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Vision

No one should have to face death or bereavement without appropriate care and support.

Mission

To enable dignity and comfort at end of life in all care settings.

Objectives

1) To significantly improve end-of-life care for patients  and families by:

  A. undertaking or supporting initiatives that build capacity for quality end-of-life  

     care in all care settings

 B.   maximising society’s response to bereavement by providing education, research 

   support, information and consultancy

2) To raise awareness of the hospice philosophy and campaign for the development  

of a quality and comprehensive end-of-life care service for all.

3) To maximise the Foundation’s contribution to national fundraising events in support  

of local hospice services and to be self-financing  as an organisation.

Credits

 Most of the photographs in this annual report were taken by Martin Maher Photography. 

 Front cover: The actor Gabriel Byrne when he visited the Mater Hospital in Dublin  

with Anne Marie Ryan (Household Services) and Diarmuid O Coimin, End-of-Life  

Care Co-ordinator.  

THE IRISH HOSPICE FOUNDATION
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letter from the Chairman

2010 saw important developments in end-of-life issues. 
IHF programmes are now making a real difference in 
the way that Ireland deals with this extraordinarily 
important aspect of human care. 2010 will come to be 
seen as the year in which all sectors of society began  
to engage with dying, death and bereavement matters. 
This was evident in media coverage and the Seanad 
debate on end of life. But equally important, it was 
evident in the strengthening links between the IHF 
and the broader hospice movement with other 
agencies, such as the HSE and third-level colleges. 

This inter-connectedness was highlighted for me at the 
launch in Cork last October of the Ethical Framework 
for End of Life Care. Here was evidence of intense 
collaboration between the IHF, University College 
Cork and the Royal College of Surgeons in Ireland. 
This unique resource has contributions from ethicists, 
legal experts, theologians, sociologists and clinicians. 
2010 also saw the launch of the new All-Ireland 
Institute for Hospice and Palliative Care. This new 
institute will promote and undertake research, 
education and policy development. The IHF is 
contributing €1 million to the Institute over five years.

The continuing generosity of our donors and 
supporters demonstrates the high value placed on our 
work. The sponsored cycles, other fund-raising events 
as well as the donor recruitment and door-to-door 
fundraising, and corporate support ensure that there 
are funds to finance our activities. The environment 
for fund-raising continues to be a challenge, 
particularly as we are committed to a number  
of long and medium-term projects, including the 
implementation of the children’s palliative care policy.

The IHF will be providing €2.5 million over five years 
to fund five of eight children’s outreach nurses, and 
Ireland’s first children’s palliative medicine consultant. 
Meanwhile Eugene Murray, our chief executive, 
continued to lobby for more hospice beds, at no extra 
cost, within the HSE’s current hospital reconfiguration 
programme.

Our Palliative Care for All programme has been 
making inroads. It seeks to ensure that there is a 
palliative care approach to people with life-limiting 
diseases such as advanced heart failure, lung disease 
and dementia. Another activity, Primary Care Palliative 
Care, with the backing of the Irish College of General 
Practitioners and the HSE, gathered opinions and 
suggestions on how primary care staff can be 
supported as they care for people who are expected  
to die within 12 months.

The Education, Research and Bereavement department 
continued its wide range of activities with a pilot 
programme on end-of-life education with seven 

hospice education centres. Outreach training was 
given to 22 care homes, community hospitals, and  
a total of 87 managers and 286 employees. Loss and 
bereavement workshops, lunch-and-learn seminars 
and our accredited education programmes continued 
to be popular. The DVD, “Lost for Words, Words for 
Loss” has been particularly successful. 

Our library is being strengthened every day and has 
electronic access to literature databases and full-text 
publications. We now have a social media presence,  
a leaflet outlining recommended books for bereaved 
people has been widely distributed, and library 
membership has grown. 

This energy has also been evident in the Hospice 
Friendly Hospitals Programme, which has moved into 
its second stage. Now that basic systems and structures 
have been developed, the participating hospitals have 
begun to implement development plans for end-of-life 
care. These aim to address the findings of the National 
Audit on End of Life Care in Hospitals in Ireland and 
the Quality Standards for End of Life Care in Hospitals, 
both of which were launched in 2010.

The Hospice Friendly Hospitals programme is to the 
forefront in seeking change on how we look at dying, 
death and bereavement. Reforming a culture is difficult 
but we are already seeing a huge appetite for change 
in many hospitals. They are putting end-of-life care 
into their business and development plans, 
recognising that dying is a significant part of hospital 
activity. Most of the near 30,000 people who die every 
year do so in hospital, although - and this is worth 
noting – most people want to die at home.

Chairman of the IHF, Michael O’Reilly



In important ways, dying and death is increasingly 
being met with a compassionate, competent,  
co-ordinated response, backed up by good 
communications. A deceased person’s belongings  
are less likely to be returned to his or her family in  
a black plastic bag. Consultants and other care staff  
are learning to listen to dying patients and their 
families, to communicate compassionately and 
effectively. There is recognition of the importance  
of a good environment, of single rooms, for dying 
patients. It is being recognised that religious and 
spiritual care are not necessarily synonymous. Most  
of all, hospitals are accepting the importance of 
training and education in end-of-life care. 

Proof of this culture change is the welcome for the 
HFH’s Final Journeys programme. This programme 
aims to promote a culture of awareness among all 
hospital personnel and to develop good 
communications skills among core hospital staff who 
have direct contact with patients and their families at 
end of life. We are also involved with the HSE in the 
Practice Development Programme for End-of-Life Care. 
The Mater Hospital in Dublin became the first hospital 
in Ireland to appoint an End-of- Life Care Co-ordinator, 
initially grant-aided by the IHF.

One of our more visible projects has been the Forum 
on End of Life in Ireland. Its consultation stage, which 
aimed to find out what people in Ireland believed 
about dying, death and bereavement is now over and 
the Forum has moved on to its next stage. A National 
Council of the Forum has been set up. It is chaired by 
Mrs Justice Catherine McGuinness, the former 
Supreme Court judge and outgoing President of the 
Law Reform Commission. Its task is carry on the vision 
and work of the Forum on End of Life. It will also 
advise on a long-term strategy for end-of-life issues, 
and study, research, consult and lobby with all relevant 
interests. Already it is working on a discussion 
document on regulation of the funeral industry. 
National Council members agreed that the funeral and 
cremation industry needed to be registered, licensed 
and inspected and that its staff needed to be trained. 

The National Council also began to look at the 
Pronouncing, Certifying and Registering of death as 
Irish practice differs from that in other jurisdictions.  
In the Republic, for example, only a doctor can 
pronounce that a person has died. Another major 
project is Think Ahead. This aims to help people think 
about and set down personal information about their 
wishes for those who will be caring for them at end  
of life.

The focus and mission of the Irish Hospice 
Foundation has evolved considerably over the  

past decade. Our work, so generously funded by our 
donors, has allowed us, over time, to see a bigger 
picture, beyond care of individuals suffering from 
terminal cancer. Our focus now is the much broader 
horizon of end-of-life care generally, in all its 
complexities and in all its human, including spiritual, 
dimensions. It is difficult to overstate the importance 
and scale of this change. It isn’t just that we have 
moved from a singular focus on cancer to a broadly 
based focus on end of life; we are also striving to 
mainstream our work, so that the ethos and technical 
skills of best-practice end-of-life care permeate the 
entire health service and are not confined within the 
hospice movement.

This dramatic change in our work has been facilitated 
by our donors who give us the resources to think,  
plan and work. We have been fortunate in having 
strong individuals on our board who contribute  
in a substantial way to the development of the 
organisation. In this regard, I want to pay particular 
tribute to Denis Doherty who chaired the IHF board 
from December 2004 to 2010. Denis brought his 
life-long expertise in the health sector to the IHF but 
also his wisdom and judgement.

In the end, however, the work of the IHF is delivered 
by its staff who, without exception, have demonstrated 
drive, energy, generosity, commitment and intelligence 
in transforming the organisation and making a real 
difference in the lives of countless numbers of people. 
Our chief executive, Eugene Murray, has been a hugely 
creative force. Eugene retires from the IHF in 2011 and 
we all wish him well in his future endeavours. In his  
six years with us, Eugene has skilfully drawn together 
all the complex strands in the public, private and 
voluntary sectors in order to put end-of-life care firmly 
on the political agenda. Most important, however, the 
IHF, under the stewardship of Eugene and the rest of 
our staff, has delivered real change and has acted as  
a lightning rod for much greater change in the future. 

Michael O’Reilly

 

Chairman   

letter from the Chairman

4 Irish Hospice Foundation Annual Report 2010



5Irish Hospice Foundation Annual Report 2010

Report of the Chief Executive Officer

The Irish Hospice Foundation advanced many 
programmes and projects in 2010, all of which are 
aimed at ensuring comfort and dignity for all at end  
of life.We have also been trying with some success  
to change the culture surrounding end of life, to 
ensure that it is regarded as a natural event, one  
albeit that needs significant supports. 

The many developments outlined in this annual  
report indicate that there have been considerable 
advances, although of course the more we advance  
the more we know there is much to do.

The standards and guidance established by the 
Hospice Friendly Hospitals Programme, the 
establishment of the All Ireland Institute of Palliative 
Care, our education and bereavement services and the 
children’s palliative care programme have all made 
substantial progress. 

Much progress has also been made in the Palliative 
Care for All and the Primary Care Palliative Care 
projects. Some 18per cent of all those accessing 
hospice homecare in 2010 had non-malignant medical 
condition (e.g. advanced respiratory, heart failure  
or dementia).

The National Council of the Forum on End of Life 
continues to heighten public awareness and hospice/
palliative care issues are more on the agenda than ever. 
Backed by the enormous generosity of the public and 
the corporate sector our fundraising team has met  
very stretched targets..

A continuing concern, however, is the continued 
inequality in the geographical distribution of hospice 
care. While homecare teams are well developed almost 
everywhere, half the counties in Ireland have no access 
to inpatient hospice services. 

The biggest challenge now facing hospice services  
is the reality that no additional government funding 
will be going into the health budget. Any increase  
in hospice service provision wilI only be achieved 
within a reconfigured health system.

If a hospice inpatient unit is utilised as a hub, patients 
are enabled to get most of their palliative care at home. 
In well-resourced palliative care areas, therefore, many 
more patients die outside of hospitals than in poorly 
resourced areas. 

In the Mid West, with its comprehensive hospice 
service, on average patients spend 143 days in home 
care, compared to 13.5 in an in-patient unit. This region 
is an example to others of compliance with national 
policy: it has a full community-based palliative care 
service supported by a 30-bed in-patient unit. There is 
reduced demands on acute beds and by extension on 

the Exchequer. Of those in the Mid West who died 
from cancer, 60 per cent died at home or in a hospice. 
The figure is 30 per cent in the 12 counties without  
a hospice in-patient unit. 

We must challenge and engage inequality with the 
HSE’s current reconfiguration plan for hospital beds. 
When we compare the North East, South East and 
Midlands with the Mid West we see that they have a 
similar investment in beds of all types (private nursing 
home, acute and community). They each have about 
100 beds per 10,000 of their populations. But these 
three regions have not one hospice bed.

What those regions need is not more beds. They just 
need to change the bed configuration, and ensure that 
there is a proper mix of beds, allowing for 1 palliative 
care bed for each 10,000 of the population, backed  
up by a multi-disciplinary team in the community. 

As far as practicable, people should be enabled to die 
where they choose, in a hospice, hospital, or nursing 
home. Most people want to die at home but most die 
in hospital. However, the National Audit on End of Life 
Care in Hospitals in Ireland, which was done for the 
Hospice Friendly Hospitals Programme, indicated that, 
if there had been proper supports, up to 25 per cent of 
patients could have died at home. 

Patients should be offered options to suit their 
particular condition. Those who need hospice should 
not be denied such care because of where they live.  

Eugene Murray

Chief Executive Officer

CEO of the IHF, Eugene Murray
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New Developments ‘Lost for Words –  
Words for Loss’ training resource
A new DVD from the Irish Hospice Foundation was 
launched in Dublin on Thursday, September 23, 2010, 
by the RTÉ presenter, Miriam O’Callaghan. 

The DVD looks at what is involved in the grieving 
process and the key ways to provide effective 
bereavement support. It is particularly suitable for 
friends, colleagues, relatives, members of the public 
and the caring professions who want to offer basic 
support.

People who are bereaved can require different levels 
of care and support. This DVD explains what these 
levels are and how to access them. Its main focus is on 
Level 1 Support, which about 66 per cent of bereaved 
people require. This involves providing information on 
grief and practical matters, help with chores, workload 
and social support, among other supports.  

The DVD also looks at special grief support scenarios 
including:

•	 Terminal	Illness

•	 Suicide

•	 Death	of	a	Child

It also provides advice on what helps in these 
situations.  

This new Bereavement Care Training Resource was 
developed in association with Barnardos, the 
Bereavement Counselling Service, Console, Anam 
Cara, Living Links and St Francis Hospice.

 

Breffni McGuinness and Miriam O’Callaghan at the launch of 
the DVD ‘Lost for Words, Words for Loss’

Breffni McGuinness, our Training and Development 
Officer, led this development and he has been using  
it in outreach training since September. In 2011,  
an online version of the resource will be available. 

Bereavement education and training programme
Our bereavement education programme is organised 
to allow people access different levels of courses. 
These range from outreach and workshop 
programmes for a range of professional and  
volunteer staff, to a Certificate in Children and Loss,  
a Postgraduate Diploma in Bereavement Studies and 
an M.Sc in Bereavement Studies. 

Outreach and grief and work
During 2010, our bereavement outreach programme, 
led by Breffni McGuinness, was accessed by over 500 
people. Much of this training is focused on awareness-
raising and understanding bereavement. It also relates 
to our ‘grief at work’ education and policy work. Most 
people spend considerable time at work: these 
locations are much more than occupational spaces 
– we develop friendships, supports and strengths 
through work. Given that in any year one in ten Irish 
adults will experience bereavement, it is clear 
workplaces need to be understanding and flexible.  

This training programme and policy scheme helps 
organisations to put caring procedures in place. An 
example is Meath local authority which developed  
its own bereavement policy during the year.

 

Bereavement policies from a number of organisations

Education and Training
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Education and Training

Workshops 
At our training rooms in Morrison Chambers, Nassau Street, Dublin, we welcome hundreds of participants each 
year on our ‘Workshops in Loss and Bereavement’. During 2010, there were 445 training places on this programme 
including spaces reserved for volunteer support workers. The titles are detailed below.

Titles Workshop Presenter

Overview of loss and Bereavement Ms Brid Carroll

Supporting the Bereaved Dr Susan Delaney

Schools and loss Ms Pat Wilson & Mr Padraig McMorrow

Anticipatory Grief Ms Ann Keating

loss and Older People Ms Marianne McGiffin

loss and Grief at Work Mr Breffni McGuinness

Multiple losses – The Impact on our Worldview Ms Brid Carroll 

Miscarriage, stillbirth and neonatal death Ms Ron Smith-Murphy

Sudden Traumatic Death and Bereavement Ms Kathleen Mcloughlin

Children and loss Ms Nuala Harmey

Pet loss Ms Annie Kilmartin and Ms Orla Keegan

Suicide and the Needs of the Suicide Bereaved  Ms Carol Phelan

Developing Relationships with People Facing Death Ms Eileen Scott 

Working with Bereaved Families Ms Marie Richardson 

The Drama of Grief – An Introduction to Using Dramatherapy 
in Grief and Bereavement 

Mr Breffni McGuinness

Introduction to Creative Writing for Use in Bereavement & loss  Ms Irene Graham

An Introduction to Art Therapy in loss and Bereavement Ms Suzie Cahn

Dream Tending Ms Marianne McGiffin

Self Care for the Person in a Caring Relationship Dr Réamonn O’Donnchadha

Addiction and loss Dr Eoin Stephens

loss and Bereavement in People with Intellectual Disabilities Dr John McEvoy

Hidden losses – Hidden Grief  Mr Breffni McGuinness

 

These workshops continue to be well subscribed and well evaluated.  
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Graduating classes - M.Sc and Postgraduate  
Diploma and Certificate courses 
During 2010 we had three graduation ceremonies  
for our courses run in conjunction with the Royal 
College of Surgeons in Ireland – the Certificate in 
Children and Loss (25 students), the M.Sc Bereavement 
Studies (12 students) and the Postgraduate Diploma  
in Bereavement Studies (16 students).  

These occasions give students and their families  
an opportunity to celebrate the outcomes of long 
hours of effort.  
The Irish Hospice Foundation is proud to stay in touch 
with a network of graduates from hospitals, schools, 

and community teams around the country. Formal 
application has been made to the RCSI to upgrade  
our children’s course to a Professional Certificate  
in Children and Loss; level 9.

Each of these programmes has new recruits for  
the 2010/2011 terms and we look forward to the  
year ahead. 

M.Sc students completed research dissertations on 
aspects of bereavement and all have undertaken to 
feed back to their organisations and to publish their 
work so colleagues can find out about it. An important 
part of this programme is to encourage research  
which can make a difference to care for families. 

Education and Training

M.Sc graduation 2010 at the Royal College of Surgeons in Ireland

2009/2010 graduates of the Certificate in Children and Loss with IHF and 
RCSI staff

PG Diploma graduation 2009/2010 with IHF and RCSI staff
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Education and Training

The M.Sc dissertations

The challenges and difficulties for older adults following spousal bereavement: coping mechanisms, loss adjustment  
and positive outcomes

What informs counsellors’ practice with bereaved clients?

Survey of childhood bereavement services in Ireland

An exploration of home helps’ experience when a client is dying or has died: a qualitative perspective

An exploration of bereaved parents’ experience in an Irish hospital setting following miscarriage or stillbirth

What are the views of palliative care nurses on a range of potential risk factors for distressing and complicated outcomes  
as part of the provision of bereavement support in Ireland?

Relinquishing mothers’ loss in adoption: the disenfranchised grief experience of Irish natural mothers accessing the 
adoption services

What is the impact of whole body donation on the bereaved family?

Exploring the bereavement coping strategies of adults with intellectual disabilities – a staff perspective 

Addiction counsellors’ perceptions of applying a loss framework when supporting clients

Are students of anatomy adequately prepared to encounter donor remains?

How do staff members with different cultural backgrounds experience the death of residents in long-stay care?

Expert Workshops
On April 13th 2010, the Irish Hospice Foundation hosted a specialist bereavement workshop by Prof Henk Schut, 
University of Utrecht, Holland, entitled, “Reflecting on Bereavement Care – what helps and how can we improve it?”  
It was attended by 32 representatives of hospice and palliative care social work teams and members of voluntary 
organisations working with bereaved people across Ireland.     

Prof Schut has been at the forefront of bereavement research for over 20 years. His workshop allowed participants 
to hear about his work in Holland and in Scotland. His messages for bereavement services are important – provide 
the best information to all bereaved people and provide tailored expert care to those who require it. Remember,  
he says, bereavement counselling is required for only a small minority of people. 

Professor Henk Schut in the 
IHF’s Thérèse Brady Library
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On May 18th, Prof Diana Sands, from Australia, 
convened a workshop on suicide bereavement. This 
event was co-hosted by the Irish Hospice Foundation 
and Console, a national suicide bereavement support 
organisation. The workshop was held at the Irish 
Hospice Foundation training rooms. Thirty three 
participants engaged in the training session which 
explored ways of supporting people bereaved  
through suicide. The day was well evaluated. It also 
gave participants an opportunity to share their 
experiences of working in this sensitive area.

Education grants and bursaries
Bursaries were awarded through open competition to 
two doctors to register for a new Graduate Certificate  
in Palliative Medicine. This course is run through UCD, 
the Centre for Postgraduate Medical Education at the 
Dublin Academic Medical Centre and St Francis 
Hospice. Dr Cliona Kenny and Dr Sarah O’Beirne  
took up their places on the course in autumn 2011.  

Throughout 2010, 50 palliative care and health 
professionals received educational and professional 
development grants form the Irish Hospice 
Foundation. These individual grants ranged from  
€300 to €3,000 and helped people to pursue Masters 
level education or to attend conferences. The Training 
fund amounts to €45,000.

Conferences and workshop grants
IHF’s grant stream for specialist education and 
workshops in palliative care funded two workshop 
inputs associated with the Kaleidoscope conference 
convened by St Francis Hospice in Dublin. Under  
the same scheme, Milford Care Centre ran a 10-day 
course for physiotherapists on the treatment of 
lymphoedema; Galway Hospice Foundation devised  
a supervision training scheme and Our Lady’s Hospice 
was granted funds towards an advanced course on 
spiritual and self care entitled “Anam Cara”. These 
grants are aimed at supporting local education 
activities and skill development.  

Education in Nursing Homes and  
non-specialist areas 
In February 2010, we received the final evaluation for  
a pilot education project which allowed seven hospice 
centres across the country to deliver outreach  
training on end-of-life care to local nursing homes and 
community hospitals. The training was well received 
by managers and staff from 22 residential care settings.  

The hospice education centres applied for and 
received a grant to further develop this work, 
including the development of link nurse roles –  
local nurses in nursing homes and community 
hospitals who receive extra training and who  
can link with local hospices as need arises.  

Supporting Bereaved People

Developing a bereavement support group
During 2010, St Francis Hospice and the Irish Hospice 
Foundation, through Breffni McGuinness, developed 
and evaluated an eight-week group support service  
for bereaved adults. 

The groups were run twice during 2010 with good 
interest and take up by relatives of people who had 
died at St Francis Hospice. A research study followed 
their progress in order to assess the groups’ impact. 
Those who attended were seen to benefit, and they 
noted that they had found it a satisfying experience. 
The groups included education and creative activities 
as part of the support offered.

 

Some of the art-based activities in the bereavement  
support group

Bereavement Care Liaison Officer
Maria Costello is the Bereavement Care Liaison Officer 
based in the HSE head office in Tullamore, Co Offaly. 
This project is jointly funded by the Irish Hospice 
Foundation and the Health Service Executive. It aims 
to develop training, service and information about 
grief and bereavement in Longford/Westmeath and 
Laois/Offaly. Through 2010, Maria worked closely  
with palliative care services, the suicide resource 
office, the local primary care teams and local schools.  

Education and Training
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Education and Training

With the help of Mary Hegarty, Lead Qualitative Research, HSE Department of Public Health , Tullamore, a series  
of six focus group discussions were held through 2010 with members of the public who had experienced 
bereavement. The aim of these groups was to consult local people about their experiences and needs at times  
of bereavement. The findings showed that good end-of-life care converted to good bereavement care for relatives 
and confirmed the need for information and further development of children’s bereavement services. 

Publications during 2010

2010 Delaney, Susan Helping the recently bereaved Medical Independent,  
25 November 2010 

2010 Keegan. Orla, Cooley, Clodagh 
& larkin, Philip   

Towards better and wider palliative care education in the Republic 
of Ireland

European Journal of 
Palliative Care, Vol 16 Is  

2010 Keegan, Orla A public health approach to bereavement care Hospice Information 
Bulletin, Vol 7 Is 2, Feb 
2010

2010 Delaney, Susan What to do when a patient dies part 1 Irish Medical Times,  
July 14 2010

2010 Delaney, Susan A guide to bereavement care Irish Medical Times,  
July 21 2010

Talks
Staff from the bereavement section gave a number of bereavement talks throughout 2010. One talk involved Susan 
Delaney delivering the keynote address for the 20th anniversary of Kilkenny bereavement support group. This was 
a special occasion for both IHF and the Kilkenny service as it was in acknowledgement of Thérèse Brady’s role in 
developing bereavement services and supporting the Kilkenny initiative in its early days.  

Information on grief and loss
We now have a full series of 15 leaflets on various aspects of grief, including information on coping with Christmas, 
death of a same-sex partner and explaining death to children. A new leaflet entitled; Grieving the Loss of a Pet, was 
added this year.

As a supplement to our series of information leaflets on loss and grief, a number of Youtube resources were 
developed. These included Dr Helen Greally talking about loss of a partner and Dr Susan Delaney talking  
about coping with loss and grief during the Christmas period.

Our full series of leaflets designed to provide information and solace to bereaved people are available on our 
website www.hospice-foundation.ie and in hard copy. 
During 2010 we distributed about 36,000 leaflets and all 
titles are also available on the HSE and IHF websites.

As part of the Thérèse Brady Library’s bereavement 
support function, a bereavement bibliotherapy resource 
booklet was developed and launched during Library 
Ireland Week in March 2010. The booklet compiled 
recommended reading material and useful online 
resources informed by the 15 Irish Hospice Foundation 
bereavement leaflets. A total of 4,000 copies of the 
booklet were distributed to health libraries, public 
libraries and bereavement support groups and the 
booklet was featured in The Irish Times health 
supplement, An Bord Altranais News and Irish Library 
News April 2010 edition. It is also listed as a resource  
on South Dublin County Libraries website.

A reading list of bereavement resources
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Bereavement Resources

Since its launch in 2007, Stories of Loss and Hope,  
an edited book of Irish people’s experiences, has  
been distributed to bereavement support services 
across Ireland and a smaller number were distributed 
during 2010.

The bereavement pin, an initiative set up during  
2009 to symbolise the circle of life and the strengths 
and resources that bereaved people can draw from, 
proved to be popular.. To date over 15,000 pins have 
been distributed – many of these to bereavement  
and hospice groups at no cost.  

With Hospice Friendly Hospitals, two condolence 
cards were designed and printed. These cards are 
available for purchase from the Irish Hospice 
Foundation. 

Condolence cards

Research
In September 2010, our new Thérèse Brady Research 
Scholar registered for her Ph.D at NUI Galway. Susan 
O’Flanagan secured the position through an open 
competition. She will be working with Ursula Bates, 
Director of Psychosocial Services in Blackrock 
Hospice, Our Lady’s Hospice Ltd and with  
Drs Brian McGuire and Kiran Sarma at NUI Galway. 

Susan’s research will focus on helping the small 
proportion of people who encounter complications  
in grief requiring specialist therapy. She will be 
studying the impact of a mindfulness-based  
cognitive therapy approach for bereaved people.  

The work of Dr Carol Stone as Health Research Board/
Irish Hospice Foundation palliative care research 
fellow continued during 2010 and will be completed  
in mid 2011. Based at Our Lady’s Hospice, Dr Stone is 
researching the impact of, and means of preventing, 
falls in people with advanced cancer.

All Ireland Institute for Hospice and  
Palliative Care
By the end of 2010 contracts had been signed for  
the funding and establishment of the All Ireland 
Institute for Hospice and Palliative Care. The 
competitive process for a consortium to host the  
All Ireland Institute for Hospice and Palliative Care 
(AIIHPC) was mediated by the Health Research Board. 

It culminated in an award being made to a consortium 
comprising Our Lady’s Hospice and St Francis Hospice 
Dublin and Milford Hospice Limerick, Northern  
Ireland Hospice and Marie Curie in Belfast as the 
service representatives, and University College  
Dublin, Trinity College Dublin, University of Limerick,  
Queen’s University Belfast and University of Ulster 
making up the academic partners.  

Each of these partners will contribute to the funding 
required for an extensive research, education and 
information network across Ireland. IHF has agreed  
to fund this initiative with €1million over five years. 
The Atlantic Philanthropies, the Irish Cancer Society, 
The Health Research Board and the Northern Ireland 
Health and Social Care Research and Development 
Office make up the other funders. 

Supervision and Self Care
Our Bereavement Services Manager, Dr Susan Delaney 
completed her Postgraduate Diploma in Clinical 
Supervision at Trinity College Dublin. In addition  
to providing some supervision support to hospice, 

Education and Training

Susan O’Flanagan, 
the IHF Thérèse 
Brady scholar
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Education and Training

Susan has completed a survey of supervision in 
palliative care in-patient units in Ireland. She will  
use that information to support developments  
in staff care through 2011. 

Special Interest Groups
IHF continues to host a Special Interest Group  
for psychologists working in the area of death and 
bereavement. There are currently 60 members  
of this group and a subset of them attended  
a webinar training on Complicated Grief in  
June 2010.

Library and Information Service
The year saw increased usage and a number of new 
services and developments at the Thérèse Brady 
Library. A dedicated research and professional 
membership programme was introduced in late  
2009 providing the option for annual library 
membership to professionals and researchers  
working in bereavement, palliative and end-of-life  
care. Over 50 members have signed up since January 
2010. In addition to library borrowing facilities 
(including postal loans), external members receive 
weekly current awareness email alerts and can order 
research articles through the library.  

As a result of increasing external members, total 
borrowing from the Thérèse Brady Library increased  
by 77% in 2010 on the previous year across all library 
user groups. Library borrowing by students on the  
M.Sc and Postgraduate Diploma in Bereavement  
studies increased by 115%. Borrowing from Irish 
Hospice Foundation staff, has increased significantly 
on 2009 figures.

A library user survey is currently in circulation to 
gauge current satisfaction levels and inform new 
developments.     

Library manager Laura Rooney Ferris has advised  
on the development of a local palliative care 
information resource for the Palliative Care service  
in Athlone. A small development grant from the Irish 
Hospice Foundation has allowed a core collection  
of materials to be housed in the new building  
on the grounds of St Vincent’s Hospital, Athlone. 

Dissemination
Delivering up-to-the minute information on key 
research and new publications in bereavement, 
palliative and end-of-life care issues is a priority for  
the Thérèse Brady Library. A weekly current awareness 
email alert bulletin has been developed and is 
distributed to staff, students and library members.  
An updated recent acquisition list is posted online 
every month and a library e-newsletter with updates 
on new resources, research spotlights and book 
reviews is distributed every two months. 

Through 2010, the library developed and expanded 
profiles on a number of social media platforms to 
facilitate the latest information dissemination. The  
social bookmarking tool Delicious is used to store and 
organise useful websites, online resources and web 
articles relevant to the Irish Hospice Foundation. A 
dedicated Library blog featuring resource pages was 
created in late 2009 and traffic and subscriptions to the 
blog continue to increase. The library also established 
an Irish Hospice Foundation presence on the micro 
blogging site Twitter and created a YouTube channel  
to highlight Irish Hospice Foundation project videos 
including a short video produced to promote the 
Palliative Care for All action research project. 

 

Social media icons

Access to electronic publications
In order to enable extended off-site access to a wider 
range of resources, the library acquired a number  
of new e-journals and databases in 2010. Subscription  
was acquired to the academic databases CINAHL and 
Psychology and Behavioural Science Collection which 
together offer full text access to over 1250 full text  
titles as well as thousands of abstracts and citations  
for publications in allied health, psychology and 
counselling. E-journal subscriptions were obtained  
to Illness, Crisis and loss and the European Journal  
of Palliative Care and a print and online subscription  
to Harvard Business Review.
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Communications and Advocacy is pivotal to the Irish 
Hospice Foundation’s work. It promotes the hospice 
philosophy and approach which have always been 
central to our mission.

We work in partnership with groups such as the Irish 
Association of Palliative Care (IAPC), the Irish Cancer 
Society, HIQA, the HSE, consultants in palliative 
medicine, directors of nursing and hospice chief 
executives. 

IHF advocacy work has been aimed at ensuring 
maximum impact in our partnership approach  
with the Health Service Executive (HSE) and the 
Department of Health and Children. 

Areas where such partnership was evident in 2010 
included:

The Forum on End of Life in Ireland, the major projects 
in the Hospice Friendly Hospitals Programme, the 
preparations for the appointment of the country’s  
first Consultant in Children’s Palliative Medicine  
and out-reach paediatric palliative care nurses, the 
emergent work of the Primary Care Palliative Care 
Steering Group, the Palliative Care for All Programme, 
and the formation of the All Ireland Institute for 
Hospice and Palliative Care. 

The IHF continued to engage successfully with the 
Department of Health and Children on key strategic 
issues:

Five-year Palliative Care Plan
The IHF was involved in the development of a five-year 
plan for palliative care services, which was published  
in June 2009. Given the current economic climate the 
IHF has researched and published the economic case 
for investment in palliative care. The evidence suggests 
that palliative care services can be extended without 
extra cost.

This evidence was presented to the senior HSE 
management both nationally and regionally. These 
included Professor Brendan Drumm, the then CEO, 
and his successor Cathal Magee; HSE director of 
Clinical Care, Dr Barry White; National Directors Brian 
Gilroy (Integrated Services, with Responsibility for 
Reconfiguration); Laverne McGuinness (Integrated 
Services-Performance & Financial Planning); Sean 
McGrath (Human Resources); Liam Woods (Finance); 
Jane Carolan (Corporate Planning); Brian Murphy, 
National Primary Care Services Manager, and  
Dr Karen Ryan, programme lead in the new  

Palliative Care programme which is within the  
HSE Clinical Care Directorate 

Joint Advocacy Group 
The CEO and the Communications Manager attend 
meetings of the Joint Advocacy Group for Palliative 
Care. The group comprises representatives of 
consultants in palliative medicine, directors of 
palliative care nursing, the Irish Association for 
Palliative Care, hospice CEOs, the Irish Cancer  
Society and the IHF. The group’s main objective  
is the implementation of the HSE’s five-year plan  
by the reconfiguration of existing services.

The CEO represented the IHF on two new HSE-
established groups to co-ordinate implementation  
of policy. These are the National Steering Group  
for Palliative Care Services: Five-year Medium  
Term Development Framework, and the National 
Development Committee for Children’s Palliative Care.

The CEO was appointed chairperson of the Consultant 
Applications Advisory Committee.

Children’s Palliative Care
Following IHF engagement with Government, a new 
children’s palliative care policy was launched in March 
2010. The IHF has committed €2.5 million towards 
funding the implementation of this policy over five 
years. The money was earmarked to finance Ireland’s 
first Consultant in Children’s Palliative Medicine and  
five of eight out-reach nurses. The first of the out-reach 
nurses to be appointed was Bevan Ritchie at Temple 
Street Children’s Hospital, in Dublin. Bevan said that  
“an outreach nurse is a Godsend to the parents of a 
sick child. Just the fact that their son or daughter  
won’t have to stay in hospital, but can instead  
go home, means the world to them’’.  

 

    

Advocacy and Awareness

Bevan Ritchie, 
Outreach Nurse  
for Children with 

Life-Limiting 
Conditions
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Advocacy and Awareness

 
At the launch of the policy document on Palliative Care for Children with Life-Limiting Conditions were left to right: Claire Quinn, 
service user; Barry Andrews, Minister for Children and Youth Affairs; Geraldine Fitzpatrick, Department of Health and Children; 

Dr Maeve O’Reilly, Consultant in Palliative Medicine; James Conway, HSE; Eugene Murray, CEO, Irish Hospice Foundation., and 
Julie Ling, Department of Health and Children

All Ireland Institute
In November, the establishment of an All-Ireland 
Institute for Hospice and Palliative Care was launched.  
It will promote and undertake research, education and 
policy development. 

The AIIHPC aims to improve the experience and 
understanding of palliative and end-of-life care  
by developing knowledge, promoting learning, 
influencing practice and shaping policy. 

The Institute, which was announced in November,  
will have €7 million in financial support over five 
years, from the IHF, The Atlantic Philanthropies,  
Health Research Board, Northern Ireland Health and 
Social Care-R&D Division, and the Irish Cancer Society. 
The AIIHPC Consortium (of hospice and universities)  
is contributing an additional €4 million. The Institute  
of Public Health in Ireland is a partner in the 
development.

The institute’s establishment was the culmination  
of a project initiated by the IHF three years ago.  
It involves a major increase in investment in  
research and strategic policy development.

Older & Bolder
This alliance of eight major groups in the ageing  
sector includes the IHF. The Communications  
Manager is on its board of directors. 

During the year, older person’s groups were 
encouraged to engage in the development of the  

 
National Positive Ageing Strategy; an older people’s 
media participation panel was set up, and lobbying  
of politicians was done in constituencies seeking  
a fair and secure Stare pension (this campaign was 
successful). O&B also lobbied TDs and senators  
in Leinster House on ageing issues including  
Enda Kenny and Eamon Gilmore. 

Through Older & Bolder, the Communications 
Manager was on the advisory committee of a Simon 
Community research project exploring the needs  
of older people who are homeless and are faced  
with complex needs including dying and death.

Communications
The Communications Manager spent much of the  
year briefing journalists on end-of-life issues as well  
as organising media coverage and press releases  
for the set pieces, such as the launch of the National 
Audit on End of Life Care and the Quality Standards,  
as well as the launch of the Children’s Palliative Care 
Programme and the Ethical Framework in Cork. 

Coverage of IHF work was generally good in the main 
broadsheets and medical magazines. There were seven 
editorials in The Irish Times relating to the IHF, as well 
as the core reporting in the main paper and Health 
Plus. The editorials covered the HFH programme, the 
children’s palliative care launch, the Forum Report, 
Quality Standards, Ireland’s world placing in palliative 
care, the Ethical Framework, and design and dignity  
at end of life.
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The Irish Independent and its health supplement,  
the Sunday Independent, and the Irish Examiner  
all focused on IHF issues, whether bereavement,  
the Ethical Framework, National Audit, Standards,  
the Forum, or the Mater launch with Gabriel Byrne,  
as did some of the tabloids and regional papers.  

There have also been good articles in the Irish Medical 
Times and the more recently established Medical 
Independent and the Irish Medical News reported  
news items.

Newsletters
Three HFH newsletters, and associated e-zines, were 
produced, highlighting Report 2 of the National Audit, 
the launch of the National Audit and Quality Standards, 
and the launch of the Ethical Framework in Cork. The 
Irish Hospice Foundation newsletters for summer and 
winter were also published. 

Dr Anne Merriman and her book Audacity to Love

Other publications
Orla Keegan, Head of Education, Research, and 
Bereavement Services, co-authored a European 
Journal of Palliative Care article on “Towards better 
and wider palliative care education”; the 
Communications Manager wrote on the IHF’s work in 
the UK Hospice Bulletin and in the Irish Medical Times 
on “Changing the Dying Culture”, and Susan Delaney, 
the IHF’s Bereavement Services Manager, had an 
article in the Medical Independent’s professional 
education section, on “Helping the Recently Bereaved”.

The IHF funded a book by Dr Anne Merriman. 
Audacity to Love which charted her struggle to set  
up Hospice Africa. The IHF assisted with publicity.  

Electronic Media
Breffni McGuinness was on RTE’s Gerry Ryan Show, 
Newstalk and RTE’s After Four Show; Catherine 
McGuinness, Chair of the National Council of the 
Forum, was on Morning Ireland about the Forum 
report; Susan Delaney on RTE’s Afternoon Show;  
Paul Murray on RTE’s Drivetime, Eugene Murray  
on Morning Ireland re gaps in palliative care, and 
Bryan Nolan, spoke on LMFM. A notable Newstalk 
programme, in which a number of staff participated, 
was on the arts and dying. There were also many 
interviews with local radio stations. The IHF’s work  
is also constantly highlighted in the electronic 
publication by Barry Ashpole in Canada, which 
concentrates on end-of-life care around the world.

Facts Sheets
Work continued on facts sheets aimed at the public  
and media on different aspects of the IHF’s work. 

Advocacy and Awareness
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Development

Palliative Care for All
In 2010, the three IHF action research projects 
commenced. These seek to develop models of care  
for palliative care within dementia, respiratory and 
heart failure services.  

The projects are in the Mater Hospital (heart failure),  
St James’s Hospital (advanced respiratory disease) and 
Clare Mental Health Service (dementia). All projects 
have formalised links with local palliative care teams 
and GPs working in the local primary care team.  

(left to right) Research project officers, Marissa Butler, 
Dementia Project; Rosemary McDevitt Mater, Heart Failure 

Project; Patricia White, Advanced Respiratory Disease Project

An action research methodology has resulted in  
strong collaboration between these stakeholders,  
as this approach requires that all involved discuss, plan, 
implement and evaluate the desired actions.  
This is to ensure that palliative care is appropriately 
included and integrated in these disease  
management programmes.  

Establishing a baseline of activity and building 
relationships between teams have been a key feature  
of the first year of the programme. All projects have 
engaged in 

    Analysis of staff educational needs via 
questionnaires and focus groups

    Implementing education programmes

    Increasing awareness of the role of palliative 
care, and identifying patients’ palliative phase 

    Encouraging confidence re the disease  
specialist role in delivering palliative care

    Seeking to identify triggers for referral to 
Specialist Palliative Care 

    Engagement with primary care teams 

Towards the end of the first year, individual outcomes 
from each project were emerging. These included:

    models of shared care between respiratory 
teams and specialist palliative care staff in 
community, hospice and hospital settings

    local hospice accepting referrals for advanced 
heart failure

    development of prompts to assist staff with  
their discussion with families and those with 
dementia about their future care.

Synergy and shared learning has been facilitated by  
the IHF development team through monthly meetings 
with the project officers, seminars on action research 
methodology, and a comprehensive dissemination 
programme. The IHF Programme Development 
Manager participates in the three action research 
project steering groups. 

These projects reach into other IHF projects, including 
the Hospice Friendly Hospitals Programme and 
projects emanating from the IHF development grants.

Wider Dissemination, Advocacy and Education 

Outside of the three project sites, considerable 
awareness raising is required among disease specialists 
and health care professionals in primary care on the 
need for, and their role in, palliative care for people 
with non-malignant disease. Consequently much time 
is spent delivering presentations on this topic, at 
national conferences, more informal seminars and 
in-service training.

    The research officers have presented individual 
projects at six Irish and international 
conferences. Twenty three presentations  
were made following requests from HSE 
services. At Irish conferences the programme 
presented 12 posters and shared information  
via 15 information stands. It also supplied  
nine articles to health professional journals  
and newsletters. Also, three editions of the 
palliative care communiqué were prepared  
and e mailed to over 300 contacts. 
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    A DVD summarising the objectives and 
aspirations of the participants was presented  
at the OLH ‘Moving Points’ conference.  
It can be downloaded from the IHF website.

    The projects were presented and there is 
ongoing engagement with the Trinity College 
Dublin Action Research group.

    The DoHC National Cardiovascular Health  
Policy 2010-2019, which was launched in  
June 2010, references the need for palliative  
care to be available in the patient pathway  
for people with heart failure and stroke.

    The HSE National Dementia Education Training 
programme includes a module on palliative  
care in the three-day programme, as well as 
mentioning the three IHF palliative care 
dementia projects.

    Open University Press is publishing a book on 
the use of action research as an approach within 
palliative care. It has invited the IHF to write  
a chapter using one of the action research 
projects as an exemplar. 

    A position paper on end-of-life issues for people 
with Cystic Fibrosis has been prepared with the 
Cystic Fibrosis Association. It is anticipated that 
this will generate more awareness for people 
with CF, their families and CF teams.

    Links with other disease groups are being 
established, including the Neurological  
Alliance, the Irish Kidney Association, and 
mental health agencies. 

    In March 2010 ‘Moving Points’, the Our Lady’s 
Hospice conference, was held. For the first time, 
the IHF collaborated with OLH to devise a 
conference programme around the theme of 
‘Palliative Care for All’. The conference, at the 
Education Centre at Harold’s Cross, had speakers 
from Ireland, England, Scotland and Northern 
Ireland. The topics included caring for patients 
with heart failure, kidney failure, or COPD; 
providing care for carers and bereavement care. 
A presentation on end-of-life issues was made by 
a person living with Cystic Fibrosis. The 
attendance of GPs and Primary Care staff was 
accommodated by the introduction of an 
evening seminar on the eve of the main seminar. 
That session introduced the role of palliative care 

in primary care settings, as well as a presentation 
on the OLH Palliative Medicines Information 
Project, which is IHF funded.

   Encouragingly the national 2010 Minimum Data  
Set figures for access to specialist palliative care  
for non-malignant disease are increasing.  

 

Moving Points programme

Primary Care Palliative Care 
The IHF, with ICGP and HSE support, established  
the Primary Care Palliative Care programme in late 
2009. The initial phase sought to identify a range of 
initiatives that would support primary care staff as they 
care for people who are expected to die within  
12 months. This is chaired by Dr Paul Gregan who 
works part time as a Palliative Care GP and part time  
as a consultant in Palliative Care.

Throughout 2010, opinions on this topic were gathered 
from a wide range of stakeholders, via questionnaires, 
consultation meetings, dissemination at conferences, 
articles and individual professional meetings. The 
consultation meetings took place in Tullamore, Cork, 
Dun Laoghaire, Rialto and Kilkenny. 

A four-page questionnaire was subsequently devised, 
based on the themes emerging from consultation 
meetings as well as review of literature. It focused  
on prioritising potential initiatives as well identifying 
emerging practices in the delivery of palliative care 
within primary care settings. The questionnaire was 
circulated (via HSE) to a total of 680 GPs, community 
nurses, and other health care professionals working  
in five HSE LHO regions. It had a 27% response rate. 
These quotes from the questionnaires indicate the 
support for this initiative.

Development
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‘It is time we up skilled on end-of-life  
care for all’ GP 

‘In my area of work palliative care  
is an essential role – therefore it is 
essential to be competent in this area’ PHN

Initial findings indicated that staff working in primary 
care would benefit from enhanced communication 
systems between primary, secondary and tertiary care, 
with greater access to expertise and care after hours. 
Further education on symptom control, and care  
of the imminently dying patient at home was also 
highlighted. 

The work of HSE Clinical Care Programmes, as well as 
international practice, will help to inform and support 
a broad range of initiatives planned for phase two of 
this programme. This will commence mid 2011, 
following the publication of the interim report. 

 

 

Dr Paul Gregan, chairperson Primary Care Palliative 
Care committee

Carers
The role of family and informal carers in supporting 
people with life-limiting disease as their disease 
progresses requires more recognition. The IHF  
has sought to support and represent the needs  
of this group of carers through liaison with groups 
supporting carers, articles, presentations and grants. 
The increasing visits to the IHF Carers website  
indicate the demand for information and support.

Several IHF resources particularly benefit carers and 
plans are underway to generate more awareness of 
them. The IHF supported the organisation of National 
Carers Week in June, and participated in a number  
of relevant events during the week. The IHF is listed  
in a directory of resources for carers in South Dublin.

Night Nursing 
The Irish Hospice Foundation funds a Home Night 
Nursing service for people with non-malignant illness 
who are in the last week or so of their lives. This 
service started in 2006 and is provided via the Irish 
Cancer Society’s nurses.

Night Nursing allows the patient to remain at home, 
thereby maintaining the continuity of care that the 
patient has experienced, surrounded by their family 
and supported by the palliative home care team. Night 
Nurses sit with the patient through the night, providing 
nursing care, practical support and reassurance.

The demand for this service increases every year.  
This is partly due to growing awareness as well  
as increasing emphasis of delivery of care in the 
community. In 2010, a total of 151 patients received  
this service, resulting in the delivery of 610 nights of 
nursing care at a cost of €177,635 to the IHF. This is an 
increase of 17% on those receiving the service in 2009. 
In response to the continuing increase in workload this 
generates for the Irish Cancer Society, which recruits 
and co-ordinates the night nurses, an additional 
administrative fee was agreed with the IHF for 2011.

Submissions
Responding to appropriate public consultations is  
a vital means of representing the palliative care needs 
of people with advancing life-limiting disease and 
ensuring they are considered in emerging health  
and social policy, and legislation.

The following submissions were made in 2010: 

HIQA
Safer Better Health Care

DOHC
Drugs and Alcohol strategy

Towards a restraint free environment

GP reduction in fees

Proposed National Charter/Guide

Development
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UK 

Northern Ireland Dementia Strategy

Northern Ireland Palliative Care Strategy

NHS Scotland Shaping Bereavement Care

General
Throughout 2010, the Programme Development 
Manager co-ordinated the work on the IHF draft 
position paper on Euthanasia and Assisted Suicide  
and initiated work on the IHF advance care planning 
position paper. She also supported the needs 
assessment on children’s palliative respite, and worked 
with other IHF projects including the Forum on End  
of Life and Hospice Friendly Hospitals Programme.

She is also on the board of Care Alliance Ireland,  
and the Irish Association of Palliative Care. 

IHF Grants Programme
The IHF Grants programme has a five-year budget  
of €3 million. It focuses on innovation and enabling 
service providers to pilot new developments before 
sustainable funding is made available by statutory 
bodies. Grants are aimed at assisting development  
and education initiatives which reflect national  
policy at all levels of palliative care.

Development Grants awarded in 2010
€75,000 was awarded to support the following 
Education Development projects: 

1.  delivery of palliative care education in older  
people care homes nationally through six  
specialist palliative care education centres

2.  the development of a paediatric palliative care 
education module at NFQ level 9 in TCD

3.  developing a virtual learning environment for 
delivery of certificate in essential palliative care.  

The Psycho-oncology Department of St Vincent’s 
University Hospital brought together stakeholders from 
oncology, palliative care and Gay and Lesbian groups. 
They succeeded in securing a €20,000 IHF grant to 
develop guidance to respond to palliative care needs of 
lesbian, gay and bisexual people, and to pilot a training 
programme connected to the guidance. This project 
received matching funds from the Irish Cancer Society. 

The Psycho-oncology department at St Vincent’s also 
received €18,000 to develop a tool to identify patient 
distress in in-patient settings.  

A €5,000 grant was awarded to support the 
development of a library for specialist palliative  
care personnel in the midlands.

Two projects entered the second year of their grant 
terms - the development of a pilot national medicines 
resource at Our Lady’s Hospice (see below) and an 
advanced care planning project for patients with 
dementia at St Vincent’s Hospital in Athy, Co Kildare. 

The newly developed grants for specialist workshops 
supported four specific professionally orientated 
training programmes, ranging from clinical 
supervision, management of lymphedema  
for physiotherapists and specialist training  
in bereavement skills. Total grants awarded  
under this scheme were €13,600. 

International development and education grants, 
totalling €26,000, were awarded. They were for 
bursaries for the International Summer School,  
nurse training in Hospice Jinja, Uganda, and the  
Rose Project, also in Uganda.

GRANT PROFILE  
Our Lady’s Hospice Palliative Medicine Service 
In 2009, Our Lady’s Hospice was successful in its grant 
application for a two-year project to develop a pilot 
National Medicines Information resource for specialist 
and non-specialist professionals providing palliative 
care in all care settings. This service started in May and 
was formally launched by the then Minister for Health 
and Children, Mary Harney, in Sept 2010. 

The service aims to support information provision on 
palliative medicine to doctors, nurses and pharmacists 
in acute hospitals, primary care, community hospitals 
and hospices. It is also receiving frequent enquiries 
from private hospitals, mental health services and 
prisons.   

Where appropriate the service is developing protocols, 
fact sheets and patient information leaflets in response 
to most frequent queries. As part of the service’s 
evaluation and quality assurance, it has established  
a peer review process and is linking with the National 
Medicines Information Centre.

Development
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National Audit and Quality Standards
In 2010, the Hospice Friendly Hospitals (HFH) 
Programme moved into its second stage. The five-year 
Programme which started in May 2007 will formally 
end in 2012. The first phase involved the development 
of basic structures and systems within hospitals. These 
aimed to address a wide variety of end-of-life issues 
that surfaced through the work of the programme’s 
development coordinators.

In the latter half of 2010 many hospitals started  
a process of introducing development plans for 
end-of-life care to implement the Quality Standards for 
End-of-Life Care in Hospitals and address the findings 
of the National Audit on End-of-Life Care in Hospitals, 
both of which were published in May 2010.  They were 
launched at the National Conference on Care at End  
of Life in Irish Hospitals, at Clontarf Castle, in Dublin. 

The National Audit, which looked at 1,000 patient 
deaths, found:

    Hospital admissions through emergency 
departments negatively impact on care 
outcomes at end of life

    Up to 25 per cent of seriously ill  patients could 
have died at home if there were sufficient 
supports available in the community

    There are significant differences in the 
perception of doctors, nurses and relatives  
of the quality of patients’ deaths: doctors tend  
to under-estimate the negative aspects of care, 
relatives tend to over-estimate them, while 
nurses hold an intermediate position   

    The proportion of “unacceptable deaths” is 
considerably higher in the assessment of 
relatives (21 per cent) than nurses (13 per cent) 
and doctors (3 per cent). This is much lower 
than French hospitals where 58 per cent of 
nurses found the deaths of their patients 
unacceptable to them or their family friends.

The National Audit also revealed: 

•	 the	quality	of	patient	documentation	is	uneven

•	 	the	quality	of	information	given	to	relatives	about	
various aspects of end-of-life care is poor

•	 	no	relationship	in	the	audit	between	the	diagnosis	
of dying and end-of-life care decision making

•	 	there	is	a	hierarchy	in	the	quality	of	dying	in	Irish	
hospitals, based on the patient’s disease, ranging 
from best to worst from cancer to dementia/frailty

•	 	just	as	cancer	is	associated	with	more	positive	 
care outcomes, sudden deaths are associated  
with more negative ones

•	 	specialist	palliative	care	services	need	to	be	
strengthened

•	 	the	hospital	relationship	with	families	(a	strength	 
of the hospital system) has a positive influence  
on care outcome. 

 
Dr Kieran McKeown who lead the National Audit team

However, the National Audit did indicate that  
end-of-life care in Irish hospitals is probably as good  
as elsewhere, although the results suggest this is not  
good enough. 

Following on from the National Audit, a new system 
for audit and review of deaths, which can be used at 
ward/unit level is planned and a project advisory 
group will be established in 2011.     

The Quality Standards for End-of-Life Care in Hospitals 
were also launched at the May Conference by the 
Minister for Health and Children, Ms Mary Harney.

 

 

Mary Harney, Minister for Health and Children, at the launch 
of the National Audit and Quality Standards

Hospice Friendly Hospitals (HFH) Programme 



22 Irish Hospice Foundation Annual Report 2010

There are four standards:

Standard 1:  The hospital has systems in place to ensure 
that end-of-life care is central to the mission 
of the hospital and is organised around the 
needs of patients.

Standard 2:   The staff are supported through training 
and development to ensure they are 
competent and compassionate in  
carrying out their roles in end-of-life care.

Standard 3:  Each patient receives high quality end-of-
life care that is appropriate to his/her 
needs and wishes.

Standard 4:  Family members are provided with 
compassionate support and, subject to  
the patient’s consent, given information 
before, during and after the patient’s death.

Final Journeys 1&2
The two-part Final Journeys Staff Development 
Programme for Hospital staff was rolled out nationally. 
Part 1 aims to promote a culture of awareness among 
all hospital staff. Part 2 is to support the development 
of good communication skills in core hospital staff 
who have direct contact with patients at end of life, 
and their families. 

Both parts take a minimum of three hours and  
are best delivered over a day. These highly interactive 
courses use a variey of styles including group  
work, discussion, scenarios, role-play and facilitator 
presentation. Participants are encouraged to reflect on 
how to apply their key learning in the workplace. The 
Final Journeys 1 & 2 package comprises presentation 
slides for each course, slide notes, DVDs and a 
facilitator’s guide. Feedback has been hugely positive.    

Practice Development
The Practice Development Programme for End-of-Life 
Care is a national programme initiated by the HSE’s 
Office of the Director of Nursing and Midwifery 
Services and the HFH. It promotes person-centred  
care at end of life and has the potential to influence  
the culture and quality of care for dying patients and 
their families. This is being lead by Lorna Peelo-Kilroe, 
National Practice Development Coordinator and is 
co-facilitated by Mary Bowen, HFH Operations 
Manager. 

The Programme is currently underway in eight out  
of nine major academic teaching hospitals (band 1)  
in Ireland. The programme aims to develop the 
facilitation and practice development skills of  

senior nurse managers to work with teams of  
nurses, healthcare assistants and other clinical  
and non-clinical staff in their units. 

Feedback from sites involved in the programme  
has been extremely encouraging and demonstrates 
that this work is having an effect on patient care. 
Clinical staff are becoming more aware of their culture 
around end-of-life care and the way they communicate 
with patients and their families, how they are 
prioritising their work and how they share decisions 
about the care they plan with patients. More person-
centred language is being used when talking with  
and about patients and their families. 

Ethical Framework 
The Ethical Framework for End-of-Life Care was 
launched in Cork on October 6, 2010. It was the 
outcome of collaboration between University College, 
Cork, the Royal College of Surgeons in Ireland, and the 
Hospice Friendly Hospitals Programme of the Irish 
Hospice Foundation. The Framework includes 
contributions from ethicists, legal experts, theologians, 
sociologists and clinicians. It is an educational resource 
aimed at health professionals, patients and the public. 
A related series of study sessions has been developed 
to promote group training and is available on-line  
at www.hospicefriendlyhospitals.net. A certificate, 
diploma and Masters course based on the Framework 
is planned for 2011.  

The development of the Ethical Framework was 
informed by extensive national and international 
research on patients’ and families’ experiences of 
dying and death and the contribution of health 
professionals and organisations to quality end-of-life 
care. It also drew on a range of values and principles 
that have been identified as important in end-of-life 
decision making by international experts in bioethics 
and by professional codes of conduct, policy 
documents and laws. 

End-of-Life Care Coordinators
Dublin’s Mater Hospital became the first hospital  
in Ireland to internally appoint an End-of-Life Care 
Coordinator, initially grant-aided by the IHF. He is 
Diarmuid Ó Coimín. The appointment was marked on 
November 8 by Ireland’s cultural ambassador, Gabriel 
Byrne, who thanked the hospital’s staff for their 
involvement in the HFH Programme and encouraged 
them to continue their work to improve end-of-life 
care.  

Hospice Friendly Hospitals (HFH) Programme 
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Hospice Friendly Hospitals (HFH) Programme

Gabriel Byrne at the Mater Hospital in Dublin
 

Staff
A number of contract staff left the programme during 
2010 which saw the end of phase 1 of development. 
The contribution to the programme of Shelagh 
Twomey, Deputy Programme Manager; Róisín Clarke, 
Administrator; Ruth Agar, Development Coordinator 
for Naas, Tallaght and the Midlands hospitals; Amanda 
Manning, Development Coordinator Mater and 
Blanchardstown Hospitals; Denise Robinson, Project 
Development Co-ordinator, and Helen Donovan, 
Standards Development Coordinator, is deeply 
appreciated. We wish them all well for the future.  
Grace O’Sullivan joined the programme as 
Administrator and Development Support and  
Mary Bowen became Operations Manager/Deputy 
Programme Manager. 

National Network of Champions – Meitheal  
Ceannróideachta
A Network of Champions for Change in Hospice 
Friendly Hospitals was established in March 2010.  
The inaugural meeting was facilitated by board 
member Marian Finucane. The intention of the 
network is to build partnerships between hospitals, 
provide a forum to generate ideas, share learning, 
build on good practice and help identify and mobilise 
resources. The Network met three times during the 
year. Former Minster for Health Mary Harney, attended 
the meeting in November following the announcement 
of the Design and Dignity Grants Scheme.

The emergence of this important national network  
has been matched by a review of the working of the 
National Steering Committee of the HFH Programme. 
The November meeting of the Committee proposed 
that it be merged with the Network in order to provide 
it with a guidance and governance structure.

 National Network of Champions meeting in Naas, Co Kildare, 
in November 2010

Community Hospital Network
A Community Hospital Network ‘Quality of Life at  
End of Life’ has been established in the Greater  
Dublin Area. The purpose is to facilitate collaboration 
to improve the quality of life at end of life. It also aims 
to provide a forum for community hospitals and  
other service providers to influence end-of-life 
improvements at policy and planning level.

Design and Dignity
Following engagement with the Minister for Health  
& Children, Mary Harney, the Programme was awarded 
€250,000 from National Lottery Funds, and €500,000 
from HSE Estates to establish a Design and Dignity 
Grants Scheme. This scheme is intended to fund small 
exemplar projects which will demonstrate how the 
physical environment can be improved for the benefit 
of dying patients, families and staff. Matching funding 
must now be sought from philanthropic sources. In 
preparation for this scheme becoming operational in 
2011, Ronan Rose-Roberts, architect, was retained to 
provide a number of hospitals with design support for 
projects such as family and viewing rooms, corridor 
conversation areas, gardens and mortuaries. 

Viewing room at Carvan 
General Hospital



24 Irish Hospice Foundation Annual Report 2010

Healthcare Awards
The Programme won the 2010 Irish Medical Times 
Award for ‘Excellence in Healthcare Management’  
on 28 October 2010. This is the 4th award made  
to the Programme and the Pilot since 2005.

End-of-Life Care Guidelines
A key issue emerging from the National Audit  
of End-of-Life Care in Hospitals is that there  
is no standardised approach for the development, 
implementation and evaluation of guidelines for 
end-of-life care in hospitals. While some hospitals  

have developed comprehensive documents, the use  
of guidelines is highly variable, with some guidelines 
incomplete, inaccurate or out of date and in some 
areas non-existent. 

To address this the HFH, in partnership with the HSE, 
has established a Project Advisory Group to support 
the development of national end-of-life guidelines in 
2011. This is Chaired by Ms Barbara Fitzgerald, Director 
of Nursing, Naas General Hospital.

Hospice Friendly Hospitals (HFH) Programme

Ms Una Marren, Convenor of the Network of HFH; Mary Bowen, Operations Manager HFH; Professor Cillian Twomey, 
Chairperson HFH National Steering Committee; Ms Barbara Fitzgerald, Director of Nursing, Naas General Hospital; Dr Gary 

Courtney, Joint Clinical Lead, Acute Medicine Programme; Ms Eileen Whelan, Director of Nursing and Midwifery, Our Lady of 
Lourdes Hospital, Drogheda; Mr Michael O’Reilly, HFH chairman        

A meeting of the Community Hospital Network
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Forum on End of life in Ireland

Forum on End of Life in Ireland
The process of developing the Forum on End of Life 
continued in 2010. A draft action plan, based on work 
of the first Forum in 2009, was prepared by Bob 
Carroll, the former Director of the National Council on 
Ageing and Older People. This draft plan, derived from 
the baseline document, Perspectives on End of Life in 
Ireland: Report of the Forum on End of Life, was 
subjected to a process of public consultation during 
March and April.  

A broadly based National Council of the Forum was 
established in July 2010 to carry forward the work and 
vision of the first Forum on End of Life. The National 
Council is chaired by Mrs Justice Catherine 
McGuinness.

 

  Mrs Justice Catherine McGuinness, Chairperson of the 
National Council of the Forum on  End of Life

 
The other members are:

James Conway, Assistant National Director,  
Palliative Care & Chronic Illness

Catríona Crowe, Head of Special Projects,  
National Archives of Ireland

Dr. Brian Farrell, Dublin City Coroner, Barrister-at-Law

Dr. Ita Harnett, Consultant in Palliative Medicine, 
Galway

Dr. Geoff King, Director, Pre-Hospital Emergency  
Care Council

Dr. Deirdre Madden, Senior Lecturer, UCC Law 
Department

Ita Mangan, Barrister/Murphy Commission Member

Úna Marren, Convenor of the Network of  
Hospice Friendly Hospitals

Eugene Murray, CEO, Irish Hospice Foundation

Mr. Gus Nichols, Irish Association of Funeral Directors

Seán Ó Laoire, Past President, Royal Institute  
of the Architects of Ireland

Professor David Smith, Associate Professor of  
Health Care Ethics, RCSI

Dr. Max Watson, Consultant in Palliative Medicine  
at Northern Ireland Hospice.

The National Council aims 
    To develop, oversee and support a work plan 

derived from the work of Forum and responses 
to the related public consultation

    To advise on the development of a long-term 
strategy for end-of-life issues

    To ensure a balanced implementation of 
strategies and work plans across the public, 
private and voluntary sectors

    To study, research, consult and lobby with  
all relevant interests in order to realise the  
work plan of the National Council

    To liaise and collaborate with government  
and with statutory and non-statutory agencies 
regarding the implementation of end-of-life 
policies and initiatives

    To co-operate with academic institutions  
in the development of policies and best 
practices for end-of-life care

    To advise on an agenda for the annual meeting  
of the Forum on End-of-Life and all issues  
emerging from it

    To review the variety of issues brought  
to the attention of the National Council  
and incorporate them into the work plan  
of the council. 

Work Plan of the National Council
Arising from the process of public consultation  
on the draft action plan, the new National Council 
decided on 10 key action areas. These are:

•	 Availability	and	Access	(to	services)

•	 Carers

•	 Information	and	Communication

•	 Spiritual	and	Psychological	Support

•	 Financial,	Legal	and	Administrative	Issues

•	 Ethical	Engagement

•	 Physical	Environment

•	 Standards	and	Regulation

•	 Planning	and	Coordination

•	 Public	Engagement
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As the year closed work was already underway on 
three key activity areas: Standards and Regulation - 
Funeral Industry Regulation and Pronouncing, 
Certifying and Registering Death; Public Engagement 
– The ‘Think Ahead’ Project to guide members of the 
public in recording and registering their preferences  
in the event of emergency, serious illness or death. 

Mervyn Taylor, Project Manager, Forum on End of Life

Seanad debate on End of Life 
A Private Members Motion on end of life, in the names 
of Senators Rónán Mullen, Feargal Quinn and Shane 
Ross was discussed in the Seanad in September. This 
was the first formal debate on end-of-life care in either 
House of the Oireachtas. IHF staff , supporting the 
Forum, provided extensive briefing materials for 
senators from all sides of the house.

Senator Mullen, who moved the motion, said: Our 
society does not pay sufficient attention to the welfare 
and good of those who receive end-of-life care. Implicit 
sometimes in our thinking on this issue is the view  
that policy focus should centre on those with the 
majority of their lives ahead of them; that dying is  
a taboo subject better skirted around for the sake  
of avoiding awkwardness and offence; and that as 
people gradually lose memory, consciousness, bodily 
control and even hope, they also lose their dignity.

Dying is one of the most profound life experiences 
any person will go through and the level of end-of-life 
care afforded to a person should not be in any way 
contingent on how young or old they are,” he said.

 

 

 

Linda Collins, Administrator of the Forum who returned  
to the US in November, made an enormous contribution  
to the Forum and the establishment of the National  
Council in 2010

 

Forum on End of life in Ireland
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Despite the challenging times, fundraising continued 
to perform steadily. The development of the base of 
committed givers grew throughout the year, although 
at a slower pace. The overall numbers of contributors 
reached exceeded 8,500 by the end of the year, a 21% 
increase year on year. With an increased base of 
committed givers, a greater focus on retention and 
donor care has become more important.

In 2010, we launched Ireland’s first national ‘Thank 
You’ day to coincide with the US Thanksgiving  
festival at the end of November. A range of Irish and 
international celebrities submitted their own messages 
on gratitude which were included in a range of Thank 
You cards, and a Thank You Book.

Annual events
The IHF continued to coordinate two national 
fundraising events for the hospice movement in 
Ireland. All of the funds raised locally, stay locally.  
The 20th Hospice Sunflower Days took place on  
Friday and Saturday 11th and 12th of June, and  
we were delighted to welcome Irish Pride as main 
sponsors. The event was launched by RTÉ’s Kathryn 
Thomas and incorporated the inaugural ‘Irish Pride 
Sunflower Heroes Awards’, which were given to 
volunteers nominated by their local hospices.

 RTE’s Kathryn Thomas with fans at the 20th Hospice 
Sunflower Days launch

Ireland’s Biggest Coffee Morning, sponsored by 
Bewleys, took place on September 16th. A launch 
photocall featured former Rose of Tralee Aoibhinn  
Ní Shúilleabháin and Bewleys kindly sponsored  

a coffee morning on the 16th in Bewleys on Grafton 
Street, hosted by Patrick Bewley. 

Patrick Bewley with former Rose of Tralee Aoibhinn  
Ní Shúilleabháin at the launch of Irelands biggest  

coffee morning sponsered by Bewleys

Direct marketing
The IHF continued with three direct marketing 
campaigns in the spring, autumn and at Christmas.  
All three were successful in terms of funds raised  
and new donors recruited, although the September 
campaign was reduced to mailing people who  
had only donated previously. The campaigns  
focused primarily on our children’s palliative  
care programme, and featured direct mail to our 
database of supporters together with inserts into  
The Irish Times and door drops.

For the first time, a comprehensive donor survey 
mailing was conducted in July. Over 1,300 responses 
were received from a mailing of 10,000. The findings  
of the survey highlighted the main areas of interest of 
our donors and their thoughts on the work of the IHF. 

Door to Door
The IHF continued to develop the door-to-door 
fundraising function during 2010. The IHF’s specially 
trained representatives received a very positive 
response on the doorsteps around the country. While 
it has become more difficult to recruit new donors,  
the continued success of door-to-door is central  
to the IHF’s fundraising function. 

The public were asked to sign up to support the IHF  
by direct debit. This is increasingly becoming the 
method of choice to support charities because of the 
security and safety governing direct debits compared 
with cash. The programmes to benefit from the funds 

Fundraising
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raised through the door-to-door campaign include  
our work to develop hospice home care services  
for children, extend access to palliative care for  
people with illnesses other than cancer and the  
HfH Programme where we are working to put  
hospice principles into hospital practice.

Support for children’s services
The annual Howth Walk took place on Saturday,  
28th of June 2010, with our intrepid golfers  
continuing to raise funds for the Hospice Home  
Care for Children programme. 

We remain hugely grateful to the organising  
committee and Joan Wylde who stood down  
as Chair of the committee this year. Suzanne Cronin  
is the new chair of the Howth Walk committee.

A great day out was had by all.

Nearest the Pin
Hundreds of male and female golfers in over 35 clubs 
and societies countrywide took part in the sixth annual 
National Nearest-the-Pin competition in and around 
October 2010, raising significant funds for our 
programmes. The five lucky winners received  
a fantastic trip to play on both the Smurfit and the 
Palmer courses at the K Club, together with an 
overnight stay in the resort hotel. The competition  
is fortunate to receive the ongoing endorsement  
of Christy O’Connor Jr and the Irish branch of the 
Professional Golfers Association.

Christmas Cards
Our Christmas cards for 2010 featured the ever popular 
‘Oíche Chiúin’ design by singer/songwriter Enya as 
well as a design incorporating a photograph kindly 
donated by IHF supporter and actor Gabriel Byrne.  
A traditional Christmas scene by designer Czes Pachela 
supplemented these. All three sold well.

Ladies Mini-marathon
Some 84 ladies took part in the Ladies Mini Marathon 
in June to raise funds for the IHF.

Kingspan IHF Cycle Challenges
A total of 80 cyclists took part in the two Kingspan  
IHF cycles in July from Dublin to Paris and from Paris 
to Geneva, raising a total of €325,000 for the work of 
the IHF. Each cyclist – all aged over 18 years - had to 
raise at least €3,500 to take part in the event. The event 
was organised by the IHF and Irish Cycling Safaris.  

Guides, back-up vehicles and a full-time medic were 
available to ensure that the experience was as 
comfortable as possible for participants. The cycles 
were sponsored by Irish company Kingspan Group plc, 
the international manufacturer of sustainable building 
solutions which was the shirt sponsor in 2009. 

80 cyclists took part in the 2 Kingspan IHF cycles in July 
from Dublin to Paris and from Paris to Geneva

Wedding Favours
The IHF wedding favours continue to be a must have 
for Irish weddings. In return for a donation, the IHF 
provides a stylish place card, which acknowledges the 
generous gift. Each card comes with a small pack of 
sunflower seeds. The newlyweds make a suggested 
donation of €2 for each pack and their guests will be 
able to plant and grow the seeds – a nice memento  
of the special day. For 2011, we are introducing a new 
range of personalised favours printed with the bride’s 
and groom’s name in a choice of styles as well as the 
option of using our special Thank You cards.

Spring Raffle
Our Spring Raffle was again successful in 2010, with 
20,000 ticket sellers recruited, raising an impressive 
€200,000 for our work. Under this scheme, volunteers 
sold two or more books of raffle tickets to their friends 
and family. The draw took place in June and the first 
prize was €2,500. The funds raised from the raffle  
were used to support the Children’s Hospice Home 
Care programme.

Fundraising
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Thank You Day
In 2010, the IHF launched Ireland’s first ‘Thank You 
Day’ to coincide with the US Thanksgiving Festival on 
the 26th November. This is a day to thank anyone, for 
anything. To complement the day the IHF launched 
the Thank You Book in October, the latest in the series 
of publications dating back to the Whoseday Book in 
1999. The book can be used as a gratitude journal or 
alternatively as a straightforward diary or journal. 
Designed by Steve Averill, the Thank You Book 
featured messages of thanks from a wide range of Irish 
and international personalities ranging from Seamus 
Heaney to Martin Sheen. The brainchild of former  
IHF director Bill Hughes, the Thank You Book was  
put together mostly through voluntary effort with 
special mention to Eileen Pearson, Steven Averill  
and Niamh O’Carroll.

Brian Kennedy with Samara Jones (left) and Tara O’Sullivan 
at the launch of the Thank You Book

Sinead O’Connor with her four-year-old son Yeshua  
at the launch of the Thank You Book

Special Events

150 mile run for Hospice Homecare for Children
The North Wicklow Motor Cycle Enthusiasts and 
members of the public took part in a 150-mile run  
on 25th September through Wicklow, Carlow and 
Kildare to raise much needed funds to support  
the development of a dedicated national hospice 
service for children with life-limiting illnesses.  
A total of €6,000 was raised.

Whole Way Round
The IHF was one of three beneficiaries of the annual 
Whole Way Round motorcycle run around Ireland.  
The event raised €10,000 for the IHF’s Children’s 
Hospice Home Care programme.

House of Fraser 10th Anniversary
To celebrate House of Fraser’s 10th anniversary in 
Ireland, it hosted a special evening in its Dundrum 
store on March 4th in aid of the IHF. The highlight  
of the evening was an auction of an original piece  
by well-known artist Graham Knuttel titled ‘The Mad 
Hatters Tea Party’ and inspired by the launch of the 
new ‘Alice in Wonderland’ film which previewed 
specially that evening in the cinema in Dundrum.  
The auction raised €20,000 for the IHF.

Fundraising
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Corporate Support
Boots was the main corporate partner of the IHF  
in 2010 raising more than €140,000 and committing  
to a further year with the IHF. The funds raised  
from staff fundraising efforts through its 50 stores 
nationwide will be used to support the Children’s 
Hospice Home Care Programme.   

Zurich continued to support the IHF in 2010 and 
presented a cheque for €30,000 in December.  
We continue to be very grateful to its staff  
for their support.

Royal and Sun Alliance has been a supporter of the  
IHF for a number of years through its staff payroll 
giving scheme. To mark its 300th Anniversary, it held  
a variety of internal fundraising events raising over 
€37,000 for the IHF.       

Rotary Dublin Central raised more than €5,000 
through its partnership with the IHF with a sponsored 
cycle from Dublin to Belfast.

The Baxter International Foundation continued  
to support our Palliative Care for All programme, 
funding one of the three research projects in Dublin, 
specifically the project examining heart failure.    

Staff
Mary Tupper joined the IHF fundraising team  
on September 6th as Data Entry and Department 
Support Executive. This post is to support the direct 
marketing campaigns and work on the supporter 
database, Raisers Edge.

OUR SINCERE THANKS TO ALL OUR SPONSORS, 
DONORS, COMMITTEE MEMBERS AND OTHER 
SUPPORTERS.

 

Corporate Support in 2010

2010 Companies

Boots

Zurich

Kingspan

Hartford

Rotary Dublin Central

Ulster Bank

Heatons

Tipperary Crystal

Give As you Earn

_ Communications Workers Union

_ Royal & Sun Alliance

_ SAP

_ Irish Distillers Ltd

_ Enterprise Ireland

_ FAS

_ National Distributors Ltd

_ Motor Distributors Ltd

Fundraising
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Commitment to Standards in Fundraising  
Practice
The Irish Hospice Foundation is fully committed  
to achieving the standards contained within the 
Statement of Guiding Principles for Fundraising.

The Statement exists to:

_ Improve fundraising practice

_  Promote high levels of accountability and 
transparency by organisations fundraising  
from the public

_  Provide clarity and assurances to donors and 
prospective donors about the organisations  
they support.

_  We, the Irish Hospice Foundation have considered 
the Statement and believe we meet the standards  
it sets out. 

_  We welcome your feedback on our performance  
via any of the contact points provided.

 

Fundraising
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FINANCIAl ACTIVITIES
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We have audited the financial statements on pages 36 to 48. These financial statements have been prepared under the 
accounting policies set out in the statement of accounting policies on page 39.

Respective responsibilities of directors and auditors

The directors of the company are responsible for the preparation of the financial statements in accordance with applicable 
law and accounting standards issued by the Accounting Standards Board and promulgated by Chartered Accountants 
Ireland (Generally Accepted Accounting Practice in Ireland).

Our responsibility is to audit the financial statements in accordance with relevant legal and regulatory requirements and 
International Standards on Auditing (UK and Ireland). This report, including the opinion, has been prepared for and only for 
the company’s members as a body in accordance with Section 193 of the Companies Act, 1990 and for no other purpose. 
We do not, in giving this opinion, accept or assume responsibility for any other purpose or to any other person to whom this 
report is shown or into whose hands it may come save where expressly agreed by our prior consent in writing. 

We report to you our opinion as to whether the financial statements give a true and fair view, in accordance with Generally 
Accepted Accounting Practice in Ireland, and are properly prepared in accordance with the Companies Acts 1963 to 2009. 
We also report to you whether in our opinion: the company has kept proper books of account; and whether the information 
given in the director’s report is consistent with the financial statements. In addition we state whether we have obtained all the 
information and explanations necessary for the purposes of our audit and whether financial statements are in agreement with 
the books of account.

We also report to you if, in our opinion, any information specified by law regarding directors’ remuneration and directors’ 
transactions is not disclosed and, where practicable, include such information in our report. 

We read the director’s report and consider the implications for our report if we become aware of any apparent misstatement 
within it.

Basis of audit opinion

We conducted our audit in accordance with International Standard on Auditing (UK and Ireland) issued by the Auditing 
Practices Board. An audit includes examination, on a test basis, of evidence relevant to the amounts and disclosures in 
the financial statements. It also includes an assessment of the significant estimates and judgments made by the directors 
in the preparation of the financial statements, and of whether the accounting policies are appropriate to the company’s 
circumstances, consistently applied and adequately disclosed.

We planned and performed our audit so as to obtain all the information and explanations which we considered necessary in 
order to provide us with sufficient evidence to give reasonable assurance that the financial statements are free from material 
misstatement, whether caused by fraud or other irregularity or error. In forming our opinion we also evaluated the overall 
adequacy of the presentation of information in the financial statements. 

Opinion

In our opinion the financial statements give a true and fair view, in accordance with Generally Accept Accounting Practice  
in Ireland, of the state of the company’s affairs as at 31st December 2009 and of its result for the year then ended and  
have been properly prepared in accordance with the Companies Acts 1963 to 2009.

Independent Auditors Report to the Directors of the  
Irish Hospice Foundation limited
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We have obtained all the information and explanations we consider necessary for the purposes of our audit. In our opinion, 
proper books of account have been kept by the company. The company’s financial statements are in agreement with the 
books of account.

 

Gaby Smyth & Co. 
Chartered Accountants and Registered Auditors 
92 Merrion Road 
Ballsbridge 
Dublin 4

5th April 2011 
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Notes 210 210 2010 2009

€ € € €

 Unrestricted Restricted Total Total

Funds Funds Funds Funds

Incoming Resources  2   

Incoming Resources from Generated Funds

Voluntary Income

Donations 1,916,994 585,923 2,502,917 2,052,612

legacies 171,374 - 171,374 72,382

2,088,368 585,923 2,674,291 2,124,994

Activities for Generating Funds

Other Fundraising Income 203,197 931,148 1,134,345 1,658,513

Training and Education Programmes 199,858 - 199,858 195,062

403,055 931,148 1,334,203 1,853,575

Investment Income 103,739 - 103,739 142,974

Incoming Resources from Charitable Activities:

Grants - 1,232,994 1,232,994 2,338,571

Total Incoming Resources 2,595,162 2,750,065 5,345,227 6,460,114

Resources Expended

Cost of Generating Funds

Fundraising Cost 5 (892,604) (435,467) (1,328,071) (1,490,819)

Charitable Activities

Grant Aid 3 (1,353,381) (1,987,981) (3,341,362) (3,706,141)

National Bereavement Centre 4 (859,311) - (859,311) (840,153)

Governance Costs 6 (82,125) - (82,125) (84,561)

Total Resources Expended (3,187,421) (2,423,448) (5,610,869) (6,121,674)

Net Incoming Resources (592,259) 326,617 (265,642) 338,440

Transferred from/to General Reserves (592,259) 326,617 (265,642) 338,440

Funds at the Beginning of the Year 2,913,993 1,246,124 4,160,117 3,821,677

Funds at the End of the Year 2,321,734 1,572,741 3,894,475 4,160,117

There are no recognised gains or losses other than the incomings/outgoings for the above two financial years.The financial 
statements were approved by the Board on 5th April 2011 and signed on its behalf by

DIRECTOR      DIRECTOR

Statement of Financial Activities for the year ended 31st December 2010

The maintenance and integrity of The Irish Hospice Foundation ltd website is the responsibility of the directors; the  
work carried out by the auditors does not involve consideration of these matters and, accordingly, the auditors accept  
no responsibility for any changes that may have occurred to the financial statements since they were initially presented  
on the website. 
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2010 2010

Notes € € € €

Fixed Assets

Tangible Assets 11 237,556    261,659

Current Assets

Debtors 12 338,075 860,436

Cash at bank and in hand 4,366,608 4,344,635

4,704,683 5,205,071

Creditors: Amounts falling due  
within one year

13 (757,864) (1,099,510)

Deferred Income 14 (289,900) (207,103)

Net Current Assets 3,656,919 3,898,458

Total Net Assets  3,894,475 4,160,117

Reserves and Funds

Restricted Funds 9 1,572,741 1,246,124

Unrestricted Funds 9 2,321,734 2,913,993

 3,894,475 4,160,117

The notes on pages 41 - 48 form part of these accounts.

The financial statements were approved by the Board on 5th April 2011 and signed on its behalf by

DIRECTOR      DIRECTOR

 

 

 

Balance Sheet as at 31st December 2010
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2010 2009

Notes € €

Net Cash Inflow from Operating Activities 15 118,100 688,551

118,100 688,551

Capital Expenditure and Financial Investment

Payments to Acquire Tangible Fixed Assets (31,633) (30,628)

(31,633) (30,628)

Increase in Cash 86,467 657,923

Cash Flow Statement for the year ended 31st December 2010

Reconciliation of Net Cash Flow to Movement in Net Funds 
for the year ended 31st December 2010

2010 2009

Notes € €

Increase in Cash in the Year 86,467 657,923

Movement in Net Funds in the Period 16 86,467 657,923

Net Funds at 1st January 2010 16 4,184,381 3,526,428

Net Funds at 31st December 2010 16 4,270,848 4,184,381

Reconciliation of Net Cash Flow to Movement in Net Funds
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1. Statement of Accounting Policies

1.2 Accounting Policies

 The following accounting policies have been applied consistently in dealing with items which are considered material 
in relation to the company’s financial statements.

 Basis of Preparation

 The financial statements have been prepared in accordance with applicable accounting standards generally accepted 
in Ireland and Irish statute comprising the Companies Acts, 1963 to 2009. Accounting standards generally accepted 
in Ireland in preparing financial statements giving a true and fair view are those published by Chartered Accountants    
Ireland and issued by the Accounting Standards Board.

 The financial statements are presented in a form, which complies with the Statement of Recommended Practice 
(SORP) for Charities as issued by the Charities Commissioners for England and Wales in March 2005 (except for 
capital grants). As a result of adopting the requirements of the SORP for Charities, the financial statements include  
a detailed statement of financial activities.

1.2 Tangible Fixed Assets & Depreciation

         Depreciation is calculated to write off the cost of fixed assets over their useful lives at the following annual rates:

   Furniture and equipment  20% Straight line

   Computer Equipment  25% Straight line

   leasehold Improvements  6.67% Straight line

1.3 Stocks

        Stocks are valued at the lower of cost and net realisable value.

1.4 Income and Expenditure

 Income and expenditure are accounted for on an accruals basis where applicable. Voluntary donations are  
recognised upon entry to the Foundation’s accounting records.

1.5 Donations

 Monies received or raised for a specific hospice activity are set aside in a separate restricted fund to be applied 
thereto. Donations received for a specific hospice are included in donation income.   

1.6 Government Grants

 Capital grants received and receivable are credited to a deferred income account and released to revenue at the  
same rate as the assets to which they relate are depreciated.  Revenue grants are credited to revenue in the period  
to which they relate.

Notes to the Financial Statements for the year ended 31st December 2010
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1.7 Pension Costs

 Contributions payable to the pension scheme are charged to the statement of financial activities.

1.8 Resources Expended

 Resources expended are analysed between grant aid, national bereavement centre, cost of fundraising  
and governance costs. Where costs cannot be directly attributed, they are allocated in proportion to the benefits 
received. Salaries and associated costs which can be attributed to specific projects are charged accordingly.
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2.  Incoming Resources

2010 2009

€ €

Donations

General Donations 168,271 48,657

Campaigns 2,334,646 2,003,955

2,502,917 2,052,612

Legacies 171,374 72,382

Other Fundraising Income

Fundraising Events 954,106 1,517,444

Card Sales 64,350 56,003

National Fundraising Event 115,889 85,066

1,134,345 1,658,513

Training and Education Programmes

Bereavement Workshops 71,593 71,094

University Post Graduate Course 113,667 105,336

Outreach Training 14,598 18,632

199,858 195,062

Deposit Interest 103,739 142,974

Grant

Grants from Atlantic Philanthropies  1,146,803 1,172,399

Grants from Health Service Executive  36,191 384,787

Grants from An Pobal - 781,385

Other Grants 50,000 -

1,232,994 2,338,571

Total Incoming Resources 5,345,227 6,460,114

Notes to the Financial Statements for the year ended 31st December 2010
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3.  Grant Aid and Development Projects  

Note 2010 2009

€ €

Direct Grant Aid 10 1,743,533 1,827,226

Sunflower Day, Coffee Morning & Charity of the Year 100,351 113,891

Salaries 1,385,172 1,646,573

Office/Service Costs 112,306 118,451

Total Grant Aid and Development Projects 3,341,362 3,706,141

4.  National Bereavement Education and Resource Centre

 2010 2009

€ €

Direct Cost of Courses 97,720 101,365

Information Centre 15,156 9,876

Direct Expenditure on Advocacy Programme 30,014 18,950

Salaries 491,810 473,059

Office/Service Costs 224,611 236,903

Total National Bereavement, Education and Resource Centre 859,311 840,153

5.   Fundraising

 2010 2009

€ €

Fundraising Campaigns (1) 606,454 751,679

Direct Mail (1) 282,016 333,696

Salaries 349,757 310,683

Office/Service Costs 89,844 94,761

Total Fundraising Costs 1,328,071 1,490,819

(1) The fundraising benefits of these campaigns materialise in future years.
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6.  Governance Costs

 2010 2009

€ €

Salaries 53,060 54,189

Audit Fees 6,600 6,600

Office/Service Costs 22,465 23,772

Total Governance Costs 82,125 84,561

7.  Surplus of Income over Expenditure

 2010 2009

€ €

This is stated after charging   

Depreciation 55,736 64,045

Rent of Premises 190,461 190,461

Auditor’s Remuneration 6,600 6,600

          

8.   Employees

 2010 2009

Number Number

Number of Employees   

The average monthly number of employees    

During the year was 35 38

  

Employment Costs € €

Wages and Salaries 1,974,581 2,186,161

Employers PRSI 160,271 180,174

Pension Costs 144,949 125,666

2,279,801 2,492,001
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9.   Funds Balance

Balance Net Grant Granted Balance

01/01/10 Income Aid Salary 31/12/10

 € € € € €

Restricted

Children 268,106 1,041,604 (100,089) (65,690) 1,143,931

Bereavement - 36,191 - (36,191) -

Extending Access - 90,000 (90,000) - -

Hospice Friendly Hospitals 978,018 1,146,803 (774,735) (921,276) 428,810

1,246,124 2,314,598 (964,824) (1,023,157) 1,572,741

Unrestricted  

Other Activities 2,913,993 222,002 (778,709) (35,552) 2,321,734

4,160,117 2,536,600 (1,743,533) (1,058,709) 3,894,475
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10.   Grants and Projects-Other Activities

 2010 2009

€ €

Unrestricted Grants and Projects   

Educational Grants 49,162 44,230

Strategic Educational Programmes 7,113 38,806

Bereavement Resource Centre 25,171 40,795

Other Grants - 2,981

Extending Access 69,644 37,819

Research and Development 58,782 147,443

Hardship Grants 9,960 7,650

Visiting Professor, lancaster University - 35,929

International Hospice Care 11,592 43,902

Bereavement Coordinator - 2,350

Development Project 344,010 227,157

Care for Non-Cancer Patients 185,525 146,550

Educational Needs Assessment - 9,583

Hospice Organisation Training 17,750 25,271

Total unrestricted Grants 778,709 810,466

Restricted Grants and Projects

Children’s liaison Service 50,089 64,510

Hospice Friendly Hospitals 774,735 904,006

Extending Access 90,000 -

Children’s Respite Needs Assessment - 20,151

Children’s Educational Programme, Crumlin 50,000 28,093

Total Restricted Grants 964,824 1,016,760

Total Expenditure on Grants and Projects 1,743,533 1,827,226
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11. Tangible Assets

Leasehold Furniture Computer Total
Improvements & Equipment Equipment

 € € €  €

Cost    
At 1st January 2010 397,430 179,934 153,803  731,167
Additions - 19,156 12,477 31,633
At 31st December 2010 397,430 199,090 166,280 762,800
 

Accumulated Depreciation       
At 1st January 2010 186,178 152,765 130,565 469,508
Charge for the Year 26,495 10,258 18,983 55,736
At 31st December 2010 212,673 163,023 149,548 525,244

      
Net Book Value

At 31st December 2009 211,252 27,169 23,238 261,659
      
At 31st December 2010 184,757 36,067 16,732 237,556

 

12.  Debtors

 2010 2009

€ €

Fundraising Events 55,793 432,934

Income Tax Refunds 70,000 70,000

Deposit Interest 41,511 19,056

Prepayments 24,143 10,196

Sundry Debtors 146,628 328,250

338,075 860,436
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13.  Creditors

 2010 2009

€ €

Amounts falling due within one year:   

Bank Overdraft 95,790 160,284

Grants 371,792 268,640

Heber - 54,641

Trade Creditors and Accruals 225,819 524,304

PAYE/PRSI 64,463 91,641

 757,864 1,099,510

14.  Deferred Income

 2010 2009

€ €

At 1st January 2010 207,103 248,447

Movement for year 82,797 (41,344)

At 31st December 2010 289,900 207,103

15.  Reconciliation of Operating Income to Net Cash Inflow from Operating Activities

 2010 2009

€ €

Operating Profit (265,642) 338,440

Depreciation of Tangible Assets 55,736 64,045

Deferred Government Grants Released 82,797 (41,344)

Decrease in Stocks - 32,941

Decrease in Debtors 522,361 9,246

Increase in Creditors (277,152) 285,223

Net cash Inflow from Operating Activities 118,100 688,551
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16.  Analysis of Net Funds

01/01/10 Cashflow 2010 31/12/10

 €  €

Cash in Hand and at Bank 4,184,381 86,467 4,270,848

Net Funds 4,184,381 86,467 4,270,848

The equivalent disclosure for the prior year is as follows:

01/01/09 Cashflow 2009 31/12/09

 €  €

Cash in Hand and at Bank 3,526,458 657,923 4,184,381

Net Funds 3,526,458 657,923 4,184,381

     

17.  Commitments

 2010

 €

The company has the following commitments at 31st December 2009   

Operating lease Commitments 190,416

18. Approval of Financial Statements

The financial statements were approved by the board of directors on 5th April 2011
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