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BOARD CHAIRPERSON’S STATEMENT  
 
It gives me great pleasure to present this Report on behalf of the Board of Directors. 
 
For MCC, at a time of increasing service demands, 2019 witnessed the completion of 
the final element of the Capital Development Project started in 2016.  The Directors 
and I express our appreciation to all those involved with the Project for their input and 
commitment, and above all, their patience when the work disrupted normal activities, 
required patients and residents being transferred within the Units and seemed never 
ending.   
 
I believe that this development shows our ongoing commitment to high standards and 
our aim to be a Centre of Excellence for all service users.  The single ensuite rooms 
and associated facilities will improve the quality of life for our patients and residents 
and promotes the privacy and dignity of all. 
 
In February, the work in the Nursing Home was completed and the bed capacity 
increased from 47 to 69 enabling the Centre to offer admission to an additional 29 
people on its waiting list.   
 
The cost of the Nursing Home development was privately funded, and we are very 
grateful for the support we received from the Little Company of Mary, without whom it 
would not have been possible. 
 
Service demands continued to increase and, as always, MCC has endeavoured to 
meet these demands to the best of its ability and to do so while maintaining the patient-
centred focus. 
 
It is most regrettable that current Government Pay Policy continues to limit public pay 
funding levels available to MCC in respect of its Section 39 Funded Services. Given 
that this policy has been in place for a number of years, this is now proving to be a 
major challenge for the organisation.  In this context MCC is collaborating with its 
Voluntary Hospice Group counterparts to seek further engagement and dialogue with 
HSE on this very important issue.  Regrettably, these discussions have been 
unsuccessful to date but will continue in 2020 as it is essential that this policy is 
reversed so as to ensure that Milford can continue to deliver high quality services and 
attract and retain staff. 
   
In 2020 we look forward to progressing the development of a further joint HSE/MCC 
Strategic Plan for Palliative Care in the Mid-West to help guide future service delivery 
and development and to do so in full partnership with the HSE. We are very mindful of 
the very good progress to date in terms of the palliative care service delivery model 
we have in place in the Mid-West. Nonetheless, our work efforts and commitment 
cannot, and does not, stop here as we continue to strive to operate as a recognised 
Centre of Excellence in Healthcare and a leader in our field.  
 
MCC is very fortunate to have a dedicated and committed workforce, who are highly 
professional and well trained and who always strive to maintain the highest level of 
service to all our service users. On behalf of the Board, I would like to express my 
sincere thanks to one and all. 
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There are approximately 200 Volunteers engaged across our full range of activities 
who give loyal and invaluable support to MCC every year.  These volunteers assist 
daily in supporting staff in the various patient care areas across the Centre and with 
the many fundraising events held during the year.  This remains a key resource for 
MCC and on behalf of the Board I would like to express my sincere gratitude to all 
concerned. 
 
The generosity of the people of the Mid-West in supporting our fundraising activities 
remains constant and sincere thanks once again to all who have made donations to 
Milford and have supported our various events during the last year.  We are also very 
appreciative of the ongoing support we receive from North Tipperary Hospice 
Movement and the Irish Cancer Society. 
 
I would like to acknowledge the ongoing major contribution of our Executive, led by 
our Chief Executive, Mr. Pat Quinlan, and I would like to take this opportunity to thank 
him and the MCC Management Team for their continued dedication and commitment 
throughout the year. 
 
MCC is fully cognisant of its statutory obligations under both the Companies Act 2014 
and the Charities Act 2009 and is committed to ensuring that all our activities are open 
and transparent.  Our website contains detailed information for our many supporters 
on how MCC utilises all its financial resources.  MCC’s audited financial statements 
are filed annually with both the Companies Registration Office and with the Charities 
Regulator, in accordance with statutory requirements.  They are also available on our 
website. 
 
The Board of MCC does all in its power to support and guide the Executive, 
Management and Staff in adhering to the Centre’s core values of Respect, Dignity, 
Communication, Compassion and Accountability which underpin everything we do in 
our ongoing efforts to provide the highest quality patient-centred care and services to 
patients and their families throughout the Mid-West region. 
 
Finally, I would like to extend my appreciation and my gratitude to all our Board 
Members who, on a voluntary basis, give so willingly and freely of their time and 
commitment on an ongoing basis.  
 
 
 
 
Joseph F Murphy, Chairperson, Board of Directors 
 
August 2020 
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CHIEF EXECUTIVE’S STATEMENT  
 
2019 has been a very significant year for Milford Care Centre with the completion of 
Phase 2 of the major Development Project approved by the Board in December 2014, 
culminating in the opening of the renovated and extended Nursing Home which now 
has capacity for 69 residents. This development, which was generously supported by 
the Little Company of Mary, continues the Centre’s drive for continuous improvement 
and its commitments to the highest standards of care provision for all of its valued 
service users. 
 
Discussions to commission the remaining four beds on a phased basis in the Specialist 
Palliative Care Inpatient Unit at Milford are ongoing between HSE and the Centre.   
 
Our Services 
During the year there was an active ongoing demand for our services and despite 
many pressures and challenges, the aim always remained to ensure that we delivered 
high quality care to our many service users throughout Counties Clare, Limerick and 
North Tipperary (Mid-West). Milford has long recognised the value and importance of 
strong partnership and this is particularly so in our working relationship with HSE and 
other key stakeholders.  
 
Quality and Standards 
The Centre’s staff continued to undertake research and evaluation projects in line with 
the Centre’s Research Strategy with several of them presenting at conferences and 
having articles published.   
 
Clinical outcome performance measurement in Specialist 
Palliative Care can be challenging but is of critical 
importance. This year saw the Centre continues its link 
with the Palliative Care Outcomes Collaboration (PCOC) 
in Australia, a fundamental part of which is patient 
reported outcome measures of pain, distress, mobility, 
etc.   Initial reports on data exported to Australia for analysis are promising and position 
the Centre for further development of this tool.  It usually takes about two years for 
services to become truly proficient in recording of data and monitoring patient progress 
against assessment scores.  
 
On an ongoing basis MCC enjoys a strong and collaborative relationship with the 
University of Limerick and the All Ireland Institute for Hospice and Palliative Care in 
the areas of Education and Research and this is something that we value and look 
forward to further strengthening into the future. 
 
Our People 
The Centre’s staff, volunteers and supporters have long worked together to provide 
and enhance our services to patients, residents and those with specialist palliative 
care needs in the wider community as well as the provision of education and support 
to other healthcare professionals.  I would like to thank you all for your ongoing hard 
work, commitment, professionalism and efforts on behalf of MCC, which is very much 
appreciated. 
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I would like to acknowledge the major contribution of my colleagues on the 
Management Team and clearly their support, professionalism and dedication was 
invaluable to the work of MCC throughout 2019. 
 
I would like to welcome all those new staff members and volunteers who joined the 
Centre this year and to wish you well in your respective roles into the future.  I also bid 
an appreciative farewell to staff who retired or resigned and wish them every success 
for the future. We remember those who died during the year and our thoughts and 
prayers remain with their families and loved ones.  
 
Our Supporters 
On behalf of the Centre, and on my own behalf, I would like to thank everyone who 
contributed in any way to our activities. A special word of thanks to the people of the 
Mid-West for their ongoing generosity and support for our fundraising events. Without 
our volunteers and those who support us financially we would find it incredibly difficult, 
if not impossible, to continue our service delivery at its present level. We are also very 
grateful for the ongoing support we receive from the Irish Cancer Society and North 
Tipperary Hospice Movement.   
 
Board of Directors 
Milford Care Centre is indeed fortunate that it has in place such a dedicated and 
committed Board of Directors, who give so freely of their time and expertise on a 
voluntary basis. I would like to acknowledge the invaluable contribution and significant 
level of support received throughout 2019 from Mr. Joe Murphy, our Board 
Chairperson and his fellow Directors.  
 
The Year Ahead 
We look forward to continuing development of our links with communities in the Mid-
West through ongoing education and training and involvement in major fundraising 
activities such as the 10km Run, the Memorial Walk, Harvest Fair and Light up a 
Memory and other well-known events. 
 
No doubt 2020 will bring its own challenges but as a further milestone in our service 
history, the compilation and implementation of a new Joint HSE/MCC Strategic Plan 
for Palliative Care in the Mid-West will help to guide us along the way. The primary 
focus of this Plan is that during its timeframe every effort will be made to ensure timely 
access to good palliative care is available to all patients and families across all 
locations and in all settings across the Mid-West. we believe that working in 
partnership with HSE we can deliver on this and are fully committed to doing so. 
 
 Thank you again to all involved with Milford, in whatever capacity, and to our many 
supporters, without whose invaluable help we could not achieve what we set out to 
every day in seeking to deliver the highest quality services to the people of the Mid-
West. 
 
 
Pat Quinlan, Chief Executive Officer 
 
August 2020 
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BOARD DIRECTORS AND MANAGEMENT TEAM MEMBERSHIP 
 
 
Directors 
 

Dr. Cornelius Cronin  
Ms. Catherine Duffy  
Sr. Denise Maher, L.C.M.  
Mr. Ken McCauley 
Mr. Joe McEntee  
Mr. Joseph F. Murphy (Chairperson) 
Ms. Margaret V. O’Connell (Vice Chairperson) 
Sr. Teresa Ryan, L.C.M.  

 
 
Company Secretary 
 

Mr. James Barry  
 
 
Management Team 

 
Mr. Pat Quinlan, Chief Executive 
Mr. James Barry, Head of Finance 
Ms. Kay Chawke, Director of Nursing, Therapy and Social Care 
Dr. Marian Conroy, Consultant in Palliative Medicine  
Mr. Declan Deegan, Head of Human Resources  
Sr. Brigid Finucane, L.C.M., Mission Development  
Ms. Carol Murray, Head of Non-clinical Support Services 
Ms. Martina O’Reilly, Head of Education, Research and Quality  
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MILFORD CARE CENTRE 
 
Milford Care Centre is a voluntary, not for profit, organisation that provides a 
comprehensive range of services to older adults and patients with specialist palliative 
care needs across Counties Clare, Limerick and North Tipperary.   
 
Since its inception in 1928 the Centre has developed incrementally and comprises: 
➢ A 69-bed Voluntary Nursing Home – from mid-2019 
➢ A Day Care Centre for Older Adults 
➢ A 34-bed Specialist Palliative Care Inpatient Unit (30 beds only in operation), 

serving the entire Mid-West region 
➢ A Specialist Palliative Care Day Unit  
➢ A community based, multi-disciplinary Specialist Palliative Care Team, working 

from bases in Limerick City, Ennis, Nenagh, Thurles and Newcastle West 
➢ An Education, Research and Quality Department.  

 
CAPITAL DEVELOPMENT PROJECT 
 
Following the closure of the former Hospice Unit in February 2018 work began to 
convert this building into additional single room accommodation for the Nursing Home, 
together with the upgrading of the existing Nursing Home on the ground floor of that 
overall building.  This project was largely completed by February 2019, with some 
minor alterations to some ensuites which was completed mid-year.  The number of 
beds then increased from 47 to 69, all of single room configuration, together with 
designated day rooms and other facilities for the residents.  The costs associated with 
these works were not supported by MCC’s fundraising but were funded primarily from 
generous financial support received from the Little Company of Mary.   
 
QUALITY  
 
Milford Care Centre strives to continuously develop and improve the care it provides 
to the people of the Mid-West through implementation of an audit and quality 
assurance programme across all clinical and non-clinical aspects of the service.   

Quality/Research1/Audit 
Milford Care Centre hosted a research prioritisation workshop in collaboration with the 
All Ireland Institute of Hospice and Palliative Care (AIIHPC). Representation from UL 
staff who are on the AIIHPC Palliative Care Research Network was particularly fruitful.  
 
Research Projects commenced as a result of the Research Prioritisation Forum 
included: 
➢ A Specialist Palliative Care Out of Hours mixed method project  
➢ A De-prescribing in Palliative Care project  
➢ A literature review relating to usage of virtual reality software. 

 
The Physiotherapy Department initiated studies relating to: 
➢ An examination of the effects of a physiotherapy-led group exercise class in a 

Palliative Care setting 

 
1 Milford Care Centre’s Research output is available online at www.lenus.ie and also on the Library Catalogue 
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➢ A study to establish the reliability and validity of the Milford Mobility Scale for 
palliative care patients 
 

The videos of presentations made at the Pain and Advanced Symptom Management 
Conference held in April 2018 were re-released to MCC staff in the inpatient and 
community-based services.  
 
Results from the FAMCARE2 scale project undertaken in 2018 were received in 
Quarter 1 and were fed back to staff.  A recommendation to develop an information 
leaflet on family meetings for patients and families was actioned and the leaflet will be 
available in the near future.  
 
Sixty-five patient assessments using SKIPP3 were completed and the results will be 
interpreted and fedback to staff during 2020. 
 
Physiotherapy and Occupational Therapy Departments developed Project ECHO4 for 
Primary Care Occupational Therapists and Physiotherapists during 2018. This was 
supported by the HSE and the All Ireland Institute of Hospice and Palliative Care and 
was rolled out in Quarter 1 and completed at the end of July. 
 
There were 26 participants from Donegal, Clare, Limerick, North Tipperary, Cork, 
Offaly and Dublin.  The 10 sessions (plus an introductory session) covered the 
following topics, chosen by the participants: 
 

➢ Palliative care needs assessment ➢ Rehabilitative palliative care 
➢ Communication (breaking bad news, 

managing difficult conversations) 
➢ Pharmacological impact on 

function 
➢ Pain ➢ Fatigue management 
➢ Palliative oedema ➢ Breathlessness 
➢ Anxiety/depression/stress ➢ Neurology 

 
The Project is being indepedently assessed by researchers from Trinity College 
Dublin.  Their report is in draft format and will be published during 2020. 
 
The Palliative Care Outcome Collaboration’s (PCOC) suite of assessment tools 
measuring the outcomes of care were introduced in both the Hospice and Community 
Services.  PCOC is recognised as a worldwide, leading authority in palliative care 
clinical outcomes.  

The Centre had the opportunity to send 
representatives to Sydney, Australia in November 
to attend the inaugural PCOC Outcomes and 
Benchmarking Conference the theme of which 
was Using evidence on patient outcomes to 
improve the future of palliative care. This 
international gathering built upon and showcased 

 
2 FAMCARE scale is a 20-item self-reporting measure designed to measure satisfaction with palliative cancer 
care. 
3 SKIPP is the St. Christopher’s Index of Patient Priorities patient-reported outcome measure 
4 Project ECHO aims to provide interactive and experiential learning for OTs and Physios, it aims to support the 
knowledge, skills and competence of OTs and Physios in managing patients with life limiting conditions. 
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key initiatives and developments in outcome measurement for patients and families 
affected by life-limiting illness.   
 
Our representatives had the opportunity to present on 
the Irish initiatives undertaken since Milford began 
collection of all 5 PCOC tools from 1st November 2018 
in the Inpatient service and participate on some of the 
panel discussions. 
 
The initial interest expressed by our colleagues in 
other Hospices during 2018 led to several hospices beginning collection of data during 
the year and their work is being supported by Milford representatives.  In addition to 
improved case management, PCOC will also support outcome measurement for, and 
benchmarking between specialist palliative care services 
 
The Centre’s Risk Registers were transferred to the new format introduced by the HSE 
in 2018 and the HSE’s revised Incident Management Framework was also be rolled 
out. 
 
The installation of air conditioning in the Hospice was completed during Quarter 1 and 
has made it possible to regulate the temperature in each room to match patient needs.  
The invaluable donation received from Ei Electronics, Shannon and other generous 
donors helped make this a possibility and MCC is very appreciative of this support. 
 

The Art and Music Departments launched The 
International handbook of art therapy in 
palliative and bereavement care in October 
which included a chapter written by members 
of both teams entitled Time to Unwind’: 
Meitheal at the Crossroads. An open art 
therapy and music therapy group on the 
Specialist Palliative Care Inpatient Unit. The 
chapter illustrates the value of a collaboration 
between art and music therapies in providing a 

therapeutic space for patients, families, friends and staff. 
 
Three Quality and Safety Walk Rounds were completed in 2019, one in the IPU and 
two in the Nursing Home.  Posters providing information with regard to the issues 
raised on the Walk Rounds and actions taken in response were disseminated after 
each Walk Round as a means of feedback for staff. The Walk Rounds have been very 
well received by all involved.  
 
Four Quality Assurance and Safety (Care Aware) newsletters were circulated via e-
mail and notice boards.  The function of the newsletter is to provide regular updates 
for staff regarding quality issues and safety issues, including incidents occurring and 
the organisation’s response to them.  A summary of each newsletter was also provided 
this year in short PowerPoint slides emailed to staff, in an effort to reach more staff by 
using different formats. Summaries of audits undertaken, and actions implemented as 
a result are disseminated to all staff via the newsletter.  
 



M I L F O R D  Care Centre  Activity Report 2019

9 
 

Evaluation of Milford’s services from the perspectives of services users remains a core 
role of the Education, Research and Quality Department.  To this end the annual 
survey of the Nursing Home residents and family members was carried out in March 
and April, utilising an adapted evidence-based validated tool.  The Nursing Home 
multidisciplinary team members interviewed residents and family members filled in a 
written questionnaire. The Nursing Home was, as in previous surveys, highly rated by 
the residents. Twenty-two residents participated in the evaluation, compared to 
nineteen in 2018. The average (median) rating of the Nursing Home was nine out of 
ten. Care from staff was also rated at eight and a half out of ten (median). Residents 
felt very safe and secure (mean score out of 10 = 8.7, median = 9) and felt that staff 
were respectful in their communication with them (median score of 10) and listened to 
them (median score of 9). Care staff’ values and communication were appraised by 
residents’ representatives. Highly rated communication values included kindness 
(always - 64%, 28% usually), courtesy and respect (always - 72%, usually 28%) and 
if the staff members explanations are easy to understand (always - 80%, 20% usually).  
 
In relation to requesting information, there was a significant increase in their 
satisfaction compared to the previous evaluation in 2018.  Of the respondents who 
reported that they had sought information about the resident, 56% felt they always got 
the information as soon as they wanted (compared to 37% in 2018), and 40% usually 
got the information (compared to 56% “usually” or “sometimes” in 2018). No 
respondent felt they had been discouraged by staff from asking questions about their 
family member in the previous six months.  
 
Further to an evaluation with Specialist Palliative Care Day Unit clients via focus 
groups, a pilot of vision-friendly/cognition-friendly staff name badges was conducted. 
The feedback from the pilot was positive and the new badges were rolled out to all 
clinical staff.  
 
As part of Milford Care Centre’s continuous strive for excellence and in recognition of 
the importance of evaluating the experience from the patient’s family members’ 
perspective, an evaluation of the Specialist Palliative Care Services was conducted in 
2019.  The evaluation ascertained the retrospective views of bereaved persons who 
were listed as the next of kin of deceased persons who had received Specialist 
Palliative Care services.  
 
57 specialist palliative care services in the UK and Ireland took part involving 29 
Hospice Inpatient units, 23 Home Care teams and 5 Hospital Support teams. A total 
of 1,231 surveys were returned, with 547 relating to deaths in hospice inpatient units, 
577 relating to deaths in community palliative care services and 107 relating to deaths 
in hospitals (with input from a hospital support team). The FAMCARE 2 tool was 
completed on a single occasion by the main carer 4-8 weeks after the patient’s death. 
The FAMCARE 2 tool was sent by each service with a covering letter and a 
return/Freepost envelope. 
 
From Milford's perspective, there were 32 submissions received in respect of people 
who received care in the Hospice and of 31 people who received care in the 
community.  Most bereaved families reported high levels of satisfaction with care at 
end of life, both in the Hospice Inpatient Unit and in the SPC Community Services.  
 



M I L F O R D  Care Centre  Activity Report 2019

10 
 

The ‘highly satisfied/ satisfied’ are higher for the MCC Inpatient and SPC Community 
Services than the ‘all service responses’ in almost every question. This should be 
celebrated and has been highlighted to staff.  
 
Percentages of ‘very satisfied’ responses in the MCC Inpatient Unit appear slightly 
improved in comparison to the already high ratings apparent in 2018 with the range 
being 62.5% - 90.6% (50% - 87% in 2018).  These figures compare to a range of 
50.8% - 89.6% in 2019 (49.4% - 85.7% in 2018) for overall inpatient services. 
 
Percentages of ‘very satisfied’ responses in Milford’s Community Services also 
improved when compared to the 2018 ratings with the range being 51.6% - 93.6% 
(47.4% - 92.4% in 2018).  Very satisfied responses for 8 of 17 questions are at least 
10% higher regarding care provided by the SPC Community team in comparison to 
the 2018 figures.  These relate to the way in which the patient’s condition and likely 
progress was explained, meetings with the team to discuss the patient’s condition, 
information given about side effects, emotional support provided, speed with which 
symptoms are treated and the team’s response to changes in the patient’s condition.  
 
Reponses for a further 4 out of 17 questions are at least 7% higher regarding care 
provided by the SPC Community team in comparison to the 2018 figures.  
 
However, there were a small number of areas where the Milford Care Centre specific 
percentages of ‘dissatisfied’/very dissatisfied’ are higher than the percentages 
reported in all services responses.   
 
Percentages of ‘very dissatisfied’ responses in the MCC Inpatient Unit are within the 
range being 0% - 6.3% (0% - 4.4% in 2018). These figures compare to a range of 
2.7% - 3.5% in 2019 (2.2% - 4.3% in 2018) for overall inpatient services.   
 
The number of respondents relating to MCC Inpatient Services was 32 in comparison 
to 547 respondents from 29 Hospices. The 6.3% equates to 2 respondents from MCC 
and it is difficult to meaningful compare percentages when comparing such unequal 
group sizes as small groups may be significantly impacted by outliers. 
 
Any instance where either the very dissatisfied or cumulative percentage of 
dissatisfied and very dissatisfied reported in the MCC specific responses were higher 
than their equivalent in the “all service” percentages, have been highlighted.  
Examples relating to the Inpatient Unit include, the way in which the patient’s condition 
and likely progress have been explained, information given about side effects, respect 
for the patient’s dignity, meetings with the team to discuss the patient’s condition, 
availability of the team to the family,  practical assistance provided and the way the 
family are included in treatment and care decisions.  
 
It should be noted that although the MCC very dissatisfied (3.1% versus 2.6%) and 
the dissatisfied percentage (6.3% versus 1.1%) are higher in comparison to all 
Hospice inpatient services the MCC very satisfied percentage is 14.1% higher than 
the all Hospice inpatient services (75% versus 60.9%). 
 
Excluding provision of practical assistance, the other issues relate to communication, 
provision of information, and contact time with the team. Percentages of ‘very 
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dissatisfied’ responses in the MCC SPC Community Service are within the range being 
0% - 3.2% (0% - 7.9% in 2018). These figures compare to a range of 1.6% - 5.7% in 
2019 (2.3% - 5.2% in 2018) for overall inpatient services. 
 
In 2019 there were no instances relating to the SPC Community service where the 
very dissatisfied, or cumulative percentage of dissatisfied and very dissatisfied 
reported in the MCC specific responses were higher than their equivalent in the “all 
community service” percentages. 
 
The results in 2019 demonstrated considerable improvement in all satisfaction ratings 
in the MCC SPC Community service that were lower in 2018 in comparison to the “all 
community service” percentages. The percentage of respondents who were very 
satisfied increased by 11.6% in respect of the way in which the patient’s condition and 
likely progress had been explained, by 20.3% regarding information given about side 
effects, by 19.5% regarding meetings with the team to discuss the patient’s condition,  
by 5.3% regarding emotional support provided to the patient, 13.7%  increase related 
to emotional support provided to the family, and a 1.6% increase related  in the doctor’s 
attention to the patient’s symptoms.   
 
Staff from the Education, Research and Quality Department supported staff in data 
collection, analysis and/or report generation of various clinical audits, evaluations and 
research studies including: 
 
Specialist Inpatient Unit 
➢ Completion of multidisciplinary care plans generated at weekly MDT 
➢ Cardiopulmonary resuscitation 
➢ Constipation 
➢ Delirium 
➢ Family Meetings 
➢ Phase definition 
➢ Phase assessment 
➢ Problem Severity Score assessment 
➢ Waterlow 
➢ Documentation – compliance with the NHO Code of Practice on Record 

Keeping 
➢ Medication prescribing and administration 

 
Nursing Home 
➢ Documentation  
➢ Medication chart  
➢ Restraint  

 
Community Services 
➢ PCOC Phase definition 
➢ Response to PCOC assessments 
➢ Medication record sheet 
➢ Responsiveness to referrals. 
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SERVICE ACTIVITY  
 
The overall activity in the Centre is outlined below and some disciplines provide 
additional information within their summaries. 

Specialist Palliative Care 
The Specialist Palliative Care service comprises the Specialist Palliative Care 
Inpatient Unit, Community Services (Home Care service, Specialist Palliative Care 
Day Unit) Acute Hospital consults and Outpatient Clinics at University Hospital 
Limerick, Ennis and MCC.   
 
The service treated a total of 1,892 individual patients across the geographical spread 
of the Mid-West.  There were 1,526 referrals (up 3.9% on 2018) during the year. 

 

 
 
   Referrals to Specialist Palliative Care 2019: By County 
 
Just over 50% of referrals came from the Limerick City and County area while referrals 
from Tipperary decreased (down 32) and Clare’s referrals increased by three.  44 
people were referred from neighbouring counties (41 in 2018). 
 
58.7% of the referrals presented with a malignant diagnosis and 41.3% had non-
malignant conditions (60.7% and 39.3% respectively in 2018. 
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   Referrals to Specialist Palliative Care 2015 - 2019: Non-malignant diagnoses 
 
1,309 patients who were in receipt of care5 from the Centre died during the year, an 
increase of 4.39%.  48% of these died either at home or in another community-based 
setting, e.g. nursing home.  27% died in the Specialist Palliative Care Inpatient Unit.  
Around 25%6 of patients died in an Acute Hospital. 
 

Location of Death No. 2018 % 2018 No. 2019 % 2019 
Home 385 30.7% 363 27.7% 
IPU 362 28.9% 355 27.1% 
Acute Hospital 224 17.9% 324 24.8% 
Nursing Home 283 22.6% 257 19.6% 
Other Location 0 0% 10 0.8% 
 1,124  1,309  

   
   Location of death of Specialist Palliative Care patients 2018 and 2019 

Specialist Palliative Care Inpatient Unit 
 
There were 593 patients treated7 in the Specialist Palliative Care Inpatient Unit, a 3.4% 
decrease on 2018.  
 

 
5 Receipt of care includes those who may not have received a visit although preparatory work prior to a visit was 
undertaken. 
6 The number who are recorded as dying in an Acute Hospital include those patients under the care of the 
Specialist Palliative Care Service and those seen by Consultants in Palliative Medicine at the request of 
Consultants in other specialities on a consult basis. 
7 “Treated” includes 21 patients in residence on 1st January and admissions during the year.  
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   Patients treated in the Specialist Palliative Care Inpatient Unit 2015 – 2019 
 
There were 572 admissions (down 23 admissions or 3.9%) of which 144 were re-
admissions.  83.4% of admissions had a malignant diagnosis and 16.6% were non-
malignant. 
 
212 (37.4%) patients were discharged home or to another community-based setting 
and 355 (62.6%) patients died in the Unit.   
 
The average length of stay increased from 16.05 to 16.82 days and the median length 
of stay remained at 10 days8.  The bed occupancy rate (based on 30 beds) was 90.5% 
(up from 87.7% in 2018.  26 patients were in residence at 31st December 2019. 
 
The top four malignant diagnoses were cancers of the lung, breast, prostate, colon9 
which is in keeping with national statistics.  For females, the most common cancers 
are breast, lung, colorectal and melanoma skin, for males, they are prostate, 
colorectal, lung and melanoma skin.10 

Acute Hospital Service 
There were 844 first and 211 repeat referrals at University Hospital Limerick.   

 
There were 60 first referrals and 9 review referrals to the Palliative Medicine service 
at St. John’s Hospital and 53% of patients had a non-malignant diagnosis.   
 
There were 173 referrals at University Hospital, Ennis of which 62% had a non-
malignant diagnosis and 143 were first referrals. 
 
University Hospital, Nenagh had 92 referrals of which 89 were new referrals. 

 
8 Calculation of median length of stay introduced in 2010 as it gives a more accurate picture having taken account 
of very long lengths of stay. 
9 Prostate moved from second to third place. 
10 http://ncri.ie/sites/ncri/files/pubs/NCRI_Annual%20Report2019_01102019.pdf  Cancer in Ireland 1993 – 
2017 with Estimates for 2017 – 2018.  2019 Annual Report. National Cancer Registry Ireland. Published 1st 
October 2019.  Accessed 30/09/2020. 
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Out-patient Clinics 
There were 122 clinics held during the year with 42 at University Hospital Limerick, 35 
at University Hospital Ennis and 45 at Milford Care Centre. 
 
There were 80 first referrals and 161 reviews to the Palliative Medicine Out-patient 
Clinic at ULH.  There were 201 attendances and in 40 instances appointments were 
cancelled or patients did not attend. 
 
There were 69 attendances at the Ennis clinics with 23 first and 72 re-referrals.  26 
appointments were cancelled, or patients did not attend. 
 
45 clinics were held at Milford Care Centre with a total of 65 referrals (25 new patients), 
46 attendances and 19 cancellations. 
 
Total OPD attendances decreased by 12.5% on 2018 (from 361 to 316). 
 
Community Services 
1,200 patients were in receipt11 of care and support from the Community Services.  
There were 93312 activated referrals of which 894 were new referrals and there were 
39 re-referrals.  A further 16813 referrals were received but were either discharged as 
not needed a specialist intervention or died before a visit.  25 others were waiting to 
be seen or on hold14 at year end.  
 
34.5% (322) of patients activated had a non-malignant diagnosis, an increase of 18% 
on 2018. 
 

 
   
  Number of patients in receipt of care by the Home Care service 2015 – 2019 

 
11 “In receipt” includes existing patients at 1st January and referrals during the year. 
12 There was a change in the methodology for counting referrals to bring it into line with the Minimum Data Set 
definitions – now referrals are those referred and have received a face-to-face visit during the year. 
13 168 referrals were received and triaged.  However, for various reasons they did not receive a face to face visit.  
This could be because they died before a visit could be arranged, they declined a service, or they left the area.  
However considerable work was done to identify the patient’s needs on referral. 
14 On Hold referrals may be waiting for discharge from hospital or may have chosen to delay a visit until the 
New Year 
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  Number of referrals activated by the Home Care service 2015 - 2019 
 
70% of deaths of Community Services patients died either at home or in a nursing 
home.  23% died in the Specialist Palliative Care Unit and 7% died in an acute hospital.  
 
The Night Nursing service, funded by the Irish Cancer Society, provided over 1,100 
nights of nursing care. The Centre acknowledges the ongoing very strong and 
invaluable partnership arrangement it has with the Irish Cancer Society. 

Specialist Palliative Care Day Unit 
Specialist Palliative Day Care has been described in the literature as bridging the 
interface between homecare services and Specialist Palliative Care Inpatient Units, so 
that patients can be referred smoothly from one to the other as required (Fisher and 
McDaid, 1996). 
 
The Day Unit carries out symptom control and clinical surveillance, promotes 
independence for patients and enhances quality of life and rehabilitation.  While the 
focus is on an 8-week programme this may be extended following re-assessment, or 
the patient may be offered another cycle later in the year. 
 
The Day Unit operates 3 days per week and there were 155 admissions, a 1.9% 
decrease on 2018, with 1,082 attendances (down 0.46%).   
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  Admissions to Palliative Care Day Unit 2015 – 2019 
 

There were 134 discharges, an increase of 32.7% on 2018.  There were 23 deaths, 
16 less than in 2018. 
 
Older Adults Services 

Nursing Home 
Following the renovation of the Nursing Home the bed capacity increased steadily 
between 47 in January and 68 in June with the sixty-ninth, and final bed becoming 
operational in September. The new capacity includes one contract bed and two 
reserved for Level Two palliative care patients15 and these are primarily focused on 
providing step down bed support for the Specialist Inpatient Unit on an ongoing basis 
 
Of the 87 admissions, 54 were to long stay beds, 23 were used for respite and 10 were 
to the palliative care step-down beds.   
 

 

 
15 The Level Two Palliative Care Support Beds are designated step-down beds for palliative care patients no 
longer needing specialist care and facilitates discharges from the Specialist Inpatient Unit. 
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  Admissions to the Nursing Home 2015 - 2019 

 
32 residents were discharged and 29 died.  Average bed occupancy was 96.1% and 
22,372 (2018 = 16,283) bed days were used. 
 

Older Adults Day Care  
67 clients were admitted, the same as 2018.   There was a 7.96% increase in the 
number of attendances (up from 5,989 to 6,466).  60 clients were discharged and 20 
died during the year.  The average daily attendance was 27.8 (up from 25.9). 

 

 
  
  Attendances at Older Adults Day Care Centre 2015 – 2019 
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CLINICAL SERVICES  
 
The Doctors in the Department of Palliative Medicine aim for excellence in clinical 
care of all their patients, as well as engaging in education, research, policy and 
leadership developments. The service is consultant delivered and is an integrated 
specialist service across five sites – Specialist Palliative Care Inpatient Unit, University 
Hospital Limerick, University Hospital Ennis, St. John’s Hospital and the community.  
 
A permanent Consultant in Palliative Medicine was appointed during the second 
quarter, bringing the complement to four. 
 
Palliative Care Outcomes Collaboration Ireland (PCOCI) was introduced and 
embedded into practice in Milford Care Centre.  A PCOC Steering Group was 
established.  Three sets of six months data were submitted by the Community 
Services and two sets of data from the Inpatient setting.  Feedback has been provided 
following data analysis in Australia.  Audits/Case reviews have been completed by the 
steering group.  Fast fact sessions have been delivered in the Inpatient Unit and 
several presentations have been made locally, nationally and internationally. 
 
National roll out of PCOCI is progressing with support from the National Clinical 
Programme. 
 
Work commenced on developing the PCOC tools within the Centre’s iCare software 
application.   
 

Project Echo was a very successful collaboration 
between medical, nursing and education personnel.  
It was delivered to 13 nursing home in the Mid-West 
region. The purpose of the project was to build a 
community of practice across the region with a view 
to enhancing the knowledge and skill base of nursing 
home healthcare professionals on palliative care and 
end of life issues.  The project is being evaluated by 

the Department of Nursing & Midwifery, University of Limerick, using a combination of 
focus groups of participants/palliative care staff and interrogation of quantitative data 
and results will be available in 2020. 
 
The Department participated in the following audits: 
 

➢ Documentation of Family Meetings  ➢ Thromboprophylaxis  
➢ Documentation against NHO Guideline ➢ Delirium 
➢ Constipation ➢ Pancreatin  
➢ DNACPR ➢ Discharge 
➢ Medication Prescription and Administration ➢ Liaison  
➢ PCOC  ➢ Falls  

 
The Nursing and Therapy and Social Care Department’s staff were fully involved 
in the opening of the additional Nursing Home beds at the beginning of February.  
This completed the building works that were ongoing in the Centre for over two years 
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and increased the Home’s capacity by 22 beds to a total of 69.  All Nursing Home 
rooms are now single and ensuite. 
 
The additional recruitment needed to support the increased capacity was completed 
and all new staff were inducted on the Unit following appointment. 
 
A multi-step admission procedure was developed to guide staff, future residents and 
their families through the process, ensuring a standardised approach for all. 
 
The Resident Association meetings continued and were supported by Sage Advocacy 
representatives. 
 
As the Nursing Home now covers two floors, additional volunteers were recruited to 
help with resident transfers to Mass and meals as well as to provide entertainment on 
each floor. 
 
The use of bed rails was reduced during the year in keeping with providing a restraint 
free environment for residents.  This was supported by the Falls Working Group and 
entailed discussions with residents and their families to explain that bed rails would be 
used only when there was a demonstrated clinical need for them rather than they being 
automatically present on each bed.  This project was aided by the provision of low-low 
beds, posey alarms and crash mats. 
 
Emergency telephones were installed at each Nursing Station to ensure that visitors 
could always contact someone in the Centre in the event of an emergency; this is in 
addition to the call bells in every room. 
 
Additional Clinical Nurse Managers were appointed in the Nursing Home resulting in 
a nurse manager being on duty on each floor every day. 
 
Work started on the development of Milford Care Centre’s Older Adult Strategy to 
complement the Palliative Care Strategy which will be published in early 2020. 
 
HIQA carried out an unannounced, two-day inspection in January following completion 
of the renovations in the Nursing Home.  The inspector found that the Centre was fully 
compliant with the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2013. 
 
This inspection enabled the cancellation of the conditions under which the Nursing 
Home operated while development work was ongoing. 
 
The new nursing governance structure implemented in Specialist Palliative Care 
Community Services (SPCCS) during May 2018 was developed throughout 2019 
and focused on enhancing key structures to support the nursing staff and nursing 
practice, e.g.  communication, training and development, and caseload management. 
 
Active engagement in education and training activities by staff continued, including: 
➢ Post-graduate studies 
➢ European Certificate in Essential Palliative Care 
➢ Poster and oral presentations at two national conferences: 
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o IAPC Education & Research Seminar  
o Fifth Nursing & Midwifery Research & Innovation Conference 

➢ Attendance at three national and international conferences  
o Moving Points 
o Seventh Annual Gathering Around Cancer  
o Fourth International Children’s Palliative Care Conference 

➢ Masterclasses in Palliative Care by Sobell House, Oxford and Marymount 
Hospice, Cork 

➢ Clinical Audit and Advanced Communication Skills training  
➢ Six-week cycle of SPCCS Reflective Practice Nursing Group 
➢ Six mandatory and essential training days held.  

 
Community Services staff also facilitated the European Certificate in Essential 
Palliative Care examinations and seven different study days and programmes. 
 
SPCCS created and maintained networking opportunities with the Irish Cancer 
Society, Public Health Nursing and Shannondoc. 
 
Two members of the Community Services team completed the Registered Nurse 
Prescriber academic programme and presented at the GP study day. 
 
Two Clinical Nurse Specialists in Community Services undertook the Postgraduate 
Certificate in Nurse/Midwife Prescribing.  This offers appropriately qualified nurses and 
midwives the opportunity to enhance the care they provide to patients, clients and 
service users through the use of their prescriptive authority.   
 
Staff marked National Palliative Care Week in September by performing as a flash 
mob in the Restaurant.  The purpose of the week is to raise awareness of the 
difference palliative care can make to people’s lives.  
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Staff in the Specialist Palliative Day Unit worked with Therapy and Social Care Line 
Managers to develop a new model of service to utilise the resources in the Day Unit 
to maximum efficiency and effectiveness to meet the needs of the patient (and their 
family) within the context of the full community service provided by Milford Care Centre 
 
The Day Unit implemented use of iCare for patient status and activity coding from 
January following its successful piloting in Quarter 4 in 2018. 
 
A six-month project was undertaken to review and revise existing documentation and 
provide training to all staff to ensure standardised completion. 
 
The Inpatient Unit were involved in the SKIPP16 and FAMCARE17 evaluation projects 
and reports are expected in early 2020. 
 
The Fast Facts18 programme continued and has proven very successful in providing 
information on developments and feedback on audit findings. 
 
Staff in the Older Adult Day Care Centre continued proactive management of 
attendance, absences and the waiting list, including Collaborative work with the nurse 
managers in the Nursing Home to increase attendance by Nursing Home residents. 
 

Following of a review of accommodation in the Day 
Care Centre work started to reconfigure the space 
to better meet the needs of the clients. 
 
New wheelchair accessible toilets were provided, 
and dementia friendly signage was installed. 
 
Phase Two of a dementia specific signage project in 
the Day Care Units was completed during the latter 
half of the year.  This included way-finding signage 
and the introduction of new staff name badges 
following a successful trial in 2018.   
 

The Haemovigilance office was paid a visit by the Irish National Accreditation Board 
(INAB) on March 12th, 2019. This was the first ever site visit by INAB assessors to 
MCC. 
 
They undertook a review of staff involved in our transfusion processes and examined 
the Haemovigilance Officer’s training file and looked at evidence of Continuing 
Professional Development (CPD). 

The auditors followed a unit of blood from prescription to transfusion and proof of 
competency by staff involved in this process which involved medical and nursing 
personnel. 

 
16 St. Christopher’s Index of Patient Priorities evaluation of receipt of care. 
17 FAMCARE is a bereaved relative service evaluation 
18 Fast Facts is a 15-minute training and education programme that is run on the Units and provides information 
to staff without necessitating them leaving the ward. 

Day Centre Attendees 
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Audits carried out during the previous year were examined and non-conformances 
and traceability issues were reviewed.   

No issues for concern were identified in MCC and they were very complementary of 
the consistency and uniformity of the system implementation throughout all sites in the 
UL Hospitals Group.  

Haemovigilance activity decreased with 20 units of blood transfused in the Specialist 
Inpatient Unit.  

 

 
  
  Attendances at Older Adults Day Care Centre 2015– 2019 

 
This decrease in transfusions has come from the adoption of the National Patient 
Blood Management Strategy.  This involves thorough investigation of the cause of 
anaemia and assessing after each individual unit before deciding to transfuse a 
second unit of blood. In Milford we have been adhering to NICE guidelines for 
Transfusion in Palliative Care setting when making the decision to transfuse or not. 
Medical and Nursing support has led to successful implementation of the Patient Blood 
Management Strategy in MCC. 

Milford’s Haemovigilance Officer attends the monthly team meeting in UHL and the 
quarterly Hospital Transfusion Committee meetings, also held in UHL. 

Nurses two-yearly competency assessment to be involved in transfusion process 
continued with 100% compliance in 2019. 

The Haemovigilance Officer met with all NCHDs working in Milford to inform them of 
our Haemovigilance practices and our Patient Blood Management Strategy. 

The Senior Nursing Team held a day long workshop to prepare a submission on 
palliative care objectives for consideration by the Steering Group preparing the joint 
HSE/MCC Strategic Plan for Palliative Care. 
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A group of nursing students from the University of Minnesota were among the student 
nurses placed in the Centre as part of their training. 

Physiotherapy received 1,194 referrals (1,363 in 2018) which was a 12.4% decrease 
on the previous year.  984 patients received care during the year, up 9.7% on 2017 
(897 patients). 
 

 
 

  Physiotherapy referrals by area of intervention 2019 
 
The Department recognised that within current resource of 2 WTE for Community 
services a change in the method of service provision was required to ensure safe 
quality care for both the patients and staff. Therefore, the focus was on: 
 
➢ Creation of waiting lists and prioritisation system 
➢ Identification of patients suitable for Outpatients based on AKPS scores  
➢ Provision of Palliative Care exercise class under supervision of Physiotherapist.  

 
A key performance indicator for the year was to increase the number of treatments 
that patients would receive thus offering a more holistic service addressing all the 
physiotherapy needs of the patients rather than focusing only on risk issues. In 2018, 
the average number of treatments per patient was 1.5 and by the end of 2019 it had 
increased to 2.3 in community services. 
 
Lymphoedema and Lipodema; Treatment in Ireland A Model of Care for Ireland – A 
Working Group Report was published by the HSE. The department had an active role 
and input into the report regarding Palliative Care & Lymphoedema. The report also 
provided recommended caseloads per WTE Lymphoedema Therapist and with which 
the Department are in compliance. Following on from this a staff member is now 
serving on the National Working Group for the development of Clinical Guidelines for 
Lymphoedema.    
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A review of services to Older Adult Day Care was completed, with the focus on 
maximisng limited resources.  Three education sessions were developed that were 
provided approximately every seven weeks to all Older Adult Day Care clients (9 
sessions/week). Topics included: 
➢ Falls management 
➢ Chair based exercise  
➢ Dementia and exercise. 

 
As well as individual Physiotherapy sessions to residents in the nursing home an 
exercise class was held weekly for 4 – 6 participants.  
 
The Department, with their Occupational  Therapy colleagues, were involved in the 
Project Echo programme. 
 
On the research front, ethical approval was received for two projects: 
➢ Physiotherapy-led exercise classes 
➢ Feasibility of an outcome measure to evaluate the effectiveness of 

physiotherapy intervention in Specialist Palliative Care. 
 
Staff developed video clips regarding mobility at home for patients and their families 
and, in collaboration with the Clinical Nurse Managers, delivered Fast Facts sessions 
on the use of bed rails in the Hospice. 
 
The department completed, and presented findings, on four audits: 
➢ Physiotherapy assessment documentation in the Hospice 
➢ Physiotherapy respiratory interventions for MND patients (second audit) 
➢ Physical restraints in the Nursing Home (2 audits) 

 
Occupational Therapy is the only profession that helps people across the lifespan to 
do the things they want, and need, to do through the therapeutic use of daily activities 
(occupations). Occupational therapy practitioners enable people of all ages to live life 
to its fullest by helping them promote health, and prevent—or live better with—injury, 
illness, or disability (AOTA 201919). 
 
The department engaged in ongoing reviews of resources to increase access to the 
service for the patient and reduce inefficiencies. 
 
Sláintecare’s (2017) eight fundamental principles shaped the work of the Occupational 
Therapy Department by its contribution to the development of Milford Care Centre’s 
Strategic Plan and by the development of an Occupational Therapy Departmental 
Strategic Plan for the next two years.  The department recognises that delivery of a 
high standard responsive service, requires clinicians to practice to a high level.  As 
part of this work, the staff in the department completed a self-review of their 
competencies and have incorporated the learning into their CPD20 work plans for 2020.   
regular reflective practice sessions were introduced to share learning as an addition 
to the ongoing in-service schedule.  
 

 
19 American Occupations Therapy Association - https://www.aota.org/About-Occupational-Therapy.aspx  
20 Continuing Professional Development 
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Work on the development of the Motor Neurone Disease pathway continued as did 
auditing, including: 
➢ Falls audits in the Nursing Home and Hospice 
➢ Clinical documentation 
➢ Nature and response times to Community Services referrals. 

The Department, with their Physiotherapy colleagues, had the opportunity to develop 
and participate in a jointly funded initiative by the All Ireland Institute of Hospice and 
Palliative Care (AIIHPC) and the HSE to run a distance learning course for Primary 
Care Occupational Therapists and Physiotherapists (Project Echo).  28 clinicians from 
across Ireland attended the 10-session course which was the subject of a mixed 
method study. The outcome of the study identified that participation in this course 
increased clinician’s competence and confidence. 
 

Staff provided workshops and lectures to 
occupational therapists in the Mental Health 
Services, the School of Occupational 
Therapy in University of Limerick and 
planned and implemented an OT 
promotional and engagement event in 
October to celebrate World OT Day. 
 
A masterclass on Death and Dying was held 
in September as part of Palliative Care 
Week. 
 

The department facilitated three student placements. 
 
The Department received 1,196 referrals, an increase of 10.4% (up from 1,083 in 
2018).  The bulk of activity (89%) was in the Hospice and SPC Community Services 
and virtually all service elements recording an increase in activity.  On average 
patients had 4.47 direct sessions with a therapist.  
 

 
 
  Referrals to Occupational Therapy by Service Element 2019 

Participants at the Death & Dying Workshop 
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The Social Work Department continues to aspire to maintain the core competencies 
set out for those working in Specialist Palliative Care (SPC).  Its focus is on providing 
psychosocial support and change management. 
 
Social workers task is to help address the psychological and social issues that arise 
when a patient and family are faced with a progressive, life-limiting condition. The 
social worker also consults and liaises with outside agencies, such as general hospital 
teams, primary care providers, and voluntary agencies to create continuity of care 
across all sectors.  
 
The task of a Social Worker is to help address the psychological and social issues that 
arise when a patient and family are faced with a progressive, life-limiting condition. 
The social worker.  
 
Monroe (1993) suggests that once the medical team members have gained control 
over symptoms and managed pain accordingly then what is revealed within the patient 
are the emotional, social, practical and spiritual needs. At this point, the social work 
role truly takes effect by responding to these needs as they become apparent within 
the individual and the family. The palliative care social worker responds to these 
individual and collective needs through a process of psycho-social assessment and a 
systemic approach.  
 
Psycho-social care is defined by Powazki et al (2009:269) as ‘multidimensional and 
addresses the impact of the illness on the patient and family in terms of physical and 
cognitive limits, social and emotional needs, and cultural, spiritual, religious, and 
ethical values and beliefs.’  Psychosocial assessment, bereavement risk assessment 
and intervention with patients and family members is often carried out simultaneously 
as assessment is an ongoing process that takes place concurrently with methods of 
intervention. 

 
Within the Specialist Palliative Care Service, the Social Work team received 773 new 
referrals (excluding Bereavement), an increase of 10.3% on 2018 (701).  This 
comprised 80% of their caseload with a further 193 bereavement referrals, (an 
increase of 10.3%). 

 

 
 

  Breakdown of Social Work Palliative Care referrals by service element 2019 
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Bereavement care is an integral part of specialist palliative care, and all members of 
the multi-disciplinary team, including administrative staff, have a valuable contribution 
to make (NICE, 2004; WHO, 2002; Hall et al., 2012; Ryan et al, 2014; Hudson et al., 
2017; HSE & RCPI, 2019).  
 
According to the National Institute for Clinical Excellence (NICE) Guidance Improving 
Supportive and Palliative Care for Adults with Cancer (2004:157), those who 
experience bereavement should receive, at a minimum, information on loss and 
support to facilitate grieving, where necessary in order to prevent the detrimental 
consequences of bereavement. 
 
The Social Work Department created a bereavement pack for every family following 
the death of a member of their family which includes information on the services Milford 
provides along with very practical support on how to get a death certificate and 
arranging a funeral.  
 
Significant work commenced on creating Guidance for Bereavement Support Provided 
by Specialist Palliative Care Social Workers in Ireland and was completed in October.   
 
Internationally, it is recommended that all palliative care services have bereavement 
guidance outlining the range of bereavement services they offer and the pathways for 
service delivery (Scottish Government Health Directorates, 2011; Hudson et al, 2017; 
HSE & RCPI, 2019). Hence, the primary aim of the above document is to provide 
evidence-informed guidance for specialist palliative care social workers who deliver 
bereavement care services to families of patients with a life-limiting illness. It also 
acknowledges the potential use by other health and social care professionals in 
palliative care settings, involved in bereavement care.  One of the Centre’s Social 
Workers was a major contributor to the development of this document along with 
Social Work colleagues from across Ireland.  
 

 
 

  Breakdown of Bereavement referrals by County 2019 
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The Arts have always been powerful and 
essential practices for humans to engage in, 
for health and wellbeing (The Foundation for 
Art and Healing, 2011) The power of the 
experience is reflected in the words of the 
clients and their families 
 
The first half of year focused on a review of resources (capacity and designation) and 
service demand to improve access to the service for the clients and increase 
productivity and efficiencies. Strategic decisions were made to attend multi-
disciplinary team planning meetings to raise the profile of the service and this is 
reflected in the increased referrals. This coupled with focusing on accurate reporting 
of activity, saw referral increase by 185%. The number of patients treated increased 
by 36%.  
 
The Art Therapists restart the “Time to Unwind” clinical sessions in the new Hospice. 
 
Key initiatives completed during the year included: 
➢ The development of an Art Therapy service leaflet to help patients, families, 

and staff understand how art therapy could help them 
➢ An audit of clinical documentation was undertaken to benchmark record 

keeping with best practice 
➢ The development of clinical and professional supervision systems to maintain 

and develop clinical standards within the department  
➢ The establishment of an in-service programme 
➢ The roots of a networking group within the art therapy community in specialist 

palliative care were developed and it is hoped to build on this work in 2020.  

An example of how art therapy can help is the comment passed by a participant in a 
one-to-one session - "You've really helped. I get very emotional in here because I 
cannot talk at home. I've never shared this with anyone". 
 
The annual Christmas Market facilitated by the art facilitator was again a huge 
success.  
 
This year’s Positive Ageing Week exhibition featured over 120 paintings, 15 pottery 
pieces and 8 glass painted bottles with all work completed by the clients in Older Adult 
Day Centre.  
 
The art department continued their commitment to education with two successful 
workshops “Art Facilitation” and an “Introduction to Reminiscence” and are exploring 
student placement options. 
 
There were 462 referrals (up 194%) to the Art Department.  The issues with staff 
understanding and reporting of referrals highlighted in 2018 and addressed during the 
early part of the year contributed significantly to this increase.  
 
The following table shows how these figures break down by clinical area. 
 

“… is after building up a relationship 
between us.” 
Son’s comment regarding his father’s 
newfound interest in art.  



M I L F O R D  Care Centre  Activity Report 2019

30 
 

CLINICAL AREA 2015 2016 2017 201821 201922 
Specialist PC Inpatient Unit 43 56 90 73 166 
Older Adults Day Care 97 134 114 49 235 
Palliative Care Day Unit 54 38 57 32 35 
Nursing Home 4 12 24 3 26 
TOTAL 198 240 285 157 462 

 
  Art Department: Referrals 2015 - 2019 

 
A source of pride for the Art Department was the autumn publication of the  'Handbook 
of Art Therapy in Hospice and Bereavement Care: International Perspectives on 
Working with Individuals, Communities, and Nations' in which Art and Music 
Therapists co-authored a chapter “Time to unwind”, meitheal at the crossroad, an open 
art therapy and music therapy group in the Specialist Palliative care inpatient unit.” 
 
 

 
Neasa Whelan, Jennifer Newson McMahon, Pat Quinlan, CEO Milford Care Centre, Mary Nash CEO Galway 

Hospice, Deirdre Ní Argáin, Karen Kelly, Meghan Treacy and Aisling Brennan, Irish Association of Creative Arts 
Therapist (IACAT) 

The Complementary Therapy Department received 644 referrals, an increase of 
18.6% on 2018, and treated 593. 

 
 

 
21 Referrals were lower in 2018 due to a reduction in service capacity from September.  Issues with staff 
understanding of data collection may also have contributed to the decrease.  
22 Training on data collection undertaken at start of 2019 ensured increased accuracy in recording statistics 
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 Complementary Therapy: Number of referrals and patients treated 2015- 2019 

 
Risk assessment audit completed by an external company on compliance with 
essential oils and their regulations with no adverse findings. 
 
The Complementary Therapists provided education sessions to staff on: 
➢ Non-pharmaceutical methods medication for the older person 
➢ Hand massage for Older Persons Day Care clients. 

They also spoke with: 
➢ Students from Portlaoise regarding complementary therapy in hospice care  
➢ A staff nurse visiting from England regarding complementary therapy. 

Service developments included: 
➢ Provision of leaflets on complementary therapy to all new medical staff on 

commencing their placements 
➢ Updating of leaflets for Nursing Home residents and families with explanation 

of services and service availability 
➢ Participation in development of new model of care for Specialist Palliative Day 

Care Unit. 

The Pharmacy service predominantly provides a service to patients in the Specialist 
Palliative Care Inpatient Unit.  However, pharmacy staff also provided information to 
the Palliative Day Unit, the Community Services Community Services team and 
pharmacists, doctors and nurses. 
 
Following a review of the Pharmacy service during 2018 a new position of 0.5 Chief 
Pharmacist was created and filled during the year. 
 
There were 572 admissions to the Specialist Palliative Care Inpatient Unit and each 
patient had their medication histories verified by a pharmacist, when available and 
deemed necessary. A medicines reconciliation compliance audit in September 
showed 94.1% of patients had their medicines verified on admission.  Each of these 
patients had a pharmaceutical care plan written when seen by pharmacy staff.  
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There were 229 discharges from the Inpatient Unit and 188 of these patients were 
given printed Medicine Information Sheets to explain what medication they were on, 
what it was prescribed for and how to take it.   
 
11,315 items were dispensed during the year.  This was an increase of 8.4% on the 
2018 figure of 10,435. 
 
All inpatient medication charts were reviewed by a pharmacist or a technician on a 
regular basis from Monday to Friday.  There were numerous items labelled for supply 
to patients during the year.  This included 1,177 take out medications for patients 
attending appointments elsewhere, patients on day or weekend leave.  
 
There were 212 discharges from the Inpatient Unit.  188 discharged patients were 
given printed Medicine information sheets to explain what medication they were on, 
what it was prescribed for and how to take it.  This was given to the patient personally 
by the pharmacist along with a verbal explanation of same.  Their own pharmacy was 
also contacted to ensure seamless and timely supply of medicines post discharge. 
 
Pharmacy staff were very involved in the provision of education sessions on: 
➢ Medication management in Palliative Care 
➢ Medication management in care of the Older Adult 
➢ I.V. study days 
➢ Gastrostomy  
➢ Pain and syringe driver  
➢ Certificate in Palliative Care on the topic of syringe drivers. 

Pharmacy developed a new set of talks to support their continued involvement on the 
Return to Nursing programme run by Milford. 
 
The department contributed to nursing education through the Fast Facts sessions and 
on mandatory training days for clinical staff. 
 
Pharmacy taught on the Foundation Course in Gerontology for the first time. 
 
The department facilitated a pharmacy student placement in January and worked with 
two staff undertaking the Certificate in Nursing (Nurse/Midwife) Prescribing, helping 
them to develop their Collaborative Practice Agreement and case studies as well as 
allowing them shadow pharmacy staff. 
 
Staff from the Department participate at national level on the National Clinical 
Programme for Palliative Care and on the Guideline Development Group developing 
the National Clinical Guideline on Care of the Dying Adult. 
 
Meetings were held with PCRS23 to continue to seek solutions to accessing medicines 
for palliative care patients in the community. 
 

 
23 Primary Care Reimbursement Service – an element of the HSE making payments to GPs, dentists and 
pharmacists for the services they provide to the public. 
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In Spring, a Community Pharmacy project was launched in cooperation with the Chief 
Community Pharmacist to help improve access to palliative care medicines in the 
community. 
 
The Music Therapy department aims to meet a range of emotional, psychological, 
social and physical needs through the therapeutic use of music. 
 
“Music therapy may be an effective nonpharmacological approach to managing pain 
in palliative care patients through its therapeutic effects on physical, psychological, 
emotional and spiritual suffering”.24  
 
The focus in 2019 was to build on the service review of 2018 to maximise resources 
to enable greater access for patients to the service. There was an increase in the 
number of patients treated in the Hospice and the Nursing Home. 
 
Service provision in the Older Persons Day Centre was refocused following a review 
which provided a wider range of therapeutic intervention (in response to patient need) 
which required more limited group sizes.  Therefore, Music implemented group 
programmes (relaxation, reminiscence therapy, therapeutic choir) to meet identified 
client needs. Evaluation tools, specifically designed for each programme, were used 
to monitor and evaluate the groups.  
 
The Time to Unwind group was reinstated in the Cara Unit by the Music Therapy and 
Art Therapy departments, to meet both the therapeutic and social needs of patients.  
 

 
   

Music Therapy referrals 2017 - 2019 
 
 
The Therapeutic Choir recommenced in the Nursing Home arising from a table-top 
review to identify residents’ needs in order to plan an appropriate service.  Other 
groups, including Reminiscence Therapy and a Music Therapy Cognitive Stimulation 

 
24 McConnell, T., & Porter, S. (2016). Music therapy for palliative care: A realist review. Palliative and 
Supportive Care.  
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groups for those with various stages of dementia, were identified as meeting residents’ 
therapeutic needs.  
 
The Music Therapy department celebrated European Music Therapy Day in November 
by offering a staff experiential relaxation session, to encourage self-care among staff 
and to educate them on the benefits on music therapy.  
 
The department participated in Positive Ageing Week by providing a cognitive 
stimulation activity (Bingosongs) in the Nursing Home, open to 
all residents.  
 
The book chapter, Time to Unwind: Meitheal at the Crossroads. 
An open art therapy and music therapy group on the specialist 
palliative care inpatient unit, was published in June 2019 and a 
formal book launch held in MCC in October 2019.  The chapter 
illustrates the value of a collaboration between art and music 
therapies in providing a therapeutic space for patients, families, 
friends and staff in the Specialist Palliative Care Inpatient Unit.   
 
The part-time Speech and Language Therapy (SLT) 
Department provides a service to inpatients and the Specialist Palliative Day Unit. An 
outpatient service is also available.  Unfortunately, this service was not available three 
months leading to a 23% decrease in referrals (from 138 to 106).  130 patients 
received treatment during the year. 
 

 
 

  Speech & Language Therapy: referrals received by service element 2019 
 

Following on from a service review in 2018, the WTE was increased from 0.5 to 0.7 in 
October to meet the growing clinical demand.   
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Key achievements by the SLT included: 
➢ Facilitating: 

o in conjunction with the University of Limerick, four final year SLT student 
clinical placements for up to eight weeks 

o in conjunction with Trinity, a two-week postgraduate SLT dysphagia 
specific placement for a Masters Student  

➢ Enhanced liaison and communication with community SLT and Dietetics 
colleagues: new initiative of joint Continuing Professional Development 
sessions throughout the year 

➢ Presented to first year postgraduate SLT students in the University of Limerick 
on the role of SLT in specialist palliative care services 

➢ Explored media-based training resources to support staff education regarding 
the management of swallow and communication disorders 

➢ Facilitated site visit from SLT in St. Brigid's Hospice, Kildare - towards 
developing consistent service delivery across specialist palliative care services 
in Ireland 

➢ Developed computer-based training session on dysphagia management which 
can be accessed by relevant staff at any time - allowing ongoing training and 
development at a time/date that is convenient for staff and also reduces 
demand on SLT resources. 
 

The Nutrition and Dietetics service is based in the Specialist Palliative Care Unit.  Its 
role is to enhance the quality of life of patients and carers through individualised holistic 
assessment and management of dietary problems. 
 
The service strives to improve the dietary knowledge of health care professionals 
providing care to patients through provision of education and support for the wider 
multi-disciplinary team in the Centre and for health care professionals nationwide. 
 
Dietary related problems such as anorexia, weight loss, eating difficulties and cachexia 
are frequently reported in patients with life-threatening illness. Dietary related 
problems are significantly burdensome to patients, carers and health care 
professionals.  
 
During the year, the Dietitian: 
➢ Published an article entitled 'Feeding the Palliative Cancer Patient' for the 

Cancer Professional publication  
➢ Rolled out Nutrition Care Process Model (NCPM) documentation in line with 

national guidelines in nutrition and dietetics record keeping 
➢ Developed 'Fast facts' education sessions on the Malnutrition Screening Tool to 

promote more accurate completion of the tool 
➢ Further ‘Fast Facts’ education sessions on Oral Nutritional Supplements and 

Enteral feeding 
➢ Facilitated a 30-minute education session to community pharmacists and 

medical students on oral nutritional supplements, enteral tube feeding and 
parenteral nutrition in the specialist palliative care setting 

➢ Met with catering staff to identify communication pathways for improved 
service provision to patients thus enhancing the role of dietetics and SLT 
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➢ Facilitated a medical student shadowing opportunity 
➢ Linked with lecturer in UL regarding dietetic student placements and to assist 

in the development of Palliative Care within the curriculum 
➢ Delivered presentation on Nutrition and Palliative Care for UL Dietetic students 
➢ Liaised with Nutricia and SLT regarding the rollout of IDDSI25 framework. 

The number of referrals to the service increased by 43% as staffing levels returned to 
full complement.  As in previous years the percentage of referrals from each service 
element was similar; Hospice referrals were at 87% of the total with the remaining 13% 
coming from the Specialist Palliative Day Unit and Community Services. 
 

 
 

  Breakdown of Dietitian referrals across service elements 2015 – 2019 
 
Horticulture volunteers continued to play a vital supportive role in service provision.  
 
The post was formally upgraded to Social and Therapeutic Horticulturalist from a 
Horticultural Facilitator, thereby recognising the post’s clinical and therapeutic role in 
service delivery as a member of the multi-disciplinary team.  
 

Detailed planning was undertaken during 
the second quarter to ensure equitable 
access to horticulture sessions and the 
timetables for the remainder of 2019 
reflected the work done to achieve this. 
 
There were 273 referrals to the 
Department which is down 11% on 2017.26  
 

 
25 IDDSI – International Dysphagia Diet Standardisation Initiative  
26 It is not possible to compare 2019 to 2018 due to absence of therapist for several months. 



M I L F O R D  Care Centre  Activity Report 2019

37 
 

 
 
  Horticulture: Referrals by service element, 2019 
 
The Pastoral Care Department offers support to bereaved families through Monthly 
Masses for families whose relative has died in the Inpatient Unit and an Annual 
Ecumenical Service.  They are also available to meet with bereaved relatives 
individually. 
 
The Interdenominational Remembrance Service was held in Our Lady Help of 
Christians Church, Castletroy, in May.  It remembered and celebrated the lives of 
patients who died while under the care of the Centre during the previous year.  
 

Pastoral Care organised a week of 
Remembrance for our Deceased in 
November, the month of the Holy Souls.  
On each day those who died in a different 
section of Milford Care Centre were 
remembered, including staff and their 
families, L.C.M. Sisters and Volunteers.  
Each section was also remembered on a 
display of Angels which was located on the 
altar during that week. 

 
The department’s provision of care and support included organising humanist 
services, private masses and services of reconciliation and healing.  As part of the 
continuing support post-mortem the department attend funerals in the community as 
requested by families and have conducted services at the Shannon Crematorium for 
families whose loved one died in the Specialist Inpatient Unit. 
 
COMMUNITY SUPPORT BED NETWORK 
 
The Community Support Bed Network provides 16 beds for end-of-life care and 
respite.  Based in HSE and voluntary facilities they provide locally based services for 
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palliative care patients with non-complex symptoms.  These beds are fully supported 
by the SPC Community Services and operate in the following facilities: 
 

County Community Support Bed Units 
Clare Regina House, Kilrush (2), Ennistymon Community 

Hospital (1), Raheen Community Hospital (2), Cahercalla 
Community Hospital, Ennis (5). 

North 
Tipperary 

Dean Maxwell Community Nursing Unit, Roscrea (2), St. 
Conlan’s Community Nursing Unit, Nenagh (2), Hospital 
of the Assumption, Thurles (2) 

 
There are also two Step-down Palliative Care Support Beds in Milford Nursing Home, 
Limerick.27 
 
Admissions increased by 2.65% (116 v 113) and there was a 24% increase in the 
number of bed days used (up from 2,596 to 3,223).  
 

 
 

  Community Support Bed Network: Total admissions by year 2015 - 2019 
 
The joint HSE/Milford Care Centre Consultative Forum reviewed and updated the 
policy for admission to the Palliative Care Support Beds. 
 
NON-CLINICAL SERVICES 

Human Resources  
The Department had an active year in terms of recruitment and its continued 
implementation of its Quality Improvement Plans.  In addition to ongoing recruitment 
to fill vacancies due to retirement or resignation the HR appointed the final cohort of 
staff as the Nursing Home became fully operational during the first half of the year. 
 
It continued to implement the Human Resources Plan with emphasis on: 

 
27 The Step-Down Beds in Milford Nursing Home support the activities of Milford Specialist IPU. 
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➢ Performance Achievement 
➢ Continued review of policies and procedures to meet current legislation 
➢ HIQA Standards 
➢ Induction Training 
➢ Pension Presentations 
➢ Recruitment and Retention 
➢ GDPR 
➢ Volunteering. 

HR was also involved in driving a series of other programmes. This resulted in the 
following initiatives and projects being started in order to better position the 
department. 
➢ Garda vetting retrospective programme 
➢ Volunteer strategy 
➢ Expanding the number of volunteers and role review 
➢ TMS upgrade 
➢ Risk Register quarterly review 
➢ Enhancement of mandatory training programme 
➢ Annual leave pilot on application model - this did not commence and will roll 

over to 2020. 
 
The HR Department also launched a wellbeing week for all staff in February.  The 
emphasis was on health screening and exercise.  A series of talks and exercise 
classes were organized for staff along with a health screening check and an eyesight 
test on site.  Also, Staff Support held a weekly lunchtime walk for all staff who wished 
to take part. 
 
A full review of our pension plan was carried out and it was agreed by all parties to 
change the plan.  Our pension provider, Aon, ran several workshops and the new 
pension plan was offered to employees.  The plan was a big improvement and there 
was a large take up and an increase in membership from 276 to 316 employees. 
 
The Volunteer Department enjoyed a very busy year, supporting scheduled and 
unscheduled one-off events during the year.  
 
Following on from 98 volunteer enquiries, 27 were converted to new volunteers and 
the year ended with the highest number of weekly volunteers ever at 191.  Fourteen 
volunteers left during the year, having gained employment or retiring and we thank 
them for their contributions. 
 
Seventeen bereavement support volunteers facilitated 35 weekly groups and seven 
information evenings in conjunction with the Social Work Department. They also 
assisted at 15 bereavement support Masses, where the 18-member Castleconnell 
Choir performed.  
 
65 secondary school student placements were facilitated from 20 schools and three 
volunteers received the President’s Volunteer Award from the University of Limerick. 
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The Volunteer Department engaged with eight corporate volunteer enquiries, two of 
which were converted into viable projects. 
 
New volunteer roles that were introduced during the year included supporting the 
funeral arrangements, home economics theory class and assisting in the Specialist 
Palliative Community Support Services.  
 
The Centre greatly appreciates the commitment of its volunteers and acknowledges 
the enormous contribution they make to enhance the lives of our patients, residents 
and staff. 
 
Our staff support co-ordinator continues to provide practical and professional support 
to all employees. This involves individual and group meetings offering group 
facilitation, learning to deal better and more effective with conflict and managing 
boundaries in the workplace.  Mindfulness is offered on a weekly basis to staff along 
with different self-care training workshops. 

Education, Research and Quality 
The year was a very busy one for staff in education research and quality department. 
We saw a further increase in the number of programmes offered within Milford in 
comparison to 2017 and 2018. 
 
Off-site educational programmes included: 
 
Venepuncture Introduction to Dementia Care 
Male Catherisation What Matters to Me 
Subcutaneous Fluid Administration Intravenous Medication Administration  
Introduction to Palliative Care Palliative Care & Pain Management 
Responding to Behaviours that Challenge 

 
The number of participants showed a slight decrease on 2018 (5.8%) with 1,154 
coming to the Centre for their course and 179 attending off-site sessions. 
 

 
 

  Participants at Education Courses 2015 – 2019: on- and off-site 
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The bi-annual 8-week Distance Learning programme - European Certificate in 
Essential Palliative Care was successfully delivered with over ninety places being 
offered to candidates in Milford. 
 
A Return to Nursing programme was delivered in collaboration with our previous 
partner, St John’s Hospital and, new this year, Bon Secours, Galway.  It is hoped to 
delivery this again with additional partners. 
 
Following consultation with staff in the Nursing Home two programmes were delivered 
with great success; an information evening for relatives of Nursing Home residents in 
conjunction with the Alzheimer’s Society of Ireland, and an introduction to dementia 
for volunteers.  
 
The Department supported volunteers to access Children First Training, which is 
mandatory for all personnel working or volunteering in the Centre. 
 
The All Ireland Institute of Hospice and Palliative Care funded the provision of Project 
ECHO328 with 12 nursing homes in the Mid-West.  Project ECHO is a tele-mentoring 
education programme designed to improve staff knowledge and skills in the care and 
management of patients with palliative healthcare needs. This pilot project allowed us 
to implement a model to test the feasibility of providing virtual education by a 
multidisciplinary team of healthcare professionals in MCC. The Department is working 
with the University of Limerick to evaluate the effectiveness of ECHO using a 
combination of focus groups of participants/palliative care staff and quantitative data. 
 
The programme was successful due to collaboration of the multidisciplinary health 
professionals from the medical, nursing and health and social care departments. 
 
Education completed a needs assessment with staff to determine their education and 
training needs and this will support the planning of courses for future years. 
 
There is a continued increase in the uptake in the range of clinical skills programmes. 
This reflects the national trend for role expansion along with supporting practitioners 
in adherence to evidence-based practice and fulfilling competency and accountability 
requirements.  
 
Staff participated on working and focus groups that contributed to the development of 
the joint HSE/MCC Mid-West Palliative Care Strategy. 

The Library and Information Service continued to support education, research, 
quality and e-learning initiatives in Milford Care Centre and to develop its collection of 
print and electronic resources.  
 
Education and training support are provided by the Librarian in a variety of 
programmes such as staff induction, European Certificate in Essential Palliative Care, 
Reflective Portfolio Writing, Return to Nursing programme and utilizing the E-Learning 
platform (E-Life).  
 

 
28 Extension for Community Healthcare Outcomes 
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The Librarian contributed content to the Education and Care Aware Newsletters as 
well as content curation of the Library blog aimed to update staff on new information 
and resources in Care of the Older Person, Palliative Care, Bereavement and 
Education.  
 
The Librarian was significantly involved in the delivery of Project ECHO3. 
 
The Department continued to coordinate the organisation-wide Quality Improvement 
Plan (QIP) which is aimed at improving the care and services provided by the Centre.  
During the year considerable support was given to staff, on both a one-to-one and 
group basis, in relation to developing QIPs/actions and accessing and using the 
related software applications. 
 
The Palliative Care Outcomes Collaboration Ireland (PCOCI) assessment and 
response framework was further embedded into practice in Milford Care Centre.  A 
PCOC steering group was established.  By the end of 2019 two sets of data (6 
monthly) were submitted by Community Services and one set of data from the 
Inpatient setting.  Feedback was provided to staff in mandatory training days in early 
2019 and will be further incorporated into the mandatory training days in early 2020 
further to interpretation and summarisation of report content.  Audits/Case reviews 
have been completed by the steering group.  Fast Fact sessions have been delivered 
in the Inpatient unit and several presentations have been made local, nationally and 
internationally.   
 

The national roll out of PCOCI is progressing 
with support from the National Clinical 
Programme for Palliative Care Services. By the 
end of 2019 further to national presentations, 
nine palliative care services are using the 
PCOC assessment and response framework 
and two services are submitting data to 
Australia. 
 
Four presentations, including a plenary 
presentation, were made at the international 
PCOC conference in Australia during 
November.   

 
A paper regarding palliative care phase and impact of admission on symptom severity 
was accepted for publication to the Journal of Palliative Medicine. 
 
The Risk Management and Health and Safety Officer continued to advise and 
support staff to comply, as appropriate, with current and developing health and safety 
legislation. The Risk Management & Safety Department coordinates health and safety 
training, risk assessment completion, risk register management, non-clinical auditing 
and incident report management within the Centre.  
 
Risk registers for all clinical areas and the corporate risk register were converted over 
to the HSE macro enabled Excel Risk Register and action owner and risk coordinator 
reports went sent for update. Registers will be saved down every quarter as the 

Dr. Feargal Twomey presenting in Sydney 
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position paper to give an audit trail. This process will be further embedded in 2020 as 
well as converting the non-clinical risk register over to the commence the same 
process. 
 
The Risk Management & Safety Office has taken over the role of Administrator of 
registers in clinical areas and maintain the registers and reporting of same to Risk 
Coordinators and action owners quarterly and annually which will result in a more 
dynamic risk register with a transparent audit trail. 
 
In addition, 120 mandatory and essential training sessions were offered and there 
were over 1,322 attendances.  
 
In January, the Risk Management & Safety Department coordinated the fourth annual 
Mandatory training days for all Hospice staff members. This full day of training included 
fire safety training, Open Disclosure briefing, Risk Management, Incident 
Management, Complaints, Safeguarding the Vulnerable Adult, Children First, 
Chemical Safety at Work, Medical Gas Awareness, Haemovigilance, and Medication 
Management.  
 
Mandatory training days were also coordinated for the third year for Specialist 
Palliative Care Community Services in February and March, and for the first year, 
mandatory training days were coordinated for the Nursing Home.  
 
Training continued throughout the year to assist departments to get all staff up to date 
with their mandatory and essential training. 
 
An objective for future years is to reduce the overall spend on training and get all staff 
in line with mandatory training days to reduce the number of training sessions 
throughout the year. 
 
Multidisciplinary Risk Reviews continue in both the Nursing Home and IPU including 
reviews of statistics, documentation and policies. 
 
Health & Safety audits were completed in respect of: 
➢ Fire Register and fire doors 
➢ Dangerous Goods 
➢ Departmental Health and Safety checklists 
➢ Incident report completion 

Dangerous Goods Safety audits were conducted in April and November and the 
findings were positive.  Post-audit meetings were held with key stakeholders to review 
recommendations. 
 
The Risk Management & Safety Department continued to work closely with clinical 
areas in the review, reporting and submission of incident reports to the National 
Incident Management System.  Incident follow up, decision making  and completion of 
risk reviews in line with the HSE Incident Management Framework continues to be 
embedded, with the review of the incident reporting policy and development of 
pathways for incident management of incident types; falls, pressure ulcers, 
medication, violence aggression abuse.  
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The Catering Department strives year on year to up-skill and improve its knowledge 
of the specialised dietary requirements of residents, patients and clients and works 
very closely with the Dietitians, Speech & Language Therapists, Nursing and Care 
staff and families to ensure that up to date information on specialised diets and 
allergens is available for the benefit of those using the service. 
 
The Department provided 83,537 main meals, an increase of 8.86% on 2018.  
 

 
 

  Number of main meals served 2015 – 2019 
 
In addition to the main (and other daily) meals, the Department catered for a range of 
functions and courses. 
 
As part of our continuing drive to maintain, and increase, standards, two staff attended 
the Catex exhibition in February and a chef completed a QQI FETAC Level 6 
Conducting Food Safety Audit course which facilitates a monthly internal audit of the 
catering areas. 
 
There were two announced and two unannounced audits by our external catering 
auditors and two unannounced visits from an Environmental Health Officer.  Some 
minor issues identified during audits were addressed on receipt of the reports. 
 
HIQA visited in the first quarter and the department received positive feedback from 
the inspector on the developments since the last visit.  These included a dementia 
project in the Nursing Home whereby dementia patients use white with red rimmed 
delph to help with eating difficulties.  The second element of the project, use of similarly 
marked cups, was discontinued after the pilot as the residents found the cup handles 
too awkward to grip properly. 
 
The project to extend the Main Kitchen and provide extra cold rooms and storage was 
planned and completed within the year and, in addition to the extra space provided, 
this enabled the segregation of food plating and salad preparation from the hot 
elements of the kitchen.  Given that the work was carried out while the kitchen 
remained fully operational great credit is due to the contractors and catering staff. 
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The outsourcing of the vending machine in the new Coffee Dock resulted in reduced 
time managing this catering element, a reduction in confectionery and minerals 
purchases and created a 15% rebate to the Centre on all items sold there. 
 
The Department managed the transition of the Nursing Home from 47 to 69 beds 
including the provision of a second dining room for residents. 
 
General Services has a wide remit in the Centre and continued to avail of the 
assistance and advice of the Regional Waste Management Office in its efforts to 
reduce waste costs.  There was an increase in the cost of waste going to landfill of 
1.64%. with an associated increase of 1.23% in the weight of waste disposed.   
 
MCC’s clinical and cytotoxic waste cost increased by 14.8% and the disposal rate was 
9% higher than 2018.   
 
The annual and quarterly reports required as part of the wastewater monitoring 
programme were submitted to the County Council and were within the required 
parameters. 
 
The Information and Communications Technology Department had a very busy 
year working to ensure that all the ICT requirements associated with the Capital 
Development Project were sourced and installed. 
 
Administration continued to provide a high level of support throughout the 
organisation.  The external review of the Department commissioned during the latter 
part of 2018 was received during Quarter 1 and its findings were implemented.   
 
Administration staff continued to support the collection of PCOC referrals and 
assessments. 
 
A Project Officer was appointed during the year to assist with the further development 
of iCare and to manage the Documentation module on SLX.  Recommendations on 
improvements to the management of policies will be considered by a working group 
during 2020. 
 
Fundraising 
Milford’s calendar of internally organised fundraising events commenced in February 
with the Annual Milford 10k Run / Walk.  The route was further modified, which boosted 
interest with the largest numbers in attendance since the 10km commenced in 2012. 
The Centre was delighted to see so many supporters who jogged and walked their 
way throughout the UL Campus and surrounding environs in support of our services 
and it turned out to be an enjoyable day.  We extend thanks to Monami who once 
again sponsored our specially designed running tops for this event.  
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Church gate collections were organised and supported by community volunteers 
throughout Limerick City and County in February and March. 
 
In early May, many marathon participants once again opted to run and walk in aid of 
Milford Hospice as their chosen charity in the City’s Regeneron Great Limerick Run 
event.  
 
The Centre’s 4th Memorial Walk took place on 16th 
June. Participants were encouraged to seek 
sponsorship for the 5km walk or alternatively to make 
a donation.   
 
The walk wound its way from the Plaza through the 
university campus before arriving at the grounds of the 
Centre where hundreds of hand-written tributes on 
colourful ribbons were placed on a special memorial 
tree by friends and family.  
 
Participants walked to remember their loved ones who had been supported by the 
Centre’s services over the years and was deemed to be an extremely popular event.  
 

Sunflower Days, a national annual event took 
place over two days in early June and was well 
supported throughout the City and County. With 
thousands of patients and their loved ones 
availing of hospice and homecare services in 
Ireland every year, every euro raised by Hospice 
Sunflower Days is used locally to support the 
growing number of people utilising the services.   
 
Now in its 29th year, the funds raised will directly 
support hospices and homecare services to buy 
crucial equipment, hire specially trained palliative 

Participants starting out at the Annual 10km Run/Walk 

RTE’s Mary Kennedy at the launch of the 
2019 Sunflower Days. 
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nurses, refurbish facilities and gardens and provide high-quality home and in-patient 
care.   
 

Kate Devane, who volunteers each year to 
support Hospice Sunflower Days, has been 
named an official ‘Hospice Hero’ for her many 
years of fundraising service. 
 
Kate along with 26 others were honoured with the 
title of ‘Hospice Hero’ at a special ceremony in St. 
Francis Hospice, Blanchardstown, Dublin 15 on 
Thursday, 9th May 2019 to coincide with the 
official launch of this year’s Hospice Sunflower 
Days campaign. Hosting the ceremony, RTE 
broadcaster, Mary Kennedy commended Kate on 

her achievement and presented her with the Hospice Hero award.   
 
Milford was honoured to be hosting its pre-qualifier 
competition for the JP Mc Manus Pro-Am 2020 on 20th and 
21st June at the Castletroy Golf Club.  Over seventy teams 
took part during the two-day event.  Teams of three from all 
the returned cards were picked at random at an open draw 
and the team/teams thus picked with the highest 
cumulative total will go forward to the Grand Qualifier.  
Those selected will play in the Pro-Am alongside some of 
the best golfers on the planet.  The Pro-Am will return for 
its sixth staging scheduled on 6th and 7th July 2020 and it 
is hoped to attract as much support as ever.  
 
The 34th annual Milford Hospice Harvest Fair took place on 1st September at the 
University of Limerick’s Sports Arena. The Harvest Fair is part of tradition now and 
people love the idea of a traditional Fair with stalls offering books, toys and a variety 
of goods for all the family. Goods sell out fast and while the adults are shopping and 

getting their bargains, there 
is also fun and 
entertainment for the 
children. This popular event 
was a great community 
success, reflecting the 
efforts of all those involved 
in its organisation and the 
many volunteers who 
assisted with both the 
advance preparations and 
the operations on the day.  
We extend thanks to 
everybody associated with 
this key fundraising event.  
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Ireland’s Biggest Coffee Morning, 
together with Bewley’s, celebrated 
its 27th Anniversary and took place 
in mid-September.  Limerick 
Rose, Sinéad Flanagan, recently 
crowned the new Rose of Tralee, 
kindly attended as guest of 
honour. 
 
On the day, Councillor Michael 
Sheahan, Mayor of Limerick City 
and County, was also in 
attendance. It was a memorable 
occasion having the newly 
crowned Rose of Tralee along with 
the Mayor join patients, residents, 
families, staff, volunteers and 
other guests at the Centre’s Restaurant on that morning.  We acknowledge and thank 
the Coffee Morning hosts and their guests from across the Mid-West region who joined 
in this fundraising initiative in support of Milford Hospice.  
 
Our Fundraising Event Calendar concluded with our Light up a Memory (LUAM) 
Christmas event and was very well supported by many who took the time and 
opportunity to remember their loved ones in a special way by sponsoring lights on this 
tree which remains illuminated throughout the Christmas season  
 
The Centre remains indebted to the numerous individuals and community groups who 
have continued to generously support us in all aspects of our fundraising efforts over 
the course of 2019 and we hope that this may continue throughout the coming year 
as the Centre continues in its efforts to provide the necessary on-going and developing 
specialist Palliative Care to its patients and families throughout the Mid-West Region.  
 
Complaints 
The Centre complied with its complaints obligations under Part 9 of the Health Act 
2004, and Health Act 2004 (Complaints) Regulations 2006 (S.I. 652 of 2006) and 
forwarded bi-annual reports to the HSE.  
 
Three complaints were received relating to SPC Palliative Care Services. 
➢ One related to use of medication in the SPC Community Service in 

September 2019 which was later withdrawn 
➢ A complaint relating to care in the IPU received in October was dealt with 

informally 
➢ One relating to care in the Hospice and the Nursing Home in December was 

dealt with informally in early 2020. 

A further complaint relating to care in the Nursing Home received in September 2019 
was dealt with informally.   
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Several comments cards and letters regarding access to Mass were received from 
Day Care clients.  In response to which access to the Mass service was reinstated 
following a detailed risk assessment. 
 
Freedom of Information/Data Protection/GDPR 
The Centre’s general approach to requests for information from patients and their 
carers is to respond on a one-to-one basis consistent with patient confidentiality.  
However, this is not always appropriate or possible.  On occasions written requests 
are made and these are responded to in accordance with legislation and the Centre’s 
own policy. 
 
Twenty-four written requests were received during the year.  Twenty-one requesters 
were granted full release of the information they sought; in one instance the 
information sought was in respect of an individual who had no contact with the Centre.  
One case was not pursued and in the final case the requester sought information on 
the next of kin of a deceased patient with whom he had no direct connection. 
 
Although still very small in comparison to other health care areas the number of 
requests by the Centre has risen significantly since records of requests were first 
maintained.  This upward trend is expected to continue.  It is interesting to note that 
fourteen of the requests were from private health insurance companies received 
following the submission on a claim by the Centre. 
 

 

 
 
Number of information requests received 2009 - 2019 

 
 
The Centre continued to monitor its GDPR requirements.  There was one breach 
which did not have to be notified to the Office of the Data Protection Commissioner.  
The breach was investigated, and corrective action taken.  An apology was issued to 
the parties concerned. 
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APPENDIX 1 
 

PUBLICATIONS/PRESENTATIONS/AUDITS 
 
Cronin, L. Feeding the Palliative Cancer Patient, Cancer Professional, Vol 13 Issue 2 
Summer 2019 

Duffy E, O’Mahony F, O’Connell H, Na Chonfhaola A, Mortlock C, O’Reilly M, Qadri 
S, Burke C, O’Leary H, Twomey F.  Audit of patient blood management at a specialist 
palliative care unit BMJ Supportive & Palliative Care 2020;10:A60. 

Looney, F.  et al. The Search for a Functional Outcome Measure for Physical Therapy 
in Specialist Palliative Care: An Ongoing Journey. Rehabilitation Oncology, Vol 38 (1) 

Lucey M, O’Reilly M, Currow D, et al. Is Inpatient Hospice Care Clinically Effective? 
Using Phase of Illness to Evaluate Care Outcomes for Patients Admitted to a 
Specialist Palliative Care Unit in Ireland. J Palliat Med. 2020;23(4):535?541. 
doi:10.1089/jpm.2019.0295 

Lucey M. Presentation at Moving Points, Our Lady’s Hospice and Care Services  
O’Connell H, O’Mahony F, Duffy E, Ní Chonfhaola A. Mortlock C. O’Reilly M. Burke C, 
O’Leary H. Twomey F.  Review of RCC Transfusion Practice in a Specialist Palliative 
Care Unit.  Poster Presentation 

O’Mahony F, Coffey S, Kearns C, Sheridan J, Moran S, O’Reilly M, Palliative Care 
Outcomes Collaboration Assessment Tools in Practice: A set of 4 Audits. 143 BMJ 
Supportive & Palliative Care 2020; 10:A60 

O’Mahony F, Coffey S, Kearns C, Sheridan J, Moran S, O’Reilly M, Palliative Care 
Outcomes Collaboration (PCOC) Assessment Tools in Practice: A Collection of 4 
Audits.  Poster Presentation 
 
Reed, J. The Impact of Specialist Palliative Day Care Attendance on Patients’ 
Symptoms and Quality of Life.  Poster Presentation 
 
Williams, E., O’Reilly, V. “They don’t want to take it with them” Disclosure of Historic 
Childhood Sexual Abuse within a Community Palliative Care Setting.  Poster 
Presentation 
 
 



M I L F O R D
Care Centre - Activity Report 2019

(Under the auspices of the Little Company of Mary)
Castletroy, Limerick, Ireland.   

Tel: +353 (0)61 485800   
Fax: +353 (0)61 331181   

Email: info@milfordcc.ie
Website: www.milfordcarecentre.ie


