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OUR LAOY'S HOSPICE RE .... IEW 

When Sr. Francis Rose and I edited and produced the last Hospice Review in 1994 we had hoped that it would be the 

start of a regular series of Annual Reviews. As you are well aware, this did not come to pass, but we are confident 

that we will be able to fulfil this ambition in future years. We are greatly encouraged by the excellent response to our 

request for input to the current edition and thank you for all your efforts. 

Since our last Review the first-ever Board of Management of Our lady's Hospice was inaugurated in Apri l 1995 and 

I was privileged to receive an invitation to serve as a member. This was an invitation I gladly accepted. little did I 

think when my first husband died here that I would develop a lasting love affair with the Hospice and would one day 

become closely linked with its management structure. Out of deep sadness has come great joy for me. My life has been 

enhanced and enriched by my on·going involvement with Hospice affairs and it comforts me to feel that I am repaying 

in a small way the tremendous kindness extended to me in my time of need. 

Since our inauguration Sr. Eilis has left us to take up an appointment in 51. Vincent's Hospital and she was 

replaced by Sr. Muriel. Dr. Denis Donohoe resigned from the Board in the early days and was replaced by Professor Barry 

Bresnihan. More recently, Mr. Sean Benton joined the Board to complete our team. 

MS. Carmel Frawley. 

Board of Management 

As a new Board, we were slow to get up and running as we tried to grapple 

with the enormity of the mandate entrusted to us by the Superior General. To 

paraphrase Yeats, we tread carefully at the outset lest we tread on people 's 

dreams. It was of paramount importance that we were not perceived by staff as 

yet another layer of bureaucracy being imposed on existing management and 

we hope, if such understandable fears existed at the outset, that they have long 

since been dispelled. It is essential for us to recognise and remember that each 

of us, in our own way, has a unique contribution to make in continuing to 

develop and deliver the Hospice's renowned quality of service. 

Apart from the enjoyable afternoon tea party on June 20 1995 with 

Department Heads, our most important and meaningful get-together was the 

one-day seminar held on October 12 1996, chaired by Professor Helen Burke. 

The purpose of the seminar was to facilitate the drawing-up of a s-year Stra tegic 

Plan for presentation to the Department of Health. Department Heads delivered 

presentations outlining their role within the Hospice framework and set ou t priorities, aims, objectives and aspirations 

for the immediate years ahead. Participation was whole hearted and members of the Board got a wonderful insight 

in to the work carried out in the three distinct units within the Hospice. 

We were very impressed by the professionalism of the presentations and the manifest dedication and devotion of 

staff to their patients. It was a rewarding and memorable day for all of us. Inspired by the success of this event we 

plan to hold further seminars in the future to expand our awareness of the day-to-day running of the Hospice and to 

consolidate our relationship with staff. 

Following the Seminar, a detailed and ambitious s·year Strategic Plan was formulated identifying key areas for 

attention such as strict management of financial resources, staffing requ irements, staff education. introduction of 

information technology. the establishment of a Complementary Therapy Department, fund raising, step-down facilities 

for patients in Palliative Care, Day Care service and hospital catering. The plan was later presented to the Department of 

Health for approval and the Board is fully committed to ensuring that as many priorities as possible are implemented 

within the time-frame. Despite the never-end ing and ever·changing demands on the Department. it has remained 

constant in its financial support of the Hospice. We would like to express our sincere thanks for their generosity in 

the past and we look forward to their on·going support in the future. 
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OUR LADY'S HOSPI CE REVIEW 

The many highlights which have occurred in the life of the Hospice since our last Review are well documented in 

the reports which follow and they certainly make interesting and enlightening reading. 

It only remains for me on behalf of Sr. Francis Rose, Chairperson, and the other members of the Board to thank 

you all for welcoming us to the Hospice and for the excellent support and co-operation afforded us since our 

inauguration. We greatly admire and appreciate all your hard work and loyalty and we hope that we will get to know 

you on a more individual basis as time goes by through more frequent seminars and social gatherings. 

A special word of thanks to Mr. Michael Murphy for his wise caunsel and unfailing courtesy and assistance to the 

new fledgling Board. Our thanks also to Sr. Helena for guiding us along the right tracks. 

Finally, a big "thank you" to our wonderful team of volunteers who give so generously of their time and energy to 

promote the well·being and happiness of our patients and maintain for them and their loved ones the best possible 

quality of life. 

CARMel FRAWLEY 

BotITd of Management 

MEMBERS OF 

THE BOARD OF 

MANAGEMENT 



OUR LADY'S HOSPI CE REVIEW 

Board of Management 
The first Board of Management of Our lady's Hospice was formally established on 27 April 1995. Sr. Francis Ignatius 

Fahy. the then Superior General, in her inaugural address to the members said: 

"Our Lady's Hospice is a facility which has been dear to the hearts of many Oubliners and is indebted to them for 

their staunch support over many years. 

The years have brought many changes and developments. In the materials you have received you will find the story 

of its beginnings, the growth and change that has taken place and something of the dream or vision for the future. 

A common thrust all through the years has been the desire of the sisters and staff to remain true to the 

inspiration of Mary Aikenhead. She, in her time, was impelled by the love of Christ and sought to fallow the example 

of Christ in His role as Healer bringing those who suffer His love and His promise of redemption. 

In recent times there is ample evidence of this desire to remain true to a founding vision and inspiration whilst 

giving expression to it in a manner suited to our time. 

There is a new building housing Caritas Palliative Care Unit; renovation and re-arrangement of st. Joseph ~ 

Rheumatology and Rehabilitation Unit; and refurbishment and modernising of Our Lady's Mount for long-stay and 

chronicalfy ill patients. 

Improvements in medicine, technology. nursing techniques, paramedical procedures etc. have done much to ease 

pain and give a good quality of /ife. A holistic approach to care has opened up new avenues in looking after the 

varied needs of patients. 

With the inauguration of thi~ Board of Management we are taking a new and momentous step in the governance 

and management of the Hospice. We recognise that the old ways are not sufficient to carry the vision forward. 

As Religious Sisters of Charity we have been gifted with a rich heritage of collaboration with our lay colleagues. 

Today on behalf of the Congregation I am pleased to acknowledge your generosity in responding to our invitation to 

serve on the Board of Our Lady~ Hospice. 

Some of you have served on Boards of ocher healthcare facilities already. I know that each of you will bring your 

own unique qualities to bear on the affairs of the Board and all of this will enable the Hospice to move into the future 

with great hope, courage and confidence. 

I wish you every blessing and success as you commence your ministry - for ministry it is indeed. sharing as you 

do in the healing ministry of Christ. " 

AS we enter our third year since the establishment of the Board it is timely to reflect upon the words of Sister 

Francis Ignatius and to re-affirm our commitment to continuing the inspiration of Mary Aikenhead. Her ideals remain 

steadfast despite the vast technological and behavioural changes in our society. Our mission is to grasp these myriad 

complexities and. through our teamwork strength, become the architects of our future . 

May the healing spirit of Christ remain with us as we cont inue our endeavours to bring the highest standards of 

medical and holistic healing. comfort and care to our patients. 

SR. FRANCIS ROSE 

C lullTpeTSOTl 
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OUR LADY'S HOSPICE REVIEW 

Review 1994,-..; 199 7 

Michael Murphy. Chief Executive Officer 

Our lady's Hospice is one of Dublin's highly regarded institutions, offering 

healthcare to about 1.500 people per annum at an annual cost in excess of 

£8.sm. Its mission, as one of the facilities operated by the Religious Sisters 

of Charity, is to provide top quality health services through physical , 

psychological, social and spiritual support, with a mix of skills, delivered 

through a multi professional collaborat ive team approach. 

The Hospice's philosophy of care, encompassing an array of skills , is 

delivered over three specia lities, Palliative Care. Rheumatology and 

Extended Care. 

Employing about 352 fu ll time staff and a range of volunteers, our 

annual revenue allocation from the Department of Health of £6.sm is 

augmented by health insurance income and other charges that account for 

approximatelv 23% of the Hospice budget. 

With the support of the Department of Health the additionalstalf recruited during 1995/6 enabled us to expand 

access and channel patients to appropriate levels of care, particularly in the area of palliative care for AIDS patients. 

The introduction of the Mission programme in 1995 reaffirmed the concept of shared vision. It highlights the trust 

placed in us by patients under our care and affords our staff the opportunity to give due consideration to the 

principles, core va lues. spirit and vision that are part of the overall leadership model that guides our activities. 

Fundamental to this consideration is the principle that a person 's value or dignity arises ou t of his or her human 

nature. It does not depend upon another's judgement of their value, and being cared for testifies not to a loss of 

human dignity but to the frailty of the human condition. 

Pharmacists: Mrs and Mr Prendergast. The pharmacy which services all parts of the Hospice wos relocated in the new Palliative Core Unit in 1993. 

Within the fost two years the pharmacy has been computen"sed. 

The formulation of strategy undertaken by the Board of Management in the Autumn of 1996 acknowledged the 

nature, scope and effectiveness of the range of services provided by the Hospice. This recogni tion of the three 

scenarios of care will assist in the development of appropriate standards, renecting patient need . 

All services expressed concern that the shortage of staff in key areas affects both quality of care and patient 

sa tisfaction" The conso lidation of existing services therefore became the prime objective within our strategy for 1997-

2001 and we rely upon the continued support of the Department of Health to achieve our objectives. 



OUR LAOY'S HOSPICE REVIEW 

The Hospice must continue to address specific deficiencies to maintain its status as a leader in health delivery. 

Resources must be sourced to provide functional and safe environments for patients and their carers. Ageing buildings 

must be upgraded and structu res built that will support patient care functions and services in the not-50-distant future. 

In my concluding paragraph. of the last published Review I referred to the need to establish close liaison between the 

Hospice and the community, and our relationship with the statutory services. As a voluntary agency we rely on local 

donations and fund raising to innovate and to raise the standard range of services we offer. The appointment of a 

Resource and Events Co-ordinator in 1996 has strengthened our links and the sense of ownership of the Hospice by the 

communities we serve. 

The task force set up by the Minister for Health in November 1996 will implement Government decisions in re lation to 

the setting up of the new Eastern Regional Health Authority. In spite of the concerns raised by the organisational reform, 

I feel that great possibilities exist for advancing our mission. which embodies respect for human dignity and the common 

good. as well as responsible stewardship of resources. 

1994/1997 marked years of increasing refinement of activities across the Hospice's services. Within an environment of 

change and uncertainty associated with healthcare reform and new strategies, all specialities made advances in quality 

and improvement activities. Our strategy identified the need for an information technology system that integrates 

information about patient diagnosis, treatment. and outcomes with documentation and reporting activities. In this 

regard continued development must occur to provide professional staff with information about performance and help 

identify processes for improvement. 

The last few years have seen the Hospice achieve steady progress in the development of services. This has been 

achieved through the total shared approach of all our staff, vo lunteers and helpers in the knowledge that we have 

participated in a unique form of care. 

The ever present challenge is to articulate and refine the vision of a seamless system of ca re shaped by our philosophy 

and values that continue to put the patient first. 

MICHAEl MURPHY 

Chief Execuow OffICer 

Sisters of Charity Health Services 

Human Dignity 

Compassion 

Justice 

Quality 

Advocacy 

CORE VALUES 

Our Values urge us to strive to: 

Respect the sacredness of human life and the dignity of 

each person created in the image of God. 

Bring Christian love, empathy and caring to all, 

especially the marginalised. 

Act with righteousness and integrity which respects 

the rights of all. 

Seek excellence in all aspects of care and be 

committed to equity of access. 

Speak for the voiceless, acting with and fo r them to 

achieve a reasonable quali ty of care. 
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OUR LADY'S HOSPICE REVIEW 

Administration Department 
I am pleased to take this opportunity through the pages of the 1997 Review 

to introduce you to the role of the Administration Department and to the 

various changes which have been implemented in our Department over the 

past three years. 

The Administration Department is an umbrella department for the 

management and the clerical and secretarial services of Our lady's Hospice 

and reports directly to the Chief Executive Officer. 

Ms Peggie Toomey. 

Head of Finonce/4dministrotion 

The Department comprises the Finance Department, the Salaries and 

Wages Department, Debtors Accounts, Creditor Accounts and Administration 

Co-ordination. It also provides secretari al support services directly to the Day 

Care Unit, the Education Unit, the Home (are Team, Nursing Administration, 

the Medical Social Work Department and 5t. Joseph's Rehabilitation Unit. The 

various other departments of the complex receive a secretaria l service from the main administration office. 

As with all departments in the Hospice there have been many changes in the Administration Department since our 

last Review. We are pleased to have been able to identify and develop a progressive strategy for the Administration Team 

which will enhance the established services and develop those which have come on stream over the past three years. 

The Finance Department welcomed in 1995 the 

inauguration of the Board of Management and the 

opportunity to work as a member of the Finance and 

Development Committee. The main role of the Finance 

Department is to provide an efficient and accountable system 

of financial and cost control to ensure that optimum and 

effective use is made of financial resources. To this end the 

Team has worked hard to introduce an equitable, cost 

effective budget and cost analysis system germane to each of 

the three areas of care in the complex. It is expected that the 

introduction of a new Information Technology system to our 

Department will release staff skills to develop the strategic 

ro le of the Department. The systems which will be 

implemented from the strategy will cater for Financial, 

Administrative and Clinical areas hospital-wide. 

To each Head of Department I say thank you to you and 

your staff for your co-operat ion in the day·to-day 

implementation of our new systems. 
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Prior to October 1994 the Finance Department and the Salaries and Wages Department had shared responsibitity 

for the Personnel function . With the increasing demands on both Departments. a speCific role for a Personnel 

Department was identified. The Personnel Department has now been established for almost two and a half years and 

works closely with the Administration Team. We are pleased to welcome this new Department to the Hospice. 

The Salaries and Wages Department has installed a new computer payroll package in 1995. It has proved to be an 

excellent system and the Salaries Staff are pleased with its efficacy. November 1996 saw the elimination of the 

weekly payroll , the introduction of the fortnightly payroll and the changeover to paypath for all staff members. I take 

this opportunity to acknowledge the key role which the Salaries Staff piayed in the planning. organisation and 

implementation of this major project. 
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OUR LADY'S H OSPICE REVIEW 

The Debtors and Creditors accounts systems are currently 

under review and it is anticipated that a new accounting 

package will be devised specifically for Our lady's Hospice as 

part of the overall financial strategy. It is also proposed that 

these sect ions will be networked with the appropriate 

departments throughout the Hospice complex. 

Over the past number of years the Secretarial Support 

service has been extended to the various departments as 

services expand . The introduction of IT packages has been 

phased in as resources become available. The secretarial 

service has been reviewed and recommendations have been 

included in our IT strategy submission document. It is hoped 

that resources will be made available which will enhance the 

day-to-day work activities of our Administration (o-ordinator 

and our Secretarial Team_ 

General Developments 

• The establishment of the Central Stores - 1996 

• Re-evaluation of the Loundry Service - in progress 

• Re-evaluation of the Shop Service - in progress 

• Re-assess the value of maintaining the nurses' residence 

- in progress 

• The development of a Central Restaurant - ot planning 

stage 

The Administration Team 

As we approach the year 2000 we wil l encounter new 

challenges which we will meet with a positive and pro-active 

enthusiasm. I can say with confidence that our Administration 

Staff are committed to the services provided by Our Lady's 

Hospice and I take this opportunity to thank them for their 

dedication and profeSSionalism and to wish them continued 

success in the future. 

PEGGIE TOOMEY 

Head of Fi llllllcelAdminmration 
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OUR LAOY'S HOSPICE REVIEW 

Mission Effectiveness 
What is Mission Effectiveness? This was a Question asked by many staff members as others related they had completed 

a programme. So it was with great interest that I began the Mission Effectiveness programme on 14 January 1997. 

I was one of a group of 24 staff members representing a cross-section of staff from all departments. Mission 

Effectiveness is an inservice education programme consisting of 5 workshops of one hour each at weekly intervals_ 

The programme is deSigned to ensure that the Mission, Philosophy and Values of the Sisters of Charity Healthcare 

Service are more deeply understood and integrated into the daily care given to all who avail of the service. 

The first workshop outlined the history of the life of Mary Aikenhead and the foundation of the Mission of the 

Sisters of Charity in healthcare. It chronicled the development of the wide range of services available at the present 

time. This workshop proved to be of interest to all participants as we became more aware of our partnership in the 

Mission started by Mary Aikenhead in 1815. At the close of the workshop we had a short introduction to the meaning 

of Mission Effectiveness. A team is responsible for the initiation and co·ordination of Mission Effectiveness activities. 

The members are Sr. Agnes Reynolds. Director, assisted by Srs. Francis Rose and Pauline Campbell. In the Hospice 

Sr. Mary Byrne acts as a liaison person between the team and the programme participants. 

In Workshops 2, 3 and 4 we were introduced to Charism, Philosophy, Mission and Values. Initially some of the 

terminology proved difficult, but the process of a short presentation by the course facilitators, followed by small 

group sharing. resolved any problems we had. In the explanation of Charism we became aware of Mary Aikenhead's 

call and response to the needs of the sick poor. It was always her wish to give them what the rich could buy for 

money. Her desire to bring the healing Love of Christ to the sick is expressed in the motto, CARITAS CHRISTI URGET 

NOS. This motto inspires and challenges us to re-examine our personal motivation for working in the Hospice. 

The Philosophy statement, based on the belieF that human liFe is sacred, spells out Gospel / Christian human 

10 values such as compassion,love, justice, holistic care, all of which we endeavour to live by and put into practice. The 

Mission in healthcare is encompassed within the Mission of the Church. It was emphasised during the workshop that 

in understanding the laity's role and responsibility for the Church's mission, we share in this healing mission. Each 

one brings a unique presence and has a unique role to play. 

On a personal level this workshop enabled me to redefine my own philosophy, the basis of my belief, and to 

question my own sense of mission. Why am I here? 

The group discussed the values embodied in the Philosophy statement. The Gospel values influence and dictate 

how our healthcare facility incorporates them into the policies and practices of our daily care. When the group looked 

at the Core Values of human dignity, compassion, justice, quality and advocacy, it was affirming the need to recognise 

that these values are lived out in the Hospice by each of us no matter what our job description is. 

This workshop clarified for me those things which led me to work in the Hospice initially and which dictate the 

way in which I live. 

The programme recognised that"we do not live in an ideal world. Competing values such as consumerism, 

marketability, ambition etc., which have no place in healthcare service. challenge us to ensure that the people we 

care for and relate to in our working day are of prime importance. 

The final workshop culminated in a submission to the Executive Committee from the participants setting out their 

views of the forces which prevent implementation of the Core Values within the Hospice. The submission also 

included suggestions for remedial action. 

The programme was worthwhile and valuable in bringing together representatives of all staff disciplines and in 

reiterating the vital role played by each one in the delivery of care. It provided a non-threatening forum for all staff to 

voice their concerns about whatever may prevent the living out of our philosophy and values. There is no magic 

formula to the living out of these Gospel values but the effectiveness of our mission is reflected simply in the way we 

value each other. greet each other, respect and care for each other as colleagues, as patients and as people. 

HAZEL SMULLEN 

Clinical FocI/lUuar 
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Medical Report 
One of the most important developments in medical staffing during this three-year period was the appointment of Dr. 

liam O'Siorain as a second consultant in palliative medicine_ Dr. O'Siorain joined the palliative care service in Our 

lady's Hospice from his post as medical director of North West Hospice in January 1995. His is a joint apPointment to 

Our lady's Hospice and St.James's Hospital and he has a particular input to the HIV/AIDS side of the palliative care 

service. In April 1996 Dr. O'Siorain took over the reins as medical director of palliatIve care from Dr. Michael Kearney 

who had held this position since July 1989. 

Dr Mlchoef Keamey. 
Consu/fanr in Palliative Medicine 

Dr David Nga (Senior House Officer), Dr Miriam O'Connor (Regis tror) 
and Dr loin Tieman (Registror) 

Other significant happenings within medical staffing included Dr. Veronie Hanley's taking leave from her post as 

medical director of the home care service from March 1995 to September 1996. In her absence, Dr. Ursula Barry, who 

had previously worked in the palliative care unit as a junior doctor as part of her general practitioner training, 

provided locum cover. Dr. Michael Kearney also took sabbatical leave from September 1996 to January 1997. during 

which time Dr. Dympna Waldron provided locum cover both in the palllative care unit and to St. Vincent's Hospital. 

Of the junior medical staff, four senior house officers a year continue to rotate through the palliative care unit, 

two of whom are G.P. trainees. With the appointment of a second consultant the number of regi strar posts has been 

increased from two to three, one of whom works with Dr. Hanley in the home care side of the service. During the past 

few years Dr. Mary Miller moved to the post of senior regi strar in Sir Michael Sobell House in Oxford, Dr. Emmet Walls 

moved to Mayo-Roscommon as medical director of their home care service, Dr. Maeve O'Reilly to a senior registrar 

position with S1. Oswald's Hospital in Newcastle·on·Tyne, Dr. Eoin Tiernan to research registrar at Our lady's Hospice, 

Dr. Paul Gregan to the post of medical director North West Hospice, Dr. liz Ward into teacher training and Dr. Sinead 

Donnelly to Hunter's Hill Marie Curie Centre in Glasgow as senior registrar. Our current trainee registrars include Dr. 

Ita Durkin (another previous S.H.O. with the palliative care service) from a specialist training in psychiatry and, most 

recently, Dr. Miriam O'Connor from the oncology service at the Mater Hospital, Dublin. 

The pursuit of excellence in clinical care, as part of a holistic and multi profeSSional approach to patients with 

advanced and terminal illness, remains the first priority of the medical team. Patients with advanced malignant 

disease and HIV and AIDS comprise the majority of those cared for by the palliative care service. In 1994 four 

inpatient beds were made avai lable for patients with H IV/ AIDS, and those have been used mainly for respite 

admissions, although they have also been used for terminal care. 

11 
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As before, the policy in the provision of a clinical service has been to develop an integrated model that dovetails 

with primary care in the community and hospital based services. On the hospital side this has been facilitated by the 

appointment of an additional nurse to the palliative care team in St. Vincent's Hospital and increasingly close links 

with that hospital's oncology service. In St. James's this has been through the appointment of two hospital based palliative 

care nurses to complement Dr. O'Siorain's three session input. In St. Luke's this has been through the weekly sessions 

provided by Dr. Hanley and Dr. O'Siorain. 

In December 1995 the Specialist AdviSOry Committee on Palliative Medicine of the Joint Committee of Higher 

Medical Training in London inspected and approved the three registrar posts in the palliative care for higher specialist 

training. Two of these posts are now suitable for the first two years of higher specialist training in palliative medicine, 

white the third post will allow the trainee to complete his/her specialist training in Ireland. 

Education remains a medical priority and, at an undergraduate level, students from University College Dublin, 

Trinity College and the Royal College of Surgeons Medical Schools all receive teaching in palliative care from doctors 

in the palliative care service. At a postgraduate level we have continued to offer the one week multidisciplinary week 

on the "Essentials of Palliative Care" and the annual "Moving Points in Palliative Care" and "Update in Symptom 

Control" conferences. Additionally, various members of the medical department have been involved in other 

conferences and services run by the hospice's educational department, in teaching throughout Ireland and 

internationally. 

Dr. Mary Miller completed a study comparing hydromorphone and morphine during her time in Our Lady's 

Hospice. In conjunction with Dr. Fiona Mulcahy of St. James's Hospital, Or. Maeve O'Reilly studied the impact of the 

involvement of palliative home care on the quality of life of patients with HIV/AIOS and their carers. Mairead Mangan 

played a pivotal role as research nurse in both these projects. Dr. 

Oympna Waldron has completed a study evaluating SEIQoL (a 

12 patient generated quality of life tool) in a palliative care setting 

in conjunction with Professor Kieran O'Boyle, Royal College of 

Surgeons, Dr. Michael Moriarty, 51. Luke's Hospital and Dr. Des 

Carney. the Mater. Or. Eoin Tiernan is currently researching a 

means of diagnosing depression in advanced and terminal illness 

in collaboration with Professor Patricia Casey of the Mater 

Hospital and the palliative care teams of st. James's and S1. 

Vincent's Hospital. Other ongoing research projects include two 

studies examining the use of subcutaneous diclofenac in pain 

management and glycopyrolate in the management of rattly 

breathing. 

Both Dr. O'5iorain and Dr. Kearney have been and continue to 

be involved in a number of projects and working groups that 

have had a significant impact on the developing of the speciality 

of palliative medicine. This has included an input into both the 

"Towards a Healthier Future" healthcare strategy document 

published in 1995 which specified the development of palliative 

Dr Veron;e Hanley, 
Medical Direaor Home Core Service 

care as a priority area of healthcare and the recently published "Cancer Strategy Document" which specifies ways in 

which this can happen. 

They have also been involved in the Irish Association for Palliative Care and through this association worked with 

the Irish Hospice Foundation in producing the "Position Paper on Palliative Care" published in 1996 which outtines a 

blueprint on how palliative care services could develop in Ireland into the next millennium. They are both involved in 

an ongoing capacity with the ICHMT speciality development subcommittee, the SAC of palliative medicine of the 

JCHMT in London and the medical executive of the Irish Cancer Society. 



Dr Uam O'Siorain, Consu/tanr in Palliative 
Medicine ond Medicol Director 
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Future 

Carrying out a review of services over the past three years gives a great 

sense of movement and change. Increasing demands on all aspects of 

the palliative care services, namely home care, day care and inpatient 

care, underline the need for these services and for the careful planning 

of their future development. The major challenge that faces us is to 

continue the trad ition of excellence of care of Our Lady's Hospice whi le 

pushing out the boundaries and frontiers of that care. Our role as a 

catalyst for change will continue through education, research and 

excellence in clinical care. In the past year work has begun on developing 

a diploma in palliative medicine for doctors. We are also undertaking a 

clinical audit stemming from the recent detailed Macmillan external audit 

of the palliative care services. The development of appropriate research 

projects within the hospice and the hospitals serviced by the palliative 

care teams will be a great challenge. Good clinical research is essential 

but this must be combined with an awareness of the difficulties in 

designing research projects for a population of patients and families who are often distressed and facing great 

uncertainty. As we face into the next millennium the hospice will encounter new challenges. We are confident that the 

excellent multiprofessional team work and concentration of skilled committed professionals will enable us to rise to 

such challenges. 

DR. lIAM O' SI0RA1N 

Medical Direcwr u.nd 
Consulumr In PaIll(IUUI! Medicine 

DR. MICHAEL KEARNEY 

Consulram In PalUafive Medic"ltc' 

DR. VERONIE HANLEY 

Diuc{C'f, Home Care Sen rict' 

1996 saw the lang awaited publication af "Mortally Wounded - Stories of Soul Pain, Death and Healing" by Or. 

Michael Kearney. In this beautifully written book, Dr. Kearney draws on his daily experiences of caring for people 

nearing death to develop a theory and technique of inner care based on mythological and psychological models. He 

believes that this inner care is an essential complement to the physical or outer care of the person. He shares and 

reflects on the stories of a number of individuals near death to illustrate his belief that this inner care can "enable the 

person to find histher own way through the prison of soul pain to a place of greater wholeness, a new depth of living 

and a falling away of fear". 

"Mortalfy Wounded" is published by Marino Books. 

, 
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Nursing Department 
With just three years to the new millennium it is an 

appropriate time to pause and review ou r nursing contribution 

and service to the patients, their relat ives and the 

interdisciplinary team at Ou r Lady's Hospice. 

Since the last Review the nurse· patient ratio has remained 

reasonably static. with a slight increase in Palliative Care 

wards due to the inclusion of patients with AI OS related 

diseases. However, the various developments which have 

taken place cause the registered nurse/care assistants ratio 

to be questioned. It is proposed to study skill mix and 

dependency levels in the near future and to look for creative 

ways to reduce the sickness rate. 

Group of Nurses and Care Assistants wearing the new uni· 
form introduced in '995 

While every expansion and improvement in other 

disciplines is welcomed, they have a bearing on the work load 

of the nurse. In three years the Social Work Department has 

increased from one to four persons with a request for further 

expansion. One might wonder how this impinges on nursing. 

Certain ly the nurse has the comfort and assurance that the 

patients' psychosocial needs are being addressed but it 

requires time to ensure that good quality verbal and wrillen 

Ward Sisters appointed sInce our last revl~w (L to R): 
Ms. Mauro McDonnell. Sr. Rose O'Rourke. Ms. MaIY Carew. 
Ms. Parricia Mongan 

14 communication takes place. 

Outside factors also have an important bearing on Hospice activity. With 

Ihe need to admit patients with Methicillin Resistant Staphylococcus Aureus 

(MRSA) an infection control policy had to be revised. In turn the increased 

use of intravenous antibiotic therapy necessi tated the development of a 

study programme for regislered nurses. The Rheumatology and 

Rehabilitation Department identified the need to train nurses in the giving of 

intra-articular injections of steroids. A registered nurse is currently attending 

a course in England and will be among the first in Ireland to take on this 

Sf. Helena McGilly. Matron 

advanced nursing role. 

In keeping with the Health and 

Safety Act the Lifting and Handling 

programme is well established. A 

second instructors' course was held 

this year attended by nurses, care 

MS. Kathy Keams and Ms. Hilary Brady 

attendants and phYSiotherapists. Last year the nurses' uniforms were 

reviewed. giving staff the aptian to wear trousers with a tunic designed to 

allow for maximum movement. 

The nursing department has always considered orientation to be 

important. One fixed day each month is being reserved fo r this purpose. 

Staff from other disciplines are availing of the general part of the programme. 

Due to the generosity of the Department of Health we were able to part 

fund an MSc course in Health Services administration. Bachelor of Nursing 

Studies (BNS) and the higher diploma in Palliative Care at University College 

Dublin. Nurses have shown their own interest in professional development 

by attending many short courses and conferences. 



Assistant Matron, Helen Dreelan with 

Administrative Sister, Mary Flanagan 
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The delivery of care can be enhanced by the environment as well as by 

skilled and compassionate staff as is evident in the Palliative Care Unit and the 

refurbished premises for Rheumatology and Rehabilitation, Three wards for 

Extended Care patients have been modernised, We are presently hoping to 

bring another two up to 1990'S standard. 

In the period since the last Review. a new management structure has been 

implemented with the introduction of the Board of Management in 1995. An 

Executive Committee was formed and meets monthly. A Heads of Department 

meeting has been placed in the Rheumatology and Rehabilitation Unit and one 

has been established for Palliative Care. A similar meeting is being arranged for 

the Extended Care Unit. This meeting has a consultative role in helping to 

identify issues and to make recommendations to Management. 

Some new initiatives have taken place as a result of the Mission 

Effectiveness Programme. A newsletter will be produced, edited by the Assistant Matron. Suggestion boxes have 

been provided for the three units to give patients and relatives an opportunity to comment on the services they are 

receiving. 

External activities have also been high on the agenda. Our Lady's Hospice is an active member of Age Action 

(ireland) . A visit for European members was hosted at the Hospice in 1996. The Irish Association of Palliative Care and 

the Nu rsing Forum are supported by the Hospice staff. 

As we move forward to the year 2000 the nursing administration - Matron, Assistant Matron and Administration 

Sister - hope to continually enhance the environment and the delivery of care for our patients and their families. This 

we do through team·work, supporting one another while delivering a standard of care in accordance with our core 

values of human dignity, compassion, justice, quality and advocacy. 

SR. HELENA 

MacTon 

Reaching Out to People with AIDS 
It is almost five years since Our lady's Hospice commenced the ministry to people with AIDS. The AIDS Home Care 

Team commenced in October 1992. At this time many of the patients referred were terminally ill and wished to die in 

the comfort of their own homes amidst their loved ones. 

It has been a great privilege to be involved in the setting up of this service and to try and meet the challenges on 

the way. Beginnings are never easy. We have met wonderful families who have in many instances made extreme 

sacrifices to care for their loved ones at home. No matter what, there is still a stigma attached to AIDS, although 

thankfully the outloQk is improving. 

Some of our people with AIDS benefit greatly by coming into the Hospice for respite care. This time gives them 

space to come to terms with their situation. People with other terminal illnesses come into the Hospice to die with 

dignity; others come for symptom control which will improve their quality of life. People with AIDS want to live with as 

good a quality of life as is possible in their own family setting, and to live fully to the end. As a Home Care team we 

make every effort to enable them to do this. 

A number of our patients attend Day Care and this is proving very popular. Here they are introduced to a positive 

way of living by participating in the many activities available. They also benefi t greatly from complementary therapy. 

Day care also gives ti red relatives a necessary break. 

There is good news too for people with AIDS. The advent of both anti·viral and protease inhibitor drugs is helping 

enormously. Please God AIDS is fast becoming a chronic illness and people with AIDS are able to live with AIDS rather 
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than wait around to die from AIDS. What one realises in the face of HIV/AIDS is the truth that we are all pilgrims. all 

on the journey towards that place of healing and wholeness. We must never forget, whatever the future holds. that 

AIDS has taught us the real nature of things, and has invited us to fathom the depths of learning what true living. 

loving and believing are all about. Appearances can be deceptive. To cling on and look back is to die. To let go and 

move on gives life and new hope. 

SR. MURIEL 

A//)S Home CllTe S.'rt'lce 

Education 
Department 
The past four years have seen many changes take 

place in OUf lady's Hospice, not least in the 

Education Department. It has truly been a time of 

reflection, evaluation and growth. thus ensuring that 

we in OUT lady's are well placed both educationally 

and professionally to move forward with confidence 

into the next millennium. 

In common with every sector in society, nursing in 

Ireland and indeed worldwide is in the process of 

redefining itself. We are seeing many changes. Within 

the Education Department one of these changes has 

been the discontinuation of the 8 weeks Palliative 

Ca re Course in June 1996 and the commencement of 

the first 2 year part-time Diploma in Nursing Studies 

The Final 8 Weeks Palliative Care Course Group. June 1996 

Back (L to R): AnneNe Lee, Anne O'Connell. Frances Fitzgerald. Geraldine 

Tracey, Hazel Smullen (Clinical Facilitaror) 

Front (L to R): Anne Hayes (Nurse Tutor) . Stella Bergin. Isabel McMahon. 

Debbie Hayden 

(Palliative Care) in September 1996, in partnership with University College. Dublin . with 21 registered nurses 

participating. This move to higher education, we believe, will playa pivotal role in preparing future palliative care 

nurses, offering considerable potential for empowering them to meet the needs of patients and families. 

In September 1994. Hazel Smullen took up her post as Clinical Facilitator in Palliative Care. Haze l, who had 

previously worked in the Palliative Care Unit, has played an enormous role in developing palliative care education in 

Our Lady's, working with newly apPointed staff nurses, care assistants and other student placements. ensuring the 

application of theory to practice and vice versa, co-ordinating a monthly inservice education programme. and a one 

week palliative care course for the general nurse four times a year with 25 nurses participating on each course. She 

has also been busy in partnership with the ward staff developing nursing documentation. 

In addition to the courses for nurses already mentioned. the one week's multidisciplinary Palliative Care course 

has continued three times/year with doctors, nurses. social workers and other healthcare professionals participating. 

Our yearly conference. "Moving Points in Palliative Care", has now become a date in many professionals' diaries 

attracting more applications than places. As well as being a forum to discuss new ideas it is also proving to be a "get 

together" for the many palliative care professionals throughout the country. In the past two years on the day prior to 

"Moving Points" we arranged a day specifically on symptom control issues for palliative care professionals thus 

providing a forum for sharing common issues/ problems. In addition to these days and other workshops we cont inue 

to extend our programme i.e. participating in other courses/study days for both pre and post registration nurses and 

other professionals. 
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There has been increasing demand and usage on the library which has been extending in volume over the past 

years. Numerous and varied queries and requests are received from school students, pre and post registration 

nurses, healthcare professionals and others. We now have Medline/ CiNAHL library searching facilities on-line. 

Jacinta Ryan joined the Education Team as secretary over two years ago. Constantly kept busy organising material, 

Jacinta always responds with unfailing good humour to the most dreaded of phrases for any secretary, "just one more 

minor amendment". 

1995/1996 was a particularly busy year because I also had the role of Organisation Audit (o-ordinator. This is a 

system of Audit developed by the Cancer Relief Macmillan Fund in England for palliative ca re services. and consists of 

eleven core standards which are implemented throughout the organisation. An interdepartmental steering committee 

was formed following which there was an enormous amount of work carried out implementing the core standards. 

December 10 1996 was D Day for the Audit, when the team arrived with Ms. Marney Prouse, Audit Manager and spent 

three busy days and evenings speaking with and interviewing staff members and observing whether we in Our lady's 

Hospice had complied with the pre·se t standards. I would like to take this opportunity to thank the Steering 

Committee members for their tremendous support and hard work and each member of staff for their interest, 

commitment and dedication throughout and beyond the actual process. The work continues. and I believe it 

demonstrates the commitment which each staff member has to improving patient and family care and comfort. 

It is now ten years since the Education Department was opened. As in previous years it is my hope that this 

department will continue to grow and expand to meet the many needs and opportunities that lie ahead. This growth 

will involve increasing the education team to include all areas and diSciplines in the Hospice in a more formal way 

and forming a central department. It wi ll also involve strengthening our links with higher education institutions 

developing multidisciplinary accredited courses. 

I would like to take this opportunity to thank the many people who have supported both Hazel and myself in so 

many ways, teaching, encouraging, lending a listening ear and learning. The move to higher education has been 

largely due to their stimulation and the challenge generated by their commitment. 

Finally. I am mindful of the countless numbers of patients and their families in whom those of us who teach and 

learn in Our lady's Hospice find our inspiration. 

ANNE HAYES 

Nurse TurOT 

St. Joseph's Rheumatology 
and Rehabilitation Unit 

Members of stoff, 5r./oseph~ Unit 

The last five years have seen major changes taking 

place at st. Joseph's Unit. These changes include the 

complete refurbishment of the ward areas and the most 

recent completion of the hydrotherapy pool. In addition 

the various divisions within the Hospice (Palliative Care. 

Extended Care and Rheumatology) have begun to 

develop links at a number of levels with the 

establishment of a medical committ~e and the extension 

of the physiotherapy. occupational therapy and medical 

social work services to all the departments. Coupled 

with these developments, the number of admissions to 

5t. Joseph's Unit continues to increase with a faster 
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turnover of patient and now a mean duration of stay of less than three weeks. This increase of 

patient turnover arises not only from the increasing demands made on the service but also from 

the requirement of patients, many in employment or with young families . to spend as short a 

time as possible in the Unit. 

The overall philosophy of St. Joseph's Rheumatology Rehabilitation Unit is to empower and 

enable individuals with arthritis to maintain or improve their quality of life by addressing their 

needs through a multidisciplinary approach to assessment and intervention. In the design of the 

programme the patient is seen as central to the care provided and with the patient's participation 

an individual treatment programme is devised. 

st. Joseph's had a very successful Rheumatology Symposium - Arthritis in Childhood - on 

Friday 17 November 1995 which addressed many of the relevant issues in the treatment of 

childhood arthritis. Guest speakers were invited from the University of Edinburgh and by pooling 

the experience of all those in the field we are providing an overall level of expertise in thi s area. 

Parti cipants came from all parts of Ireland and the feedback on the day was very positive. 

This is one of many symposia St. Joseph's Unit have planned for their future education 

programme and at present the staff are working on the 1997 Clinical Symposium - Changing 

Concepts in Early Arthritis. 

The development of a clinical nurse specialist post is a key development in the field of 

nursing in the Unit. This appointment would help to consolidate services. The Clinical Nurse 

Specialist would playa role in devising individual care programmes for patients and would also 

take an important role in patient and staff education. 

The nursing staff of S1. Joseph's Rheumatology and Rehabilitation Unit are very aware of 

continuing education. During the past two years Patricia Minnock has completed a course in the 

professional development of nursing at the University of Ulster. Staff Nurse Geraldine Dore and 

Eleanor Blake, Administration have successfully obtained the Diploma in Management and 

Industrial Relations and Psychology. linda Bowden has obtained a Diploma in Healing Massage 

together with a Diploma in Reflexology and Energy Healing. Enthusiasm shown by the staff for 

development of skills and further education will improve standards and enhance patient care 

within St. Joseph's Unit in the years ahead. 

BERNIE HOGAN 

Unit $i$wr 

Physiotherapy Department 
Since 1994, there have been great changes in the Physiotherapy 

Service within the Hospice, mainly due to the consolidation and 

expansion of the Service throughout the whole complex. Our staff 

complement has risen from 5.5 therapists in 1995 to nine full·time 

therapists in 1997, with two of these positions being sanctioned as 

senior posts. The staff work in St. Joseph's, Extended Care, 

Palliative Care, Day Care and just recently Hydrotherapy. 

New Hydrotherapy Pool In action 

Congratulations to Patricio Minnock. 

During the last two years Patricia has cam· 

pleled a course in the Professional 

Development of nursing at the University of 

Ulster, and has subsequently been awarded 

a 8ochelor of Science Degree (Hons). In 

addition, Patricia has been awarded two 

"Johnson and Johnson Scholarships · and a 

"Milton Education Award" 

Geraldine Dore who obtained her 

Dip loma in personnel monogement 

and industriol relations 



We provide Rehabilitation, 

Education and Palliative Care to 

patients, in order to maintain and 

regain independence, functional 

ability and quality of life via 

assessment and a variety of 

physiotherapeutic methods_ 
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In February 1995, a new 

therapeutic Day Care was opened 

where patients are assessed by all 

members of the multidisciplinary 

team_ Following Physiotherapy 

assessment, patients have ongoing 

treatment, if required. Treatment in 

The Occupational therapy and Physiotherapy staff working in all of the Hospice complex • 

Rheumatology, Palliative (are and Extended (are 

this area includes pain relief, chest physiotherapy. gait re-training. exercise therapy and lymphoedema advice and 

management. 

Due to the increasing demand for the Service, the complement of staff in the Extended Care and Palliative Care 

areas has doubled. 

In the Extended Care, the emphasis is on respiratory care and a maintenance type of intervention which assists in 

the prevention of contractu res and pressure areas. Due to the wide variety of pathologies - Motor Neuron Disease, 

Multiple Sclerosis, Stroke and Alzheimer's - there are varying degrees of physiotherapy intervention which include 

passive movements, passive stretching techniques, general exercises both in group work and individually. 

In the Palliative Care area. our goals are totally patient related. so as to enable the patients to achieve their 

maximum potential. The emphasis is on pain control , mobility and respiratory function. 

In March 1997, the new Hydrotherapy facility commenced operation. This replaced the existing tank which had a 

maximum operational capacity of seven patients per morning session. The new pool can accommodate up to four 

times that number of patients. As this facility is in its infancy, the service offered at present is limited, but over the 

next few months, it is hoped to accommodate all units within the complex. At this point, I would like to thank the 

volunteers for their help in getting this facility "off the ground". 

Our Education profile has three facets - staff, patients and students. We are actively involved in undergraduate 

education, with students from both U.CO. and T.CO. attending on clinical placement. At postgraduate level, staff are 

continually furthering their education by attending both in-service lectures and external courses. They are also 

involved in the multidisciplinary education programme, which is continually under review. 

St. Joseph's Unit continues to be the area where most of the Physiotherapy staff work, i.e. one senior and five 

basic grade therapists including hydrotherapy. This is a highly specialised in-patient unit providing a unique intensive 

course of t reatment for a variety of Rheumatological conditions. Positive results are seen very quickly resulting in a 

large turn-over of patients. 

Our vision for the future is further consolidation and expansion of the Service, the immediate goals being: 

1. To have a Senior Physiotherapist in each specialised area_ 

2. To increase the student participation in the other units within the Hospice. 

I would like to thank all the physiotherapists for their dedication and hard work in providing the highest quality of 

care to the patients_ 

VALERIE DAGG 

Head Physiotherapisl 
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Occupational Therapy Department 
Over the last three years there have been some notable developments in the Occupational Therapy service. In 

january 1995 Michelle Hayes and Mary Gorman joined the team in S1. Joseph's Rheumatology Unit This brings the 

current staff complement to 6.5 Occupational Therapists servicing the three speciality areas of the Hospice complex, 

namely Rheumatology. Palliative Care. In-Patient/Day Care, and Extended Care. The appointment of a Senior Clinical 

Occupational Therapist in each speciality area has been a very positive development for overall departmental 

organisation and delivery of care. We continue to have a core of responsible and reliable volunteers who provide 

valuable assistance to the professional staff in Palliative Care and Extended Care. 

The Day Care service in Palliative Care opened on 7 February, 1995. Much preparation preceded this event. As 

early as 1992 Mary O'Toole had visited a number of Hospices in England and Northern Ireland to gain information and 

compare facilities. During 1993 and 1994 the department was actively involved in the planning and preparation for 

the opening of the new Day Care Service. Each patient is assessed by the O.T. and together needs and priorities are 

identified. In accordance with our O.T. philosophy in other units great importance is placed on autonomy and 

empowerment. Within the multidisciptinary team the Occupational Therapist facilitates therapeutic group sessions 

where emphasis is placed on creating a safe environment which encourages emotional expression, insight and 

reRection. Emphasis at all times is placed on the process rather than the product. Individual physical needs are also 

addressed through the provision of appliances and equipment. Home visits and advice on home modification are 

provided as necessary. Since its opening Day Care has developed to become an integral part of the overall 

Palliative Care Service. 

The expansion of the department in Extended Care to a full-time Occupational Therapy service in january, 1995 

has enabled us to offer individual treatment programmes where heretofore the focus had been primarily on group 

20 work. The introduction of multidisciplinary ward rounds has been another positive development in this area. 

In addition to our primary function of providing patient care the Occupational Therapy Department continues its 

long-standing commitment to education. We are an accredited fieldwork placement for students undertaking their 

B.Se. Degree in Occupational Therapy in Trinity College. Close liaison with the College is welcome as it keeps staff up 

to date with current trends, research and developments in the practice of our profession. In the last two years we 

have provided overseas fieldwork placements for final year Occupational Therapy students from the Universities of 

Oxford and Northumbria. Many former students return to take up locum or permanent p(lsitions in the Department. 

The education of healthcare colleagues is ongoing. Occupational Therapy staff participate in the external 

multidisciplinary Palliative Care Education programmes providing specialist lectures on aspects of our work. On 

17 November, 1995 St. joseph's Rheumatology Unit hosted its first Rheumatology symposium "Arthritis in 

Childhood". Staff from the whole unit worked together to make the day a most successful educational event. Orla 

McAlinden presented a case study highlighting Occupational Therapy intervention over a number of years in the 

management of a young arthritic patient. Currently plans are well in hand for a second symposium to be held in 

October '997. 

An Organisational Audit took place in the Palliative (are Unit in December 1996 and throughout the year staff 

were involved both at steering committee and departmental level in preparing policies and procedures. It was a 

challenging and learning experience which made us focus on the organisation, integration and delivery of our service 

to patients. Also in 1996 the Occupational Therapy Department welcomed the Board of Management's invitation to 

contribute to the strategic development plan for the overall Hospice complex. We compiled a submission outlining 

plans/objectives for the O.T. service for the coming years. Resources needed to consolidate existing service delivery 

were highlighted and reference was made to ongoing and future development proposals. 

A successful seminar was held in October, 1996 which brought together key personnel from the three speciality 

areas enabling the group to share information and ideas. The Strategic Action Plan will provide a focus for the 

formulation of future service objectives. 



OUR LADY'S HOSPICE REVIEW 

Over the last few years the staff in Occupational Therapy have met the challenge of development and change with 

a flexible and positive attitude. I thank them all sincerely for their continued loyalty and commitment to our shared 

goal of providing the highest quality of care to our pati ents. 

DEIRDRE ROWE 

Head Occupational Therapist 

Extended Care 
Department 
In '994, the mops were put away, the household staff looked 

very proud, and the new St. Charles' ward was reincarnated as a 

flagship for Extended Care. Great planning had gone into this 

carpeted enclave, with tong hours studying plans. Finally, without 

any great FanFare, Sr. Kearns was offered the keys - St Charles' 

was open for patients. 

It was not the only change we saw. Many new qualified staff 

have joined the Team throughout the Hospice, and this adds to 

Sarah. Duchess of York. "Welcome to Sr Patrick's Ward 
{ram Julie Donohoe" 

that essent ial quality of professionalism. We have seen a great change in the ratio of staff-nurses to care-assistants. 

Matron and her staff have begun a programme for Pre-Nursing and this is enormously beneficial, particularly to 

recruitment. 

The introduction of Med-Line, for teaching both Nursing and Medical undergraduates, is the beginning of a process, 

initiated by our tutor Anne Hayes and staff. It has permitted a fresh look at the research potential of Extended Care. I 

owe an enormous debt of gratitude to the dedicated Sisters and staff on the wards for the huge support I received in 

two research projects which were completed in the las1 two years. The first programme explored the usefulness of 

Glycine in treating patients with Motor Neuron Disease, and the other looked at the role of Amino Acids in patients 

with Neurodegenerative Disease. Both of these research projects were published in medical literature. 

When President Mary Robinson opened Caritas she was kind enough to visit Extended Care_ Through speaking 

with her I saw the huge esteem in which she holds Our Lady's Hospice. We wish her well in her new role and feel 

extremely confident that she wi ll bring the same energy and vita lity to the United Nations, as High Commissioner for 

Human Rights. 

1996 saw another distinguished visitor come up the Hospice driveway_ Having met Sarah, Duchess of York, at a 

number of international Motor Neuron Disease meetings, I took the liberty of inviting her to Our Lady's Hospice. You 

can imagine my surprise when the switch-board operator told me that I had to return a call to Buckingham Palace! 

The Duchess came to the Hospice on November 30, and spent a memorable forty-five minutes, mainly talking to 

patients with M.N.D. and stopping along the way to speak to all the staff. She seemed to have a word For everyone. 

The visi t was very brief, though it brightened up many lives, and speaking to her afterwards, it was perfectly clear 

that a return visit is not just a possibility, more likely a probability! 

The Medical Committee was delighted to learn of a new relationship with University College Dublin whereby Our 

Lady's Hospice will become a deSignated Teaching Hospital. We look forward to having undergraduates on the wards, 

and we know they will be warmly welcomed. That should certainly keep us on our toes! 

Finally, let me say that the changes we have seen here in the last few years are but a step on the road - the road 

to excellence. None of these changes would have been possible were it not for the vision and dedication of the 

Sisters of Charity. 

DR. DENIS J. DONOHOE 

MedJCol DrreClor. Extended Car~ 
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NEWS from Extended Care 

ST. P AUL'S W ARD 

The increase in activities for patients has been very beneficial. 

The Christmas and summer outings are looked forward to and 

spoken of for many days afterwards. The weekly events are 

enjoyed by all and prove beneficial to patient morale. 

Volunteers 

We can never speak highly enough of those very willing people 

who give up their time to help others. They are always so 

cheerful and interested in the patients they befriend. 

Physiotherapy Exercises fo r all! 

The increase in physiotherapy personnel has meant more activities are available. The ladies look forward to the 

"movement to music" sessions. The one to one care given to patients is of enormous benefit to their wellbeing. 

Occupational Therapy 

The variety of classes now available ensures that more patients can participate at individual level. A lot of thought 

and work goes into arranging these classes. 

Education 

The increase in education courses has benefited both staff and patients. Staff are more aware of the needs of the 

patients, which results in better physical and psychological care of the patients and greatly increases morale. 

SR. MARY CAREW 

2 2 W(I1J SISter 

ST. M ARY'S W ARD 

At Easter 1994 the patients and staff moved from their temporary 

accommodation to a newly refurbished ward. Before this took 

place the ward was of typical Nightingale style i.e. a tong row of 

beds on either side. A blocked·up window near the entrance 

made the wa rd look dark and gloomy. This window was 

converted into a door with glass panel overhead leading to a 

newly converted bathroom with all facilities for mobile and 

immobile patients. A Nurses' Station which divided the ward was 

installed. This was complete with call bell system,light and T.V. 

switches and telephones all of which have proved to be of great 

help to staff and patients. The long rows of beds were rearranged 

in such a way that more space and privacy was provided. New 

window blinds and bright bed curtains together with freshly 

painted walls in primrose colour, in large and small wards. 

completed the well·chosen decor. 

5r Mary Byrne enjoys a chat wi th Kitty Stap/eron who Is now 
In her J06th year 

The kitchen was redeSigned with the help or Michelle Beatty. The space in a very confined area was utilised rully 

with the installation of all modern kitchen equipment. The Ward Sister'S office also got a much needed new look! The 

vacated O.T. Department was acquired and is now used as a dining area to encourage mobility and a more home-like 

atmosphere . 
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Special events in st. Mary's Ward are always highlighted with enthusiasm by the staff. No birthday is overlooked. 

On 28 July 1995 Mrs Nancy Connells had her loath birthday. She also lived to see her 10tSt birthday. On 16 February 

1997 Mrs Kitty Stapleton celebrated her 105th birthday in the ward with wine and cake for everyone. This was 

followed by a special celebration for invited guests in the Green Isle Hotel. Kitty is the oldest patient in the Hospice. 

She enjoys life and is an inspiration to all of us. 

A ward Mass is celebrated monthly. Staff prepare the liturgy and staff nurse Alison Oliver, a trained singer, 

arranges the hymns and her cont ribution as a so loist and leader in singing is greatly appreciated. 

The introduction of multidisciplinary ward rounds has contributed to a high standard of clinical practice on the 

ward. Refreshments are provided and on-going discussion takes place. The appointment of Ms. Mary Flanagan as 

Administrative Sister has facilitated an awareness of the va lue of on-going education at all levels. Orientation for new 

staff members has been introduced, as well as study days for lifting and handling of patients and encouragement 

given to long-term care assistants to take courses in clinical practice. Qualified staff have completed diplomas in 

Infection Control and Gerontology; a Palliative Care week's Course; Study Days on AIDS and Motor Neuron Disease; 

CPR; Staff Appraisals and Multidisciplinary Conferences. Sr. Mary Byrne (Ward Sister) completed a Management 

Course in the Dublin Institute of Technology. A number of staff have also participated in the Mission Effectiveness 

programme. 

In October 1996 a strategic plan for Hospice development was arranged by the Board of Management. 

Department Heads were invited to make contributions. Sr. Mary Byrne represented the Extended Care Wards and 

Mission Effectiveness. It is her hope that the developments envisaged for Extended Care will be brought to fruition. 

Sister and the ward staff would like to thank all who contributed to the up·dating of the ward. They extend 

special thanks to Ms. Olive Mahon, a member of Arnott's staff, who has helped to raise funds through a table quiz 

and plays. Some members of the ward staff also took part in the ladies' mini-marathon to ra ise funds for additional 

comforts for the patients. 

SR. MARY BYRNE 

\'(lard SiSler 

ST, B ENEDICT'S W ARD 

Staff and patients moved to St. Anne's Ward in August 1995 while 

awaiting the refurbishment of St. Benedict's Ward. This work was 

delayed due to lack of funding. However, as we go to press we 

have just heard that the Department of Health has come up with 

50% of the refurbishment cost. The remaining 50% will come from 

fund raising and other sources. 

Sisters and staff are currently reviewing nursing practice with a 

view to introducing primary nursing care. 

On a brighter note patients and staff received good wishes 

together with an autographed photograph of Eric Cantona from 

Mr Alex Ferguson O.B.E .. Manager of Manchester United Football Club. 

SR. PATRICIA MANGAN 

Ward Sisfer Peggy Molloy wirh Sr. Leontio at Glenroe Form 
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ST. CAMILLUS' WARD 

Refurbishment continues and new equipment provided over the past few years includes an electronic hoist. a variety 

of Roho cushions and a few electronic beds. All of these and many other small items have contributed greatly to the 

comfort of the patients and the quality of care. 

Staff have attended various study days especially in relation to Motor Neuron Disease and Care of the Elderly_ 

Other courses undertaken include First Aid. Health Management and Sign language. One staff member has 

successfu lly completed the Manual Handling and lifting Inst ructors Course. Another is the staff Health and Safety 

Representative. 

Sister and staff of St. Camillus' Ward take this opportunity to acknowledge the continued support of Eithne Frost 

and the M.N.D. Association. The association has provided specia l equipment e.g. motorised wheelchairs and 

electronic beds for the M.N.D. patients. The staff would also like to thank Management at all levels for their support and 

understanding of patients' needs. 

SR. EUCHARIA 

\Vard Si5fl.."T 

ST. J OSEPH' S WARD 

Mrs KOlhl€€n Adoms 

Kathleen Adams rela tes memories of the good old days! 

I was born in 1897 at 158 James's Street, opposite the Dublin Union (now St. James 's Hospital). 

There were seven of us in the family. five girls and two boys. My mother had to work hard. She 

cooked on the open fire - a coal fire - no gas and only oil lamps. 

I went to school in 8asin Lane. It was the school around the corner. I made my {frst communion 

at seven years and wore a white dress, black open·work stockings and hornpipe shoes with a black 

buckle on (hem. We hod (0 learn Ihe catechism. The small one was a halfpenny and the large one a 
penny. We got six weeks' holiday in the summer. No! we never went away anywhere. We would ploy 

around James's Street. We had a rope for skipping and we would draw beds on the pavements with chalk. 

My husband to be, Jack, lived only across the road from us. He had the shop that sold apples, oranges, herrings and 

kippers - everything. The locals used to say he should marry one Of the little girls from around there. So they got their 

wish! , was the one he picked. He used to get tickets to the Royal and the Olympia because he advertised the show in his 

shop window. He came over to my mother and said: "would you let your daughter come with me to the Olympia?"' That's 

the way it all started. 

I was married when I was 21 years old. I had four girls and two boys. My husband was an only child, no brothers or 

sisters. and when the first baby was born he was delighted. When anyone would come into the shop he would send them 

upstairs to see the new baby. When the boys were born he put "Adams and Sons" over the door of the shop. 

How did we come to move to Harold's Cross? There was a lot of waste ground at the back of the row of shops where we 

lived. The Council decided to knock down the old houses and shops and build new {lats on the waste ground. My husband 

lost his shop but he got a job as an inspector in the Corporation water works. He died in 1962. 

My daughter Frances who went to America came back to see me on my 99th birthday. That was a great day. We had a 

lovely room here in the Hospice. It was all laid out. I had a white cardigan and a light blue dress and they fixed up my hair. 

Everyone came. I got beautiful cards. All my children are alive thank God except for Kathleen. I couldn 't tell you how many 

grand-children I've got. One ofLiam's sons is a doctor in London. He is Doctor Paul Adams. What do you think of that? 

(Kathleen Adams died in S1. Joseph's Ward on 19 January 1997 aged 100 years. She was a wonderful Dublin woman 

full of faith and good humour). 

SR. LABOURE 

\'( 'lIrJ SISl~'T 
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Resource and Et1cnts Co-ordination 
In September 19961 was appointed to the newly created post of Resource and Events 

Co-Ord inator. As the title of the position implies, the objectives of the appointment 

are, firstly, to bring together the divergent elements of resources to include 

volunteers, the "Helping Circle" and other inside and outside participants. Secondly, 

my task is to initiate and encourage imaginative ideas for information and 

entertainment. Events involve people, be they voluntary or paid professionals, and 

events are necessary to generate funds for use within the Hospice. Thirdly. all the 

elements must blend together to bring about a harmonious and beneficial input. 

The following is a list of events in the first half of 1997 which 
Caro/Mullan will tllus ate h scope and ange of our al VI !> 

• A shaveathon, slimothon, five-a-side and cabaret night organised by the Verona Foatball Club, 

Blanchardstown 

• A sponsored cycle from Vancouver to San Francisco 

• A quiz in Arnotts Department Store 

• Rathfarnham lions Club Benefit 

• Cake Sales 

• Golf Classic by Metro Cabs 

• Quiz in the "Inn in the Park" with Paul Ellis 

• Mary Peppard's Musical Evening in Hermitage Golf Club 

• Fancy Dress Walk by St Patrick's Ladies Club, Ringsend 

• Golf Classic organised by Irish Glass, Gilbeys, Killeen Paper and Waterford Foods_ 

The He/ping artIe All set {or the Mini Marathon, 
with Nurse Patricio (Paddy Downey) centre 

Other rece nt events include an excellent concert in the National Concert Hall and the increaSingly successful 

ladies Mini Marathon. We also had our annual Art Exhibition, an extremely popular event with patients and public 

alike, which was, as usual, a huge success. At the time of going to press, forthcoming events include the Classic and 

Vintage Car Show and the "Voice of the Hospice", with many, many more in the pipeline. 
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A new innovation is the "Helping Circle" which involves fundraising through event activity. Groups of caring friends 

organise events as diverse as golf classics. bridge parties, concerts, walks. sporting events. dances. socials. etc., with 

the help and support of my office. They give us their ideas for fundraising and together we bring them to fruition . 

Our annual Christmas tree project "'Light up a life" has captured the imagination of the people of Dublin because 

of its identification with Christmas and its theme of "love never dies". last year the amount collected from this event 

alone was £150,000. 

I 
j=,.~===== ___ .I_-----

MUghr UpA Life" does jt again! Sr. Muriel receives the cheque (£150,000) from Carol Mullan 

Apart from funds generated by events, contributions and bequests from many sources - industrial, commercial and 

personal - bear witness to the public's goodwill and support of Our Lady's Hospice in its dedication to the welfare of 

the sick. We are extremely grateful for this support and I hope that the tradition will continue to expand and develop 

in the years ahead . 

In conclusion, may I remind you of our slogan: 

CAROL MULLAN 

Resource and Et'£J1l.S Co-ordmaror 

Sarah. Duchess of York. talks to Raman Toy/orand his wife Cynthie. 
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Social Work Debartment 
In 1895. Ms. Mary Steward, the first Lady Almoner, introduced the concept of Health Related Social Work into an 

English hospital for a trial period of three months. Arising from the results of her extensive work, the development of 

Medical Social Work was born. 

In 1995. the Minister for Health hosted our centenary celebrations in Dublin Castle. It was a great compliment to our 

profession that our President, Mary Robinson, took time from her hectic schedule to spend the evening with us, speaking 

with retired Medical Social Workers. She reminded us that while many social and legislative changes have taken place 

in our society, many of the more human frailties remain. Social Work in medical settings is now in greater demand! 

Social Work Department leam meeting 

Since our last review. there have been many changes within 

our service. By late 1994, in response to the increasing demands 

on the social work service, then a single· handed post, a social 

work department, consisting of a Head Medical Social Worker 

and three Medical Social Workers aided by a full time secretary, 

was established. This has enabled a comprehensive service to be 

offered to the three specialist areas of Our Lady's Hospice. In this 

Hospice setting, Medical Social Work is offered to patients, their 

fami lies (and sometimes friends), where illness, medical care, 

treatment and rehabilitation are complicated by socia l, emot ional 

and / or economic management problems. In keeping with the 

Sisters of Charity's concept of offering a holistic approach to 

patient and family, Social Work views the whole person in the context of their ability to adapt to a life of ill health and 

the effect that this puts not only on them, but also their family and close friends . In offering a confidential service. we 27 
try to create an environment where people feel safe to acknowledge, not only to themselves. but also to us as 

professional carers, their concerns for their own and their families' changing needs. 

In 1994. we met with 204 patients/ families. In 1996. we met with over 466 patients / families. While our numbers of 

referrals increased, the nature of our referrals broadened from contributing to the patients/ family care plan and working 

with selected families by way of referral, to actively participating with many families around the following issues: 

• 
• 

• 

• 

• 
• 

• 

Preparation for change of lifestyle as a direct result of ill health. 

Counselling of family members around accepting loss of lifestyle. 

Learning coping/I ife skills. 

Anticipatory grief/preparation for death. 

Assessing family members at risk in bereavemenr. 

Offering particular support to vulnerable family members. 

Advice on welfare entitlements. 

Working with young children, and preparing them for change. 

Working with bereaved teenagers and their parents. 

We try to work with the entire family using whatever approach suits each particular family's needs. Some like to 

sit informally and chat through a problem. Others like a more structured setting with formal meetings. a contract and 

a specified time frame. Many like to use counselling, individual and / or family counselling. while others like to avail of 

a more interactive skills learning approach. using artwork, clays, etc. Some families like to make informal intermittent 

contact, using formal involvement at times of crisis. Each medical social worker is a highly trained professional, with many 

years' experience of working with families , and skilled in facilitating people to adapt to changes at times of illness. 
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Within the last few years. we have had the opportunity to highlight the needs of families who were adapting to loss 

in their lives. due to ill health or bereavement. The forums we used were: 

• Written submission to "Commission on the Family", from which an Interim Report on "Strengthening families 

for life" was submitted to the Minister for Healrh, which will hopefully influence service delivery in '997. This 

was followed by oral submission to the Forum held in Dublin Castle in May 1996 celebrating UN International 

Day of Families; 

• Oral submission to Irish Association of Social Workers. special interest Medical Social Work group on 

Mandatory Reporting on Abuse Guidelines; 

• Oral submission to Support Network on Child Protection regarding Mandatory Reporting. 

n ng 

We are committed to ongoing education and training of 

Healthcare Professionals and the general public in the 

specialised area of preparation of patients and their 

families for altered lifestyles as a result of ill health or 

terminal care/bereavement needs. Over the past few years 

we have: 

• Facilitated postgraduate students an their final place

ment on the Masters in Social Work course. 

• Acted as guest speaker to the Department of Defence 

and Finance on bereavement needs of staff, as part 

of their staff support services. 

• Acted as guest speaker in Trinity College, Dublin an 

new developments in Bereavement to qualified 

Social Workers. 

Given a workshop to Tallaght Welfare Society Senior 

citizens club on preparation for coping with changes 

through ageing. 

• Given a workshop to final year students of Maynaoth 

Counselling Course on bereavement process and 

counselling skills. 

Ann Keating, Head Medical Sociol Worker. 
with Catherine Kelly, Secretary 

• Given a workshop to Health Board family support workers around bereavement need of famifies - an 

overview. 

• Developed liaison work with schools in the locality around "normalising" the grieving process for children. 

Hosted workshop on Abuse Disclosure Guidelines {in house). 

u g 'ole 

• Lectured thirty French Social Work students fram the Catholic University of Lille as part of the ERASMUS

SOCRATES exchange. 

• Continued involvement on multidisciplinary course in Pafliative Care. 

• "Family Care" lecture to nurses on-one week training in Palliative Care. 

• "Communication Skills" lecture to trainee volunteers. 

• Participated in the multidisciplinary Symposium in St. Joseph's Unit. 
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R [ VI r o J[1selll 

Working in tandem with the volunteer Bereavement Support Service, co-ordinated by Ms. Therese Brady, our department 

offers a comprehensive counselling service by way of referral at three stages of adaptation to loss: 

• Pre-bereavement stage, in anticipation of changes offering supportfodvice/promoting discussion around changes 

and coping strategies. 

• Time of impending death. 

• Bereavement follow·up to all family members, particularly families with young children. 

Our service seeks to promote openness in discussing these life events and to facilitate family members to become 

aware of their coping skills and, for some, to develop new coping strategies. For many people using our service this may 

be their first occasion to seek help. 

Using the basic principles of creating a safe environment, promoting openness around changes and "normalising" the 

transition issues of adaptation to loss, our focus is to enhance people's confidence in their abil ity to cope and to offer 

support and be an advocate for those who cannot cope. This includes working with: 

• People who are terminally ill. 

• Their family members and/or close friends. 

• Young children in preparation for change. 

F J lo[t goals 

1_ Increase our department from four to seven medical social workers with an additional appointment of a Senior 

Medical Social Work position aided by the development of twa full·time secretarial positions. 

2 . Development of group work for patients adapting to life of ill health 

i.e. Rheumatology patients and those with other debilitating illnesses. 

3. Development of a workbook for children and teenagers. 

The past four years have seen many social, economic and legislative changes take place in Irish society placing many 

stresses on us as Health Care Professionals. The introduction of and recognition for Staff Support has facilitated us to 

recognise work related stress. We look forward to developing a greater understanding of interpersonal and inter· 

professional teamwork to embrace future challenges. 

ANN KEATING 

Head Social \\'lorker 

We said farewell to the following sisters: 

Sr. Carmel Hickie joined the community at loyola, Merrion in May 1996-

Sr. Agnes Morgan was transferred to St. Oliver's Nursing Home, Merri on in March 1996. 

Sr. Joan O'Connor left to complete the chaplaincy programme in October 1996. 

Sr. Eills Mulhern, Superior from 1991-1997 returned to St. Vincent's Hospital in February 1997. 

We thank them for their contribution to the life of the Hospice and send our good wishes for the future . 

Congratulations to Sr. Muriel Larkin who was appointed superior of Our l ady's Hospice in february 1997. 
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Home Care 

Home Core team, Summer 1997 

Over the three years since our 

last Review we have seen Home 

Care continue to grow. develop, 

and change. Sister Ignatius 

continues to offer her invaluable 

expertise and support to 

patients, families and staff. We 

have seen many people leave us 

and many jO in. 

Mary Breen, Ann Quinn, Mary 

Woods-Murphy, Morna Horgan, 

Sharon O'Brien, Catherine 

O'Connor, Hilary Brady have all 

moved on to other things. Sheila 

Chamberlain joined us for a 

short period. Maureen Keane has 

now returned. Margaret Carroll, 

Mary Fitzgerald. Sr. Jacinta Forde, Siobhain Murphy, and lorraine Clancy are all new to the Home Care Team . Louise 

Casey, Social Worker, is a new addition and adds to our interdisciplinary service. Or. Veronie Hanley took sabbatical 

leave for eighteen months and was relieved by Dr. Ursula Barry. She returned refreshed to a very busy service. 

We look forward to increasing our complement of staff to meet the ever-growing demands of the service. We have 

recently amalgamated the Cancer and AIDS Home Care Teams. This we hope will be a successful venture. 

A liaison programme with St. Vincent's Hospital is in place and we hope to develop this with other General 

Hospitals in our area. 

We survived the clinical audit and hope to implement the changes recommended by the committee. 

We continue to grow, our case load increasing by 20% in the last ten months. 

PAL CARE has been introduced in a limited way with the help and encouragement of Helen Groves. 

We have the responsibility to carry and nurture the Hospice philosophy in the wider community. We endeavour to 

maintain our professional standards and care in our reaching out from CARITAS. 

CATHERINE DONNEllY 

Homecar~ ~ic~ Sister 

&nyMQh~, 

We congratulate Betty Maher on her latest book which she modestly named ·Called 

to be a Nuisance". 

This masterpiece of simplicity consists of a series of 'reflections from the {ringe' 

about women in the Church. Betty tackles the subject with sensitivity and humility. 

coupled with a profound understanding of scripture. 

Well done, Betty! 



Day Care Programme 

10.00 - l1.00am Patients arrive, are 

welcomed and offered light 

refreshments 

11.00 - 12.30pm Main act ivities of the day 

12.30pm Pre-lunch drink - soft drinks, 

sherry or Guinness 

1.00pm 

2.00 - 3.oopm 

3·oopm 

Activities 

lunch 

Rest period - music, chatting 

or individual therapy sessions 

Departure for home 

• Nursing procedures and advice 

• Personal care needs - bathing, 

hairdressing, manicure, etc. 

• Physiotherapy 

• Occupational Therapy 

• Complementary Therapy 

If a patient requests an activity not included 

in the above, every effort is made to 

facilitate same. 

The Day Core ream: 
Standing (L to R): Sr. Anne O'Halloron, Valerie Da99, Sf. Mary Levy 
Silting (L (0 RJ: Deirdre Rowe, Siobhon McCarthy, Sf. Joan Kavanagh. 
Lavina Cassells 
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Da'Y Care Unit 
During the planning phase of CARITAS. the new Palliative Care complex, 

we were mindful that such a facility would not be complete without a Oay 

Care service. The design team was given instructions to include a 

comprehensive unit in the plan and subsequent visits to functioning 

centres in Britain and Northern Ireland were organised. Following lengthy 

negotiations with the Department of Health, we finally succeeded in 

obtaining the necessary funding and on 7 February, 1995 the Day Care 

Centre was officially opened. Imagine the jubilation when cars driven by 

volunteers and carrying our first guests drew up at the door of CARITAS to 

be warmly welcomed by the multidisciplinary team. 

I, Ii e '>11 f 

The Day Care Team consists of two nurses, Sr. Mary Levy and Sr. Joan 

Kavanagh, two Care Assistants, Siobhan McCarthy and lavina Cassells, an 

Aromatherapist, Sr. Anne O'Halloran, a Physiotherapist, Valerie Dagg, an 

Occupational Therapist, Deirdre Rowe and a Secretary, linda Molloy. 

Day Care also has the services of a Medical Doctor, Social Worker and Chaplain. 

Volunteers are an integral part of the Day Care Team and their individual 

contributions are greatly appreCiated. 

My personal thanks also to Carol Mullan, Resource and Events Co

ordinator for her generosity and expertise and to Olive Skerritt, Volunteer 

Co·ordinator for her support. 

The vast majority of patients attending Day Care are patients with 

malignant disease and patients suffering from advanced HIV and AIDS· 

related illness. 

Over the past two years the number of patients 

accommodated in Day Care has increased from 8 on the first day 

to 14 at present. 

The number of patient referrals for 1996 was 74 and from 

January to April 1997 the through·put has been 4' patients. 

This year we have also had visits from oncology students from 

U.C.O., radiology students from Trinity College, a French research 

student, a TV crew from R.T.E. and an American film crew. 

Looking towards the future, we hope to extend the service to 

incorporate a greater number of days per week available to 

patients. We also hope to broaden our existing act ivities based on 

a holistic, therapeutic model. 

SR. MARY LEVY 

Da:1 Cart' Siner 
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Volunteers 
In September 1996 I was appointed Volunteer (o·Ordinator, having spent the previous three years working as a vo lunteer 

in all areas of both Extended Care and Palliative Care. but concentrating most of my time on the organising of volunteers. 

There were 22 volunteers working at Our lady's Hospice in 1993. There are now 170 volunteers working in all areas. 

The vo lunteers offer a comprehensive service including: 

• Running the Coffee Shop seven days per week. We are now endeavouring to extend opening hours. 

• Provision of morning refreshments. 

• Assisting Occupational Therapists to provide stimulation therapy for patients. 

• Acting as Day Care Drivers and Bus Drivers. We also drive patients to and from Hospitals, clinics and 

personal events. 

• Running on extensive library including, Books, Topes, CDs and Personal Headsets. 

"Here we go, here we go ..... 
Off to Glenroe Farm In our new minibus which was baught 
'rom the mini-marathon fund raising event J995,y6 

Sunny Volunteers: 
Olive Skenitt recently appointed Volunteer (o·Ordinator in centre 

Each volunteer receives a comprehensive on-going training 

programme commencing with: 

Open Day for potential volunteers 

Hospice Philosophy 

Living and Dying in Hospice 

Communication and Listening Skills 

Role of the Volunteer - Confidentiality, Security Clearance 

Occupational Therapy 

Spirituality 

AIDS and the issues surrounding it 

Loss and Bereavement. 

Our Vo lunteers bring the priceless gift of service and thus lighten the load for all. 

OLIVE SKERRITI 

Volunteer Co-OrdInator 



astoral Care 
The Pastoral Care of patients and their families is a high 

priority in the Hospice. Among the services provided are 

daily Mass in the Hospice Chapel at lO.ODam; daily 

communion for all the patients; Mass and the 

Sacrament of Reconciliation on request. Mass is 

ce lebrated twice weekly in the Palliative Care Unit and 

each patient is visited and offered an individual 

blessing every evening. 

In providing Pastoral Care in a modern Hospice 

setting, the Pastoral Care Department is also conscious 

of its need to provide more than simply strictly religious 

support and services for those who come under our 

care. We also attempt to attend as best we can to the 

spiritual needs of all our patients and their families. 

The occasion of a serious illness or the death of a 

loved one can be a time of deep questioning for many 

people, be they professedly "religious" or not! There 

can be many questions - why has this happened to me 

or to my family? Is it some kind of disapproval by God of 

what I have done in my life? Have I made the right 

decision in having a loved one admitted to the Hospice 

- maybe with a bit more effort I could have coped at 

home? How can I put my father/mother at ease, lell 

them not to be worrying about me, and at the same 

time not give the impression that they don't matter? 

It can also be a time of mixed emotions - maybe a 

degree of anger with myself or why didn't I go and have 

that pain examined sooner? Perhaps disapPointment 

with my fami ly - they could have been more supportive 

and understanding; or even a certain amount of 

despair, what's the point of going on? .. is it worth the 

effort? Or maybe there's an element of fear - wondering 

what's it going to be like at the end? .. will there be pain, or 

struggle? 

Whatever the questions or emotions that are 

surfacing for patients and families, it is above all a time 

when they feel the need to be listened to with respect; 

the need to be loved and accepted for who they are and 

not just for the illness they are suffering. The Pastoral 

Care team is available at all times to offer caring, 

listening and comforting encouragement. 

FR. PAT FITZGERALD c.P. 

Clult,LlIIn 
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Many years ago, as a young curate, I sat with a man just 

days before he died. We knew each other reasonably 

well. A practical man, he rarely wore his faith "on his 

sleeve". But for all that it was real, and it was deep. He 

spoke about his approaching death, and then added: "I 

don't mind dying, it's leaving behind the ones I love that 

is the hardest part". 

I came across another story recently about a young 

man who was dying after a long illness. He drifted in 

and out of consciousness. His doctor sat with him, held 

his hand, and waited. Briefly he came to and whispered 

to his doctor: "It won't be long now". "No, it won't be 

long," replied the doctor, who then added : "You're not 

alone." "I am, you know," replied the dying man. And 

he was, in a sense, right; he was dying, not the doctor. 

Both of those stories illustrate the loneliness of 

dying. Few choose to do it, yet we all have to face it. 

Recently two people died as I was praying with them. 

One, an elderly woman, sighed contentedly, and died 

with the words of the 23rd psalm in her ears: 

" Though I walk through the volley of the shadow of 

death, I will fear no evil: for you are with me, your 

rod and your staff comfort me" (PS.23=4). 

The other, an elderly man, died shortly after I had 

finished the prayer of commendation: 

"Almighty God, with whom do live the spirits of 

those who depart in the Lord, we humbly 

commend the soul of your servant. .. our dear 

brother into your hands". 

Both died in the awareness that while they might be 

going on alone in human terms, God was with them. 

Both were faithful souls, aware of what the psalmist 

wrote: 

"If I ascend into heaven you are there: if I make my 

bed in the grove you are there 0150" (Ps 139:7). 

For faithful souls there is such assurance. To all who 

are served by the Hospice, may God grant them, in the 

words of the night prayer of the church: "A quiet night, 

and a perfect end." 

CANON NEIL McENDOO 

C. of /. Chaplain 

CHAPLAINCY TEAM , 

Fr. Pat Fitzgerald c.P., 

Canon Neil McEndoo, C. of I., 

Sr. Fiona Corway, Sister of Charity. 
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Diary of Events in St. Gabriel's Ward 
When we reflect on all that has happened in 51. Gabriel's Ward since 1994 we find it possible to outline only a few of 

the highlights from our diary of events. We must, however. acknowledge the contribution of the countless people 

who will not be mentioned for their invaluable contribution to the care and welfare of the patients and their families. 

In March 1994. the staff of S1. Gabriel's ward welcomed for the first time a person suffering from AIDS. Since then 

many such patients have been admitted . some for a short period of respite care ; others in the late stage of illness 

have remained with us. All have been helped on their journey and we are privileged to care for them. It is good to 

note that because of the introduction of new drug therapy this illness is becoming chronic. 

As a positive step towards improving standards of care within the ward, priority has been given to ongoing 

education. Programmes have been organised and facilitated by Ann Hayes and Hazel Smullen. Education pertinent to 

the care of persons with AIDS has been provided for all staff, while ward sisters and staff nurses are afforded the 

opportunity of attending an intensive 2 week course at St. James's Hospital. Study days related to hospice policies, 

care of patients with an epidural in situ, intravenous therapy and central catheter care have been widely attended by 

staff nurses. Individual members of staff have undertaken further professional education by availing of Diploma and 

Degree courses in our Universities and in other countries. 

Peace and Serenity· the lote John O'Leal)! 

Research studies carried out by Dr. 

Mary Miller, Dr. oympna Waldron and Dr. 

Eoin Tiernan with the object ive of 

enhancing the quality of life of the 

patient have been supported by ward 

staff. Staff are very much aware of the 

sensitivity with which such studies have 

to be approached and those carrying out 

the studies value their observations and 

involvement. 

Commitment to education, research 

and improvement in standards was in 

evidence during the Organisational Audit 

in palliative care which took place during 

1995 / 6. Staff nurse Margaret Byrne, as a 

member of the Working Party, was 

involved in helping ward staff to draw up 

and review policies and procedures. Recommendations from the Organisational Audit team are being studied and 

implementation will be ongoing. 

Another measure of staff commitment is their participation in the Mission Effectiveness programme. The 

programme challenges us to question our own personal philosophy of care and our motivation for working in this 

area. Staff nurse Sinead Purcell has just completed Unit 2 of the programme. 

In January 1995 the ward staffwekomed Or. Liam O'Siorain, consultant in palliative medicine. Or. O'Siorain 

previously held the post of medical director in the North West Hospice. In the spirit of "caring for the carers" 

Or. O'Siorain helped in the provision of an enclosed area for the staff to enjoy the sunshine during their breaks. 
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After consultation with other hospice services in the U.K. and the growing awareness of the benefits of pet 

therapy. it was decided to explore the idea of a ward dog. Discussion took place with Dr. Kearney and Sr. Helena who 

were very supportive of the idea. Dr. Eoin Tiernan suggested we might contact the Blind Association in Cork. After 

filling in a complicated application form, to our delight the application was successful and "Cashe!" arri .... ed. It would 

be hard to document the extent of the benefits that "Cashe!" has brought to the ward. He is e .... eryone·s friend and 

gives a welcome to alt . especially children . In his quiet way we feel he is a source of staff support. 

During 1995, we had the experience of a patient sharing her room with her two .... ery special cats. "Mr Tibbs" and 

"Honey". They were with Mary during her six weeks here. Another lady had her cat "Jos(ata" with her during her stay. 

The introduction of patients' pets to the unit has been problem free and very much supported by staff. 

Much excitement and hard work took place during 1995 with the organisation of the first Hospice Bait. We were 

proud to have three staff nurses on the social committee, Claire Berry, louise Moore and Siobhan Murphy. Since 

Christmas 1994 a party has taken place on the Sunday before Christmas for children of the ward staff aged 10 years 

and under. It is an afternoon of fun and excitement for the children especially with the arrival of Santa laden with 

presents. Mums and Dads equally enjoy the afternoon and are treated to mince pies. 

Awareness of Health and Safety and the e .... er changing world of fashion led to the introduction of new uniforms 

for nurses. This was a s0!-lrce of much discussion and an acknowledgement of the changing role of nursing. All agree 

that the uniform is much more comfortable for work. 

Volunteers bring the Drink.s Tro lley to patients in the 
Palliative (are Unit 

An important group of people supporting the staff on 

5t. Gabriel's Ward are the vo lunteers who do so much to 

enhance the environment of care. The introduction of the 

"Drinks Trolley" one day a week for the patients is a very 

welcome sight. As one person said "it is the best sound of 

the week"! 

The need to promote our work and caring was reflected 

by the staff in their support for the making of T.V. 

programmes. The "Would you Believe" series for R.T.E. 

produced an excellent programme in 1996 on the work of 

Dr. Michael Kearney and staff in the Palliative Care Unit. 

N.B.C. Television also spent a week in the Palliative Care 

Unit in March 1997 making a documentary. We were 

delighted to receive a copy of the video recently. 

We were proud when in 1996 Dr Michael Kearney's 

book. "Mortally Wounded". was published. We were happy 

to have been associated with, and to have cared for. some 

of the wonderful people whose stories of soul pain are related in this thought-provoking and sensitively written book. 

We are also proud of staff nurse Sinead Purcell's brilliant work in producing a poster, the dream·like effect of 

which portrays the patient's journey through palliative care at the Hospice. 

There have been many staff changes during the past three years, too many to mention individually. Changes 

involve challenge particularly for staff remaining in post. The loss of team members, and the arrival of new 

personalities, requires time and adjustment to integrate them into a new approach of professional care. We send good 

wishes to all who have left us, and thanks to many people who have helped to make our work possible and rewarding. 

MAURA McDONNELL 

\tlard SiSler 
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Explanation of Dream Life 

The dream life effect of this picture portrays the patient's 

journey through Palliative Care. 

OUR LADy'S HOSPICE REVIEW 

Foreground: This resting individual, comfortable in untypical attire and surroundings, suggests Palliative 

Care's approach, noting with respect people's different needs and individuality. 

T he Banner Flag: advertises the services available to patients and families, i.e. home care;fn'patient, 

bereavement support/day·care. 

Next Section In : is multidimensional and portrays sensations and emotive issues with: 

Fish Bowl = feeling confined looking out at the world, feeling detached, even alone, but including 

movement and change and room to manoeuvre through the doorways. 

New Grass = uncharted territory. The Tree (of life) shedding its leaves depicting time running out. Sea 

Horses used just for their delicate beauty and the fact that something so minute and frail survives its 

own rough environment "defiantly sticking their chests out". Walls blocking, obstructing patient's 

journey emotionally, physically and spiritually - towards a possible acceptance or calm (obstacles to 

overcome). 

The Prickly Wall= contrast, in the transition from one state of mind;body to another, may come with 

some difficulty - for others pathways and doorways entice you through difficulties. 

The Tiled Concourse: in cool blues is a respite area indicating a period of reflective mood; water is 

light relief and soothing in its safe confines. A sense of timelessness and pondering. 

Glasshouse: is soul searching, looking through something you can already see through but need to go 

into anyway. 

T he Shaded Arc/led Corridor: has religious connotations bringing to mind questions of life 

and thereafter. 

Twisted Trunk of Tree: similar to a vine which can encompass a tree killing it - a reminder of 

death's slow process, but also of the living's persistence in maintaining life. 

Dog: "Cashei" resident in Harold's Cross, depicts an animal's ability to comfort. 

Balloons: give "floating away" impression - over which patients have no control - into the abyss, a 

drifting unreal environment, perhaps slipping into unconsciousness or actual dying - represented in 

an out·ot-this·world version of a sunset with time clock included as a {actor. 

Multicolour: decidedly bright as you live until you die. 

Emblem Effect: shope is similar to Sisters of Charity emblem. 

SINEAD PURCEll 

Slaff Nurse. SI. Gabriel's Ward 
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Bereavement Support Service 
This year the 10th Anniversary of the setting up of the Hospice Bereavement Support Service was celebrated. ,.. The first 

bereavement session, provided by eight vo lunteers who had completed a ten week training programme, was held in the day 

room of St. Charles' Ward. Their service was provided on one evening a month with an attendance which ranged from five 

to ten. There was a total attendance of 100 in the first year of operation. 

Today, ten years later, the Service in OUT lady's Hospice is provided by a team of thirty volunteers. The training course 

now lasts for a year and includes nine months' supervised experience in the Service. The total attendance at the Service in 

1996 amounted to 910. The number and nature of sessions has increased. There are now three sessions each month, two 

in the evening and one in the afternoon. In addition, individual apPointments outside these sessions are arranged with an 

increasing number of bereaved people. A short talk given by a volunteer at one of the monthly meetings is followed by an 

open discussion. This can be particularly helpful for new attendees who gain reassurance from how those who have been 

attending the Service for a longer time have coped despite difficult times. A talk 

on bereavement is given every couple of months; a Family Day, to take 

account of the needs of bereaved children, is held in July of each 

year; and a pre-Christmas Mass each December. 

The Service is open to those who have lost a relative 

or friend under the ca re of Our lady's Hospice. Initially 

the Service was confined to those bereaved through 

the Palliative Care Unit, but it is now open to all 

sections of the Hospice. Invitations are issued 

three months after the death (or earlier if this is 

38 advised) to those whose loved one has died under 

the care of the Hospice. Just under half of these 

invitations are accepted. Some people attend on 

one occasion only, others attend on a regular basis. 

Research undertaken at Our Lady's (Whyte 1990 and 

Maguire 1995) showed that the main reason for not 

attending the Service was because people did not feel they 

needed it. The majority of those attending on one occasion only 

felt that that was all they needed. Some respondents indicated that 

they would have liked a second invitation. In response to thiS, in addition to 

the invitation issued three months after the death, 

a second invitation to a talk on bereavement is issued at a later stage. These talks are well attended and much appreciated. 

On·going review and monitoring of the Service is carried out to identify issues arising and 10 look at ways of improving 

the Service. To this end three research projects have been carried out, two with bereaved people and one with the 

volunteers. The level of satisfaction with the Service reported in these research studies is encouraging. 

We have become increasingly aware of the many other problems experienced by those attending the Service; problems 

which may have existed prior to the illness and death of the patient, may have been triggered by the death, or result from 

it. These are families who have suffered other major losses, who are coping with illness and/or disability, social and 

relationship problems. Death can lead to conflicts within families. Second relationsh ips can lead to complications. 80th 

partners may feel bereaved and wish to avail of the service. The surviving partner of a gay relationship can be particularly 

bereft. Social and financial difficulties may result from the death, and problems such as alcoholism may recur or become 

an issue for the first time. 
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The heightened risk of illness and mortality associated with bereavement has been clearly demonstrated 

by research. 

Dealing with these additional stressors can make bereavement work more difficult. Grieving may be postponed or 

complicated. Issues relating to the role or responsibility of the volunteers may emerge. Should the bereavement 

volunteer continue to see someone presenting with major problems over and above the bereavement. or should 

referral to another agency be arranged? While these questions can be generally answered by means of careful 

assessment. it is not always possible to package difficulties neatly into bereavement and non·bereavement 

categories. It seems at times that the Bereavement Service with its ability to offer time and a listening ear is filling a 

vacuum for services not readily avai lable in the community. 

Critical to the development of the Service have been the encouragement. help and advice received from the 

community. the medical and nursing staff, the social workers as well as the unfailing help and welcome received from 

the administrative staff. the reception staff and the catering staff at Our Lady's. We look forward to continuing to 

work closely with all of them in seeking to meet the needs of the bereaved. The words of one bereaved person 

convey a sense of what the Service can mean: 

"I look forward 10 my Monday evenings in Harold's Cross. It is the only time that I can take myself without feeling 

guilty. I know that when I go there, I can be exactly as I feel. If I still wont to talk about Michael's death, no one will 

get bored and tell me that I should be over it now. If I want to laugh I know no one will consider this strange and 

wonder whether I have forgotten Michael or didn ' t really care for him after all. I return home with a sense of relief. 

secure in the knowledge that I am normal. " 

THERESE BRADY 

Honomry Oin!CIOT 

huh HOSpiCe FoundalW11 Berea\1e'l11.f1l1 $en:ice 

* A booklet entitled "Bereavement Service '986 . '996", which covers the ten years of the Service is available 

from the Irish Hospice Foundation. 
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Personnel Department 
The Personnel Department at Our lady's Hospice has been established 

since October 1994. The Personnel function had previously been 

addressed by the Rnance and Salaries Departments. As the Hospice 

services were extended it became obvious that a Personnel Department 

was required to consolidate the workload specific to the personnel role. 

The Department reports directly to the Chief Executive Officer. We act 

in a consultative and advisory role to the Heads of Department in relation 

to Hospice and Department of Health regulations. We also advise on 

procedures and practices. industrial relations and current employment 

law. The Department plays a vital role from the initial recruitment and 

selection of staff to resignations and retirements. 

Breda Ayrln. Personnel Manager In March 1996, Marie Mcloughlin joined me in the Department on a 

part-time basis. Together with the support of the Chief Executive Officer, 

Michael J. Murphy. the assistance of the personnel in the Finance and Salaries Departments, particularly Peggie 

Toomey. Anne McCormack and Dolores Dunne. and the encouragement of many members of staff, we have been able 

to create an infrastructure for the personnel department. 

As the demands on the service have steadily increased, it is expected that a further post will be made available to 

our Tearn in Autumn 1997. Following the Strategic Management Meeting in October 1996 the Department was 

allocated additional accommodation and in March 1997 we re·located to the building which was formerly the Laboratory. 

Computerisation is one of the areas which has a key role to play in the efficient and effective delivery of service. 

Our new office is equipped with Information Technology which is networked to the Salaries Office and to Nursing 

Administration. The installation of the IT is stil l in progress and we expect to be up and running in Autumn 1997. 

Over the past two years we have seen the introduction of new regulations and changes in established procedures. 

Among the most notable of these have been: 

• the change of social insurance status for permanent members of the Voluntary Hospitals Superannuation 

Scheme, April 1995 

• the introduction of a Garda Security Clearance for all new members of staff since September 1995 

• the re-opening of the option to join the Voluntary Hospitals (Non-Officers) Superannuation Scheme, 

JanuaryJlune 1996 

• the introduction of superannuation for non-officer grades employed on a temporary basis for a period in 

excess of six months, April 1996 

• the intraduction of the fortnightly payrall by paypath for Non-Officer grades, November 1996 

• the introduction of a new Additional Voluntary Contribution plan for Registered Nurses, December 1996/ 

January 1997 

In the main. these have been of positive benefit to the staff members concerned and we are pleased to have been 

able to co-ordinate them. 

We are also pleased to have been instrumental in re-organising the Switchboard / Reception accommodation in 

Summer 1996. The role of the Telephonist can be particularly demanding and together with the relevant staff we are 

cont inuously exploring ideas for improvement and excellence. 
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Earlier this year a number of staff members who were approaching retirement attended a "Preparing for 

Retirement" course. The programme, which was a two day seminar, was presented at an external location. Those who 

attended acknowledged that the content was informative and of benefit to them. I take this opportunity to wish those 

retiring this year a happy retirement and to those who have retired in past years continued health and happiness. 

While we have made good progress over the past two and a half years we continue to identify areas of the 

personnel fu nction which require development. It is our intent ion to address such issues in a strategic and measured 

approach. 

We have an enthusiastic, motivated and committed staff at the Hospice. I take this opportunity to acknowledge 

the valued contribution of each person in this Organisation. As we move towards the year 2000 let uS continue as a 

patient-cen tred service, committed to the philosophy and ethos of Our Lady's Hospice. 

BREDA FLYNN 

Personnel O/fien-

Admissions 

Helen Groves. Admissions Officer 

The most Significant development in the pallia tive care admissions area has 

been the installation of a computerised recording system PAL-CARE. This 

system is designed to track the movement of each person referred to the 

service from date of referral to complet ion i.e. discharge, death, etc. From 

the data stored on the system it is possible to extract information and 

produce reports concerning patient and bed movement, length of time 

waiting for service, patient profile e.g. gender, age. marital status. etc. 

Initially there was a considerable volume of labour intensive inputting of 

information to create a data base around which the system operates. 

Following this the system " went live" on 1 April 1996 and with only a few 

minor hiccups has been operating successfully since. It is hoped that 

PAL CARE will be expanded within the palliative care unit to include home 

care, social services, day care and the wa rd s. 

When sufficient confidence had been gained in the palliative care area it 

was decided, in August 1996, to include the extended care unit on the system. By working out a separate unique set 

of codes it was possible to set up existing patient detail and all referrals to this unit, employing the same principles 

yet maintaining the records separately. 

The office is inundated with referrals for both the palliative care and extended care units. Most of those referred 

for palliative care are accommodated relatively quickly. However the waiting list for extended care is always difficult 

with only 29% of female applicants and 43% of male applicants eventually being admitted, and then only after a 

considerable waiting period. 

This past year has been an innovative and exciting time and the full potential of PALCARE has yet to be realised. Its 

implementation will enhance the quality of service by providing information essential for effective strategic planning. 

HElEN GROVES 

Admissions Officer 
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Maintenance Department 
The maintenance of buildings, plant and equipment represents a significant proportion of the non-pay budget of Our 

Lady's Hospice. Maintenance is undertaken to keep or restore the Hospice buildings, structures and their services. 

plant. equipment and grounds to acceptable standards of condition, sa fety and efficiency. Due regard is given to 

type, age and condition of buildings and plant and the needs of patients and carers within their immediate 

environment. the requirements of the Hospice services and the resources available. 

The new Palliative Care Unit highlighted the standards achievable in terms of good design and utilisation of 

space to create a user friendly environment for patients, fami lies and carers. 

This has prompted a review of the maintenance function and a key objective is the introduction of a planned 

maintenance programme for at least a year ahead, covering maintenance to all buildings, plant and equipment. 

A maintenance adviSOry team with input from the design team and a health board technical services officer is in 

place with a view to producing a Hospice maintenance strategy which will provide optimum benefit from the 

allocated resources. 

NED RYAN 

Mainrenance Manager 

Household Department 
In 1987 I joined the staff of Our Lady's Hospice as a 

member of the household team and. in March 

1993. was appointed Household Supervisor, 

working with Sr. Austin to plan and co-ordinate 

household services within the Hospice. 

This Department now has a staff of 40, 

comprising 32 full -time and 8 part· time 

members. In 1996 the first male joined the 

household team, to be followed since by others, 

marking the end of the female reign! Since the 

last Review uniforms were introduced to add a 

professional appearance to household staff. 

Household staff 
Traditionally staff have learned on the job, 

but with a greater awareness of the needs of 

patients it was deemed essential to provide formal training and education for staff. A training programme was 

established in February 1997 and included modules on Health and Safety, Hygiene and Infection Control, Food 

Handling and Patient Care. As a result of this programme. we have introduced standard ised cleaning products in all 

areas of Our Lady's Hospice. It is hoped that further on-gOing training will become routine for staff. 

May 1996 marked the sudden death of our friend and colleague, Carmel Jordan, who had worked with us for 

about fifteen years. She is remembered with sadness by us all. On a happier note, also in 1996, we had a visit from 

Sarah , Duchess of York to Our Lady's Hospice and staff on duty that day got the opportunity to greet the Duchess. 

Care of patients and families at Our Lady's Hospice is provided by a multi-disciplinary team and the household 

staff is a valued as an integral part of this team. Our aim for the future is to maintain and, where possible, enhance 

the quality of service we provide. 

DOLORES KENNY 

Household Sl~or 
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Laundry 
Since the last Review it was decided for practical and economic reasons to rent part of our linen from Spring Grove 

Laundry, at the same time hoping that they could maintain the high standards of service provided by dedicated staff 

over the years. 

In April 1995 the contract with Spring Grove commenced and we arranged for them to be responsible for sheets, 

pillOW cases, tea towels, hand towels. bath towels and blankets. while we do the remaining work and the patients' 

personal laundry. 

Louie Te99ort. Laundry Supervisor. 
Louie has just celebrated 25 years service in the Hospice 

Kevin Dodson and Christ/no Davis 
. Laundry Staff 

This change required a structural overhaul of the Department and provided more space in front of the laundry for 

deliveries and collections. The old building had only one large room, but this has been sub·divided into a Linen 

Room. Stock Room and General Laundry. 

Apart from washing and ironing, there is a new format in that we are also required to check and supervise in

coming clean linen and ensure Health and Safety practices with out-going soiled linen. 

Like all changes in the work place, we had many teething problems in the early days, but the interest of patients 

remained foremost in our minds and will continue to do so in the future. 

LOUIE TEGGART 

LawulT)' Sllp.?Tt!ISI )T 

Opening of the Central Kitchen 
We moved into the new central kitchen on 16 April 1996. It was blessed by Fr. McMahon C.S.SP at the end of May. The 

kitchen was designed by John l. Griffiths and Partners, Architects and built by John J. Hughes ltd. It replaced the two 

older kitchens and serves the whole hospice complex. 

The central kitchen was officially opened by Dr. Mary Flynn, Head of Biological Science, Dublin Institute of 

Technology, on 30 July 1996. Prayers were read by Fr. Pat Fitzgerald. Chaplain. 

The ceremony was attended by Sr. Eugene, Provincial Superior, members of the General and Provincial Councils. 

members of the Board of Management, the design team, volunteers and a wide circle of friends, the community 

and staff. 
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Sr. Helena, Matron, welcomed the guests and introduced the speaker. Dr. Flynn in her opening remarks stressed 

the necessity of good food, a well balanced diet, a varied menu and meals tastefully presented. She congratulated all 

who were involved in designing what was now a fully equipped modern facility. She thanked Sr. Dorothea and staff 

for welcoming her students who came on placements. The excellent experience they received in catering was greatly 

valued by her staff and the students. Sr. Eilis thanked Dr. Flynn for performing the ceremony and for her appreciative 

and encouraging words. She also thanked all who had helped to fund the building, through donations, fund raising 

events and the congregation which had contributed generously. 

Nola Corcoran, Student of Dublin Institute of Technology. presents floral bouquets 
to Dr. Mary Flynn who opened the Central Kitchen and Sr. Dorothea. Catering 
Supervisor. 

Refreshments served in the newly ereded link corridor 

The newly built link corridor provided a spacious area for refreshments which were enjoyed by all. Mr. Murphy, 

CEO, management and catering staff were available to show the guests around and point out the many special 

features of the kitchen. There are no canopies over any of the cooking areas, instead there is a special ceiling which 

treats grease and steam. The kitchen is fully air conditioned but there are lots of windows giving pleasant views. Off 

the kitchen there is a special trolley room where all food is put in to separate trolleys and sent to the individual 

wards. The kitchen is single storey, with all of the mechanical service and plant overhead in an enlarged attic area. As 

a result, the services are readily accessible for smooth running and easy maintenance. The kitchen has ample storage 

with two co ld rooms and a deep·freeze. It has a separate fruit and vegetable store, dry goods store and an office. 

The kitchen is now fully operative. It is functioning well and the staff are happy in the bright and spacious 

environment. 

SR. DOROTHEA 

Ca!ering Supervl= 

This Review would not be complete without gratefully acknowledging the many donations and bequests from kind 

benefactors. These contributions help enormously to improve the care and comfort of our patients through the 

provision of special equipment, building development and social events. 

We also wish to extend a special message of thanks to those who have generously supported our fund raising events; 

those who have organised special events and last, but not least, our four raffle ticket sellers, Moira Kelly, Li ly Spain, 

Brigid Coyle and Pauline Donnelly. 



OUR LADY'S HOSPICE REVIEW 

Celebrating 150 Years 

Mary Aikenheod 

One hundred and fifty years ago, in September 1845. the Sisters of Charity came to 

Harold's Cross. 

On 7 October 1995 over 200 Sisters of Charity representing our Provinces and 

Regions celebrated the foundation of OUT Lady's Mount. Harold's Cross. 

In giving thanks to God for the blessing of one hundred and fifty years of living 

here and ministering to His people, many memories are stirred. These memories are 

recorded in the life and letters of Mary Aikenhead and in subsequent accounts of the 

life of the community. There are memories too in the bricks and mortar of the 

buildings on the site and even in the newly laid out car·park which prompt questions 

as to the previous use of space. Most of all the memories live in the human hearts of 

their lay associates in the ministries of education and hospice care, in the hearts of 

former pupils of schools and of families whose loved ones are or have been cared for 

in the Hospice. 

Dalton's history of the County of Dublin (1838) tells us that in 1831 

Harold's (ross had 1101 inhabitants, and that a Mr. Murphy had a flour 

mi ll and a Mr. Pim had extensive cotton works at Greenmount. The 

following extract from the Dublin Penny Journal of 25 May 1835 reads 

like an advertisement for a health resort. 

"Scarcely one mile from the Castle, in the direction of the Grand 

Canal, is a pleasant village. The air in their neighbourhood has long 

been considered particularly favouroble to invalids, and the vii/age has 

therefore been much frequented by persons in a delicate state of 

health. " 

On 9 December J879, Our Lady'S Hospice. as it is now 
named, opened its doors to admit the first nine patients 

During the winter of 1844 Mary Aikenhead, in addition to her other 

maladies, suffered much from frequent attacks of bronchitis, and in the 

following spring a change of air was recommended. For the previous 

eleven years she had lived in the city centre, at 5t. Vincent's Hospital on 5t. Stephen's Green. 

House hunting commenced in the vicinity of Dublin. Eventually a property named Greenmount came on the 

market. It was owned by the Webb family who were members of the Society of Friends (Quakers). Negotiations for 

the purchase by the Sisters of Charity had not been finalised when the Mount Jerome Cemetery Company, owners of 

the adjoining property, made a considerably higher offer. Mr. Webb, however, being an upright gentleman, declined 

this offer saying his family had always been fairly treated by Catholics and so he accepted the Sisters' offer. 

Early in September 1845, Greenmount. having become the property of the Sisters of Charity, was renamed Our 

lady's Mount. It was Mary Aikenhead 's ninth foundation in Ireland. Mary Aikenhead had other plans for the house 

besides that of a more healthy location for herself. 

The novices needed more accommodation and seclus ion than was available in the busy hospital on the Green. 

Our Lady's Mount housed Mary Aikenhead, a small community of professed sisters and twenty novices. Initially, 

conditions were overcrowded. There were thirty sisters in a house which Mary Aikenhead herself said "would hold 

twelve people comfortably." 

Garden space and green fields compensated for the crowded conditions indoors. Mary Aikenhead found herself 

wonderfully refreshed by the move from the city house of St. Vincent's Hospital to the village setting of Harold's Cross. 
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An unfailing mark of Mary Aikenhead's spirit was her quickness to recognise a need and her efforts to meet it. 

Consequently two sisters immediately began to visit the sick poor in their homes in the deprived area of Francis Street. 

Initially their greatest pain was that they had no alms to give. But providence provided and a generous benefactor 

transferred to Mary Aikenhead a sum of £1,000 in Bank Stock, the interest of which was due to be spent on the sick poor. 

In 1849 the foundation of a large school was laid. In 1850 a Portland stone statue of Our Lady was erected on top 

of the school house. This prompted her to write, "May we obtain a very powerful blessing for the good of the poor, 

and especially of the children of the extensive population around us". When the school opened in 1851 "One hundred 

and twenty six little ones were actually entered on the books". Besides the classrooms, the new building had a large 

refectory where the poorer children were daily served a good meal of bread and broth. 

During the famine years, Mary Aikenhead laboured to provide food and clothing for the crowds of half-starved 

people who flocked to Our lady's Mount. Notwithstanding her own suffering state, she personally supervised the 

food distribution, saying a kind word to each poor person and asking their prayers. She described the blight in 

Harold's Cross ... "our most thriving crop of early potatoes hanging down their luxuriant stalks, a wretched shrivelled, 

scorched mass and the potatoes not eatable under any blightful stalk." 

The closing months of 1857 found Mary Aikenhead's health deteriorating. She died peacefuily at three o'clock on 

22 July 1858. The Requiem Mass and Office took place at Donnybrook. A deputation of Dublin workingmen begged, 

as a favour, to be allowed to carry to the grave the coffin of her who had always been their friend. 

Twenty-one years after the funeral cortege of Mary Aikenhead had wound its way down the avenue of Our Lady's 

Mount to her burial place, a new phase of caring began at Harold's Cross. The transfer of the Motherhouse and Novitiate 

to Milltown in 1879 left vacant rooms. The decision was taken to use the space to accommodate patients for whom 

the general hospitals could do no more. At last a long cherished dream would be fulfilled. It would be a Hospice, a 

46 resting place in the journey of life. 

The woman who made the Hospice a reality was Mother Mary John Gaynor. A native of Roscommon, she had 

witnessed during the famine years her parents' example of Christian charity as they relieved hunger and other forms 

of distress. Later when she joined the Sisters of Charity she had the privilege of being a novice in Harold's Cross 

when Mary Aikenhead lived there. She clearly caught the Foundress' spirit of love for the sick poor, but did not realise 

at that time that she would be the person to open the doors of the first Hospice. 

After some years in St Vincent's Hospital she returned to Harold's Cross. When the novices moved out in 

September 1879 Mother Mary John Gaynor remained behind to head up the new venture. With a few Sisters, 

in the empty desolate house, they set to work to convert a novitiate into a Hospice. Soon all was in readiness and on 

9 December 1879 Our Lady's Hospice, as it was now named, opened its doors to admit the first nine patients. 

In trying to convey a picture of the world of the Hospice today, one risks the sin of omission, of failu re to include 

all the many people whose contribution enhances the patients' quality of life and supports the carers. 

It is relatively easy to record facts, to describe developments and achievements. To convey the spirit which 

inspires and sustains the work is much more difficult. Countless unnamed sisters and lay staff have cooked, cleaned, 

laundered and maintained buildings. They, together with the long line of doctors, nurses and the more recently 

apPointed physiotherapists, occupational therapists and social workers, as well as administrators, clerical workers and 

volunteers, have each and all made their contribution to the growth and development of the Hospice. 

What have all these people in common? The answer is found in the fact that the Harold's Cross foundation was 

made in Mary Aikenhead's lifetime and that she resided there for the last thirteen years of her life. Her spirit of care 

and service of the poor. summed up in her Congregation's motto, Caritas Christi Urget Nos, has been transmitted, and 

given fresh expression and focus as the years unfolded. That it is alive, not only in the Sisters of Charity at the 

Hospice, but also in their many lay colleagues and helpers must be part of the thanksgiving to God that the 

celebration of one hundred and fifty years in Harold's Cross evokes. Extract from booklet "Celebrating 150 Years". 
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CELEBRATING 150 YEARS 

Sf. Margoret Vincent, Sf. M. Lobou~ and Sr. Austin 

Eucharistic Celebration: ChiefCelebront Most Rev. F. O'Ceo/loigh O.F.M., D.O. -

Altor Centrepiece: In this sproy of Autumn c%urs, we remember the changing (oce -of Our Lady's Mount over the years. We remember the letting go that given 
birth to the new. 

Sr. M. de MOnl(oft with Sr. Phllomeno Neary and Sr. Helen Butler 
Sr. £ilis who hosted rhe celebration and Sr. Marie Peter 
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Annual Art Exhibition 

The ninth annual Art Exhibition and sale of 

paintings took place in the Palliative Care unit from 

the 4- 8 June, 1997 and was an unprecedented 

success. The Exhibition was opened by Mr. Dan 

Heeney of "Crossftow" who has been a sponsor 

and supporter of the event since its inception. 

The Exhibition is both a cultural and 

fund -raising event for the Hospice and it is great to 

see that the patients, who are regular visitors, get 

so much pleasure from looking at the paintings. 

The Team behind the Art Exhibition, 

From left: Volerie McCoy. Margaret and Sean Mcfnree. Anne Cullen and Helen Rafter 

Patients with Volunteers outside Glenroe 

Form House. S~roh. Duchess Of York. tolks wIth David McGrath and 
hiS mother Mrs. Teresa McGrath. 

St. Charles ' Ward; A birthday party · "Move over Grandfather, there's room for me too' " 

. Centrot Stores. With her Is 
Id kitchen mto 

Ward who converted the 0 

~~:~;'~r; Cyri l Ireland. 

Photo credit for front cover: Top: Maura McDonne ll and Rita de Ve re Durcan with "(ashel" the pet. 
Left: Deirdre Rowe and Atrracta Furlong. Bottom: Aine English and David McGrath. 

Thanks to Peter Barrow and all who submitted photography. 




