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Editorial 

Happy Easter & Welcome to our Spring Edition. Thanks to all of our 
contributors, this edition is full of news from around the East Coast. 

As the evenings lengthen and the weather improves (we hope!), we all 
have a little more time for ourselves. Maybe you garden, have an 
interesting hobby or know of some upcoming event, why not tell us 
about it? We're currently in the process of putting together our summer 
edition and we're looking for contributors to submit articles, ideas or 
information for the next edition. Perhaps you have some news relating 
to your professional life, or would like to feature in the 'A day in the 
life o f  section - we  would like to hear from you. 

This is your newsletter, and it should cover topics and issues that are of 
interest to you. After we published the last edition one of our readers 
suggested that we include a section entitled 'Letters to the Editor', we  
think this is a wonderful way for you to let us know what you think of 
the East Coast Post. Hopefully over the coming weeks some of you 
wi l l  write to us and we can include this section in our Summer 
Edition. You can contact us 

Phone: 01 2014240 
Email: aoife.osullivan@erha.ie 
Post: East Coast Post 

Communications Department 
East Coast Area Health Board 
Southern Cross Business Park 
Boghall Road 
Bray 
Co Wicklow 

The Editorial Team 

R E C R E A T I O N A L  F A C I L I T I E S  B O O K L E T  

Have you received your copy of the Recreational Facilities Booklet? 
This booklet contains all the available facilities where physical activity 
can take place, i.e. leisure clubs, swimming pools and walking routes. 

If not, please contact Jim Gorman in the Health Promotion 
Department at: 01 2014296 

NEWS FROM AROUND THE COA: 

• Congratulations to Sinead Deverai 

on the Birth of her baby son, Robert 

• Congratulations to Cara Fortune O 

on the Birth of her baby boy! 

Who's on the cover; 

Micheal Martin, Minister for 

Health & Children at the C\ 

19th February 2003. 

mailto:aoife.osullivan@erha.ie
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M I N I S T E R  M I C H E A L  M A R T I N ' S  H I S T O R I C  

V I S I T  T O  T H E  CENTRAL  M E N T A L  H O S P I T A L  

Welcoming the Minister for Health and Children, 
John Broe & Dr. Harry Kennedy (L-R) 

The 19th o f  
February  
m a r k e d  

the first official 
visit by a 
Minister to the 
Central Mental 
Hospital since 
it's opening i n  

T.D., Minister for 1850. Micheal Mart in 

Health & Children visited the hospital and 

attended the inaugural meeting o f  the Project 

Team for the Redevelopment o f  the Hospital. 

The Project Team, established on foot of a 
number of initiatives currently undertaken by 
the East Coast Area Health Board, consists of 
representatives from the Department of 
Health & Children, the Irish Prison Service, 
the Health Board's CEO Group, the Eastern 
Regional Health Authority and the East Coast 
Area Health Board. It is anticipated that an 
effective national forensic mental health serv
ice w i l l  establish the role of the Central 
Mental Hospital as an integral part of a con
tinuum of care for mentally disturbed patients. 

CI Ir Andrew Doyle, 
Chairman o f  the East 
Coast Area Health Board 
welcomed the launch of 
the Project Team, saying: " / f  is timely that 
today we witness the launch of the Project 
Team for the Redevelopment of the Hospital. 
It is envisaged that this team will ensure that 
the Central Mental Hospital, an institution of 
national and international historic 
importance> provides top-class psychiatric 
services to patients in Ireland into the 
future". 

...It is anticipated that the Project 
Team will devise a development 
plan for the hospital over the 

coming months." 

CI Ir Doyle, spoke of the commitment to 
redeveloping the hospital saying, 7 believe 
that all of us working in the Board and in the 
CMH wholeheartedly welcome this opportu
nity to re-establish the CMH as a hospital at 
the forefront of European Psychiatric 
Services.' 

The Central Mental Hospital, founded in 
1850, is probably to be the oldest forensic 
secure hospital in Europe. It was established 
under the terms of the Central Criminal 
Lunatic Asylum (Ireland) Act 1845. The hos
pital provides psychiatric care in conditions of 
high, medium and low security on one site for 
those transferred from prison, those found 
Unfit to Plead or Guilty but Insane, and those 
transferred from local psychiatric hospitals 
who are in need of treatment in special con
ditions of security. The service currently pro
vides the highest known national rate of trans
fer from prison to hospital for any jurisdiction. 
The hospital is one of the few tertiary mental 
health services in the Irish Health Services, 
providing forensic psychiatric assessment, 
treatment and rehabilitation services for all 

health boards. 

The redevelopment of 
the Central Mental 
Hospital w i l l  underpin 

the development of a National Forensic 
Psychiatric Service, a key service which 
needs to be 
c a r e f u l l y  
addressed, 
particularly 
in the light 
of: 

(L-R) Minister O'MaUey, Dr. Kennedy and John Broe 
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J e w s  N e w s  N e w s  N e w s  N e w s  N e w s  

• The existing over-utilisation of prisons for 
appropriate placement of petty offenders 
with short-term psychiatric problems 

• The wor ld  Health Organisation 
recommendations on the provision of 
medical and psychiatric services for 
prisoners 

• Adverse comments by a number of 
national and international agencies 
regarding existing facilities, and in 
particular the reports of the visits of the 
European Committee for the Prevention of 

Torture 

A n  effective national forensic mental health 
service w i l l  involve: 

• Establishing the role of the Central Mental 
Hospital as an integral part of a continuum 
of care for mentally - -
disturbed patients | 

settings or by appropriate community 
based mental health services 

• Assisting in prevention of suicides in 
prisons, particularly through provision of 
inprison mental health services and 
support for-at risk prisoners 

• Provision of a consultation and liaison 
service to colleagues in Mental Health 
services, particularly in cl inical risk 
assessment and risk management 

It follows from this that the Central Mental 
Hospital represents the only site in Ireland 
with the critical mass and specialist skills to 
provide such high and medium secure 
psychiatric services. 

Cllr Doyle concluded by 
only is this visit historic, 

• Provision of a high quality 
appropriate and secure 
treatment and 
rehabilitation centre for mentally disturbed 
offenders wi th in  the legislative and 
institutional framework 

• Provision of high and medium secure 
psychiatric services nationally, and 
providing support and back up for local 
low-secure psychiatric services. 

• Providing a system for liaising with the 
criminal justice system and to ensure that 
individuals are treated in appropriate 

"... the Minister is making a 
historic commitment to the 

development of Forensic 
Psychiatric Services in Ireland". 

Services in Ireland". 

noting that - "Not 
through his support 
for this redevelop
ment, the Minister 
is making a historic 
commitment to the 
development of 
Forensic Psychiatric 

Some of the patients' artwork 

Admiring the patients' wood-turning 
skills 

CONGRATULATIONS TO ERIC & ROCHELLE AUGUSTINE 

O N  THE BIRTH OF THEIR SON ADRIAN. 

Eric is a staff nurse in Unit 3, Clonskeagh 
Hospital and Rochelle is a staff nurse in St. 
Agnes' Ward, St. Columcille's Hospital, 

Loughlinstown. Adrian's Godmother Marian 
Quinn is Director of Child & Family Services in the 
East Coast Area Health Boaird. Adrian and 
Rochelle are currently at home in the Philippines 
and we all wish them well. 

eas t  coas t  • p a g e  4 



Wicklow Hospital 
Opens New 

Physiotherapy Unit 

Chairman Doyle cuts the ribbon, also pictured 
Tom Mernagh and Nora Fitzpatrick 

ami liar faces from around the town 
turned up to witness Cllr Andrew Doyle, 
Chairman of the East Coast Area Health 

Board opening a newly developed 
Physiotherapy Unit in Wicklow 
Hospital on the 4th of February. 
The Physiotherapy Unit w i l l  pro
vide great benefits to the patients 
in the hospital, those attending the 
Day Care Centre and out-patients 
at the hospital. The Wicklow Hospital Patients 
Benefit Fund worked in developing this Unit 
wi th the East Coast Area Health Board, who 
provided 118,000 funding for this develop
ment. 

Cllr Andrew Doyle, Chairman of the East 
Coast Area Health Board welcomed the ben
efits the new Unit  w i l l  bring: "The 
Physiotherapy Unit will assist in the treatment 
of many different conditions - benefiting a 
wide variety of patients from stroke victims 
through to those suffering from rheumatism, 
arthritis or recovering from an injury...I am 
confident that this Unit will greatly benefit the 
people of Wicklow and the patients of the 
hospital into the future". 

The^Physiotherapy Unit is equipped wi th 
^specialised equipment, including an 
ultrasound machine and heat therapy 
equipment. It is anticipated that between 15 
and 20 patients w i l l  be treated in the Unit 
each day. The Physiotherapy Unit  is a 
welcome addition to the hospitals' resources. 

The Wicklow Hospital Patients Benefit Fund 
initiated the development of the Unit. The 
Fund has been in existence for over 25 years, 
fund raising around the Wicklow region. The 
money they have raised has been invested in 
a number of initiatives all aimed at benefiting 
patients in the Hospital - these include a Day 
Care Centre and a Day Patients Room, in 
partnership with the East Coast Area Health 
Board. 

Cllr Andrew Doyle thanked the Wicklow 
Hospital Patients Benefit Fund on behalf of the 
East Coast Area Health Board saying: "I would 
like to thank them for their dedication, persist

ence and compas
sion on this initiative. 
I would also like to 
pay tribute to their 
achievements over 
the past decades... 

They have motivated the people of Wicklow 
and have earned strong support from count
less residents and businesses around the 
region. I would like to pay tribute to their 
commitment to providing best care to the 
patients of this hospital" 

"...It is anticipated that between 
15 and 20 patients will be 

treated in the Unit each day." 

"...this Unit will greatly benefit the 
people of Wicklow and the patients of 

the hospital into the future". 

Some familiar faces at the Launt 

Chairman Doyle and Nora Fitzpatrick 
trying out the equipment. 
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E C A H B  SUPPORTED PROJECT FOR PEOPLE WITH 

DISABILITIES - LAUNCHED BY MINISTER OF STATE 

Chairman Doyle speaking at the Launch 

Tim O'Malley, Minister of State launched 
SEAT, an innovative new project for 
people wi th  disabilities, which was 

developed by Enable Ireland in conjunction 
with the East Coast Area Health Board on the 
11th of February 2003. The SEAT (Supported 
Employment and 
Assistive Technology) 
project compliments 
Enable Ireland's exist
ing supported employ
ment programme by — 
providing high tech assistive technology sup
ports to people wishing to access employ
ment. Assistive Technology is defined as: 
"any item, piece of equipment or product sys
tem, whether acquired commercially off the 
shelf, modified or customised, that is used to 
increase or improve functional capabilities of 
individuals wi th disabilities" (Cook & Hussey 
1995) 

The project's launch was particularly signifi
cant as it coincided wi th the European Year of 
People with Disabilities. According to the 
Minister, "The project emerged out of a need 
to  closely examine 

...The project's launch was particularly 
significant as it coincided with the 

European Year of People with 
Disabilities." 

among the general population. Current sta
tistics suggest that over 80% of adults with 
disabilities are unemployed. Enable Ireland's 
supported employment programme has been 
addressing this imbalance and now with 
funding provided by the East Coast Area 

Health Board, the 
SEAT project w i l l  aug
ment these existing 
supports. 

and address the 
potential of Assistive 
Technology to support 
people at work and to 
open the door to work possibilities which 
may not have been considered /without AT 
supports being in place". 

Unemployment levels among people wi th 
disabilities are at least 8 times higher than 

'Clever businesses embrace diversity as 
it can enable them to understand and 

relate better to their consumers..." 

Speaking at the 
launch, Fionnuala 

O'Donovan CEO of Enable Ireland said: "Thi^ 
project has acquired a momentum-and profile 
which reflects the importance'of technology 
and employment in all our lives. Whether it's 
an electronic door oper^r, an alternative 
computer keyboard or a word prediction soft
ware package, assistive technology can pro
vide solutions which make accessing employ
ment easier for people wi th  physical disabili
ties" 

Cllr AndreW^Doyle, Chairman of the East 
Coast,Area Health Board said "Clever busi

nesses embrace diver
sity as it can enable 
them to  understand 
and relate better to 
their consumers or 
strategies. In short, consider alternative 

diversity strengthens business, benefiting both 
employers and consumers. A project such as 
SEAT facilitates businesses to  obtain a truly 
representative workforce." 
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PROMOTING 
CULTURAL 
SOCIALISATION 
IN THE HEALTH 
SERVICES 
by: Edel Kelly 

G.R.A.C.E. LEARNING GROUP 

The GRACE group consists of: 

• Crainne McDonald 
Clinical Nurse Manager 
- St. James's Hospital, 

• Regina Black 
Human Resources Manager 
- ERHA Corporate, 

• Antoinette O'Keeffe 
Theatre Nurse 
- St. Vincent's Hospital, 

• Colleen Redmond 
Clinical Nurse Manager 
- Cherry Orchard Hospital 

• Edel Kelly Daly 
Clinical Nurse Manager 
Mental Health Services 
- Vergemont Hospital. 

BACKGROUND INFORMATION TO 
PROJECT 

W e the_ G.R.A.C.E. Action Learning 
Group were formed due to the fact 
that we  are all currently undertak

ing the I. P. A. Diploma in Healthcare 
Management. As part of the Diploma we  are 
required to undertake an 'action learning 
project'. In deciding on a topic for this proj
ect we  held many discussions and meetings. 
We aimed to choose a topic that would be 
interesting and relevant to all members of the 
group and indeed to others working in the 
health service today. As result of the turn 
toward recruitment from overseas in recent 
times we decided to base our project on cul

tural diversity and awareness for overseas staff 
and very importantly the Irish staff. 

As part of the project w e  undertook to hold a 
'cultural socialisation evening', we  saw this as 
a means of promoting cultural harmony 
among our multi-cultural staff. This evening 
was held in Mental Health Services, 
Clonskeagh Hospital, as they have such a 
large number of staff from different cultural 
backgrounds e.g. Nigeria, Trinidad, 
Philippians etc. 

Members of staff from our various organisa
tions were asked to participate in the evening. 
This included staff from Vergemont, St. 
Vincent's, Cherry Orchard, St. James's and 
ERHA Corporate. Much thought was given to 
the venue for the evening and the way the hall 
was set up. This was done in a manner that 
would best maximize integration among those 
who attended. 

The evening was opened with an introduction 
from a member of the G.R.A.C.E. Group and 
as well  as the cultural presentations there was 
also a short presentation on Cultural Diversity. 

Speakers from the following nations were 
chosen to present at the evening; China, 
Philippians, Nigeria, Trinidad and Tobago and 
Ireland. Common areas / topics of interest 
were highlight in their presentations. These 
included: country size and population, social 
norms, food, dress, religion, nursing differ
ences. Following each presentation we were 
entertained by traditional cultural song and 
dance. 

These presentations and the cultural entertain
ment were carried out in an informal, light, 
humourous manner, which led to the great 
success that was the evening. 

A stand was set up for each of the five chosen 
cultures. On  these stands were samples of 
traditional dress, musical instruments, pic
tures, paintings, food etc. We also had a 
globe and a world map and used national 
flags for each country to highlight where in 
the world these counties were situated. 
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F e a t u r e  F e a t in sr e F e a t u r e  F <g a t nn r e F e a t u r e  

Time was set-aside during 
the evening for refreshments 
etc. that gave everyone a 
great opportunity to view the 
stands and integrate w i th  
their colleagues from differ
ent nationalities. 

We were delighted with a much larger than 
anticipated turn out for the evening. 
Evaluation sheets for the evening were 
extremely positive with many calling for sim
ilar evening to be held. 

Special thanks to Ms. Kay Beggan, Director of 

Nursing Mental Health Services for 
all her support in the organisation" 
of this evening and to Mrs. CreedonJ 

and the staff of the catering depart
ment of Clonskeagh Hospital for the" 
lovely food provided. W e  would also 
thank all thosel 
who participated 
in the evening 
including the pre
senters and the 
audience. 

ike to 

N E W  "SNOZELEN" R O O M  LAUNCHED IN  COISCEIM, D U N  LAOGHAIRE 

Chairman Doyle and Coisceim Resident 
Relaxing in the "Snozelen" Room 

Laoghaire to open a specially developed neyv 
'Snoezelen Room'. $ 

n a rainy after
noon in early 
March, Cllr 

Andrew Doyle, 
Chairman of the East 
Coast Area Health 
Board received a great 
welcome from both 
staff and residents 
when he travel Ied-!©--^, 
Coisceim in r " D u n  

/ 

It is anticipated that this facility w i l  
s. V • V,. • 
improve 

the overall quality of life of patients^Jj^ 
Coisceim through stimulating the-senses o f  
residents and improving communication_in,,a. 
relaxing, non-threatening environment 
first sight your senses are aroused - {  the 
Snozelen, which is housed in a compact rgom 

Health Association has been extremely sup
portive of Coisceim since its opening and has 
worked in partnership with staff to further 
improve the quality of life of residents. I think 
that this Snoezelen Room, the most imagina
tive project undertaken to date, is a wonderful 
resource and bears testament to the hard work 
and dedication of all involved". 

^CI I r vDoyle^)commended the co-operation 
beitw"een the Board and Mental Health Ireland 
saying-"This Snoezelen Room is a fine exam
ple of an elective partnership between a 

? « , . . . i . . n t a r y  o r g a n j s a t j on  -
worked together 

is wonderful facili-
real benefits to our 

•1 \ \ stmiforwbody ancA volunt; 
^ te^ ' l ^ 'H  eal th#l re] a n d h ave 

, ̂ t ^ t h ^ i i a a i r d  toxreSte this 

'Snoezelen' concept originated in I l IG \ J U  UCiLC I.C5 M 

Snozelen, which is housed in a compact room,- HoTland, ̂ herejthe term means to sniff or to 
makes  fu l l N use o f  o p t i c  cab les  a n d  n u m e f o i i l s ^ L y d o z e v  Snpeze len  is a p h i l o s o p h y  o 

projectors to create unusual , • LJ§%S|WC 

' snoez - , , , 
Mw'ch aijris/to provide a relaxing, non-threat 
-v—1•' i . ^ . pninp- ) environment projectors ^ . -. . , - /  nvircj 

patterns of light while a water,^/ yhe 'Snoezelen' concept originated in l n T j ?  •/' ^ o s t i  
lamp bubbles^geaeeful ly^np^Holland^ where the term means t o  'sniff '  ^ s^fises . 
by. CoisceirfT3provides;* 
terms/residential 'ancl ^ __ 
care centred on social w e . l i l ^ p p ^ ^ d  interae 
tion. The unit has provided^ri^OTu'able sup
port serviceTo its patients'who are both elder
ly and suffering from some form of mental 
health disorderT? , x \  

I \ ^ I " " 
Mental Health Ireland and the  East Coast Area 
Health Board worked in partnership'in devel
oping this initiative, which was-fdnded by a 
health board grant of 6,500. Dun Laoghaire 
Mental Health Association has been active in 
region for over 20 years. Speaking at the 
launch, Cllr Andrew Doyle paid tribute to the 
organisation saying "Dun Laoghaire Mental 

or t o  'doze' 

r 

the nee 
was use 
ties, ho 

-u la r  t o  
these n 
sensory envi

r o n m e n t s  as 
an adjunct to 
care for older 
people / w i th  
dementia 

enihg* ) 
mulate 

the senses - sight, 
hearing, smell, taste 
and touchy- without 

activity."" Initially it 
jg-with learning difficul-
lecome increasingly pop-

eas t  coast  • p a g e  8 
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ECP FACILITATION ARTICLE 
Spring/2003 Issue 

by: Bill Seery 

Bill Seery facilitates a staff workshop 

uring December 2002 and 
January/February 2003 the Facilitators 
Network of East Coast Area Health 

Board have facilitated workshops consulta
tions with all staff members throughout the 
Boards area in the development of the first 
phase of an ECAHB Corporate Strategy. When 
completed the Corporate Strategy wi l l  meet 
one of our specific obligations under the 
National Health Strategy 
launched in November 2001. ' 

The Facilitators Network is j 
one part of the overall ongo- L .  
ing Organisational Development Programme 
of the Board. What makes the Facilitators 
Network a little bit different is that while it is 
part of an ongoing programme, its brief in the 
context of a corporate strategy and the 
National Health Strategy (as outlined above) is 
quite specific. 

The consultation process in which approxi
mately five hundred people took part was 
based on interactive dialogue sessions in the 
various locations wi th members of staff from 
all levels of the organisation. The dialogue 
revolved around the different issues associat
ed with four different concepts: 

(A) Mission 
(B) Vision 
(C) Values and Principles 

Those whose participated in this dialogue 
gave generously in terms not only of their time 
but also their views and ideas. The Facilitators 
received a great many viewpoints on issues as 
diverse as (A) the reason for the existence of 
ECAHB (B) where we  would like to get to as 
an organisation (C) the priorities we  would 
establish in order to help us get to where w e  
wanted to go. The Facilitators used flip charts 
and post it notes to encourage all those 
attending to participate in the fullest way pos
sible. At the time of writing the mission flip 
chart pages and post it note relevant have 
been examined and analysed by members of 
the Network in order to produce a more man
ageable document for general readership. The 
mission material contains some 455 com
ments and views. We are currently reviewing 

all the Vision and 
Values comments 
and views. When all 
three are completed 
the material w i l l  be 

"Those whose participated in this 
dialogue gave generously in terms not 

only of their time but also their 
views and ideas " 

published and widely circulated in a much 
more refined and user friendly way in order to 
provide a record of what actually took place 
in the consultation process. 

There are other challenges ahead for the 
Facilitators Network - in particular March 
12th on the Central Mental Hospital. The 
Network have been asked .,to facilitate an 
ECAHB/EHSS Health and Safety Day. There 
w i l l  be a good cross section of managers and 
staff from the Board attending this day and all 
participating look forward to a consultation 
process as dynamic and worthwhile as devel
oping the first phase of a corporate strategy for 
ECAHB. 

eas t  coas t  \ *  p a g e  9 



Organisational Development And Change Programme 
For The National Forensic Psychiatric Services 

At The Central Mental Hospital 
by: John Gallagher 

Recognising the need to address the chal
lenging future changes ahead that faced 
the Hospital, the Management Team 

together with Union Officers, in particular 
John Kivlehen and Pat Whelan, created an 
opportunity to introduce change in the hospi
tal through a process of collaboration and 
inclusiveness. 

The proven successes of the East Coast Area 
Health Board's own Organisational 
Development and Change Programme, facili
tated by an independent external facilitator -

shop was externally facilitated and discus
sions took place under three separate head
ings. These were (1) to establish a vision for 
the National Psychiatric Service based at the 
Central Mental Hospital, (2) an analysis of our 
Strengths, Weaknesses, Opportunities, Threats 
(3) Sharing our ideas and exploring how we 
might work together. 

It was found that a desire to establish a centre 
of excellence in Forensic Psychiatry and a 
belief that the experience, skills and commit
ment necessary to achieve this aim are 

Alison Gardner,' was the j " S t a f f  members have identified overl  e m bod ied  in the current 
model chosen and adapted j 5 0  projects that need to be | s ta f f  w o r k m 8  there" 
for the Central Mental j t ack led / '  
Hospital. Contacts were 
established between the Hospital and Pearse 
Costello, Director of Human Resources to 
explore the possible design of a programme. 

Initially a small group consisting of the 
Hospital Management Team, Union Officers, 
Senior Management at the hospital, East Coast 
Area Health Board Senior Management and 
staff representing all departments were invited 
to meet for the first time under the CMH 
Organisational Development and Change 
Programme. 

After two separate independently facilitated 
working sessions this group was confident to 
be able to bring the product of their work to 
all hospital staff. 

On Wednesday the 27th November 2002 the 
Organisational Development and Change 
Programme for the National Forensic 
Psychiatric Service was launched in the 
Central Mental Hospital. 

Contributions were heard from Pearse 
Costello, Director of Human Resources-

ECAHB, Martin Gallagher, ACEO,ECAHB, Dr 
Charles Smith, Consultant Psychiatrist and 
John Broe, Hospital Manager. 

Staff members from a variety of /disciplines 
spoke personally as to why they yere getting 
involved in the Organisational Development 
and Change Programme. 

From what appeared to 
be a loose and abstract concept of organisa
tional development and change has now 
become real. Just two event days on and we 
are working together. Staff members have 
identified over 50 projects that need to be 
tackled. Some of these, currently being 
worked upon by staff, are at different stages of 
completion and some are being worked upon 
by staff members from different disciplines. 

For those of you not sure about getting , 
involved in an Organisational Development^/ 
and Change Programme here are,a-few-words 
of encouraging feedback from your col
leagues in the Central Mental Hospital. 

"Useful, exchange of yiews very good" 
"Views expressed in a calm non-
threatening atmosphere" 
"Worked as a team" "Equality of ideas" 
"Open to listening" 
"Bonding" 'Tou are coming to us at a very 
good time 
"Good'opportunity to hear and express 

..opinions" 

Oh, and by the way one of the items that 
came out of the discussions was "We know 
we're doing a great job and w e  are proud of 
our achievements so let's tell ourselves and 
others." So now you know! 

We have taken our first steps together and 
together is what is important. 

The first participative and interactive work-

east  coast  * p a g e  10 



.../4 Day IrKThe Life 

Arriving at the front door, the 
Community Occupational 
Therapist is already making 

f - ^ m e n t a l  notes. In fact the assess
ment process begins as you 
Tdrive through your client's 
' local area making note of the 

•location of shops, churches, 
schools etc. 

r My role as a Community 
Occupational Therapist is to enable clients to live 
as independently and safely as possible in their 
own home and community environment. 

This involves a visit to the client's own home where 
I wil l  ask about their daily routine, tasks that are 
important to them, medical issues that they have 
ana any difficulties they may have managing tasks 
at home. Normally I will askl ' 
the person to demonstrate 
how they are managing so I 
can assess their strong and 
weak points myself.^As' an 
Occupational Therapist I am 
concerned with the activities of 

By: N i a m h  Mer r iman 

" . . .My role as a Community 
Occupational Therapist is t o  enable 
clients t o  live as independently and 
safely as possible i n  tneir own  home 

and community environment". 
^Ul l tCI I ICU W,M.I I CI IC cn_.ll V I II Ul 

daily livjpgmat a person must manage e.g. Being 
abletp'wash and dress independently, managing to 
make a meal safely, using the telephone, man
aging the shopping, driving, performing leisure 
activities etc. Every client we meet is different and 
has unique goals, a different home environment 
and different needs. A session spent with a young 
person using a wheelchair is very different to a ses
sion with a person who has memory difficulties 
and may need safety tips and reminders/ cues 
around the house. Although I work with people 
with disabilities my focus is always on ability. 

When I was in Secondary School I spent a day with 
an Occupational Therapist working in an acute 
hospital. After that day I knew for sure that 
Occupational Therapy was the career for me. 
When you really think about it, we all take our 
independence for granted. I remember realising 
that with one of my clients who had sustained a 
stroke. His upper limb function and concentration 
was affected so he had difficulty with handwriting, 
using cutlery, shaving and dressing. Spending 
therapy time with your client you build up a 
partnership working together on snared goals. Sure 
there are lots of good days and difficult days and 
ups and downs and laughter and often tears 
thrown in, but when you have facilitated and 
enabled someone to achieve their goal e.g. Using 
cutlery effectively again or returning home from 
hospital, there is no feeling like it. 

spent four years completing a degree in 
Occupational Therapy in Trinity College Dublin. 
During college you must spend time in different 
settings like hospitals or day centres, rehabilitation 
settings, workshops, and the community. It is a 
difficult course but very worthwhile in the end. 

During Rehabilitation or after therapy if our clients 
cannot manage a particular task we must then 
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adapt r|ie environment to suit the person's needs. 
Often this involves using a particular device. A 
common difficulty many of our clients have is 
managing to get in / out of the bath. After assessing 
physical jabilities, safety awareness, balance ana 
the bathrpom itself, we can provide a suitable aid 
to make that bath transfer possible. In many cases 
I work Wj i th people who have had an accident or 
illness that nas changed their abilities and they 
may be/coming home from hospital with new 
needs. After road traffic accidents, occasionally, 
people/need to use wheelchairs for mobility. 
Assessing the existing house and advising builders 
to make changes to the height of the sockets and 
switches, replace the front steps with a ramp, 
remove the bath and installing a level access 
^hower, advising on the correct height of the toilet 
and wash hand basin and bed, looking at the 
height of the counters, cookers, fridge, and the 

direction a door opens, pro
viding comfortable yet func
tional seating and chairs and 
considering the amount of 
space required to turn the 
wheelchair is all part of my 
assessment. Sometimes, I 

recommend powered mobility or electric wheel
chairs and I spend sessions training my client how 
to drive the chair or scooter to the shops safely or 
around the house always considering the skills 
they need, i.e. Concentration, safety awareness, 
distance perception and memory to name but a 
few. Again every person is different. 

I am qualified four years now. And for the first two 
years I worked in a hospital, and then I travelled for 
a year and worked in Australia as an Occupational 
Therapist. I have been working in the Community 
for one year now. It is very different because you 
are working in your client's homes and don't have 
the team close by, but our department in Wicklow 
meets regularly and there is always another thera
pist available on the phone if needed. I work in the 
Community as part of a large team which includes 
GP's, Nurses, Physiotherapists, Homecare 
assistants, Social workers, Speech therapists, 
Community Welfare Officers, Engineers from the 
county council, Builders and also staff from 
Hospitals. We work with people and children with 
any disability that affects independence with their 
everyday tasks. I am really enjoying my job and 
would like to focus on improving services for 
people with arthritis living in the community over 
the next few years. 

It is a very rewarding and challenging job. Every 
day is different and you need very good 
communication, organisational, goal setting and 
problem solving skills. A positive approach is 
essentia!. People were made to be active both 
mentally and physically, and the Occupational 
Therapist uses activity to regain lost function and 
enable independence. 

From managing buttons to accessing build 
ings my job is to make it possible!! 



Change At The Top 

CEO Michael Lyons 

As most of you know, 
Michael Lyons, the 
CEO of the East 

Coast Area Health Board, 
left us in January to take 
up the post of CEO with 
the ERHA and the East 

By: A lex  Conno l l y  
no small part, to the influence of Michael in 
its formative years. 

Coast Post would like to take this opportunity 
to congratulate Michael on his recent appoint
ment. 

Michael was the first CEO of our Health 
Board, shaping it and forming it in its early 
days from March 2000. It is a testimony to his 
leadership skills and indeed fortunate for all of 
us that Michael left the indelible imprint of his 
own personality on the management of the 
Board during its formation and development. 
Michael's unique style of management 
brought a mixture of vision, imagination, flex
ibility and invaluable experience to the diffi
cult task of establishing the East Coast Area 
Health Board and creating confidence in its 
structures. 

Unfortunately all good things have to come to 
an end. It was no surprise to all of us that 
when a vacancy arose for the top post in the 
Eastern Regional Health Authority, Michael 
would be the successful candidate. The 
progress that the East Coast Area Health Board 
makes in the following years w i l l  be due, in 

We all look forward to working with Michael 
in his new role. In the meantime, Director of 
Finance, Gavin Maguire has been sitting in 
the hot seat on an interim basis pending the 
appointment of a new CEO. The post was 
advertised on the 20th March and interviews 
may even have been held by the time we  go 
to  press. The East 
Coast Post w i l l  profile 
the new CEO in our 
next issue. 

Michael Lyons with Chairman, Cllr 
Doyle and Vice-Chair, Tony Fox 

; 4  
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Michael Lyons at the launch 
of the Women's Health Project 

'J 
y 
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Cavin Maguire, acting CEO ECAHB 

pictured with Minister Mich4al Martin 

TRIBUTE TO RETIRING 
DIRECTOR OF NURSING 

Nora Fitzpatrick pictured with Chairman Doyle 

Nora  Fitzpatrick, Director of l\ursing at 
Wick low District HospitaJ and 
Secretary to the Wicklow Hospital 

Patients Benefit Fund retired on the 10th of 
February. 

Cllr Andrew Doyle praised her contribution 
saying "Over the course of her career here she 
has gained a reputation for excellence here in 
the Hospital - working tirelessly to ensure that 
all her patients are cared for to the highest 
possible standards". 
Having worked for a number of years in 
England, Dubl in and Cork, Nora jo ined 
Wicklow District Hospital in 1966 as a Staff 
Nurse. As her career progressed, she became 
a Matron in 1972 before appointment to  her 
current position as Director of Nursing at the 
Hospital. 

Nora wi l l  be sadly missed by all staff and 
patients in the hospital. We wish her every 
success in her retirement. 

I 

I 
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-The door to a new world opens w 

By: Denis Mangan 

3he dawn of Special Olympics, which 
has opened many institutions doors, by 
bringing people out of a separate and 

poignant existence, rises in Ireland this sum
mer. As the country braces itself for the 
world's largest sporting event of 2003, the 
Special Olympics movement continues to 
spread itself throughout the world, creating 
the conditions for these resurrections to con
tinue. 

A number of years ago I read an 
article on  Kazakhstan. 
Kazakhstan is a city of nearly 
200,000 people located 200 
miles west of the Chinese bor
der. In the mid-nineties a 
Special Olympics programme 
was started in the former Soviet 
Republic. And now has grown to 
over 3500 athletes. 

One of these athletes was a 44 year-old 
Russian, who spent his first 41 years in a state 
institution for people wi th mental retardation. 
When he was three his father realised that he 
was not like other children, he did not appear 
physically ill, but was behind in his move
ments especially crawling, walking and his 
speech development. He took his son to a 
doctor for an examination. 

The doctor labelled him an "imbecile" and 
placed him in an institution with hundreds of 
other children and adults with mental retarda
tion - against his parent's wishes for the next 
41 years. 

The institution was poorly staffed providing 
him wi th little training and no life support 
other than food, water and a place to sleep. 
The winters were so cold his father would 
enter the institution in order to provide extra 
body warmth for his son by sleeping nightly 

with him. As he grew into manhood, his 
mother and father were always there for him, 
but he still received no formal training or 
rehabilitation. 

In 1992 the Special Olympics programme for 
sports training and competition for people 
with mental retardation was offered to the 

leaders and doctors from the various state 
institutions in Kazakhstan. They 

began developing a programme 
for people w h o  had been 

locked away in institutions 
for most of their lives. The 
door to  a new wor ld  
opened for him. He quick
ly enjoyed his newly dis
covered lease on life and 

progressed in his training. 
Under the new ideology in 

Russia, the Special Olympics 
in Eurasia established regarding 

people with mental retardation new 
training schools. 

In 1993, he returned to live with his 77 year-
old fathers and that very same year won a 
gold medal in speed skating in the Special 
Olympics Winter Games in Austria. His moth
er sadly passed away before she could witness 
her son's new lease on life, but his father is his 
constant friend, coach and companion. 

The whole issue of disabled athletes and how 
society regards them need to be discussed in 
some detail. 

Let us look at the whole issue of perceptions 
of disability in sport, our active participation 
and support for disabled athletes and finally 
what is going on in the East Coast Area this 
summer. I intend to chart very closely the 
progress and experience of individuals associ
ated with the organisation, participation and 
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the general support of this summers Special 
Olympics World Games. 

However, it is necessary to discuss the issue of 
integration of the sporting disabled athlete in 
our society first. I know that many of you are 
actively involved in some form or other in the 
events this summer. But, I also must highlight 
the vast majority of us wi l l  ignore the games 
as it isn't the "real Olympics". 

persons wi th learning and severe physical dis
abilities meant that people were less exposed 
to the issues of disability, and as with any 
obscure phenomenon, many myths devel
oped regarding these institutionalised people. 
We have inherited these attitudes from our 
society and accepted them without any great 
thought. The task now is to re-programme our 
attitudes and dispel the myths surrounding 
disability. 

The term integration means to include, and is 
the opposite of segregation which means to 
separate or exclude. There are 
many arguments extended for 
both the inclusion and exclu
sion of persons wi th a disabili
ty from sport. The most dan
gerous of all arguments are those of both 
extremes, to fully include or fully exclude per
sons with disability from sport. It is a worth
while exercise to scrutinise ways of develop
ing a successful working model for the pur
poses of integration. 

At the outset, it is important that everyone 
involved in the process of integration can dis
cuss and approach the issue of disability with 
an open positive frame of mind. Secondly, 
everyone involved in the process of integra
tion should be in a state of readiness, are you? 

Finally, integration is a two-way street, and it 
may involve the integration of an able-bodied 
person into a club structure catering for per
sons with a disability. 

ATTITUDE 

Numerous researchers in the area of integra
tion have concluded that the greatest barrier 
to integration is that of an individual's attitude 
towards people with a disability of whatever 
nature. 

We can observe over the centuries that even 
in Roman times a child born with any abnor
mality was left out in the w i ld  and died. 
Throughout the ages the institutionalisation of 

The feelings of awkwardness and embarrass
ment inhibit us from overcoming our fears. In 

order to overcome our 

Fear and apprehension cloud our fears we must firstly con-
ability to relate to people with a front them. We must 

realise the impact that 
some of the myths have 

had on our perceptions of people with some 
form of disability. 

disability. 

People wi th a disability do not participate 
in sport as part of their "therapy", although 
it may benefit them physically and 
mentally, and improve their mobility. The 
reasons for participation are the same as 
able-bodied persons 

People wi th  a disability do have jobs!!!! 

People wi th a disability can 
communicate!!! 

Most people with a disability can transport 
themselves around!!! 

People wi th a disability like to socialise!!!! 

People wi th a disability do have family and 

friends!!!!! 

READINESS 

In order for the idea of integration to work all 
parties involved in the process must be in a 
state of readiness. As a coach I must be 
prepared and confident in my ability to accept 
the challenge of including a person wi th a 
disability into the training environment. 
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In doing this as an internationally qualified 
soccer coach I must evaluate myself in terms 
of willingness to get involved. 

1. I must assess my own coaching qualities 

2. Understand the cause and nature of the 
persons impairment 

3. Assess the persons aims and goals 

4. Decide on a process of gradually 
introducing a person to the other 
members and training systems 

5. Select the appropriate basics of soccer that 
should be introduced and developed. I 
must list the logical progressions for these 
basics and highlight any areas that the 
person may encounter difficulty because of 
the disability. 

6. Discuss any modifications that may have to 
be made to equipment, rules or coaching 
structure wi th the person. 

Soccer is probably the world's most popular 
sport for children and adults. Similarly, it is 
one of the most popular sports for Special 
Olympics athletes. Playing soccer requires 
very little equipment ana, because it is easy to 
learn, soccer is appropriate for a wide range 
of age and ability levels. Athletes who partici
pate in soccer are able to improve their over
all physical fitness through training and com
petition. Because it is a team sport, athletes 
learn first-hand the benefits of playing as a 
team. 

This promotes communication, camaraderie 
and friendships. Based on the 2000 Special 
Olympics Athlete Census, 50,898 Special 
Olympics athletes from 131 programs around 
the world participate in soccer. 

Z3H tSm 

Participants in the 2003 Summer World Games' 

Support an Athlete launch on 13 January included: 

(L-R) Suzanne O'Moore, Australia; Ephraim Mohlokane, 

Johannesburg; Denis O'Brien, 

Chairman 2003 World Games; Roy Keane, 

Manchester United Captain; Anne Hickey, Carlow; 

John Creedon, Radio Presenter; John O'Donoghue TD, 

Minister for Sport and Tourism; Rodney Hankins, 

New York and Chan Tim Lei, Macau. 

IPhoto: Brendan Moran / SPORTSFILE] 

The games in the summer see the ECAHB 
region guest 5 countries out of the 166 sites 
for the 177 countries. Bray hosts China, 
Arklow hosts Singapore, Wicklow hosts Syria, 
Rathdrum hosts Bahrain and Greystones host 
Croatia. 

Each of the centres has their own websites 
outlining the events over the Games. The 
Games Festival Village wi l l  be sited in the RDS 
Simmonscourt Arena wi th an estimated 4000-
10,000 visitors attending both the cultural and 
artistic events. 

Don't let the opportunity pass us by rttttt 

LET THE GAMES BEGIN! 

A W O R T H Y  FOOTBALL M A T C H  
DUBLIN FIRE BRIGADE VS EASTERN REGION AMBULANCE FIRE SERVICE 

I N  A ID  OF OUR LADY'S HOSPITAL FOR SICK CHILDREN, CRUMLIN 
By: Derek O'Rourke 

Sunday the  4 t h  of  M a y  w i l l  g o  d o w n  in  h is tory  as 
a day  t o  r e m e m b e r  w i t h i n  t he  Eastern Region 
A m b u l a n c e  Serv ice.  I t  w i l l  b e  t he  f i rs t  b u t  no t  

t he  last t i m e  Emergency M e d i c a l  Techn ic ians  f r o m  
w i t h i n  the  serv ice  w i l l  pu t  o n  a soccer  sh i r t  a n d  p lay  
together  as a team.  

A n o t h e r  reason t o  remember  t he  day  w i l l  be t h e  
o p p o s i t i o n  t h e y  face,  a t e a m  f r o m  the  D u b l i n  Fire 
Br igade.  It w i l l  b e  t he  f i rs t  t i m e  these t w o  sides face  
each o the r  i n  a spo r t i ng  capac i t y  a n d  w h a t  bet ter  
reason t o  b r i n g  t h e m  toge ther  o ther  t h a n  a f u n d  rais
i ng  soccer  ma t ch  i n  a i d  o f  O u r  Lady's Hosp i ta l  f o r  
sick C h i l d r e n  i n  C r u m l i n .  T h e  Fire Br igade are C i v i l  
Service D i v i s i o n  1 c h a m p i o n s  a n d  w i l l  p r o v e  t o  b e  a 
d i f f i c u l t  o p p o n e n t  w i t h  a f e w  famous  faces o f  o l d  
i n c l u d e d  i n  t h e i r  team The  game  w i l l  take  p l ace  i n  
R i c h m o n d  Park, I nch i co re ,  h o m e  t o  t he  Supersaints 
St. Patrick's A t h l e t i c .  The  c l u b  have ve ry  generous ly  

g i ven  us t he  use o f  t he i r  p i t c h  a n d  fac i l i t i es  fo r  t he  
day  w i t h  a l l  costs i n c u r r e d  by  t he  c l u b  themselves.  

The day  is des ignated  a f a m i l y  day  o u t  w i t h  var ious  
Emergency veh ic les  o n  d i sp lay  f r o m  b o t h  services 
( p rov i ded  cons t ruc t i on  w o r k  hasn ' t  c o m m e n c e d  o n  
t he  n e w  stand).  

A d m i s s i o n  i n t o  t h e  game  w i l l  cos t  5 pe r  a d u l t  ( no  
charge fo r  a c c o m p a n i e d  ch i l d ren ) .  Your 5 w i l l  a l so  
get  y o u  a m a t c h  p rog ramme,  w h i c h  i n c i d e n t a l l y  s t i l l  
has a sma l l  n u m b e r  o f  adver t i s ing  spaces ava i lab le .  
W h e t h e r  y o u  d e c i d e  t o  a t tend  t he  game  o r  n o t  you r  
suppo r t  w o u l d  b e  great ly  apprec ia ted ,  e i ther  by  tak
i n g  o u t  a n  adver t i sement  i n  o u r  p r o g r a m m e  o r  by  
pu rchas ing  o n e  o f  these h i g h l y  sought  af ter  p u b l i c a 
t ions .  Further  i n f o r m a t i o n  can  b e  o b t a i n e d  b y  con
tacting myselfDerek O'Rourke (087 9881701) or 
Mick McQuillan (086 8966675). 
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Keane 
THE AUTOBIOGRAPHY 

ROY KEANE WITH EAMON DUNPHY 

'ven before the events in 
the pacific island of 

[Saipan, last summer, the 
impending biography of Roy 
Keane was eagerly awaited. 
Keane, an abrasive and com
bative presence on the play

ing field, enigmatic and reclusive off it, was 
always a fascinating subject for biography. 
Dunphy, a controversial and outspoken com
mentator was sure to produce a compelling 
read. 

As if to further ridicule Mick McCarthy's short
comings as a manager (in particular for his 
handling of the Saipan incident) examples of 
Alex Ferguson's handling of difficult circum
stances are cited as how best, in Keane's eyes, 
a manager should manage players and situa
tions. In each example the word 'managed' is 
italicised for stated emphasis requiring little of 
the reader's imagination as to who Keane 
might be addressing the lessons. 

Aside from his international career, Keane, 
with brutal and refreshing honesty shares his 
views on his fellow players at United, his 

views on the significance of 
^ "...All in all, this book is a considerable t h e  F.A. Cup, his drinking and 

improvement on the usual drivel which bac) boy' behaviour and the 
passes for football biographies." infamous tackle on Alf  Inge 

Haaland. 

In the aftermath, however, of the fiasco in 
Saipan and the saga 
which fol lowed, 
Keane-Dunphy collabo
ration was guaranteed to 
be the publishing sensa
tion of the year. Since the book's publication 
in late August last year, the fact that it remains 
in the current best sellers list is testimony to 
this. 

Whi le Saipan and it's aftermath provided the 
book with the kind of profile and publicity 
that is every publisher's dream, it also skewed 
Keane's story from what might otherwise have 
been a more thoughtful and reflective narra
tive, especially where it concerns his interna
tional career. 

Keane chooses to record his association with 
the Irish team as one long rant against the 
managers he served under and, more general
ly, against the football establishment in 
Ireland. Jack Charlton's footballing philoso
phy, Mick McCarthy's player management, the 
FAI's organisational capabilities all come in 
for the sharpest criticism. The events in Saipan 
are presented as the breaking point for Keane's 
long sufferance under the inadequacies and 
sub-standards attaching to the Irish football 
set-up. 

Keane's intolerance of under-achievement and 
failure to meet expected standards is vividly 
portrayed in his stinging accusations against 
his fellow united team-mates of settling for the 
past glories of the treble winning year (1999) 
and relaxing in the comforts of the riches the 
game had afforded them. He blames this com
placency for United's relative failures since 
1999 especially last year when the club failed 
to w in  a trophy. 

Al l  in all, this book 
is a considerable 
improvement on 
the usual drivel 
which passes for 
football biogra
phies. A classic by 
no means. To 
borrow a 

Dunphyism of 
sorts - a good 
book but not a 
great book. 
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HEALTH ISSUES 

IN CLASSICAL ANTIQUITY 

- The Hippocratic Oath 
...So exactly were 

BY: Bill Seery 

I 
'swear by Apollo the Physician and 
Aesculapius and Health, and all, Heal, and 
all the Gods and Goddesses, that according 

to my ability and judgement, I will keep this 
oath and this stipulation. So begins the 
Hippocratic Oath. Later on it states: I will 
impart a knowledge of the Art to my own 
sons, and these of my teachers, and to disci
ples bound by a stipulation 

Tfl *CCOrd'"g t 0  t h e  - -The more active general practitioners con- gloomy. In most cases 
of Medicine, but to none fined themselves to cupping and the eeneral nrartitinnpr 

others . The oath embodies bleeding which was a cure almost universally seems to h a v e  Dre 

the code of medical ethics as accepted right down to recent times/'. u . .. •• • 
preserved in the writings of  s c r , b e d  t h e  

Hippocrates of Cos (460BC - 400BC) viewed 
the human body without religious or philo
sophical preconceptions and in so doing 
established the foundations of medical theory. 
Among the treaties of Hippocrates is one enti
tled The Sacred Disease. This treatise on 
epilepsy contains the following passage: 
This disease is, in my opinion, no whit more 
sacred than other diseases but is of the same 
nature and causation as they; it is also cur
able, no less than they, provided it is not at too 
virulent a stage for the remedies which are 
applied. Its origin like theirs, is in heredity, and 
its cause lies in the brain, as is the case too 
with all the most serious diseases. This view
point ultimately came to be an emancipation 
from the religious and philosophical views of 
disease and made possible a considerable 
advance in the understanding of the nature 
and causes of diseases and in their treatment. 

The writings also include a large number of 
case histories in which the patients unfortu
nately died. There is also career advice: The 
physician must appear well set up and 
healthy, for people are prejudiced against 
doctors who seem unwell and he must look 

thoughtful but not 

Hippocrates and still taken, in various modi
fied forms by those who qualify as doctors of 
medicine. 

"°The earliest physicians in independent prac
tice may have learned their art from the tem
ple priests. The reputed founder of scientific 
medicine whose oath is still sworn by practi
tioners at the beginning of their careers is 
Hippocrates, who came from the island of 
Cos. The Hippocratic collection of writings 
reveals that the medical profession had by this 
time (5th - 4th Century BC) shed any idea that 
illness was a form of divine retribution, and it 
concerns itself chiefly with the search for nat
ural causes and cures. 

that have become the standby of his profes
sion: rest, quiet, harmless herbal remedies, 
and a sensible diet. 

eas t  coas t  • p a g e  1 7 



Health Health Heal t h Health Health Health 

The doctrine that nature is the best 
healer was already known. 
However operations were danger

ous since there was no anaesthetic. 
^ ^ T h e  more active - • • 

general practitioners 
confined themselves to 
cupping and bleeding 
which was a cure almost 
universally accepted right down to recent 
times. Before the Hellenistic period the 
physician seems to have had about the same 
status as a superior craftsman; he could set up 
shop in a town; employed assistants and 
solicited for business; he was not licensed or 
otherwise subject to social control. 

Before the 5th century BC there were munic
ipal surgeries in some towns, but little is 
known about them. From the earliest times 
societies have been preoccupied with finding 
cures for disease. Like most ancient and 
indeed some modern Greeks searched for 
help from herbs, incantations, the wearing of 
charms, and the gods through oracles. Other 
treatments included, ritual purif ication, 
inducement to a state of frenzy, and temple 
attendance. By the fifth century BC educated 
Greeks had begun to notice the shortcomings 
of such approaches. The historian Thucydides 
records the helplessness of the plague suffer
ers in Athens in 430BC where the doctors 
could do nothing. Typically he noted that 
both those who worshiped and those who did 
not suffered equally and he speculated as to 
whether there were natural causes for the dis
ease that might be ascertained. 

"...Greeks searched for help f rom herbs, 
incantations, the wearing o f  charms, and 

the gods through oracles". 

is By way of concluding comment it 
important to focus once again on Hippocrates 
and what was it that he contributed to  
medical practice. 

1/ The human body can be understood 
through a combination of observation 
and reason 

2/  The importance of understanding the 
reasons for a disease so that a rational 
cure might be applied 

The Hippocratic doctors prided themselves 
on careful examinations, noting of symptoms, 
and building up an understanding of the 
patient in his environment. This was not a 

new approach - the 
Egyptians were known for 
meticulously examining 
patients and recording the 
details of illnesses - but the 

Greeks went further in trying to  understand 
the reasons for disease in order that rationali
ty might be brought to bear in devising a solu
tion for the ailment. 

To f ind out more about the topics, you could 
check the following publications: 

The Creek Achievement 
- T h e  Foundation of the Western World 
- By Charles Freeman 

The Greeks 
- Crucible of Civilisation 
- By Paul Cartledge 

A History of Greece to 322BC 
- by N.G.L Hammond 

History of Ancient Greece 
- by Nathaniel Harris 
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B R E S T F E E D I N G :  

FIRST EXPERIENCES OF MOTHERHOOD 
Lorraine Outlines Her Experiences As A New Mother 

By: Lorraine Whelan 

Lorraine with Baby Ehse 

Shortly/ after 
my daughter 
Elise I was 

born, I /began 
attending the 
b r e a s t f e e d  i n g  
clinic at my local 
health centre 
and also attend
ed several meet
ings of the local 
La Leche League. 

Both c^f-these provided a great amount of sup-
pojKand advice that helped me have the con
fidence to continue breastfeeding, especially 
for the first month or so. Although one would 
expect that breastfeeding ought to come nat
urally, being a natural function, ironically it 
doesn't and a new mother must learn how to 
do it along with her baby! 
A new mother, especially a first-time mother, 
needs the reassurance of those more experi
enced than her that any soreness w i l l  subside 
eventually, that she wi l l  nurse her baby easily 
after the initial awkwardness, and that contin
uation of breastfeeding is not only good for 
her baby's health, but is an incredibly fulfil ing 
experience. 

main source of comfort, especially now that 
she is teething and learning to pull up (and 
therefore falling down!). 

I plan to continue breastfeeding for as long as 
possible, hopefully for the first year of my 
child's life. This means that I had to consider 
my return to work and I invested in a pump kit 
for the working mother. Two months before 
returning to work, I began expressing milk 
once a day in order to build up a supply of 
stored milk (it can be frozen up to 3 months). 
This regime coincided with my intentions to 
express milk once a day while at work: since 
the kit would need to be sterilised before each 
use, it made sense to limit my expressing 
time. Generally everyone at work takes a 
break in the morning and I use this time as my 
private time to express milk for Elise. 

Since I was taking the optional unpaid leave 
at the end of my maternity leave I deemed I 
had plenty of time to get used to breastfeed
ing and plenty of time to figure out the logis
tics of what would happen when I went back 
to work. However, as with my entire preg
nancy, ! found that t ime just flew by in a wink 
and before I knew it I was back at work. 

Elise is my first child and I 
had absolutely no idea how 
emotional I would be after 
she was born, or how 
happy I could be with her 
in my life (after giving birth 
I had the bizarre feeling 
that I had finally been accepted into a "secret" 
club of people who understood what it meant 
to be a parent...). From the beginning breast
feeding has provided me with a means to real
ly feel a part of my baby's life through nurtur
ing both physically and emotionally: it inten
sifies the bond between mother and child; not 
only am I providing nourishment for my baby, 
but also comfort and warmth. As my daugh
ter is getting older now and relying less on me 
for food, I am happy that I can still be her 

"From the beginning breastfeeding has 
provided me w i th  a means t o  really feel a 
part o f  my baby's life through nurturing 

both physically and emotionally..." 

I am lucky to live near to where I work so I am 
able to go home at 
lunch time and feed my 
daughter before return
ing to work in the after
noon; working in flexi
time gives me ample 
flexibility to build up 

time in the morning and take a longer lunch 
break or leave earlier in the afternoon. The 
staff in my department is very supportive of 
my continued breastfeeding and are accom
modating by covering phones, etc. when I am 
away from my desk. The continuation of 
breastfeeding after returning to work is not 
only good for Elise, but good for my well  
being, most especially as it gives me the 
opportunity of getting back to her very direct
ly way after my time spent away. 
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RELAXATION R O O M  - VERGEMOUNT CLINIC.  
By: Fran Richards 

-

f J 
JSt- v / 

he Lord Mayor of Dublin, 
Councillor Dermot Lacey 
and the Chairman of the 

East Coast Area Health Board, 
Council lor Andrew Doyle; 
jointly opened the relaxation 
room in Vergembunt Clinic on 
October 10th 2002,eWorld 
Mental Health DayN^-

A 1 ? ^ 
The event was_atterfded and enjoyed by many 
- service users, staff' members'of Vergemount 
and District /v\enja)> Heajth Association, and 
staff of Mental Health"!reland and the East / 
Coast Area fH^alth Board headquarters. T h e j  
presence of / tWo distin- \ f  
guished quests added^to 
the sense ol_occasion, 

Chairman ECAHB Cllr Andrew Doyle, 

lennifer Donohue, Occupational Therapy Assistant 

and Lord Mayor Dermot Lacey 

Skills gained in this area are not only of 
immediate benefit but can also be used in the 
future following discharge from this acute 
psychiatric in-patient unit. 

( v v 
Service users/had various comments to make 
about-the room itself and about.theaelaxation 

""sessions' They\talked a^out relaxation being 
e'sspntial and therapeutic, about being able to 
feel safe-and more at ease^arTd^about enjoying 

^the soothing music, the|co!ours and the bub-
fcile tube. The room itself was' described as 

^-hieing.'Very B e a u t i f u l ' ^ n d ^  great assets to 
patients'. 

the roorji itselt was 
much admired and the 
excellent l u n c h / w e l l  
received. 

Staff also use the ro^mMuri'hg break times for 
; 1 their ov^nj^relaxation and 

since the end of January 
xjunfehtime .yoga, sessions 
have been taught by 

Murphy,/LYTTA. 
Ta paid"' 

Since it's opening therro'otTkhas been used on , 
a daily basis for relaxation and stress manage-' 
ment groups as part of the^/ccupational ther
apy programme. BooJcsr^articles^apes and 
personal stereos are available^on short-term 
loan allowing people to continue learnin 
and practising s'kills^i'nt their own time^Sta 
are delighted'with the room as it provides-a 
highly facilitating'environment of people who 
use this effective ancl'valued intervention. 

"The room itself was described as 
being'Very Beautiful' and a great 

assets to patients..." 
., -Patricia /viujuny,/ I/T 

These classes are organised^ajia paid*'for by 
the staff themselves arid^feediSack so far has 
been very positive. 

. Many thanks go to all involved in^he devel
opment of this project and in particular to the 
Vergemourrt and Di^trict^ Mental Health 
Association wftb^enabled' the funding from 
•the National-Lotfeny. | 4 / 

jEerturther information contact: 
Fran Richards Tel: 2680540 

TRAINING FOR THE INCREDIBLE YEARS 
A Boost for Bray/Wicklow Parents 

Cllr Andrew Doyle, Chairman of the East 
Coast Area Health Board presented certifi
cates to seven parents who completed 
The Incredible Years Parent Training 
Programme' (IY), which was held for 
the first time in the region. The pro
gramme was run in St. Fergal's 
Resource Centre, Ballywaltrim by the 
East Coast Parenting Project, which is a 
partnership between personnel from 
the Lucena Clinic (Child and 
Adolescent Mental Health Service) and 
the East Coast Area Health Board 
(Public Health Nursing). Susan McCrane receiving her 

certificate 

problems. The programme was supported 
generously by the Society of St. Vincent de 

Paul and by the Lyons Club. 

Speaking at the presentation, Cllr 
Andrew Doyle said 'In our professional 
lives, we  f ind it difficult to be success
ful without training. Similarly in our 
lives as parents, guidance and experi
ence are essentiaf for dealing with dif
ferent situations. A programme such as 
this, which provides us with training 
and strategies for patenting is an 
extremely valuable asset' 

This world-renowned programme is designed 
to train parents in child management skills 
during weekly two-hour sessions over 12 
weeks. Research indicates that 'The Incredible 
Years Parent Training Programme' can, when 
delivered as a form of early intervention, pre
vent later conduct and school adjustment 

The East Wicklow Patenting Project hopes to 
provide 'The Incredible Years Parent Training 
Programme' on a preventative basis to ten 
groups of twelve parents (both fathers and 
mothers) in East Wicklow over the next two 
years. 
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H E A L T H  & SAFETYLVTATTERS 

IN  THE EAST COAST AREA HEALTH BOARD 
By: Sidbhan Flanagan 

Health & Safety Advisor - Staff Health, Safety & Welfare Department 

O n Wednesday, 12th March 
2003 two sessions, morn
ing and afternoon, were 

held in the Gym, Central Mental 
Hospital, Dundrum for all man 
agers in the East Coast Area Health 
Board. The sessions were^an invi
tation to managers to^learn more 
about health and safety, their legal responsi
bilities and the role of the Staff Health, Safety 
& Welfare Department. Workshops were also 
organised/to gain ideas on how to improve 
health/&' safety management and these were 
facilitated by the staff of the East Coast Area 
Health Board. 

The sessions were joint ly hosted by the 
Human Resources Department, ECAHB and 
the Staff Health, Safety and Welfare 
Department, Eastern Health Shared Services. 

can defend claims through adequate 
training records and safety statements 
and also the importance of comprehen
sive reporting of accidents and near miss 
incidents, which can heighten safety 
awareness, identify problems areas and 
reduce accidents and therefore claims. 

Louise Fitzgerald, Inspector wi th the Health & 
Safety Authority stressed the need for a com
prehensive safety management system within 
the organisation to ensure compliance with 
health and safety legislation. She highlighted 
the responsibilities of all managers, the need 
for site-specific safety statements and ongoing 
risk assessments and consultation with staff at 
all levels. 

dents and near 
Gavin Maguire, Director 
of Finance and Act ing 
CEO of the ECAHB 
opened both sessions fol
lowed by an introduction 
from Pearse Costello, 
Director of Human 
Resources who outlined 
the purpose of the day. 

"The workshops consisted o f  five themes, 
namely, health & safety management, 

accidents and near misses, safety consulta
t ion, training and access t o  health and 

safety information and advice..." 

Three speakers gave varying aspects relevant 
to the management of health and safety. 

Lorraine Rafter, Health & Safety Manager, 
EHSS, gave an overview of health & safety 
management, explained the hazards relevant 
to the health services, the services offered by 
the Staff Health, Safety & Welfare 
Department, current projects and the main 
elements of a Safety Management System. 

David Fogarty, Claims Inspector with Irish 
Public Bodies gave an interesting perspective 
on health and safety from an insurers view
point highlighting the main causes of employ
er and public liability claims within the health 
boards and the common allegations of negli
gence. He then set out how health boards 

The workshops consisted of five themes, 
namely, health & safety management, acci-

misses, safety consultation, 
training and access to 
health and safety infor
mation and advice and 
attendees were divided 
into the above men
tioned groups. Each 
group had a varying 
mix of disciplines and 

services. Many valuable points were raised 
and once collated these wi l l  be communicat
ed with a plan of action to all staff in the East 
Coast Area Health Board. The Staff Health, 
Safety & Welfare Department can be contact
ed at 01-6352789 for individual copies. 

Much appreciation goes to all those who 
helped in the organisation of the day. A 
special thank you to the staff of the Central 
Mental Hospital for allowing us to use their 
facilities for the day and to all the facilitators 
for their t ime, 
professional  ism 
and enthusiasm. 

Facilitators at a workshop 
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'BEING SMOKE FREE' 
POSTER COMPETITION 

Smoking Cessation held a Poster 
Competition to promote awareness of 
'National No  Smoking Day', (held on 

Ash Wednesday 5th March 
2003) and to highlight the ben
efits of being smoke-free to stu
dents. The campaign targeted 
6th class primary school stu
dents, who are often at a vul
nerable stage in relation to 
smoking. The East Coast Area 
Health Board is committed to 
building links within the community and with 
young people wi th the support of schools and 
teaching staff. 

Cllr. Tony Fox presented awards to Sarah 
Doyle (of Ballyogan) and Nicole Dowling (of 
Wedgewood), two students of the Queen of 
Angels Primary School, Sandyford for their 
winning entries to the 'Being Smoke Free' 
Poster Competition. Speaking at the presen
tation, Cllr Fox said 'I would like to congratu
late all of the pupils who submitted posters for 
this competition - you are all winners through 
your acknowledgement of the real health dan
gers of smoking. I would like to encourage 
you on behalf of the Board to remember the 
messages you yourself are promoting through 
your poster - be strong, be healthy, 
B E  S M O K E  F R E E ! '  

Cigarette smoking retains a strong appeal 
among young people and social pressures to 
smoke are strong: Among young people 

awareness and understanding of 
the tobacco industry and health 
consequences of smoking are low. 

Cllr Tony Fox with students at the Queen of Angels 

Primary School, Sandyford 

The East Coast Area Health Board 
provides a comprehensive free 
and confidential Smoking 
Cessation Service to residents in 
the region, which includes: 

Initial Assessment 

• One-to-One Counselling 

> Weekly Group Sessions 

> Expert Information and Advice on NRT 
(Nicotine Replacement Therapy) and other 
smoking related issues 

• Relapse Prevention 

These are held at various locations in the 
region. Anyone looking for more information 
or who would like to join one of the groups 
should contact:  

T H E  Q U I T - L I N E  

01 201 4297 

MAKE A DATE TO STOP SMOKING! 
J O I N  O U R  S I X - W E E K  S M O K I N G  C E S S A T I O N  G R O U P  O N  

TUESDAY EVENINGS FROM 6-7PM 

TOTAL CHARGE FOR COURSE ONLY € 10! 

Dates as follows: 

TUES. 1ST APRIL 
TUES. 22ND APRIL 

• TUES. 8TH APRIL • TUES.15™ APRIL 
• TUES. 29™ APRIL • TUES. 6TH MAY 

VENUE : 
THE CARDIAC REHAB UNIT, ST. COLUMCILLES HOSPITAL, LOUGHLINSTOWN 

ANY QUERIES, PLEASE CONTACT: 

(01) 211 5153 
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ARE YOU REGISTERED UNDER 
/ 

THE DRUGS PAYMENT SCHEME? 

This Scheme was introduced in July 1999 and covers families and individuals 
for the cost of their prescribed medication. 

Under the  Dr-rfgs Payment Scheme - n o  indiv idual  o r  fami ly  w i l l  have t o  pay 

more thap '€70  in any calendar month  for approved prescribed drugs, medicines 

and  appliances for  use by that person or  his/her fami ly  in that month.  

Aiypersons w h o  are ordinar i ly  resident in  Ireland are el ig ib le t o  apply for the 

Drugs Payment Scheme prov id ing they d o  not ho ld  a current medical  card. 

You can use the Drugs Payment Scheme in addi t ion t o  the Long Term Illness Book 

if you are registered under the  Long Term Illness Scheme. 

Application forms are available from your local Community Care Area: 

Community Care Area 1 
Tivoli Road 
Dun Laoghaire Co Wicklow Tel 284 3579 

Community Care Area 2 
Vergemount Hall 
Clonskeagh Dublin 6 

Community Care Area 10 
Glenside Road 
Wicklow Co Wicklow 

Tel 268 0300 

Tel (0404) 68400 

- or from your local pharmacy. 

It is important t o  app ly  for  registration and  t o  receive your  card - for you  k n o w  not  when  

you  might  need it! 

If you are not registered under the 
Scheme, and you require medication> 

you will have to pay in full for the 
medication before applying for 

a refund in excess of €70. 
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In conjunction with HR in the East Coast Area 

Health Board, the Staff Health Safety and Welfare 

Department of EHSS organised an Information Day 

for Managers to promote Health & Safety 

Responsibilities 

East Coast Post went along and asked staff how 

they felt the day would benefit them... 

'Today gave me a greater awareness o f  the risks o f  

accidents and costs o f  those accidents - f rom 

hours lost t o  claims' 

Tom Mernagh 

Manager 

St. Columcille's Hospital, Loughlinstown 

'You learn a lot about how t o  make life in  work 

healthier & safer' 

Christy Rogan 

Ambulance Officer 

Loughlinstown Base 

' I f  Health and Safety issues are adhered to, i t  

makes the job much easier' 

Pat Brennan 

Ambulance H Q  

'Today brings clarity and reality into the issues -

promotes accountability and enforcement' 

Benny McCabe 

St. Marys 

'Today increases our awareness' 

Noreen McSweeney 

CNM2 Baggot Street 

'Health & Safety are important components, and 

should be a priority in  everything we do'  

Margaret O'Dywer 

PHN CCA2 

'Makes us much more aware o f  potential pitfalls' 

Olive O'Donagh 

Asst. Director of Nursing 

Baggot Street 

Tom Mernagh 

Christy Rogan and Pat Brennan 

Benny McCabe 

Noreen, Margaret & Olive 
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LAUNCH OF HEALTH & SAFETY TRAILING BROCHURE 2003 
By: Siobhan Flanagan \ 

Nil Ti 
; 

'he Health & Safety 
Training brochure 
for 2003 was 

recently launched and 
the sent out to staff in the 
East Coast Area Health 
Board. This year we  have 
added some new courses 
so as to focus on specific 

health and safety issues within our services. 
In particular we have introduced training on 
chemical safety, medical gases, asbestos 
awareness and percutaneous injury. In addi^ 
tion we  wi l l  be concentrating our-efforts on 
delivering short information-sessions locally, 
on pertinent health and's"afety topics, such as 
accident reporting^ violence and aggression 
and pregnant workers. Dates and times for 
thesej>essions wi l l  be advised through local 
management nearer the time. 

It is important that all staff have an opportuni
ty to attend courses relevant to their particular 
job. Further copies are available from the 
Staff, Health Safety & Welfare Department, 
Dr. Steeyens Hospital. Dubl in 8, 01-
6352788/2790 or via the EHSS Intranet. A 
booking/form is available at the back of the 
brochure. 

/ 

We look forward to welcoming all staff on our 
programmes. 

Siobhan Flanagan, 
Health & Safety Advisor 
Staff Health, 
Safety & Welfare Department 
Dr. Steevens Hospital, Dublin 8 
Tel: 01-6352788/2790 

CHRISTMAS PARTY CCA10 
Scene from the Annual Christmas Party 2002 at Clenside Road, Wicklow.. 

Marie Vickers and Santa Clause look well together! 
Actually, we have to ask: "What IS Mary doing to Santa? 
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Seachtain na Gaeilge 2003 
Ar mhaith Seat do chuid Ghaeilge a chleachtadh? 

Would you like to practice your Irish? 

An bhfuil smaointe agat faoi usaid na Gaeilge sa Bhord Slainte? 

Do you have ideas about the use of Irish in the Board? 

Ar mhaith leat seachtain a chaitheamh sa Ghaeltacht? 

Would you like to spend a week in the Gaeltacht? 

An bhfuii suim agat in oiche Ghaelach le ceol? 

Are you interested in an Irish night with music? 

If You are interested in any (or all) of the above, 

or if you have other ideas to suggest, 

why not meet with us to discuss what we can achieve? 

If you are interested in attending an initial short pragmatic 

meeting in relation to the above, whether you are rusty, 

fluent; or anywhere in between, please contact: 

DENIS DOCKERY INNOVATION AWARDS 2003 j 

The Derek Dockery Innovation Awards 2003 are designed to celebrate 

These awards offer an opportunity to celebrate the achievements of dedicated people 
involved in making a difference in their area of service. 

If you would like further information about this initiative, please contact: 

01 201 4240 

/ 

innovations which have had an influence 

and have contributed to an improvement in health services. 

Deirdre Johnston, Corporate Services: 



M u s i c  

8 Mile /¾ Woi 

Soundtrack 
Reviewed By: Fiona Byrne - Communications Department 

* * *  
' T\ V'" • 

I By n o w  w e  a l l  k n o w  wha t  t o  expect f rom Eminem - shame-

L e s s  accusations and anything that w i l l  attract attention are 

l a l l  trademarks o f  his success. 8 M i l e  really puts the spot-

I l i gh t  o n  Eminems' knack for bu i ld ing  u p  emotions. 

[Chances are if you  are an Eminem fanatic you  already o w n  

5 0 t h i s  CD.  The songs by  Eminem are defini tely the sell ing 

j po in t s  o n  this record, wh ich  I th ink is a guaranteed N o :  1 

I debut. There are also some tracks by other artists that are 

• we l l  wo r th  your  attention, part icularly 50-Cent. Unfami l iar  

I t o  the publ ic ,  5 0  Cent is t o  be the next act o n  Shady 

| Records t o  explode o n  t o  the scene. O b i e  Trice comes in  at 

a very close second in m y  op in ion  w i t h  "Adrenal ine Rush". 

Some other impressive moments o n  

the track include Jay Z ,  Xzibit  and ' 

D12 ,  and o f  course a track by Nas wh i ch  w i l l  either have you  

nodding your head in  agreement o r  scratching your  head con

fused! 

I w o u l d  definitely say that the t w o  best tracks are by Eminem 

himself "Lose yourself" and "Rabbit Run" 

This soundtrack is more o f  a souvenir o f  the movie  "8 M i le "  than 

a C D  that stands o n  it's o w n  back. 

C I N E M A  

Adventure/Fantasy 
Running time: 179 min 
Cert: PG13 

* * * * 

Lord of the Rings 
Fellowship of the Ring 

Reviewed By: Fiona Byrne - Communications Department 

The f i lm  is based o n  the best seller, "The Lord O f  The Rings" by 
J.R.R. Tolkien. 

You must see "The Two Towers" before this movie  because w i th 

ou t  a minute t o  spare it gets straight in to the breathtaking action 

and adventure. However, here is a qu ick  synopsis o f  the first 

f i l m  for those o f  you  w h o  haven't read the book or seen the first 

movie:  

In the first episode, Frodo Baggins (Eijah W o o d )  acquires 
responsibil ity for  an ancient r ing as he is apparently the on ly  
creature pure in heart enough - the r ing evokes the  worst  in  
everyone else w h o  comes near it. The Ring has almost un l imi t 
e d  power, and those w h o  w ish  t o  inf l ict  evi l  o n  the w o r l d  w i l l  
d o  anything t o  get it. A small group accompany Frodo o n  his 
quest t o  return the r ing t o  the place where  it was made, the on ly  
place it can be destroyed. A t  the end  of "The Two Towers" the 
group has been splintered, some dead or captured. Frodo and 
his trusted f r iend Sam set o f f  t o  return the ring. 

Every moment  o f  chapter t w o  is packed w i t h  the same breath

taking and tw ice  as much  act ion and adventure as the first one. 

"The Fellowship o f  the Ring" picks up each o f  the members o f  

t he  remaining fe l lowship and cuts back and  forth between their 

adventures. Frodo and Sam come across a twisted creature 

cal led Go l l um  w h o  f inds himself struggling w i t h  the powers o f  

the ring. G o l l u m  is actual ly a hobbi t  w h o  became obsessed by 

ho ld ing o n  to the Ring for  centuries. The remaining good  in  

Go l l um  begins t o  awaken due to  the kindness Frodo shows him, 

but  Sam doubts the creatures interests. W i l l  the remaining good 

side o f  G o l l u m  be enough for h im  to  be a good guide for  Frodo 

and  Sam? Join Frodo , Sam and Go l l um  o n  their journey t o  

reach the on ly  place the cursed Ring can be destroyed. 

The remainder o f  the Fellowship is faced w i t h  many battles -

vast armies o f  hu lk ing monsters, Treebeard (tree creatures o f  

enormous size). The series of  battles is merely a preparation for 

the Big One,  w h i c h  takes place in Helm's Deep where a col 

lect ion o f  alliances j o i n  forces in a struggle against evi l .  I f ound  

the  many battle scenes a bi t  repetitive, but  on  saying that I a m  

look ing forward t o  seeing the th i rd  one! 

Comedy/Drama 
Running time: 125 min 
Cert: 15 

* * * 

About Schmidt 
Reviewed By: Aoife O'Sullivan - Communications Department 

H o w  refreshing t o  w a t c h  Jack N i c h o l s o n  ac t  h is  age. This 

f i l m ,  a n  odyssey remin iscen t  o f  'The Straight Story '  deals 

w i t h  existent ia l  issues o f  age, m e a n i n g  a n d  fut i l i ty .  Kathy 

Bates plays a n  in t r igu ing  a n d  a t  t h e  same t i m e  repu ls ive age

i n g  femin is t .  Jack N i c h o l s o n  plays a cap t i va t ing  recent  

ret i ree a n d  w i d o w e r .  I d o n ' t  need  t o  get i n to  its 'wor th iness '  

- t w o  G o l d e n  Globes,  t w o  Osca r  N o m i n a t i o n s  a re  testa

m e n t  t o  its c red ib i l i t y .  Howeve r ,  does t i m e  stand st i l l  w h e n  

y o u  g o  a n d  see it? 

SCHMIDT 

his  six-year o l d  Tanzan ian  foster-

c h i l d  ' N d u g u  U m b o '  w h o m  h e  

sponsors f o r  $ 2 2  a m o n t h .  H i s  satir

i ca l  letters c rack le  w i t h  h u m o u r .  

Th is  is rea l ly  a character  d r i ven  f i l m ,  ve ry  European a n d  at  

m o m e n t s  remin iscen t  o f  A m e l i e .  It's a s low-burner  - y o u  

f i n d  yourse l f  t h i n k i n g  abou t  it a f terwards - w e l l  w o r t h  the  

w a t c h .  

W a r r e n  Schmid t  (Jack N icho l son )  narrates t h rough  letters t o  

L A T E S T  K B E V J E W S  



.Jf you're a 
O U T  & A B O U T  

Beauty and the Beast 
When: 28th March - 1st June 2003 

Where: The Point Depot, Dublin 

W h y  not take a magical tr ip to  the Point Depot in Dubl in to  see the timeless classic "Beauty and the Beast" o n  ice. 
This Disney classic graces the ice w i th  colourful sets, lavish costumes, musical numbers and champion skaters. 

Your entire family w i l l  enjoy this enchanting tale w i th  Belle, Gaston, Mrs Potts and little Ch ip  and o f  course the Beast himself. 
...So go and be their guest and experience the magic of "Disney o n  Ice". 

Shows are as follows: 

Early Show - 12 Noon 

Matinee - 3.45pm 

Late Show - 7.30pm 

Tickets cost from €12 to €32.50, 
with a 10% discount for Groups of 12 or more. 

Tickets can be bought from Ticketmaster o n  

1890 925 100 
or contact The Point on  

(01) 8366790. 

AN AUDIENCE WITH HIS GRACE, 
Brendan Grace 

10,h - 23rd March 
@ The Gaiety Theatre, Dublin 

LOOKING FOR A LAUGH OR THREE??? 
...Then go and see "An Audience w i th  His Grace Brendan Grace" 

This is a unique opportunity to see Irelands King of 
Stand up Comedy! 

Tickets cost between €20 and €29.50 

Tickets are available f rom The Gaeity direct on :  

(01) 6771717 
(Lines are open Monday to Saturday from 10am - 7pm). 
Tickets can be collected I hour before the performance. 

O u T A o u T 



TEST YOUR KNOWLEDGE 

Q :  W H A T  FILM DO THESE 

ACTORS/ACTRESSES HAVE IN COMMON? 

ACTORS/ACTRESSES: ANSWER: 

1 Keanu Reeves, Lawrence Fishburne 

2 Wi l l  Smith, Martin Lawrence 

3 Sean Penn, Susan Sarandon 

4 Michael Douglas, Demi Moore 

5 Anthony Hopkins, Jodie Foster 

6 Jim Carrey, Cameron Diaz 

7 Samuel L Jackson, Geena Davies 

8 Whitney Houston, Angela Bassett 

9 Jamie Lee Curtis, Arnold Schwarzenegger 

10 Julia Roberts, Cameron Diaz 

11 Morgan Freeman, Tim Robbins 

12 Bridget Fonda, Jennifer Jason Lee 

13 Michael Douglas, Glenn Close 

14 Sean Connery, Catherine Zeta Jones 

15 Michael Douglas, Kathleen Turner, Danny DeVito 

16 Tom Cruise, Brad Pitt 

1 7 Geena Davies, Susan Sarandon 

18 Robert De Niro, Sharon Stone 

19 Paul Newman, Tom Cruise 

20 Whoopi Goldberg, Danny Glover 

For a shot at a prize> photocopy and mail your answers to: 

Communications Department, East Coast Area Health Board, 
Southern Cross House, Southern Cross Business Park, 

Boghall Road, Bray, Co. Wicklow 

Congratulations to our last Issue's winner: Laura Byrne, Baggot St Hospital. 
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