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We thank the attendees at our Day Care Centre for their permission to use the artwork 
they created in this Activity Report.
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CHAIRPERSON’S STATEMENT 

It gives me great pleasure to present this 
Report on behalf of the Board of Directors.

COVID-19 which started in March 2020 in 
Ireland, created signifi cant challenges for 
Ireland and its people, we saw a year in 
healthcare which was like no other.  

Milford Care Centre (MCC) has continued 
to deliver services to residents and patients 
during a Global Pandemic.

I would like to commend and thank the 
Executive and staff ’ of MCC, who under the 
guidance of Public Health, put safeguards 
and measures in place to protect residents 
and patients, to mitigate the risks that 
COVID 19 presented. The dedication of all 
those who, directly or indirectly, cared for 
our patients, residents and their families and 
supported them during 2020.  I also wish to 
acknowledge the families of our staff  who 
supported them, enabling them to continue 
to come to work, caring for our vulnerable 
population. After each shift, when they 
returned home, worried about the possibility 
of carrying infection with them or even the 
concerns of bringing the virus into work. The 
staff  really demonstrated professionalism 
and dedication throughout the year.

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 
the HSE on this very important issue.  These 
discussions will continue on in 2021; as it is 
essential that this policy is reversed so as to 
ensure that Milford can continue to deliver 
high quality services which are funded and 
not reliant on fundraising.
  
The joint HSE/MCC Strategic Plan for Palliative 
Care in the Mid-West was fi nalised during the 
year and this will help to guide future service 
delivery and development and will do so in 
full partnership with the HSE. We are very 
mindful of the good progress to date, in terms 
of the palliative care service delivery model 
now in place in the Mid-West. Nonetheless, 
our work eff orts 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 
fi eld. 

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.

I was saddened that our volunteer programme 
had to ceased in mid-March due to 
COVID-19.  I am aware of how much pleasure 
volunteers gained from their duties in the 
Centre and of how much our residents and 
the Centre benefi t from their contributions. 
As an organisation we are very grateful to 
our volunteers for their time, support and 
dedication. I hope that all volunteers have 

remained in good health and will be able 
to return to us in 2021, when Public Health 
guidance permits.

The generosity of the people of the Mid-
West in supporting our fundraising activities 
remains constant. A 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.

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 fi nancial resources.  MCC’s audited 
fi nancial statements are fi led annually with 
both the Companies Registration Offi  ce and 
with the Charities Regulator, in accordance 
with statutory requirements.  They are also 
available on our website. As a Registered 
Charity, there is now a requirement under the 
Charities Regulator to fi le compliance which 
demonstrates adherence with the Standards 
set out in the Code of Corporate Governance. 
MCC is fi ling a statement of compliance with 
these standards, this decision was ratifi ed by 
the Board at its December meeting.

The recent completion of the Nursing Home 
works has enabled an expansion of the 
facility to 69 beds. In this context the Centre 
is most appreciative  of the generous and 
invaluable fi nancial support it has received 
from the Little Company of Mary in funding 
the redevelopment of the Nursing Home 
Works.

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.  I am aware that this is 
Pat’s last full year in offi  ce and that he will be 
retiring at the end of Quarter 1, 2021.  I would 
like to take this opportunity to acknowledge 
and thank Pat for his contribution to the 
growth of the Centre over the last 32 years.  
I also look forward to the appointment of 
his successor and wish Mary O’Brien every 
success in the future.

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 
eff orts 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 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 2021
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CHIEF EXECUTIVE OFFICER’S STATEMENT

On behalf of Milford Care Centre, I off er my 
deepest sympathies to all those who lost a 
loved one; 2020 has been a very diffi  cult year 
for so many.

This year, 2020 presented Milford Care Centre 
(referred to hereafter as the Centre) with 
unusual challenges and we had to adapt and 
deliver services during the COVID-19 Global 
Pandemic. This was a time like no other in our 
lives and COVID-19 had a signifi cant impact 
on services from mid-March onwards. 

When the pandemic was declared, 
immediate steps were taken to preserve life; 
these included safeguarding Nursing Home 
residents and palliative care patients, while 
supporting their families who were restricted 
from visiting their loved ones. Enhanced 
infection prevention and  control measures 
were put in place under the guidance of Public 
Health. These measures included; visiting 
restrictions, staff  wore personal protective 
equipment ((PPE) such as masks, gowns, 
etc,) staff  and resident/patient temperature 
checks and regular hand sanitisation became 
common practice, both in the Centre and in 
the community services. Added to this serial 
swabbing became the norm.  

The volunteer programme was stopped 
and the Day services for Older Persons and 
Palliative Care were suspended. Services as 
we knew them pre-COVD were now very 
diff erent.

Despite these changes and challenges, staff , 
both on a personal and professional level, 
made every eff ort to ensure that residents 
and patients remained safe, supported and 
in contact with their families and friends. 
Kind donations from members of the public, 

which were gratefully received, included 
smart tablets, cakes, fl owers and gift baskets. 
These brought smiles to the faces of many, 
especially patients and residents as this 
meant they could now keep in visual contact 
with family members and friends through 
video calls. Helping them to ‘cope’ with the 
isolation that COVID brought.

The COVID-19 pandemic continues to 
bring uncertainty, stress and trauma in our 
communities. By now, we have all been 
impacted by this virus, which has been 
devastating for so many. 

Despite the challenges we are all facing every 
day, this is also a time that is bringing out the 
best in many people. 

To the staff  in Milford Care Centre and 
healthcare generally, I am incredibly thankful 
to all of you for serving and caring for the 
residents, patients and families of Milford Care 
Centre. I commend you on being so fl exible 
and working above and beyond, during the 
pandemic. I would like to acknowledge the 
tireless contributions you have made to the 
Centre during 2020. As an organisation and 
healthcare provider, we are proud to play 
a critical role in this fi ght against a global 
pandemic, whilst continuing to provide vital 
services to the Mid-West. 

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 across 
the Mid-West in the Counties of Clare, 
Limerick and North Tipperary.

Due to COVID-19 there were fewer admissions 
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this year to the Specialist Inpatient Unit 
compared to previous years.  This was due 
to patient preference where their wish was 
to remain in their own homes rather than 
be admitted to an inpatient facility, either in 
Milford or the Acute Hospital service, during 
the pandemic.

This created a higher than usual demand 
for our community-based service and, 
unusually, a longer wait between referral and 
fi rst visit for patients in Category 3 (to be 
seen within 14 days).  The community-based 
staff  saw slightly fewer patients per day due 
to precautionary measures required to limit 
cross-infection and adapted well to new 
modes of communication in healthcare using 
telephone and telehealth consultations to 
maintain contact with those with less acute 
needs.

Day Care services were stopped in mid-March 
as advised by NPHET. This was particularly 
disappointing for the Older Adult clients 
that use the service as they missed the social 
interaction and clinical support provided 
during their weekly visits.  The Day Service’s 
Clinical Nurse Manager kept in contact 
with them throughout the year.  Specialist 
Palliative Care Day Service patients were 
transferred to the Community Services team 
for their ongoing symptom management, 
care needs and support.

Nursing Home residents found 2020 very 
diffi  cult, COVID prevented them from 
having their usual visitors. But staff  became 
very creative in supporting residents 
and preventing loneliness during COVID 
or periods of isolation, Creative arts, 
including simulated virtual walks and virtual 
communication with friends/families, helped 
them to manage and adapt.

Governance

Under the Charities Act 2009 all registered 
charities must provide an Annual Report to 
the Charities Regulator and 2020 was the 
fi rst year that the Centre had to self-declare 
compliance with the Charities Governance 
Code.  This was ratifi ed by the Board at its 
December meeting. 

Research, Quality and Standards

Clinical outcome performance measurement 
in Specialist Palliative Care can be challenging 
but is of critical importance. This year saw 
the Centre continue its link with the Palliative 
Care Outcomes Collaboration (PCOC) in 
Australia, a fundamental part of which is a 
patient self-reported outcome measure for 
pain, distress, mobility, etc.   Initial reports 
on data exported to Australia for analysis 
are promising and position the Centre for 
further development and roll out of this tool.  
It usually takes about two years for services 
to become truly profi cient in the recording of 
data and monitoring patient progress against 
assessment scores. Staff  from the Centre held 
workshops for a number of other providers in 
Ireland and agreement was reached for the 
introduction of PCOC into a number of other 
centres.  This initiative was warmly welcomed 
by the Palliative Care Clinical Programme.

Despite COVID-19 challenges a number of 
research projects were started, continued or 
completed; great credit is due to staff  for their 
continued interest in this important facet of 
their work, particularly given the challenges 
faced during the year.

The Centre continues to measure its Older 
Persons and Palliative Care services against 
HIQA’s National Standards for Safer Better 
Healthcare This person-centred approach 

ensures for all in the Centre, that the focus of 
the service is the patient/resident.

Our People

The residents, patients and their families too 
had a very diffi  cult year and we thank them 
for their patience this year. The service was 
diff erent for them and they supported the 
staff  by adapting to and embracing all the 
changes. 

The Centre’s staff , volunteers and supporters 
have worked together over many years 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 eff orts on 
behalf of Milford Care Centre, this is truly 
appreciated.

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 the Centre 
throughout 2020.

I would like to welcome all those new staff  
members and volunteers who joined the 
Centre this year and I 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 the Centre. 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 fi nancially, we would fi nd it incredibly 
diffi  cult, 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.  

Unfortunately due to COVID-19, we had to 
cancel a number of events, including the 
ever-popular Harvest Fair, and some events 
were successful in the new virtual mode, 
these include the  Light up a Memory event.

I would like to extend my gratitude to The 
Little Company of Mary for their ongoing 
generosity and invaluable fi nancial support 
to the Centre during 2020.

Our Volunteers

Unfortunately, the majority of our volunteer 
service closed in mid-March and were really 
missed.  However, 11 of our Bereavement 
service volunteers committed to additional 
training to enable them to provide a 
telephone support to those who needed it 
following the death of a loved one and for 
whom the Centre could not provide a face-
to-face service.  This was a new, but very 
successful initiative and I thank them for 
their commitment and contribution.  One of 
them noted that “as a volunteer, helping you 
has also helped me.”

Activity Report 2020 Activity Report 2020
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Collaboration & Partnership

Milford recognises the value and importance 
of strong partnership working and 
collaboration with its key healthcare partners 
in the HSE, Voluntary Hospice Group, and 
other key stakeholders. 

Discussions continued with the HSE to secure 
funding to staff  the four un-commissioned 
beds on a phased basis in the Specialist 
Palliative Care Inpatient Unit at Milford.

The Voluntary Hospices Group  made a 
submission to the HSE and the Department 
of Health to reconfi gure all of its members 
to Section 38 Agencies, which would mean 
that the service would be fully funded by 
the HSE, rather than Section 39 Agencies 
which are only part-funded by the HSE.  This 
would place all hospices on the same Service 
Level Agreements and reduce the level and 
dependency of the Centre on fundraising to 
maintain and develop services.  Discussions 
were continuing at year end.

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 strengthening further into the future.

Board of Directors

Milford Care Centre is very 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 signifi cant level of support 
received throughout 2020 from Mr. Joe 
Murphy, the Board of Directors Chairperson, 

and his fellow Directors. 

The Year Ahead

I write this foreword as the new CEO of 
Milford Care Centre. I am delighted to have 
taken up the position in March 2021. I would 
like to thank my predecessor, Mr Pat Quinlan, 
for his hard work, vision and determination, 
that brought the Centre to what it is today. I 
am humbled by the generosity of the people 
in the Mid-West who give so freely of their 
time as Volunteers and fi nancially during the 
Centres fundraising events. Without your 
support the Centre would be vulnerable. 

The staff  in the Centre are highly skilled and 
truly dedicated. A view we all share is that we 
are very fortunate as health care providers to 
be able to provide care at a time when our 
patients and residents need it most.

We look forward to continuing to develop 
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 2021 will continue to bring 
COVID-19 related challenges but a further 
milestone in our service history will see the 
completion and implementation of a new 
Joint MCC/HSE Strategic Plan for Palliative 
Care Services in the Mid-West, 2021-2025. 
This strategy will help to guide us as it sets 
out the roadmap for service delivery and 
innovation over the next 4 years. The primary 
focus of this Strategy is to ensure that timely 
access to palliative care services is available 
to all patients and families as they need it, 
across the Mid-West. We believe that working 
in partnership with the HSE, we can deliver 

on this and are fully committed to doing so.

The strength, sacrifi ce, compassion around us, 
and the level to which global communities are 
coming together through this pandemic, has 
been extraordinary and inspiring. Because of 
this, we will emerge from this much stronger 
and more resilient in the future.

Thank you again, to all involved with Milford, 
in whatever capacity. A special thanks to our 
many supporters, without whose invaluable 
help, we could not achieve what we set out 
to, every day, delivering the highest quality 
services to the people of the Mid-West.

Activity Report 2020 Activity Report 2020

Mary O’Brien, Chief Executive Offi  cer

August 2021

1. Some, but not all, of the members of the Voluntary Hospice 
Group are Section 38 agencies.

1
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BOARD DIRECTORS AND MANAGEMENT 
TEAM MEMBERSHIP 2020

Directors

Dr. Cornelius Cronin 
Ms. Catherine Duff y 
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-profi t, organisation that provides a 
comprehensive range of services to older 
adults and patients with specialist palliative 
care needs across the Counties of Clare, 
Limerick and North Tipperary.  

Since its inception in 1928 the Centre has 
developed incrementally and now comprises 
of:

• A 69-bed Voluntary Nursing Home 
• 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.

CHARITABLE OBJECTS

The main object for which the Company 
is established (“the Main Object”) is the 
promotion of health, including the relief of 
sickness, disease or human suff ering through 
the management of the now established 
care centre for older persons and those 
requiring palliative care and such other 
healthcare facilities and services in the Mid-
West Region or such other location in Ireland 
as may be required in furtherance of the 
main object in accordance with the ethos, 
values and mission of the Congregation of 
the Little Company of Mary as stated in the 
Governance Charter of the Irish province of 
the Congregation (hereinafter referred “the 
Governance Charter”).

COVID-19 AND MILFORD CARE CENTRE

As with the rest of the country, Milford 
responded to the challenges posed by the 
Corona virus.  COVID-19 working and sub-
groups were established on 2nd March under 
the leadership of the Director of Nursing, 
Therapy and Social Care.  Staff  responded 
magnifi cently to restrictions imposed on 
them both at work and in their personal lives.

The Health Protection Surveillance Centre 
(HPSC), the Health Service Executive (HSE) 
and the Department of Public Health began 
publishing guidelines and policy documents 
at a rapid rate. 

Every day, sometimes twice a day, guidance 
was reviewed and updated as new evidence 
emerged on this novel virus.  This guidance 
was made available to all staff  via a shared 
folder and key information was relayed to 
staff  at handover and team meetings.

The National Public Health Emergency Team 
(NPHET) advised us to pay strict adherence to 
hand hygiene, practise respiratory etiquette 
and social distancing and to avoid touching 
our faces.   Arising from this all staff  working 
in the clinical area received up to date training 
in donning and doffi  ng personal protective 
equipment (PPE) with video links available 
to support this training. This was facilitated 
by Practice Development and Nurse Tutors 

from the Education Department.

The Day Care Centres were closed from 
mid-March and visiting restrictions were 
introduced in the Nursing Home and 
Hospice.  The restaurant closed to non-
clinical staff .  Offi  ces were reconfi gured and 
Perspex screens became fashionable!  Staff  
were advised to remain within their own 
areas, in so far as possible.

NPHET advised national serial swabbing of 
all Nursing Home residents and staff  in mid-
April and this was undertaken by the National 
Ambulance Service. 

Wearing of masks became mandatory for all 
healthcare workers on 28th April. Twice daily 
checking of residents and staff  temperatures 
commenced in the Nursing Home as advised 
by NPHET. Temperature checking of all staff  
was subsequently implemented across MCC.

NPHET advised weekly serial swabbing for 
nursing home staff  in July. This was co-
ordinated by the Nursing Home Clinical 
Nurse Managers in a timely and effi  cient 
manner. 

Although the availability of PPE nationally 
was diffi  cult, Milford was fortunate in that 
its Procurement Department were able to 
maintain stock levels to meet the demand.  
They were supported in this by the HSE, 
companies, sports clubs and individuals 
around the region who donated supplies to 
the Centre, for which we were very grateful.

Staff  from the Centre also off ered support in 
infection prevention and control, Palliative 
Care and End-of-Life advice and support to 
nursing homes in the region, both in person 
and via telephone calls.  The Consultants in 
Palliative Medicine also provided sessions in 

University Hospital Nenagh, in addition to 
their work in Limerick and Ennis.

A COVID-19 section was created on the 
Centre’s website to hold advice and 
information for healthcare practitioners.
Many departments sought alternative ways 
to interact with patients and residents, 
particularly to replace the group sessions 
that had to be cancelled.  They also worked 
to support staff  during a diffi  cult year: 
one project involved the circulation of 
information regarding online resources for 
music, relaxation and the creative arts.

Activity Report 2020 Activity Report 2020
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GOVERNANCE 

The  Board appointed a sub-committee 
to oversee completion of the Charities 
Governance Code and report back to the 
Board.  Staff  prepared a draft of the Code, 
plus relevant supporting documentation, for 
consideration by the Board which approved 
it at its December meeting.  This is an annual 
requirement of the Charities Regulator which 
has noted that “Good governance involves 
putting in place systems and processes to 
ensure that your charity achieves its charitable 
objectives with integrity and is managed 
in an eff ective, effi  cient, accountable and 
transparent way”

Apart from being a legal requirement, it is 
essential for Milford Care Centre’s reputation 
that it can declare itself in compliance with 
the Code.

QUALITY 

Milford Care Centre strives to continuously 
develop and improve the care it provides to the 
people of the Mid-West through compliance 
with National Standards, implementation of 
an audit and quality assurance programme 
across all clinical and non-clinical aspects of 
the service.  

Quality/Research  /Audit

The Education, Research and Quality 
Department continued to co-ordinate the 
organisation-wide Quality Improvement 
Plan (QIP) for clinical services. The Quality 
Improvement Plan is aimed at improving the 
care and services provided.  During the year 
considerable support was given to staff , both 
on 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) clinical assessment and 
response framework was further embedded 
into practice in Milford Care Centre. 

By the end of 2020 four sets of data 
(6-monthly) have been submitted by the 
community services and three sets from the 
Inpatient setting. 

Feedback was provided to staff  in mandatory 
training days in early 2020 further to 
interpretation and summarisation of report 
content. Further feedback was provided to 
Clinical Nurse Managers and appointed PCOC 
Champions in January, February, May, June, 
July, September, October and December.

Further feedback was provided to Clinical 
Nurse Managers and appointed PCOC 
Champions in January, February, May, June, 
July, September, October and December.   

Managers and appointed PCOC champions 
supported case reviews by the steering 
group. Case reviews were completed with 

2. Milford Care Centre’s Research output is available online at 
www.lenus.ie and also on the Library Catalogue

2
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SPC Community PCOC Champions in July, 
September and October. Fast Fact sessions 
were delivered in the Inpatient Unit. 

Staff  from the Centre were invited to present to 
the National Clinical Programme for Palliative 
Care Services. The steering group initiated 
the National PCOC Champion meeting, and 
the inaugural meeting was held virtually in 
December. More than 50 participants joined 
this meeting from services in the Republic of 
Ireland. 

Two journal articles have been peer-reviewed 
and were published during the year:

• Barriers and facilitators to e-learning in 
palliative care | International Journal of 
Palliative Nursing (magonlinelibrary.com), 
Author: Joanne Callinan, Milford Care Centre, 
Librarian
• Hospice Educators’ Perspectives on 
E-learning in Palliative Care Education in 
Ireland. (lenus.ie) Joanne Callinan, Milford 
Care Centre, Librarian.
Two others have been accepted for 
publication in 2021:
• Association between attendance at 
a specialist palliative care day unit and 
improvement in patient symptoms and 
quality of life. Authors: Jacqueline Reed, 
Mary O’Hara, Elizabeth O’ Sullivan, Sinead 
Cobbe and Martina O’Reilly https://www.
magonlinelibrary.com/doi/full/10.12968/
ijpn.2021.27.2.86 
• Bespoke 3D printed eye cover for 
teen with rhabdomyosarcoma. Authors: 
O’Sullivan A, Duff y E, O’Sullivan K, Cronin U, 
Lyons E, O’Sullivan L, Twomey F. 2021 Feb 
22;bmjspcare-2021-002900 doi: 10.1136/
bmjspcare-2021-002900 https://spcare.bmj.
com/content/bmjspcare/early/2021/02/22/
bmjspcare-2021-002900.full.pdf  

A multi-disciplinary poster was accepted for 
publication at the 2021 Irish Association for 
Palliative Care (IAPC) seminar on an audit of 
end-of-life practice in the Inpatient Unit.

Education Department staff  collaborated 
with the Specialist Palliative Care Community 
Triage CNS Nurse in completing a qualitative 
examination of the eff ectiveness of the triage 
role. This work is now being prepared for 
publication.

The work with the University of Limerick to 
evaluate the eff ectiveness of the Project ECHO 
with Nursing Homes, using a combination of 
focus groups of participants/ palliative care 
staff  and quantitative data is being prepared 
for publication.

Nurse tutor committee membership with 
IAPC has meant involvement in organising 
an online conference scheduled to occur in 
February 2021.

Further to a successful research ethical 
application, data relating to the use of 
PCOC  as part of the triage process in the 
Specialist Palliative Care Community Service 
was collected and when the data has been 
analysed, the research will be written up for 
publication. 

Further to successful research ethics 
applications: 
• Multi-disciplinary focus groups were 
conducted with staff  in the Inpatient Unit to 
determine the impact of inclusion of PCOC 

in the daily multi-disciplinary dry round. The 
tapes have been transcribed and are being 
thematically analysed. Following which the 
research will be written up for publication. 
• Research was initiated to examine the 
patient’s experience of scoring their distress 
using the Symptom Assessment Scale.

Evaluation of Milford’s services from the 
perspectives of services users remains a 
core role of the Department.  To this end the 
annual survey of the:

• Nursing Home residents and family members 
was carried out in November and December, 
utilising an adapted evidence based validated 
tool.  Further to collaboration with the ADON 
for Inpatient Services a Nursing Home 
Clinical Nurse Manager interviewed residents 
and family members were emailed a link to 
the questionnaire on Survey Monkey. The 
Nursing Home was, as in previous surveys, 
highly rated by the residents
• Specialist Palliative Care Services across 
Ireland and the UK (51 services in all) from 
the bereaved family members’ perspective 
was undertaken using the FAMCARE-2 survey 
tool.  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.  The “Highly 
Satisfi ed/ Satisfi ed” were higher for the MCC 
Inpatient and SPC Community services than 
the “all service responses” in every question.

A review of the Music Therapy service to 
Solas during COVID-19 was undertaken as 
there was a designated therapist redeployed 
to this unit since the commencement of 
COVID-19. 

It examined the benefi ts of one therapist 
covering one area, through interrogation 
of activity levels and clinical outcomes. 

Results showed an increase in patients seen 
per month and a signifi cant increase in the 
number of sessions each patient received.  

Research Projects commenced as a result of 
the Research Prioritisation Forum included:
• Evaluation of the Role of a Triage Clinical 
Nurse Specialist in a Specialist Palliative Care 
Community Service
• Completion of a research template for JCI 
on a scoping review in Deprescribing
Ethical approval was received for:
• A qualitative study on dementia in palliative 
care patients
• Multidisciplinary focus groups in the 
Inpatient Unit to determine the impact of 
inclusion of PCOC in the daily multidisciplinary 
dry round. 
• Examination of the patients’ experience 
of scoring their distress using the Symptom 
Assessment Scale.

A Quality and Safety Walk Round was 
completed in the IPU during January and a 
poster providing information regarding the 
issues raised and the actions taken were 
displayed as a means of feedback for staff .  
Although Walk Arounds for later in the year 
were planned, they had to be postponed due 
to COVID-19.

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.  
Summaries of audits undertaken, and actions 
implemented as a result, are disseminated to 
all staff  via the newsletter.

Staff  from the Education, Research and Quality 
Department supported Hospice staff  in data 
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collection, analysis and/or report generation 
of various clinical audits, evaluations and 
research studies including:

• Response to PCOC   Scores.
• End-of-life Care audit.
• Completion of Meitheal forms audit
• Phase of Illness Assessment PCCO audit .
• Problem Severity Score Assessment PCOC 
audit
• HSE Code of Practice for Integrated 
Discharge Planning.
• The management of constipation in adult 
patients receiving palliative care.

COLLABORATION

In recent years, Milford Care Centre has 
entered into collaborative arrangements 
with a range of external parties, including 
the HSE, All-Ireland Institute of Hospice and 
Palliative Care, University of Limerick, and the 
Voluntary Hospice Group, amongst others.

In 2019, the Centre joined Together for 
Hospice, which is the single representative 
forum for 26 independent Hospice and 
specialist palliative care services working at 
the heart of local communities across Ireland.

Together for Hospice was launched in early 
2020, just before COVID-19, which was 
unfortunate timing as the forum’s work was 
curtailed and did not become well known 
across the country.  The Centre will remain an 

active partner in the forum and will contribute 
towards the planned development of a 
strategy in 2021/22.  

SERVICE ACTIVITY 

The overall activity in the Centre is outlined 
below and some disciplines provide additional 
information within their summaries.

COVID-19 had a signifi cant eff ect on the 
Centre’s activities in terms of referrals, 
community visits, closures and the 
introduction of diff erent ways of working.

In mid-March both Day Care services were 
closed and did not re-open during the year.

Admissions to the Specialist Inpatient Unit 
were aff ected by the hesitancy of some 
prospective patients to accept a bed, either 
because of visiting restrictions or concern 
about the virus.  Some community-based 
patients preferred to limit visits to their homes 
and were managed by telephone contact, or 
towards the end of the year through tele-
medicine calls.

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 1,969 individual 
patients, an increase of 4.1%, across the 
geographical spread of the Mid-West.  There 
were 1,590 referrals (up 4.2% on 2019) during 
the year.

51% of referrals came from the Limerick 
City and County area while referrals from 
Tipperary increased (up 23) and Clare’s 
referrals increased by 22.  56 people were 
referred from neighbouring counties (44 in 
2019).

57.7% of the referrals presented with a 
malignant diagnosis and 42.3% had non-
malignant conditions (58.7% and 41.3% 
respectively in 2019).

1,324 patients who were in receipt of care  
from the Centre died during the year, an 
increase of 1.15%.  51% of these died either 
at home or in another community-based 
setting, e.g., nursing home.  23% died in 
the Specialist Palliative Care Inpatient Unit.  
Around 25%  of patients died in an Acute 
Hospital.
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Referrals to Specialist Palliative Care 2016 - 2020: Non-malignant 
diagnoses
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Specialist Palliative Care Inpatient Unit

There were 505 patients treated  in the 
Specialist Palliative Care Inpatient Unit, a 
17.4% decrease on the 2019 fi gure of 593. 
This reduction is due in large measure to the 
reluctance of patients to be admitted to the 
Unit due to fears of contracting COVID-19 or 
because of the limits placed on visiting due 
to the pandemic.

There were 479 admissions (down 93 
admissions or 19.4%) of which 144 were 
re-admissions.  81.6% of admissions had a 
malignant diagnosis and 18.4% were non-
malignant.

174 (34.6%) patients were discharged home 
or to another community-based setting and 
330 (65.4%) patients died in the Unit.  

The average length of stay increased from 
16.85 to 18.25 days and the median length of 

stay remained at 10 days .  The bed occupancy 
rate (based on 30 beds) was 79.95% (down 
from 90.5% in 2019).  24 patients were in 
residence on 31st December 2020.

The top fi ve malignant diagnoses were 
cancers of the lung, prostate, breast, pancreas 
and oesophagus  which is in keeping with 
national statistics.  For females, the most 
common cancers are breast, lung, colorectal, 
and melanoma of skin, for males, they are 
prostate, colorectal, lung and melanoma of 
skin.

Acute Hospital Service

There were 829 fi rst and 153 repeat inpatient 
referrals at University Hospital Limerick.  
There were 108 new outpatient referrals to 
the Palliative Medicine Department and 278 
reviews in Outpatient Departments

There were 79 fi rst referrals and three review 
referrals to the Palliative Medicine service at 
St. John’s Hospital and 72% (up from 53% 
in 2019) of patients had a non-malignant 
diagnosis.  

There were 122 referrals at University 
Hospital, Ennis of which 91 were fi rst referrals 
and 69% had a non-malignant diagnosis.

University Hospital, Nenagh had 75 new 
referrals of which 75% had a non-malignant 
diagnosis.

Outpatient Clinics

There were 97 clinics held during the year 
with 47 at University Hospital Limerick, 26 at 
University Hospital Ennis and 17 at Milford 
Care Centre.

There were 108 fi rst referrals to, and 278 

reviews at, the Palliative Medicine Out-
patient Clinic at ULH.  

There were 53 attendances at the Ennis 
clinics with 25 fi rst and 41 re-referrals.  13 
appointments were cancelled, or patients did 
not attend.

24 clinics were held at Milford Care Centre 
with a total of 31 referrals (16 new patients), 
28 attendances and three cancellations.

Community Services

1,249 patients were in receipt  of care and 
support from the Community Services, a 4% 
increase on 2019.

There were 950   activated referrals during 
the year.  927 were new referrals (up from 
894 in 2019) and there were 23 re-referrals.  
A further 207   referrals were received but 
were either discharged as not needing a 
specialist intervention or died before a visit.  
55 others were waiting to be seen or on hold  
at year end.

32.84% (312) of patients activated had a 
non-malignant diagnosis, a slight decrease 
over 2019.
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Number of patients treated by the Home Care Service 2016 - 2020

2018 with Estimates for 2018 – 2020.  2020 Annual Report. National 
Cancer Registry Ireland. Published 1st December 2020.  Accessed 
13th July 2021.

4. Receipt of care includes those who may not have received a visit 
although preparatory work prior to a visit was undertaken.
5. 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.
6. “Treated” includes 26 patients in residence on 1st January and 
admissions during the year. 
7. 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.
8. Oesophagus moved from seventh to joint fourth place.
9. https://www.ncri.ie/sites/ncri/fi les/pubs/NCRI_Annual%20
Report_2020_01122020.pdf   Cancer in Ireland 1994
10. “In receipt” includes existing patients at 1st January and 
referrals during the year.
11.  There was a change in the methodology for counting referrals 
to bring it into line with the Minimum Data Set defi nitions – now 
referrals are those referred and have received a face-to-face visit 
during the year.
12.  207 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.
13.  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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Patients treated in the Specialist Palliative Care Inpatient Unit 2016 
– 2020

Location of death of Specialist Palliative Care patients 2019 and 
2020
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75% of deaths of Community Services 
patients died either at home or in a nursing 
home.  20% died in the Specialist Palliative 
Care Unit and 5% died in an acute hospital.

The Night Nursing service, funded by the Irish 
Cancer Society, provided over 1,300 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 off ered 
another cycle later in the year.

The Day Unit operated 3 days per week and 
there were 57 admissions, with 190 attendances.

There were 4 discharges, and 11 deaths.

Unfortunately, the Unit had to close in mid-
March due to COVID-19 and did not re-open 
during the year.  Following its closure staff  
were redeployed to Community Services and 
assisted in maintaining patients in their own 
home, providing end-of-life care, and off ering 
support and education to other healthcare 
professionals.

OLDER ADULT SERVICES

Nursing Home

Following the renovations during 2019 the new 
capacity includes:
• 66 single ensuite rooms
• 1 contract bed 
• 2 reserved for Level Two palliative care patients  
;these are primarily focused on providing step 
down bed support for the Specialist Inpatient 
Unit on an ongoing basis
There were 36 admissions, of whom 24 were 
to long-stay, six to the Level Two bed and the 
remaining six were off ered respite care for 
short periods.

10 residents were discharged and 22 died.  
Average bed occupancy was 97.4% and 24,597 
(2019 = 22,372) bed days were used.

Older Adults Day Care 

The Older Adult Day Care Centre closed in mid-
March and did not re-open during the year.  
Staff  were redeployed to the Nursing Home 
and provided great support to the regular Unit 
staff  and the residents. During the closure, the 
Clinical Nurse Manager maintained contact 
with the clients through occasional phone calls.

29 clients were admitted, with 1,274 
attendances.  22 clients were discharged and 
3 died during the year.  The average daily 
attendance was 26.3 for the three months, 
comparable to 27.8 in the previous year.

Number of referrals activated by the Home Care service 2016 - 
2020.

Admissions to Palliative Care Day Unit 2016 – 2020 

A cheerful sight – planting in the Day Care Courtyard

Community Services patients: Location of death 2016 – 2020 Admissions to the Nursing Home 2016 - 2020 

Attendances at Older Adults Day Care Centre 2016 – 2020 

Art therapy: Butterfl ies made by attendees
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14. Closed in mid-March 2020 due to COVID-19
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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.
16. Admissions during 2019 were higher than usual due to the 
expansion from 47 beds to 69 and the use of some beds for 
respite care during the year while long-term referrals were being 
assessed and admissions arranged.
17. Closed in mid-March 2020 due to COVID-19



26 27

CLINICAL SERVICES 

Department of Palliative Medicine 

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 fi ve sites – Specialist Palliative 
Care Inpatient Unit, University Hospital 
Limerick, University Hospital Ennis, St. John’s 
Hospital and the community. 

As with all other departments, Palliative 
Medicine tackled the challenges associated 
with COVID-19, including planning to ensure 
continuity of care for all patients; education 
of safe and necessary PPE use and other 
infection and control measures, including 
via RCPI weekly webinars; engagement with 
local nursing homes, ICGP and Shannondoc; 
promotion of tele-consults, virtual OPD 
consults and continuous review of visiting 
restrictions and the impact on patients and 
families.

The Palliative Care Outcomes Collaboration 
(PCOC) was introduced at Milford Care Centre 
in 2018. By the end of 2020, four sets of six-
monthly PCOC data had been submitted 
in respect of MCC community services and 
three sets in respect of the MCC inpatient 
service. 

Following each report, and facilitated 
by the MCC PCOC Team, feedback was 
provided to clinical staff  and managers. 
These reports identifi ed the most relevant 
quality improvement audits/case reviews 
to be completed by the staff , supported by 
the Steering Group. PCOC Champions have 
been identifi ed in both IPU and Community 

Services and Fast Fact sessions have begun 
to be delivered in the Inpatient Unit.

The Centre’s PCOC Team are leading on the 
roll out of PCOC in specialist palliative care 
services nationally, and, with the support 
of the HSE and the National Palliative Care 
Programme, are driving the establishment of 
PCOC Ireland forward.

The Deprescribing in Palliative Care project 
started, and despite a hiatus due to 
COVID-19, all data was collected by year end.  
Deprescribing is discontinuing medicines 
that are no longer of benefi t to the patient.

The results from the Famcare 2020, survey of 
bereaved relatives’ satisfaction with specialist 
palliative care services, study were received 
(25 responses in total).  Most bereaved 
families reported high levels of satisfaction 
with care at end-of-life, both in the Inpatient 
Unit and in the SPC Community Services.  The 
“Highly Satisfi ed/ Satisfi ed” rates were higher 
for MCC across each area when compared to 
other services.

The Department worked with the University 
of Limerick to evaluate the eff ectiveness of 
Project ECHO with Nursing Homes continued 
and is being prepared for publication.

The Department participated in the following 
audits:
• IPU Meitheal Record Sheets
• Inpatient admission assessment
• Paracetamol prescribing in the IPU
• Opioid errors in prescribing
• Antimicrobial use
• Medication prescribing and administration
• Discharge liaison
• Pancreatin
• Constipation
• Falls

• CPR
• PCOC

Nursing and Therapy and Social Care 
Department 

The Nursing and Therapy and Social Care 
Department’s staff  were fully involved 
in managing COVID-19 precautions and 
restrictions.

The work started during 2019 on the 
development of Milford Care Centre’s 
Older Adult Strategy to complement the 
Palliative Care Strategy was postponed due 
to COVID-19.

The Volunteer programme was discontinued 
in mid-March due to COVID-19 and their 
input was sorely missed by residents and 
staff .  As visiting also stopped for most of 
the year every eff ort was made to enable 
residents keep in contact with their families.

This included regular phone updates from 
staff  to family members, facilitating residents 
to make Skype and Facetime calls and a 
regular newsletter being e-mailed to families.
The Centre was very fortunate to receive 
donations of electronic tablets from members 
of the public and Comfort4COVID-19.  
These, and tablets/mobiles belonging to the 
residents, were used by residents to keep 
in touch with the outside world.  Staff  also 
supported those less able to use technology.

A number of schools sent in the free An 
Post postcards and also wrote letters and 
cards to be given to residents at Christmas.  
Some companies donated gift packs for the 
residents and patients at Christmas time.  All 
were greatly appreciated by them and their 
relatives.  So many people contributed to 
lessening the feeling of loneliness.

Sage Advocacy visited the Nursing Home 
residents during Quarter 1 and a Residents’ 
Family survey was undertaken in November 
with the report expected in Quarter1 2021.

Formal in-person post-admission meetings 
with a newly admitted resident’s family 
ceased, however, contact was made by 
phone or during arranged visits.  These will 
be re-introduced post COVID-19.

A new Medication Management committee 
was established in the Nursing Home and 
meets every six weeks.  Its brief includes 
education of staff  and residents regarding 
medication, stock ordering and control and 
audits.

Two members of the Irish Chamber Orchestra 
played in the Courtyard for the residents, 
and this was featured on Virgin Media News.  
Both RTE News and the Limerick Leader 
carried features on the Centre.

Residents, patients, visitors and staff  alike 
were enthralled by two ducks that made 
their homes in two of the courtyards and 
proceeded to raise their families, going from 
eggs to fully fl edged birds in a couple of 
months.

The birds were missed when our “Maternity 
Wings” closed on their departure to pastures 
new.
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The Safety Pause was introduced in the 
Nursing Home at report time and is a 
valuable tool for identifying any issues where 
particular care may be needed, e.g. residents 
with the same name, those newly deemed to 
be at risk of falling, etc.

Specialist Palliative Care Community 
Services (SPCCS)

The service started a review of key nursing 
statistics for the period 2017 – 2020 which 
will be completed during Quarter 1 2021.  
In addition to identifying trends, it will 
also propose any additional data that 
might be collected to improve the overall 
understanding of activity levels within the 
service.

COVID-19 resulted in the cancellation of 
many scheduled education and training 
activities.  However, where possible, some 
active engagement in education and training 
continued, including:
• Caseload reviews to inform staff  allocations 
continued 
• A review of the support provided with the 
management of stores was completed
• The patient / service information leafl et was 
reviewed as part of postgraduate studies by 
a staff  member.
• Two new iCare smart forms were developed 
and implemented - weekend handovers and 
admission requests. 

Community Services staff  also facilitated the 
European Certifi cate in Essential Palliative 
Care examinations.

COVID-19 presented unique challenges 
for the Community Services personnel in 
maintaining service delivery responsiveness 
and quality of care while at the same time 
minimising potential risks to staff  and patients.  

Guidance documents were developed and 
updated in line with changing national 
guidelines; risk assessments were completed 
regarding patient visits and the sharing of 
staff  offi  ces and new ways of working were 
implemented.

Quality initiatives continued, including:
• A review of the Out of Hours Telephone 
Advisory Service managed by the Clinical 
Nurse Managers (CNMs) on Centre Cover 
was commenced
• Staff  were nominated as PCOC Champions 
alongside the four nurse managers in SPCCS 
and SPCDU with the objective of facilitating 
improved communication around PCOC and 
embedding it into daily nursing practice
• Work to implement the role of the 
Registered Nurse Prescriber (RNP) continued 
throughout the year 
• A research study was undertaken - 
‘Evaluating the Role of a Triage Clinical 
Nurse Specialist in a Specialist Palliative Care 
Community Service’.
• Service participated for the third year in 
a row with Famcare (survey of bereaved 
relatives’ satisfaction with specialist palliative 
care services). 

The Specialist Palliative Day Unit closed in 
mid-March due to COVID-19 and staff  were 
redeployed to other service areas.

Clients who were attending the Unit were 
transferred to the care of the Community 
Services team.  They were contacted by the 
Nurse Manager on a rolling 2-3 month cycle 
which was greatly appreciated by them.

The Haemovigilance offi  ce underwent a 
remote assessment by the Irish National 
Accreditation Board (INAB) on 21st and 22nd 
May.  However, due to the technical assessor 
not providing a report, the assessment in its 

entirety had to be repeated on November 
30th and December 1st   No issues of concern 
were identifi ed for Milford Care Centre in 
both assessments

Haemovigilance activity continued to 
decrease with 14 units of blood transfused in 
the Specialist Inpatient Unit.

The Centre continues to adhere to 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. 

Milford’s Haemovigilance Offi  cer attended 
the monthly team meeting in UHL and the 
quarterly Hospital Transfusion Committee 
meetings, also held in UHL.  These meetings 
were held virtually from April due to COVID-19 
restrictions.

New nurses and 20 NCHD’s were orientated 
to Milford’s Haemovigilance practices and 
were followed up to ensure their e-learning 
modules were in date.

All remaining nurses were followed up to 
ensure their Haemovigilance education was 
in date and by December this was at 100%.

Physiotherapy received 1,020 referrals 
(1,194 in 2019) which was a 12.4% decrease 

on the previous year.  984 patients received 
care during the year, up 9.7% on 2017 (897 
patients).

In a change from previous years, there were 
more referrals from Hospice at Home than 
from the Specialist Inpatient Unit, refl ecting 
the changes in service delivery due to 
COVID-19. 

With most of the year in various lockdowns, 
Outpatient services were reduced signifi cantly 
and staff  were redeployed to Community 
Services where most of the referrals were 
seen.  However, the introduction of Attend 
Anywhere virtual clinics allowed for remote 
physiotherapy consults. 

The Physiotherapy department also 
developed and implemented their fi rst online 
exercises classes to patients in their homes.  
The Department continued research into the 
Milford Mobility Scale which was reviewed 
for inter- and intra-rater reliability.

Physiotherapy began a move towards a 
paperless department with emphasis on 
greater utilisation of the ICT infrastructure, 
reduction in photocopying and printing.

Physiotherapy began a move towards a 
paperless department with emphasis on 
greater utilisation of the ICT infrastructure, 
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reduction in photocopying and printing.

Physiotherapy reviewed the assessment 
documentation used in the Inpatient Unit 
and implemented the fi ndings.

Phyiostherapy continued their links with the 
University of Limerick through provision of 
under-/post-graduate placements and their 
online lectures to:
• BSc and MSc Physiotherapy students 
• Post Graduate Nurses – Role of Physiotherapy 
in Palliative Care

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 2019 ).

Throughout 2020 the Occupational Therapy 
Department sought to deliver a service at the 
right time in the right place for the patient to 
enable them to lead fulfi lling lives within the 
constraints of their illness. 

Due to the global pandemic and closure of 
SPDCU staff  were redeployed to Community 
Services where most of the referrals were 
seen.  

In March, the COVID-19 pandemic brought 
about signifi cant disruption across all areas 
of practice, with altered service demands.  
Services were delivered in a diff erent way 
due to considerations about patient and 
clinician safety and cross-contamination.  
Some patients were seen for a shorter 
duration and with less frequency and many 
community clients received remote provision 

of therapy via telephone and online/video 
consultations. More advice and information 
was provided using online resources rather 
than paper leafl ets.  

Reasons for reduced patient contact include: 
• Service provision and face to face contact 
was based on national guidance in response 
to the COVID-19 pandemic; occupational 
therapy provision has been dependent on the 
COVID-19 restriction level and the priority of 
need, e.g. essential contact only during Level 
5
• As the Palliative Care and Older Persons 
Day Services were closed in March staff  in 
these services were redeployed into existing 
services
• Extra time required to put COVID-19 
controls in place - PPE requirements, 
15-minute maximum face-to-face contact 
times, diff erent means of communication, 
staff  in diff erent locations and availability of 
space
• Number of individuals and families/carers 
who declined intervention due to COVID-19- 
19 concerns 
• Due to cross-contamination risks the 
number of staff  in shared offi  ces was 
reduced. This impacted staff ’s ability to liaise 
and communicate, requiring more time
• Having vacant posts impacted capacity 
throughout the year on top of sick leave and 
COVID-19 leave (staff  were close contact 
of COVID-19 positive individuals). The last 
quarter of 2020 was particularly challenging 
when OT staffi  ng levels were reduced to 
half. One of the vacant positions was the OT 
manager which was backfi lled by a half-time 
clinical post, which consequently reduced 
clinical time available. 

Nevertheless, the department undertook 
initiatives, research and audits during the 
year.  One initiative, in collaboration with the 

HSE, was the creation of an equipment store 
that ensured there was equipment available 
to enable timely discharge of patients home.  
Equipment is necessary to promote quality of 
life, symptom control and safety and to assist 
others to care for the individual at home.

Other initiatives included:
• Symptom control programmes were 
updated e.g. Breathlessness and Fatigue 
management, Relaxation leafl et and CDs 
developed
• A staff  member took on the role of PCOC 
Champion for the department and attended 
the national PCOC meetings every 6 weeks 
• Senior OTs gave remote lectures to 
University of Limerick OT MSc programme 
• A staff  member was Chairperson of the 
National OT Palliative Care and Oncology 
Advisory Group.  As part of role, she helped 
arrange two national study days, the last one 
being via Zoom
• Occupational therapy student placements 
started in March, unfortunately these had 
to be cancelled when Level 5 restriction 
occurred nationally
• Falls audits were completed in the IPU and 
Nursing Home
• A staff  member completed pressure care 
audit as part of internal clinical audit training.

The Department received 951 referrals, a 
decrease of 20.5% (down from 1,196 in 2019).  
The bulk of activity (95%) was in the Hospice 
and SPC Community Services and virtually 
all service elements recording an increase in 
activity.  Each client had an average of 3.43 
sessions.

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 Work is a relationship-based 
profession and the importance of building 
relations with the patient and his/her family 
is paramount.  With the advent of COVID-19 
the Department needed to re-evaluate how 
it provided its service and introduced policies 
and guidelines to help it transition to working 
via virtual platforms like Microsoft Teams, 
Zoom, Attend Anywhere, WhatsApp, and 
FaceTime while maintaining safety, security, 
and confi dentiality.

Within the Specialist Palliative Care Service, 
the Social Work team received 747 new 
referrals (excluding Bereavement), a decrease 
of 3.4% on 2019 (773).  This comprised 
82% of their caseload with a further 165 
bereavement referrals, (a decrease of 14.5%).
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18. American Occupations Therapy Association
https://www.aota.org/About-Occupational-Therapy.aspx 
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Referrals to Occupational Therapy by Service Element 2020

Breakdown of Social Work Palliative Care referrals by service 
element 2020
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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). 

A review  by Virdun C, Luckett T, Davidson 
PM & Phillips J. indicated that the mental 
health eff ects of the pandemic will be a 
substantial challenge to health systems and 
some of the early research was starting to 
show that acute grief after a COVID-19 death 
is more severe than grief after death from 
other natural causes.

The Department responded to these 
challenges by:
• Adapting its Bereavement Support 
Education Programme and created an online 
version of this 12-week course
• Creating policies, guidelines and trained 11 
volunteers to provide online bereavement 
support to families
• Transforming the Bereavement information 
talk by creating two sections; one dealing 
with what is referred to as “Normal” grief 
and a second dealing with grief in a time of 
a pandemic
• Modifying its bereavement information 
pack to be more refl ective of dealing with a 
death in 2020.

There were 165 referrals to the service during 
the year (down 17% on 2019).

In March 2020, as the reality of the COVID-19 
pandemic became apparent, the Social Work 
Department recognized that it would not be 
possible to off er the bereavement support 
service in the normal way, face to face.

A decision was made to explore the option 
of off ering support on the telephone, 
acknowledging that the isolation often felt 
by bereaved people would be exacerbated 
by the potential isolation of lockdown. 
The department was fortunate to have a 
group of volunteers who assist in off ering 
bereavement support, so it was decided to 
incorporate these volunteers into the project. 

The availability of trained and experienced 
volunteers who were well known to the Social 
Work Team facilitated a quick response to 
the challenges of off ering a bereavement 
service remotely. Bereavement volunteers 
were contacted regarding their availability 
and willingness to be part of this new project 
and following some initial discussions, 11 
people committed to it. 

The volunteers are ordinarily involved 
in group facilitation and had previously 
received training for that type of support, so 
off ering individual support sessions in this 
project represented a signifi cant change in 
their interaction with bereaved people. It was 
considered vital that volunteers would feel 
equipped and confi dent in undertaking this 

task. 

The guidelines and resources were made 
available to each volunteer and an online 
training session was facilitated by two social 
workers. The aim of the training session was 
to assist volunteers become familiar with 
the purpose of their contact with bereaved 
individuals, the process involved in making 
the calls and the boundaries and limitations 
of the support being off ered. The forum also 
allowed for discussion around anticipated 
challenges and natural apprehensions and to 
clarify the support structures that were put in 
place for them. 

The feedback from service users was positive:

The project highlights the true value of 
volunteers and how it has increased the 
Bereavement service’s capacity to respond 
to bereavement support and help ease the 
suff ering of others.  

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 refl ected in the words of the 
clients and their families.

The beginning of the year saw the 
continuation of service changes in staffi  ng 
capacity made in 2019 to ensure that the 
service was maximising their resources.  
However, the expected review did not take 
place in June due to COVID-19 and the 
consequent changes in service provision.   

Despite the restrictions the Department’s 
staff  continued to work with patients and 
residents using new treatment approaches 
including the use of virtual art therapy in 
the Inpatient Unit and the establishment 
of a virtual sensory group for those more 
cognitively challenged.

The Art Facilitator set up a Cinema Club in 
the Nursing Home foyer and ran a Decorate 
a Child’s Christmas Card with the residents.  

A Christmas-themed Decorate your Door 
competition was organised for staff .

A virtual Bealtaine exhibition was held online 
and there was a Positive Ageing Week 
exhibition in the Curam Unit.

The Art Therapists, in collaboration with 
the Music Department, restarted the Time 
to Unwind clinical sessions in the Solas 
Unit.  Unfortunately, the plan to clarify 
measurement approaches in the study, was 
postponed due to COVID-19.
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19. Virdun C, Luckett T, Davidson PM & Phillips J. Dying in the hospital setting: a systematic review of quantitative studies identifying the elements of 
end-of-life care that patients and their families rank as being most important. Pall Med, 2015; 29: 774-796.
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“No one can make the situation better, 
but it was helpful to talk to someone 
who can empathise with your feelings. It 
gave a safe place to open up and ex-
press my feelings. Thank you.”

“Without this service I would not be able 
to cope. Many thanks for all your help 
and kindness to me when I needed it in 
my time of despair.”

“The help given to me was wonderful – 
kindness, support helped me enormou-
sly. I am in a much better place today 
than I was before.  A million thanks to 
all”.
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Key initiatives completed during the year 
included:
• Collaboration with the Rapid Innovation 
Unit in relation to assisted technology for art 
making (School of Design, Health Research 
Institute, UHL) Prototype development. 
• Vision statement 
• Strategic plan
• Revision of documentation
There were 394 referrals (down 13%) to the 
Art Department.  The following graph shows 
how these fi gures break down by clinical 
area.

The Complementary Therapy Department 
received 397 referrals, a decrease of 38.4% 
on 2019, and treated just over 300 patients.

The reduction is due to COVID-19 and the 
closure of Day Care plus redeployment of 
staff  to areas other than Complementary 
Therapy to assist as staff  levels were reduced 
due to pandemic-related absence.
• Complementary Therapy staff  continued to 
liaise with complementary therapists in other 
settings regarding latest and best practice
• Three staff  members attended the annual 
AGM of the professional body IMTA , all staff  
renewed their membership of the IMTA
• Due to the global pandemic, patients 
remained in their rooms for treatments and 
were not brought to complementary therapy 
rooms, hence a new system for protecting 

and locking the essential oils used during 
treatments was implemented and new 
equipment bought for same.

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.

The Pharmacy Department off ered a four-
month placement to a fourth-year pharmacy 
student for the fi rst time which proved to be a 
very positive experience for staff  and student.  
It is hoped to off er this place annually.

There were 479 admissions to the Specialist 
Palliative Care Inpatient Unit and each patient 
had their medication histories verifi ed by 
a pharmacist, when available and deemed 
necessary. A medicines reconciliation 
compliance audit in November  showed 
100% of patients had their medicines verifi ed 
on admission, up from 94.1% in 2019.  Each 
of these patients had a pharmaceutical care 
plan written when seen by pharmacy staff . 

10,309 items were dispensed during the 
year.  This was a decrease of 8.9% on the 
2019 fi gure of 11,315, primarily due to the 
decreased activity in the Hospice due to 
COVID-19.

The Patient Own Drug (POD) scheme 
continued to operate throughout the 
Hospice.

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 877 
take out medications for patients attending 
appointments elsewhere, patients on day or 
weekend leave. 

There were 174 discharges from the Inpatient 
Unit.  159 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:

• Gastrostomy – this was pre-recorded and 
delivered virtually
• Pain and syringe driver – delivered virtually
• Certifi cate in Palliative Care on the topic of 
syringe drivers – delivered virtually.
Pharmacy taught on the National SpR study 
day for the fi rst time in 2020. A new talk was 
developed to help deliver this teaching.

The department contributed to nursing 
education through the Fast Facts sessions 
and on mandatory training days for clinical 
staff .

Pharmacy staff  delivered a talk on the 
‘Frailty Study Day’ entitled Problematic and 
Appropriate Polypharmacy - Medication 

Management in the Person with Frailty.

Work was done on completing a research 
template for JCI on a scoping review in 
Deprescribing and facilitated a PhD student 
from the Pharmacy Department at RCSI for 
data collection on Deprescribing in Palliative 
Care.

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.

A meeting was held with PCRS   to continue 
to seek solutions to accessing medicines for 
palliative care patients in the community.

The Pharmacy Department contributed to 
palliative care preparations for COVID-19 
through the National Clinical Programme for 
Palliative Care. Work was done with national 
procurement pharmacists and KPMG. 

Locally, the Syringe driver Guideline was 
updated and circulated to Nursing Homes in 
the CHO in line with supporting them with 
COVID-19.

The department completed or contributed to 
the following audits:
• Patient charts
• Out-of-hours access to Pharmacy – February 
and September
• Pharmacist intervention - March and 
October
• Omnicell stock levels
• Antimicrobial 
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20.  IMTA = Irish Massage Therapists Association 21. Review of Medication Prescribing and Administration in a Specia-
list Palliative Care Unit.

22.  Primary Care Reimbursement Service – an element of the HSE 
making payments to GPs, dentists and pharmacists for the services 
they provide to the public.

20

22
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Omnicell Dispensing System
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The Music Therapy Department aims to meet 
a range of emotional, psychological, social 
and physical needs through the therapeutic 
use of music.

COVID-19 had a major impact on service 
delivery with the closure of Day Care in mid-
March and the cancellation of therapeutic 
groups.  Individual sessions were available to 
patients and residents.  COVID-19 roadmaps 
and risk assessments were developed and 
regularly reviewed in light of experience and 
changing guidance.

The Time to Unwind group was reinstated 
in the Solas Unit by the Music Therapy and 
Art Therapy departments, to meet both the 
therapeutic and social needs of patients.  This 
followed on its successful re-introduction in 
Cara in 2019.

Chapel Sessions, a series of live Music 
for Relaxation were broadcast through to 
patient/resident rooms through the TVs, 
making it inclusive for all. The sessions were 
aimed at promoting relaxation, reducing 
feelings of isolation and loneliness, improving 
mood and improving overall quality of life. 
The twice weekly broadcasts potentially 
reached up to 100 people in-house at any 
one time and were successfully integrated 
as part of various specifi c treatments 
(e.g. breathlessness management, fatigue 
management, relaxation programmes). 

These sessions were very positively received.  

Another collaborative project was the 
creation of a relaxation video by the Social 
Work and Social and Therapeutic Horticulture 
departments.

The department continued to maintain strong 
links with the Music Therapy department in 
UL and provided an online lecture on Music 
Therapy and Dementia for MA in Music 
Therapy fi rst year students.

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 
for six months, due to vacancy, leading to a 
39% decrease in referrals (from 106 to 65).

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 diffi  culties and cachexia 
are frequently reported in patients with life-
threatening illness. Dietary related problems 
are signifi cantly burdensome to patients, 
carers and health care professionals. 

During the year, the Dietitian:
• Continued the roll out of the Nutrition 
Care Process Model (NCPM) documentation 
in line with national guidelines in nutrition 
and dietetics record keeping, which started 
in 2019. Documentation was amended to 
refl ect current practice and to remove items 
no longer in use
• Developed Fast Facts education sessions on 
the role of the Dietitian and the diff erences 
between Dietetics and Speech and Language 
therapy
• Further Fast Facts education sessions on 
Oral Nutritional Supplements and Enteral 
feeding delivered to both Hospice Units
• Carried out an audit on Oral Nutritional 
supplements and subsequent education to 
staff  in the IPU on both units around results 
of same
• Facilitated a physiotherapy student 
shadowing opportunity

• Linked in with lecturer in UL regarding 
dietetic student placements and to assist in 
the development of Palliative Care within the 
curriculum
• Meeting with catering staff  to highlight 
any communication barriers and to convey 
role of Dietetics and Speech and Language 
therapy
• Continued links with Palliative Care dietitians 
in Ireland and within the community setting
• Continued to link in with UHL dietetics/
Beaumont Hospital/ Community dietetics for 
seamless transfer of patients to Milford
• Commenced research proposal and received 
ethical approval for carrying out a Qualitative 
study on Dementia in Palliative Care patients. 

The service operated for 11 of the 12 months 
and activity was signifi cantly reduced due 
to the global pandemic and the closure of 
the Day Unit.  The number of referrals to the 
service decreased by 42% (from 307 in 2019 
to 178 in 2020). 

Unlike previous years, the percentage of 
referrals from each service element changed 
due to the pandemic; Hospice referrals 
increased from 87% of the total to 96% with 
the remaining 4% coming from the Specialist 
Palliative Day Unit (open for 2.5 months) and 
Community Services.
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Music Therapy referrals 2017 - 2020

Breakdown of Dietitian referrals across service elements 2016 – 
2020

Speech and Language Therapy: referrals received by service 
element 2020

“What a privilege to be able to lie here 
and listen to such beautiful music from 
the comfort of my bed”.

“The Chapel sessions were one of the 
good things to come out of Covid”
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The Social and Therapeutic Horticulture 
Department noted a signifi cant decrease 
(down 59%) in the number of referrals to its 
service due to the global pandemic and the 
cessation of the volunteer programme.  

The absence of volunteers from mid-March 
resulted in the Horticulturist having to take 
on the care and maintenance of the Courtyard 
gardens across the Centre to ensure that the 
years of work and investment in them was 
not lost and to look after the extensive range 
of indoor plants belonging to residents 
and on display around the Inpatient areas.  
Projects associated with growing from seed 
and planting continued. 

The Horticulturist held a number of fl oral 
demonstrations for groups to maintain a 
degree of contact with service users and these 
were warmly welcomed by residents.  

A therapeutic scheme was introduced involving 
provision of advice and support to staff  to 
enable them to grow their own plants and 
vegetables at home, thus providing them with 
a way of reducing the stress levels associated 
with working through the pandemic.

A major project initiated towards the end of 
the year was the further development of the 
Nursing Home Courtyard, involving signifi cant 
project planning to enable the work to be 
carried out in early 2021 so that residents 
would benefi t from it during the Spring and 
Summer periods.

The Horticulturist also provided an online 
lecture for a new programme of Social and 
Therapeutic Horticulture students opening in 
Co. Wicklow - Festina Lente.

The Pastoral Care Department off ers 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.

Pastoral Care staff  were particularly busy during 
the year off ering support to families who may 
not have been able to visit their relative while 
restrictions were in place, or who only visited at 
end-of-life stage and supporting staff  during 
periods of redeployment.

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 diff erent 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 
15 beds for end-of-life care and respite.  Based 
in HSE and voluntary facilities they provide 
locally based services for palliative care patients 
with non-complex symptoms.  These beds are 
fully supported by the SPC Community Services 
and operate in the following facilities:

There are also two Step-down Palliative Care 
Support Beds in Milford Nursing Home, 
Limerick. 

Admissions decreased by 35% (75 v 116) and 
there was a 27% decrease in the number of bed 
days used (down from 3,223 to 2,354).  This was 
largely due to beds not being available due to 
COVID-19 requirements for isolation rooms 
within the Units.
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Referrals to Social and Therapeutic Horticulture by service element 
2020

Community Support Bed Network: Total admissions by year 2016 
- 2020

23.  The Step-Down Beds in Milford Nursing Home support the activi-
ties of Milford Specialist IPU.

23
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NON-CLINICAL SERVICES

Human Resources 

COVID-19 and its associated issues had 
implications for staff  wellbeing and the 
Department was to the fore in organising 
supports for staff .

These included:
• The launch of a Wellbeing Week for all staff  
in February. The emphasis was on health 
screening and exercise. A series of talks and 
exercise classes was organized for staff  along 
with a health screening check and eyesight 
test on site

Staff  Support organized:
• Sessions for groups and individuals off ering 
group facilitation, learning to deal better and 
more eff ectively with confl ict and managing 
boundaries in the workplace.
• A weekly lunchtime walk for all staff  who 
wished to take part
• Mindfulness was off ered on a weekly basis to 
staff  along with diff erent training workshops 
on self-care for staff  from all departments.  
Most of the training and workshops were 
done virtually online through MS TEAMS 
due to COVID-19 with additional resources 
accessible through the computer network.

A new pension plan was introduced and 
workshops were held by the Centre’s pension 
provider to explain the changes. 

The Department had an active year in terms 
of recruitment, its continued implementation 

of its Quality Improvement Plans and 
maintaining connections with external 
bodies.  

It continued to implement the Human 
Resources Plan with emphasis on:
• Absenteeism
• Maintenance of the Time Management 
System, including enhancement of its 
reporting elements
• Management of annual leave 
• Continued review of policies and procedures 
to meet current legislation
• HIQA Standards.

While the Volunteer Department enjoyed 
a very busy year, supporting scheduled 
and unscheduled one-off  events during 
the Quarter 1, all volunteer input ceased in 
March due to COVID-19.  Their absence was 
a signifi cant loss to the Centre’s residents 
who missed their cheerful input.

Following on from 48 volunteer enquiries, 
17 were converted to new volunteers and 
the year ended with the highest number 
of weekly volunteers ever at 200.  Twelve 
volunteers left during the year, having gained 
employment or retiring and we thank them 
for their contributions.

Fourteen bereavement support volunteers 
facilitated 15 weekly groups and four 
information evenings in conjunction with the 
Social Work Department. 

Ten secondary school student placements 

were facilitated from fi ve schools and one 
volunteer received the President’s Volunteer 
Award from the University of Limerick.

The Volunteer Department engaged with fi ve 
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 .

Education, Research and Quality

COVID-19 defi ned the year and, common to 
many areas of employment, it completely 
and utterly changed the way of working 
in the Education, Research and Quality 
Department, including the redeployment of 
tutors to clinical practice at times during the 
year.

Education, particularly concerning 
palliative care, is delivered holistically and 
communication is a key aspect of this.  
Courses are usually classroom-based which 
allows for open interaction, the ability to 
note emotion and react to it and sharing of 
experiences.  COVID-19 meant an abrupt end 
to those familiar methods with a necessity to 

move most learning online.  This meant fast 
immersion in the world of MS Teams, Zoom, 
etc. and an impetus to move many courses 
to the Centre’s online E-Life platform.  Given 
the responsibility to ensure that the holistic 
nature of courses was not lost, many courses 
were delivered live via MS Teams to maintain 
as much connection and communication as 
possible.

A new education microsite went live mid-
year post-adaptation of all course tickets 
to facilitate addition of tickets for virtual 
attendance at courses.  The new system 
allows online booking of, and payment for, 
all courses.

Despite these challenges, the Education 
Department had a busy year:

• Clinical Nurse Specialists held sessions on 
heart failure and Motor Neurone Disease with 
questions and answer sessions afterwards
• The Spring session of the European 
Certifi cate in Essential Palliative Care was 
cancelled.  However, the Autumn session was 
fully subscribed. Both the course content and 
the oral examinations were held on Zoom
• Among the courses transferred to a 
blended learning format were Hand Hygiene, 
Venepuncture study days and Management 
and Replacement of Gastrostomy Tubes.  
In addition to meeting current training 
requirements this will have ongoing benefi ts 
post-pandemic as it will reduce the time staff  
have to be away from frontline practice
• The Holistic Dementia Certifi cate course 
was provided in collaboration with Northern 
Ireland Hospice
• Staff  provided palliative care content for 
the Centre’s website to ensure that nursing 
homes in the region had access to essential 
information
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• Delivery of dementia and behavioural 
expression, palliative care and end-of-
life care in the residential setting courses 
continued via MS Teams
• Clinical skills courses continued as 
Government restrictions allowed.  As these 
require an element of classroom-based 
practical demonstration, risk assessments 
and plans were developed for how this 
could be delivered in a safe and eff ective 
way.  All theory sections and videos (which 
were created by nurse tutors) are available 
on E-Life which will minimize classroom 
interaction when restrictions allow these to 
resume
• The department worked in collaboration 
with:
• Pastoral Care staff  to develop a course on 
spirituality which is now available for staff  on 
E-Life
• Social Work and Pastoral Care staff  to 
create introductory courses on advance care 
planning and advanced healthcare directives 
which will be piloted and evaluated in the 
Nursing Home during 2021
• The Infection Prevention and Control CNS 
to roll out PPE training to relevant staff  
and to develop a COVID-19: the essentials 
programme
• Palliative Care Week was a virtual event 
with mini-interviews held with members 
of the multi-disciplinary team highlighting 
their roles and the care they provide to 
the patients and their families.  These were 
shared on Twitter with the videos viewed on 
average 200 times, some garnering up to 400 
views.

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.

The Librarian maintains the Department’s 
E-Life, WordPress and SurveyMonkey sites 
and, with administration staff  and the Risk 
Management and Safety Offi  cer, provided 
training material and online support for staff  
logging into QPulse, HSELanD and other 
education websites thus enabling them to 
undertake mandatory and essential training.

The Risk Management and Health and Safety 
Offi  cer continued to advise and support staff  
to comply, as appropriate, with current and 
developing health and safety legislation. The 
Risk Management and Safety Department 
co-ordinates health and safety training, 
risk assessment completion, risk register 
management, non-clinical auditing and 
incident report management within the 
Centre.

In January, the Risk Management and Safety 
Department co-ordinated the fi fth annual 
mandatory training days for all Hospice 
staff  members. This full day included Fire 
Safety, Open Disclosure, Risk Management, 
Incident Management, Complaints, Children 
First, Chemical Safety at Work, Medical Gas 
Awareness, Haemovigilance, Medication 
Management.  Mandatory training days were 
also co-ordinated for the fourth year for 
Specialist Palliative Care Community Services 
in February and March, and for the second 
year, mandatory training days were co-
ordinated for the Nursing Home. 

While a change had already commenced in 
terms of providing online training options 
for staff  (Children First, Medical Oxygen, 
Chemical Awareness), the COVID-19 
pandemic certainly expedited this complete 
changeover to online training, where 
possible.  All fi re safety, fi re marshal and 
MAPA   training is now online. 

Seven training programmes were online with 
1,100 sessions completed.  In addition, 27 in-
person sessions were off ered and there were 
over 281 attendances. 

The Department continues 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 
(IMF) continued to be embedded with the 
review of the Incident Reporting policy and 
the development of pathways for incident 
management of incident types; falls, pressure 
ulcers, medication, violence aggression 
abuse. This continues as the IMF was updated 
in November 2020.

Multidisciplinary Risk Reviews continue in 
both the Nursing Home and IPU including 
reviews of statistics, documentation and 
policies.

Health and Safety audits were completed in 

respect of:
• Fire Register and fi re doors
• Dangerous Goods
• Departmental Health and Safety checklists
• Incident report completion

A Dangerous Goods Safety audit was 
conducted in November and the fi ndings 
were positive.  Post-audit meetings were 
held with key stakeholders to review 
recommendations.

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.  
• Two were managed informally 
• A formal investigation was completed for 
the third complaint. 

A complaint, dated 8th December 2020, was 
received on January 18th 2021   and a formal 
investigation was also completed in response 
to this complaint.

Freedom of Information/Data Protection/
GDPR

An external Data Protection Offi  cer was 
appointed by the Voluntary Hospices 
Group in March to provide the required 
Data Protection oversight for the voluntary 
hospices, including Milford Care Centre.  An 
audit of practices was undertaken and a 
programme of work started to ensure that 
the Centre meets its obligations.
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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 confi dentiality.  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-three written requests were received 
during the year.  Eighteen requesters were 
granted full release of the information 
they sought; in one instance the requester 
was asked to provide more information to 
facilitate a decision but did not reply.  One 
was partially released and one was refused 
as it was not deemed to be appropriate to 
grant the request as it would be contrary to 
the wishes of the patient.

Although still very small in comparison to 
other health care areas the number of requests 
by the Centre has risen signifi cantly since 
records of requests were fi rst maintained.  
This upward trend is expected to continue.  
It is interesting to note that twelve of the 
requests were from private health insurance 
companies received following the submission 
on a claim by the Centre. A further three 
requests came from solicitors, one from An 
Garda Siochana and the remainder were 
made by individuals.

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

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 and Language 
Therapists, Nursing and Care staff  and 
families to ensure that up to date information 
on specialised diets and allergens is available 
for the benefi t of those using the service.

The Department provided 48,396 main 
meals, a decrease of 42% on 2019 (83,537).  
This decrease was due to the closure of the 
Day Care Centre and confi ning the use of the 
Restaurant to clinical staff  from mid-March.  
Staff  meal uptake was reduced by 77%. 

In addition to the main (and other daily) 
meals, the Department catered for a range of 
functions and courses.

There were three audits by our external 
catering auditors with consistently high 
marks being awarded, including one of 
99.45%.  With the exception of the fi rst audit 
in November 2019 all scores have exceeded 
90%.  Great credit is due to all the Catering 
staff  who have worked very hard to achieve 
this success.

The Environmental Health Offi  cer also visited 
the department and no issues were reported.

The Catering Department entered the Hygiene 
Assured certifi cation programme during 
Quarter 2.  This programme highlights the 
commitment to achieve the highest standard 
of cleanliness and combines training, review 
and audit with micro-testing of work areas.   
Milford received its fi rst Hygiene Assured 
certifi cate in September.  Re-auditing takes 
place on a regular basis.

General Services has a wide remit in the Centre 
and continued to avail of the assistance and 
advice of the Regional Waste Management 
Offi  ce in its eff orts to reduce waste costs.  
There was a signifi cant decrease of 22.6% in 
the weight of waste disposed and an even 
more signifi cant increase in the recycling 
weight of 42.9%.  

MCC’s clinical and cytotoxic waste cost 
increased by 14.35% and the disposal rate 
was 7.36% higher than 2019.  Much of this 
increase was associated with the disposal of 
PPE waste due to COVID-19 precautions.

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.

Early in the year the Centre’s Green 
Committee launched a Going Green for 2020 
initiative with a focus on reducing the use 
of hand towels and takeaway coff ee cups.  
Unfortunately, the takeaway project ended 
abruptly with the introduction of COVID-19 
restrictions.  The handtowels element was 
more successful with every hand towel 
dispenser labelled with the 2 Will Do sign.

Activity Report 2020 Activity Report 2020

Number of information requests received 2009 - 2020

Catering Audit Scores 2019 – 2020

Number of main meals served 2016 – 2020



46 47

Information and Communications Technology 
Department had a very busy year supporting 
the clinical staff  with innovative methods of 
providing information and entertainment 
to patients and residents.  The increased 
use of MS Teams and Attend Anywhere 
were facilitated by the enhancements to 
infrastructure in previous years.

The restrictions on room usage resulted 
in a sizeable number of staff  having to be 
relocated to areas in Day Care previously 
devoted to client use.  This entailed moving 
and reprogramming phones and computers, 
arranging installation of additional wiring, 
providing additional PCs so staff  avoided 
“hot desk” situations.  On occasions some 
staff  working from home were provided 
with laptops which were set up to meet their 
individual requirements. 

Staff  worked with clinical departments 
to support their online programme 
developments, set up tablets for residents 
wishing to contact their relatives and 
provided additional training to staff  in their 
use.  

Administration continued to provide a high 
level of support throughout the organisation.

Administration staff  continued to support the 
collection of PCOC referrals and assessments.

Staff  in all departments had increased contact 
with patients and the public through phone 
calls seeking members of the multidisciplinary 
staff  to phone or visit, or wanting updates on 
patients and residents.

Procurement were extra busy sourcing PPE, 
hand sanitiser and other essential items and 
ensuring it was of the correct standard and 
quality.  There was an increase in the number 

of deliveries to Stores which needed to be 
checked, entered on stock lists and issued to 
the units. 

Packs were made up for syringe driver 
boxes, daily face masks issues for individuals, 
additional issues to the external bases – 
all of which was in addition to the normal 
workload.

FUNDRAISING

Milford’s calendar of organised fundraising 
events commenced in February with the 
Annual Milford 10k Run/Walk.  This was the 
last actual event before COVID-1919 took 
over.  The numbers continued to grow for 
this popular activity and this year there was 
the largest number in attendance since the 
10km commenced in 2012.  The Centre was 
delighted to see so many supporters who 
jogged and walked their way through the 
UL Campus and surrounding environs in 
support of our services and it turned out to 
be an enjoyable day.  We extend thanks to 
Dell Technologies; this was their fi rst year to 
come on board and they gave sponsorship 
towards our specially designed running tops.

Church gate collections were organised 
and supported by community volunteers 
throughout the County only in January and 
February.  With the onset of COVID-1919, 
the annual church gate collections at various 
locations in Limerick City were unable to take 
place.

Public Health restrictions on  physical 
distancing prompted consideration as to 
how annual Memorial Walk could be hosted.  
Milford had to be creative as this event was 
one particularly cherished by our fundraising 
supporters. The public were asked to engage 
virtually and “Walk from a Distance” in their 
own locality, in their own time. The event 
asked that the participants walked 1km a day 
for fi ve days between 3rd and 7th May.  A 
special blessing ceremony was streamed live 
on the social media platforms.  Participants 
inputted the names of their loved ones 
upon registration, which were placed on 
the memorial tree.  The event this year was 
deemed to be an extremely popular event.

2020 marked 30 years of Hospice Sunfl ower 
Days and a virtual fundraising campaign was 
led by Hospice Sunfl ower Days Ambassador 
and broadcaster Mary Kennedy.  The public 
were invited to “Share the Sunshine” and show 
their support for hospice frontline workers 
by making a donation, big or small, to their 
local hospice.  The public were also being 
encouraged to share their creations online 
and with friends and family by tagging and 
using hashtag on social media platforms. The 
virtual fundraising drive was well supported 
nationwide, but raised on average 85% less 
than the traditional annual event. 

Due to COVID-19 restrictions, coff ee morning 
hosts were encouraged to host a socially 
distanced or virtual Coff ee Morning to ensure 
the safety of attendees and adherence to 
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government guidelines.

It proved to be a successful event with our 
hosts being creative by organising drive 
through Coff ee Mornings in local car parks, 
mobile coff ee carts located outside corporate 
organisations and take away coff ees in their 
gardens.  

Each host ensured they raised funds safely 
and within the current guidelines. A major 
focus was placed on a direct appeal by 
using outdoor digital advertising and on all 
social media platforms, this proved highly 
successful with donations received directly 
online and especially by those unable to 
attend a Coff ee Morning

Our Fundraising Event Calendar concluded 
with our Light up a Memory (LUAM) event.  
Despite the COVID-19 restrictions then 
in place, this event went ahead with very 
little changes to its format, it was very well 
supported by many who took the time and 
opportunity to remember their loved ones 
by sponsoring lights online or sending their 
LUAM forms in the post.  With restrictions 
in place, it was not possible to have our 
supporters in attendance, therefore, the 
offi  cial ceremony to illuminate the LUAM 
Tree was streamed live on Facebook and our 
website.

The generosity of those near and far is 
outstanding. The Centre remains indebted 

to the numerous individuals and community 
groups who have continued to generously 
support us in all aspects of our fundraising 
eff orts over the course of 2020. The Centre 
is extremely grateful and we thank all our 
supporters most sincerely.

We hope that this will continue throughout 
the coming year as the Centre continues in its 
eff orts to provide the vital specialist Palliative 
Care to its patients and families throughout 
the Mid-West Region.
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APPENDIX

PUBLICATIONS AND PRESENTATIONS

A review of Medication Prescribing and Reconciliation in a Specialist Palliative Care Centre. Dr. MaryAnn 
Larkin, Mrs. Marie Wright, Mrs. Noreen O Brien, Mrs. Helen O’Connell, Ms. Claire Kearns, Dr. Marian 
Conroy.  Poster presentation IAPC.  Poster presentation IAPC

An Audit of the Pharmacological Management of Cancer Pain in Adult Patients in the Specialist Palliati-
ve Care (SPC) Inpatient Unit (IPU). Dr. Mairead Doherty, Dr. Aine Ni Laoire, Dr. Feargal Twomey.  Poster 
presentation IAPC

Audit of Palliative Care Outcomes Collaborative (PCOC) Problem Severity Score (PSS) Assessment. Dr. 
Frances O’Mahony, Ms. Siobhain Coff ey, Ms. Claire Kearns, Mr. John Sheridan, Ms. Sue Moran, Dr. Mar-
tina O’Reilly. Oral presentation IAPC

Evaluating the impact of a triage nurse in a specialist palliative care service in Ireland. Ms. Emer Hough.  
Poster presentation IAPC

Managing a Patient with a Complex Seizure Disorder in a Specialist Palliative Care Inpatient Unit.  Dr. 
Frances O’Mahony, Dr. Marian Conroy.  Poster presentation IAPC

Metastatic Mesothelioma: A Common Clinical Presentation with a Rare Metastatic Manifestation Dr. 
Frances O’Mahony, Dr. Val O’Reilly.  Poster presentation IAPC

Olanzapine for the Management of Delirium in the Palliative Care Setting - a Systematic Review Dr.  
Mairead Doherty, Dr. Feargal Twomey. Oral presentation IAPC

Pancreatin prescription in patients with pancreatic carcinoma known to the Inpatient Palliative Care 
Unit.  Dr. Laura Mulqueen, Dr. Val O’Reilly.  Poster presentation IAPC
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