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Delivery of health services 

Rising expectations and changing demand are putting 
pressure on the Irish healthcare system. The call for 
high-quality and effective care is challenging and the 
health service is continually evolving in its effort to meet 
demand. Performance quality varies considerably: often 
exemplary, but sometimes not. 

As the population ages, the level of chronic disease, 
including dementia, is set to rise. Advances in medical 
knowledge and technology promise longer lives, improved 
health and functioning and the elimination of pain and 
suffering. 

On the other hand, research on the quality of care 
reveals a system that frequently falls short in its ability to 
translate knowledge into practice. Continuing economic 
pressures and rising healthcare costs beleaguer health 
and social care services, both statutory and voluntary 
bodies. Healthcare workers are trying hard to do their 
jobs well in an increasingly difficult environment and 
changing culture.

Each of these challenges impacts on the experience of 
Irish people facing dying, death and bereavement. The 
Irish Hospice Foundation works alongside the health 
service to highlight and address gaps as they arise. 

Place of death 
Most people say they want to die at 
home (74%) but only 26% actually do so. 
We need to make it possible for more 
people to achieve this wish. 

43%  Acute Hospital 

 26% Home

 25% Long-stay Facility

 6% Hospice

PLACE OF  
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PRIMARY CARE in PALLIATIVE CARE

90% of care in the last year of a persons life is 
provided by the GP; they are key providers of the 
palliative care approach.

14,000 people die every year in Ireland in their 
own home or in residential care.

Irish Hospice Foundation vision is that 
palliative care is fully integrated in primary care systems 
so that all patients have early access to a palliative care 
approach in their own home and in residential care. 
This communique briefly outlines some steps we are 
undertaking to deliver on this vision.

Advocacy: GP CONTRACT to include PALLIATIVE CARE
IHF along with Dr Paul Gregan, Dr Brendan O’Shea and Dr Ronan Fawsitt are advocating for the inclusion 
of a Primary Palliative Care Scheme (to include palliative, end of life care, and advance care planning) 
within the new GP contract.

Research: OUT OF HOURS – CONTINUITY AT END OF LIFE
1.  The GPOOH Palliative Care Handover Form was developed and is in use by several 

GP Co-Ops to support continuity in palliative care OOH. Health Link is undertaking to 
make the form available electronically. 

2.  Access to SPC Advice OOH: A baseline audit in 2 SPC Services (Waterford and Our 
Lady’s Hospice/Blackrock) reported a total of just 10 advice calls over a 6 month period.  

3.  Role of Community Intervention Team in Palliative Care was highlighted in an 
instrumental case study published in The Journal of Community & Public Health 
Nursing (2016) available from www.hospicefoundation.ie

Service: NIGHT NURSING 
Every year approximately 2,500 people receive night nursing, a service provided by the Irish Cancer 
Society. 600 of those people have diseases other than cancer and this service is funded by the Irish 
Hospice Foundation. Referral to this service is made via the Specialist Palliative Care Team.

Other News:
In 2016 the European Association of Palliative Care (EAPC) established a primary care reference 
group. Marie Lynch (IHF) is an active member of this group. This reference group is updating the EAPC 
toolkit for the development of palliative care in the community. See www.eapcnet.eu

The Joint EAPC and international Primary Palliative Care Newsletter (May 2018) is  
available from: www.ippcn.org

Message from outgoing 
chairpersons:

 
Dear Colleagues,

After 12 most enjoyable years, we are handing over 
the reins of the International Primary Palliative Care 
Network to Alan Barnard and Sebastien Moine. 

Our network, which began on the veranda of Geoff’s 
house in Brisbane, has grown organically over the 
years. We have enjoyed annual meetings around the 
world from USA to Africa.   Sometimes we have met 
at Primary care meetings, and sometimes at Palliative 
Care meetings. This has allowed us to advocate for 
palliative care at primary care conferences, and vice-
versa. We now have a thriving internationally-leading 
enthusiastic group advocating for more palliative care 
in primary care. It has been great, encouraging each 
other. We have made life-long friendships along the 
way.  The WHO looked to our group for guidance, and 
we fed into the tremendous resolution from them in 
2014 that palliative care should be integrated with 
disease management in all member countries. Primary 
palliative care is on the map!

As Alan and Sebastien start to co-chair our group, we 
encourage you all to consider taking an active role, 
helping to extend the reach and influence for the good 
of the group.  It is so strategically important as we 
approach 2020.  Our group made it possible to start 
the EAPC Primary Care Reference Group which is 
very active with a toolkit useful for stimulating and 
co-ordinating developments at national level in our 
individual countries.  Maybe we can hold some regional 
meetings and networks to support each other, so that 
we can reach every single country for palliative care in 
the community. 

Best wishes,  
Scott Murray and Geoff Mitchell

International Primary Palliative Care Network
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LETTER FROM THE CHAIR
Dear colleagues and friends

It is with much gratitude that we honour 
Scott Murray and Geoff Mitchell as the 
founding co-chairs of the International Primary 
Palliative Care Network.

Thank you very much to Scott and Geoff for their vision 
and determination to see the IPPCN start and grow as 
an international network of people committed to the 
enterprise of bringing excellent palliative care to more 
patients, more clinics and more health systems.

The fact that generalist palliative care and especially 
primary palliative care, has a wide reach into many 
clinical situations and can be practiced by all 
members of the team spreads the burden of care, 
advocacy, education and research.

Sebastien and I will each share our own stories of how 
we became involved and how the IPPCN has been 
influential in our practices and how we have been able 
to be influential through the contacts and networking 
opportunities that have been available over the years.

Warm regards
Alan Barnard

Prof Scott A Murray
St Columba’s Hospice Chair of Primary Palliative Care,  
Primary Palliative Care Research Group, 
Centre for Population Health Sciences,
University of Edinburgh
Co-Chair, IPPCN and EAPC PC ref         

Prof Geoff Mitchell
Professor of General Practice and Palliative Care
University of Queensland, Australia
Co-Chair, IPPCN

Dr Sebastien Moine
Co-Chair, EAPC Primary Care Ref group and IPPCN
Université Paris 
13 Nord, Bobigny, France

Dr Alan Barnard
Senior lecturer, School of Public Health and Family Medicine 
University of Cape Town, South Africa
Co-Chair, IPPCN
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If you would like to join the Irish Hospice Foundation Primary Palliative Care Database please insert your details below or 
contact Deirdre.shanagher@hospicefoundation.ie

Name: _____________________________________________________________________________________________________

Organisation: _______________________________________________________________________________________________

Occupation: ________________________________________________________________________________________________

Email Address: _____________________________________________________________________________________________ 

http://hospicefoundation.ie/wp-content/uploads/2015/06/Anonymised-OOH-Handover-Form.pdf

