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Mayo Roscommon Hospice to make history by building the largest 
Healthcare Facility in the West through Fundraised Revenue

History was made in September 2017 when American VP Joe Biden visited Mayo to officially turn 
the sod on the site of the Mayo Specialist Palliative Care Unit in Castlebar. It was an exciting day 
for all involved to have someone of this stature involved in the first milestone of the build of this 
long-awaited health care facility in the West. 

Contracts were officially awarded by the back 
end of 2017 and in December of the same year, 
work commenced on the site. MVS Construction 
Castlebar were awarded the main contract with 
the Mechanical Contract awarded to Walsh 
Mechanical Ballinrobe and Moran Electrical 
Westport has secured the Electrical Contract.

The project is expected to take in and around 
15 months, providing employment in Mayo of up 
to 200 people. The Palliative Care Unit will be a 
major employer in the area when it opens in late 
spring of 2019.

On completion, the state of the art 14 bed Pallia-
tive Care unit will be a sanctuary where patients 
can complete their journey through end of life 
in an environment of dignity and love. Bedroom 
suites have been carefully designed in consul-
tation with the Palliative Homecare Team and 
in partnership with the Galway Hospice and the 
HSE. These rooms will provide a private haven for 
patients and their families. Each room has direct 
access to a private patio and garden which 
leads to a communal therapeutic area. While a 
family member can stay in the room with their 
loved one, a purpose-built visitor’s accommo-
dation is also provided. 

The build is the culmination of many years of hard 
work by both past and present board members, 
staff, support groups, and volunteers. The Foun-
dation’s  mission has always been to provide dig-
nity and respect to patients and families at end 
of life. Our wonderful Palliative Care Teams have 
provided this service to over 14,000 patients in 
the last 25 years. So It is fitting that as we enter 
our silver anniversary year, we begin a new era 

in Mayo Roscommon Hospice Foundation. The 
dream is finally becoming a reality with the build 
of our much-needed Hospice. Work is also due 
to commence on our Roscommon Palliative 
Care Unit in 2019. Both units will provide much 
needed facilities for the two counties. The total 
cost of the two builds is estimated to come in at 
around €14.5 million with income coming directly 
from fundraised revenue. 

Aside from the Hospice units.  Mayo Roscommon 
Hospice will continue to fund the Palliative Care 
Service within the local community and need to 
raise over €2million per year to provide this in-
valuable service, as well as funding the Capital 
Development Programme.

We would like to sincerely thank each and 
everyone of you for your fantastic support. With-
out you, we would not be able to provide these 
essential services within our local communities. 

www.hospice.ie

HELP US BUILD OUR HOSPICE

EURO 

please
donate



www.hospice.ie2

In 2017 our Specialist Palliative Care Teams in 
Mayo and Roscommon looked after 678 new 
patients, in addition to their existing case load. 
They completed 9,243 home visits. They ensured 
dignity and respect at end of life to the 482 pa-
tients who passed away. These are not just num-
bers. They represent sons, daughters, fathers, 
mothers, partners, grandparents, grandchildren 
and friends. 

 Our palliative care consultants, palliative care 
nurses, hospice care workers, social workers and 
family therapist ensure that each of the patients 
they look after are treated like the unique individ-
uals they are, and their families are given every 
su ort ossible at the most difficult time. I want 
to thank them most sincerely for the incredible 
job they do on a daily basis, and how they en-
sure that the end of life is given as much beauty, 
care and respect as the beginning of life.
 Work is well under way at our site in Castlebar 
for our state of the art, 14 bed Specialist Palliative 
Care Unit. This is wonderful news for the people 
of our region and we are so proud to be deliv-
ering this project on behalf of those who have 
worked tirelessly over the last number of years 
to bring it to fruition. We will keep you updated 
on our progress over the next few months and all 
going according to plan, we intend to open our 
doors next year. At a cost of €10 million, this build 
would not be happening without your fantastic 
fundraising efforts. We will commence our 8-bed 
Hospice in Roscommon very quickly after our 
Mayo Hospice is completed, at a cost of €5m. 
Both hospices are built with fundraised income, 
and with no government funding.

In 2017 the foundation achieved Triple Lock Status 
by the Charities Institute of Ireland as we have ac-
tively demonstrated openness, transparency and 
integrity through our transparent reporting, good 
fundraising and governance.  
Our board has formally adopted the Guide-
lines for Charitable Organisations on Fund-
raising from the Public. Our staff, volunteers 
and anyone else fundraising on our behalf 
are fully trained on the requirements and we 
have implemented controls to ensure that all 
our fundraising practices are fully in line with 
the “Guidelines” and any related Codes of 

CEO 
It is my great pleasure to publish this Newsletter as a summary of all that happened in 2017.  We hope 
to do this annually to keep you up to date with the many developments that are happening at Mayo 
Roscommon Hospice. 

Practice.  We review and report annually on 
compliance.Our charity prepares a trustees 
annual re ort and financial statements in full 
compliance with the Charity SORP (Standard 
of Reporting Practice under FRS102) and are 
easily available to the public on our website.
Our board has formally adopted and is pub-
licly signed up to the Governance Code for 
the Community and Voluntary Sector We have 
adopted the recommended practices under 
each of the fi e rinci les of good go ernance 
and we review and self-evaluate annually. 

We would not have a Palliative Care service in 
Mayo and Roscommon without the volunteers, 
support groups and communities across both 
counties who continue to give their time and 
money sel essly to hel  our atients and fami-
lies. I want to thank and commend you all for 
your incredible support, and assure you, that all 
fundraised income goes directly to our Local Pal-
liative Care service, and the building of our Hos-
pices. When we review 2017, I am blown away 
by the families and communities who, despite 
having suffered unimaginable loss, have orga-
nised fundraisers for Mayo Roscommon Hospice. 
This is testament to the care they received from 
our Palliative Care Teams, and also to the com-
munity spirit of generosity throughout both coun-
ties.
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Thank you all who support our charity shops, with-
out which we could not provide this service. We 
now have 12 shops across Mayo and Roscommon, 
and are fiercely roud of these sho s  their staff 
and the wonderful volunteers, without whom we 
wouldn’t be able to operate. We operate these 
shops to the very highest of standards and are so 
grateful to everyone who donates to our shops. 
These shops ensure all running costs are covered, 
with the surplus going straight into palliative care 
services. So, by volunteering or donating you are 
ensuring we will continue to meet the rising de-
mands on our palliative care service, and the build 
of our Hospices.

We are governed by a voluntary board of 13 Di-
rectors, chaired by Joanne Hynes. They give their 
time freely and generously to ensure the Founda-
tion is fully transparent and compliant. I would like 
to thank them most sincerely for their advice and 
guidance to me in my first year  and for the acti e 
roles they take in the Foundation.
 I would also like to thank the staff of the foundation, 
both in the office and sho s. hey work incredibly 
hard, and go above and beyond always to en-
sure we continue to fund Palliative Care and build 
our hospices. They work to the highest of standards 
and I am so grateful to them all for helping me so 
much in my first year.
 I would like o give a special thanks to May Baxter 
and Mairead Dunford for sharing their very per-
sonal journeys with us.

2018 marks our 25th Anniversary and normally a sil-
ver anniversary calls for celebration, but not in hos-
pice. It is a mark of remembrance for the 14,000 
patients and families who have gone through 
our Palliative Care service. Palliative Care has 
changed over the last 25 years, and because of 
how it has evolved, it doesn’t always mean “end 
of Life’. Our focus is also on helping people with 
life-limiting illnesses to live life well for as long as 
possible. 

e remember  re ect and shed a tear for those 
that are gone, or those that are suffering. 
We thank you for helping us to fund our palliative 
care services and ask you for your continued sup-

ort as the demand for our ser ices is significantly 
increasing. 

Chief Executive 

CEO Chairpersons 

It has been a very exciting year for hospice since 
I became chairperson last April. The commence-
ment of the building of the Mayo Hospice, and the 
planning of the Roscommon Hospice, has been the 
culmination of years of hard work and fundraising 
to get to this point. 25 years in fact, where the peo-
ple of Mayo and Roscommon have embraced the 
need for hospice, and allowed us to make a differ-
ence in people’s lives.

Our new hospice buildings will make such a differ-
ence. They will inevitably be witness to great sad-
ness and loss but will not be defined by such terms. 

ather our new hos ice buildings will be defined by 
dignity, compassion and love. 
I would like to thank our palliative care homecare 
teams, who everyday are making a difference in 
walking with families though a difficult time in their 
life s ourney. hanks as well to our office staff and 
our shop workers for the major contribution they 
have made by their energy and committment . I 
also wish to thank Martina Jennings our CEO,it has 
been great working with her, her energy and com-
mitment are an inspiration to us all.

I wish to acknowledge our volunteers, without you 
and the community that supports your fundraising 
efforts there would be no hospice. Mayo Roscom-
mon Hospice is all about care of the people, by the 
people, for the people. You have taken the time , 
the most precious commodity in the universe, be 
proud of your efforts, we are a powerful movement 
and you are the difference.

Chairperson
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Full and part time staff based at head quarters Knock: Back row; L-R; Brigid McGurrin (accounts & fundraising admin), Monica 
Brogan (Fundraising Manager), Marie O’Connor (Fundraising Admin), Josephine Ganley (Fundraising Admin), Laura Coleman 
(Family Therapist), Kathy Andrewartha (Area Manager Hospice Shops), Front Row; L-R: Mary Brett (Fundraising Admin), Martina 
Jennings (CEO), Ann McGarry (Accounts)

MRH past & present board members: CEO Martina Jennings pictured with current and previous Board members  at the recent 
Turning of the Sod ceremony by VP Joe Biden. (Missing from the photo are current Board Members: Seamus Moran, Sean 
Walsh, Dolores Burke, Frank Mulvihill and Oliver McGuinness)
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In May 2017 in the McWilliam Park Hotel, Claremorris representatives of the Board of Directors, 
colleagues, family and friends gathered say farewell to Cynthia Clampett, former Chief Executive 
of our Foundation, to thank her for her twenty year of outstanding dedication and service Mayo 
Roscommon Hospice Foundation.   
 
Several well deserved tributes were made to Cynthia on the night commending what she had 
achieved.  Since its foundation Mayo Roscommon Hospice have provided Palliative Care Services 
to over 13,000 patients and families and have commenced the build of their Mayo Hospice which 
will be followed in 2019 by the Roscommon Unit. None of this would have been possible without 
Cynthia’s hard work, commitment and passion for Hospice.
 
Tommy Marren of Mid West Radio introduced a very special and emotional musical tribute on the 
night from some of the cast of On a Wing and a Prayer, which was a major fundraiser for Hospice, 
and of which Cynthia was a cast member.
Cynthia was wished health and happiness on her retirement, with the hope that she will now be 
able to relax and pour her energy into her gardening!
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Roscommon Palliative Care Social Work Service
The social work service in Roscommon Special-
ist Palliative Care consists of one single-handed 
senior medical post, which provides a service to 
patients and families across the entire county of 
Roscommon.  The social worker provides support 
to patients and families along a continuum, of-
ten from the time of referral to our service, right 
through to post death bereavement support.  The 
key role of the social worker is to provide psycho-
logical, emotional and practical support to both 
our patients and their loved ones as they adjust 
to the terminal nature of their condition, and as 
they begin to prepare for death, while also striving 
to continue living with quality for today.  It often 
involves supporting a family to communicate ap-
propriately with young children around their loved 
one’s prognosis, and indeed supporting adults to 
communicate effectively with one another in the 
midst of heartache and fear.  The social worker 
coordinates the team’s bereavement service, 
which consists of individual and family bereave-
ment support, as well as running an annual re-
membrance evening for bereaved relatives and 
friends.

In 2017 the Roscommon palliative care social 
work service saw 125 new patients and families, 
completing 581 home visits throughout the year.

The social worker is also involved in palliative care 
developments at a national level, and is currently 
working on the National Palliative Social Workers 
Education Committee, and on the National Pal-
liative Social Workers Bereavement Standards 

Sub-Group.  She also participates in the training 
of social work students, both through lecturing in 
Trinity College Dublin, and in providing practice 
placements for social work students.  In May next, 
she will be co-presenting at a National Palliative 
Conference on the experience of developing 
a national palliative social work bereavement 
guideline.

The work of a single handed social worker, both 
in terms of casework and in terms of involvement 
at a national development level, would not be 
made possible without the support of the excel-
lent palliative care multi-disciplinary team, and I 
would like to take this opportunity to thank them 
for their ongoing support on a daily basis.  I would 
also like to extend my heartfelt gratitude to the 
Mayo Roscommon Hospice Foundation, who 
through many different means, ensure that our 
patients and families have as easy a journey as 

ossible  through a ery difficult time in their li es.  
Their never-ending support ensures that we can 
continue to run our service to the highest possible 
standard for our patients and their loved ones.

I look forward to working with you all in the year 
ahead, as we strive to continue building and 
developing our service in times of increasing de-
mand.

Aileen Mulvihill
Senior Medical Social Worker

Former Taoiseach Enda Kenny and his wife Fionula, pictures with VP Joe Biden at the Turning of the Sod.
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On what should have been a very happy day in 
our household July 20th 2016 turned out to be a 
day that Myself and my four sons will never forget. 
It was a hard day for John Joe too. 

Instead of ringing Jonathan, our eldest son in Lon-
don to wish him a happy 30th birthday, I was call-
ing him to tell that is beautiful Dad had just been 
diagnosed with Stage 4 Cancer, a very rare and 
rapid type of cancer which the medics called 
a “ Mestastatic high grade undifferentiated Sar-
coma” of the right shoulder.

Imagine taking all that information in on a 
Wednesday morning and neither John Joe or my-
self knowing what any of it meant.  Four days pre-
vious to this, John Joe was going about his duties 
as normal. Anybody who knew him, knew what a 
hard-working man he was.
On Saturday morning he came home from work 
after one of his night shifts at Arigna Fuels. After 
showering I noticed a tiny lump on his shoulder 
and I mentioned it to him  he couldn t figure out 
what I was talking about as he felt nothing on 
his shoulder and told me that I was “ imagining 
things”. But alas the next morning when he came 
home from work again I checked on his shoulder 
and much to my horror, this thing, whatever it was 
had grown so much in the space of 24 hours that it 
had really scared me. I didn’t want to alarm John 
Joe too much but I asked him to go to Martina, 
our G.P. on the Monday just to get it checked out. 
He agreed but still thought I was “DAFT”, AS he 
had no pain or discomfort whatsoever.

On Monday morning returning from his last night 
shift, he told me that his shoulder was sore and 
that he found it hard to remove his overalls.  Again 
this THING on his shoulder had changed in ap-
pearance.  After a few hours sleep John Joe went 
to Dr. Cogan and she immediately sent him to 
A&E in Sligo.

After been seen by the Triage Nurse, John Joe 
was quickly attended to by a doctor.  Within a 
few hours, he had a lot of tests carried out plus 
ultrasound and X-ray and he was asked to stay in 
the hospital that night so that he could have a CT 
–Scan the following morning.  Even at this stage 
John Joe did not realise there was something 
wrong, but I knew that OUR world was about to 
be rocked.  When admitted John Joe got a bed in 

John Joe’s Journey
 July 20th 2016 – October 8th 2017

the short stay unit of the hospital.  In the bed next 
to him was my own brother Oliver, who himself 
was in the last 2 weeks of his battle with cancer.  I 
somehow knew that night that I would lose them 
both.
 Next morning John Joe had his scan and on 
Wednesday morning we were ushered into a 
tiny room by a Dr. Khan, a medical Dr., and we 
were told the shocking news that we didn’t want 
to hear – then the doctor just left the room, and 
there we were just the two of us. Sadness, Shock, 
Fear and I suppose Anger all set in at the one time 
as we clung to each other and we wondered, 
what way we were going to tell our boys this news.
 Later that evening we told the boys. John Joe 
called his sisters and aunt and then I took him to 
tell his 91 year old father. Naturally everyone was 
distraught.
 Two weeks from the day of John Joe’s diagnosis, 
my lovely brother was buried.  And the following 
day John Joe was admitted to Sligo General Hos-
pital for further biopsies.  He was kept in for two 
days as he was in a lot of pain and discomfort fol-
lowing the procedure.
 The Medical team passed John Joe on to the 
Oncology Team. His Oncologist was Mr. Sheikh 
Rizwan.  At this stage John Joe’s Tumour was huge 
and it resented itself like a large cauli ower 
around his back and shoulder area.
 The Hospital Palliative Care Team came on board 
straight away and they were able to control the 
pain.
 John Joe accepted his illness very quickly and he 
was never bitter or said “ Why me?”.  He decided 
to be ery ositi e and try to fight this cancer any 
way he could.  He had a few weeks to wait and 
see what type of treatment Mr. Rizwan was go-
ing to suggest for him.  So we were at home, hav-
ing Fiona, our District Nurse come in every day to 
dress the wound.

Sligo Palliative Care Team got in contact with the 
Roscommon Palliative Home Care Team and they 
were with us daily.  John Joe felt very secure under 
their care as they were able to manage his pain.
Eventually Mr. Rizwan sent John Joe to St. James 
Hospital, Dublin on September the 1st to meet Mr 
Charles Gillham, a sarcoma specialist.  Here John 
Joes spent three weeks receiving palliative radio-
therapy for pain relief of the sarcoma.  His wound 
still required daily dressing, as it bled a lot with the 
radium.
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John Joe was very uneasy in St. James, as his bed 
was so narrow, and as he could only lie on his stom-
ach at the time, he had terrible fear of falling out of 
it- but was this his real fear.

He spiked several temperatures, 38 degrees but 
Mr. Gillham said these were from the cancer and 
not other infections. He was discharged from St. 
James on September 23rd on 11 different types of 
medication.

The journey home was horrendous, every bump 
and turn on the road hurt and he was sad also, as 
Mr. Gillham told him that he was not too hopeful 
for him.  That was hard to hear, but Mr. Gillham also 
recommended that chemotherapy would give 
him a longer time with us, and that he had spoken 
to Mr. Rizwan and that chemo would be starting 
shortly.

That was on Friday afternoon and on the following 
Monday Morning we got a call from the Oncology 
team in Sligo to tell us, to be down the next morn-
ing to meet Mr. Rizwan

We were met on the Tuesday morning by Mr. 
Rizwan and a lovely lady, an Oncology Clinical 
Nurse Specialist, called Olivia.  They spoke to us at 
length about the cancer and they gave John Joe 
the choice of whether or not he wanted to pro-
ceed with the treatment.  John Joe had no hesita-
tion in saying that he wanted to start treatment and 
straight away, if possible.  Mr Rizwan shook his hand 
and said “ we won’t give up on you, and you don’t 
give up on us either”. John Joe was delighted, it 
was if he had won the lotto.  Thank God he has 
never sick during any of his chemo, and he actu-
ally looked forward to the scans hoping that each 
time he would be told that things were better, but 
that was never the case.  Dr. Rizwan changed the 
type of chemo many times for John Joe, but the 
cancer spread to his lungs.

From once John Joe returned from Dublin, the Ro-
scommon Palliative Home Care Team were with 
us on a daily basis, working in close proximity with 
Dr. Cogan and Fiona.  John Joe’s wound still had 
to be dressed daily, and was actually dressed up 
to time of his death.  His temperatures spiked on a 
few occasions and he had to be hospitalised.  He 
hated those times. He was in hospital all through-
out Christmas 2016 with a collapsed lung. 

As we entered 2017, we all could see a big change 
in him, getting very tired, very thin, very short in 
breathe etc.  ut he still ke t fighting.  ery morn-
ing, he would say to me “ I wonder, who we will 
have today, will it be Dee, Caroline or Martina that 

will come with Fiona”.  He loved them all dearly but 
was distraught for a while when he heard that Dee 
came off her bike. It was while Dee was off that we 
got to meet Ursula, another gem.

John Joe knew that when Palliative Care were on 
board, that he was getting the best possible care 
and attention, and all his need tended to, in the 
comfort of our own home.  This meant a lot to us all.

About May 2017 Aileen Mulvihall, Medical Social 
Worker with The Palliative Care Team joined our 
journey, advising and counselling us as a family, 
and teasing out from John Joe any little problems 
or worries he might have, in her own kind and gen-
tle way.  One particular day Aileen was sitting in 
the kitchen with the four boys, chatting them to 
how they were coping and telling them that things 
were not improving etc.  Meanwhile John Joe and 
I were in the living room, John Joe stretched out 
on the sofa “ his favourite spot”. I thought he was 
asleep when he opened one eye, glanced at me 
and said “ she has a lovely way of putting things”. 
This was letting them know he had heard every 
word that she had said to them.

John Joe was an excellent patient, never in bad 
humour and would do or take anything that the 
team suggested.  Even though one day Poor Dee 
got an awful look when she suggested him taking 
an extra Movical or two. It wasn’t his favourite bev-
erage.

John Joe ceased taking his chemo in June, he 
knew as he said himself that, “ it was all up”

rom then on  he re ared himself for the final 
stage of this cruel journey, getting more guidance 
from Aileen about his affairs etc. And accepting 
every form of pain relief that he could get as he 
wanted a bit more quality time with myself and the 
lads.

On Tuesday October 3rd, Dee spent a lot of the day 
with John Joe. He was very weak but still insisted he 
wanted to go to the kitchen.  It took the two of us 
to get him in there, he just wanted to sit at the table 
one more time and have a cup of tea and look out 
the window at his new slatted shed.  That was the 
last trip to the kitchen.  It was a struggle to get him 
back to bed. Dee decided then, that it was time to 
ring Jonathan and tell him, that it was probably the 
time for him to come home to say goodbye to his 
Dad. She spoke to him herself, and he was on his 
way within two hours. It was also the time for John 
Joe to speak to his Dad.

On Thursday, all the people that John Joe loved 
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were by his bedside. Dee was with us also. It was 
very hard to see an old man of 91 coming into 
our sitting room to say goodbye to his son of 
56. John Joe was conscious.  They both cried, 
hugged and kissed each other. And Grandad 
said “ Goodbye John, you were a great lad”. 
Their hands were clasped tightly together. This 
was the saddest scene I witnessed so far on our 
journey- A father bidding farewell to his son.

I glanced o er at ee to see her in oods of 
tears also.  She left the room in haste saying “ 
I’ll make the tea” ( as it seems to be the cure 
for everything!).  She returned shortly with two 
mugs of tea, one well sweetened for grandad 
and the other thickened for John Joe, who took 
one look at it and at her in disgust and handed it 
back to her instantly saying, “ You may drink this 
yourself”.  This was even worse than the Movicol 
stunt.

Even in his sickness,  John Joe’s dry wit and sharp 
one liners prevailed.

We had nine nights of Night Nurses provided by 
The Irish Cancer society Nursing Team, for which 
we are so grateful.

Sunday October 8th, Caroline was on duty, this 
was to be John Joe’s last day with us on this 
earth. Caroline- THANK YOU so much for all you 
did for John Joe all day. Thanks to Dr. Cogan for 
coming to your aid in the afternoon.

Caroline stayed all day with us, looking after us 
all.  On leaving she was heartbroken and her 
amazing hugs just said it all.

Mary Kelly the night nurse took over and John 
Joe left us at 9.45pm.  Even Fiona was with us.

is suffering now o er after fighting his battle for 
fifteen long months. 

I know that I could not have gotten through this 
nightmare without tremendous help and support 
that I received from so many people.  So I wish to 
thank Dr. Cogan, Fiona, and her team, Fr Cathal 
Faughnan, Dr Charles Gillham, Dr Rizwan, Olivia 
and all the Oncology Team in Sligo General Hos-
pital.

My sons, our neighbours and friends, little April 
and Our New Family - Roscommon Palliative 
Home Care Team who gave John Joe such 
great care in such a dignified manner.

Even though there were a hard few months, we 
still managed to have great laughs, good fun, 
the odd sing-song, and even had a party.

John Joe is gone now but I know he is still very 
near me. He is only gone to God and God is very 
near.  I thank God every day for the 34 years we 
had together.  I thank him for our four sons and 
thank him for leaving John Joe to me to see them 
turn into the Four Fine Men that they are today.  I 
also thank God every day for the care that John 
Joe received during his illness and I ask him every 
day to guide All John Joe’s Carers safely on our 
roads, as they make their journeys to all their cli-
ents throughout our county.

Thank You for letting me share Our Story

John Joe, until we meet again, have a peaceful 
rest.

All my Love, Mae x
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Background
I work as a Senior Social Worker with the Palliative 
Home Care team in Mayo and we cover the geo-
graphical area of County Mayo. Unfortunately 
since Jan of 2017 I have been working as the lone 
Social Worker following the retirement of my col-
league Therese Soden who had worked with the 
team since 2002. 
I joined the home care team in 2013 having worked 
with the Palliative team in Mayo University Hospi-
tal for 9 years. This was a huge development in 
Social Work and made possible by Mayo Roscom-
mon Hospice Foundation who funded this second 
post. In January of 2018 I was appointed as Senior 
Social Worker with the team on a permanent ba-
sis. Hopefully there will be further developments in 
Social Work which will result in the employment of 
a second Social Worker in the community in the 
near future.
In 2017 89 new referrals were made to Social Work. 
35 cases were carried over from 2016 so in total 
124 cases were dealt with by Social Work in 2017. 
In addition to this 81 one to one sessions were pro-
vided to children aged between 3 and 17 years. 
These sessions were to provide support to children 
living with a parent with a terminal illness and also 
to children who are bereaved.
In addition to this I also co ordinate our bi an-
nual Remembrance Event at which we remem-
ber those who ha e died in an identified  month 
period. Approximately 250 people attend each 
event and we remember approximately 260 peo-
ple at each of those events.
In 2017 I was happy to become involved with the 
Masters in Social Work course in NUIG and I pro-
vided a placement for 2 Social Work students. 

Role of Social Work in Palliative Care
Coming to terms with serious illness can be diffi-
cult and distressing. When someone is seriously ill 
everyone close to them is affected. Strong and 
sometimes unfamiliar emotions such as fear, an-
ger, frustration and helplessness, are common. 
Patients and their families are often concerned 
about their children and how to talk about what is 
happening and how to support each other. There 
can often be financial concerns or other concerns 
for patients and their families.
Social Workers in Palliative Care recognise that 
each person has their own way of coping with 
their illness and that this can ha e a significant im-
pact on the family.

Social Work in Palliative Care Mayo Home Care Team (2017)

Loretta Sheridan| Senior Social Worker
As Social Workers we use our particular skills and 
knowledge to help individuals and families to help 
manage their situation in a way that suits them 
best. Social Work can help patients and/ or their 
families to talk through what is happening and 
can offer emotional support and also advice on 
practical matters.
Supporting children at a time of serious illness in 
the family can be something that families struggle 
with. In my experience families are trying to protect 
their children from the reality of what is happening 
while also trying to keep them informed in a man-
ner that is sensitive to their age and stage of de-
velopment. This is an area that can cause patients 
and  or their families ery significant worry. Social 
Workers are key in supporting families on issues in-
volving their children. This can be done by provid-
ing individual support and advice to parents/ care 
givers or by individual work with children. 
I completed training in Play Therapy in 2016 in or-
der to be able to meet some of the needs of chil-
dren and their families in coming to terms with the 
serious illness of a family member and also to be 
able to support children who are bereaved.

The services offered by Social Work:
o Emotional support for the patient and/ or 

family members. Talking things through 
can help to explore options and plan ac-
cordingly.

o anaging difficult con ersations e.g. 
breaking bad news, making a will, plan-
ning a funeral, talking with children etc

o Advice and support to carers.

o Support and advice to parents in recognis-
ing the s ecific needs of their children and 
how these might best be met.

o Individual support for children and young 
people dealing with the serious illness of a 
parent or family member.

o Individual support for children and young 
people in dealing with the death of a par-
ent or family member.

o Information, advice and guidance on a 
broad range of practical issues such as 
benefits  entitlements and community re-
sources.
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o Social Work is open to providing support 
and advice to professionals such as teach-
ers, health care workers, nurses, social 
workers where requested.  (this is not an 
exhaustive list)

Mayo Roscommon Hospice Foundation provide 
invaluable support to the patients and families 
we work with. Over the years I have made many 
requests to the foundation for support for a pa-
tient or family and these have always been acted 
upon in a timely, respectful and discrete fashion. 

n e am le of a re uest was for financial su ort 
for a family where the Dad was the patient and 
he had 3 very young children. Due to his illness he 
was unable to work and was in receipt of Social 

Welfare, his wife was also unable to work and was 
now in receipt of Carers allowance. The stress of 
li ing with a life limiting illness is ery significant but 
when you cou le that with financial stress it can 
be unbearable. The foundation provided a once 
off payment that ensured that the family could 
arrange their fuel for the winter. This was a huge 
support for this family and took a great weight off 
their shoulders.
I look forward to the future in Palliative care ser-
vices in Mayo and the very positive development 
of a hospice unit that is under construction in Cas-
tlebar. I also look forward to continuing to work 
in partnership with Mayo Roscommon Hospice 
Foundation in providing the very best support to 
the patients and families that I have the privilege 
of working with. 

I am the Family Therapist with the Mayo Roscom-
mon Hospice Foundation. I am a clinical Psycho-
therapist with a degree in Psychology, and a qual-
ified lay thera ist. e in the ayo oscommon 
Hospice Foundation have worked hard to pro-
vide an ‘experience based co designed service’ 
which means a e ible and indi idual ser ice for 
patients and their families.  It is a privilege for me 
to be allowed into family homes when the family 
are often going through their darkest times.   As 
the Family Therapist with the Hospice Foundation 
I work as part of a multidisciplinary team which 
includes Nurses, Doctors, Social Work and others 
I provide emotional, psychological and spiritual 
support where needed. 
My work is not and never has been 9 to 5, I’ve 
been in homes on a Saturday night at 8pm and 
called to families who are struggling on Sunday’s 
when it was needed, from my perspective that’s 
all part of the care package that the foundation 
has committed to providing.  I help support pa-
tients and families when they are dealing with the 
psychological and emo-
tional consequences of 
illness and death.
Cancer and other life lim-
iting illnesses do not dis-
criminate, it doesn’t mat-
ter if your 2 or 92, if you 
have a loving family or 
you live alone if you have 
money or don’t, when it comes to your door it 
brings a set of challenges you may not have ex-
perienced before. No two families manage these 
in the same way, often we go into homes where 
the family are able to work together and sup-

port the patient and themselves wonderfully well, 
however there are other times, when the patient 
has no family to support them and that is where 
our service is truly needed.  As a psychotherapist 
I see that every patient and family has their own 
unique way of coping with illness, grief and loss. 

e offer a s ecifically tailored rogramme for 
each individual within the family, when needed 
I provide family sessions either in the families own 
home or in an appropriate therapeutic setting. I 
am a play therapist and as such can offer support 
and advice to parents in identifying and manag-
ing the s ecific needs of children.

The ethos of the hospice has always been to put 
the patient at the heart of their care, offering spe-
cialist care that creates ease and comfort for the 
patient and their family.   We offer personalised 
support and care for each family.  Respecting the 
patient’s wishes and dignity are fore most in the 
mind of all palliative care workers.   With this in mind 
my therapeutic interventions are always patient 

centred.  One simple 
intervention that many 

atients find comfort in 
is, ‘doing a life review’.  
It often leads to a place 
where the atient finds 
unfinished issues and 
we work toward resolv-
ing those.  Part of my 
work involves helping 

family and patients say things they want or need 
to say to each other, sometimes this is done face 
to face and sometimes it happens through writing 
letters to friends and family members.  Helping a 

You matter because you are you, 
and you matter to the end of your 

life. We will do all we can not only to 
help you die peacefully, but also 

                     to live until you die. ”

”

LAURA COLEMAN | FAMILY THERAPIST
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erson to e ress their final wishes through mean-
ingful activities, gives them a sense of accom-
plishment.  Simple words and experiences can 
become very meaningful for all involved.  Quite 
often when I’m working with a person who has a 
terminal diagnosis we talk openly about death 
and dying, the patient may feel it may upset their 
loved ones by having that conversation.  How-
ever each time I have had that conversation the 
patient expresses a sense of relief or ease.  
A tool I use at times is the ‘My Voice Workbook’ it 
is a very simple workbook that gives the patient 
the opportunity to consider their own future care, 
needs and wants.  I recall a particular client who 
had not spoken to his son in several years. His son 
had moved abroad and they lost touch. Being 
able to facilitate that reunion was very moving for 
me.  A few years ago I worked with a family who 
had lost four family members across three genera-
tions, the surviving family needed intensive family 
thera y in order to find meaning and ho e in their 
lives moving forward. Another man that I worked 
with had a somewhat strained relationship with 
his adolescent daughters’ we used a technique 
called ‘Dignity Therapy’. It offers the patient an 
individualised therapy program and aims to re-
lieve psycho-emotional and existential distress. 
This therapy offered my patient an opportunity to 
re ect on issues that were im ortant to him and 
ideas and hopes that he wanted to pass on to his 
daughters. Some of the questions he found very 
powerful were:

•	 What are your most important accomplish-
ments, and what do you feel most proud 
of?

•	 What are your hopes and dreams for your 
loved ones? 

•	 What have you learned about life that you 

would want to pass along to others? 

I have found that having this legacy makes the 
grief process more tolerable for family members. 
Bereavement care is an important part of the pal-
liative care process, and involves support before, 
during and after a death, research has shown that 
families who have had access to psychothera-
peutic interventions prior to death feel more able 
to cope with their grief. When we lose someone 
we love, one of the hardest challenges can be 
dealing with the emotions and feelings from that 
loss. Not everyone needs bereavement therapy 
after the death of their loved one, but depending 
of the complexity of their grief it is really important 
that we provide the service when it is needed.   
Looking to the future our referral numbers con-
tinue to rise, we will be providing bereavement 
support groups in both Mayo and Roscommon. 
Research has shown that those who are grieving 
do well in group settings where they are with oth-
ers who have experienced a similar loss the mu-
tual support is well received. 

I can honestly say that the work I do with Mayo 
Roscommon Hospice is the most meaningful ex-
periences I have had as a psychotherapist. 

“You matter because you are you,
 and you matter to the end of your life. 

We will do all we can not only to help you die 
peacefully, but also to live until you die.” 

This quote from Dame Cicely Saunders (1918-
2005), founder of the modern hospice movement, 
expresses what those working with the Mayo 
Roscommon Hospice Foundation hope to do 
every day of our working lives.
 

 
ayo County Council were delighted to host a number of coffee and cake morning throughout the rganisation on riday th une for Sun ower 

Days to raise funds for Mayo Roscommon Hospice.
There aren’t too many working here that haven’t being touched in some way either directly or indirectly with Cancer so we are absolutely on 
board to do anything big or small to help. People are very generous here and the staff of Mayo County Council have been a fantastic supporter 
of Mayo Roscommon Hospice down through the years through payroll giving.
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Every year we are approached by so many of you to run fundraisers on our behalf and without this con-
tinued help and support, we would not be able to provide the high quality service that our teams deliver 
daily in your local Community. Thanks to each and everyone of you who help us do our job – we are 
hugely grateful for the support. 
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Coffee Morning; National Coffee Morning for Hospice takes place on 3rd Thursday of September every year. This is a fantastic way 
to raise funds for your Local Palliative Care Service at home, in your work place or within your community. If you would like to host 
a coffee morning on behalf of Mayo Roscommon Hospice then please contact us to register.
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Windmill Wheelers cycling club is a leisure-based club situated in Elphin Co. Roscommon. The Club 
was set up by a few cycling enthusiasts from the area in 2013 and the club’s membership has con-
tinued to grow each year. 

One of the founding members of the club came 
up with a four-year plan to cycle the 3000Km 
from the town of Elphin to the Rock of Gibral-
tar, yes that small piece of land that’s owned by 
GB situated in the south of Spain. Part one of the 
journey was completed in September 2016 (El-
phin to Paris) and the club raised €15000 for the 
local Support to Overcome Suicide Group.
After the success of year one the club had a 
meeting in early February 2017 to discuss the 
next leg of the trip and to map out the route. The 
route for 2017 started from a small Airport in Tours 
and finished in the town of ourdes o er km 
to the south of France. The next step was to pick 
a charity that we could help and try raise a few 
euro. There were loads of charity’s to chose from 
and after a lengthy conversation with the club 
members it was clear that one charity that kept 
coming up in the conversation was the Mayo 
Roscommon Hospice, everyone knew some-
one who had used the services of the Hospice. 
he club made contact with the knock office of 

Mayo Roscommon Hospice and explained that 
they would be interested in helping with some 
fundraising. Laurita Blewitt, donor relations man-
ager of Mayo Roscommon Hospice came to El-
phin and met with the Windmill Wheelers cycling 
club, she explained all about the work the Hos-
pice does and told the club how they are all self-
funded and the cost of running the service for 
the year. It was clear to all the members of the 
club this was the charity they would work with for 
this leg of the journey.   
The trip was booked and 22 lads had signed up 
for the trip some had done the 2016 trip to Paris 
and some had only just started cycling. Training 
started in March 2017 and right through the sum-
mer you could find the indmill heelers cy-
cling up mountains in Mayo, Roscommon, Sligo, 
Leitrim and Cavan all in preparation to reach 
the Pyrenees. All the lads got sponsorship cards 
and it wasn’t to long into the fundraising that the 
lads were back again looking for more cards. Ev-
eryone that was approached knew about the 
Hospice and the fantastic work that they do and 
how families would be lost without them. People 

were very easy approached and very generous 
with sponsorship.
On the 25th of August the lads Flew from Dublin 
to Tours airport where their bikes were ready and 
waiting. he first day was a short m cycle from 
the airport to Saite-Maure-de-Touraine this didn’t 
go as smooth as expected one cyclist crashed 
and broke his wrist. Day two was a Saturday that 
took the lads another 150Km south to the town 
of Celles Sur-Belle. Day three, this was the big 
day with over 200Km of road ahead to get to 
Bordeaux. The temperature was in the 30’s and 
it was a tough slog another cyclist went down 
with extreme dehydration and had to spend the 
next two days in Hospital. Day four took the lads 
down through the forestry south of Bordeaux an-
other 150km to Mont-De-Marsan and then the 
final day brought the cycle through the city of 
Pau where they then followed the river Gave 
De Pau the whole way to Lourdes. Arriving in the 
town of Lourdes the lads were greeted by local 
media and also a lot of familiar faces from the 
Elphin dioceses pilgrimage.
 The trip was a huge success with two minor inju-
ries, the two lads had a speedy recovery some 
will say they got cured in the baths in Lourdes. 
The biggest success was raising €35,000 for our 
local Hospice and knowing our small suffering 
will help the huge suffering of people that have 
to use the palliative care service of Mayo Ros-
common Hospice. 
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Palliative care is a modern medical specialty 
based on the age-old tradition of caring for peo-
ple with advanced/life-limiting illness. Its aim is to 
improve quality of life for people to enable them 
to live their lives to the greatest possible extent. 
It is a holistic “whole-person” approach that is 
concerned with physical symptoms such as pain 
or breathlessness, but also with the many other 
emotional, practical and family concerns that 
arise for people facing life-threatening illness.  
Such issues may include; worries for the future, 
family issues e.g. how to speak to children about 
illness  who will manage the farm  work and finan-
cial issues, or spiritual questions re life and death. 
To deal with these varied issues, care is provided 
by a team. Attentive palliative care aims to treat 
physical symptoms, and to create a relationship 
where people feel heard, understood and sup-
ported to deal with the losses and challenges 
imposed by illness. It is also concerned with be-
ing there for people when there are no easy an-
swers. It aims to combine the benefits of modern 
medical science and compassionate person-
centred care.
In the past, palliative care was associated in 

eo les  minds with care in the final days of life 
for cancer patients. This perception caused sig-
nificant fear.  In reality  alliati e care ser ices 
provide support for patients of all ages with dif-
ferent life-limiting illnesses and at earlier stages 
in disease.  Palliative care can be provided in 
tandem with other medical treatments e.g. che-
motherapy, radiotherapy, antibiotics etc.  
Most people wish to spend as much of their time 
as possible at home, therefore services include 
a community “home care” team who visit peo-
ple and get to know them and treat them in the 
setting of their own home as much as possible. 
Mayo Roscommon Hospice Foundation has 
supported the provision of excellent home care 
teams in both counties over many years. The 
teams work in close contact with the person’s 
own G.P. and with other hospital specialists.  
 In some instances, e.g. if symptoms are compli-
cated or there is much family upset, admission 
to an inpatient hospice can be of enormous 
benefit to a atient and their family. It allows the 

erson and family to benefit from the combined 
input of a multi-disciplinary team which include 
doctors, nurses, social worker, physiotherapist, 
occupational therapist, pastoral care and com-
plementary therapists. They will typically meet 
with the person to better understand their issues 
and offer a treatment plan and support tailored 
to that individuals needs e.g.  specialized medi-

cation changes, physio exercises, life review, art 
therapy, work with children etc. It allows breath-
ing space for the person and their family, re-
moved from day to day responsibilities. 
Hospices are designed to be places that facili-
tate welcome, comfort and healing. While peo-
ple often expect that they must be sad places, in 
fact they are often uplifting places where along 
with sadness there is great humanity, warmth, 
fun and joy in living. As one visitor to Galway Hos-
pice described: “I actually love to visit Galway 
Hospice because I come away loving life. It’s 
not that I have a deeper feeling of gratitude for 
my good health, it’s more the experience of em-
bracing the richness and pure joy of life that you 
see and feel so much at Hospice”.  Most people 
have admissions of 1-2 weeks duration and most 
return home once their condition is stabilized 
and home supports have been planned. 
In situations where people are dying from their ill-
ness, palliative care aims to ensure comfort, dig-
nity,guidance and support for the patient and 
their families, insofar as possible in the location 
of their choice - whether that be home, nursing 
home, district hospital or hospice. Inpatient hos-
pice units can offer a welcome choice e.g. to 
people who live on their own and wish to be in 
a supported place. Ongoing follow-up bereave-
ment support is later offered to families or those 
close to the patient.
At present Galway Hospice is the only special-
ist hospice in the region, and while it offers an 
excellent service to Mayo patients, for many, it 
is simply too far away from their home to con-
sider. The availability of a hospice in Castlebar 
will open this option to Mayo patients. Mayo Ros-
common Hospice Foundation has worked for 20 
years, with the support of the people of Mayo 
and the HSE, to make this a reality.
In the words of one of palliative care founders, 
Cicely Saunders; “You matter because you are 
you, and you matter to the end of your life. We 
will do all we can not only to help you die peace-
fully, but also to live until you die.” This respect for 
each individual is a core value at the heart of 
palliative care.
For many patients and families navigating the 
unfamiliar territory of life-limiting illness, palliative 
care offers an extra layer of support that they 
often find hel ful  ositi e and life affirming. or 
palliative care teams, the opportunity to work 
with eo le at such a significant time in their 
lives and to witness human capacity for growth, 
resilience and love in times of great adversity, is 
life-enhancing.

Dr Ita Harnett | Consultant in Palliative Medicine
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Kevin Stephen Dunford was born 
on the th of ay 2 5  the first 
of three children. Kevin was a long 
awaited for child; with a turbu-
lent entry into the world. On arrival 
he did not cause much fuss even 
though his mother, me, sensed that 
something was not quite right. As 
the early months went by the reality 
of Kevin the physical being and Ke-
vin the person began to unfold. His 
eyes were the window to his world; 
his smile penetrated ones soul. Physi-
cally as the years rolled by Kevin was 
entrapped in a body that grew ever 
weaker. Kevin did not allow this to 
hamper his unique style. 
Kevin like so many people living with a life-limiting 
condition lived a life dependent on medicalization. 
Kevin spent much of his life on a revolving door of ad-
missions to Mayo University Hospital, Our Lady’s Hospi-
tal for Children Crumlin (OLCH) and once to University 
Hospital for Children and Adolescents, Graz, Austria. 
He had twice yearly trips to a specialist centre in the 
U.K. We never envisaged that we would go on such 
a journey with our son. I am a Registered Children’s 
Nurse by profession, yet the sense of fear, anxiety yet 
gratitude I felt  was at times overwhelming. I remem-
ber once a Consultant in Dublin joking with us that 
we were as well to move up to Dublin as we were up 
and down the road to Crumlin so much. Sometimes 
we miss those trips that had become such a part of 
our lives.

e in on the i  side sought out ad enture  as his 
physical being became weaker his zest for life in-
creased. He loved the thrill of going down the slip-
pery dip in Westport House nestled in his father’s lap; 
the joy of removing his oxygen cannulas for the few 
minutes thrill of Thunder Mountain in Eurodisney; sitting 
on the back of his father’s bike swinging sideways to 
catch the wind on his face; his brother running madly 
with his wheelchair and Kevin in it doing ‘handbrake 
turns’. Once the chair toppled with a curious out-
come - one pale child with shock (brother) and one 
bluish child with laughing hysterically with joy (Ke-
vin) until he realised he had hurt his nose. He loved 
watching T.V with his sister and brother and being in-
volved in football games or horse riding his favourite 
pony ‘Goldie’. Kevin had a fondness for the ladies 
and particularly those with long hair, they often got 
a tug. He loved singing with his grandad Kevin Senior 
(my Father) and doing things only Grandads will let 
you away with! He loved to visit his Godfather Kevin 
Junior’s  (my brother) house. As Little Kevin got older 

his Uncle Kevin would wheel him out-
side the shop and sit on the window 
sill beside him chatting and watch-
ing the traffic go by  all the better if a 
truck honked its horn. 
Kevin taught us a lot in his short life, 
as so many people do who live with 
a progressive condition. He taught 
us about love; most of all about lov-
ing life. He taught us about dignity, 
bra ery  fin  atience  gentleness  
joy and friendship. He taught us 
about the wonder of a rolling wave 
on a stormy day, the wind and the 
beauty of the rain and sunshine on 
our faces. Something his Uncle Kevin 
said to me when he was in the last 

few weeks of his own life that he now understood why 
little Kevin loves the rain and the breeze on his face. 
Kevin loved people, he didn’t suffer fools easy as the 
older two Kevin’s. He loved the banter, the rough and 
tumble and the ‘craic’.
In Christmas 2012, we were referred to the Palliative 
Care Team in Mayo, and Dr. Mary Devins OLCH and 
Palliative Care Team in  OLCH Crumlin.It was not for 
‘End of Life’ care but for management of a life limit-
ing condition that was becoming more limiting. Little 
did I realise that in the following 3 years the Palliative 
Care Team in Mayo would be involved with all the 
three Kevin’s in my life my son, my brother and my 
father. 
We linked with LauraLynn the only Children’s Hospice 
in the Republic of Ireland going there for breaks and 
stop overs for our Dublin Hospital Appointments. The 
emphasis now was to try and keep Kevin at home 
or as near to a home environment as much as was 
possible with the support of the various teams. This al-
lowed us as a family to regroup. We could enjoy the 
child and the family at a time when time itself was 
precious. On Thursday 27th of March 2014 my brother 
Kevin, Kevin’s Godfather,  had died at 46years of 
age following a two month battle with cancer. The 
following day Friday March 28th 2014 Kevin was ad-
mitted to the Intensive Care Unit in OLCH Crumlin. 
Kevin battled hard for life. He was exturbated (taken 
off a ventilator) three times, on the third attempt he 
succeeded. Eventually, he was moved to the Transi-
tional Care Unit in OLCH Crumlin. Unexpectantly on 
the 29th of April 2014, one month after his admission 
and after the death of his Godfather, we got the 
dreaded ‘tray of complimentary sandwiches, tea 
and coffee’. Kevin deteriorated quickly and died in 
my arms. A friend had just arrived shortly beforehand 
while r. e ins su orted me that day in a dignified 
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and sensitive manner. It happened so rapidly that his 
father, brother, sister and grandfather did not make 
it from Mayo.

e had ho ed to take him to aura ynn in the final 
few hours as it had become a home from home but 
Kevin never stuck to a plan! We still cherish the fact 
that we could bring him to LauraLynn from Crumlin 
and rest with him one last night in the utter y oom 
before the journey West. It was a room we dreaded 
in life, but cherished in death.
Kevin loved music particularly Leonard Cohn, Beauti-
ful South & Folk music. In the words of Leonard Cohn 
we have over the last 4 years “tried to make sense of 
the incomprehensible”. Kevin’s Smile lite up a thou-
sand faces. Sadly, we have come to realise since his 
death that he touched many peoples’ hearts and 
lives with his bog beautiful eyes and eye lashes that 
the ladies would die for. But Kevin wasn’t a saint, a 
‘bit of a devil’ by times – like any child. I remember 
once picking him up from school and being told by 
his teacher uite firmly that he had been misbeha -
ing and that she had to separate him from his buddy. 
He was not too fond of art and he swipped the paints 
off the table and sought approval from his peers. He 
smiled shyly going out the door!!! Now we proudly 
have two pieces of his artistic endeavours framed in 
our sitting room, when I look at them I smile!
Many wonderful things have happened since Ke-
vin died: a memorial cycle, memorial plaque in the 
Tom Ruane Town Park Ballina to acknowledge his 
in uence on the rede elo ment of the layground  
tree plantings in his school, playschool, the Hermit-
age Sligo, in Brainwave Centre  Somerset U.K. and a 
bench on the Green in our area, a tune in his name 
and a poem from a local shop manager. All these 
give great comfort, however, they will never bring 
him back but they do help his memory perpetuate. 
When Kevin died I felt he was released from a world of 
medicalization and that our suffering was only begin-
ning. The death of my brother and son together was 
a complete tsumani. In the beginning it was about 
getting through the heartache, muddled head and 
the awful abnormal tiredness. It was all so raw. The 
anger, the questions and the unbearable sadness. 
We went from the death of my brother and son into 
my dad becoming unwell – cancer. Dad moved in 
with us. Both dad and I were grieving for our sons, 
also I for my brother and dad for his grandson. Dad 
at 85years old had great wisdom, saying let the tears 
ow  talk  talk  talk to the children  yet be dignified. 

Dad in those early days set an example especially for 
the children how to navigate bereavement. We are 
all so grateful for that. Sadly, dad died in our home on 
the 1st of February 2016. The three Kevin’s gone. 
Over the years we had bargained to hold on to our 
dear son, over weeks to my brother, over the last year 
of Dad’s life to hold on to some precious wisdom time. 
In the end it was not to be. Now we are striving to 

hold on to their memory and somehow weave those 
memories into our everyday lives. Then one remem-
bers the other people gone my husband’s mother 
Bernie and brother Tom, my own mother Carmel.  
Grief is a personal thing we all do it differently. Our 
previous experience of deaths informs the deaths 
that come later with all its baggage. For us we had 
to get up in the morning, we had no choice. I be-
came a familiar sight in the first year in the gra eyard. 
I am now a frequent visitor. We are able to laugh 
again and enjoy things together without that intense 
raw guilt. We have learnt that our pain is not a sign 
of weakness but a sign of our deep love, cherished 
memories and above all our great loss. One has to 
challenge yourself to get out and about, every time 
it gets a little easier. 
Kevin brought wonderful people into our lives. Since 
his death we have received kindness and empathy 
from those people. Other times support from people 
we did not really know that well, restoring our faith in 
humanity. Then some of the people whom we would 
have thought it would have come from, it did not. But 
that’s life. We have learned gently to acknowledge 
the elephant in the room because to allow the grief 
to engulf our lives would be to do a great disservice 
to all the three Kevin’s memories.
Our Kevin challenged life all the time, maintaining 
a zest for life so now so must we. We bring up their 
names in conversations. Strangely since our Kevin’s 
death connections to him have come from the most 
unlikely sources, at the most unlikely times, most of all 
when we have needed it. The Tsunami still hits, yet 
the distance between tsunamis are widening. How-
e er  when they hit they still oor us for a time. he 
dee  sorrow continues to come  the tears ow. ot a 
hour goes by that we, Kevin’s parents, do not think of 
him, nor would we not want to think of our Kevin. Not 
a day goes by that I do not think of my brother, my 
father and my mother. I would like to think we have al-
ways been the glass half full kind of family rather than 
the glass half empty. However, after Kevin’s death in 
those first few weeks months we did not ha e a dro  
in the glass!!!
Life is a beautiful thing, sadness and death are part 
of the cycle of life. You cannot run away from death. 
You cannot hide from death and you cannot gloss 
over it. You can only confront it head on, by doing so, 
acknowledging it, we can weave it into our lives. It is 
very sad and, you cannot make it not sad. Anger will 
only serve to take away from what was, and is beau-
tiful. Grief is the price we as Kevin’s parents pay for his 
deep love. We were enriched to have experienced 
his life and love and that of our parents and brothers. 
However, we will always long to hold time one last 
time….

Mairéad Dunford
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 Ballina Hospice Shop Ballinrobe Hospice Shop

Ballyhaunis Hospice Shop Boyle Hospice Shop
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 Claremorris Hospice Shop
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Household Shop Castlebar  Roscommon Hospice Shop

Swinford Hospice Shop Westport Hospice Shop
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Hospice Care Workers | By Denis Lyons 
It is an absolute pleasure to be part of The Palliative Homecare Team in Mayo working as a Hospice 
Care Worker in the community. I started working with The Palliative Care Team in June 2010 and 
I have an had the privilege of caring for and supporting numerous terminally ill patients and their 
families at their residence at the most vulnerable time. 

There are four Hospice Care Workers in total 
working in the community in Mayo. The essential 
component of being a Hospice Care Worker is 
that not only do we provide care for the patient 
but we also take into account the needs of the 
family members.  Giving the family members an 
opportunity to take a break knowing that their 
relative are being professionally cared for gives 
them the strength to keep going. This service 
which is unique in Mayo has enabled many pa-
tients to remain in their homes for end of life care 
needs. Being a Hospice Care Worker, we take 
The Palliative Care approach that improves the 
quality of life of patients and their families fac-
ing the problems associated with life limiting ill-
ness. We deliver this approach by meeting those 
needs within the scope of our knowledge, skills 
and competence. We are sensitive to personal, 
cultural, religious beliefs, values and practices. 
We would provide personal and holistic care for 
the terminally ill patient. Physical, emotional, so-
cial and spiritual needs are all equally important 
and as Hospice Care Workers all of these are 
given the same level of attention to the patient 
and his/her family. We use good technical skills, 
interpersonal skills, managements skills and ob-
servational skills. 
When working as part of the Palliative Care Team, 
communication skills and team working skills are 
essential and so that all the team are updated 
about the patient’s condition, their needs plus 
their family s needs. s a team we im ro e effi-
ciency, productivity and essence of continuous 
quality improvement. We as Hospice Care Work-
ers understand the philosophy and principles of 
Palliative Care, recognise the diversity of family 
structures and their supportive role as the pa-

tient’s primary carers. We often identify common 
fears and anxieties that may be experienced by 
the person diagnosed with a life- limiting illness 
and also by his/her family and support them in 
every way possible. We would promote auton-
omy and respect for personal decision making, 
self esteem and sense of worth and most of all 
quality of life to the person that is terminally ill. 
We would provide time, compassion, sensitivity, 
understanding, space, respect for ritual and a lis-
tening ear to the patient and his/her family. As 
Hospice Care Workers, the single most important 
thing that we bring to this work is ourselves and 
our ability and willingness. We reach out and 
engage empathically, we listen attentively, re-
spond in a caring, loving way that respects the 
dignity and autonomy of the patient. Also, while 
communicating with patient’s and their families 
we can reassure them, put them at ease, give 
them the opportunity to voice their fears and 
concerns and to give them time and treat them 
with upmost respect. 
We as Hospice Care Workers have often been 
present when somebody is about to take their 
last breath. We would give the family some time 
and encourage them to reminisce on the good 
times with their loved one   We share the anguish 
and relate to patients with our skills and remain 
involved in bereavement care after death.
For me personally, I feel rewarded when I know 
that I have done my utmost in providing comfort, 
care, respect, dignity and support for the termi-
nally ill patient and his/her family. People would 
often comment and say to me that they could 
never do my job. For me, as a Hospice Care 
Worker, I am humbled and I thoroughly enjoy the 
work that I do.
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THE ANNUAL REPORT OF THE ROSCOMMON 
PALLIATIVE CARE TEAM FOR 2017
Welcome  everyone, I would like to present the 
Annual Report for the Roscommon Specialist 
Palliative Care Team for 2017. 

We are based in Roscommon Town and pro-
vide a service seven days per week to patients 
in their own homes and private nursing homes. 

e are su orted financially by the S  and 
the Mayo Roscommon Hospice Foundation. The 
team is com rised of fi e nurse S ecialists  a So-
cial worker, a Psychotherapist and a secretary. 

ur affiliation with the os ice is sim ly that the 
service would not exist in its present form without 
the strong financial assistance the hos ice ro-
vides.
 Over recent years the patient numbers have 
increased ery significantly  in fact last year the 
Roscommon team experienced the highest 
number of patient referrals in the West of Ireland 
per head of population. Regardless of these in-
creasing numbers we still managed to see those 
patients in immediate need without a waiting 
time. All patients are contacted when the re-
ferral is received to assess their needs and the 
team responds in accordance of these needs. 
We are proud of the way we can respond in 
these challenging times  but it has been the fi-
nancial help provided by the Foundation during 
these difficult times which hel ed make a differ-
ence. The Foundation has provided funding to 
employ nursing staff to cover for holiday periods 
and times of sickness which has relieved pressure 
and allowed us to continue to maintain this won-
derful record.
I would now like to provide a breakdown of the 
patient activity for 2017

•	 Total No. of patient referrals 258
•	 Total No. of patient visits 4811
•	 Total No. of patient referrals with Non-ma-

lignant disease 124
•	 Total No. of deaths 187
•	 Total No. of discharges 64

he significant increase in the number of non
-malignant referrals received by the team now 
accounts for half of all referrals.  We have along 
with our community partners recognized the 
needs of the non-malignant patients and how 
they ha e benefited from alliati e care in ut 
at the end of life. This trend no doubt will con-
tinue in to the future, fuelled by the ageing pop-

ulation. Our role must be to educate the nursing 
staff in the community and nursing homes, so 
that all health care professionals can provide for 
the needs at the end of life  
Generally the referrals are quite often of a com-
plex nature and we regard the care of the family 
as important as the care of the client so having 
a social worker and psychotherapist ensures that 
the hysical  sychological and financial needs 
of the clients are looked after and that extends 
into bereavement. The Foundation plays a vital 
role in providing funding for these services.
Staff support is an area where the hospice have 
generously provided funding so that staff can 
avail of a trained psychotherapist to help staff 
o ercome the difficult and traumatic as ects 
of the work. This is so important in Palliative Care 
and again the hospice funds this vital service.
 The Remembrance evening was held on May 4th 
2017 in the Church of the Divine Word Missionar-
ies in Donamon. This wonderful occasion is part 
of our bereavement services and is a deeply 
moving event where families come together 
and share their experiences. The music and the 
readings ro ides for re ection and e en though 
painful for all it is so well received and families 
get great comfort on the night.
In conclusion we would like to thank all those 
who work with us for the good of all our patients. 
Firstly our consultants in Galway University Hospi-
tal who provide advice to the nursing staff seven 
days per week, and visit the Roscommon Team 
for meetings regarding the patients.
We would like to thank all health care profes-
sionals and voluntary agencies who we come in 
contact with in our daily work.  We would like to 
thank the Hospice support groups for their time 
dedicated to fund raising which is such essential 
work to keep the services going.
I would like to thank the team who work tirelessly 
and quite often beyond their working hours to 
ensure the patients get the best possible care.
I would like to wish Cynthia all the best in her re-
tirement and Welcome Martina Jennings who in 
the short time she has been here has show an 
energy level that is needed to bring the hospice 
forward. We are aware that the Mayo in-patient 
unit is finally underway  so our ho e is that the 
Roscommon unit will be moving in the not too 
distant future.

Regards, Mary McDermott
Clinical Nurse Manager 3 of the Roscommon Team
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Peggy Feely & Belinda McCauley, Boyle Support Group Cast from Oliver with a Twist presentation. 

Heros for Hospice, Ballina Group, Oliver with a Twist! Strokestown branch of Mayo Roscommon Hospice arriving for 
VHI Womens mini marathon 2017.

Hats for Hospice Fundraiser  
 
Mary McLoughlin presenting a Cheque of 
2472.00 Euro to Carmel McLoughlin, Louis-
burgh Hospice Support Group, proceeds of 
Ladies Race night held in McNamaras Bar:          
L - R : Nicola Maxwell (McNamara’s Bar) Peter 
Snell (Treasurer) Mary T Gibbons (Asst.Chair) As-
sumpta Fergus ( Asst.Secretary) James McLough-
lin, Mary McLoughlin, Carmel McLoughlin (Chair-
person)

Roscommon Palliative Care Team.
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Cian Coleman was a proud Garrymore man 
and a lover of all things sport related. He at-
tended Lehinch N.S where he excelled and 
always took part in school plays, musicals and 
of course Gaelic Football. Cian went on to St. 
Colmans College, where again he excelled in 
all subjects and sporting activities. As well as 
Gaelic, Cian loved to play soccer and was part 
of the Claremorris Soccer Club. He also spent 
a lot of time playing golf in the Ballinrobe Golf 
Club, he secured a place on the Fred Daly team 
but unfortunately had to pull out due to illness. 
Cian was diagnosed with Osteostarcome (Can-
cer) in May 2011 and he passed away on the 
27th of February 2013, leaving behind his heart-
broken parents Michael & Mairéad and his pre-
cious sister Hannah, as well as his wider family 

and many, many friends. 
For everyone who knew Cian and were lucky 
enough to have him in their lives, know that Cian 
was full of colour. He loved life and lived it to the 
full, colouring the lives of so many people in his 
16 years.

Starting in 2014 Cians family have organized a 
very special event on Mother’s Day in his mem-
ory with the proceeds going to Mayo Roscom-
mon Hospice Foundation. Everyone gathers in 
the Clare Lake, Claremorris for a day of craic 
and colour to remember Cian and keep his co-
lourful spirit alive!
We are so grateful to the Coleman family for all 
they do, and for the valuable funds they have 
raised for Local Palliative Care Services. 
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In 2019 the Kilmovee 10k will celebrate its 10th year of existence. To date it has raised just under 
€60k and is complete testimony to all involved in the event year after year. It continues to grow from 
strength to strength and our Foundation would like to offer a big word of thanks to the organisers 
who do such a fantastic job of running this event each year.

Last year we were thrilled to be chosen as the Bank of Ireland Charity of the year for Mayo. We are delighted to announce that for 2018, 
we have been nominated again as well as being the nominated charity for Bank of Ireland Roscommon. Huge thanks to all the staff for 
their wonderful support. 

Kilmovee 10K



www.hospice.ie28

Mizen to Malin
Sub 24 Hour cycle challenge

On Fri 16th June, a group of like-minded cyclists from various parts of Mayo undertook the enormous 
challenge to cycle 600km from Ireland’s most southerly point Mizen Head, Co. Cork to the most 
northerly oint alin ead  Co. onegal  all within 2  hours from start to finish. hilst doing this tough 
sub 24 hour, 600km cycling challenge, we were using the opportunity to raise some much needed 
funds for the ayo oscommon os ice oundation. he e ent was self financed so  of all 
proceeds went directly to the cause. 
Over the 3 months of March, April and May, we 
spent long hours cycling the roads of Mayo, Galway 
& Sligo getting thousands of miles into the legs. Typi-
cal training sessions consisted of 150km + spins in the 
early mornings with some midnight cycles of up to 
300km to familiarise ourselves with the dark. 

While we are in pretty good shape physically, any 
24 hour, 600km cycle would take its toll, not just on 
the body but on the mind. It was really a psycholog-
ical challenge and we tried to prepare ourselves for 
the mental tests that lay ahead.
The Cyclists who completed the challenge were 
Gary Smyth & Gary Bigley (Kiltimagh), Colm Carney 
(Bohola), Pat Murtagh (Tubbercurry), Jonathan Verry 
(Crossmolina), Pat Bilbow (Killala) & Gerry Boots (Ar-
magh & London) and myself (Alan Heaney, Killasser)

We set up an online fundraising page and left spon-
sorship cards in the surrounding towns and were as-
tounded with the generosity of people – we collected 
a staggering €19,150 for this special cause and are 

very appreciative to everyone that contrib-
uted. 
We also achieved our sub 23 hour goal and 
arrived in Malin head 40 mins ahead of time 
i.e. a total of 23 hours and 20 mins to cycle 
the full length of Ireland. This was a wonderful 
physical achievement and the team work, 
comraderie and hard work was top class. It 
was an honour to lead a group of self-sacri-
ficing  honest  moti ated and dri en indi id-
uals the whole way.   

At this moment, we would like to take the 
opportunity to thank all who donated in 
any little way, our fellow cyclists, our wives 
and families and last but not least our sup-
port team (5 in total – Paddy Cunney, Martin 
Conlon, Seamus mc Donagh, Niall Mc Gau-
ran & Brendan Doyle) who were at our beck 
and call for the whole 600km journey. 

Alan Heaney | March 2018

Members of the McHugh Family and Brendan Colgan presenting a  cheque for €4,548.15 to Cynthia Clampett, former CEO Mayo Ros-
common Hospice which was raised from the annual JJ McHugh Memorial Tractor Run.   The McHugh Family have organised this tractor 
run in memory of their beloved son and brother JJ, and we are so grateful to them for thinking of our palliative care service, despite the 
enormous loss they have suffered. They put in an incredible amoun of work, passion and effort into this event every year and it is a testi-
ment to the high regard both JJ and the McHugh family are held with the support they receive annually.

JJ McHugh Tractor Run
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Report of the Mayo Palliative Homecare Team
This year, once again has been a very busy time for the Palliative Homecare Team.

During the year from Jan 2017 – Jan 2018 our 
team has consisted of 9 Clinical Nurse Specialist, 
1 Staff Nurse (8.8 whole time equivalents) and 1 
Social Worker. We have seen 557 new patients 
and we have carried out a total of 4,198 home-
care visits.  There have been a total of 112 dis-
charges from our service.
Our role involves, not just the care of the patient 
but also their loved ones. We regard this as our 
privilege to be involved and to support patients 
and families in often very emotive and stressful 
situations.
We are fortunate to be Consultant led in the 
community by Dr Ita Harnett and with the sup-
port of a Registrar in Palliative Medicine at Mayo 
University Hospital to guide and advise our prac-
tice. We meet weekly as a Multi-Disciplinary 
Team to assess and plan the necessary patient 
care, both physical and psychological. 
Other services that we are greatly indebted to 
in Palliative Care are our Hospice Care Work-
ers, Homehelps, ICS Nurses and Allied Services 
of Occupational Therapy, Physiotherapy and 
Stores Department, all of which help to provide 
a more holistic approach to patient care. These 
ser ices are a huge in uencing factor in eo-
ple having a choice to be cared for and die at 
home, if they so wish.
Twice yearly we hold a bereavement service 
to remember the deceased of the previous six 
months and we actively participate in the or-
ganisation of this event together with our So-
cial orker and Clerical fficer. hankfully this 
is always very well attended by both staff and 
bereaved families and is deemed an important 
part of the grieving process.
As individuals in our team, 2017 brought joys and 
sadness. Some of our team experienced close 
personal loss and we extend our deepest sym-
pathy to these colleagues. 
We welcomed Annemarie Cahill who joined us 
as our Clerical fficer in Se tember 2 .
We congratulate Helen Conlon and her hus-
band Keith on the safe arrival of Kasey Conlon 
in August 2017. 
Julie Coughlan and Aoife Treanor were both 
made permanent HSE employees as Clinical 
Nurse Specialists, in 2017.
Loretta Sheridan was made permanent HSE em-
ployee as Palliative Care Social Worker in De-
cember 2017.
Our colleague Mary Marsden took up her post 
as Nurse Lead in National Clinical care program 

of Palliative Care in October 2017 for 2 year sec-
ondment and I would like to wish her every suc-
cess in this prestigious post. Subsequently I had 
the privilege of promotion from Clinical Nurse 
Specialist to Clinical Nurse Manager III for a 2 year 
period, employed by the HSE, in August 2017. I 
would like to take this opportunity to thank the 
Managers and team members in both Palliative 
Care and the Public Health department for their 
patience and support in my transition. 
It is with sorrow that we announce the early retire-
ment of Breda Quigg, from the Palliative Home-
care Team in January 2018. Brenda, as you are 
aware has been with Palliative Care for 15 years 
and has contributed greatly to the service, both 
personally and professionally. She will be sadly 
missed and we wish her health and happiness in 
her retirement.
Finally, we would like to thank our fundraisers 
who in these difficult economic times  continue 
to support our work in the Community. Our work 
would not be possible without your continued 
support. Your efforts have helped many families 
through ery difficult situations and this is e ident 
in the gratitude that we receive on a day to day 
basis. We will endeavour to provide this high 
quality care in Co. Mayo and look forward to the 
opening our of new Hospice in Spring 2019.

Kind Regards
Elaine McCarron 

CNM111 Palliative Care, Mountain View, 
Castlebar, Co.Mayo

Elaine.mccarron@hse.ie 
0949026610/0870629341 Fax 0949027740
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