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Chairperson’s Statement  

It is hard to believe that another year has passed in the life and continuous development of North 

West Hospice Palliative Care Services since compiling the 2016 Annual Report.  This seemingly rapid 

passing of time is reflective in the increased activity associated with the implementation of 

objectives contained in our Strategic Plan 2016-2020, a number of which I will now address.  

While envisaging the plan as a whole, the main focus during 2017 has been on objectives 2, 6 and 7.  
Objective 2 set out to increase the size of our inpatient unit and to redevelop the physical 
infrastructure of the Hospice in line with best practice in palliative care.  In true partnership, 
members of the Estates Department CHO 1, HSE West offered and has provided their expertise to 
work with our Hospice Management team in tendering and selecting a Design Team to prepare a 
Design for this new build.  This is currently a work in progress.  The Board wish to express their 
gratitude for the very valuable contribution HSE Estates are making in progressing objective 2. 
 
Objective 6 is to ensure the financial sustainability of North West Hospice as an organisation to 
provide its services to people with life-limiting illness.  In meeting this objective, the Hospice 
Manager has led the fundraising team to continue to develop and deliver on the income generation 
plan.  Despite the major investment and upheaval in re-organising the operational functions of North 
West Hospice in separating the administration/fundraising function from the clinical area, the team 
has successfully achieved and surpassed their financial target for the year. 
 
Our five year strategy recognised that in managing and developing the organisation, change will be 
necessary with Objective 7 stating the need ‘to ensure the organisation is governed and managed in 
accordance with best practice and in compliance with all regulatory and statutory requirements’.  
The report pointed to the changing regulatory regime within the healthcare sector, including the 
possibility of statutory licensing as drivers of this change.  In initiating action on objective 7, the 
Board have commissioned a ‘Governance Options Review’ in an effort to establish the most 
appropriate governance arrangement to ensure the optimal management and functioning of North 
West Hospice in the provision of palliative care services into the future. 
 
The Board of Directors would like to say a sincere ‘thank you’ to their dedicated management and 
staff including, medical, nursing, administration and the numerous support staff who on a day to day 
basis provide the highest quality care to the users of our service.  This has only been made possible 
by the support of our very generous community who have contributed their time through 
volunteerism, organisation of numerous events, and consistent big-hearted donations through their 
support for Hospice fundraising events in addition to bequests and one-off contributions.  Our 
Diaspora has never forgotten their homeland and continues to make a significant contribution for 
which we are grateful. A word of thanks also to the many HSE administrative and service staff for 
their cooperation and valued contribution to our service.  
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Mr Jim Callaghan, Chairperson, Board of Directors 

 

 

Hospice Manager’s Statement 

Since my appointment as Hospice Manager on the 1st January 2017, I have been working with the 

Board of Directors and the Hospice staff on the eight Key objectives identified in our strategic plan 

2016-2020. This strategic plan was officially launched on the 18th August 2016. I am pleased to 

advise that all of the objectives have been progressed further in 2017 with details on this progress 

outlined on page 20 of this report.  

While the hospice recognises the expertise of our staff and volunteers in delivering our service, the 

hospice also acknowledges that the physical environment provided by our current inpatient unit 

structure is not fit for purpose into the future.  To prepare for the future needs of our community 

which has seen an increase in referrals to the service by 42% since 2011, the Board of Management  

committed in our strategic plan, “to increase the size of our inpatient unit and to redevelop the 

physical infrastructure of the Hospice in line with best practice in palliative care” (objective 2). 

Notwithstanding the significant financial challenge, it is our objective that with the support of the 

HSE and the community that the Hospice will be in a position to precede with a new builds.  

Subsequently 2017 was a very exciting year as the Hospice tendered and engaged a Design team to 

work with the Hospice project team to design our new Hospice. I would like to acknowledge the 

support of HSE Estates in supporting the Hospice in this process. Great progress has been made to 

date with the intention of having planning permission submitted in late 2018. 

The organisational changes recommended in the Strategic Plan 2016-2020 was further progressed in 

2017 with the commissioning of an external governance appraisal report by the Board of Directors 

and supported by the HSE. It is recognised by the Board the importance of ensuring robust 

governance structures now and into the future to meet the growing regulatory requirements. The 

Board has been proactive by having this as a key objective in the Strategic plan and is working with 

the HSE to progress the necessary change as required and recommended in the report when 

finalised.  

Key challenges remain as we are required to fundraise in excess of €1 million each year to maintain 

our current services and also progress a new build. A number of new fundraising initiatives were 

commenced in 2017 to increase our revenue stream, greater engagement with the corporate and 

diaspora community and the opening of our first charity shop in the Market Yard, Carrick on 

Shannon, Co. Leitrim. The re location of the fundraising team to our site in Wine Street car park has 

also proven to be very positive. It has allowed the clinical team more space on our site in the North 

West Hospice building and the fundraising team the facility to coordinate hospice led events in a 

high profile location in Sligo town. These new initiatives have led to a very successful year in 

fundraising with an increase of 52% compared with 2016 figures. This increase in fundraising is also 
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reflective of a very generous community who continue to be satisfied with our service and the 

expertise and compassion of our clinical team. This is also reflected in the feedback that we actively 

encourage and receive from our patients and families. The Quality/ Safety/Practice Development 

report on page 15 has some examples of this positive feedback. 

Over the years the North West Hospice has harnessed the widespread local community support 

since it was founded in 1986 by members of the local community. This support has directly 

influenced the success of North West Hospice and continues to ensure that the focus remains on the 

free delivery of high quality specialist palliative care to patients and families that require it in our 

community.  

In presenting this report, I wish to acknowledge all that contribute to North West Hospice, the 

dedicated Board of Management, staff and volunteers, the HSE and local community groups i.e. Sligo 

Leader, local County Council, Sligo Social Services, the local community and each patient and family 

that we have the privilege to care for. 

 

Ms Nuala Ginnelly, Hospice Manager 
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Our Services  

We provide specialist palliative care with compassion for those living with life-limiting illness in our 

communities in Sligo, Leitrim, South Donegal and West Cavan – a catchment area of approximately 

110,000 persons. All our care is provided free of charge to patients and their families. 

Our Integrated services is provided through 

 Our 8-bed Inpatient Unit – this Unit has eight beds (three single rooms and a five-bed area) 

where people are cared for by a multi-disciplinary team for a range of reasons such as 

symptom control, respite, as well as end-of-life care. Our team includes specialist palliative 

consultants, medical, nursing, social work, occupational therapy and physiotherapy staff. We 

also provide pastoral care, complimentary therapies, and a wide range of volunteer services. 

 Our Community Palliative Care Team working across the North-West – we visit patients in 

their own homes or other care settings such as nursing homes or community hospitals.  This 

team of Clinical Nurse Specialists, a social worker and a doctor work very closely with the 

patient’s GP and Public Health Nurse to provide care to the patient. 

 Our Hospital Palliative Care Team based in Sligo University Hospital - provides palliative care 

to patients at Sligo University Hospital and their families, and provides support to the 

hospital’s medical and nursing teams.  The Team provides a seamless link in the flow of care 

between the hospital, the hospice In-Patient Unit and Community Palliative Care, assisting 

patients and their families to make the most appropriate decisions according to their 

individual care needs.  

 Our Social Work service – Social workers are an integral part of the palliative care multi-

disciplinary team.  The team provides psychosocial and emotional support to patients and 

their families who are receiving palliative care service at home or in the Inpatient unit.  The 

social work team also provides a bereavement support and advice to those whose loved one 

died under the care of North West Hospice  

 Our Specialist Education Support service – we recognise the importance of ensuring the 

continuous professional development of our staff, and our activities include monthly 

education sessions for staff, learning and sharing from practical examples of clinical practice, 

and the development of policies, procedures and guidelines related to service quality. 

 Our Volunteer Programme – our volunteers provide essential support in areas such as 

reception cover, holistic care (massage, music, reflexology, etc.), and driving, fundraising and 

other activities. 
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The services provided by North West Hospice 

are highly integrated, and our Bereavement, 

Education, Spiritual and Volunteer supports 

are integral to our specialist palliative care 

service. The diagram (pictured right) 

illustrates the integrated nature of what we 

do, all of it centred on the needs of our 

patients and their families: 

 

Mission, Vision & Values 

Mission The mission of North West Hospice is to provide specialist care with compassion 
for those living with life-limiting illness in our community. 

  

Vision Our vision is to be at the centre of palliative care services in the North West, 
working to ensure that everyone who needs palliative care can access services.  

  

Patient

Bereavement care
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Values 

  

Service Statistics and Staffing  

                                      

1.1 Service statistics 

 
Total number of New Referrals to the service and % increase from 2011- 2017 

 

2011 2012 2013 2014 2015 2016 2017 % increase 

since 2011 

429 413 466 502 528 579 609 42% 

 
Community Palliative Care 
 

 New 
referrals 

Re-
referrals 

Discharges Deaths CNS 
visits 

Total 
Visits 

Phone 
calls 

2016 303 41 64 227 2256 2424 11870 

2017 335 37 66 275 2210 2361 13445 

 
Hospital Palliative Care 
 

 New 
referrals 

Re-
referrals 

Discharges Deaths  CNS 
visits 

Total 
Visits 

Phone 
calls 

2016 391 166 377 150 3935 4719 1022 

Accountability: 

we aim to achieve the 
highest standards of 

governance and 
integrity

Respect: 

we cherish the dignity 
of our patients and we 

provide a haven for 
those for whom we care

Excellence: 

we invest in learning 
and development, 

striving for excellence 
in all we do

Compassion: 

we demonstrate the 
utmost care and 

compassion
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2017 474 211 124 165 2150 2829 775 

 
 
 
Inpatient Unit 
 

 New 
referrals 

Re-
referrals 

Discharges Deaths 

2016 158 55 66 129 

2017 146 30 50 132 

 
Social Work service – Number of families who received a service 
 

2016 149 

2017  169 

 
 
 
 
 
 
 

1.2 Total Staffing in North West Hospice 

 
Positions WTE 

Administration 7.5 

Community Relations  2.00 

Volunteer Coordinator 0.5 

Medical Staff  5.00 

Nursing Staff 31.0 

Social Work 2.00 

Cleaning/ Catering 2.00 

Total 49.5 
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Structures and Governance  

North West Hospice is a registered charity and a company limited by guarantee. It is governed by a 
Board of Directors. Our Board is responsible for corporate governance and works closely with our 
management team to deliver our vision, mission and strategic objectives. All our Directors are 
volunteer members who generously contribute their experience, knowledge, and resources to 
ensure that North West Hospice is effectively run. 

The Board of Directors of North West Hospice is: 

Chairperson- Mr. Jim Callaghan 

Vice- Chairperson – Ms. Mary Curran  

Other Directors- Ms. Aisling Barry, Mr. Declan Hegarty, Mr. Pat Dolan, Ms. Dymphna Gorman, Mr. 

Noel Scott, Ms. Winifred McDermott, Dr. Fiona Quinn, Mr. Noel Walsh, Mr. George Chadda,  

Resignations from the Board in 2017  

Mr. John Mc Ateer 

New appointment to Board in 2017 

No new appointments to Board  

The business of the Board is supported by the following   sub- committees: 

 Board Development Committee 

 Human Resource Committee 

 Finance and Audit Committee 

 Board representation  on Hospice Quality/ Safety and Capital Plan committee 
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     Our current Organisational Structure (as below)

         
Medical Statement  

 

2017 was another busy year for all at North West Hospice. The last decade has seen a year-on-year 

increase in referrals to the entire service and 2017 was no exception with a five per cent increase - a 

total of 609 patients referred to the palliative care service.  The service comprises of a community 

team (covering counties Sligo, Leitrim, South Donegal and West Cavan), a hospital team reviewing 

patients in Sligo University Hospital and an In-Patient Unit with a total of 8 beds - 3 single rooms and 

a 5-bed ward area.   

Over the years the patients we see and the way we receive referrals has changed. Previously, the 

majority of referrals were those with a cancer diagnosis (over 95%). Currently, over a quarter of our 

community patients have non-cancer illnesses (such as kidney/heart failure or end stage lung 

disease/dementia). In the hospital, over half of our referrals have a non-cancer diagnosis - most 

commonly pneumonia.   

In the community, over 35% of our patients are aged 80 and over. Almost 20% of our community 

patients are residents in nursing homes or community hospitals compared to less than 5% ten years 

ago. We work closely with the primary care team, namely the GP and the Public Health Nurse, to 

provide care to these community patients. Traditionally, the majority of referrals came from GPs 

whereas now over 80% of referrals originate in the hospital. 

All parts of the service have seen an increase in demand. Continuing to provide a specialist service 

which meets this demand can be challenging given that our staff numbers and funding from the HSE 

have remained static over the past number of years. Our costs have increased every year and while 
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we acknowledge the support of the HSE, there is no doubt that without the generous donations 

from the public we simply could not continue to do the work we do.  

Our focus in the coming year is to ensure that we provide a high quality service; whether that is in 

the community, In-Patient Unit or the Hospital. Education on the role of palliative care for the 

general public and also healthcare professionals is particularly important and we want to focus on 

this. Feedback is important to us and can guide us regarding where improvements can be made. We 

are planning to repeat a patient and family survey later this year to identify areas to focus on.  

The major area which needs to change to improve the quality of the service is the In-Patient Unit 

physical space.  We are proud to have an In-Patient Unit. However, over the last few years 

(particularly over the winter months) we simply do not have enough beds to meet the increasing 

demand.  Last year we admitted 176 patients to the Unit. Our current facilities are dated and not fit 

for purpose. There is a lack of privacy and space for patients and families. Our lack of single rooms is 

a huge drawback to our service. Most patients want the privacy of a single room and for others; the 

presence of infection dictates that they need their own room.  

At North West Hospice, we have a five-bed ward area which is mixed male/ female. Patients need 

their own room. You will have seen other hospices around the country redesigning their facilities to 

provide this. Our plan – which is in the design stage – is to build a new 12 bed In-Patient Unit with 12 

single rooms, on the site of our current building. It would also provide office accommodation for our 

fundraising and administration team who have temporarily relocated to Wine Street Car Park due to 

the lack of space at the North West Hospice building. The total cost of this new build is estimated at 

€8.9 million and is a priority to meet the increasing demand of our local community.   

On behalf of all of us at North West hospice, thank you for your generosity over the last 32 years 

which has allowed us to continue in our vital work.   

 

 
Dr Cathryn Bogan, Consultant in Palliative Medicine and Clinical Lead at North West Hospice 
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Nursing Statement  
 
North West Hospice Palliative Care Nursing Services extend across hospital, community and 

inpatient settings providing the delivery of palliative care. The nursing team continues to build on 

the existing working relationships with our medical and nursing colleagues in Sligo University 

Hospital and the Community services. This helps to make the transition of our patients from the 

hospital setting to the North West Hospice as seamless as possible.  

 Conventionally palliative care came about in order to improve the quality of life of people with 

cancer, but this has extended now to the care of people with other life-limiting conditions and their 

families. The foundation of palliative care is good symptom control but by attending to the holistic 

care of the patient for example their psychological, social and spiritual needs and to those that 

matter to them we aim to provide a more encompassing and person-centered approach to care. 

Members of our nursing team include nurse managers, clinical nurse specialists, nurses and health 

care assistants work in partnership with our medical, social work, allied health professionals and 

chaplaincy to provide that care.  

 Our Community Palliative Care team are based in North West Hospice building on Sligo University 

Hospital campus but they continue to cover a large geographical area, namely Sligo, Leitrim, South 

Donegal and West Cavan and work closely with the GPs and Public Health nurses as well as 

supporting nurses in Community Hospitals and Nursing Homes.  As Clinical Nurse Specialists (6 in 

total plus 1 Clinical Nurse Manager) they play a key role in advising, supporting and educating staff in 

all these areas in the delivery of a palliative approach to care. The continuous supporting of non-
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palliative specialist staff, who is working with syringe driver pumps and the review of any 

accompanying documentation, is on-going.  Members of the team have attended national 

conferences as part of their commitment to professional development which enhances their ability 

to deliver evidence based care to the people that they are caring for. The total number of patients 

that receive Community Palliative care support is approximately 120 patients and their families each 

month.  

The 8 bedded Inpatient Unit has approximately 25 nursing team members, including 6 Health Care 

Assistants, a Clinical Nurse Manager 11 and this year we were delighted to welcome a Clinical Nurse 

Manager 1 to the team. The Inpatient Unit, in particular supports clinical placements for student 

nurses and nurses undertaking the Post Graduate Diploma in Palliative Care. This is a Placement the 

Students feel they get a lot from due to the ethos of teaching from our Palliative team members. 

 A significant development for the Inpatient Unit in 2017 was the approval of the Board to tender a 

design team to design a new hospice build. This is now included in the HSE Capital Plan and will 

ensure availability of single rooms for up to 12 patients. This will significantly improve provision of 

privacy, dignity and respect for all patients and their families into the future. These plans are still on 

course and we look forward to this work commencing in the near future. 

The Hospital Palliative Care Team consists of 3 Clinical Nurse Specialists dedicated to Sligo University 

Hospital. Their role is to advise nursing staff caring for patients requiring palliative care on general 

wards and to also meet and support patients with life–limiting conditions and their families. 

 Continuous professional development for staff is on-going and supported by an Education/Practice 

Development Coordinator. This process will be strengthened by staff engaging in professional 

development planning in conjunction with their clinical nurse managers, this enables the North West 

Hospice to identify training needs and then plan programmes to meet those needs. 

The nursing and medical teams are involved routinely in clinical audits to monitor practice to ensure 

delivery of safe and quality care. We encourage all staff to participate and encourage suggestions. 

Reports and minutes of all group meetings e.g. Policy Governance Group, Integrated Quality and 

Safety Group are available on the Shared Folder as are all policies for easy access for staff.  

 The North West Hospice is very privileged to have a team of nurses who demonstrate a high level of 

nursing expertise and skills throughout the service. Their commitment to their work and their 

flexibility ensures adequate provision of staff when we are challenged by unexpected or unplanned 

events.  

We strive to do our best for those we care for by engaging and learning how we can always improve 

on the care that we give.  

 
 
Ms Catherine Regan, Assistant Director of Nursing  
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Social Work & Bereavement Statement 

There is one Senior Social Worker and one Social Worker employed in the Palliative Care Service at 

North West Hospice.   

Social Workers are an integral part of the multi- disciplinary team providing a service to those 

receiving palliative care services in their home or in the In Patient unit. Working in a person centred 

and holistic way social workers understand the impact of illness on psychological and emotional 

wellbeing. They provide supportive counselling, emotional and practical support to individuals and 

families. The social work team works in partnership with parents, guardians and other family 

members to offer support, advice and guidance as to how to prepare and support children and 

vulnerable adults when a family member is ill.  The Social Work service provides bereavement 

support, information and advice as appropriate to families whose loved one died under the care of 

North West Hospice.  Our annual Remembrance Evening was held in November 2017, which 

provided families and friends with an opportunity to reflect and remember their family member or 

friend who had died. 

Social workers are registered with CORU professional body and actively participate in service 

development initiatives.  They are committed to enhancing social work practice through continuous 

professional development in the area of social work in specialist palliative care.   
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Ms Michelle O Reilly, Senior Social Worker 

 

 

 

 

 

 

 

 

 

 

 

 

 

Quality/ Safety/ Practice Development Report 

 
Quality and Patient Safety remain a key function as we endeavour to develop a service that truly 

provides safe, compassionate care for the people for whom we care. Initiatives to strengthen 

governance of this function were approved with the formation of a Quality and Safety Sub-

committee of the Board. This group reports directly to the Board on its’ oversight of the work of the 

Integrated Quality and Safety Committee. Review of all clinical incidents, analysis of trends and 

implementation of quality improvement plans comprises the work of this operational group. Our 

commitment towards compliance with the National Standards for Safer, Better Healthcare provides 

a roadmap to fulfilling our Quality and Safety function.   

Practice Development is enhanced through implementation of new policies and the revision of 

existing policies informed always by national and international best practice.  Service Development is 

also influenced by feedback directly from people who use the service and our Comment/Feedback 

form is now available on our website and on Hospice premises.  

North West Hospice continues to work with Centre for Nursing and Midwifery Education in 

implementation of Palliative Care Needs Assessment Guidance programme. Interdisciplinary staff 

from community and acute settings attended with the aim of changing the culture of care in their 

own settings in relation to the delivery of palliative care.  This course highlights the role all health 

care professionals in the delivery of palliative care so that patients can access this service no matter 

where they are, no matter the nature of their disease. Palliative Care is everyone’s business! 
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Staff members regularly attend weekly journal clubs and case reviews and demonstrate 

commitment to   personal and professional development by completion of courses at post-graduate 

levels and higher.   

We continue to support student nurses at undergraduate level and facilitate clinical placements for 

post graduate students. This has proved an enriching experience for all involved.  

North West Hospice is committed to ensuring that the service we provide is guided by patient and 

family feedback. We invite patients and visitors to complete “Feedback Forms” so that we can 

gather information on how the service is experienced by them.  These are available on website and 

in the Inpatient Unit. In 2017 we received comments and complaints totalling twelve in all, two of 

which were formal complaints and were resolved. Comments received prompted us to review 

certain aspects of the patient experience e.g. the television system in the Inpatient Unit was updated 

because patients reported that they could not watch the Gaelic matches! All of these 

comments/complaints are discussed at quarterly Quality and Safety meetings along with a review 

and analysis of all clinical incidents.  

 “Very impressed with overall conduct etc. of all staff- and the surroundings area, garden etc. 

contributed to peacefulness and serenity of the Hospice.”  

 “The calm tranquil feeling generated by all staff. The sense of ‘’Love’’ held for each patient & 

family. The willingness to always go the extra mile. Thank you.” 

 “You couldn’t ask for any more help the staff are very friendly and helpful.” 

 “The staffs at Sligo Hospice are incredible; they are selfless, caring, genuine and invaluable. 

How can you find words to express how each person’s skills contribute to supporting the 

patient and family? They personally make a difference in everything they do.”    

 “The care and ‘’family’’ feeling given by all the staff. We are all so grateful for the 

“compassion”. Thank you sincerely.” 

 

We had a total of 58 clinical incidents in 2017, the majority of which were in the negligible to minor 

category under four main areas of pressure ulcers, slips/trips/falls, medication and a small number 

under “miscellaneous” which included incidents of violence/aggression/harassment towards staff.  

No serious incidents were recorded for 2017. Resulting quality improvement plans led to 

development and review of twenty-four policies overseen by the Policy Governance Group. 

We are continuously working towards embedding quality and safety in the way we deliver our care. 

 

 

Ms Hazel Smullen  
Quality/ Safety/ Practice Development Coordinator for North West Hospice 
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Volunteer Service Report  

 
‘No act of kindness, no matter how small, is ever wasted.’ These words by Aesop are the foundation 

of the North West Hospice Volunteer Programme. They reflect the spirit of generosity and support 

we have received from each of the many volunteers who have joined the Volunteer Programme to 

date. 

Initiated in January 2012 the North West Hospice Volunteer programme has since gone from 

strength to strength with an ever expanding range of services provided. Now an integral supportive 

part of our Service throughout the various disciplines within the North West Hospice, Volunteers 

main purpose is to ‘support and enhance the existing North West Hospice services by providing a 

wide range of skills and resources which improve the quality of life of the People we care for and 

their families’. 

Our Volunteers, who vary in age, bring with them a wide range of experience, knowledge, skills, 

energy and enthusiasm to provide support to our organisation in their free time and for free. While 

not an exhaustive list, some examples of current volunteering roles in the North West Hospice 

include Fundraising, Reception, Driving, Hairdressing, Aromatherapy, Massage Therapy, Reflexology, 

Hospitality, Music, Gardening, Flower arranging, Home Baking, Chiropody, Beauty Therapy, Dog 

Therapy, Chiropody, Podiatry, Photography, Collecting Boxes and working in the Hospice Shop. 

Accordingly Volunteers support the North West Hospice to accomplish our goal of providing services 

both in the most compassionate, but also importantly, in the most cost effective manner possible. 
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Many volunteers are retired people or people who, while living busy lives, have some time to spare 

and wish to contribute to the North West Hospice: professionals who wish to provide their skills to 

the organisation and to keep their skills honed, students, parents and family members who wish to 

‘give something back’ after having been touched by the Hospice in their own personal lives or people 

with an interest in  volunteering generally in order to support the North West Hospice Service in 

their communities. 

Our Dog Therapy programme has been in abeyance but will be re-commenced in the near future. 

Not to be overlooked our Volunteer Programme participants and many others volunteer at major 

once off events whose support and assistance is of significant importance to the North West 

Hospice. 

There continues to be on-going opportunities to add to and expand our Volunteer Programme with 

new ideas presenting themselves. There are also however many challenges too in ensuring that we 

can continue to not only provide and sustain the services outlined, to provide reception cover in our 

new office in Wine Street on occasion as well as in the Hospice itself, but also to ensure that any new 

services introduced are appropriate for the people we care for and their families and that our 

Volunteers are trained and supported in their roles.  

As the current North West Hospice Volunteer Co-Ordinator I would like to take this opportunity to 

acknowledge and thank our many Volunteers for their continued and invaluable work and support 

for our Service. 

 

Table 2 presents a summary table of the Volunteer programme: 
 

Volunteer Role Number of 
Volunteers 

Hours per Month 

Reception Cover 52 300 + hrs. 

Hospitality 3 32 

Massage Therapist 2 Flexible 

Reflexologist 2 16 

Musician 2 16 

Beautician 1 flexible 

Chiropodist 1 flexible 

Hairdresser 1 8 

Driver 2 flexible 

Home baking 5 32 

Gardener 1 10 

Photographer 1 Flexible 

Volunteer Collector 7 Flexible 

Graphic Designer 1 Flexible 

Collection Box Coordinator 2 Flexible 

Community Massage Therapist 2 Flexible 

Flower Arranging 1 8 
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Dog Therapy 

 

1 

 

8 

 

Totals: 87 430 + Extra 

 

 

Ms Paula Cooney, Volunteer Co-Coordinator 

 

 

 

 

 

 

 

 

 

Fundraising Report  
 
To maintain our current level of service, we must raise in excess of €1million every year from 

fundraising events, voluntary contributions, donations and bequests.  Given the fact that our 

catchment area has a relatively small population of 110,000 people, this is a huge challenge and one 

which we can only meet through the generosity and goodwill of individuals and groups in the 

community. 

2017 was an incredibly busy year for the Fundraising and Communications team at North West 

Hospice with an overall increase of 52.1% on 2016. The work of the team is to organise North West 

Hospice led events and also to support North West Hospice supporters in the community to run 

their own events. During 2017, the team supported well over 200 supporter initiated events. 

Typically, each of these events require the following support to be provided: letters of support, 

Gardaí permits, PR, Social Media, posters, attendance at events and cheque presentation 

The 2017 North West Hospice Coffee Morning brought in €120,718.13, a €10,000 increase from 

2016. There was a number of new Coffee Mornings and corporate support of the event which 

helped this increase so substantially. The success of Coffee Morning as an event is testament to the 

amount of loyal supporters we have in our community and we are incredibly grateful to all our 

donors, supporters and volunteers. 

In 2017, North West Hospice initiated some new campaigns which greatly enhanced fundraising 

income. We had our first major Corporate Fundraising Campaign where we reached out to the 

business community of the North West to help us secure our future in a time of increased demand 

and rising costs. Our ‘Bridge to the Future’ campaign raised over €30,000 which went directly 
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towards paying for new service developments. We also hugely developed one event, our Hospice 

Memorial Walk. Held last October, this event saw 400 people gather together in Sligo to walk in 

memory of those we have loved and lost. The event raised €35,000 for North West Hospice, up over 

€30,000 on the previous year. Again, these funds went directly towards funding our growing services 

in 2017.  

Operating our Fundraising and Communications Department from our Hospice Centre in Wine Street 

is continuing to have a positive impact on our operations.  The community feel that we are 

accessible now and they frequently ‘drop in’ to make donations or volunteer their support for our 

events. The plan is to remain here until our new hospice In-Patient Unit is built in the coming years. 

We will then re-locate to The Mall and re-join our clinical colleagues.   

On behalf of all those who use North West Hospice services, their families and friends, we would like 

to extend our most grateful thanks to all our supporters. Our generous supporters and donors 

continue to be at the heart of all that we do at North West Hospice. Thanks to their continued 

compassion and commitment we can continue to provide excellent, loving care to all our patients, 

residents and their families.  

Ms Bernadette Mc Garvey, Head of Communications & Ms Mary Forte, Fundraising Coordinator 

Strategic Plan 2016-2020 – Progress in 2017 

 
Mr. John Hennessey, HSE National Director for Primary Care officially launched the North West 

Hospice 5 years Strategic Plan 2016-2020 on the 18th August 2016. Eight objectives were identified. 

The progress to date on all eight objectives is outlined in below table. 

      

1 

To reaffirm our commitment to our patients and their 
families, ensuring that our standards of specialist 
palliative care and associated holistic support are 
delivered at the highest level 

Progress in 2017 
 

 Regularly review and 
evaluate the provision 
of patient care, 
incorporating the 
views of patients, 
families and 
healthcare 
professionals, to 
ensure its quality and 
appropriateness 

 Three-yearly 
evaluations of 
each of our 
three main 
services  

 

 Results of 
evaluations 
included in 
our annual 
report 

 Review/evaluation 
of services each 
year 

 
 
 
 Results included 

in annual report 

 Self- assessment 
of standards 
“Towards 
excellence in 
Palliative care” is 
on going 

 Incidents 
/complaints/ 
comments/ 
feedback 
reviewed and 
standing item on 
Quality and 
Safety committee 
meeting 
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2 

To increase the size of our inpatient unit and to 
redevelop the physical infrastructure of the Hospice in 
line with best practice in palliative care 

Progress in 2017 

 We will examine 
the demand for in-
patient palliative 
care services 
within our region, 
in order to inform 
our analysis of the 
optimum size of 
the North West 
Hospice in-patient 

 Analysis to be 
included in formal 
Business Case to 
the HSE 

 Business case 
submitted to HSE 
Q1 2016 

 
 Formal response 

from HSE by Q2 of 
2016 

If approved (tentative 
timescales only): 

  Design team in 
place since 
quarter 4 2017 
 

 Hospice Project 
team selected to 
work with the 
Design team 

 

 

 We will run an annual 
survey of our 
stakeholders 
(patients, families, 
carers, staff, 
healthcare 
professionals and 
people in our wider 
community) to help us 
understand people’s 
views on the work of 
the Hospice and our 
future priorities 

 Annual survey 
results 
reported on 
our website 
and within our 
published 
annual report 

 Annual survey and 
reporting 

 Facilities for 
feedback on 
Hospice site i.e. 
comment boxes  

 Complaints / 
feedback log 
form updated to 
record written 
and verbal 
complaints/ 
feedback 

 Stakeholders 
participated in 
National 
Research 
Survey, awaiting 
results 

 We will engage with 
patients and their 
families in order to 
understand the 
perspectives of those 
who use our services 
and to discuss future 
priorities for North 
West Hospice  

 We will 
establish and 
implement a 
mechanism 
for 
engagement 

 Engagement to 
commence by 
early 2016 

 Facilities in place 
to receive 
feedback and 
standing item on 
Quality& Safety 
committee   
 

 We will review the 
range of spiritual 
support provided 
within North West 
Hospice on an 
inclusive basis, 
recognising the 
diversity of those who 
use our services, and 
make enhancements 
or changes  as 
necessary 

 Review and 
recommendati
ons will be 
brought to the 
Board and an 
appropriate 
implementatio
n process 
commenced 

 Review and 
recommendations 
by early 2016 

 
 Implementation 

from early 2016 
onwards 

 2
nd

 Social Worker 
in post 

 Hospice linked 
with chaplaincy  
in Sligo 
University 
Hospital  

 Further support 
being explored 
via the 
volunteering 
programme 
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unit 
 Development 

control plan 2016 

 Detailed design / 
planning 2017 

 Construction 2018-
19 

 Opening of new 
North West 
Hospice 2019-
2020 

 To progress in 
2018 

 We will submit a 
formal business 
case to the HSE in 
respect of the 
capital funding 
required for our 
proposed 
redevelopment, 
options 

 Submission of 
formal Business 
Case to the HSE 

 Board sign-off of 
Business Case 
and submission to 
HSE during Q2 of 
2016 

 Capital plan 
approved on HSE 
National 
Development 
plan for 2021. 
Discussions on 
going to escalate 
this to 2018  

 Planning 
permission 
submission in 
2018 

3 

To provide a palliative care service in all areas of our 
work – within our in-patient unit, within Sligo University 
Hospital, and within our community palliative care 
teams – which is in line with international best practice 

Progress in 2017 

 We will deliver 
palliative care 
services in 
line with the 
annual 
Service Plan 
agreed with 
the HSE 

 Service Plan to be 
agreed with the HSE 
and signed off by both 
parties 

 Final sign-off by 
end of Q2 annually 

 As per Service 
level agreement 
with the HSE  

 We will 
ensure that 
we are 
appropriately 
resourced 
with senior 
clinical staff, 
to reflect our 
growing 
caseload and 
complexity of 
work 

 We will aim to recruit a 
second full-time 
Consultant in Palliative 
Medicine 

 We will aim to have a 
dedicated Assistant 
Director of Nursing in 
position on a full-time, 
dedicated basis 

 Confirmed by end 
of Q2 2016 

 
 Confirmed by end 

of Q2 2016 

 Discussions on- 
going with local 
and national HSE 
to approve 2

nd
 

Consultant post 
as permanent 
post. Locum 
Consultant in 
place 

 Replacement 
post maintained 
0.5. For further 
review in 2018. 
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 We will 
examine best 
practice in 
palliative care 
within each of 
our care 
settings as 
part of on-
going Quality 
and Safety / 
Training and 
Education 
initiatives 

 We will implement 
“Towards Excellence in 
Palliative Care Self-
Assessment tool” 
against the “National 
Standards for Safer 
Better Healthcare”, 
2014 

 
 Agreed Quality 

Improvement 
recommendations from 
self-assessment 
brought to the North 
West Hospice 
executive and Board, 
and prioritised as 
appropriate 

 
 
 Service improvements 

will be  reported  in our 
Annual Report 

 Self-assessment 
complete by end of 
Q2, 2016 

 
 
 
 
 Quality 

Improvement plans 
for all three care 
settings will be 
progressed and 
completed Q2 
2016 

 
 On-going self-

assessment to 
continue to monitor 
progress 

 
 Annual: Included in 

Annual Report Q2 
2016 

 On-going self-
assessment in 
collaboration with 
National 
Committee  led 
by  Hospice 
Manager and the 
Quality & Safety 
/Education 
Coordinator 

 
 
  Included in 

Annual Report 
under Quality/ 
Safety Report 

 
 
 
 
 
 
 
 
 
 
 
 
 

 We will 
continue to 
work in close 
partnership 
with our 
colleagues in 
Sligo 
University 
Hospital, and 
with GPs, 
nurses and 
other health 
professionals 
across the 
North West, to 
ensure that 
we provide a 
highly 
integrated 
service across 
all aspects of 
care and all 
care 
pathways 

 Partnership working 
and service integration 
will be  specifically 
reported  in our Annual 
Report 

 Annual: Included in 
Annual Report Q2 
2016 

  Included in 
annual report 
under “Quality/ 
Safety “ Report  
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4 
To consider new opportunities to develop our services and 
capacity to fulfil our mission and vision, either individually or 
in partnership with other organisations 

Progress in 2017 

 We will continue to 
engage with Co-
Operation and 
Working Together 
(CAWT) in respect 
of possible cross-
border initiatives  

 On-going contact and 
reporting to the North 
West Hospice Board on 
progress 

 Annual report to 
the Board 

 On-going 
engagement 
with HSE 
projects 
relevant to 
palliative care 

 We will liaise with 
other organisations 
providing services 
which are relevant 
or complementary 
to palliative care 

 Engagement with other 
service providers, and 
signing of Memoranda 
of Understanding in 
relation to 
complementary work / 
joint projects 

 On-going over life 
of strategy 

 

 On-going 

 We will further 
develop 
relationships with 
key decision-
makers in relation 
to services which 
North West 
Hospice can offer  

 Regular engagement 
and six-monthly 
“strategic contact” report 
by the Hospice Manager 
to the North West 
Hospice Board 

 Six-monthly 
report to the 
Board 

 On-going 
engagement 
with MDT in 
North West 
Hospice to 
ensure 
resources can 
meet the 
demand. 
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5 
To cherish and develop our staff and volunteers so that they can 
continue to provide the highest levels of compassionate care to 

patients and their families 

Progress in 2017 

 Organisational development 
plan approved by North West 
Hospice Board 

 Development and 
implementation of an 
organisational 
development plan for 
North West Hospice  

 End of Q2 
2016 – 
developme
nt of plan 

 On-going 
during 
2016 – 
implement
ation of 
plan 

 Organisational 
Structure in 
place, further 
work on going 
to continue to 
foster clear 
accountability 
structures with 
North West 
Hospice and 
HSE. 
Governance 
Option 
Appraisal 
Report 
commissioned 
in quarter 3 
2017. 

 Training and Development Plan  We will enhance the 
training and development 
of Board directors, 
management, staff and 
volunteers 

 Annual 
submission 
to North 
West 
Hospice  

 Training and 
development 
for  Board of 
Directors on 
going  

 Training/ 
Education 
policy for staff / 
Volunteers 
Implemented 
 

 Professional 
Development 
plans 
commenced 
and further 
progressed in 
2018 
 

 Improved data collection 
mechanisms identified and 
developed that can improve 
delivery or affect services 

 Develop management 
information system for 
strategic decision-making 

 End of Q2 
2016 

 

 Further 
capacity of 
current systems 
i.e. ICARE and 
CHAMP 
developed in 
2017 

 Staff feedback mechanism 
 
 
 
 
 
 
 

 Safe and supportive 
working environment for 
North West Hospice staff 

 To be 
implement
ed by end 
Q1 2016 
and on-
going over 
life of plan 

 Staff Support/ 
Training / 
Education 
Policy agreed 
and approved 
in 2016 with on-
going review. 

 Access to 
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Occupational 
Health for all 
staff  
 

 
 
 

6 
To ensure the financial sustainability of North West Hospice as an 
organisation and of its services to people with life-limiting illness 

Progress in 2017 

 In order to focus on the 
sustainability of North West 
Hospice as a whole, we will 
assess the breakeven position of 
each of our main activities on an 
annual basis 

 Annual breakeven 
review of each activity 
area, and reports to 
the North West 
Hospice Board 

 Q3 / Q4 of each 
year, in line with 
annual business 
planning process 

 Detailed 
Financial reports 
provided to 
Board of 
Directors at each 
Board meeting.  

 So that we may ensure our future 
financial sustainability, diversify 
our income streams and 
establish new revenue sources, 
we will develop an Income 
Generation Plan for approval by 
the Board 

 Income Generation 
Plan with clear 
revenue targets from 
each of our identified 
activity areas. 

 Sign-off of Income 
Generation Plan by 
North West Hospice 
Board no later than 
end of Q1 2016, and 
each succeeding 
year on an annual 
basis (ideally by end 
Q3 in succeeding 
years). 

 Events and 
targets agreed 
with lead 
responsibilities 
assigned to 
Community 
Relations 
Coordinators 

 New revenue 
streams  
Targeted. 

 We will engage with the HSE in 
respect of the capital funding 
required for our proposed 
redevelopment 

 Submission of formal 
Business Case to the 
HSE 

 Board sign-off of 
Business Case and 
submission to HSE 
during second half 
of 2016 

 Request to 
increase funding 
in line with 
proposed 
Lansdowne 
Road increases  

 Capital plan 
approved on 
HSE National  
Capital Plan  

 We will decentralise our premises 
to establish an accessible centre 
in Sligo Town, which can house 
our fund-raising and non-clinical 
office space 

 New town centre 
premises open  

 By end of Q1 2016  Progressed 

7 
To ensure the organisation is governed and managed in accordance 
with best practice and in compliance with all regulatory and statutory 
requirements 

Progress in 2017 
 
 
 

 We will work on the development 
of a succession plan for the 
Board to ensure continuity and 
the managed replacement of 
Board members reaching the end 
of their term of office 

 Board succession 
plan to be drafted and 
discussed annually 

 Annual  In place 

 We will continue to strengthen 
the Board and our governance 
arrangements, including 
introducing new Board members 
with skill sets and experience 
which can add real value  

 New Board members 
to be added as 
current members 
reach the end of their 
terms of office, and 
Board makeup to be 
kept under review 

 On-going  On-going 

 We will move to full compliance 
with the new regulatory 
arrangements for charities 

 Quarterly compliance 
report to North West 
Hospice Board by 
Hospice Manager 

 Quarterly Governance update 
is standing item at 
each Board meeting  

 We will be transparent and open 
regarding how money is spent 
within North West Hospice  

 Annual report 
detailing our income 
and expenditure, in 
line with best practice 
and regulatory 
standards for charities 

 Annual  Annual report 
detailing all 
audited accounts 

 We will engage with HIQA, the 
HSE and Department of Health 
as appropriate in respect of 
future licensing 

 Report and 
recommendations to 
North West Hospice 
Board as necessary 

 On-going; to be 
formally tabled for 
discussion at least 
annually  

 Self-assessment 
of “ Towards 
Excellence in 
Palliative Care” 
standards on 
going and 
reported back to 
Board of 
Directors  

 We will maintain our formal risk 
register and update it monthly 

 Formal Risk Register 
presented quarterly to 
NWH Board 

 Complete by end Q2 
2016 
 

 Risk Register 
standing item at  
Board meeting 

 To progress 
establishing 
Quality & Safety 
Board sub- 
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committee in 
2018 

8 

To develop our organisational structure, resources and capacity in 
order to enable North West Hospice to deliver all aspects of our 
strategic plan over the next five years 

Progress in 2017 

 Recognising that our 
organisational structure has 
current capacity constraints, we 
will strengthen our executive and 
administrative structure / 
resources by making targeted 
changes and additions to our 
structure 

 
 Continuous monitoring 

 Report and 
recommendations to 
North West Hospice 
Board  

 
 New positions in place 

via formal recruitment 
process 

 New positions in 
place by end Q2 
2016 

Further 
organisational   
structural review 
progressed in 2017 
in collaboration with 
Board of Directors 
and HSE by 
commissioning of 
Governance Option 
Appraisal Report, 
awaiting final report/ 
recommendation. 

 We will ensure that we are 
appropriately resourced with 
senior clinical staff, to reflect our 
growing caseload and complexity 
of work (in line with Objective 3 
above) 

 We will aim to recruit 
a second full-time 
Consultant in 
Palliative Medicine 

 We will aim to have a 
dedicated Assistant 
Director of Nursing in 
position on a full-time, 
dedicated basis 

 Confirmed by end of 
Q3 2016 

 
 Confirmed by end of 

Q3 2016 

 2
nd

 Consultant in 
Palliative 
Medicine in post, 
awaiting 
permanent 
approval from 
HSE. 

 0.5 Assistant 
Director of 
Nursing in post   

 We will ensure that our 
organisation has effective 
reporting, internal control and 
accounting systems 

 Review and reports 
on the systems of 
internal control, 
reporting and 
accounting to ensure 
that they are sufficient 
to support North West 
Hospice to the best 
standards 

 Initial report by end 
of Q2 2016 followed 
by a bi-annual 
review 

 “Towards 
Excellence in 
Palliative Care” 
standards 
adopted from 
HIQA “National 
Standards for 
Safer Better 
Healthcare” 
determines 
same, work on 
going.  

 Using the scorecard presented in 
this strategic plan, we will 
develop performance 
management arrangements to 
help us monitor and report 
progress and achievement 
against targets 

 Agree performance 
management targets 
and reporting 
mechanism 

 
 Reporting of 

achievement against 
targets 

 Board agreement by 
end of Q1 2016 

 
 
 Monthly (internal); 

Annually (external 
reporting) 

 Identified 
objectives 
discussed at 
BOM. 

 Progress on all 
objectives in 
Annual Report 
yearly 
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