/files/3115/8030/5090/LeDeR_-_presentation_-_Stop_and_Watch.pdf
Health
Service
Executive
(2020)
Symptoms
of
Coronavirus.
Available
at:
https://www2.hse.ie/conditions/coronavirus/symptoms.html
FRCPsych, S. H. M. B., MRCPsych, M. T. A., MRCPsych, N. V. F., FSS, S. M. B., & FSS, P. S. B. (1998). Mortality
in people with learning disability: risks, causes, and death certification findings in London. Developmental
Medicine & Child Neurology, 40(1), 50-56.

By Sandra O’Reilly on behalf of Denise Fahy DON in Cheeverstown services

Your Team
IADNAM Executive Committee 2021/2022
Eileen Carruthers, Director of Palliative Specialist Palliative Care NE, Honorary
President
Maura Loftus, Director CNME Tullamore, Honorary Secretary
Rachel Simons, Director of Nursing/Manager for Clinical Strategy & Development
OPS DNCC Hon. Treasurer
Paul Harding, ADON, CHI at Crumlin. Honorary Communications Officer
Georgina Bassett, Deputy Chief Nursing Officer
Adrian Cleary, Director of Nursing, Our Lady of Lourdes Hospital, Drogheda, Co.
Louth
Aine Lynch, Director of Nursing, Tallaght University Hospital, Dublin
Ann Calnan Assistant Director of Midwifery, National Maternity Hospital
Audrey Butler, Orthopaedic Registered Advanced Nurse Practitioner, ULHospitals
Esther Butler, Director of Public Health Nursing, HSE South
Eleanor Carpenter, Director of Nursing, Wexford General Hospital
Eileen Whelan, Chief Director of Nursing & Midwifery & Quality, Dublin Midlands
Hospital Group
Cormac Walsh, Area Director of Nursing, CHO 6 Mental Health Services
Deirdre Lang, Director of Nursing, National Lead Older Persons Services/Clinical &
Integrated Programmes HSE
Grainne Bauer, Chief Director of Nursing, Children's Health Ireland
Fiona Hanrahan, Director of Midwifery & Nursing, Rotunda Hospital Dublin
Karen Greene, Deputy Chief Nursing Officer, Department of Health
Karn Cliffe, Sepsis ADON · Dublin Midlands Hospital Group
Kas Nolan, Area Director of Nursing, Mental Health Services South
Dr Ruth Lernihan, Director of Nursing of South Infirmary-Victoria Hospital, Cork
Margaret Casey, Director of NMPDU Midlands
Maria Kavanagh, Director of Nursing, Stewarts Care Ltd
Maura Fitzgerald, Head of Nursing &. Integration UHLG
Marita Fogarty, Director of Nursing & Midwifery Portiuncula Hospital Ballinasloe
Maureen Minihane, Director of Nursing, Bantry General Hospital, Bantry Co. Cork
Patricia O Gorman, Director of Nursing, Ennis Hospital, Ennis, UL Hospitals Group
Paul Gallagher, Chief Director of Nursing & Midwifery, Ireland East Hospital Group
Sandra McCarthy, Director of Nursing, Midland Regional Hospital Portlaoise
Suzanne Dempsey, Director of Nursing/Deputy Chief Executive Officer, Mater
Misericordiae University Hospital
Sharon Slatter, Director of Nursing, St. James’s Hospital, Dublin
Tanya King, Deputy Chief Nursing Officer, Department of Health

IADNAM welcomes Directors and Assistant Directors of Nursing and Midwifery
from all disciplines
Meetings every 2 months (monthly for Executive Committee)
Membership Fees are €50 per annum
Register for membership at www.iadnam.ie

