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Foreword
Every death matters – and we only have one 
chance to get it right. 

Irish Hospice Foundation’s vision is an Ireland where 
people experiencing dying, death and bereavement
are provided with the care and support they need 
and it is this vision that has guided the strategic
thinking contained in this document.
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In our strategic process we spent hundreds of hours speaking and 
listening to our staff, Board members, our partner organisations and 
stakeholders. We examined the current and future landscape for dying 
death and bereavement in Ireland, identifying areas of most need and 
greatest potential. Like many organisations, we are on the road to
a new phase with some exciting times as well as choices and
challenges ahead.

Since our inception innovation has been key to the way we have made 
a difference. Having identified specific areas of need in end-of-life and 
bereavement support, we have funded innovations, established proof 
of concept and then mainstreamed the innovation to be a part of
health and social care services. The process of developing our strategy 
has strengthened our passion to continue and to further develop
the innovations we have supported, as well as marking new
areas for exploration.

Partnership is key to how we work, and we are extremely grateful to 
the many partners and stakeholders with whom we have worked over 
the years. We look forward to continuing and strengthening those 
partnerships. We want to thank those partners who took the time to 
talk with us and to help us to shape our strategy. We would also like 
to thank our Board Strategy and Branding subgroup for their expert 
assistance and guidance.
 
Towards the end of our strategic deliberations COVID-19 brought into 
sharp focus the issues we had been discussing. Many of the experiences 
of dying, death and bereavement during COVID-19 have fallen very 
far short of the expressed wishes of the Irish people in relation to what 
they want for themselves or their loved ones at end of life. The crisis has 
reinforced for us the importance both of the work of the IHF and also 
the collective responsibility that we share, as a nation across all sectors 
and in all communities. 

Dying is indeed everyone’s business. 

Jean Callanan | Chair & Sharon Foley | CEO 
Irish Hospice Foundation 
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This strategic plan sets out the priorities that will inform our work, 
to make a positive difference to the experience of dying, death and 
bereavement in Ireland over the next five years, 2020-25. It is the 
principal point of reference for our operational plans, underpinned 
by our commitment to ensuring that all our work responds to the 
contemporary and rapidly changing Irish context. 

Every day in Ireland, 80 people die and 800 of us are newly bereaved. 
Most of us will journey with, and care for, someone who is dying at 
some point in our lives. People dying in Ireland do so in a range of 
settings, and not always in the place of their choice.

Every death matters. 

Over the next five years, over 160,000 people will die in Ireland, and 
1.6 million of us will be bereaved as a result. We want more people in 
Ireland to have a good death and we want appropriate information and 
support to be available to the bereaved. This strategic plan describes 
how we intend to focus our work over the next five years, to improve
the experience of the dying and the bereaved in Ireland. 

Introduction

Introduction



Background 
& History
Irish Hospice Foundation (IHF) was established in 1986, 
to benefit individuals, families, communities, and society 
in general by ensuring that every person approaching
the end of his or her life receives the best-possible care 
to support his or her physical, emotional, psychological 
and spiritual well-being. 
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Background & History

IHF has worked to promote understanding, awareness, and access to 
services, to enable patients and their families to receive good care at 
the end-of-life, and to ensure appropriate bereavement support and 
interventions for those who experience a loss. When Irish Hospice 
Foundation was established, integrated approaches to the provision of 
palliative care and bereavement support were in their infancy. 
Through our work, along with organisations that deliver palliative 
and end-of-life care, we advocated for change, to make sure that people 
facing death and bereavement receive the care they need. There is
now more and better palliative, end-of-life and bereavement care
and support in Ireland.

Since our inception, the initiatives on which we have worked have 
demonstrated how we can identify particular needs, integrate research 
and practice, take account of context, and innovate, to create, support 
and collaborate on quality interventions and services. While working as 
both supportive collaborators and disruptive innovators, our intention 
has always been to support the needs of the dying and the bereaved.

Our early focus was on advocacy and support for the development 
and evolution of local hospices and specialist palliative-care services, 
providing funding support of approximately €9 million over our 30+ 
years. There are now 11 hospices in Ireland (with a further three 
in development), which were established by the voluntary hospice 
movement and the Health Service Executive (HSE). They provide a 
range of inpatient and community hospice services. In more recent 
years, we have played an active role in the establishment of the All 
Ireland Institute of Hospice and Palliative Care. We continue to see 
advocacy for specialist palliative and end-of-life care and bereavement 
services as a key priority, given that there are enduring gaps in service. 

We initiated the development and implementation of the Hospice-
Friendly Hospitals (HfH) Programme, which improves the experiences 
of patients and their families in acute hospitals and supports staff 
well-being. Nationwide, there are currently 48 hospitals engaged 
with the HfH programme, which is now strongly embedded within 
the HSE. In a related initiative, we developed the Design & Dignity 
programme, in partnership with the HSE, which aims to transform
the way that hospital spaces are designed for people and their families
at the end-of-life. 

Some of our many flagship initiatives:
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We sponsored the first national study of the end-of-life care needs of 
children, followed by the development of the first phase of the National 
Children’s Palliative Care Programme, to which we contributed 
85% of the start-up costs. We founded and host the Irish Childhood 
Bereavement Network, which is co-funded by Tusla.

As a national innovator in bereavement, we developed a range of 
bereavement support services for health and social-care professionals, 
including two postgraduate programmes established in collaboration 
with the Royal College of Surgeons in Ireland. In addition to our range 
of bereavement supports, we developed a complicated-grief treatment 
programme and a training and support programme focussing on grief 
in the workplace. In response to the challenges posed by COVID-19, 
we developed new bereavement resources and a national Bereavement 
Support Line, in partnership with the HSE.

We fund Nurses for Night Care, a free national service, in partnership 
with the Irish Cancer Society, for people with illnesses other than 
cancer. This service gives more people the option to be cared for at home 
in their final days. More than 600 families are helped by us every year, 
and demand is growing by 15% annually. This is part of our Palliative 
Care for All programme, which provides support, information and 
guidance to those working with people with life-limiting diseases other 
than cancer. 

Public engagement is core to our work. Our Think Ahead resource 
helps people consider and record their end-of-life preferences.
Our annual Living with Loss public events on bereavement provide 
information about grief and the range of supports available to bereaved 
people. We also initiated and continue to host the biennial Forum on 
End-of-Life in Ireland, a national conference for the public and key 
stakeholders about dying, death, and bereavement issues. Our resources 
for the public and healthcare professionals continue to be used all over 
Ireland. In 2020, we developed the Care & Inform information hub to 
support health professionals and the public respond to the challenges 
posed by COVID-19.
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In the early years of IHF, the beam was focussed on the need for 
hospice care, but over the past 30+ years, the concept of a hospice 
has evolved from being about care provided in a place – ‘the hospice’
 – to being about attitudes and the type of care; physical, emotional
and spiritual, delivered to where it is needed. As specialist palliative
care is now excellently provided by the voluntary hospice movement
and the HSE, we have shifted our focus to highlight other areas of 
end-of-life and bereavement need, striving to be agile in our work
and in our response to need. 

When writing the strategy our intention was to shift our focus towards 
the community while continuing with our flagship programmes.
We had planned to deepen our work in community settings, 
in particular, to include home, nursing home or residential care, 
as well as primary care. 

Moving Forward 
Our strategy has been similar to that of a lighthouse, 
shining light on specific areas of need in end-of-life 
and bereavement support, and then actively investing,
innovating, and developing responsive services 
and programmes. 
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We hold the core belief that people wish for and have the right to
be cared for, and to die with dignity and respect, in the care setting
of their choice. 

Everyone experiences death through bereavement, and we believe
that support through bereavement nurtures healing and resilience, 
among individuals, households, communities, and workplaces. 

Our values have been developed and refined in consultation with 
our staff, and we have chosen to prioritise the following values
for the next five years:

We will nurture our value-driven culture within the organisation,
and in the services and programmes that we support.

Moving Forward

Our vision

Our mission

is an Ireland where people experiencing 
dying, death and bereavement are 
provided with the care and support
that they need. 

is to work towards the best end-of-life
and bereavement care for all.

COVID-19 has strengthened that resolve – it is very clear that more 
support is needed to ensure people can remain in their home; more 
support is needed to improve end-of-life care in the community; and 
much more support is required to support the bereaved. We will strive 
to support new innovations focussed on home and community, as well 
as continuing with our current funding and grants for the development 
of end-of-life and bereavement care. All our work will be informed and 
underpinned by robust research and evaluation. 

Integrity

Courage C
om

pa
ss

io
n

Res
pec

t

Dignity

Our values
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We prepared this strategic plan with reference to the current service 
provision for dying, death and bereavement in contemporary Ireland. 
We took account of international developments, new research evidence, 
the latest statistics related to death and dying, and the context in which 
we deliver our programmes of education and support. We consulted 
our staff, our board, and a range of significant external stakeholders.
We were informed, critically, by the aspirations contained within Irish 
Hospice Foundation’s People’s Charter. We faced, and then reflected
on, the experience of COVID-19 as it impacts on dying, death
and bereavement.

On average, 92% of our funding comes directly from the people of 
Ireland, and their voice, as articulated within The People’s Charter
on Dying, Death and Bereavement in Ireland, provides us with 
a mandate for change. We are prioritising, in order to respond to 
the needs of the public and position our organisation wisely and 
responsively. This will honour the creativity and commitment 
of our staff and provide a focussed, evidence-informed framework, 
to maximise our contribution to communities and services in need. 

Preparation of
This Strategic Plan
Irish Hospice Foundation is in transition to a new 
phase, with choices to make. In 2019, the board made
a commitment to prepare a clear strategic plan for
2020-25. We invested in a process of reflection and
review, to inform the development of this document. 
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Preparation of This Strategic Plan

The People’s Charter on Dying, 
Death & Bereavement in Ireland

I want to live and die in an Ireland where:

Death is talked about and not hidden away.

I can prepare for what lies ahead.

I can get relief from pain, no matter where I am 
being cared for or what condition I have. 

I am treated as an individual and my wishes, 
choices and beliefs are respected.

I, and the people who care for me, can get the
practical services and support that we need.

I can get information to understand what is happening to me.

I can die, surrounded by the people I love,
in a calm and comfortable place, in my home, if at all possible.

I am supported to stay in control of my own decisions.

My dignity is respected and maintained to 
the end of my life, and after my death.

For the people who matter to me,
I want Ireland to be a country where:

People understand grief and do not
avoid thinking or talking about it.

Family and friends are supported during a
loved one’s illness and after their death.

People get space and time to grieve, talk and remember.

Prepared by the IHF from inputs of 3000 people of Ireland
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• As the population grows, the numbers facing death will increase  
 from 30,500 in 2017 to almost 38,000 in 2031 – an almost 25%  
 increase. With this, the demand for end-of-life and bereavement  
 services will continue to rise.

• This sector is evolving fast, and more people are experiencing   
 improved end-of-life care and bereavement support. In particular,  
 we recognise the excellent work being done by the voluntary   
 hospice movement, and within the community.

• The policy and regulatory environment continue to evolve.   
 Sláintecare and the Adult Palliative Care Services Model of
 Care for Ireland, together with the Health Information and   
 Quality Authority (HIQA) and other regulatory bodies, 
 provide frameworks within which we need to work. 

• The complex nature of health and social problems means that   
 now, more than ever, collaborative partnerships are essential
 to achieve change.

• A growing expectation from the public that they are involved   
 in the planning of their own health and social care, an expectation  
 strengthened by the forthcoming Assisted Decision Making   
 (Capacity) Act. 

• The public has a heightened interest in conversations about dying,  
 death and bereavement, and there is a need to encourage and   
 facilitate such conversations.

Context &
Environment
Ireland and healthcare are changing, and we
note that the following features have informed
and shaped our strategy
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• There is growing societal interest in, and appreciation of, 
 quality bereavement care and support.

• Irish society is experiencing increased secularisation, together with  
 the growth in the number of people of different cultures, faiths and  
 beliefs living therein. 

• COVID-19 has challenged and changed how healthcare is   
 delivered, how people are cared for within congregated care
 settings, how Irish society engages with dying, death and   
 bereavement and how we mark our grief. 

Needs in relation to end-of-life care and bereavement will continue  
to evolve, and we must listen, evaluate and respond to what is  
emerging, using evidence to inform the future shape and quality
of services and supports.

We intend to be strategic in response to this context, ensuring that   
IHF is focusing its resources on the areas of most need or inequity.

In doing this, we will continue to cultivate effective partnerships   
and foster collaborative relationships with those working alongside
us in the fields of hospice, palliative, end-of-life and bereavement care. 
 

Context & Environment
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Since our establishment, we have been a strong advocate for change. 
Through effective positioning, good relationships, and working in 
partnership with others, we have influenced debate and policy and 
programme development. 

We will continue this work, with a particular focus on advocating 
for further improvement in palliative and end-of-life care, including
a whole of government strategy on end-of-life care and refreshed 
national palliative-care policy; further investment in children’s
palliative care; support for planning ahead for end-of-life; and the 
development of comprehensive bereavement responses for adults and 
children. Equity of access to end-of-life and bereavement services will 
be a particular priority, and, in particular, the development of end-of-
life and bereavement services in the community, particularly in the 
residential care and home setting.

We will continue to generate and articulate courageous, responsive, 
innovative and challenging policy positions. In consultation with 
our stakeholders, we will offer our national networks, strategic 
relationships and platforms to amplify our voices. Strategic research
will inform our positions.

 

Strategic Priorities
Our intention is to ensure that our programmes, services, 
education, research, public engagement, and advocacy 
work continue to be of the highest standard, usefulness 
and relevance. We have chosen seven priorities on which 
to focus over the next five years. These priorities reflect 
an increased and deeper focus on the home, community 
and primary-care contexts.

Strategic Priorities

Priority 1:          Advocacy & Influence
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Shaping End-of-Life Care, 
Wherever the Place
Since our inception, we have worked to improve end-of-life and 
bereavement care in all care settings – hospital, community and home, 
continually testing new approaches to deliver national programmes. 

The number of deaths in Ireland is set to increase to 38,000 by year 
2031. Approximately 40% of deaths currently occur in acute hospitals 
and 46% in the community (home, community hospital or nursing 
home). In line with healthcare policy, we may see a trend towards more 
care (and deaths) in the community, rather than hospitals. 

We will continue to deliver, monitor and evaluate our programmes in 
the community setting, including the home and primary-care contexts, 
but with an increased emphasis and focus on developing the services 
further. We will consolidate our work through the development of a 
strong, vibrant and engaged Irish Hospice Foundation Healthcare Hub.

Working in partnerships is a core way of IHF working. We will 
collaborate energetically on the implementation of Sláintecare,
the HSE, our partners in primary care, with the voluntary hospice 
movement, our age sector partners, the Irish College of General 
Practitioners, representative healthcare bodies and other agencies which 
are key to strengthening services and building capacity in end-of-life 
care in the community. Specialist palliative care delivers excellent care 
in hospices, community and acute hospitals – our focus is increasingly to 
highlight other places of end-of-life and bereavement need, striving to 
support all those who deliver care at end-of- life and in bereavement.

Priority 2:     

3%

23%

40%

8%

23%

Place of Death - Ireland 2017:

 General Hospitals - including   
 Acute, Orthopaedic, Psychiatric,   
 Maternity, Paediatric, Oncology

 Home

 Nursing Homes & 
 Community Hospitals

 Hospices

 Private Hospitals
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Within the Healthcare Hub, we will focus on three strands:

2a: Hospitals: Hospice-Friendly 
Hospitals Programme
We will extend and deepen our flagship Hospice-Friendly Hospitals 
Programme, in conjunction with our HSE partners. This includes the 
Design & Dignity programme, national networks, and related training. 
We know that many hospitals are deeply engaged with the programme, 
and we aim to support more of them to work with us, to improve 
end-of-life care in this highly relevant setting. Through all our strong 
relationships and networks, utilising research, learning and feedback, 
we will work to continue to influence positive change and development 
in relation to end-of-life care in the acute hospital sector. 

Over the coming years, we will work to support the quality assurance, 
continuation, expansion and monitoring of the Hospice-Friendly 
Hospitals and Design & Dignity programmes, to ensure that end-of-life 
care is a priority area for hospitals and their staff. We will also work to 
improve hospital mortuary conditions through our specific Design 
& Dignity National Mortuaries Programme.

Our overall work will be informed by the National Bereaved Relatives 
Survey, which is part of the National Patient Experience Survey, 
co-funded by Irish Hospice Foundation. HIQA and the HSE will 
conduct the survey in 2021. 

Strategic Priorities
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2b: Home setting
Most adults in Ireland say that they want to die at home. It’s a simple 
vision; yet anecdotal and empirical evidence suggests that this is 
becoming rarer and harder to achieve. Not everyone can, nor should, 
die at home. However, IHF and our age sector partners believe that 
more can be done to enable greater choice about place of care as death 
approaches - to allow people to be cared for and, if possible, to die 
at home. COVID-19 has strengthened our belief that more can and 
should be done to enable people live and die at home. Over the next 
four years, we intend to foster and incubate innovation in end-of-life 
and palliative care in the home setting.

We will place a specific spotlight on advocacy and policy research to 
influence developments, reconfiguring our Primary Palliative Care 
programme and our Nurses for Night Care Service, and through our 
joint work with key partners and organisations. We will place a focus on 
supporting the end-of-life components of the National Cancer Strategy 
and those who are caring for a person dying at home. We will support 
the further evolution of children’s palliative care. We will assess, 
monitor and evaluate our expanding work into these settings, 
in order to ensure quality end-of-life care therein. 

2c: Residential care settings
IHF has been very active in supporting the residential care sector 
improve its approach towards end-of-life care through the CEOL 
programme and regional networks.However, COVID-19 has 
challenged the entire residential care sector to improve care at
end-of-life, to support families and to strengthen the medical
oversight of care. 

Over the next four years, we intend to foster and incubate innovation in 
end-of-life and palliative care in the nursing home and residential care 
settings. We will focus on what we, in partnership with other providers 
working in the sector, can offer so that we can shape the delivery of 
better palliative and end-of-life care, as well as influencing the overall 
development of this sector.
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Bereavement & Loss
As a national leader in developments in bereavement care, we will 
provide information, programmes and interventions, both to the public 
and to professionals, informed by an understanding of the wide-ranging 
impacts of grief. We will consolidate our work through the development 
of a strong, vibrant and engaged Irish Hospice Foundation Bereavement 
and Loss Hub. 

We will support innovations in children’s bereavement care through 
the Irish Childhood Bereavement Network and adult bereavement care 
through the Adult Bereavement Framework and related projects.

We will continue to provide information and support to the public 
through our varied bereavement resources, our Care & Inform
resources and our National Bereavement Support line.

Community reach will be an important focus. In collaboration with 
bereavement care providers and professions, we have developed models 
of bereavement care for both children and adults, which will guide and 
strengthen our responses to bereaved people and our work to support 
communities. 

We will continue with a focus on particular programmes, such as grief 
in the workplace, and on therapeutic capacity-building for prolonged/
complicated grief. 

We will provide funding and grants for the continuous development 
of bereavement care and research, and we will actively promote policy 
improvements based on best evidence. 

Strategic Priorities

Priority 3:

Care & 
Inform
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Education & Transfer of Learning 
Learning is integral to our mission. We have a strong reputation as a 
developer and provider of creative and quality training for professionals 
in areas relating to end-of-life and bereavement care. Our education 
services are a critical means of amplifying our intentions in all 
other areas - our advocacy, building capacity within our healthcare 
programmes, our bereavement services, our public engagement and, 
critically, in supporting our own staff. 

We aim to maximise health and social care sensitivity and responses to 
people’s end-of-life and bereavement needs. We ensure that our training 
is based on evidence, provides opportunity for reflection, is relevant to 
practice, and is appropriately accredited. As workplace and education 
environments evolve, we will look to strengthen our capacity to deliver 
both online and in-class education and training, to quality standards.

We work with key agencies (hospitals, nursing homes and bereavement 
groups) to support and embed education and training capacity in end-
of-life and bereavement. We promote a train-the-trainers model, so 
that local facilitators are skilled in sharing their learning. This approach 
delivers long-term impacts and sustainability. We aim to strengthen this 
approach over the coming years.

We provide education from an introductory to a postgraduate level. 
We will continue our partnership with the Royal College of Surgeons 
in Ireland and the Irish College of General Practitioners to provide 
accredited postgraduate bereavement programmes and training relevant 
to palliative and end-of-life care.

We will increase our focus on and promote self-care amongst health 
and social care service staff as an integral part of end-of-life care and 
bereavement support. A new system of education grants to promote 
access to relevant end-of-life and bereavement care will be launched.

 

Priority 4: 

Strategic Priorities
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Conversations & Communication
Our public engagement work aims to deepen the conversations in Irish 
society about death, dying and bereavement, in order to create space 
for realistic and informed conversations and reduce the likelihood of 
unnecessary suffering caused by fear, isolation and poor information. 

Our communications and programmes are guided by a range of sources: 
The People’s Charter on Dying, Death and Bereavement in Ireland; 
Think Ahead, our public engagement work that supports thinking and 
planning for end of life and bereavement; our advocacy and research 
strategy; and the integration of stories and findings arising from our 
work in many and varied settings. 

We know that there is a need for more conversations, and so we intend 
to strengthen this public engagement programme over the course of our 
strategy. In times of uncertainty, trouble and loss, people turn to the 
Arts and to creative expression for meaning, solace and inspiration.
We intend to strengthen our capacity to support arts, cultural and 
creative responses.

Our People and Our Organisation
We deliver our work through our team of skilled and compassionate 
staff. We will continue to strive to be a great place to work, where our 
staff members take pride in their work and the integrity, strength and 
governance of our organisation, and can adapt and respond with new 
ways of working in light of workplace challenges and opportunities. 

We will continue to provide relevant, inspiring and supportive training, 
development and reflective practice opportunities for our staff and board 
members. Our intention is to further strengthen our organisational 
culture, ensuring that our various areas of work are integrated, and that 
the design of our teams is agile and responsive to emerging needs and 
developments. 

We intend to dedicate time and resources to ensure that our corporate 
fitness, capacity, agility, internal clarity, and focus are in line with 
our new strategy. We will establish the Healthcare Hub and the 
Bereavement and Loss Hub to align our internal organisation with 
our strategy. 

Priority 5: 

Priority 6:
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Funding & Governance
The majority of our funding (92%) comes directly from donations 
from the Irish people. To us, this is an indicator of their commitment 
to a common purpose. We work through our governance and quality 
management systems, including our donor charter, to honour their 
trust and endorsement. 

In an increasingly challenging fundraising environment, we intend 
to maintain our funding levels with an increased focus on donor 
support, corporate partnerships, legacies and recovery from the
impact of COVID-19.

Our funders and donors allow us to retain our independence as we fund 
new developments. In many areas, our model has been to identify need, 
fund innovations, establish proof of concept, and then mainstream the 
innovations by securing sustainable state funding. This model worked 
very effectively with the Hospice-Friendly Hospitals and the National 
Children’s Palliative Care initiatives. We intend to continue this model, 
as appropriate. 

We will continue to be governed by the highest standards of 
transparency through our financial reporting, fundraising and meeting 
and exceeding the standards defined by the Charities Regulator. 

Strategic Priorities

Priority 7: 
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• A whole-of-government strategy on end-of-life care has been 
 developed and is being implemented. 

• More people are supported with quality end-of-life care in all   
 health and care settings, including their homes, and there is more  
 equity of access to quality end-of-life care. 

• New innovations, focused on improving end-of-life care in home 
 and residential care settings have been supported, robustly   
 evaluated and, where successful, have become mainstream
 through securing sustainable state funding.

• An increasing number of health and social-care staff have been  
 trained with skills in end-of-life care and bereavement support.

• More families and loved ones feel supported in their grief, and  
 communities, employers and society are better able to support the 
 needs of the bereaved.

• More people are having conversations that open up their minds to 
 fresh thinking about, and understanding, death and dying.

• Policies and approaches have evolved to better serve societal needs  
 concerning dying, death and bereavement, in particular, the need  
 for more care in the community and the need for close alignment  
 with the wishes of people and families.

• The Irish health system continues to evolve and improve care 
 at end-of-life informed by best available evidence.
 

What Will Success 
Look Like?
Working in partnership with government, the HSE 
and other stakeholders, we aim in 2025 to have 
an Ireland where:
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