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It is hard to believe that another year has passed in the life and continuous development of North
West Hospice Palliative Care Services since compilinga16 Annual Report. This seemingly rapid
passing of time is reflective ithe increased activity associated with the implementation of
objectives contained in our Strategic Plan 2@D20, a number of which | will now address.

While envisaging the pteas a whole, the main focus during 2017 has been on tbgsc2, 6 and 7.
Objective 2set 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 parnership,
members of the Estates Department CHO 1, HSE West offeredaamtovided 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 irrggress. 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 service to people with lifdimiting 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 korganising the operatical 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 aeetbping the organisation, change will be
ySOSaalrNE gAGK ho2SOGA®S v adlriAay3a GKS ySSR wi?z
FOO0O2NRIFIyOS 6AGK o6Said LINFOGAOS FYR Ay O2YLIX ALlyYyOS
The report poinéd 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
.2FENR O OKF@GS O2YYAadaA2ySR | WD2 @S NIsthabyisO $he indsii A 2 v &
appropriate governance arrangement to ensure the optimal management and functioning of North

West Hospice in the provision of palliative care services into the future.

¢KS . 2FNR 2F 5ANBOG2NA 62 dz Rrdédicdte8 managenientand | a Ay OS
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 vergenerous community who have contributed their time through

volunteerism, organisation of numerous events, and consistenheayted donations through their

support for Hospice fundraising events in addition to bequests andofineontributions. Our

Diasporahasnever forgotten their homeland ancbntinuesto 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 Callaghar€hairperson, Board of Directors

| 2ALIAOS al ylF3asSNRa {GFadSYSyi

Since my appointment as Hospice Mgar on the i January 2017, | have been working wiie
Board of Directors anthe Hospicestaff on the eightKeyobjectives identified in oustrategic plan
20162020. This strategic plan was officiaunched onthe 18" August 20161 am pleased to
advisethat all of the oljectives have been progresséarther in 2017 withdetails on this progress
outlined an page20 of thisreport.

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 the future needs of our community
which has seen an increasergferrals to the service by 42%ince D11, the Board of Management
committed in our strategic plangto increase the size of our inpatient unit and to redevelop the
physical infrastructureof the Hospice in line with best practice in palliative €arebfective 2.
Notwithstanding the significant financial challenge, it is objective that with the support of the

HSE and the community that the Hospice will be in a position to precede awvitew 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. | would like to acknowledge the
support of HSE Estates in supporting the Hospidhis process. Great progress has been made to
date with the intention of havinglpnning permission submitted in |ag918.

The organisational changes recommended in the Strategic PlanZiZ2wadurther progressed in

2017 with the commissioning of axternal governance appraisal report by the Board of Directors
and supported by the HSE. It is recognid®d the Boardthe importance ofensuring robust
governance structures now andtinthe future to meet the growing regulatory requirements. The
Board las been proactive by having this as a key objedii the Strategic plan arid working with

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

Key challenges renraas weare required tofundraise inexces#s 2 F em YA f fmaigtain S| OK
our current services and also progress a ravild. Anumber of new fundraising initiatives were
commenced in 2017 to increase our revenue stream, greater engagement with the corpoicte
diasporacommunity and the opning of our first charity shop in the Market Yard, Carrick on
Shannon, Co. LeitrinThe re location of théundraising teanmto our sitein Wine Street car park has

also proven to be verpgositive.It has allowed the clinical team more spame our site inthe North

West Hospice buildingnd the fundraising team the facility to coordinate hospice led eventa

high profile location in Sligo towrnThese new initiatives haviked to a very successful year in
fundraising with an increase of 52% compared V216 figures. This increase in fundraising is also

3
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reflective of avery generous community who continue to Isatisfied with our servicand the
expertise and compassion of our clinical tedrhis is also reflected in the feedback that we actively
encoura@ and receive from our patients and familieghe Quality/ SafetyPractice 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 fanded in 1986 by members of the local communifthis supporthas directly
influenced the success of North West Hospod continues to ensure that the focus remains on the
free delivery of highquality specialist palliative cat® patiens and familieghat require it in our
community.

In presenting this report, | wish to acknowledg# that contribute to North West Hospice, the
dedicatedBoard of Managemenstaff and volunteers, the HSE and local community groupSlign
Leader, local County CouhdSligo Social Services, the local community and each patient and family
that we have the privilege to care for.

Ms Nuala Ginnelly, Hospice Manager



Annual Report| 2017

Our Services

We provide specialighalliative care with compassion for those living wiifellimiting illness in our
communities in Sligo, Leitrim, South Donegal and West Cagacatchment area of approximately
110,000 persondAll 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-liied area)
where people are cared for by a muftisciplinary team for a range of reasons such as
symptom control, respite, as well as enéllife care. Our team includes asgpialist 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 Teanworking acrosgshe NorthhrWest ¢ 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
LI 6ASy(dQa Dt I yeR ptodde ¢ake @ the Satieht K b dzNA

Our Hospital Palliative CareTeambased in Sligo University Hospitgdrovides palliative care

to patients at Sligo University Hospital and their families, and provides support to the
K2aLIA Gt Qa Y SRA ORHe Tdaryf providedzblBeamyess lik $ithe dowy of care

between the hospital, the hospice -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 Workserviceg Social workers are an integral part of the palliative cartsti-
disciplinaryteam. The team provides psychosocial and emotional support to patients and
their families who are receiving palliative care service at home or ifnibetient 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 Supposervice¢ we recognise the importance of ensuring the
continuous profesional 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.

OurVolunteer Programme our volunteersprovide essential support in areas such as
reception cover, holistic care (massage, music, reflexokigy, and driving fundraising and
other activities
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The services provided by North West Hospice
are highly ineégrated, and our Bereavement,
Education, Spiritual and Volunteer supports
are integral to our specialist palliative care
service. Thaiagram (pictured right)
illustrates the integrated nature of what we
do, all of it centredn the needs of our
patients and their families

Bereavement care

Mission, Vision & Values

The mission of North West Hospice is to provide specialist care with compass

Mission for those living with lifdimiting illness in our community.

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

Vision
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Compassion: Accountability:

we aim to achieve the
highest standards of
governance and
integrity

we demonstrate the
utmost care and
compassion

Values

Excellence:

weinvest in learning
and development,
striving for excellence
in all we do

Service Statistics and Staffing

1.1Service statistics

Total number of New Referrals to the pace and % increase from 2012017

2011 2012 2013 2014 2015 2016 2017 % increase
since 2011
429 413 466 502 528 579 609 42%

Community Palliative Care

New Re- Discharges| Deaths CNS Total Phone

referrals | referrals visits Visits calls
2016 303 41 64 227 2256 2424 11870
2017 335 37 66 275 2210 2361 13445

H ospital Palliative Care

New Re- Discharges| Deaths CNS Total Phone
referrals | referrals visits Visits calls
2016 391 166 377 150 3935 4719 1022
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12017 | 474 | 211 | 124 | 165 | 2150 | 2829 | 775 |
Inpatient Unit
New Re Discharges Deaths
referrals referrals
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 Staffingin 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 comparitelinby guarantee. It is governed by a
Board of DirectorsOur 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 gemously contribute their experience, knowledge, and resources to
ensure that North West Hospice is effectively run.

The Board of Directorsf North West Hospicés:

Chairperson Mr. Jim Callaghan

Vice Chairpersorg Ms. Mary Curran

Other Directors Ms. Asling Barry, Mr. Declan Hegarty, Mr. Pat Dols Dymphna GormarMr.
Noel Scott Ms Winifred McDermottDr. Fiona QuinnMr. Noel WalshMr. George Chadda
Resgnations from the Board in 2017

Mr. John Mc Ateer

New appointment to Board in 2017

No newappointments to Board

The business of the Board is supported by the followirsub- committees:

Board Development Committee

Human Resource Committee

Finance and Audit Committee

Board representation on Hospicaiflity/ Safety and Capital Plaommittee

=A =4 =4 =9
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Our current Org anisational Structure (as below)

Marth West Hospice - Organisation Structure

Sperational Management Group f-f fi
Hospice ' Asst, Dir. of
AT | Clinical Director | P
Service Finance
Administrator Manager ff
1
Comrinity IcT 2 Consultant Social Work Hursing Staff
Relations Management in Padl. Med, i
Vaoluntaer Co- Clinical Team Medical Staff N o |
Health Care
Ordination Support Ao Heain | Rasiatants
Madical H
Secretarial "‘_
Suppor Education &
Services Practice Dav,
“Bssistant [Hrecior of Beesing reposts fo e Direcior of ReesingMidwifery, Sligo Uni

Medical Statement

2017 was another busy year for all at North West Hospice. The last decade has seenrayesar
increase in referrals to the entire service and 2017 nagxception with a five per cent increasa

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 inSligo University Hospital and arPatient Unit with a total of 8 beds3 single rooms and

a 5bed 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 cagrcdiagnosis (over 95%). Currently, over a quarter of our
community patients have nenancer illnesses (such as kidney/heart failure or end stage lung
disease/dementia). In the hospital, over half of our referrals have acameer diagnosismost
commoni 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 tearamely 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 inat@mContinuing 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

10
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we acknowledg 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 conmunity, InPatient 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 vilm@revements 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 isBagiémt Unit

physical space. We are protalhave an IfPatient 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 antd not fi

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 thewn room.

At North West Hospice, we have a fived 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 plag which is in the desigstagec is to build a new 12 bed JRatient 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 Paiiik due
the lack of space at the North West Hospice building. The total cost of this new build is edtahate

€ y mitlion 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 gemerosity over the last 32 years
which has allowed us to continue in our vital work.

Dr Cathryn BogarConsultant in Palliative Medicine and Clinical Lead at North West Hospice

11
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Nursing Statement

North West Hospice Palliativ€are 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
hospitalsetting tothe North West Hospice as seamless as possible.

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

cancer, but this has extended now to the care of people with othetlitiiéging 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 psycbgical, social and spiritual needs and to those that
matter to them we aim to provide a more encompassing and peissntered approach to care.
Members of our nursing team include nurse managers, clinical nurse specialists, nurses and health
care assistarst 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 @va large geographical area, namely Sligo, Leitrim, South
Donegal and West Cavan and walosely withthe GPs and Public Health nurses as well as
supporting nurses in Community Hospitals and Nursing Homes. As Clinical Nurse Specialists (6 in
total plusl 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

12
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palliative specialist staff, who is working with syringe driver pumps and the review of any
accompanying documentation, isn-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 peopihat 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 Heelth Ca
Assistants, a Clinical Nurse Manager 11 and this weavere delighted to welcome @linical Nurse
Manager 1 to the team. The Inpatient Unit, in particular supports clinical placements for student
nurses and nurses undertaking the Post Graduate Diplionfalliative 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 developmerfor the Inpatient Unit in 201Was theapprovalof the Board to tender a
design team todesign anew hospice build. This iow 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 thefuture. 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 nursistgff caring for patients requiring palliative care on general
wards and to also meet and support patients withdlfimiting conditions and their families.

Continuous professional development for stafbisgoingand 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 entitdd$orth West
Hospice to identify training needsd thenplan programmes to et 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 mésgs 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. Tl@mmitment 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 engggind learninchow we can always improve
on the care that we give.

Ms Catherine Regam\ssistant Director of Nursing

13
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Social Work & Bereavement Statement

There is one Senior Social Worker and one Social Worker empiottesiPalliative Caree®vice at
North West Hospice.

Social Workers are an integral part of the mudisciplinary 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 socialorkers 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 andfathity

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 s@naeeles bereavement
support,information and advice as appropriate to families vekdoved 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 arregistered 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

14
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Ms Michelle O ReillySenior Social Worker

Quality/ Sakty/ Practice Development Report

Quality andPatient Safetyremain a key functioras we endeavour to develop a service that truly

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

governance of this function were approved with the formation of a Quality and Safety Sub
O2YYAGGSS 2F GKS . 2FNR® ¢KA& INRdzLI NBLI2 NI A& RANBC
Integrated Quality andsafety 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 thiational Standars for Safer, Better Healthcaprovides

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 Dexelopm

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 Hospicecontinues to work withCentre for Nursing and Midwifery Education
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. Tligrse highlights the role all health

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

where they are, no matter the nature of their diseasel t £t A G A @S /I NB A& SOSNE?2,)

15
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Staff members egubrly attend weekly journal clubs andase reviewsand demonstrate
commitment to personal and professional development by completion of courses agpamiate
levels and higher.

We continue to support student nurses at undergraduate level and faeililnical 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 visitdr®2 O2 YL SGS G CSSRol O1 C2NXxa¢
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 fornal 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! Alesét

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

and analysis of all clinical incidents.

1 d&Very impressed with overall conduct etc. of all st@fid the surroundings area, gardett.
contributed to peactilness and serenity of the Hospice.

T &KS OFfY GNIylidzAif FSStAy3a ISYSNIGSR o0& |tf a
family. The willingness to always go the extra mile. Thankyou.

f & 2dz O2dzf Ry Q4 Fal ¥F2N Hrigrtllyan@helpfuEK St L) GKS adl FTF

1 dThestaffs at Sligo Hospice amgcredible; they are selfless, caring, genuine and invaluable.
126 Oly @&2dz FAYR ¢62NRa (2 SELINB&aa K26 SI OK L
patient and family? They personally make a défere in everything they db.

T a¢KS OFNB YyR WQFFIYAfe2QQ F¥SStAy3a AABSyYy o8& | f
GO2YLI aaA2yeéd ¢CKIy]l &2dz aAyOSNBf & d¢

We had a total of 58 clinical incidents in 2017, the majority of which were in the negligibl@do mi

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

dzy RSNJ aYAaOStftlyS2dzaéeé @gKAOK AyOfdzRSR AYyOARSylGa 2
No serious incidents were recorded for 2017. Resulfjunglity improvement plans led to

development and review of twentfour policies overseenybthe Policy Governance Group.

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

Ms Hazel Smullen
Quiality/ Safety/ Pactice Development Coordinator for North West Hospice

16
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Volunteer Service Report

Wh2 OG 2F {AYyRySaas y2 YIGGSNIK2¢ ayvYltftzr Aa SO
of the North West Hospice Volunteer Programme. They refleespirit 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 ear expanding range of services provided. Now an integral supportive

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

YFEAY LJzN1J32 &S Aa (2 WwWadzlol2 NI +FyR SyKIFIyO8aiKS SEAS
wide range of skills and resources which improve the quality of life of the People we care for and
GKSANI FILYAfASEAQ®

Our Volunteers, who vary in age, bring with them a wide range of experience, knowledge, skills,
energy and enthusiasm to provide supptr 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 accomplisaalrof providing services

both in the most compassionate, but also importantly, in the most cost effective manner possible.

17
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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 Nth 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
WIAPS a2YSGKAY3I o0l O1Q FFGSNI KIF@Ay3a o S6rpeople2 dzOKSR
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-bemenenced in the near future.
Not to be overlooked our Volunteerédgramme 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 egoing opportunities to add to and expand our Volunteer Programme with
newideas 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 ldessielf, 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@alinator | wouldike 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 Hours per Manth
Volunteers
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 Flexilde
Volunteer Collector 7 Flexible
Graphic Designer 1 Flexible
Collection Box Coordinator 2 Flexible
Community Massage Therapist 2 Flexible
Flower Arranging 1 8

18
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Dog Therapy

8

Totals:

87

430 + Extra

Ms Paula Cooney, Volunteer-Coordinator

Fundraising Report

¢ 2

YEAYUGlL Ay 2dzZNJ OdzZNNB Yy i
fundraising events, voluntary contributions, donations and beques@Given the fact that our
catchment area has a relatively small population of 110,000 petieisa huge challenge and one
which we can only meet through the generosity and goodwill of individuals and groups in the
community.

f SOSt 2F aSNWAOSE 4SS Y

2017 was an incredibly busy year for the Fundraising and Communications teliorth West
Hospice withan overall incease 0f52.1%o0n 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,
Gardai permits, PR, Social Media, posters, attendance at events and cheque presentation
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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 commnity 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 the

business community of the North West to help us secure our future in a time of increased demand
a® hdz2NJ W. NAR3IS (2 GKS
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towards paying for new service developments. We also lyudeveloped one event, our Hospice

Memorial Walk. Held last October, this event saw 400 people gather together in Sligo to walk in
YSY2NE 2F (K2aS ¢S KI @S t20SR IyR f2aid® ¢KS S@S\
eonxnnn 2y (rkA§ain tieEeduhdd dent diestly 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 communitytiieelwe are
F0O0S&aaArotsS y2¢ YR (GKS& FNBIldSSydte WRNRLI AyQ (2
events. The plan is to remain here until our new hospieBdtient Unit is built in the coming years.

We will then relocate to The Mall and f®in 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 foall 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 Garvelead of Communication& Ms Mary Forte, Fundraising Coordinator

Strategic Fan 20162020¢ Progress in 2017

Mr. John Hennessey, HSE National Director for Primary Care officially launched the North West
Hospice 5 years Strategic Plan 2@020 on the 18 August 2016. Eighibjectives were idntified.
Theprogress to date on all eight objectives is outlined in below table

To reaffirm our commitment to our patients and their | Progress in 2017
1 families, ensuring that our standards of specialist

palliative care and associated holistic support are
delivered at the highest level

A Regularlyreviewand |A Three-yearly |A Review/evaluation | A Self- assessment

evaluate the provision evaluations of of services each of standards
of patient care, each of our year AfTowar ds
incorporating the three main excellence in
views of patients, services Palliatiy
families and A on going
healthcare A eR\?afIldg?igr:s A Resultsincluded | A Incidents
professionals, ;0 el ueles fir in annual report /complaints/
ensure |'ts quality and ST Gl comments/
appropriateness report feedback
reviewed and
standing item on
Quality and
Safety committee
meeting
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A Wewillrunanannual |A Annual survey | A Annual survey and | A Facilities for
survey of our results reporting feedback on
stakeholders reported on Hospice site i.e.
(patients, families, our website comment boxes
carers, staff, and within our A Complaints /
healthcare published feedback log
professionals and annual report form updated to
people in our wider record written
community) to help us and verbal
understand peo| complaints/
views on the work of feedback
the Hospice and our A Stakeholders
future priorities participated in

National
Research
Survey, awaiting
results

A We will engage with A We will A Engagement to A Facilities in place
patients and their establish and commence by to receive
families in order to implement a early 2016 feedback and
understand the mechanism standing item on
perspectives of those for Quality& Safety
who use our services engagement committee
and to discuss future
priorities for North
West Hospice

A We will review the A Review and A Review and A 2" Social Worker
range of spiritual recommendati recommendations in post
support provided ons will be by early 2016 A Hospice linked
within North West brought to the with chaplaincy
Hospice on an Board and an | A Implementation in Sligo
inclusive basis, appropriate from early 2016 University
recognising the implementatio onwards Hospital

diversity of those who
use our services, and
make enhancements

or changes as
necessary

n process
commenced

A Further support

being explored
via the
volunteering
programme

To increase the size of our inpatient unit and to

2 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

A

Analysis to be
included in formal
Business Case to
the HSE

A

>

Business case
submitted to HSE
Q1 2016

Formal response
from HSE by Q2 of
2016

If approved (tentative

timescales only):

A Design team in
place since
quarter 4 2017

A Hospice Project
team selected to
work with the
Design team
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unit

A To progress in

A Development
control plan 2016 2018
A Detailed design /
planning 2017
A Construction 2018-
19
A Opening of new
North West
Hospice 2019-
2020
A We will submit a A Submission of A Board sign-off of A Capital plan
formal business formal Business Business Case approved on HSE
case to the HSE in Case to the HSE and submission to National
respect of the HSE during Q2 of Development
capital funding 2016 plan for 2021.
required for our Discussions on
proposed going to escalate
redevelopment, this to 2018
options A Planning
permission

submission in
2018

To provide a palliative care service in all areas of our

3 work T within our in-patient unit, within Sligo University

Hospital, and within our community palliative care
teams i which is in line with international best practice

Progress in 2017

A We will deliver | A Service Plan to be A Final sign-off by A As per Service
palliative care agreed with the HSE end of Q2 annually level agreement
services in and signed off by both with the HSE
line with the parties
annual
Service Plan
agreed with
the HSE

A We will A We willaim to recruita | A Confirmed byend |A Discussions on-
ensure that second full-time of Q2 2016 going with local
we are Consultant in Palliative and national I;|SE

o - = n
appropriately Medicine A Confirmed by end to approve 2
resourced A _— Consultant post

i i A We will aim to have a of Q2 2016

with senior dedicated Assistant as permanent

clinical staff, ; S post. Locum
Director of Nursing in :

to reflect our L ; Consultant in

] position on a full-time,

growing dedicated basis S

caseload and A

: A Replacement
complexity of L
work post maintained

0.5. For further
review in 2018.
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A We will A We will implement A Self-assessment A On-going self-
examine best AfTowar ds EXx| complete by end of assessment in
practice in Palliative Care Self- Q2, 2016 collaboration with
palliative care Assessment National
within each of against the Committee led
our care Standards for Safer by Hospice
settings as Bet t er Heal t Manager and the
part of on- 2014 A Quality Quality & Safety
going Quality Improvement plans /Education
and Safety / A Agreed Quality for all three care Coordinator
Training and Improvement settings will be
Education recommendations from progressed and
initiatives self-assessment completed Q2 A Included in

brought to the North 2016 Annual Report
West Hospice under Quality/
executive and Board, A On-going self- Safety Report
and prioritised as assessment to
appropriate continue to monitor
progress
A Service improvements | A Annual: Included in
will be reported in our Annual Report Q2
Annual Report 2016

A We will A Partnership working A Annual: Included in [ A Included in
continue to and service integration Annual Report Q2 annual report
work in close will be specifically 2016 under @AQu
partnership reported in our Annual Safety i

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

Report
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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

A We will continueto |A On-going contact and A Annual report to A On-going
engage with Co- reporting to the North the Board engagement
Operation and West Hospice Board on with HSE
Working Together progress projects
(CAWT) in respect relevant to
of possible cross- palliative care
border initiatives

A We will liaise with Engagement with other | A On-going over life [ A On-going
other organisations service providers, and of strategy
providing services signing of Memoranda
which are relevant of Understanding in
or complementary relation to
to palliative care complementary work /

joint projects

A We will further Regular engagement A Six-monthly A On-going
develop and six-monthly report to the engagement
relationships with Aistrategic ¢ Board with MDT in
key decision- by the Hospice Manager North West
makers in relation to the North West Hospice to
to services which Hospice Board ensure
North West resources can
Hospice can offer meet the

demand.
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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

A Organisational development A Development and A EndofQ2 |[A Organisational
plan approved by North West implementation of an 20167 Structure in
Hospice Board organisational developme place, further

development plan for nt of plan work on going
North West Hospice A On-going to continue to
during foster clear
201671 accountability
implement structures with
ation of North West
plan Hospice and
HSE.
Governance
Option
Appraisal
Report
commissioned
in quarter 3
2017.

A Training and Development Plan | A We will enhance the A Annual A Training and
training and development submission development
of Board directors, to North for Board of
management, staff and West Directors on
volunteers Hospice going

A Training/
Education
policy for staff /
Volunteers
Implemented

A Professional
Development
plans
commenced
and further
progressed in
2018

A Improved data collection A Develop management A EndofQ2 |A Further
mechanisms identified and information system for 2016 capacity of
developed that can improve strategic decision-making current systems
delivery or affect services i.e. ICARE and

CHAMP
developed in
2017

A Staff feedback mechanism A Safe and supportive A Tobe A Staff Support/
working environment for implement Training /
North West Hospice staff ed by end Education

Q1 2016 Policy agreed
and on- and approved
going over in 2016 with on-
life of plan going review.

A Access to
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Occupational
Health for all
staff

To ensure the organisation is governed and managed in accordance

7 with best practice and in compliance with all regulatory and statutory

requirements

Progress in 2017

A We will work on the development | A Board succession A Annual A Inplace
of a succession plan for the plan to be drafted and
Board to ensure continuity and discussed annually
the managed replacement of
Board members reaching the end
of their term of office
A We will continue to strengthen A New Board members | A On-going A On-going
the Board and our governance to be added as
arrangements, including current members
introducing new Board members reach the end of their
with skill sets and experience terms of office, and
which can add real value Board makeup to be
kept under review
A We will move to full compliance A Quarterly compliance | A Quarterly Governance update
with the new regulatory report to North West is standing item at
arrangements for charities Hospice Board by each Board meeting
Hospice Manager
A We will be transparent and open | A Annual report A Annual A Annual report
regarding how money is spent detailing our income detailing all
within North West Hospice and expenditure, in audited accounts
line with best practice
and regulatory
standards for charities
A We will engage with HIQA, the A Report and A On-going; to be A Self-assessment
HSE and Department of Health recommendations to formally tabled for ofi Towar
as appropriate in respect of North West Hospice discussion at least Excellence in
future licensing Board as necessary annually Pal liati
standards on
going and
reported back to
Board of
Directors
A We will maintain our formalrisk | A Formal Risk Register | A Complete by end Q2 | A Risk Register

register and update it monthly

presented quarterly to
NWH Board

2016

standing item at
Board meeting
A To progress
establishing
Quality & Safety
Board sub-
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committee in
2018

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

A Recognising that our A Report and A New positions in Further
organisational structure has recommendations to place by end Q2 organisational
current capacity constraints, we North West Hospice 2016 structural review
will strengthen our executive and Board progressed in 2017
administrative structure / in collaboration with
resources by making targeted A New positions in place Board of Directors
changes and additions to our via formal recruitment and HSE by
structure process commissioning of

Governance Option
A Continuous monitoring Appraisal Report,

awaiting final report/

recommendation.

A We will ensure that we are A We will aim to recruit | A Confirmed by end of | A 2™ Consultant in
appropriately resourced with a second full-time Q3 2016 Palliative
senior clinical staff, to reflect our Consultant in Medicine in post,
growing caseload and complexity Palliative Medicine A : awaiting
of work (in line with Objective 3 A S A Contlies loy el e permanent
above) A We _W|II aim to _have a Q3 2016 approval from

dedicated Assistant
; O HSE.
Director of Nursing in
position on a full-time, A 0.5 Assistant
dedicated basis Director of
Nursing in post

A We will ensure that our A Review and reports A Initial reportbyend |[A A Towar ds
organisation has effective on the systems of of Q2 2016 followed Excellence in
reporting, internal control and internal control, by a bi-annual Pal l i at
accounting systems reporting and review standards

accounting to ensure adopted from
that they are sufficient HIQAA Nat i o
to support North West Standards for
Hospice to the best Safer Better
standards Heal t hcat
determines
same, work on
going.

A Using the scorecard presented in | A Agree performance A Board agreementby | A Identified
this strategic plan, we will management targets end of Q1 2016 objectives
develop performance and reporting discussed at
management arrangements to mechanism BOM.
help us monitor and report A Monthly (internal); A Progress on all
progress and achievement A Reporting of Annually (external objectives in
against targets achievement against reporting) Annual Report

targets

yearly
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Directors

Secretary

Company humber

Charity number

Registered office

Business address

Auditor

Bankers

North West Hospice Company Limited by Guarantee

Directors and other information

Mr. James Callaghan
Mr. Noel Walsh

Ms. Winifred Mc Dermott
Ms. Dymphna Gorman
Ms. Aisling Barry

Mr. Patrick Dolan

Ms. Mary Gurran

Mr. Declan Hegarty

Mr. Noel Scott

Dr. Fiona Quinn

Mr. George Chadda

Mr. John McElhinney (Appointed 7th March 2018)

Mr. Noel Scott

119501

CHY 7983

The Mall
Sligo

The Mall
Sligo

Gilroy Gannon

Chartered Accountants and Statutory Audit Firm
Stephen Street

Sligo

Ulster Bank
Stephen Street
Sligo

Permanent TSB
22 O'Connell Street
Sligo
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North West Hospice Company Limited by Guarantee
Directors and other information
Solicitors Michael J Horan
Floor 1
Millennium House

Stephen Street
Sligo
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