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FOREWORD 

In October 2001, the National Advisory Committee on 
Palliative Care, established by the Minister for Health and 
Children, presented a comprehensive report on current service 

provision and the future needs of the palliative care service in 
Ireland, entitled 'Report of the National Advisory 
Committee on Palliative Care'. This report has been 
endorsed by Government as national policy for the palliative 

care services. As part of the implementation of the 
recommendations of the national report, the Southern Health 
Board established in 2002 a Regional Development and 
Consultative Committee process, representative of 

stakeholders, to ensure the co-ordination and development of 
the palliative care service. 

This new framework has proved invaluable in enhancing the 
working relationship between the. statutory and voluntary 
sector and between service providers in acute hospitals, 
community services and the regional specialist service at 

Marymount Hospice. 

Through this process a needs assessment for palliative care 
services was undertaken with the aim of determining the level 

of need for palliative care services in the Cork/Kerry region 
and to make appropriate recommendations for future service 
development. The needs assessment, which was undertaken 

by the Southern Health Board's Deptartment of Public Health, 
was accepted by the Regional Consultative and Development 

Committees in October 2003. 

The Regional Development Committee has now completed a 
five-year development plan for the palliative care services in 
Cork and Kerry. The plan sets out a comprehensive range of 
development proposals for palliative care services in the 
region, based on both the National report and, more 

specifically, on the needs assessment of our local population. 

The Regional Development and Consultative Committee wish 
to acknowledge the contribution of all those involved in the 
preparation of the plan, in particular the work of the 
Development Manager, Ms. Wendy Keena, Dr. Margaret 

O'Sullivan, Specialist in Public Health Medicine and the 
Members of the Consultative and Development Committees 
for palliative care services in the region. 

Mr. Pat Healy 
Programme Manager, Community Services 
Southern Health Board 
Chair of Regional Palliative Care Development Committee 

Or. Tony O'Brien 
Consultant in Palliative Care Medicine 

Southern Health Board 
Chair of Regional Palliative Care Consultative Committee 
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EXECUTIVE SUMMARY 

In October 2001, the National Advisory Committee on 

Palliative Care, established by the Minister for Health & 

Children, presented a comprehensive report on current service 

provision and the future needs of the palliative care service in 

Ireland entitled 'Report of the National Advisory Committee 

on Palliative Care. The Committee considered: the historical 

background; the need for specialist palliative care in this 

country; the perceptions of patients and carers; service 

provision in terms of specialist palliative care services in 

specialist units, acute general hospitals and community; 

bereavement support; education; training; research; 

communication; standards; funding; accountability; planning 

and development; and service priorities. 

The Report also recommended that a needs assessment for 

palliative care services be undertaken in each health board 

area. The Southern Health Board's Department of Public 

Health was commissioned to undertake the needs assessment 

for this region. The needs assessment clearly identified that 

progress has been made with service development in the 

region but that there were still far too many 'gaps' within our 

palliative care services. With financial investment from the 

Department of Health and Children, specifically during the 

last four years, the region has been consistently developing 

its specialist palliative care services and can demonstrate that 

previous investment in palliative care services in the region 

has resulted in the delivery of an improved, cost effective, 

high quality service to patients and their families and that 

additional investment in the development of our services will 

further enhance these attributes. 

The next stage in the process was to continue to build on this 

previous work and develop a comprehensive development 

plan for the provision of Palliative Care services in the 

Southern Health Board. 

In order to meet the recommendations outlined in the needs 

assessment, this development plan sets out the investment 

required over three phases, in short, medium and long term 

time frames. 

Initially, in the Short Term, there is an urgent requirement to 

bring the region up to the minimum standards outlined in the 

National Report. In order to achieve these minimum 

standards, a total of: 

€5.227m Revenue 

€O.420m Minor capital/once off 

€4.500m Major capital 

is required. This investment will also ensure a more equitable 

service is provided across the region, particularly for our 

patients in Kerry, with the commencement of a capital 

development project, a Day Therapy Unit, on the grounds of 
Tralee Hospital. 

In order to address all the recommendations, in the Medium 

Term it is anticipated that the development plan would 

require the following funding: 

€4.473m Revenue 

€0.250m Minor capital/once off 

01.000m Major capital 

This would ensure the expansion of all areas of the service, for 

example the expansion of Home Care to all Community 

Services areas but also particularly the much needed capital 

development of the Specialist Palliative Care Inpatient Unit in 

Cork. 

In the Long Term, the investment of the following: 

€4.698m Revenue 

O.200m Major Capital 

would ensure the full palliative care service provision at all 

.Ievels and in all levels of the service. The capital funding 

includes an estimated cost for the development of a 15 

inpatient unit in Kerry. 

The rolling annual revenue cost will be €15,068,000 at the 

end of the process in 7 years. 

In going forward the region will face many challenges in 

implementing this development plan. Securing adequate 

resources is obviously a priority; however other barriers will 

also need to be overcome, particularly with regard to the 

current difficulties experienced with the recruitment of well 

qualified and experienced Consultants in Palliative Care 

Medicine, nursing and other paramedical staff. This is a major 

issue that cannot be underestimated, for not only this region 

but for Ireland as a whole. 

In June 2003, the Irish Government announced a major 

change process for the reform of the health services. In 

identifying the palliative care needs for our population, the 

region is well positioned to respond in a positive way to this 

change. It is therefore opportune that this development plan 

has been prepared at this time and it is hoped that it will 

inform and guide the overall development of specialist 

palliative care services during the transition period and 

beyond. 



OVERVIEW 

Palliative care is the continuing active total care of patients 

and their families, at a time when the medical expectation is 

no longer cure. The goal of palliative care is the highest 

possible quality of life for both patient and family. There is a 

long tradition of palliative care in Ireland since hospice care 

originated in the late 19th Century with the establishment of 

Our Lady's Hospice in Dublin and St. Patrick's Hospital in 
Cork, 

The National Cancer Strategy' highlighted the need for 

expansion of palliative care services in Ireland, While the 

majority of patients who currently avail of specialist palliative 

care services suffer from cancer, the extension of specialist 

palliative care to patients with advanced diseases of non

cancer aetiology is of considerable importance and is likely to 

have major service implications. 

In October 2001, the National Advisory Committee on 

Palliative Care, established by the Minister for Health & 
Children, presented a comprehensive report on current service 

provision and the future needs of the palliative care service in 

Ireland entitled 'Report of the National Advisory Committee 

on Palliative Care', The Committee considered: the historical 

background; the need for specialist palliative care in this 

country, the perceptions of patients and carers; service 

provision in terms of specialist palliative care services in 

specialist units, acute general hospitals and community; 

bereavement support; education; training; research; 

communication; standards; funding; accountability; planning 

and development; and service priorities. 

The Report also recommended that a needs assessment for 

palliative care services be undertaken in each health board 

area. The Southern Health Board's Department of Public 

Health was commissioned to undertake the needs assessment 

for this region. 

The Regional Consultative and Development Committees, 
which were established as part of the management structure 

to support Palliative Care services in this region, formally 
accepted Palliative Care in the Southern Health Board: an 

assessment of service neeet' in October 2003, 

Key Recommendation 

It is recommended that the Regional Development Committee 

oversee the implementation of the findings of this needs 

assessment, as included in its terms of reference, 

This document sets out the next stage in the process, that is 

to 'convert' the recommendations from the needs assessment 

into a detailed development plan for the provision of palliative 

care services for Cork and Kerry. 

2 Cancer Servkes In Ireland. A Nat!on~ Stf3tegy. Department of Health 1996 
3 Report of the National Advisory Committee Of'! Palliative care, Department of Hearth and Chtldre« 2001 
4 Palllatwe Care In the Southern Health Board: an assessment of service need CktObef 2003 

IDENTIFYING THE NEED 

The Report of the National Advisory Committee on Palliative 

Care anticipated that the need for palliative care services will 

increase substantially in the coming years. It highlighted the 

indication, from national projections, that between 1996 and 

2031 the population aged over 65 years is expected to more 

than double. Currently, over 95% of all patients availing of 

palliative care services suffer from cancer. The number of 

people dying from cancer is expected to rise in future years, 

given our ageing population trends, 

In relation to non-cancer patients, the report noted that those 

with cardiovascular and respiratory diseases would make up 

the bulk of those requiring specialist palliative care. While the 

number of patients with multiple sclerosis, motor neurone 

disease and similar disorders is small, these diseases have a 

much longer course than many cancers. It has been estimated 

that the inclusion of non-cancer patients within the scope of 

specialist palliative care services would at least double the 

need for specialist services. 

The aim of the needs assessment was to determine the 
level of need for palliative care services in the Cork/Kerry 
region and to make appropriate recommendations for 
future service development. 

In order to achieve its aim, the needs assessment; 

Documented the current burden of cancer and other 

progressive non-malignant conditions in the region by 

examination of disease incidence and prevalence 

Determined current mortality rates for cancer in the 

region and other progressive non-malignant conditions 

Predicted future incidence and mortality rates for 

cancer and other progressive non-malignant conditions 

- extrapolating from population projections - to 

estimate the expected number of future cases 

documented the palliative care services that are 

currently provided regionally in terms of hospice care, 

services in acute hospitals, day care and outpatient 

care, and home care 
documented service utilisation figures, including 

waiting times, for 
inpatient units 

• day care 

• home care services 

Obtained the views/perspectives of key stakeholders 

(patients/carers/service providers /service planners) 

regarding current services and how they might be 

improved 

Examined outcome indicators for palliative care 

services including patient satisfaction of service 

received and family/carer satisfaction with those 

services 
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Examined the costs associated with, and current 

funding sources of. palliative care service provision 

regionally 

Made recommendations for future service 

development based on the regional assessment of 

need and taking account of models of best practice 

utilized elsewhere 

The objectives were achieved using quantitative and 

qualitative research methodology, including consultation with 

service providers and service users and their families. 

Morbidity and Mortality 
Locally, the needs assessment identified that deaths from 

cancer account for over one-fifth of all deaths annually in the 

Southern Health Board area. Overall, in the 1994-8 period, 

there was an average of 1,176 deaths annually in this region. 

The overwhelming majority of patients who currently avail of 

specialist palliative care services suffer from some form of 

malignant disease. The National Cancer Registri has 

predicted that the percentage increase in projected cancer 

incidence in the region between 2000 and 2015 will be 26%. 

Reflected in this will obviously be an increased requirement 

for palliative care services. 

It is estimated that there would be approximately 4,000 

deaths in the region each year from progressive, non

malignant causes, mainly circulatory and respiratory disorders. 

It is further estimated that at least 800 of these patients 

would have a recognised period where they could benefit 

from specialist palliative care services. With the projected 

increase in population, the numbers of those suffering from 

progressive, non-malignant causes will also increase. It is 

estimated that an increase of nearly 9% in this projected 

group would benefit from specialist palliative care services by 

2016. 

The most dramatic change suggested by population 

projections for Ireland up to 2016 will be in the over 65's. The 

vast majority of users of the present services are in this older 

age-group. Nationally, the population of over 65's is predicted 

to increase by 31% between 2001-2016. 

5 Cancer m Ireland, 1994 to 1998. Incidence, Mortality, Treatment and SurvivaL National Cancer Registry Ireland 2001 

CONSULTATION 

Patient and Carer Perceptions 

The National Health Strategy and the National Palliative Care 

Report highlighted the need to involve consumers in the 

planning, delivery and evaluation of health services. 

The views of our patients and carers were sought to find out 

what their perspectives on the palliative care services in the 

Southern Health Board were and to try to identify areas for 

service improvement most relevant to them. Both patients 

and carers expressed much satisfaction with the specialist 

palliative care service in terms of the staff providing the 

service, their communication with them and the services 

provided by them both in the specialist inpatient unit and in 

the community. 

The needs assessment highlighted that the main concerns 

were: 

the inadequacy of information about ancillary services 

(patients wanted to be more aware of services 

available) 

patients felt that, in some instances, staff were not 

adequately equipped to deal effectively with their care 

(e.g. in general hospitals; in terms of syringe driver use 

at home) 

issues about acute hospital settings in terms of 

communication (as compared with the specialist unit) 

and the degree to which they are equipped to deal 

with palliative care patients 

some difficulties with smooth continuity of care from 

the acute hospital setting to the community following 

discharge 

access to hospitals from rural areas often problematic, 

in addition to parking difficulties on arrival 

anxieties were expressed in relation to entitlement to, 

and renewal of, medical cards 

patients frequently voiced feelings of social isolation in 

relation to their illness 

In addition, carers had experienced difficulties in getting 

assistance during night hours and in trying to organise home 

help and some had been frustrated with regard to obtaining 

equipment. Frustration was noted concerning carers' 

perception of difficulty in obtaining information about their 

relatives from acute hospitals. Much dissatisfaction was 
voiced in relation to the lack of continuity with out-of-hours 

GP services for palliative care patients. Bereavement support 

was highlighted over and over again as being inadequate and 

unevenly provided. 

6 National Health Strategy, Quality and Fairness, A health system for you, Department of Health and Children, 2001 



Views of Service Providers 
In addition to the consumers' view, the needs assessment 

sought the views of the staff working within palliative care 
services. A series of consultative meetings and quantitative 
methods (questionnaires) were employed to assess the views 

of service provider stakeholders throughout Cork and Kerry, in 
order to determine satisfaction with current services and to 
highlight priority areas for service development. The results 

clearly indicated that while there is widespread satisfaction 
with the service provided by specialist palliative care services, 

the majority of stakeholders consider that the level of 
palliative care service provision is inadequate to meet the 
needs of the region. 

SPECIALIST PALLIATIVE CARE 
SERVICES IN ALL SETTINGS 

The National Report states that 'Specialist Palliative Care 
services are those services with palliative care as their core 
specialty and therefore require a higher level of professional 

skills from trained staff and a high staff/patient ratio. This 
specialist service should be available in all care settings and 
should support the patient wherever the patient may be; at 

home, in hospital, in residential care, in day centres, in 

outpatients or in a specialised unit'. Recommendation 6 in the 
National Report sets out how this can be achieved. 

The Report also advises the regions to identify the need for 
non-cancer patients to access palliative care services. The 
regional needs assessment identified that increased provision 
in all settings was required to support service delivery for non

cancer patients. 

In the National Report, the specific needs of children 

requiring palliative care was outlined. It identified that many 
children requiring this service have life limiting conditions as 
opposed to advanced terminal conditions and therefore 

require a different approach to palliative care. In line with the 
National Report's Recommendations 3.8 - 3.8.4 and given the 

particular needs of these children, the regional needs 
assessment supports the Department of Health and Children 
and Irish Hospice Foundation in the commissioning of A 

Needs Assessment Research Project currently being 
conducted by the Department of Social Policy and Social 
Work, University College Dublin. 

~ Key Recommendations 
, Specialist palliative care should be available to all patients in 

need of palliative care in all care settings (including home, 
community hospitals and nursing homes), regardless of age or 

pathology. 
The inclusion of non-cancer patients with palliative care 

\ 
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needs in service provIsion is integral to the future 
development of palliative care services in the region 

Given the particular needs of children, it is recommended that 
a needs assessment for paediatric palliative care services be 
undertaken separately on completion of this report. 

Specialist Palliative Care Units 
The National Report stated that the specialist palliative care 

inpatient unit should be the core essential element of the 

specialist palliative care service. This unit should act as the 
coordinating centre for the delivery of specialist palliative care 
service in all care settings. 

In the Cork area, a specialist service has been developed and 
coordinated through the Marymount Specialist Palliative Care 
Unit, a voluntary institution, which provides a comprehensive 
specialist palliative care programme, including inpatient 

services, day care, home care, outpatient department, 
consultancy services, bereavement support and education 
services. This service is led by a Consultant in Palliative 
Medicine appointed in 1991 and supported by a 

multidisciplinary team. The regional needs assessment 
identified that developmental plans for a new unit are 

underway. 

In Kerry/West Cork area, a second consultant was appOinted 
in 2002 to begin to develop palliative care services for these 

areas. This post is based at Tralee General Hospital. with 
commitments to Bantry and is linked to the specialist unit at 
Marymount. At the time of the needs assessment study there 
were no designated specialist palliative care beds in Kerry. 

I Key Recommendations I 
Current available evidence suggests that there should be at 

least 8-10 specialist palliative care beds per 100,000 
population. It is determined that, with the active inclusion of 
non-cancer patients for inpatient specialist palliative care 

services, the upper limit is appropriate to this region. 
Accordingly, extrapolating from the 2002 Census (pop 

580,356), there should be at least 58 specialist palliative care 
beds in the region - it is proposed that the breakdown by 

county be roughly equivalent to population ratios (ratio 
Cork:Kerry 3.5:1) 

The planned Regional Specialist Palliative Care Unit at 
Marymount (Project Team in place) should be advanced. 

A satellite SpeCialist Palliative Care Unit, based on the 

grounds ofTralee General Hospital, is recommended for Kerry. 
The Unit should provide specialist inpatient palliative care 
services, outpatient clinics and day care services for the area 

[Its development should be informed by the Expert Group on 
Hospice Design]. 
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Until this dedicated Unit is established, it is essential that a 

sufficient number of interim dedicated specialist palliative 

care beds are identified at Tralee General Hospital to support 

the work of the recently appointed Consultant; and of the 

multidisciplinary team to be employed in order to provide this 

service, 

Specialist Palliative Day Care Centre/Day Care Facilities 
According to the Committee of the National Report, Rec 6,6 

advises that day care facilities should be available not only in 

inpatient units but also in the community. The needs 

assessment highlighted that adequate and accessible day care 

facilities are a pressing requirement for the region. Day care 

services have been provided at Marymount since 1994 and are 

available to patients who can access them from the Cork City 

area and its environs. However there is no day care service 

provision for palliative care patients who live in more remote 

parts of Cork County or in Kerry. 

I Key Recommendations 
The Day Care facility at Marymount needs to be further 

developed in line with proposed plans. 

The recommended Specialist Centre in Kerry must include a 

day-care facility. 

Access to appropriate Day Care facilities for palliative care 

patients in remoter areas needs to be progressed. The 

feasibility of satellite day care facilities in areas such as West 

Cork, South Kerry, North Cork and East Cork should be 

examined. 

Community Hospitals should give consideration to facilitating 

day access for selected palliative care patients in more remote 

geographical areas. These patients could then be reviewed by 

arrangement at the hospital with the Community CNS

Palliative Care (Home Care Nurse). 

Specialist Palliative Care Acute General Hospitals 
It is widely accepted that the majority of Irish deaths take 

place in hospitals or institutions. Recommendation 7 of the 

l\Iational Report recognises the importance of ensuring all 

acute general hospitals in the country should have a 

consultant-led service and should have an adequate number 

of Specialist Palliative Care Nurses, With regard to acute 

general hospitals in this region, the Consultants in Palliative 

Medicine have sessional commitments to Marymount, Cork 

University Hospital, Tralee General Hospital and Bantry 

General Hospital. Patients are seen on request at the Mercy 

University Hospital, South Infirmary/Victoria Hospital, Bon 

Secours Hospital Cork (private) and Bon Secours Hospital 

Tralee (private). There is no such service at Mallow General 

Hospital. A recent development has been the appointment of 

Specialist Palliative Care Nurses in Cork University Hospital, 

Mercy University Hospital, South Infirmary/Victoria Hospital 

and Tralee General Hospital. The local needs assessment 

identified a gap in palliative care service provision at Mallow 

General Hospital which requires addressing. 

It also recognised that discharge planning of palliative care 

patients from the acute hospital sector needs to be improved 

so as to better integrate the service for patients between 

hospital and community. 

Fast tracking of outpatient appointments and inpatient 

admission for patient~ in the acute hospital sector was also 

identified as a matter of priority. 

I Key Recommendations 
All acute general hospitals in the region should have a 

Consultant-led palliative care service, with the support staff as 

outlined in the National Report, with a minimum number of 

clearly delineated sessional commitments per week. 

There should be an adequate number of Specialist Palliative 

Care Nurses in all acute hospitals in the region, 

The Specialist Palliative Care nursing arrangements in place at 

Bantry General Hospital should be considered for Mallow 

General Hospital (hospital-based post also part covers 

community). 

Arrangements should be made to "fast-track" outpatient 

appointments and for inpatient admission for patients 

receiving palliative care. There should be minimum delay in 

waiting times. 

There should be maximum collaboration and integration of all 

palliative care services. Consideration should be given to the 

establishment of joint clinics such as palliative care-oncology 

clinics, and other related clinics 

Discharge Planning - The Specialist Palliative Care Nurse in 

each acute hospital, in liaison with Discharge Coordinators, is 

ideally placed to coordinate discharge planning of palliative 

care patients - with regard to communication/information 

flow/ timeliness/planning of aids and appliances/setting up 

of home care service etc Discharge planning should include 

prior notice of discharge to GPs, PHNs, home care teams, 

occupational therapy, local pharmacist and others as 

necessary. 

Palliative Care in the Community 
The National Report discussed the issue of the location of 

where people actually died as opposed to where people would 

prefer to die. The main principle underpinning this issue is that 

people who need to avail of specialist palliative care services 

should have the choice as to the setting/location in which 

they receive their care. (Recommendation 8) 
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It is well recognised that the majority of Palliative care in the 
community is provided by the General Practitioner and Public 
Health Nurse. These disciplines have a primary role in the 
provision and coordination of palliative care services in the 

community, and provide a continuum of care to all patients 
within a geographic area. 

With regards to palliative care services, this region has been 
developing a Community Specialist Palliative Care service 
(Home Care) in both Cork and Kerry. Patients are visited in 

their own homes by the Clinical Nurse Specialist-Palliative 
Care (Home Care Nurse), who works in collaboration with 

each patient's General Practitioner and the Public Health 

Nurse. The Marymount Specialist Palliative Care team 
provides a service in the community to Cork city and county, 
operating a North Team covering North Lee and North Cork 

Community Services Areas, a South Team covering South Lee, 
and a satellite service covering West Cork. In Kerry, 
community specialist palliative care provision operates in two 
teams - one based at Tralee General Hospital; the other based 
at Killarney Community Hospital. 

The needs assessment identified several issues that need to 
be addressed in order to further develop the specialist 
community service i.e. that present staffing levels do not 
allow for weekend cover, the absence of the multidisciplinary 

team, interface between services, clarification of roles etc. 
Addressing these issues would ensure the provision of a fully 

comprehensive seven-day-week service to all patients in all 

areas. 

[Key Recommendations I 
There needs to be very close liaison between those involved 
in community-based services and Home Care Teams. It is 

recommended that the West Cork Project should examine 
ways of maximising primary care team and Home Care Team 
liaison. 

The interface between the roles of the Specialist Palliative 
Care Nurse in the Community (Home Care Nurse) and the 

Public Health Nurse should be examined by the respective 
heads of discipline to ensure full service integration in all 

areas. Work already done in certain areas in this regard might 
be usefully considered. 

There is a need to avoid any possible duplication or gaps in 
service provision. Crucially, the patient should not lose out for 

want of core nursing care. 

There should be more Home Care Nursing Teams. An 
outreach-type service (similar to Bantry) should also be 
considered for North Cork (from Mallow General Hospital). 

There should be extension of Home Care Nursing Service to 
provide 7-day cover to patients in the community throughout 
the Southern Health Board region. 
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There is an urgent need to examine the out-of-hours 
provision of nursing services (and non-nursing services where 
appropriate) to palliative care patients in their homes. 

ConSideration should be given to the extension of the number 
of home-support/home help hours allocated to palliative care 
patients. 

Clarification of the role of care attendants is an important 
requirement in the identification of their training 

requirements. (National Report p.94: Care attendants - 'could 
provide extra help for the family in caring for the patient e.g. 
washing, dressing, feeding and could also provide some 
respite for carers. High dependency care at night could be 

provided by care attendants or by trained registered nurses, 
depending on the complexity of care required'). 

It is recommended that a working group be established to 
examine the issues in relation to palliative care patients at 
home Le. 

Out-of-hours provision of nursing services 
(and non-nursing services where appropriate) 

home support/home help hours 
clarification of the role of care attendants 

Given the urgency of these issues, it is recommended that the 

working group report within a three-month period. 
All patients in need of palliative care in nursing homes should 
have ready access to specialist palliative care services 

Community Hospitals 
Recommendation 8.4 of the National Report identified that 

Community Hospitals could play a vital part in meeting the 
need of palliative care patients who require an intermediate 
level of inpatient care. Locally there is ongoing development 
of the Community Hospital network throughout the region 
with the intention to establish dedicated non-specialist 
palliative care beds and to provide adequate resources to 
support the staff in their care of the patients across all of the 
hospitals. 

Recommendations 
The further development of dedicated non-specialist 
palliative care beds (Level 11), to include respite, in all 

community hospitals throughout the region is recommended. 

All community hospitals should be adequately resourced for 

palliative care patients in terms of drugs /equipment/staffing 

Voluntary Agencies 
Locally the voluntary agencies have played a significant part 

in service provision for the region. The Irish Cancer Society 
(lCS) funds specialist palliative care nurses and night nursing 

services, and offers financial assistance to cancer patients in 
need. The Irish Hospice Foundation likewise supports the 
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development and improvement of palliative care services in a 

variety of ways. The Kerry Hospice Foundation organises 

various fundraising activities and has been involved in 

leading, planning and organising the development of services 

in Kerry in partnership with the Southern Health Board for 

over a decade. The Kerry Home Care Team was founded by the 

Kerry Hospice Foundation in conjunction with the Southern 

Health Board and with some funding from the Irish Cancer 

Society. 

Respite Care 

In the National Report, Rec. 8.7.6 identified that access to 

respite care is a very important issue for patients and their 

families. There are several ways respite care can be managed, 

including attendance at day centres and admission to 

community hospitals or specialist inpatient units. What is 

important is that the service is available to assist in the 

evaluation of treatment, to provide rehabilitation and also to 

provide carers with support during their demanding role. In 

assessing the needs of our patients and their carers, the issue 

of respite was constantly raised. 

There an adequate number accessible respite 

beds for palliative care patients throughout the region. 

Medical Cards 

Whilst not specifically mentioned in the National Report, the 

issue of medical cards was raised in the local needs 

assessment. Issues included delays in the process, difficulties 

for the patient relating to equipment access, transport costs, 

and ambiguity in entitlements to services. 

I Key Recommendation I 
Medical cards to patients receiving specialist palliative care 

services should always be speedily and responsively 

processed. 

Aids and Appliances 

The National Report in its Rec. 8.7.3 identified that the 

availability of aids and appliances was a problem in the 

community setting. Service providers and service users in this 

region identified that the procedure for, and the availability 

of, aids and appliances in the community are frequently 

problematic. Due to the limited life expectancy of patients 

requiring this service, it recommended that a fast track system 

is urgently required for palliative care patients. 

I Key Recommendation~ 
All patients in receipt of specialist palliative care services 

should have applications for aids and appliances fast-tracked. 

An equipment store (with a sufficient bank of equipment to 

meet the needs of palliative care patients in the community) 

should be maintained in each Community Services Area to 

meet the needs of palliative care patients in the community. 

This should be accessible at all times by community-based 

services (including out-of-hours and weekends) 

A home delivery service should be available to patients where 

they themselves cannot collect, or have difficulty collecting, 

aids / appliances 

Service Access: Transport 

Transport to and from clinics, day centres, etc is frequently a 

problem for some patients. As identified in the age profile in 

the regional needs assessment, the majority of patients 

requiring palliative care services are the elderly population, 

who in addition to their illnesses, may have other social and 

environmental issues to deal with. 

I Key Recommendations I 
Where feasible, a transport service should be available to 

patients to attend OPD/Day Care/travel between health care 

facilities where they themselves have difficulty in accessing 

transport. This is especially pertinent in rural areas. 

Consideration should be given to the provision of income 

support to those who cannot afford transport costs. 



STAFFING 

The National Report identifies the principles and 
characteristics of a specialist palliative care service. Central to 
the service are the staff employed to provide that specialist 

care. The National Council for Hospice and Specialist 

Palliative Care Services in the UK7 has recommended that all 
specialist palliative care services should have available an 

essential minimum core of professionally trained staff with 
recognised post qualification specialist training and clinical 
experience in palliative care services. 

In identifying the gaps in service at local level, there is an 
immediate need to bring the region in line with the staffing 
ratios stated in Recommendation 5 of the National Report. 
When considering the number of specialist staff required for 
our services, the needs assessment also took into 
consideration the unique geographical spread of the 

population in the region 

In addition, in order to provide a multidisciplinary team 
approach to patient care, it is essential to appoint a sufficient 
number of paramedical staff and administrative support in all 

the settings. 

Key Recommendations 
Consultants in Palliative Medicine 
Taking account of the geographical spread of population in 
the region, the appointment of three further Consultants in 
Palliative Medicine is recommended. The current ratio in this 
region is one consultant to 290,000 + population. A total of 

five consultants would reduce the ratio to one per 116,000 
population. This is deemed necessary in view of the 
geographical spread of the region, the number of acute 

hospitals and the sessional commitments required of 
Consultants in Palliative Medicine. 

The appointment of a sixth consultant in an academic 

position is also regarded as an essential element for future 
service development in the region. 

Given that the National Taskforce on Medical Staffing [Hanty 

ReporfJ will be making recommendations on future staffing 
at Consultant level, it is acknowledged that the 

recommendations made in relation to Consultant levels in 
Palliative Medicine following on this needs assessment may 
well be altered. 

Specialist Palliative Care Nurses 
Specialist Inpatient Unit: A total of 58 Specialist Palliative 
Care Nurses will be required for the region. This equates to an 

additional 37.5 staff overall i.e. 22.5 for Marymount and 15 
for Tralee. 

Day Care: The ratio of Specialist Palliative Care Nurses should be 

maintained as per National Recommendations. 
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Acute General Hospitals: The ratio of Specialist Palliative Care 
Nurses should be maintained in line with National 
Recommendations. 

Specialist Palliative Care Nurses in Community (Home Care): 
Total of 13.5 extra required. This is based on the national 

recommendation of 1: 25,000 pop (and takes account of the 
geographical spread of the region and the need for 7-day 
service provision). 

Home Care Team: size and location should be primarily based 
on geographical accessibility to patients. Currently all of those 
serving North Lee, South Lee and North Cork are based at 
Marymount; those in West Cork are based at Bantry General 
Hospital. In Kerry, Home Care Teams have two bases at Tralee 

and Killarney. 

Care Assistants: There should be the recommended 0.5 WrE 
care assistant post per patient in the inpatient unit. 

Paramedical Staff: The number of Paramedical staff in 
Specialist Inpatient Units, acute general hospitals and the 
community should meet the ratios indicated in the National 
Report. 

In relation to paramedical professionals specialising in 
palliative care and covering the community, it is 
recommended that this should be progressed by the Regional 
Development Committee. Specialist providers and community 

services need to agree on how best paramedical staff with 
specialist palliative care training might serve the community 
Le. whether from a centralised unit or from within the 
community services structure. 

Administrative Staff 
Sufficient and appropriate administrative staff should be 

provided to support palliative care provision both in hospital 
and community settings. 

BEREAVEMENT SUPPORT 

Recommendation 9 of the National Report recognised that it 
is essential to incorporate a bereavement service into 
palliative care service provision and that it must be organised 

to meet a range of needs. Appropriately trained staff and 
volunteers can all play an important role in providing that 
service. 

A large gap was identified locally in bereavement support, 
with considerable disparities in the level of service patients 

across the region received. There is an organised counselling 
service provided by Marymount for the relatives of deceased 

patients. Elsewhere, however this is less organised. 

7 The National Council for Hospi<e and S~ialist PaUiatiw Care SeNW $pet:ialist Palliati'Ve Cafe: A Statement of Definitions, London" 1995 
8 Report of the National T<l'ikforte on Medical Staffing, OepartfT'iO'nt of Hf'.3tth ilnC Children, June 2003 
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The needs of children dealing with the death of a parent 

require particular consideration. 

The issue of support for staff working within the services was 

also highlighted as an important gap, especially in the 

community setting. 

Key Recommendations 

An appropriate range of professional services to address the 

psychosocial and emotional needs of patients and families 

should be available in all settings where specialist palliative 

care is offered. Such services should be accessible, adequate 

and age-appropriate. Bereavement counselling should be 

accessible to relatives and carers as required. 

There should be appropriate support for all grades of staff in 

the course of their work. 

EDUCATION, TRAINING AND 
RESEARCH 

The ongoing investment in and development of education, 

training and research in palliative care is a core component to 

delivering a highly professional service. 

Many issues concerning this topic were highlighted by staff 

working in all the settings. These ranged from the need to 

appoint a Professor of Palliative Medicine at University Cork 

College to the difficulties staff have in maintaining their 

professional knowledge. Given that there is no local higher 

diploma course in palliative care available, and that interested 

parties have to travel to Belfast, Dublin or Galway for training, 

the issue of maintaining /developing standards is a huge 

problem for many service providers. 

Also in times of economic restraint, training is usually the first 

service to suffer from a cut back in resources. The needs 

assessment highlighted the importance of ensuring that a 

'ring fenced' training budget be allowed for palliative care. 

Patients were also critical of doctors not being adequately 

educated or informed in relation to the needs of palliative care 

patients, for example some felt that many doctors still resist 
referring patients for specialist palliative care. 

Key Recommendations I 
All professionals involved in the provision of palliative care 

services should be suitably trained and experienced in the 

role. Specialist service providers have a key role in the 

organisation and delivery of training. Training should include 

a multidisciplinary approach to patient care. There should be 

regular updates, accessible regionally. 

The maintenance of individual professional competence and 

expertise should be supported and facilitated. 

L 

COMMUNICATION AND 
SERVICE INTEGRATION 

As a guiding principle, it is abundantly clear that services 

throughout the patient care continuum should be structured 

in a coordinated and integrated fashion so as to ensure that 

all patients who need palliative care may access the level of 

expertise relevant to their needs at a time and place 

consistent with their clinical needs and personal preferences. 

In order to achieve this, further work is required by the 

services to develop a fully integrated and coordinated care 

plan for all patients requiring the service. This would facilitate 

a smooth continuity of patient care and ensure an 

uninterrupted care pathway for all our patients. 

One of the main points raised in the needs assessment related 

to information, or more specifically lack of information. 

Palliative care patients and their carers need access to 

information on what services and entitlements are available to 

them in an easy, readily accessible format. This can be 

achieved through a comprehensive information booklet that 

would be updated on a regular basis. 

I Key Recommendations 

There should be fully coordinated patient care planning 

between hospital and community health care providers and 

there should be coordinated service provision in the 

community between specialist providers and primary care 

providers. 

All service providers should be readily contactable to ensure a 

seamless and timely service provision. 

Where possible, provision should be made to enable out-of

hour's GP services to access specialist palliative care 
information in relation to patients they are providing a service 

to, so as to facilitate smooth continuity of patient care. 

A comprehensive information booklet for patients with 

palliative care needs should be produced to include 

information on services, access, ancillary supports, 

entitlements etc. This should be a specifically assigned 

function, should be initiated without delay and should be 

regularly updated. 
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QUALITY STANDARDS 

The Report of the National Advisory Committee, in 

Recommendation 12, talks about the need to meaSure quality 

in our services and discusses how services can be evaluated to 

ensure that patients receive the best quality possible in 

service delivery. 

One of the strategy's main principles states that 'the 

development of standardized data sets at national level, and 

the use of appropriate performance indicators and outcome 

measures is essential to the evaluation of quality in specialist 

palliative care services'. Recommendation 12.4.1, particularly 

identifies that standardised activity data from all specialist 

palliative care services throughout the country should be 

available as a baseline for measurement of service activity and 

utilisation. 

Locally, a grant was secured to appoint a research fellow on a 

fixed term contract at Marymount Specialist Palliative Care 

Unit to develop a minimum dataset that, if accepted, will be 
used to help form the national data collection system for 

Palliative Care. This work is currently concluding its findings 

and will be presented to the Department of Health and 

Children in due course. 

Further work is also required at National level to identify 

suitable performance indicators and outcome measures that 
can be utilised in specialist palliative care serVices in order to 

evaluate and maintain quality standards. 

In order for the region to deliver on the recommendations in 

this section, the further development of an efficient and 

effective palliative care information system is paramount. 

I Key Recommendation I 
The development of palliative care information systems, for 

the systematic collection of relevant patient data in all 

; settings, needs urgent attention throughout the region. There' 
, should be integration with current patient information 

: systems. 
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PLANNING AND DEVELOPMENT 

Following the findings of the needs assessment and the 

National Report, it is apparent that there are many challenges 

to overcome if we are to implement all the recommendations 

outlined. The process to address some of these has already 

commenced, with the establishment of regional management 
structures to support the process. 

The Report of the National Advisory Committee in its 

recommendations is very explicit as to how the strategy 

should be managed at both National and Regional level. The 

report was accepted as policy by the Department of Health 

and Children in 2001. 

The report recommended that each Health Board establish 

two regional committees for palliative care. The structure of 

Regional Committees established in relation to services for 

people with an intellectual disability was the template used 

for the development of a regional structure for Palliative Care. 

In April 2002, the Chief Executive Officer of the Southern 
Health Board established a Regional Consultative Committee 

and a Regional Development Committee. 

Regional Consultative Committee for Palliative Care 
This committee is an advisory committee, which provides a 

broadly based forum for the exchange of information and 

ideas on all matters pertaining to palliative care, both 

specialist and non specialist in the region. Its broad 

membership includes senior officials from the Board, 

representatives from the specialist services, acute hospitals, 

community hospitals, consumer representation and primary 

care. 

Its Terms of Reference are to: 
Advise the Regional Development Committee on any 

matters relating to the provision of palliative care 

services in the region, including new developments. 

Advise on strategies to maximise cooperation between 

patients, families, statutory authorities and service 
providers, both voluntary and statutory. 

Participate in the evaluation of services in the region 

Agree mechanisms and actively pursue effective 

advocacy in relation to standards and resources for 
persons who may benefit from palliative care in the 

region. 

Regional Development Committee for Palliative Care 

The Regional Development Committee for Specialist Palliative 

Care advises the Board's Chief Executive Officer on the 

implementation of national policy. Its membership includes 
senior representatives from statutory agencies and voluntary 

organizations providing specialist palliative care services and 

senior officers from the health board. 
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Its Terms of Reference are to: 
Recommend to the CEO the allocation of all statutory 

resources (capital and revenue) provided annually or 

multi-annually for new and developing services within 

the policy guidelines issued by the department of 

Health and Children, having regard to the 

recommendations of the National Council (when 

established) and the Regional Consultative Committee. 

Prepare an agreed development plan for the region 

based on a health board needs assessment, which 

should ensure the delivery of a comprehensive service 

of the highest quality. 

Monitor the implementation of the regional 

development plan. 

Establish such sub committees as may be required 

from time to time, e.g. the commissioning of the 

needs assessment study. 

Provide an annual report on Palliative Care Services to 

the CEO. 

Encourage and participate as appropriate in the 

evaluation of service delivery in accordance with the 

agreed mission statement. 

Within the region, the Programme Manager for Community 

Services has overall responsibility for the development of 

specialist palliative care services and is also Chairperson of the 

Regional Development Committee. 

In addition to the above, the role of the Project/Development 

Manager will be essential in order to drive the implementation 

of this plan. 

National Structures and Developments 

With regard to national developments, the region is still 

awaiting progress on Recommendation 14.3 of the National 

Report, that is the establishment of a National Council for 

Specialist Palliative Care. 

The Council will offer advice to the Department of Health and 

Children on the ongoing development and implementation of 

national policy on palliative care services in Ireland. It is 

anticipated that it will address such issues as funding, 

structures, standards, education, training and research. 

In June 2003, the Irish Government announced a major 

change process for the reform of the health services: In 

identifying the palliative care needs for our population, the 

region is well positioned to respond in a positive way to this 

change. It is therefore opportune that this development plan 

has been prepared at this time and it is hoped that it will 

inform and guide the overall development of specialist 

palliative care services during the transition period and 

beyond. 

L 

In the interim, whilst going through the change process, the 

structures established in 2002, i.e. the Regional Development 

and Consultative Committees, will continue to support the 

ongoing work of the palliative care services. Going forward, 

these Committees will be in a strong position to engage in 

addressing whatever challenges that may emerge. 



FUNDING AND ACCOUNTABILITY 

The needs assessment dearly identified that progress has 

been made with service development in the region but that 

there were still far too many 'gaps' within our palliative care 

services. With financial investment from the Department of 

Health and Children, specifically during the last four years, the 

region has been consistently developing its specialist 

palliative care services and it is important to recognise this. As 

part of the developmental process, it is also vital to 
demonstrate that previous investment in palliative care 

services in the Southern Health Board has resulted in the 

delivery of an improved, cost effective, high quality service to 

patients and their families and that additional investment in 

the development of our services will further enhance these 

attributes. 

Service Developments 2000 - 2003 

Specialist Palliative Care Services at Marymount 

As the Regional Specialist Unit for Palliative Care services the 

majority of the last four years' development funding was 

invested in the development of Marymount. 

Inpatient Unit 
A major development within the inpatient unit has been the 

growth of the Multidisciplinary Team. This has enriched the 

ability of the service to provide holistic care to patients and to 

respond to people's needs. An essential component of care is 

also provided by the ancillary staff who provide support 

services, i.e. catering, portering, domestic. In the last four 

years service developments included the appointment of; 

· 1 Medical Registrar • 0.5 Pharmacy Technician 

· 4 Clerical Staff • 1 Senior Physiotherapist 

· 1 Ward Sister . 1 Volunteer Coordinator 

• 15 Housekeeper • 1 Ward Kitchen Attendant 

• 6 Staff Nurses • 1 Librarian 

• 1 Auxiliary Nurse • 1 Assistant Director of Nursing 

• 1 Maintenance Assistant 

Day Care 
Activity within the centre has changed in the last four years. 

In 2000 the four day a week service provided what was 

principally a service of respite and social activities, with 

patients receiving social support and assistance with hygiene. 
Since 2000, a second RGN has been appointed and, along 

with physiotherapy input, the service that is now provided and 

expected by the population includes a full medical, nursing, 

and therapy support service. 

Family and Bereavement Support Services 
The appointment of a second Social Worker to this service in 

2003 enabled the organisation to increase the support to 

families. Besides providing support to the inpatient unit and a 

limited advisory service to the Home Care team, it also 

,\ 

\ 

became possible for the department to provide a support 

programme to surviving spouses with young children. In 2003 

a programme was also delivered to bereaved children. 

Pastoral Care 
Two lay Chaplains were appointed in 2003 and now provide a 

7 day service in support of the part time ordained chaplains. 

Their presence has provided major support to both patients 
and staff. 

Minor Capital Funding 
Once off capital funding was also used to purchase essential 

equipment and also to upgrade and refurbish the following 

areas; 

• Education/Training Facility 

• Day Care Unit 

· Inpatient Unit 

• Kitchen/Catering facilities 

• Restaurant and Dining Room extension 

• Ward areas 
· Garden Access Ramp 

• Computer equipment 

Specialist Palliative Care Services, Tralee (;eneral 
Hospital and West Cork 
A major development of the services occurred in November 

2002 with the introduction of a specialist consultant led 

palliative care service based in Tralee General Hospital and 

also servicing West Cork, 

The phased appointment of a multidisciplinary team to 

support the services has commenced with the appointment 

of: 

· 1 Consultant in Palliative Care Medicine 

• 1 Registrar 

• 1 SHO 
• 1 Clinical Nurse Specialist 

· Social Worker 
· Physiotherapist (sessional access) 

• Administrative Support 

With the provision of this service to Kerry and West Cork our 
most vulnerable and ill patients now have access to a 

specialist Consultant locally, without having to travel many 

miles to Cork city, This has helped to relieve the stress and 

hardship for our patients and their carers. 

Minor Capital Funding 
Once off capital was also used for the provision of office 

accommodation for consulting, nursing and secretarial staff, It 
also contributed to the refurbishment of the hospital's 

Outpatients Department, to ensure wheelchair accessible 

\ 
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toilets, larger waiting area, etc. The funding also allowed for 

the purchase of essential clinical equipment to support the 

service i.e. hoists, syringe drivers, nurse bags, profile beds, 

flotation mattresses. 

Development of Community Home Care Services 

Along with Marymount Specialist Unit, the significant 

development of the Community Home Care Teams was 

prioritised for investment. 

The appointment in 2002 of a Home Care Coordinator to lead 

this service was a vital step in their development. Overall there 

are now 17.5 whole time equivalent nurse specialists in the 

home care service (incl. 0.5 in Bantry General Hospital), with 

secretarial support in each of the three main locations: Cork 

City, West Cork and Kerry. Additional clinical nurse specialist 

appointments in the last couple of years have !,!nabled the 

service to expand from 5 to 7 days in Cork city, bringing 

obvious benefits to the recipients of the service. 

In September 2003, with the appointment of 4 Clinical Nurse 

Specialists, a satellite service was established and based in 

Bantry General Hospital, to service both the community and 

the hospital. Work is now ongoing on the development of 

protocols for this service. 

The increase in uptake of services in all settings illustrates the 

increasing demands for specialist services. For example in 

2003 there was a 30% increase on the previous year for new 

patients visited by the Community Home Care Team. 

Ensuring that appropriate care is delivered in the appropriate 
setting is one of the National Goals (No. 3) of the National 

Health Strategy, Quality and Fairness. Along with patient 
choice, delivering a quality service as close as possible to 

where people live is a main principle of service delivery. The 

expansion of the community home care service clearly 

demonstrates both tangible and intangible improvements. 

High quality specialist care can now be provided in the 

patient's own home and / or in the community, a choice 

previously not available. 

The investment in community infrastructure has also ensured 

that the patient receives a more integrated service with 

improved continuity of care in the primary care setting. This is 

evident with the development of closer collaboration between 
General Practice, Public Health Nursing and the speCialist 

services. 

Community Hospitals 
All 21 community hospitals in the Southern Health Board 

region provide a palliative care service. This facilitates 

patients, particularly from rural areas, to be accommodated 

close to home and family. In order to cater in a holistic 

manner for the range of services provided in the region's 

community hospitals, the Board has invested substantiality in 

upgrading facilities and equipment in community hospitals in 

recent years. Unspent revenue and once off capital from a 

number of sectors, including palliative care, were used to carry 

out these developments. 

Typically this investment in facilities and equipment has 

included: 

Renovation/upgrading of single rooms 

Upgrading of toilet/bathroom facilities 

Provision of relative facilities 

Provision of specialist equipment i.e. syringe 

drivers 

• Provision of specialist mattresses, beds, reclining chairs 

The general development of a specialist service has also 

benefited the staff working with palliative care patients. In 

community hospitals, the increased access to specialist 

support, especially via the community home care teams, has 

improved staff confidence and competency enabling them to 

provide greater pain and symptom control. Staff in all settings 

are able to develop their knowledge and skills and as a result 

are expanding their scope of practice, which is vital for both 

personal and professional development. 

Acute General Hospitals 
In addition to the development and benefit of the input from 

a Consultant in Palliative Medicine into all the region's acute 

hospitals, the appointment of 5 Clinical Nurse Specialists in 

Palliative Care to Cork University, Mercy University and South 

Infirmary/Victoria Hospitals has been an essential 

development to ensure provision of palliative care at all levels 

in the services. 

This has ensured that all palliative care patients receive equity 

of access to the specialist services and continuity of their care, 

in whatever care setting they choose. 
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FINANCIAL INVESTMENT 

Revenue/Minor Capital Funding 
The receipt of development funding has ensured steady 

progress in developing palliative care services in the region. 

The Southern Health Board receives funding for its services 

through the annual letter of determination from the 

Department of Health and Children. Table 1 lists new 

development funding received for palliative care services over 

the past five years. 

Table 1. Revenue Funding Received 2000 2004 

YEAR REVENUE FUNDING 

2000 €OA13m 

2001 €1.015m 

2002 €1.022m 

2003 €0.376m 

2004 €0.105m 

There has been no dedicated capital funding provided 

through the National Development Plan for capital 

expenditure for palliptive care services. However, the DoH&C, 

in conjunction with the Board, has each year approved once
off capital expenditure from un spent revenue to be used for 

minor capital purposes. This has enabled significant progress 

to be made in the areas identified in the previous chapter and 

to ease service pressures in the existing services. 

Table 2. Once-off Funding 2000 - 2003 

ONCE OFF EXPENDITURE 

Currently the Health Services in Ireland are undergoing a huge 

reform process. Dependent upon the Reform changes, it is 

anticipated that a mechanism will be put in place similar to 

present policy, and that the distribution of funding will be in 

line with the service planning process and through service 

agreements with voluntary service providers in the region. 

Capital Funding 
The regional needs assessment clearly identified that current 

service provision, particularly inpatient beds, is totally 

inadequate to meet the needs of our population. Evidence 

based methodology demonstrated that there is an immediate 
need to increase the region's bed capacity to a minimum of 58 

specialist inpatient beds, distributed in line with the regions 

population ratio i.e. Cork: Kerry 3.5:1. In addition to the 

inpatient service, there is clearly a need to support the 

developing services with appropriate infrastructure, including 
buildings, equipment and staff. This is particularly important 

for the new service in Kerry. 

) 
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In order to achieve this, two major capital development 

projects have been proposed. 

Cork 
The existing facilities at Marymount have extreme physical 

limitations and are well below the standard expected of a 

modern day health service. In order to fully discharge its 

function as the regional centre for specialist palliative care 

provision, a new purpose built facility is required as a matter 

of urgency. This development is currently awaiting formal 

approval from the Department of Health and Children to 

proceed. In brief, it will comprise the following: 

A 44 bedded inpatient unit 

A Day Care Centre that will include Outpatient facilities 

A base for the Community Home Care Service 

Therapy services (physiotherapy, occupational therapy, 

speech and language therapy, bereavement support ete) 
Professional Development Facilities 

All support functions e.g. laundry, catering, maintenance 
ete 

The Sisters of Charity have already donated the land and have 

made a commitment to part funding. It is estimated that the 

voluntary/public partnership project will cost in the region of 

eo million overall and would take approximately three years 

to complete from approval to proceed. 

Kerry 
In partnership with the Kerry Hospice Foundation, the 

Southern Health Board proposes to establish a Satellite 

Specialist Palliative Care Unit on the grounds ofTralee General 

Hospital, to be developed over 2 Phases. 

Phase 7 
The Specialist Palliative Care Services and Therapeutic Unit is 

presently at the Project Team Stage and in brief, it is 

anticipated that the unit will comprise of the following: 

Day Care 

Outpatient Facilities 

Therapy Services 

A base for the Community Home Care Service 

Phase 2 
The development of a Satellite Specialist Inpatient Service. In 

addition to the provisions catered for in Phase 1, it is 
envisaged that the development will have a minimum of 15 

specialist inpatient palliative care beds to serve patients in the 

Kerry region. 

When completed, the total development will operate as an 

integrated Satellite Specialist Palliative Care facility, with 

shared reception, waiting area and therapy suite. 

The Capital Projects office of the Board is providing project 

management for the project and is working with the 
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appointed Design Team members on a draft brief, It is 

estimated that Phase 1 will cost approximately 0.5 million to 

construct and fully equip. Its progression to Phase 11 will then 

cost approximately €3.2million, based on present day costs. 

In order to continue developing our services, a commitment to 

the ongoing provision of an adequate level of public funding, 

in conjunction with the corresponding commitment to quality 

and accountability by service providers, is required. 

Table 3 summarizes the revenue and capital investment 

required in the short, medium and long term, in order for the 

region to address all the recommendations identified in the 

region's needs assessment. 
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15 YEAR SUMMARY (05 ... _5_2_0_04_-_20_0_8 ___________ ----' 

MAJOR CAPITAL 

I 

Marymount 
Tralee Phase 1 
Tralee Phase 2 

Community Hospitals 

i TOTAL 

Information Booklet 
I Sub Total 

STAFFING 

SHORT TERM 
Major Capital 

Revenue 
€O.DOOm 

0.000 

1.770 
S.227 

3.500 

1.000 

4.500 

Capital! 
Once off 

0.010 

0.010 

00410 
00420 

MEDIUM TERM 
Major Capital 

Revenue 
€O.OOOm 

0.000 

1.281 
40473 

30.000 

1.000 

31.000 ! 

Capital! 
Once off 

0.000 

0.000 

0.2S0 
0.250 
0.2S0 

LONG TERM 
Major Capital 

Revenue 
€O.OOOm 

0.000 

0.105 
4.548 

0.lS0 
4.698 

3.200 

3.200 

Capital! 
Once off 

0.000 

0.000 

0.000 
0.000 

Total €O.OOOm 

Total 

0.010 

0.010 

0.31S 
11.197 

0.300 
3.861 

lS.068 

30.000 

3.500 

3.200 

2.000 

38.700 

WTE 

9 
162.05 

18.000 
180.0S 
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PRIORITIES, TIMEFRAMES AND COSTS 

Priorities 
Based on i'Jational priorities, funding from Department of 

Health and Children and advice from the Regional 

Consultative Committee, the members of the Regional 

Development Committee have prioritised the 

recommendations identified in the regional needs assessment 

for palliative care. 

In each location, a senior Manager has been identified in the 

development plan to have responsibility for ensuring the 

recommendations are acted upon. 

Timeframes 
At the launch of the National Report on 4th October 2001, 

the Minister for Health & Children, Micheal Martin TO, 

approved the report and stated that it was intended to 

implement the recommendations over a 5 7 year timeframe 

in the context of the overall National Health Strategy. 

As identified earlier, the changes in structures at National and 

ultimately local level will impact on the rate at which the 

developments will progress. Subject to this, and being 

cognisant of the need for flexibility, it is envisaged that the 

Southern Health Board's Plan will be phased over 5 years and 

that developments will commence over a Short, Medium, and 

Long Term time frame. 

Short - Commencing 2004 

Medium Commencing 2006 

Long Commencing 2008 

Implementation will also be guided by the receipt of funding 

from the Department of Health and Children and also by the 

progress of the planned Capital Projects. 

Costs 
In order to address all the recommendations, in the Short 
Term it is anticipated that the development plan would 

require the following funding: 

€5.227m Revenue 

€O.420m Minor capital/once off 

€4500m Major capital 

In order to address all the recommendations, in the Medium 
Term it is anticipated that the development plan would 

require the following funding: 

€4.473m Revenue 

€o.250m Minor capital/once off 

Gl.OOOm Major capital 

In order to address all the recommendations, in the long 
Term it is anticipated that the development plan would 

require the following funding: 

€4.698m Revenue 

• G.200m Major Capital 

The ~olling annual revenue cost will be €15,068,OOO at the 

end of the process in 7 years. 
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[~ENERAL 
Reg_ Nat Recommendation Deliverable Ke}' Steps Responsible Timeframe Resources , 
1 5.2 The SHB develop a regional A regional development Commission DPH to Regional Consultative April 2002 Completed 

development plan for palliative plan for palliative care undertake a regional needs Committee 
care service provision. services assessment 

Complete needs assessment Department of Public Health April 2002- Completed 
Oct 2003 

Prepare a Regional Development Manager Nov 2003- Completed 
Development plan March 2004 

Regional Development Regional Development Jan 2004 Included in 
Committee support the Committee 2008 Development 
implementation Plan 

2 3.5 The inclusion of non-cancer All patients, irrespective of Identify non-cancer patient Regional Committees/ April 2002 Included in 
patients with palliative care diagnosis, will have equal need for services Department of Public Health -2008 Development 
needs in service provision is access to palliative care Plan 
integral to the future services Make provision for non 
development of palliative care cancer patients in 
services in the region. development plan 

3 2.2 Specialist palliative care should Equal access to palliative Develop in line with Capital Programme Manager, Jan 2004 Included in 
2.4 be available to all patients in care services for all Projects, Resources and Community Services 2008 Development 
2.5.6 need of palliative care in all care patients in all settings Staffing Developments Plan 

settings, (including home, acute 
hospitals, community hospitals 
and nursing homes) regardless 
of age or pathology 

4 11.6 A comprehensive information The publication of a Establish a working Group Development Manager Jan 2004- €l0,000 
booklet for patients should be comprehensive guide to Prepare document Dec 2004 
developed to include information palliative care services in Publication of booklet 
on services, access, ancillary the region Distribution of booklet 
supports, etc 

2F 
,THE DEVELOPMENT PLAN I PACE 22 



~g- Nat Recommendation Deliverable Kej' Step_s __ . Res~onsjble Timeframe Resources 
5 3.8 A needs assessment for A comprehensive service Commission Needs Dept. Health and Children / June 2003- Completed 

paediatric palliative care be plan for palliative care Assessment Research Project Irish Hospice Foundation Dec 2004 
undertaken separately as a needs of children 
priority 

6 3.6 Increase in inpatient specialist An increase in inpatient Progress Capital Project for DoH&C/ January Costed in Rec. 
palliative care beds in order to specialists beds to provide Marymount and commence Programme Manager, 2004 7 and 8 
bring the region in line with 58 beds in the region Capital Project in Tralee CEO MM, General Managers, 
National recommendations (8 Capital Projects 
-10 beds per 100,000 
population) 

7 5.2 The planned Regional Specialist The service will meet the Establish Project Team DoH&C, Programme December OOm 
Palliative Care Unit at requirements of the region Manager, 2000 
Marymount should be advanced Appoint Design Team CEOMM On, approval 

from '-. 

DOH&C 

8 5.2 A satellite Specialist Palliative The provision of a full Overall Development Control Architectural Consultant January O.5m 
Care Unit, based in grounds of palliative care service for Plan forTGH Capital Projects 2004 
Tralee General Hospital, is the patients of Kerry TGH 
recommended for Kerry Overall Brief for Specialist Design Team 

Palliative Care Unit Kerry Hospice Foundation 
SHB 

1 st Phase -Day / Therapy 
Unit 

2nd Phase - Inpatient unit January 0.2m 
2008 

TOTAL 06,710,000 
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STAFFI NG [Consultants in Palliative Medicine] 

~g- Nat Recommendation Deliverable Key Steps 
-"" ..... ----~.--... 

9 5.5 Appointment of three further A Consultant Delivered · Discuss/negotiate 
Consultants in Palliative Service logistics with key 
Medicine stake holders 

· Identify priority 

· Secure Approval: CEO, 
DoHC, Comhairle na 
nOispideal, LAC 

· Develop Job 
Description 

9(a) 5.5 Appointment of a sixth An enhanced and · Secure Approval: CEO, 
Consultant to an academic developed palliative DoHC, Comhairle na 
position care service based on nOispideal, LAC 

education & research · Develop Job 
Description 

SUB TOTAL 
9(b) 5.5 Appoint NCHD's as part of the Full compliment of · Appoint in line with 

multidisciplinary team medical staff to support consultant 
and participate in the appointments 
multidisciplinary team 

· Two Registrars 

· One Senior House 
Officer per consultant 
post 

SUBTOTAL 
TOTAL 

• Consultant pay €0.200 and non pay €0.300 cost only - full team members will be finalised as progress IS made in respect 
of each Consultant appointed. Multidisciplinal)' Team Members have been identified within the section on staffing requirements. 
Includes nominal sum of 50,000 per post for ancillal)' support ie portering, catering etc 

.. UCC normally supports 50% cost of academic posts! Costing for NCHD @ €126,850 Registrars and €I 09.192 5HO 
All medical manpower developments will have regard to issues emerging from implementation of the Hanly Report 
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Reseonsible Timeframe Resources 
EMBs Revenue Callital 
Hospital Managers 2 - short €1.000m* Nil 
Programme Manager, 
Community Services 1 - medium €O.sOOm Nil 
CEOMM 

EMBs 1 long €O.500m* Nil 
Hospital Managers 
Programme Manager, 
Community Services 
CEOMM 

Q.OOOm Nil 
EMBs 2 teams- €O.726m Nil 
Hospital Managers short 
Programme Manager, 
Community Services 1 team- €0.363 m Nil 
CEOMM medium 

1 team- €O.363m Nil 
long 

~52m Nil 
€3.452 m Nil 



-
STAFFI NG [Specialist Palliative Care Nurses and Health Care Assistants] 

~g- Nat Recommendation Deliverable Key SteRs 
10 5.6.1 Specialist Inpatient Unit The region will meet Prioritise immediate areas 
(a) the nationally of need 

*Specialist Palliative Care recommended ratio of · Marymount 
Nurses nurses per beds per • Tralee 

100,000 population 
Nurse to bed ratio should not 
be less than 1: 1 Appoint in line with 

capital building projects 
(i.e. 37.5 extra overall) 

10 5.16 Specialist Inpatient Unit Sufficient support staff Prioritise immediate areas 
(al) will be employed to of need 

Health Care Assistants assist qualified nurses · Marymount 
(0.5 per bed) in patient care · Tralee 

Appoint in line with 
capital building projects 

SUBTOTAL 

The term Specialist Palliative Care Nurse is in the context of the National Report's Recommendations 
Costings for nursing staff based on €52,000 per Staff Nurse post, (63,000 per CNMI, (65,000 per CNMII post 

*** Costing for Health Care Assistants based on (38,000 per post 
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Responsible Timeframe Resources 
CEO and Director Of Revenue Capital 
Nursing, Marymount Marymount 
General Manager and 2.5 RGN- Short €0.130m** Nil 
Director Of Nursing, 
Tralee 10 - medium 

(inc 1 CNMI and €O.544m Nil 
1 CNMII) 

10 RGN - Long €0.520m Nil 

Tralee 
15 - Long €0.804m Nil 
(inc CNMI and 
CNMII) 

CEO and Director Of 
Nursing, Marymount Marymount €O.019m *"* Nil 
General Manager and 0.5 - short 
Director Of Nursing, 
Tralee 5- m ..l: Nil 

5 -long .190m Nil 

Tralee €0.285m Nil 
7.5 -long 

€2.682m Nil 



Reg Nat Recommendation Deliverable KeY' Steps . Responsible Timeframe Resources 
I 

10 5.6.2 Day Unit The region will meet Appoint in line with CEO and Director Of Revenue Capital 
(b) the nationally capital building projects Nursing, Marymount Marymount 

In each Day Care Centre there recommended ratio of General Manager and l.5RGN- {0.078m Nil 
should be a minimum of one WTE nurses per daily · Marymount Director Of Nursing, Medium 
specialist palliative care Nurse to attendees · Tralee Tralee 
every 7 daily attendees Kerry 

1 CNM 11 - Short {0.063m Nil 
Ratio minimum 1:7 0.5 RGN S 26m Nil 

10 5.16 Day Unit Sufficient support staff Appoint in line with CEO and Director Of 
(bl) will be employed to capital building projects Nursing, Marymount Marymount {0.038m Nil 

Health (are Assistants assist qualified nurses General Manager and 1 Medium 
in patient care · Marymount Director Of Nursing, 

· Tralee Tralee Kerry {0.038m Nil 
1- Short 

SUBTOTAL €O.243m Nil 
10 5.6.3 Acute General Hospitals The region will deliver a Prioritise immediate area Regional Development 1 CNS - Short {0.065m Nil 
(c) palliative care service in of need Committee 

There should be a minimum of all settings as per General Managers and 3 CNS - Medium €o.195m Nil 
1 WTE specialist palliative care National Directors of Nursing 
nurse per 150 beds in each acute Recommendations 4 eNS -long €O.260m Nil 
general hospital 

Additional need; 
CUH +2 
Mercy +2 
SI/VH + 1 
Mallow 1 
Tralee + 2 

SUBTOTAL {O.520m Nil 

IntE DEVELOPMENT PLAN I PACE 26 
/ 



3 .32 --

i STAFFI NG [Allied Health Profesionals] 

Reg~ Nat Recommendation Deliverable Key Steps Responsible Timeframe Resources 
11 5.7 Physiotherapy A specialist Appoint in line with Regional Revenue Ca~itaJ 
(a) physiotherapy service Capital Project Development Ma!}'mount €o.124m* Nil 

There should be at least one WTE will be available to all Appoint 4.5 community Committee 2 Senior - Short 
physiotherapist per 10 beds in the palliative care patients posts 
specialist palliative care inpotient irrespective of location. 

Identify priority in each 
CEO MM and Ker!}, 

unit, with a minimum of one General Manager in 1- Long €O.062m 
physiotherapist in each unit 

area 
Each location 

Specialist providers and Community 
There should be a minimum of ~ne Community Services to 1 - Short €O.062 m Nil 
WTE community physiotherapist agree structure of 1 - Medium €O.062m Nil 
specializing in palliative care per delivery 2.5- LonQ €o.155m Nil 
125,000 population 

Secure sessional Short O.050m Nil 

commitments in each (€10,OOO) 
Acute General Hosp(tals should acute hospital 
have odequate seNice access 

SUBTOTAL €O.515 
11 5.B Occupational A specialist Identify priority in each Regional 
(b) Therapy occupational therapy location Development Ma!}'mount 

There should be at least one WTE service will be available 
Appoint in line with 

Committee 2 Senior -Short €O.124m Nil 
occupational therapist per 70 beds to all palliative care 
in the specialist palliative care unit, patients irrespective of 

Capital Project 
CEO MM and 2.5 - Long €0.155m 

with a minimum of one location Appoint 4.5 community General Manager in Ker!}, 
occupational therapist in each unit posts Each location 0.5 Short €0.031m 

Specialist providers and 1 - Long €O.062m 
There should be a minimum of 7 

Community Servicesto Community 
community OT specialising in 

agree structure of 2 - Medium €o.124m Nil 
palliative care per 725,000 

delivery 
population 2.5 - LonQ €0.155m Nil 

Secure sessional 

Acute General Hospitals should commitments in each €0.050m Nil 
have adequate seNice access acute hospital Short (€10,OOO 

per hospital) 

SUBTOTAL €O.7Olm Nil 

* Costings based on Physio and aT at (62,000 per senior post; Social Work €S7,OOO per basic; Psychologist €96,OOO per senior; Spiritual care at €63,OOO; Pharmacist at (60,000; Admin Grade III at 85,000 and Complementary Therapist at €S2,OOO 



Reg_ Nat Recommendation Deliverable Key StellS ... Resllonsible Timeframe Resources ---_ ... 
11 5.9 Social Workers A specialist social work Identify priority in each Regional Revenue Capital 
(c) service will be available location Development Ma[ymount 

There should be at least one WTE social to all palliative care 
Appoint in line with 

Committee 1 Basic- Short €O.057m Nil 
worker employed per 10 beds in the patients irrespective of 1 - Lonq €O.057m 
specialist palliative core unit, with a location 

Capital Project 
CEO MM and Ker[y 

minimum of one sociol worker in each Appoint 4.5 community General Manager in 1 Basic - Medium €O.057m Nil 
unit posts each location Community 
There should be a minimum of one WTE 

Specialist providers and 2 - Medium €o.114m Nil 
community sacial worker specializing in 

Community Services to 2.5 - Long €O.143m Nil 
palliative care per 120,000 population. 

Post should be based in the specialist agree structure of 
Hospitals 

palliative care unit delivery 
3 Short €O.171m Nil 

Each specialist palliative care team in Appoint one full time 2 Medium €O.114m Nil 
acute general hospitals should include a post to each acute 
social worker hospital 

SUBTOTAL €O.712m Nil 

11 5.10 Psychologists A therapy service will Prioritise area of need Programme Manager 2 - Long €O.192m Nil 
(d) And Professional Counsellors be available to all 

palliative care patients Work with the DoH&C to DoH&C 
Professionals involved in the irrespective of location ensure that the 
psychological aspects of specialist regulation of Counsellors Professional Bodies 
palliative core services should be suitably is a key priority 
trained and experienced in this role 

11 5.11 Spiritual Care A pastoral care service Appoint in line with CEO MM /GM 1 Short €O.063m Nil 
(e) will be available to Capital Projects Specialist Unit 1 - Long €O.063 m Nil 

Each Specialist palliative care unit patients and families 24 
should have at least two suitably hours a day 
trained chaplains available to meet the 

spiritual needs of patients and families 

11 5.15 Complementary Therapist A complementary Appoint in line with CEO MM /GM 
( 

Marymount 
(el) therapy service will be Capital Projects Specialist Unit 1.5 - medium €O.078m Nil 

available to all palliative 
care patients Tralee 

1 -long €O.052m Nil 
SUB TOTAL €O.44Bm Nil 

/ 
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2 & 25 

~~g Nat Recommendation Deliverable KeX Stells Responsible Timeframe Resources 
11 5.12 Speech and Language Therapy A speech and language Secure sessions for CEO Marymount Revenue CaIJital 
(t) therapy service will be Marymount Short €0.010m Nil 

There should be regular speech available to all palliative 
and language therapy sessions in care patients in Short m.010m Nil 
each specialist palliative care unit, irrespective of location Secure sessions for Tralee General Manager 
with a minimum of one session per Tralee 
week 

Establish formal links General Manager in Medium €O.OSOm Nil 
Acute General Hospitals and between specialist units each hospital I or 
Community Services should have and speech and language location 
adequate service access therapy departments in 

each acute hospital 

SUBTOTAL €0.070m Nil 
11 5.13 Clinical Nutritionist A service will be Secure sessions for CEO, Marymount Short €0.010m Nil 
(g) available to all palliative Marymount 

There should be at least one clinical care patients in Short €0.010m Nil 
nutritionist session in each specialist specialist care units Secure sessions for Tralee General Manager 
palliative care unit per week Tralee 

SUB TOTAL Om Nil 
11 5.14 Pharmacists The provision of a full Increase post in CEO 0.5 Short €0.030m Nil 
(h) time pharmacy service lVIarymount by 0.5 to 1 Marymount 

There should be at least one WTE to specialist units ME , r 
pharmacist in each specialist 
palliative care unit Appoint to Tralee in line General Manager 0.5 Long m.030m Nil 

with Capital Proiect Tralee 
SUBTOTAL €0.060m Nil 

12 15.6. Administrative Support Sufficient and Appoint in line with Each Hospital 3 - Short m.10Sm Nil 
12 appropriate staff will be service developments Manager IGeneral 3 - Medium €0.105m Nil 

provided in hospital and above Manager Community 3 - Long €0.105m Nil 
community settings Service Area 

SUBTOTAL m.315m Nil 

TOTAL Q.47Sm Nil 
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i DAY CARE 
i 

Reg_ Nat Recommendation Deliverable KeY' Steps ResQonsible Timeframe Resources 
13 6.6 Develop the Specialist All patients irrespective As an interim measure Regional Revenue Capital 

Palliative Day of location will have undertake feasibility Development Dependent on NiI* Nil 
Care Centre in Marymount equal access to a full study to extend day care Committee DoHC approval 

and comprehensive Day service to patients other for next stage 
Link All specialist palliative care units should Care facility than Cork City 
to 38 provide day care facilities for patients 

and carers, Complete Capital Project CEO Marymount 

The inclusion of a Specialist All patients irrespective Prioritise the General Manager, Commence 2004 Nil Nil 
14 6.6 Palliative Day Centre in Tralee of location will have commencement of the Tralee 

General Hospital equal access to a full Day Care Unit in Kerry 
and comprehensive Day Project Team 

All specialist palliative care units should Care Unit Liaise with Expert Group 
Link provide day core facilities far patients on Hospice Design 
to 38 and corers. 

Palliative care patients in Equal access to services Undertake a feasibility Programme Manager, Commence 2004 Nil* Nil 
15 6.6 remoter areas should have for palliative care study to identify possible Community Services 

access to appropriate Day Care patients living in satellite locations for 
facilities remote areas delivery of day care Project/Development 

services, e.g. Community Manager 
Hospitals 

TOTAL Nil Nil 

'The possible requirement for revenue funding would be dependant upon the outcome of the feasibility studies and cannot be estimated at this time, 



I ACUTE GENERAL HOSPITALS 
I 

B~g_ Nat Recommendation Deliverable ~y Steps Responsible Timeframe Resources 
16 7.3 All acute general hospitals in Consultant led service Prioritise immediate areas Regional Revenue Capita_I __ 

the region should have a in all acute general of need Development 1 - Short Costed in Nil 
Consultant-led palliative care hospitals Committee 1 Medium Rec.9 

Link service with a minimum Develop in line with 1 Long 
to 9 number of sessional Recommendation 9 

commitments 

17 7.3 There should be an adequate The service will be Prioritise immediate areas Regional 1- Short Costed in Nil 
number of Specialist Palliative supported by of need Development 3 - Medium Rec. 10 c 

Link Care Nurses in all acute experienced Specialist Committee 4 - Long 
to hospitals Palliative Care Nurses in Develop in line with 

10 c all acute hospitals Recommendation 10 General Manager in 
each acute hospital 

18 7.4 Develop palliative care North Cork will have a Monitor and evaluate Regional Short Costed in Nil 
services for Mallow General Community based West Cork model Development Rec. 10 d 
Hospital Specialist Palliative Care Committees 

Home Care Team Develop a plan for 
Link operating from Mallow Mallow General Hospital EMB 
to 22 General Hospital 
and North Cork 
24 Community Services 

Development 
Manager 

Specialist Service 
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BE!g_ Nat Recommendation Deliverable Ke~ Ste~s Res~onsible Timeframe Resources 
19 7.6 Arrangements should be put Reduction in waiting Establish a working group Development Revenue Cap-ital 

7.7 in place to "Fast-track" times for outpatient to research current Manager Short Nil* Nil 
7.8 outpatient appointments and appointments/ systems and make 

for inpatient admission to admissions for recommendations for Each Hospital 
secure minimum delay in palliative care patients improvement Manager 
waiting times in acute hospitals 

20 7.1 There should be maximum An integrated and Establish joint clinics i.e. Development Short Nil Nil 
collaboration and integration seamless care pathway palliative care-oncology Manager 
of all palliative care services for palliative care clinics, and other related 

patients clinics All services 

, 

21 7.1 Co-ordinate discharge An integrated and Establish links with: Development Short Nil Nil 
planning of palliative care seamless care pathway (a) Specialist Palliative Manager 
patients for palliative care Care Nurse 

patients (b) Discharge Co- All services 
Ordinators 

With regard to better: 
(a) Communication 
Cb) Information flow 
(c) Timeliness 
Cd) Aids & Appliances 

/ . 

TOTAL Nil Nil 

'The possible requirement for revenue funding would be dep€ndant upon the outcome of the working group and cannot be estimated at this time, 

/ 
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Reg_ Nat Recommendation Deliverable Key StellS Responsible Timeframe Resources 
22 8.6 Community-based services and An integrated and In line with Community Services Revenue Capital 
Link Home Care Teams should seamless care pathway Recommendations 18 and Short Nil Nil 
to 18 foster closer links and work in for palliative care 24, implement the lessons Development 
and a more integrated fashion patients learnt from the West Cork Manager 
24 model 

Specialist services 
23 8.6 There should be clarity An integrated and Examine the respective Community Services Short Nil Nil 

between the role of the seamless care pathway roles of the nurses in the 
'\ 

Community Specialist for palliative care community and develop Specialist services 
Palliative Care Nurse and the patients an integrated plan 
Public Health NUrse Heads of Discipline 

24 8.3.3 There should be more Home The region will deliver In line with Programme Manager Short Nil {O.400m 
Link Care Nursing Teams an improved service to Recommendations 18 and Community Services 
To all areas, to include 22, implement the lessons Development 
10d establishing a team in learnt from the West Cork Manager 
18 North Cork model in North Cork Specialist services 
22 

25 8.3.3 Extend the Home Care All patients will have Develop a proposal to General Manager in Short (cost Nil 
Nursing Service to provide 7- access to a 7-day Home extend the 7 day service each area included in 
day cover throughout Cork Care service currently in Cork city and 10 (d) ) 
and Kerry West Cork to other Home Specialist services 

care teams 

26 8.3.3 Examine the out-of-hours Improved home care In line with Development 10 - RGN W.520m Nil 
provision of nursing and non- services for palliative Recommendations Manager Medium 
nursing services to palliative care patients in the 27,28,29 immediately 

Link care patients in the home care region establish a Working Programme Manager 5-CA Short {0.190m Nil 
to setting Group to examine this 
27 issue Specialist services 
28 
29 Report to Development 

Committee within a three 
month period 



Reg~ Nat Recommendation Deliverable Key Ste~s .... Responsible Timeframe Resources 
27 8.7 Extend the home- Palliative Care patients In line with Development Revenue Cap-ital 

support/home help hours in the region have Recommendations Manager Short €O.4OOm* Nil 
link allowable to palliative care greater access to home 26,28,29 establish a 
to patients support Working Group to Programme Manager 
26 examine this issue 
28 Specialist services 
29 Report to Development 

Committee within a three 
month period 

28 8.7.5 Clarify the role and training The care attendants will In line with Development Short Nil Nil 
requirements of care have a defined role Recommendations Manager 
attendants in the palliative within the 26,27,29 establish a 

link care services multidisciplinary team Working Group to 
to examine this issue 
26 
27 Report to Development 
29 Committee within a three 

month period 

29 8.7 Examine the issues in Recs. Improved home care In line with Development Short Nil Nil 
link 26,27&28 in relation to services for all Palliative Recommendations 26, Manager 
to palliative care patients at Care patients 27,28 establish a Working 
26 home Group to examine this 
27 issue 
28 

Report to Development 
Committee within a three 
month period 

30 8.S Patients in nursing homes The service will meet Develop protocols and Development Short Nil Nil 
should have ready access to the palliative care needs guidelines for nursing Manager 
specialist palliative care of patients in nursing homes to have access to 
services homes specialist palliative care 

services 

TOTAL €1.110m €O.4OOm 

* Home help hours @ SOO per week in all 5 Community Services Areas @ €15A5 per hour 

/ 
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Link 
To 
32 

32 

Link 
To 
31 

~~g 
33 

Link 
To 
30,31 

MUNITY HOSPITALS 
Nat Recommendation Deliverable 

... ~ 

8.4 All community hospitals Palliative care services 
should provide dedicated non- including respite will be 
specialist palliative care beds available to patients 
(Level 11), including respite closer to where they 

live 

8.7.3 All community hospitals A sufficient bank of 
- should be adequately equipment readily 
7.4 resourced for palliative care accessible for all 

patients in terms of drugs / patients in the 
equipment / staff community with access 

to appropriate drugs if 
required 

TOTAL 

Relating to an additional 10 beds @ 000,000 per bed 
Ongoing drug costs @ 21 beds x eo,ooo per patient per annum 
Equipment costs @ 21 beds x €15,OOO per patient per annum 
C/A@ 0.5 x 21 @ €19,OOO per annum 

Nat Recommendation Deliverable 
8.7,6 There should be an adequate All palliative care 

number of accessible respite patients will have 
beds for palliative care access to respite care 
patients throughout the when their need arises 
region 

TOTAL 

DEVELOPMENT PLAN 
_ .. ~_ ... '----..... "::::.....J 

, 

" Ke)' Steps Responsible Timeframe Resources 
Establish Working group Development Revenue Cap-ital 
to progress this initiative Manager Short Nil €1.000m* , 

Medium Nil €1.000m* 

! 

In line with Development Short €0.630m** Nil I "-
recommendation 31 Manager €O.200m-

, , v 

.) , 
Medium €0.315m*** Nil .' 

€0.200m- " 0 

€1.343m a.OOOm 

Key~~ps Responsible Timeframe Resources 
.-~~ ... -

Provide respite beds in Regional Committees Revenue Capital 
line with Capital Medium Nil Nil 
Development Plans 

In line with Matrons/General Short Nil Nil 
recommendation 30, Manager in each 
ensure adequate Community Services 
provision in Community Area 
Hospitals 

Nil Nil 



[MEDICAL CARDS 
Reg_ Nat Recommendation Deliverable Key Steps Responsible Timeframe Resources 

.... -- ~ .... 

34 11.6 Medical cards to patients "Fast-track" access Work with the Community Development Revenue Capital 
receiving specialist palliative through the medical Welfare Officers to Manger Short Nil Nil 
care services should always be card application process develop guidelines for 
speedily and responsively palliative care patients 
processed 

TOTAL Nil Nil 

I AIDS & APPLIANCES 
" .. 

Reg_ I~ Recommendation Deliverable . Key Steps Responsible Timeframe Resources 
35 8.7.3 All palliative care patients Aids & appliances for all Work with Community Development • Revenue Capital 

should have applications for palliative care patients Services Area teams to Manager Short Nil Nil 
Link aids & appliances "fast- will be readily available develop guidelines for General Managers 
To tracked" when needed palliative care patients Materials Manager 
36,37 

36 8.7.3 An equipment store should be The patient will have Work with Community As per Rec. 35 Short €o.150m Nil 
created and maintained in access to equipment at Services Area teams to Long €o.150m Nil 

Link each Community Services Area all times, including out- develop guidelines for 
To to meet the needs of palliative of-hours and weekends palliative care patients 
35,37 care patients in the when needed 

community 

37 8.7.7 A home delivery service A structured home Conduct a feasibility As per Rec. 35 Medium €O.04Om Nil 
link should be available to patients delivery service for study to research a home 
To patients who have no delivery service 
35,36 means of collecting aids 

& appliances 

TOTAL {O.340m Nil 



~) 

I SERVICE ACCESS: TRANSPORT 

Re.g_ Nat Recom mendation Deliverable Key Steps Responsible Timeframe Resources 
-.- -----., 

38 8.7.7 Improve access to a transport Patients, particularly in Conduct a feasibility Development Revenue Cap-ital 
service (particularly pertinent rural areas, will have study into providing Manager Short Nil Nil 
in rural areas) for patients to access to palliative care access to services, 

Link attend outpatient deptjday services particularly in rural areas To include 
To care and other health care stakeholders such as 
13,14 facilities Prepare submission to the voluntary sector 
37 Dept of Social and Family 

Affairs 

TOTAL Nil Nil 

ERVICE INTEGRATION 

Be~ Nat Recommendation Deliverable Key Steps Responsible Timeframe Resources 
c __ ... _---... 

39 8.6 There should be fully A "shared care" Develop shared care Development RevenLJ~ ~pital 
coordinated patient care approach for all pathways Manager Short Nil Nil 
planning between health care palliative care patients 
providers in all care settings Specific training in Each Hospital 

communication skills for Manager 
all staff involved in the 
care of patients with 
progressive illness 

40 11.5 All service providers should be Improved service Develop a Development Short Nil Nil 
readily contactable to ensure a delivery communications plan for Manager 
seamless and timely service all health care providers 

Each Hospital 
Manager 

41 11.5 Out of hours GP services Patients will receive Protocols will be Development Short Nil Nil 
should be able to access continuity of care developed between Manager 
specialist palliative care primary care and 
information specialist palliative care Primary and 

services Secondary Care 

TOTAL Nil Nil 



ILY SUPPORT/ BEREAVEMENT CARE 

_R~g_ Nat Recommendation Deliverable Ke)' Steps Responsible Timeframe Resources 
'--~-'~-' .... ..-

42 9.3 An appropriate range of The delivery of Development of Development Revenue .Capital 
professional services to accessible, adequate guidelines for Manager Short Costed in €0.010m 
address the psychosocial and and age-appropriate bereavement and staff 11c-11e 
emotional needs of patients Family Support and support services Hospital Managers 
and families should be Bereavement Services 
available. Specialist services 

43 9.3 There should be appropriate The region will ensure In line with As Rec. 42 Short Nil Nil 
link support for all grades of staff that appropriate recommendation 42, 
To in the course of their work support is provided develop guidelines for the 
11 c, . support of staff working 
lld, within palliative care 
l1e services 

TOTAL Nil €0.010m 

I NING 
Reg_ Nat Recommendation Deliverable ~~)' Steps ..... Res~onsible Timeframe Resources 

~ .----, .. -~---.. ----.- .-----

44 10.2 All professionals I support Care will be delivered A needs assessment will Development Revenue Ca Jlital 
staff involved in the provision by experienced and be undertaken as to staff Manager Short €0.200m Nil 
of palliative care services highly qualified staff training needs Hospital Managers 
should be suitably trained and Specialist services 
experienced Training Plan developed 

44 5.4 Appropriate staff should be Professional, and Appoint in line with Hospital Managers 2 - medium €0.156m* Nil 
(a) 10.2. appointed to progress the expertly trained service developments Specialist services 

2 recommendations of the qualified nurses 
Nursing Commission with 
regard to professional 
development of qualified 
nurses 

*Costed at CNMIII at 08,000 

/ 



Reg_ Nat Recommendation Deliverable ~)' Stej'Js Resj'Jonsible 
45 10.2 The maintenance of individual The management teams Set up arrangements with Development 

professional competence and in the region will management teams Manager 
expertise should be supported support this 
and facilitated by recom mendation 
management 

TOTAL 

INFORMATION SYSTEMS 
Beg_~ ~ ..• __ R_e_commendation ______ J)eliv~rable ____ .... _ Key Steps . ____ I_R_e.:.....sjJonsible 
46 12.4.1 The development of palliative Collection of high Appoint/Liaise with Development 

care information systems quality relevant data in Research Officer based in Manager 

TOTAL 

all settings Marymount 

Contribute to a Develop proposal for a 
National Minimum Data national data set 
Set 

Commence data 
collection in all care 
settings 

Timeframe 

Short 

Timeframe 
1-Medium 

Resources 
Revenue Capital 
Nil [\Iil 

€0.356m Nil 

Resources 
Revenu~ ~pital 
€O.OSOm €0.=:C2S==0-m-c_-:-, -I 

€O.OSOm €0.250m 
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Glossary of terms 

BGH Bantry General Hospital 

CIA Care Assistant 

CEO Chief Executive Officer 

CNM Clinical Nurse Manager 

CUH Cork University Hospital 

CNS Clinical Nurse Specialist 

DoH&C Department of Health and Children 

DPH Department of Public Health 

EMB Executive Management Board 

GP General Practitioner 

ICS Irish Cancer Society 

IHF Irish Hospice Foundation 

MM Marymount Specialist Palliative Care Unit 

Nat. National 

NCHD Non Consultant Hospital Doctor 

OPD OutPatients Department 

PHN Public Health Nurse 

Rec. Recommendation 

Reg. Regional 

RGN Registered General Nurse. 

SHB Southern Health Board 

SHO Senior House Officer 

SIN South Infirmary/Victoria Hospital 

TGH Tralee General Hospital 

UCC University College Cork 

WTE Whole Time Equivalent 
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