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“A straitened economic climate and funding
cutbacks have meant that we have had to
work harder to produce more from less. Every
decision is weighted carefully, every idea is
evaluated across a range of criteria. Limited
resources mean that there is no room for
mistakes, as we strive to create a Hospice that
is evolving, efficient and sensitive to patient
needs and wants.
Seán Benton

Report of the Board Chairperson,
Mr. Sean Benton
It is the job of
the Board of
Directors to lead
the organisation
as it evolves in its
mission to provide
loving care to
patients, residents
and their families.
We set the strategic
direction of the
Hospice within
a framework of
prudent controls.
We approve,
monitor and
review how the
organisation is
performing.

2013 brought to light a number of
issues pertaining to the operations and
governance of charities in Ireland. I am
happy to report that Our Lady’s Hospice
& Care Services has adopted the Code
of Governance for Charities, in advance
of pending legislation, and all of our
activities are fully open and transparent.
To this end, in this year’s annual report,
there is greater detail on our finance,
fundraising and operational activities.
Similarly, on our website, detailed
information is available and updated on a
regular basis.
A straitened economic climate and
funding cutbacks have meant that we
have had to work harder to produce more
from less. Every decision is weighted
carefully, every idea is evaluated across a
range of criteria. Limited resources mean
that there is no room for mistakes, as we
strive to create an organisation that is
evolving, efficient and sensitive to patient
needs and wants.
I am pleased to say that we could not
have a better team to work with to
achieve this complex goal. Despite
a further reduction in our annual
allocation we have managed, yet again,
to get through the year without having
to cut back on the level or quality of our
in-patient residential and community
care services. Year on year, we see
our staff and volunteers rising to the
challenge. We owe them all an enormous
debt of gratitude. Their dedication,
professionalism, motivation and
commitment, together with the generous
support of the public, will ensure that
the traditions and ethos of Our Lady’s
Hospice & Care Services endure long
into the future.
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Seán Benton,
Chairperson

Our Work in 2013
During 2013, the Board of Directors
and its sub-committees were active
in reviewing terms of reference,
membership and the Directors’ roles
and responsibilities in line with best
governance practice. To this end, the
organisation’s Memorandum and
Articles of Association were amended
at the 2013 Annual General Meeting,
to establish defined terms of office for
Directors with appropriate rotation. In
line with this, there were changes to the
Board membership; profiles of all of our
Directors are included at the end of this
report. I would also like to acknowledge
the valuable input of those Directors who
retired during the course of the year – Dr.
Denis Keating and Sr. Agnes Reynolds.
At the end of the year, the HSE issued
a draft Compliance Statement for
Section 38 Agencies. The Board has
advised the HSE that it is willing to sign
up to the statement, but requested the
opportunity to discuss certain issues
that require further clarification. This
will be progressed in 2014, with the best
interests of Our Lady’s Hospice & Care
Services of foremost importance.
Throughout 2013, the Board
monitored the progress of the Strategic
Plan implementation. Taking into
consideration the financial and staffing
constraints, the achievements to date
reveal great initiative and dedication
on the part of management and staff,
along with an obvious determination
to progress quality and service delivery.
Also new for 2013 was the introduction
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of the Balanced Scorecard, an initiative
which monitors our service delivery
and finances together with quality. At
each meeting, the Board of Directors
now reviews a Balanced Scorecard, an
important tool that helps us to keep
performance on track.

systems were developed on an ad-hoc
basis over many years and we now find
that they are insufficient to support the
requirements of a modern organisation.
The replacement of infrastructure and
development of up-to-date systems is
being progressed.

New Developments

Having a “down to earth” approach for
the whole campus environment, we were
delighted with the success of the Hospice
entry to Bloom Festival in 2013, “Journey
on Earth – The Hospice Garden”. Our
Garden and Grounds Manager, Eileen
Nolan, achieved a silver gilt medal, along
with the People’s Choice Award.

Some years ago, following the relocation
of residents to Anna Gaynor House,
a Master Development Plan was
commissioned to review the use of space
in terms of efficiency and best practice. A
whole campus plan was drafted, but with
a changing financial environment, it was
agreed that developments could only be
progressed on a phased basis.

Finally, I would like to pay a special
tribute to our donors and fundraisers.
While we are, and always will be, hugely
dependent and grateful for the support
of the HSE, the reality is that we will
always require financial support from the
public in order to maintain the range and
quality of services for which Our Lady’s
Hospice & Care Services is known and
valued.

The Board, having committed itself
to raising €2 million annually in order
to maintain service levels, seriously
considered our capacity for capital
development. However, at the latter end
of 2013, the Board reviewed the plan and
agreed to progress with the construction
of a new Palliative Care Unit, which will
provide single room accommodation
for all patients. A design team has been
commissioned and planning is well
advanced. This will be the major initiative
for Our Lady’s Hospice & Care Services
in 2014.
Along with the routine maintenance and
renovation of buildings and equipment,
the Board was advised of an outdated
and dysfunctional ICT and telephony
system. As with most organisations, these
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Board of Directors

Stephen Walsh

Stephen Walsh was a career banker
for 40 years and retired from Bank of
Ireland Private Banking in 2006. He
is a consultant to a small number of
high-profile clients and serves as a
non-executive director on a number
of private and family boards, where he
also acts as trustee. Stephen is currently
Chair of the City of Dublin Skin and
Cancer Hospital Charity Board and a
member of the Board of Directors of
The Charles Institute of Dermatology
at UCD. He also continues to play an
active role on a number of finance and
investment committees in the not-forprofit sector.

Brian Murray

Brian Murray is a former Chief
Executive Officer of the Dublin Dental
University Hospital, member of the
Postgraduate Medical and Dental
Board and member and Vice President
of the Dental Council of Ireland. He
is presently a board member of St
James’s Hospital and Treasurer of the
Association for Dental Education in
Europe.

Dr. Stephen Higgins

Dr. Higgins trained in palliative
medicine in Ireland before taking up a
consultant post in London. He returned
to his current consultant post in 2005
and works between Tallaght Hospital
and Our Lady’s Hospice. Since 2010,
he has been the Medical Director of
Palliative Services at Our Lady’s and is
also a member of the national working
group of the Palliative Care Clinical
Directorate.

Michael Lyons

Michael Lyons holds an MSc (Econ.)
from TCD. He was formerly a Senior
Official in the Department of Health
and served also as CEO of the former
Eastern Regional Health Authority, Our
Lady’s Hospice & Care Services and
Our Lady’s Hospital for Sick Children
respectively. Michael is currently CEO
of the Towards Healing Counselling &
Support Services.

Dr. Brendan Clune

Dr. Brendan Clune has been working
as a general practitioner in Ranelagh,
Dublin 6 for some 25 years. He is an
active member of the Irish College of
General Practitioners and has a special
interest in care of the elderly and in
student health.

Sr. Angela Kelly

Sr. Angela is a Religious Sister of
Charity and member of the Provincial
Leadership Team.
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Sean Benton

Justice Donal O’Donnell

Sean Benton has been Chairman of the
Board of Directors since 2009. During
his civil service career, he served as
Director of Finance in the Department
of Health and as Commissioner and
Chairman of the Office of Public Works.
Currently, Sean is Chairman of the
National Sports Campus Development
Authority.

Mr Justice Donal O’Donnell graduated
from University College Dublin (B.C.L.),
King’s Inns (B.L.) and the University of
Virginia (L.L.M.)
He was called to the Irish Bar in 1982,
and to the Bar in Northern Ireland in
1989. He took silk in 1995 and has
practiced in all Courts in Ireland, in the
European Court of Justice (ECJ) and
the European Court of Human Rights
(ECtHR.

Teresa Harrington

Teresa Harrington has over 25 years
experience in the provision of audit and
advisory services to both public and
private entities. She is a partner with
PwC and is audit partner on a number of
the firm’s hospital, university and charity
clients. Teresa is a Fellow of the Institute
of Chartered Accountants in Ireland.

Mr Justice O’Donnell has been a
member of the Law Reform Commission
since 2005. He was appointed to the
Supreme Court in 2010.
He is a member of the executive
committee of the Association of Judges
of Ireland.

David Strahan

David J. Strahan is a business consultant.
He has over 30 years of experience in
international marketing with the CTT/
Irish Export Board, latterly as Overseas
Director. He has spent six years as CEO
of a major charitable organisation for
seriously ill children and three years
as Director of Philanthropy Ireland,
established by a leading group of Irish
and international charitable trusts and
foundations.
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Report of the Chief Executive
Officer, Mo Flynn.
Mo Flynn, CEO of Our Lady’s

Our supporters are the lifeblood of Our
Lady’s Hospice & Care Services; we
simply couldn’t do our work without
them. In the light of recent negative
publicity surrounding the charity sector,
I want to reassure the champions of
Our Lady’s Hospice & Care Services
that all their donations are used for the
benefit of our patients, to fund frontline
positions, essential maintenance
programmes and major capital projects.

Hospice & Care Services,
looks back on a year filled
with challenges and changes.
She highlights the vital
importance of delivering on
the organisation’s duty of care
not only to patients, families

As well as this, the Hospice is signed up
to the Statement of Guiding Principles
for Fundraising, as outlined in the
Charities Regulation Bill. Transparency,
honesty, clarity and exemplary
governance is proudly embedded in the
DNA of our organisation.

and staff, but to supporters
and donors. According to Mo,
transparency, honesty, clarity
and exemplary governance will
guide every interaction of the

As ever, our mission was to provide our
patients and their families with high
quality, person-centred loving care. This
proposition leaves no room for resting
on laurels. Here at the Hospice, we are
reminded every day by our patients and
residents that adversity often brings
out the best in people. We wanted to
emulate their example. In the face of
financial constraints, we sought to work
better and smarter, to come up with
creative solutions, to be more effective.

organisation and the staff.

A key part of this was our Strategic Plan
2013-2016. Its overall aim was to make
sure that we delivered the highest quality
of care by ensuring effective governance
mechanisms, by building on the capacity
and skills of our staff and by sustaining
financial viability. Accountability
increased, with Heads of Department
taking ownership of their own divisions
and progress over the next three years.
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Mo Flynn,

Chief Executive Officer

Strategic Plan 2013-2016

I am so proud of what our Hospice
staff members achieved in 2013, under
the guidance of the management team
and with the support of the Board
of Directors. They embraced with
enthusiasm the important changes that
were instituted, in the knowledge that
these new processes would only improve
the care that we give.

The Strategic Plan 2013-2016 was
approved by the Board of Directors in
late 2012. It sets out the vision of the
Board of Directors and the management
of Our Lady’s Hospice & Care Services
in:

I have no doubt that the coming years
will bring more challenges but as an
organisation, we are ready to face
them. Our residents and patients
remain our number one concern. Our
Lady’s Hospice & Care Services has the
privileged mission to enhance their lives,
to alleviate their pain, to comfort their
families. We will continue to work to
the utmost of our ability to make sure
that we provide them the best service
possible.

•

providing high quality and
safe services for older people,
for our Palliative Care and
Rheumatology clients, which are
appropriate to their needs and

•

developing those services
in line with best national
and international practice
and commensurate with the
resources made available to Our
Lady’s Hospice & Care Services.

The plan sets out the shared vision
of the Directors and the staff in
further developing the organisation
as a significant provider of services in
partnership with the HSE and other
service providers.

About Our Lady’s Hospice &
Care Services
Our Lady’s Hospice & Care Services is a
228 bed hospice and hospital providing
specialist care for people with a range of
needs, from rehabilitation to end-of-life
care. This care is provided both in the
hospital and in the community. There
are just over 500 whole time equivalent
staff and nearly 300 volunteers delivering
our services.

The next stage, with a completion date
of June 2013, was translating the strategy
into an operational framework to enable
Heads of Department to take ownership
for their own division and progress over
the next three years.
Key initiatives arising from the strategy
have been in the following areas:
Staffing, ICT, Capital and Service
Development.

2013, as with many previous years
since the recession began, was focused
on maintaining service levels within
a very challenging cost management
framework.

Staffing
Our workforce planning approach
in the context of the strategy is to
take an all-organisational view. This
takes into consideration the on-going
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key objectives for the Hospice are to
address urgent hardware obsolescence
and performance limitations and build
capacity to accommodate new and
upgraded ICT systems.

recruitment moratorium, the financial
constraints with year-on-year significant
reduction in financial allocation, and the
Public Sector Agreement proposal for
increased working hours and reduced
pay. Despite this, we committed to
maintaining services and ongoing
support for staff development and, with
the support of our non-HSE funding, we
are in a privileged position to support
our services in the current climate.

Capital
Following consultation throughout 2012,
the Capital Development Steering Group
made a recommendation to the Board of
Directors that the existing Palliative Care
Unit be reconfigured to provide 36 single
rooms, with the purpose of providing
high-specification accommodation,
ensuring dignity and privacy for patients
and their families. The unit is currently
comprised of 36 beds, with 10 single
rooms and the remaining spaces in fourbed bays. The new unit will also allow
for a remodelling of the existing Day
Hospice and Community Palliative Care
Team offices. The Board approved the
development, and the Steering Group
will work with the architects to plan for
minimum service disruption.

We continued to develop our approach
to manpower planning, ensuring
delivery of high quality services along
with value-for-money principles
supported by robust business processes.
We achieved this through effective
development and utilisation of our
human resources and the development
of support functions. We continue to
maximise internal solutions to address
gaps and promote flexibility.
ICT
During 2013 we also became acutely
aware that we were struggling with an
outdated ICT system. Because of an
ageing infrastructure, it was clear that
there was a high risk of ICT systems
failures – this needed to be addressed as
a matter of urgency. An ICT feasibility
study was carried out to determine the
requirements on server replacement,
network upgrade and telephony
upgrade. To this end, an ICT Manager
was appointed to coordinate and project
manage the ICT development project.

Following a fire risk assessment of
the attic space of the main building,
development priority was given to
relocation of medical records/equipment
storage from this area into purposedesigned areas, along with relocation of
the human resources department. This
priority work will be carried out in 2014.
Service Development
We recognised that, despite the
recession, the organisation could
not stand still and a range of service
developments were required to
support change. Some of these new
developments included the following:

Our newly designed systems offer
assurance that the infrastructure can
be scaled out in capacity and speed
when the need arises in the future. The

11

•

•

•

healthcare model – in relation to
inspection, regulation and patient
funding – will dictate the resources and
governance arrangements required to
maintain a viable organisation.

Pharmacy services have been
traditionally facilitated and
supervised by St James’s
Hospital but we took the
decision to develop, plan and
cost in-house pharmacy services
to prepare for independent
supervision and procurement
functions. In December 2013,
this function transferred
completely to Our Lady’s
Hospice & Care Services, under
the management of our Chief
Pharmacist, Eimear O’Dwyer.

HSE
We maintained an excellent working
relationship with the HSE throughout
the changes of 2013. Regular IMR
meetings were held and significant
negotiation undertaken with regard to
service levels and funding arrangements.
As required, all monthly reports in
relation to finance, human resources
and activity were submitted. We worked
closely with the HSE in relation to the
development of performance indicators
for Palliative Care.

With the increasing complexity
of care requirements amongst
older people, we created a
Clinical Nurse Specialist Service
for older people and for the
Community Reablement Unit.

HIQA
Our 100-bed Anna Gaynor unit is
subject to formal registration and
inspection by HIQA. We had one
unannounced inspection in October
2013. As part of the monitoring
inspection, the inspectors met with
residents, relatives and staff members.
We were delighted that HIQA noted
that:

The Community Palliative
Care Service (CPCS)
Development Programme
saw the introduction of a new
model of CPC that will embrace
the specialist Palliative Care
services, previously offered
to patients in the home. The
services will be carried out in
a more coordinated manner
to include Day Hospice and
Outpatients Clinics. Home visits
by the CPCT will continue for
those patients who are unable to
travel.

“There was evidence of good practice
in all areas. The staff demonstrated a
comprehensive knowledge of residents’
needs, their likes, dislikes and
preferences.”
“…the inspectors were satisfied that
the residents were cared for in a safe
environment and that their nursing and
healthcare needs were being met.”

Governance
The changing structural and funding
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are the precursors of the eventual move
to a Health Commissioning Agency and
the introduction of “money follows the
patient” and universal health insurance.
All of these changes have the potential
to impact significantly on Our Lady’s
Hospice & Care Services. The changes
introduce an increased focus on
greater organisational autonomy and
accountability, performance management
and quality.

We have also continued to work on the
implementation of the National Safer
Better Healthcare standards across the
rest of the organisation.

In July the HSE advised that Palliative
Care will come under the Acute Hospitals
Division.

Health Service Structures
The healthcare reform agenda in Ireland
has commenced and its intended output
will see the biggest reorganisation of the
healthcare system since the formation of
the HSE in 2004. New divisions within
the HSE have been established, which

Performance Management
The introduction of a performance
management system was a significant
initiative for Our Lady’s Hospice &
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Public Sector Agreements

Care Services. We want to provide
an environment which maximises
recognition of staff contributions to
achieving the Hospice’s strategic goals
and corporate objectives, through an
effective professional performance
management process. The performance
management system is central to the
ethos and core values of Our Lady’s
Hospice & Care Services.
As part of the implementation process,
we consulted with managers and
staff representatives and finalised the
policy. We then provided skills training
to senior and middle management
and piloted the model with positive
feedback.

Our key objectives in 2013 were to
review the pay budget and address any
overruns through adapting national
agreements, and to ensure that human
resources Key Performance Indicators
were achieved through monitoring
of the employment ceiling, managing
attendance and participating in financial
planning.
Following the Haddington Road Public
Service Agreement (HRA) in July, we
implemented a number of initiatives.
Though savings were projected from
the implementation of the agreement
from July, with an equivalent budget
deduction applied, a number of
initiatives were delayed at national level
and so the savings could not be fully
achieved. However, all aspects of HRA
that were within our control were rolled
out, including an increase in staff hours,
productivity initiatives and a reduction
in the pay budget. By year end, we had
fully implemented all aspect of the
Haddington Road Agreement.

To assist with the effective rollout of
our implementation plan, we decided
to appoint performance management
champions. In any change management
process, champions are important
components to successful policy and
programme development and our
champions will support the change
management process.
We are committed to supporting
staff in meeting the performance
requirements necessary to ensure the
Hospice’s overall objectives are met. The
Hospice is also committed to addressing
underperformance in a supportive and
structured way.

Finance and Quality
Since the public sector staff embargo
was introduced, resulting in a 26% HSE
funding reduction to Our Lady’s Hospice
& Care Services over the period 2008 to
2013, monies have had to be provided
from fundraising income for frontline
positions, including nurses, doctors,
therapists and care staff. By the end
of 2013, Our Lady’s Hospice & Care
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Services funded the equivalent of 50
whole-time posts through the generosity
of the public.

International
The Slovenian Philanthropic
Organisation visited Our Lady’s Hospice
& Care Services in April 2013 to see
a volunteering programme within a
hospital/hospice setting. They were
very impressed with the work of the
volunteers here and they invited
volunteer coordinators, Carolyn Roe
and Niamh Moore, to attend their
Volunteering Conference in Maribor,
Slovenia on November 15, 2013, where
they gave an overview of volunteering.

The Board of Directors is committed
to keeping all our services and beds
open and has utilised fundraising
reserves to pay for these staff at a cost
of €1.9 million this year. It expects this
expenditure to continue for some years
to come. Fundraising income is also
used to fund major capital projects and
maintenance programmes.

They also facilitated a group of volunteer
coordinators, identifying the importance
of establishing volunteer roles prior
to recruitment and discussing key
issues raised by the group, including
motivation, training and development,
education and the selection process.

Volunteers
In Our Lady’s Hospice & Care Services,
volunteers are seen as an integral part
of the care team rather than an “add on”.
Despite the current cost containment
within healthcare nationally, we see
volunteering as a means of improving
quality rather than cutting cost, and are
committed to resourcing both volunteer
management and engagement over the
next three years.

Professional Volunteers
Also in 2013, the Complementary
Creative Arts Team (CCAT) embarked
on a new venture, recruiting three
qualified volunteer complementary
therapists to the team in May. These
therapists augment the level of service
the CCAT staff provides, for which there
is huge demand. The new volunteers
provide services in Palliative Care and
Extended Care under the supervision of
staff therapists.

The Volunteer Management Strategy
outlines the aim to build stronger
relationships between services and
communities, supporting integrated
care, improving public health and
reducing health inequalities.
The nature of volunteering is changing
radically. We are committed to bringing
volunteers into new aspects of service.
Equally, as a service provider, we
intend to clearly articulate the value
of volunteering at all levels in the
organisation

The three therapists are gaining
knowledge and experience which
enables them to work safely with frail,
ill people with complex needs. The
experience for the team has been very
positive, as it has given staff therapists
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Happy Times!

the opportunity to develop and practise
teaching and mentoring skills, as well as
share the expertise that they have gained
working in OLH&CS. The response
from our colleagues has been incredibly
supportive and has been embraced at
all levels, ensuring that the volunteers’
experience is positive and encouraging.

Bloom
Our Garden and Grounds Manager,
Eileen Nolan, successfully exhibited a
Hospice garden “Journey on Earth –
The Hospice Garden” at Bloom Festival
in June. We were delighted when she
received a silver gilt medal, and, more
importantly, the People’s Choice award.
The garden was relocated to the Palliative
Care grounds in August, and officially
opened with a celebratory party attended
by staff, patients, residents and the
local community. The Bloom garden
was possible thanks to funding from a
generous donor and through An Bord
Bia sponsorship. Development of the
garden was assisted by Dr Mary Toomey
and Adrian Eggers.

We plan to evaluate this project, looking
particularly at sustainability and further
development of the role within the
organisation.

10th Anniversaries
Both Blackrock Hospice and the
Community Reablement Unit celebrated
their 10th anniversaries in 2013.
These milestones were marked with a
number of events. The main focus of
the anniversaries was the promotion of
the services through the distribution of
information leaflets and a number of
website promotions.
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Quality and Risk

Safer Better Healthcare, whilst
maintaining internal assurance
for quality and safety.

At Our Lady’s Hospice &
Care Services, we strive to
do our very best for patients

Achieving Our Goals

and residents. We know that

To achieve these goals, we went back to
basics. We examined the structure of
our organisation, particularly the role
and function of the Quality and Risk
Committee and its associated teams,
reviewing how they should work and
report. We evaluated the Board’s remit,
with particular emphasis on overall
governance and direction of function.
We set about strengthening performance
management, quality improvement
programmes and risk management, to
maximise effectiveness and continuous
development.

excellence doesn’t just happen
– we have to make sure that
it does. In 2013, the Quality
and Risk Committee identified
specific objectives that we
wanted to achieve:
1.

2.

3.

4.

Continue to develop a
culture of continuous quality
improvement through effective
governance structures, clinical
effectiveness and data analysis.
Evaluation should remain at
the centre of our approach
to improving services and be
focused on patient-centred
care.

Our achievements in 2013 included:

Maximise the learning
from managing incidents,
complaints and compliments
with increased focus on
healthcare audit and patient
experience. This reinforces our
commitment to safe and quality
care delivered to patients and
residents.
Progress our commitment
to develop leadership
and operational capacity,
embedding quality
improvement into our service.
Progress our work towards
meeting the national inspection
and regulation standards for
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•

Introducing Risk Register training
to prepare for the development of
local and corporate Risk Registers
in 2014

•

Developing trend analysis reports
tracked by the Quality and Risk
Committee

•

Starting a project development
plan for healthcare records
strategy in line with legislation
and best practice

•

Strengthening our performance
management and leadership
framework to enhance
accountability and staff
development

•

Engaging with the external
voluntary sector with particular
collaboration on the risk agenda

•

Putting increased emphasis on
values and patient experience
through the Patient Priority
Pledge

•

Introducing the Balanced
Scorecard performance model,
strengthening both information
and balance of quality accounts
within a bed-to-board model

•

Complying with external
inspection and regulation
standards, as evidenced by
a successful unannounced
monitoring inspection by HIQA
to Older People Services

•

Developing a framework for selfauditing in line with Safer Better
Healthcare Standards

We also achieved external recognition of
our Patient Priority Pledge, and used our
expertise and experience to help other
healthcare providers to achieve similar
goals.

Plans for the Future
In 2014, we will further develop our
strategies for improving the quality of
patient care. We plan to:

These above actions ensured our
readiness for the development of
corporate and local Risk Registers in
2014, while our healthcare records
project ensured compliance with
the National Healthcare Records
Management Programme.
We increased reporting and auditing
across the board, strengthening
reporting mechanisms and the
organisation as whole. This went handin-hand with increased accountability
on an individual and committee
basis, demonstrated by compliance to
reporting and Root Cause Analysis of
clinical and non-clinical incidents.
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•

Complete the healthcare
records, storage and destruction
project with Healthcare Records
Library developed and in place,
overseen by Healthcare Records
Officer

•

Develop an Organisational
Assurance Framework

•

Promote interdisciplinary
engagement within the Patient
Priority Pledge

•

Develop a Staff Priority Pledge

Mission and Values

At Our Lady’s Hospice & Care Services,
we know that our organisation needs
to continually develop and grow, while
always keeping in mind our Mission
Statement:

We strived to promote this approach
by arranging leadership development
initiatives and staff recognition
frameworks. We also set up staff and
community cultural activities that valued
difference, finding that regular staff and
residents events assist in celebrating the
legacy of Our Lady’s and foster a positive
environment.

Our Lady’s Hospice & Care
Services, founded by the
Sisters of Charity in 1879,
continues their Mission
through providing with
loving care, high quality,
person-centred health and
social care services in the
Hospice and in
the Community.

We prioritised three key initiatives to
promote our mission and values in 2014.

Sub groups
Firstly, we formed sub-groups to
research, make recommendations and
action initiatives. A group was formed
to examine all aspects of diversity, for
example. Diversity consists of visible
and non-visible factors which include
personal characteristics such as gender,
race, age, background, culture, disability,
personality and work-style. Celebrating
and harnessing differences will create
a productive environment in which
everybody feels valued, their talents are
fully utilised and organisational goals are
met. We will use the feedback gained
from this to further develop our diversity
programme and launch ongoing cultural
celebrations.

Our aim is to ensure that the
organisation’s mission is central to
service delivery and to all Hospice
activities. This includes developing a
model of mission in action, where every
staff member is aware of our core values
and what they mean in terms of their
daily activities.

Our Work
In 2013, we formed a new Mission
Committee, with representation from all
departments, contractors and residents.
Our strategy was underpinned by an
all-organisational inclusive approach,
extending our original staff focus to all
who come in contact with our service.
We prioritised a work programme to
reflect this approach, with activities that
impact on all who work here and who
avail of our care services.

Staff survey
Secondly, work commenced on a staff
survey intended to help identify ways in
which our work can be more responsive
to the needs of those we serve and how
we can support our staff to flourish
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Our Core Values

while maintaining quality service. The
capturing of staff feedback will allow
us develop actions to support our
staff in addressing any challenges and
engaging them in solutions to address
any constraints. We are also developing
action plans to enhance our future,
including introduction of a Staff Priority
Pledge. This integrates our approach with
our commitments to a quality service.

Human Dignity
To respect the unique
worth of every person
Compassion
To empathise with others in
their discomfort or suffering
and strive to understand their
experience

Awards
Thirdly, we launched our Mission
Recognition Awards. The awards
will allow us to publicly acknowledge
individual and team achievements of staff
and volunteers who are an exceptional
example of the core values of Our Lady’s
Hospice, either directly or indirectly,
to their colleagues, patients, residents
or families. Morale is boosted through
acknowledging and celebrating individual
contributions to the team and hospital,
where people are inspired to learn from
the example of others.

Justice
To act with integrity, honesty,
commitment and accountability
in everything that we do
Quality
To strive for excellence in
all aspects of our work

Our Mission Statement and
core values are crucial to the
future of Our Lady’s Hospice
and Care Services and we are
wholly committed to making
sure that they are embedded in
every part of our organisation.

Advocacy
To represent the needs of those
who are unable to speak for
themselves.
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Palliative Care Service (Day Hospice)
Admissions 2007 — 2013
2007

2008

2009

2010

2011

2012

2013

466

421

423

443

521

517

551

Palliative Care
173
Blackrock Hospice
Admissions

189

199

196

207

204

206

Palliative Care
Harold’s Cross
Admissions

Palliative Care Attendances 2011 — 2013

Harold’s Cross

2011

2012

2013

1255

1555

1848

885

1044

Blackrock Hospice 1042

Community Palliative Care Services
2010

2011

2012

2013

Total Patients Seen

973

1060

1047

1151

Number of Referrals

965

1074

1050

1149

Number of First Visits

741

825

850

962

% of Non-Malignant*

16%

21%

21%

26%

Total Number of Visits

9954

10843

10435

11147

*National Average 19.9%
Increase of 14% in total numbers of visits from 2010 to 2014
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Palliative Care
Doing more with less

The Palliative Care service at
Our Lady’s Hospice & Care

2013 was yet another very busy year for
our Palliative Care services in Blackrock
and Harold’s Cross. Once again, we were
tasked with the challenge of reaching more
and more people without diluting the
quality of what we offer.

Services has such an important
remit – we help patients who
have life-threatening illnesses
to have a ‘good death’. Patients

Over the last four years, the number of
admissions to our Harold’s Cross Palliative
Care unit has increased by 24%. In just the
past 12 months, our Blackrock community
service has seen an increase of 20% in
referrals. And it isn’t simply that numbers
are increasing; the range of diagnoses
is also changing. Increasingly, we are a
service that sees patients on the basis of
their need rather than being limited to a
diagnosis. While the majority of patients
we see have cancer, we now see many
other illnesses as well – over a quarter
of patients referred to our community
services will have diverse conditions such
as Huntington’s Chorea, COPD or severe
heart problems.

attend at different stages of
their illness; some will have
months or years to live while
others may have only days or
weeks. In all cases, our focus
is on meeting their particular
needs.
Our Palliative Care is centred on the
person, not just the disease or illness.
We deliver a multi-disciplinary care
programme that meets the physical,
practical, social, emotional and spiritual
needs of patients, their carers and their
families. To do this, we have assembled
a team of highly-skilled, compassionate
professionals who all work in harmony to
meet the needs of each individual patient.

Changes and Challenges
These new pressures signal real progress
and we welcome it. It means we are getting
to see the people who most need our help,
but it also comes with challenges. We have
to keep learning new things, to question
whether what was the best approach or
treatment five years ago is still the way
to go. To challenge the assumption that
a treatment that worked for a symptom
for one patient or patient group will
necessarily work for patients with a
different diagnosis.

As a result of growing healthcare
awareness and increased access to
information, patients and their families
have higher expectations. They want
more involvement in the decisions that
are being made and more information
about their treatments. At Our Lady’s
Hospice & Care Services, we are
committed to making sure that this
happens.
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To do this, we need to work together
and learn together – both internally in
the Hospice and in our wider links with
community, GP and hospital services.
And we need to always remember the
strengths of a multidisciplinary approach.
The complex problems our patients and
their families face will never be best dealt
with by just one member of the team.

single rooms. More and more patients
and their families want or need single
rooms – particularly our sickest patients
or those with young families. The area
used by our community services also
poses a limitation on what we can do.
Working with our architects over the
past months to think through the new
Hospice building has been exciting
and productive. Staff realise what a
wonderful opportunity this is and also
how important it will be for our patients.
We want a building that by its look, feel
and layout, will itself help the people who
stay, visit and work in it. The challenge
is to create a building that meets the
exacting standards of everything a
clinical building must be, without losing
the warmth, the flexibility and the
potential for intimacy that a hospice
must have. This is our time to set a new
standard of what a hospice building can
be.

The specific challenges facing our
community services continue. No
other area of our service has seen
such expansion in demand. Changes
in practice and the development of
increased out-patient clinic activity
have helped but we feel that soon
and inevitably, significantly increased
resources will be needed.
There are obvious benefits for patients
who receive support at home, as well
as cost efficiencies for the organisation.
At some stage there will need to be a
national move to provide the quantum
change in financing that would make this
possible for larger numbers of people.
Until that happens we continue to do
everything we can, while realising that
sometimes our service may not be able to
respond as quickly as we would want.

Pursuing Excellence
Our Lady’s Hospice & Care Services
continues to be strongly represented
at national level in numerous fora. We
have nursing, medical, social work,
management and occupational therapy
staff on the working group of the
National Clinical Programme – the
lead clinical group for our specialty. We
have been to the fore of changes in data
capture, admissions criteria and have
also led in the development of clinical
guidelines in symptoms such as pain and
constipation.

A new standard of hospice
building
Our Palliative Care Unit, the physical
building in Harold’s Cross, is now over
20 years old and still has many great
qualities. However, we increasingly see
needs that the building simply can’t
meet. The biggest one is for in-patient
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Our role as a centre of excellence sees
us welcome students from a diversity
of disciplines. Whether you’re a
physiotherapist or a complementary
therapist, a chaplain or a nurse, the
Hospice offers formal and informal
training and learning opportunities.

their families and referrers what it is
that we do. Writing such a document
isn’t straightforward – the balance
between being honest and helpful
without confronting people with
more information than they are ready
to receive is delicate. By writing and
re-writing and by getting extensive
feedback, we are hopeful of having
produced something that will really help.
As an accompaniment to this, we are
starting a major redesign of our website.
2014 will see both the booklet and the
website completed and in use.

We remain at the forefront as a major
training centre for GPs and doctors
specialising in palliative medicine. Every
year, 12 GP trainees work with us for
four months each. They bring energy and
new skills and will, in the years ahead,
work with us again in their GP practices.
Their time with us is a benefit now and a
wonderful investment in the future.

As ever, it is the patients, the families,
the staff and volunteers who make the
Hospice what it is. Our patients and
their families inspire us to do our best
for them. We look forward to continuing
our work in 2014, to facing and meeting
challenges and to keeping the Hospice
the special place it has long been.

Helpful tools
2013 saw a lot of development work on
a new booklet to explain to patients,
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A Word From Palliative Care Patient,
Pat Cassidy
Pat Cassidy is a man full of

“I was in dreadful pain with it. But the
painkillers they’re giving me for it here
are fantastic. They’ve made me feel so
comfortable here. There’s nothing I feel I
can’t ask for.

fantastic anecdotes about
his city. “Do you know, we
used to block up the Dodder

“The place is absolutely spotless and the
food is fantastic. The staff come in to me all
the time – to see if I’m ok, and just to chat
sometimes. They’re great craic! This place
here, it must be the best in the world.”

River with rocks to make it
deeper so we could swim.
Those were great days!” The
Dubliner, who is 80 years of

Pat was very aware of the work that we do
here, having been a supporter of ours for a
long time.

age, has been referred to St
Gabriel’s Ward in our Harold’s

“We all had great respect for the Hospice,
but it’s come on so much even from then.
I’ve had the words ‘Palliative Care’ explained
to me as ‘a celebration of someone’s life’ and
that’s what it feels like here.”

Cross facility. Pat has prostate
cancer.
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Rheumatic and Musculoskeletal Disease
Unit Admissions

RMDU IPU

2007

2008

2009

2010

2011

2012

2013

762

744

806

774

698

731

694

92

123

148

RMDU Day Case
New Patients

30

2013 - 694

Rheumatology
The Rheumatic and

Our primary goal in RMDU is to improve
symptom control, function and wellbeing
in our patients. As leaders in the field of
rheumatic and musculoskeletal disease
care, we are constantly updating our
service, our staff training programmes
and our facilities to give our patients
the best support and care possible. The
Advancing Rheumatology Care (ARC)
committee, comprising all members of
the multidisciplinary team, continues
the work of upgrading the provision
of patient care and evaluating RMDU
performance.

Musculoskeletal Disease
Unit (RMDU) is a consultantled, pioneering service,
with a unique programme
of care delivered to patients
by a highly skilled multidisciplinary team. RMDU is
the only unit in the country
which specialises in the
rehabilitation of patients

RMDU in 2013

with primary or secondary

We had a very busy year in 2013,
as neighbouring Rheumatology
departments accessed our unit. An
increasing amount of referrals came from
the Adelaide and Meath Hospital and St
James’s Hospital, both as day cases and
five-day in-patients.

degenerative disease.
Our service incorporates
assessment, diagnosis,
treatment, rehabilitation and
on-going disease management,
on an in-patient, day-patient or
complex-case outpatient basis.
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RMDU is the only unit in Ireland to
provide:
•

Vital preoperative and
postoperative rehabilitative
care to patients with complex
musculoskeletal disease
complaints who are undergoing
major orthopaedic procedures

•

A Multi Disciplinary Team
(MDT) rehabilitation programme
for Spondyloarthropathy
patients, including hydrotherapy

•

A fertility/pregnancy advisory

and support service for patients
with inflammatory arthritis
•

Clinical Nurse Specialist, Louise Moore
– congratulations to Louise on her
successful MSc entitled “Focusing on
Pregnancy and Rheumatic Disease”.

An Advanced Nurse Practitioner
(ANP) -led, complex-case
rheumatic disease continuingcare programme

•

A Multi Disciplinary Team
treatment programme for
adolescents with chronic
rheumatic diseases

•

An assessment and rehabilitation
programme for patients with
complex problems such as
Ehlers-Danlos syndrome or
chronic regional pain syndrome

Nationally, Professor Oliver FitzGerald
continues to lead on the HSE National
Rheumatology Programme with
Assistant Director of Nursing, Christina
Doyle, as Rheumatology Nurse Lead.
They are both part of the core team
which continues to be at the forefront of
changes in the delivery of Rheumatology
care nationally. This includes the
development of:
•

A National Model of Care

•

National Care pathways,
including Methotrexate care and
Upper Limb MSK pathways

•

Programme Key Performance
Indicators

•

Web-based prescription
authorisation to improve
biologic medications
management

•

A Rheumatology national
standardised patient referral
template

Notable Achievements
A giant step forward in 2013 has been the
redesign of our RMDU Model of Care.
The HSE’s Quality and Clinical Care
Directorate, established to help improve
patient care throughout the health
system, has in fact included it in its own
National Rheumatology Model of Care.
Internally, our waiting lists have been
assessed for accuracy and are following
national waiting list guidelines.
Rheumatology patients who require
urgent attention are now admitted in less
than three weeks for their assessment
and treatment. Otherwise, non-urgent
patients are given advance notice of their
admission date within eight weeks – this
has been a major achievement in the
forward planning of the unit.

All these initiatives are also being
integrated into the changing and
developing service at RMDU. Change
is always difficult and we acknowledge
the dedication and supportive teamwork
of all staff involved within our busy
unit. Our patients continue to be at
the forefront of our focus as we strive
to implement national and local policy
initiatives.

New to 2013 was the introduction of
the Reproduction Health Clinic led by
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Older People Services Admissions
2007

2008

2009

2010

2011

2012

2013

45

50

34

23

46

41

50

Level 2

L2 31

L2 22

L2 34

NHSS

FD 15

FD 19

FD 16

337

324

334

Care of the Older Person

CRU Admissions

300

274

302

34

317

Care of Older People
Anna Gaynor House is

Anna Gaynor House is a unique living
unit, designed to empower residents
to achieve maximum independence
while receiving the highest standards of
residential care. Using assistive technology,
residents can control their own space,
congregate and mix by choice, shut their
own doors, while at the same time be
confident that they will get the care that
they need, when they need it.

a state-of-the art, 100 bed
residential care unit at
Our Lady’s Hospice Harold’s
Cross campus, offering care
to older people with longer
term palliative care needs and
some younger patients with

At Anna Gaynor, we want residents to
have the most holistic care possible so
we have assembled a dedicated team to
make sure that this happens. We have a
staff of doctors, nurses, care assistants,
occupational therapists, physiotherapists,
social workers, pharmacists, chiropodists
and household personnel. Complementary
therapy, aromatherapy, massage therapy
and music therapy are all used in the care
of older patients.

neurological conditions.

A busy year
Anna Gaynor House had another
successful HIQA inspection in November
2013, a strong testimony to the fantastic
work done by staff to ensure the quality
standards necessary for success.
It was a busy year at Anna Gaynor, as we
operated at maximum occupancy levels.
50 of our beds are allocated to the Nursing
Home Support scheme (Fair Deal), 40
to those in need of Level 11 supportive
Palliative Care and 10 for the care of the
Religious Sisters of Charity.
All potential residents referred to Anna
Gaynor House are reviewed by our
Interdisciplinary Admissions Committee
(IDAC). This committee meets on a
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fortnightly basis to review the waiting
lists and arrange pre-admission
assessments to determine suitability.

medical officer, the medical registrar on
the general practice scheme, the clinical
nurse specialist and the relevant ward
manager. In consultation with Professor
Philip Larkin, we are currently working
on an active research programme.

In 2013, there were a total of 22
supportive Palliative Care admissions to
Anna Gaynor House, compared to 18 in
2012, and 28 deaths. We had 16 Nursing
Home Support Scheme (Fair Deal)
admissions, compared to 19 in 2012.
Admissions to the Fair Deal beds are
determined by the HSE.

Community Reablement Unit
(CRU)

A range of illnesses and

The Community Reablement

conditions

Unit (CRU) is an innovative
facility for older persons,

The types of illnesses which we are caring
for in Anna Gaynor House include a
wide range of cancers, e.g. brain, ovarian,
bladder, breast, as well as end-stage renal
disease, obstructive pulmonary disease,
end-stage renal failure and malignant
melanomas. We also care for those with
chronic neurological conditions, mainly
Motor Neurone Disease and Parkinson’s
disease, advanced Alzheimer’s and
strokes.

based in Harold’s Cross.
A pioneering service that
rehabilitates older people
in the community, CRU was
developed in conjunction
with the HSE and St James’s
Hospital.

The ratio of malignant disease versus
non-malignant life-limiting illnesses was
29 malignant to 5 non-malignant. There
were 5 residents under 65 in this group,
and the male to female ratio was 12 male
to 22 female. The mean length of stay for
these residents in Anna Gaynor House
was 161 days.

Each year, approximately 300 people in
Dublin over the age of 65 are referred
into CRU for an intensive programme
of rehabilitation, with the objective of
keeping them in their homes. Patients are
assessed on a multi-disciplinary basis and
individualised care plans are drawn up
for their time with us.

The team

Typically, patients have chronic, disabling
conditions – people who are struggling
with mobility difficulties, joint problems,
recurrent falls or a recent functional
decline in daily activities. CRU aims

There is a weekly multi-disciplinary
team meeting for supportive Palliative
Care residents, consisting of the medical
team, the clinical nurse specialist, the
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10 Years of Empowering Care

to maximise their safety, functional
independence and mobility so that they
are able to enjoy continued community
living.

The Community Reablement Unit
celebrated its 10th anniversary in
2013, which was marked by a special
presentation and lunch in November.

The average length of stay is two to three
weeks, with home leave at weekends.
Patients generally return home and
come back into the service for additional
treatment if required. The CRU team lays
a particular emphasis on falls education,
as most patients we see are have a high
falls risk.

“In Ireland, we are facing a huge growth
in our elderly population. CRU is an
excellent example of how the voluntary
sector can work with the acute sector and
the HSE in delivering an innovative, costeffective service that is seeing tangible
results in older people attending,” said Dr.
Denis Donohoe, CRU Medical Director.

The aim of CRU is that when our
patients leave, they return home with
more confidence and strength and
enjoy independent living for longer.
It is a model of care that is now being
mirrored in other parts of the country,
aiming to decrease pressure on the acute
hospital system and long-term residential
services.

“People who come here would otherwise
have to consider residential care and
instead they are going home to live
independent lives, potentially saving
the State millions. This is a service we
would like to expand here in Our Lady’s
Hospice & Care Services, such is the
demand. It is also a service that we could
see rolling out successfully right round
the country.”
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Good news

2013 proved to be an exemplary year in
CRU. There were 330 admissions, 226
women and 104 men, with an occupancy
rate of over 95% throughout the year.

Our final piece of good news comes
thanks to the efforts of our ever-inspiring
residents and patients of both CRU and
Anna Gaynor House. Together, they held
a successful “Red Square Fair”, raising
€1,249 which they donated to Concern
to help with typhoon relief work in the
Philippines.

Research
Presently, the focus of research in the
CRU is on the diagnosis of non-insulin
dependent diabetes mellitus in the over
70s. This programme of research is to roll
out in April 2014.
The clinical nurse specialists have been
collaborating with University College
Dublin on a pilot study on the reliability
of the Elder Abuse Screening Index
(EASI) tool in the Irish setting. This pilot
is due to finish in May 2014.
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A Word From CRU Service User,
Margaret Riordan
A Limerick woman originally,

“I’ve loosened up so much. It’s the most
comfortable I’ve felt in myself in a long
time.”

Margaret Riordan moved to
Dublin at the age of 22. She

She went back to her home for the
weekend during her CRU stay and felt a
lot more confident than she did when she
left.

is now 90 years of age but has
managed to hang on to her
Limerick accent! Margaret

“They checked absolutely everything in
the house. And they put in a railing in the
kitchen because I have steps there. And
I now have a stair lift which is fantastic
because I never like sleeping downstairs. I
feel much safer sleeping upstairs. And this
means I can go upstairs carrying things!”

is finishing up her two-week
CRU placement and says she
is really feeling its benefits.

Aside from her physiotherapy sessions,
Margaret has been really appreciative
of the relaxing baths she has received at
CRU.
“I can’t get in to my bath at home because
I’d never be able to get out on my own.
I have so loved being able to have a bath
here. I’ve had three already!
“Initially, being honest, I didn’t want to
come here. It didn’t seem like the right
service for me. But having been here for
a while, I must say I have been agreeably
surprised! The staff cannot do enough
for you here, they are fabulous! I am
thoroughly appreciative to them all, I
really am.”
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RESIDENTS’ COMMITTEE IN EXTENDED CARE MEMBERSHIP 2013
NAME OF RESIDENT

WARD

Martin Freedman (Joint Chairperson)
Sarah Doherty
Esther Kearney

St Michael’s Ward

Kathleen Owens
John Mooney

St Benedict’s Ward

Sr. Ursula Mongey (Joint Chairperson)
Anne Bambrick
Dermot Perry

Mary Aikenhead

Kate Davis
Josephine O’Neill

Marymount

Facilitators Gabrielle Corbett, Senior Social Worker ECU, Regina Sanfey, Volunteer

FAMILY ADVISORY GROUP MEMBERS 2012 – 2013
NAME

WARD

Michael Loftus
Ann Shearer

Mary Aikenhead

James Carrolly

St Benedict’s Ward

George Bradley
Kathleen Hennessy
Marjorie Dowling
Carla Rea
Maureen Neville

St Michael’s

Philip Dilworth
Therese Fowler

Marymount
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Residents’ Committee

Placing the patient at the

As Our Lady’s Hospice & Care Services
has developed and grown, so too has the
Residents’ Committee. Today, its voice
is not only heard, but listened to; its
influence can be clearly seen across a range
of areas. Our organisation strives to deliver
a holistic model of excellence and the
Residents’ Committee helps us to achieve
it. We are honoured to have its experience,
expertise and insights.

centre of everything we
do is the stated mission of
Our Lady’s Hospice & Care
Services. The Residents’
Committee is such a vital part
of this. Residents and patients
are the ultimate experts in

Membership in 2013

their own lives. Through
the committee, they advise,

The committee welcomed new members
Esther Kearney, Dermot Perry, Josephine
O’Neill and John Mooney. Sadly Esther,
Josephine and John passed away during the
year, may they rest in peace.

they advocate, they generate
transformational ideas.

Representation for People
with Dementia/Cognitive
Impairment
In 2012, family members from all the
wards in the Extended Care Unit were
invited to participate in a pilot project. It
was agreed that family members would
come together as an “advisory group”
to support and assist the Residents’
Committee. They were asked to focus on
how to enhance the needs of residents
who have communication difficulties
and to then attempt to articulate their
voice within the setting of the monthly
residents’ meetings. This is in line with the
National Quality Standards which states:
“At least one nominated person acts as
an advocate for people with dementia/
cognitive impairment.”
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“…The committee is a platform
to express opinions and views
to assist residents who have
difficulty articulating their
requirements.” – Jimmy Carroll

Family members had several meetings
before joining the committee at their
monthly meetings in 2013. They actively
participated at the Residents’ Committee
meetings and made the following
comments about their experience of
working with residents:

We would like to thank all of the family
members who attended the initial focus
group meetings and in particular to
those who also attended and participated
in the Residents’ Committee meetings
during 2013.

“…instead of thinking of what
they would like done, residents
can express themselves, they
are listened to… It’s very nice
to see the management coming
and taking an interest in what
the committee have to say.” –
Marjorie Dowling

Consultations with Nursing
Management
Director of Nursing, Pauline Newnham
consulted with the Residents’ Committee
in April and June and gave them
detailed information about the Mission
Committee and its function and purpose
within the organisation. She invited the
committee to select members to attend
future meetings. Sr. Ursula Mongey,
Anne Bambrick and Kathleen Owens
volunteered to attend the Mission
Committee meetings on behalf of
residents.

“…enjoyed attending the
meetings immensely…very
informative to hear what is
happening…to meet a varied
cross section of staff who came
to meet with residents about
issues they wished to discuss.” –
Michael Loftus

The Residents’ Committee proposed
their ideas for the expansion of the
current technology system to include
a TV information channel, specifically
designed to provide residents and
families in Extended Care, with
information on activities and events
in their service area. It was envisaged
that such a system would provide live
broadcast on events within Extended
Care and in the wider organisation to
residents at the bedside. They believed

“…I thought the committee had
done great work in the year…
it was good to see residents
working together and bringing
their different opinions and
views from all the four wards, as
each ward is different…the staff
and management do care about
what residents need.” – Carla
Rea
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that this would enhance residents’
experiences of inclusion and allow them
to virtually attend some events which
otherwise they might miss.

reflects our belief that palliative care is
not preparation for the end of life, it is
rather an opportunity to celebrate one’s
life and time on earth.

Residents were consulted by Eleanor
Cunnane on behalf of the Person Centred
Care Group and they gave their ideas
and opinions on revamping the outdoor
courtyards and Red Square area in
Extended Care.

Positive Ageing Committee
The committee would like to thank
all of the staff, volunteers and visitors
who worked on, contributed to and
participated in the Red Square Fair in
September. The profit of €1,250 euro
raised from the event was donated by
the committee to the charity Concern
Worldwide and was directed to the
Philippines Typhoon Appeal.

The Hospice Garden Journey on Earth
Sr. Ursula presented Eileen Nolan with
a gift on behalf of the committee in
recognition of her great achievement of
creating the Hospice garden “Journey on
Earth” and for her success in the Bloom
Garden Festival in June. The garden
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Education and Research Centre
The Education and Research

2013 was the first year of our new
strategic plan (2013 – 2015) which is part
of the overall strategy of OLH&CS and
which includes strategic objectives in
relation to all key areas of activity.

Centre of Our Lady’s Hospice
& Care Services aims to
provide education and
training, informed by the latest

Achievements

research, that is responsive to
the needs of key stakeholders

Palliative Care Education

including staff and volunteers
of OLH&CS and members of

Our collaboration with Milford
Care Centre, Limerick and Princess
Alice Hospice, UK, on the European
Certificate in Essential Palliative Care
continued throughout 2013.

multidisciplinary healthcare
teams from other organisations
and institutions.

At the graduation ceremony for the
2011-2012 UCD Graduate Diploma /
Graduate Certificate in Palliative Care,
the Sr. Rose O’ Flynn Medal for Academic
Achievement was awarded by UCD to
Clare O’Driscoll, Staff Nurse in Blackrock
Hospice.
The collaborative development and design
of the new joint interdisciplinary Masters
in Palliative Care programme by UCD,
TCD, St. Francis Hospice and OLH&CS
continued during 2013. The inaugural
programme, which is due to start in autumn
2014, will foster academic and clinical
advancement and develop future leaders in
palliative care.
Following a positive evaluation in 2012 of
the Sacred Art of Living and Dying
(SALD) programme, this two-year
programme re-commenced in November
this year. The revised programme integrates
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Patricia Hallahan
Director of Education,
Research and Training.

an Irish perspective with the attendance
and inclusion of Anam Cara Programme
graduates who previously completed the
two-year successor programme to SALD
in 2012.

Canadian Bioethics Scholarship in June.

Gerontology & Rheumatology
Education
Gerontology education programmes and
specialist placement for undergraduate
nursing students were provided to
OLH&CS staff and volunteers, members
of multidisciplinary teams from other
organisations and nursing students from
TCD and UCD.

A series of short courses in palliative
care were held in our centre or on an
out-reach basis in other education
centres or nursing homes. This year we
provided sessions on Pain and Symptom
Management, Syringe Driver Workshops
and Psycho-Social Issues in Palliative
Care. During August we reviewed the
needs of nursing homes and developed
a new programme entitled Care of the
Older Person in the Last Days of Life
which we piloted in-house and in the
residential care setting.

The UCD Graduate Diploma /
Certificate in Gerontology course was
delivered in 2013.
The FETAC Level 5 Healthcare
Support course. A major review of
the FETAC / QQI was undertaken and
approval for the new programme, expected
to commence in early 2014.

The 20th Annual Moving Points
Palliative Care Conference was held in
March. Entitled ‘Dialogues in Dementia
Care: Palliative Care Perspectives’,
the conference attracted maximum
attendance.

The Dementia care training programme
was delivered in collaboration with
Dementia Training Ireland.
The Extended Care Unit and
Community Reablement Unit facilitated
undergraduate nursing students from
TCD and UCD for Gerontology specialist
placements.

Three new programmes were designed
and developed with the Complementary
Therapy Department. These included
Effective Comfort Techniques for Use in
Palliative Care, a policy writing workshop
and a creative arts workshop.

TCD undergraduate nursing students
were facilitated for community placement
in the Rheumatic Musculoskeletal
Disease Unit (RMDU) and education was
provided to undergraduate students in
Cappagh National Orthopaedic Hospital.

A new programme entitled Medicines
Management in Palliative Care was
designed and delivered in collaboration
with staff of the Pharmacy Department.
Professor Philip Larkin presented a series of
lectures on palliative care at the University
of Alberta, John Dossetor Centre for
Relational Ethics as Visiting Scholar on a
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Physiotherapy &
Occupational Therapy
Education

Palliative Medicine Education
As part of the Module ‘Death, Dying and
Human Dignity’ 1st year TCD medical
undergraduate students were facilitated
to learn about the patient experience of
living with advanced cancer.

UCD physiotherapy undergraduate
students were facilitated on clinical
education placement blocks. Sessions on
‘Professionalism’, ‘Reflective Practice’ and
‘Communication Skills’ were delivered.

2013 saw a change in the facilitation of
Palliative Medicine clinical placements for
3rd year TCD medical students. St James
Hospital, St Luke’s Hospital and Tallaght
Hospital (AMNCH) were incorporated
as clinical teaching sites in addition to
placements in OLH&CS

As a new venture with TCD,
Physiotherapy students from Singapore
were facilitated for placement.
In conjunction with UCD, pre-physical
therapy students from the USA were
facilitated for observational placements
as part of an international university
exchange programme.

All final year TCD medical undergraduate
students received Palliative Medicine
lectures. In addition, consultants
delivered tutorials on many palliative
medicine topics.

Transition year students were given
the opportunity for observational
placements.

UCD medical students attended
Palliative Medicine weekly seminars at
OLH&CS with both undergraduate and
graduate entry students attending.

TCD undergraduate occupational
therapy students completed practice
education placements. The OT tutor
delivered workshops on ‘Communication
in Practice’, ‘Self-Directed Learning &
Professional Behaviour’, ‘Realities of
Practice’ and ‘Supervision and Reflection’.
Transition Year Work Experience was
also facilitated.

The department coordinated the
placement of undergraduate Medical
Elective Students during the year.
Grand Rounds, a Postgraduate Physician
oriented meeting, is allocated CME
credits by the Royal College of Physicians
in Ireland. Invitees this year included
renowned speakers from within the
country, and from Australia and the USA.

International links, through the
Discipline of Occupational Therapy
in TCD, were developed with the OT
team hosting an Erasmus student for the
first time. Students from the Singapore
Institute of Technology attended TCD in
January 2013 as part of their conversion
to a degree course. Some of these
students visited OLH&CS over four
weeks, obtaining an overview of services
offered in each clinical area.

Dr Brenda O’Connor co-authored
a Guideline on the Management of
Constipation in Adult Palliative Care
Patients.
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Research

to work closely with the Quality and
Practice Development team and clinical
staff to meet staff educational needs.

Two new research discussion groups
(The Analgesic Research Group and
the Connected Health Research Group
were initiated to foster collaboration
between Palliative Medicine researchers
and clinicians and provide a forum for
research education and the development
of research projects.

A multidisciplinary Spiritual Care
Working Group was formed by staff
who completed the Sacred Art of Living
and Dying Anam Cara Programmes.
It draws on the core teachings from
these programmes, namely that work is
enriched and deepened through personal
and professional spiritual awareness and
growth for the benefit of those whom we
serve.

A group of 3rd year TCD Medical
undergraduate students, facilitated by
Professor Declan Walsh, completed a
project entitled ‘Objective Assessment of
Cognitive Impairment: A Technological
Perspective’.

Library
The Library and Information Service
was utilised by staff and students
(undergraduate and postgraduate)
on clinical placement. There was an
increase of 3.9% in library user visits (up
to 7,142 visits recorded). The library
helped new members obtain information
directly related to patient care, for
research projects, to prepare for lectures
and presentations and to support further
and continuing education.

Professor Declan Walsh and Dr Brenda
O’Connor were awarded a Science
Foundation Ireland grant to support
research on “Autonomic Dysfunction in
Cancer: The Role of Connected Health in
Diagnosis” which investigates the clinical
utility and acceptability of modern
mobile medical devices to screen for
autonomic dysfunction.
The Education and Research Committee
considered and approved a number of
research proposals during the year.

Human Resources

Learning, Training and
Development

Professor Philip Larkin was awarded
a Fulbright Scholarship this year and
will locate to Harvard for a number of
months in 2014 where he will study the
application of palliative care in acute
cancer services. He has been invited to
join the International Work Group on
Death, Dying and Bereavement based on
his recognised international contribution.

The cross-organisational initiative on
Learning, Training and Development
continued in 2013 to create a climate
of life-long learning, build capability
and develop the skills, knowledge and
attitudes of staff and volunteers. The
Education and Research Staff continue
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Staff Publications and

Professor Declan Walsh was awarded
the MASCC (Multinational Association
of Supportive Care in Cancer)
Distinguished Service Award in June.

Presentations 2013
In 2013 many of our staff published
research articles in academic journals,
presented posters and delivered oral
presentations at key national and
international conferences. The breakdown
by specialism is as follows:

The Academic Medical Palliative team
expanded with the appointment of a
research nurse, Personal Assistant to
Professor Walsh and the recruitment of
interns.

Palliative Care
Rheumatology
Gerontology

Publications

Presentations

Total

21

50

71

31

11

42

0

4

4

52

65

117

A full list of publications and presentations
is available on www.olh.ie
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Where your donations go

13%

25%

28%

34%

Campaign &
Fundraising
expenses

Maintenance
and equipment

Frontline
Services
Including
doctors, nurses,
therapists and
care assistants

Capital Fund
Upcoming capital
programmes
including
Palliative
Care Unit
redevelopment

Fundraising Report

With less money to provide

When our supporters donate to us, they
become participants right at the heart of
Our Lady’s Hospice & Care Services work.
It is because of them that we can continue
to provide a quality, life-affirming service
to the people in our care. We truly
couldn’t do it without them.

the same level of care to our
patients and residents, the
work of our Fundraising Office
is more vital than ever before.
Of course, the fundraiser’s

Fundraising in 2013

role is not just about raising
money – it’s about building

It was a strong year for fundraising with
total income raised at €5,697,204, up
from €4,749,453, due to a small number
of legacies, which generated €2,933,750,
up from €1,956,228 in the previous year.
We are extremely grateful to our donors,
to our many supporters who continued to
participate in our campaigns and events
throughout the year, and to those who so
generously remembered us in their wills.

awareness, education and
developing relationships
between people and the
organisation.

Campaigns and events generated
€1,680,944, slightly down from the
previous year. We saw strong support
for our three big Hospice campaigns.
Sunflower Days generated €81,000,
Ireland’s Biggest Coffee Morning raised
€388,000 and Light Up A Life generated
€433,000, all showing increased income
from the previous year. The Hospice
Spring Raffle, though still profitable,
raising €203,683, saw a decline.
Our regular giving programme has seen
year-on-year growth and in 2013 raised
€180,000, and is still resonating strongly
with our supporters. We ran a test
campaign presenting our case for support
around homes in our catchment area
and we were pleased with the positive
response our fundraisers received at the
doorstep
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We are very grateful to our corporate
supporters, who in 2013 featured Intel,
for whom we were a chosen charity,
O’Brien’s Fine Wines, Superquinn
Walkinstown and Blackrock and
Permanent TSB.
Our focus for 2013 was on maintaining
income levels so that we could support
frontline services, as well as add to the
capital development fund. This was
achieved, with a strong reserve now
available to kick-start the palliative care
development plan for the Harold’s Cross
site, set to commence in 2014.

•

Over 400 people took part in
the Hospice Moonwallk on June
23, finishing up for a fun event
in the National Yacht Club, Dun
Laoghaire.

•

Some amazing, stunning and
wonderful gardens (and their
owners) took part in the Hospice
Garden trail, opening their
gardens for Our Lady’s Hospice
& Care Services throughout the
summer months.

•

900 coffee morning hosts, in
their homes, offices, community
centres and schools, brewed
coffee (and served the biscuits
and cakes) as participants in
Ireland’s Biggest Coffee Morning
for Our Lady’s Hospice & Care
Services.

•

10,000 people went to Harold’s
Cross to see the amazing Imelda
May turn on the lights at the
Light Up A Life remembrance
ceremony in December, which
was one of the biggest crowds
we have ever had.

A Plethora of Events
Key highlights for the year included:
•

Approximately 800 people
turned up to see Neven Maguire,
Ireland’s favourite chef in action
and to hear his top tips – a
hugely successful event.

•

Frances Mills won the Opel
Corsa S, the top prize in the
Hospice Spring Raffle.

•

482 women participated in Our
Lady’s Hospice & Care Services
tee-shirts in the women’s mini
marathon.

•

As with every year, our supporters in the
community generated a huge number of
events and activities, ranging from table
quizzes, sailing events and head shaves
to annual events such as Speaking for
Hospice (which celebrates 20 years in
2014), Maytime Melodies, held every
year in the Hermitage Golf Club, and the
Garda Boat Club Summer Cheese and
Wine Party. We are extremely grateful
for everyone who ran an event for Our

Hundreds of volunteers were
out and about in South Dublin
on June 7 and 8, in their highly
visible yellow sunflower teeshirts, participating in Hospice
Sunflower Days.

52

Lady’s Hospice & Care Services, with
their efforts overall raising €337,000 in
2013.
Special mention should also go to all
who have collected their small change
in boxes or put coin boxes in their retail
outlet or office. All those small coins
generated €106,000 in income in the year,
a great return!
Finally and especially, thanks are due to
our wonderful volunteers who helped
us in so many ways throughout the year.
From packing tee-shirts for our mini
marathon participants, to collecting
on Sunflower Days, to helping us out
here in the office, we couldn’t have done
it without them. We simply couldn’t
operate without the many, many people
who choose to give us their time
volunteering with us.
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Five Year Financial History
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Financial Report
Our Lady’s Hospice Limited (trading as
Our Lady’s Hospice & Care Services)
recorded a loss of €365,773 for
Healthcare activities. This is offset by a
surplus of €2,187,640 in the Development
activities, leading to an overall surplus of
€1,821,867 in the year to 31st December
2013. This represents a decrease of
€362,372 from 2012. Development
activities include voluntary donations
and similar income arising from
fundraising events along with legacy/
bequest income.
•

Overall, the cost of running
the Healthcare & Development
activities was €38,726,234, a
decrease of €487,197 on the 2012
figure.

•

Payroll expenditure accounted
for €30,539,930 (79% of total),
being a reduction of €761,229 or
2.4%. This is primarily as a result
of the impact of Superannuation
costs with reduced number of
retirements in the year.

•

Non-Pay expenditure was
€8,186,304 (21% of total), being
an increase of €274,031 or 3.5%.

•

The HSE transferred €12.1m
out of its Allocation in 2012 in
relation to the Nursing Home
Support Scheme (Fair Deal
Income) resulting in the large
decrease in Allocation and
increase in Income in 2012
as captured by the shift in the
graphs above. In 2013 the
HSE re-aligned its Allocation
by transferring back in €8.9m
in relation the NHSS due to
over an estimation made in
the previous year concerning
potential income. This resulted
in an increased allocation for
2013 and decreased income.
NHSS is a government scheme
of financial support for people
who need long term nursing
care.

Analysis of Expenditure

Non-Pay 21%

Pay 79%
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Analysis of Payroll Expenditure
Pensions 4%

Administration/Fundraising 8%

Support Services 15%

Nursing and Allied 52%

Paramedical 14%

Medical 7%

The Payroll cost by department remained
largely unchanged between 2013 and
2012 except for the Pension category
which saw a reduction in the number of
retirements in the year. The 2013 salary
cost, including allowances, of the CEO

was €127k pre the Haddington Road
Agreement (HRA) and €120k post HRA.
The management team took a 5.5% salary
reduction arising from HRA and their
2013 salary costs are summarised in the
below table:
Salary band

Number of
people

Management team

€85 - 95k

3

Management team

€75 - 85k

2

Analysis of Non-Pay Expenditure
Cleaning / Washing 10%

Drugs Medicines 14%

Other Expense / Equipment 28%

Medical Supplies Equipment 11%

Energy Costs 11%

Security 7%

Catering 11%

Maintenance 8%

The relative spend within the Non-Pay
category remained largely unchanged,
however the year showed an increase in
the overall Non-Pay costs of €274,031
which equates to 3.5% for the year.
This increase was largely as a result of

increased fundraising promotion and
event costs. We did see a reduction in
drugs and medicine costs for the year
however this was offset by an increase in
medical supplies and equipment costs.
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2013 Fundraising Receipts

Donations and Fundraising
The Fundraising Receipts in 2013 show
a 2.5% reduction in Donations which
has been offset by a significant rise in
Legacy Bequests of more than 50%. The
net effect being that overall Income from
Fundraising rose by €906,145 or +18.7%
in the year to December 2013.

Bequests/Legacies 51%

Donations 49%

2012 Fundraising Receipts

Bequests/Legacies 40%
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Donations 60%

Income and Expenditure Account			
for the Year Ended 31 December 2013
		Healthcare
		Activities

Development
Activities		

		2013

2012

Income		 32,195,438

5,755,558

Expenditure - Healthcare		
-

( 35,402,791)

37,950,996

38,868,372

( 2,259,534) ( 37,662,325)

( 38,291,119)

Fundraising		

0

( 1,063,909)

( 1,063,909)

( 922,312)

		

( 3,207,353)

2,432,115

( 775,238)

( 345,059)

Other Income		

3,229,752

424,066

3,653,818

3,365,684

Operating Surplus		

22,399

2,856,181

2,878,580

3,020,625

Investment Income		

0

190,638

190,638

266,782

Interest payable and similar charges		

( 21,470)

( 14,216)

( 35,686)

( 64,138)

Surplus before taxation		

929

3,032,603

3,033,532

3,223,269

Taxation		 0

0

0

0

Surplus after taxation		

929

3,032,603

3,033,532

3,223,269

Depreciation		

( 1,130,236)

( 1,023,828)

( 2,154,064)

( 2,119,146)

Amortisation		 763,534

0

763,534

764,779

Profit/Loss on sale of investments		

0

( 1,572)

( 1,572)

326,212

Changes in market value of investments		

0

180,437

180,437

( 10,875)

Surplus for the year		

( 365,773)

2,187,640

1,821,867

2,184,239

							
							
							
							

58

Balance Sheet as at 31 December 2013

2013
€

2012
€

FIXED ASSETS			
Tangible Assets
76,685,157
78,517,300
Financial Assets
2,723,117
1,949,435
			
79,408,274
80,466,735

CURRENT ASSETS		
Stocks
244,581
84,633
Debtors and prepayments
3,986,450
2,899,648
Development Bank Account
13,233,243
11,822,322
			
17,464,274
14,806,603
CREDITORS: (Amounts falling due within one year)
NET CURRENT ASSETS
Total Assets less Current Liabilities
CREDITORS: (Amounts falling due after more than one year)

( 7,848,563)

( 7,307,686)

9,615,711
89,023,985
( 21,088,744)

7,498,91
87,965,652
( 21,852,278)

NET ASSETS
67,935,241
66,113,374
			
CAPITAL AND RESERVES			
Called up share capital
2
2
Share premium
38,638,786
38,638,786
Healthcare activities

10,421,162)

( 10,055,389)

Development activities

39,717,615

37,529,975

SHAREHOLDERS’ FUNDS

67,935,241

66,113,374
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Complaints and Feedback

At Our Lady’s Hospice & Care

Our complaints process aims to make sure
that:

Services, we all strive to do our
very best for our patients and
residents. They richly deserve
this as they cope with what is

•

It is as easy as possible to make
complaints

•

We treat as a complaint any clear
expression of dissatisfaction with
our operations which calls for a
response

•

We treat it seriously, whether it
is made by telephone, letter, fax,
email or in person

•

We deal with it quickly and
politely

•

We respond accordingly – for
example, with an explanation
or an apology when we have
got things wrong, and with
information on any action taken

•

We learn from complaints, use
them to improve and monitor
them for our Board

often the most difficult time of
their lives. However, in a costconstrained, pressured and
often emotional environment,
occasional problems can
happen. When they do,
Our Lady’s Hospice & Care
Services has a transparent,
user-friendly complaints
process. We investigate the
issue, resolve it and make
changes to ensure that it
doesn’t happen again.

We welcome feedback, both positive
and negative, and it must be said here
that the vast majority of feedback we
receive is positive. It’s crucial to reflect
the enormous levels of endorsement and
gratitude we receive from patients and
their families. We are so grateful for the
countless cards, letters and gestures of
support we receive. They also help us to
improve, by showing us what we have
gotten right and what we should do more
of.
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Complaints Statistics 2013
National Key Performance

January to

Indicator

December 2013

Oral (Acknowledge 0-24 hours)

18 (100% achieved KPI target)

Referred for investigation
(Conclude 0-30 days / update every 20 days)

Written (Acknowledge 0-5 days) 6 (100% achieved KPI target)

Complaints and Outcomes 2013
Category

Numbers

Outcome

Access Accessibility / delays / facilities / parking / transfer issues /

3

3 resolved at local level

6

2 investigations resolved

transport / visiting times / other access issues
Dignity and Respect Alleged inappropriate behaviour / care
delivery / discrimination/ ethnicity / end-of life care / other dignity

4 resolved at local level

and respect
Safe and Effective Care Adequate human resources / diagnosis /

6

6 resolved at local level

2

2 resolved at local level

continuity of care (internal/external) / discharge / health and safety
issues / healthcare records / hygiene / infection prevention and
control / patient property / medication / treatment and care / other
safe and effective care.
Communication and Information Communication skills /
delay and failure to communicate / diverse needs / information /
telephone calls / other communication and information
Participation Consent / parental access and consent / patients/

0

family/relatives / other participation
Privacy Confidentiality / hospital facilities (privacy) / other privacy 0
Improving Health Empowerment / holistic care / catering /

2

2 resolved at local level

smoking policy / other improving health
Accountability Patient feedback / finance / other accountability

0

Other

2

2 resolved at local level

Clinical Judgement

1

1 investigation resolved

Complaints withdrawn

2
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Donors Charter
•	
We will respect the right to privacy

Our Lady’ Hospice & Care

of our donors and will comply with
the laws relating to fundraising and
use of personal data.

Services, founded by the
Sisters of Charity in 1879,
continues in their Mission

•	
We will keep administration and
fundraising costs to a minimum.

through providing with loving
care high quality, person-

•	
Donations to Our Lady’s Hospice
& Care Services will be handled
responsibly and to the greatest
advantage of the beneficiary.

centred health and social care
services in the Hospice and in
the Community. Our pledge

•	
Where applicable, tax relief on

is to treat all our donors with

donations will be claimed.

respect, care, honesty and

•	
We will ensure that funds raised in

openness, in accordance with

response to an appeal will be used
effectively to meet the critical needs
of those it was raised for. If it is not
possible to expend all funds received
in the particular appeal within a
reasonable period, we may re-deploy
the extra funds to another area of
Our Lady’s Hospice work. When this
occurs, we will detail it in our annual
report.

our mission statement
We commit to being accountable
•	

and transparent in our fundraising
activities.

•	
We will send a prompt

acknowledgement of donations.

•	
Our audited financial statements

•	
Our fundraisers and volunteers will

are available from our head office in
Harold’s Cross and on our website.

observe the highest professional
standards at all times.

•	
Any queries and complaints will

•	
We will inform our donors about our

be dealt with courteously and as
efficiently as possible.

services and developments and the
work that donations help to support.

•	
We undertake to utilise donations

for the purpose for which they were
given.
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Excerpt from letter sent to Dr Joan Cunningham,
Medical Director, Blackrock Hospice
‘ Joan, I can never get over the wonderful care that A received in
Blackrock Hospice. D and I benefited greatly from the experience
of meeting, over three months, a truly remarkable and wonderful
people, headed by yourself ’.

Excerpt from letter from a patient’s family member to
Dr Stephen Higgins, Medical Director, Our Lady’s Hospice
& Care Services.
‘I am writing to thank you and your staff who attended my brother
while he was a patient on St Catherines Ward during the last few
weeks of his life. The excellent medical care provided by Dr Lucy
Balding, Dr Bernadette and Dr Ann, as well as the outstanding
nursing care my brother received was exemplary, which allowed
him the opportunity to truly live his dying and prepared him for his
peaceful end.
The spiritual care was exceptional: T felt his views and beliefs were
always respected. He never felt pressured to do anything he did not
want to do and was encouraged to do whatever he was able to do by
all the staff.
T was treated with utmost respect and dignity. He felt accepted by
all who worked on the ward including dietary staff, housekeeping,
support care workers and volunteers. Aoife, the wonderful social
worker also helped him in so many other ways.
Thank you again for everything and we wish you continued success
in your wonderful work in delivering quality healthcare in the care
of the dying, especially during this time of great change’.
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Our Lady’s Hospice & Care Services
Harold’s Cross
Dublin 6w		

Sweetmans’ Avenue
Blackrock, Co. Dublin

Telephone: +353 (1) 406 8700
Fax: +353 (1) 497 2714
Email: info@olh.ie
www.olh.ie

