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Editorial 

W elcome to our autumn edition of the East Coast Post. I hope 
you're enjoying the last few days of warmth before we head 
into the autumn. 

This edition is filled with news from around the coast - from the 
President's visit to the Central Mental Hospital earlier this year, to the 
opening of new facilities such as the Portview Day Centre in Arklow. 
We bid a fond farewell to Cllr Andrew Doyle, and thank him for the 
enthusiasm and commitment he gave during his year as Chairman of 
the Board. We also welcome back Cllr Tony Fox, who was elected 
Chairman of the Board for the coming year. 

I would like to thank the many contributors from around the East Coast 
whose articles have made this edition more interesting and relevant to 
readers around the region. We're always looking for new contributors 
or interesting stories to cover. If you have any articles, or ideas for 
items you would like us to feature, we would love to hear from you. 
Also if you have any comments to make on the items featured in this 
edition, please drop us a line or give us a call. Here are our contact 
details: 

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

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

~Go.-Wicklow 

Who's on the cover? 
President Mary McAleese visiting the Central Mental Hospital 

mailto:aoife.osullivan@ecahb.ie
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HEALTH SERVICE 
REFORMS 
- A N  UPDATE FROM MARTIN GALLAGHER, CEO 

^iSnr a p riod 

olleagues 

of consultation, the department 

knd Children has asked the health 

|ther agencies to  become involved 

roups tasked wi th  progressing 
ices structures. 
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:irculation of information and 
ris for appointments of senior 
ction Projects, Project Office 
i ge  Projects, I felt it may be 
ring you up to date, as far as I 
ipments so far. 

ns for  the Act ion Projects 
re due in my office by Monday 

>er 2003. The applications for 
:ice and Local Change Projects 
nt to  the Of f ice for Health 
The Action Projects are being 

to  deal w i t h  the fo l lowing 
he new structure: 

FService Executive Implementation 
' Project 

fy Community and Continuing Care 
Itorate 

° IMinOSa nal Hospitals Office 

red Services 

&vernance 

^nancial Management and Control 

plainstreaming of Agencies 

^Health Information and Quality Authority 

ICT 

Communications 

• Legislation 

• HR/IR 

• Restructuring of the Department of Health 
and Children 

Full information is available on  EHSS net 

It is intended that the health board nominees 
for the Action Project Committees w i l l  be 
selected by the CEO's based on the 
applications received. The first phase of the 
work of the Action Projects w i l l  entail the 
development of core concepts, policy and 
processes for the reform programme and is 
due for completion in late 2003/early 2004. 
The first phase w i l l  largely entail producing 
reports dealing wi th  the issues and approaches 
in progressing the development of  the new 
health services agencies and structures. I w i l l  
arrange to  circulate terms of reference and 
membership, including the representatives 
from the health boards, other health agencies, 
the Department of Health & Children and also 
arrange to keep you updated as the work 
progresses. 

It is the CEO's intention to involve as many 
staff as possible in the Action Projects, the 
project off ice and local change projects, 
however, it is important to remember that w e  
must continue to  deal w i th  the core business 
of our board in providing services to the 
publ ic  as w e l l  as contr ibut ing to  the 
development of  the new structure. In some 
cases, due to services needs, it may not be 
possible to release all staff w h o  apply to work 
in the projects. In addition, w e  must try and 
achieve a balance in the skills mix from 
different disciplines to ensure that there is 

®?B8®SCEEB iage2 
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adequate comprehension and appreciation of 
the issues that are relevant to each particular 

project. 

M y  overall message is to try get involved but, 
don't worry if this is not possible. This is 
particularly true where we  must continue to 
meet the needs of the public we serve during 

this transition phase. 

I w i l l  update you further as information 

becomes available. 

Mart in A.Gallagher 

Chief Executive Officer 
East Coast Area Health Board 

Ever Active in Clonskeigh 
Activities for older Residents Area 2,  

Vergemount, Mental Health Services 

By: Jackie O Toole, Activity Nurse, Coisceim 2003 

Since January 2003, I have worked as an 
dactivity nurse wi th in Coisceim. The 
concept of activity nursing originated in 

the U.S.A during the 1960's and became 
widespread in Britain during the 1980's. It has 
been established in Ireland for the past four 
years. M y  own interest in the benefits of 
activities grew from my involvement with the 
Sonus programme, this multi-sensory system 
activating the potential for communication in 
our older residents. 

Coisceim is a 28-bedded unit situated in Dun 
Laoghaire under the care of Area 2 Mental 
Health Services. Our residents are over sixty-
five years of age and have some form of 
organic or functional illness of later life. 

The area of older person care is in transition 
and there is a new culture of 'person-centred' 
care for individuals. It is no longer acceptable 
to provide only basic physical care or allow 
people to  be left isolated from human 
interaction for longer periods. 

In 1999, The National Council on Aging and 
Older People published 'An Action plan for 
Dementia in which they state: 

We recommend that social, psychological, 

artistic and sensory/communication needs be 
given equal weighting to physical needs in 
residential care settings' 

Much of the philosophy of care wi th in  
Coisceim is influenced by Tom Kitwood (1994) 
and his notion of 'personhood'. This concept 
refers to the individual identity of each resid
ent. Kitwood states, 'if personhood is to be 
maintained, it is essential that each individual 
be appreciated in his/her uniqueness'. A 
varied activity programme facilitates this to 

happen. 

In Coisceim the aims of our programme are; to 
prevent social isolation, enhance social inter
action and facilitate communication for our 
residents. Our activities attempt to meet the 
resident's current functional level, combining 
sensory stimulation wi th reinforcement of 
abilities and interests. Our programme is 
varied and flexible for each resident wi th 
individual choice of participation an essential 
consideration.A thorough initial assessment is 
undertaken, including likes, dislikes, past 
hobbies and interests with admission informa
t ion or personal historic data from the 
individual (and relatives) used to supplement 

this process. 
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To enable us to offer as much variety as 
possible, our activity programme takes the 
form of a group session in the morning and 
one-to-one interaction in the afternoon. 

Each residents preference towards individual 
activities is documented in their care-plan and 
they are made aware if their chosen activity is 
taking place, allowing them freedom of choice 
to loin in or, not, with participation docu
mented in their nursing kardex. 

Group Programme 

Sonas 

Reminiscence 

Slideshows 

Quiz 

Newspaper reading / Current affair 
discussions 

Sing along 

Arts/Crafts 

Baking 

Home cooked lunches 

Extend (exercises) 

Board Games 

Mass (daily) 

Peate visits 

Outings in hospital mini-bus 

Hairdresser 

Individual Programmp 

Snoozelyn 

Foot spa 

Hand and Foot Massage 

Aromatherapy 

Relaxation sessions 

Draughts 

Cards 

Dominoes 

Shopping Trip 

Outing (more dependant resident) 

Gardening 

Beauty Sessions (nails etc) 

We believe that involvement in our activity 
programme allows each resident to have 
quality daily social interaction. It encourages 
maintenance of social ties by the making and 
sending of cards to relatives and facilitates 
retention of existing skills whilst encouraging 
individual choice. 

The introduction of the activity programme has • 
been a positive experience in Coisceim. Our 
future plans include the introduction of the 
'Life history' programme. We believe that 
involvement in this programme affords the 
individual a high level of respect and dignity 
and improves their quality of life. 
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HOME FIRST PROJECT 
Carnew, Co. Wicklow 

Since the project started in September 
2002, a lot has been achieved. For 
example, a Newsletter was launched in 
October 2002, there was a social 
evening, a table quiz, a golf outing, a 
drama production, a video of the 
project, and much more. 

W e  wish the Project continued 
success. 

Top Left: Students and participants 
enjoy at night at a Table Quiz. 

Top Right: Trip to Dail Eireann -
taking a look from the public gallery -

Seanad Chamber. 

Bottom Right: The cast in "Spreading 
the News" with Mick Byrne Producer. 
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Cllr Andrew Doyle officially opens National 
Training & Development Institute's (NTDI) 
Service in Arklow 

Cl lr Andrew Doyle, Chairman of the East 
Coast Area Health Board, officially 
opened the National Training & 

Development Institute's (NTDI) Service in  
Brigg's Lane, Arklow on the 17 th of June. 

NTDI provide community based personal 
development and vocational exploration 
programmes in the Arklow Area and are 
supported by the East Coast Area Health Board 
- during 2002 in excess of €340,000 was 
provided in funding. The rehabilitative training 
provides training and support for people with 
extra support needs who may have 
experienced marginalisation and social 
exclusion in the past. 

Speaking at the Opening, Cllr Doyle said 
'Throughout their time here> participants are 
empowered to take control of their own 
future. This policy of adopting a tailored 
programme of training and development has 
lead to significant positive change and has 
had a powerful effect on the lives of 
participants' 

Commenting on the training provided, Cllr 
Doyle said 7 am very impressed by the broad 
range of areas covered in a multitude of 
courses - from Computer Skills to Cookery, 
Stress Management and Drama. Many 
trainees also obtain Certification from IAS, 
FETAC and ECDL. At the end of their time 
here they will have developed their talents 
considerably and will be in a position to 
achieve your full potential in the future 

Two programmes are run in Arklow: 

• The Link Programme 
A one-year course, developed in consultation 
with Newcastle Hospital in 1999, which was 
specifically designed to provide a service to 
people with mental health difficulties who 
have recently come out of psychiatric hospital. 
At present the programme has funded places 
for 10 trainees. This programme was set to 
provide support to people who tended to 
return to hospital on a regular basis, because 
there was no structured support available in 
the community. The programme has success
fully managed to help people to stay out of 
hospital and given them confidence and skills 
to participate in a wide variety of activities and 
to move onto further training, education or 
employment if they wish. 

• The Access Programme 
A two year course which was set up originally 
in Arklow in 1996 to provide services to 
people with a wide range of extra support 
needs. At present there are 1 7 places on this 
programme. The course aims to increase 
trainee's confidence, to encourage them to 
participate fully in society, and to provide 
them with a range of skills to enable them to 
move on to either higher-level training, 
education or employment upon completion of 
the course. 

r 
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The education and training provided by the 
institute covers a broad range of areas. Parti
cipants can also choose to take part in VEC 
funded classes including horticulture, 
women's health holistic health, woodwork and 
adult literacy. Both programmes offer a holistic 
approach to support people to participate fully 
in their communities and to lead more 
fulfil l ing lives. Both programmes offer educa

tion and training in a wide range of areas 
including computer skills, work experience, 
learning support and literacy, self advocacy, 
stress management, drama, communications, 
sign language, cookery, art and craft and creat-j 
ive writing. NDTI work with other groups in 
the local community as much as possible t< 
encourage inclusion. 

Portview Day Centre Officially Opens 
in Arklow 

Cllr Andrew 
Doyle> Chairman 

of ECAHB 
(centre) with 
Prof. Michael 

Hughes, Director 
of Nursing and 

Pat Byrne> 
Hospital 

Administrator 

The new Portview Day Centre in Arklow is a 
key component of the Mental Health Service 
in the region. As his last official event as 
Chairman of the East Coast Area Health Board, 
Cllr Andrew Doyle off icial ly opened the 
Portview Day Centre in Arklow on a sunny 8 t h  

of July. The Day Centre wi l l  provide'social care 
and a rehabilitation service to between 30-35 
service users, enabling them to live more 
independent lives in a community setting. 

Speaking at the Opening, Cllr Doyle said 'The 
Day Centre has a unique therapeutic ro\eJn-
the overall service position, aiming-to-provide 
service users with high quality individualised 
systems of care^and-^upport. This approach, 
where the-He'alth Board works with the service 
user ' ^nd their family, is essential to the 
provision of equitable care.' 

Referring to Mental Health Services in the 
region, Cllr Doyle said 'I am particularly proud 
of the active Community involvement in the 
Mental Health Services' of this region. This 
partnership approach/where our Board works 
together with voluntary organisations, such as 
the Friends of Ne,Wcastle Hospital, is extremely 
valuable, providing better care for our service 
users' 

Portvi^w Day Centre is a key component of a 
-comprehensive Mental Health Service in the 
region. A community based facility, Portview 
Day Centre w i l l  act as a stress free environ
ment, with no time limit on attendance or 
excess expectations placed on those who 
attend. The service aims to promote independ
ence through the cultivation of personal and 
social skills, to enable people to live as full a 
life as possible in a community setting. 
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Health Board Approves as Council Butts Out  
- 'Dun Laoghaire Rathdown County Council implement Workplace Smoking Ban' 

D un Laoghaire Rathdown County^ 
Council announced theirJntention to  
eliminate exposure o f  employees and 

visitors t o  environmental tobacco smoke or 
passive inhalation o f  smoke by implementing 
a ban on  smoking in  al l  the Council 's 

workplaces f rom the 3 r d  o f  June 2003. 

/ 
Implementation of this policy is in preparation 
for the new regulations under Section 47 of the 
Public/Health (Tobacco) Act 2002 to prohibit 
smoking in all workplaces including pubs and 

^restaurants with effect from the 1/1/2004. 

The Council employs in the region of 1,200 
staff in a number of diverse locations including 
buildings, offices, depots, libraries and cemet
ery buildings. Smoking cessation services and 
support are a crucial ingredient to the develop
ment and success of implementing such a 
policy, and the Council is committed to creat
ing a supportive environment to all employees 
who smoke to encourage him/her to quit. 

The Council worked in partnership w i th  the 
East Coast Area Health Board to offer a 
comprehensive service t o  staff wi thin the 
Council who want to  quit smoking. Smoking 
Cessation Officers from the East Coast Area 
Health Board provided a 7-week smoking 
cessation programme to  employees who  
wanted to quit smoking at council bases in 
Dun Laoghaire and Dundrum. These groups 
offered quality support, knowledge, experi
ence and expertise in helping people to quit 
smoking. Into the future it is planned that a 
member of the Council, supported by the 
Health Board, w i l l  be trained to provide 
smoking cessation groups inhouse on an 
ongoing basis. 

Tobacco is the single biggest cause of prevent
able death in the world, causing cancer, 
cardiovascular disease, respiratory disease as 
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well as exacerbating other illnesses such as 
asthma and bronchitis, at an enormous cost to 
the health system and the individual's quality 
of life. Implementing a policy such as that of 
the Council addresses the prevalence of 
smoking and passive smoking and effectively 
assists in the prevention of many other 
illnesses at the same time. 

Mary Desmond, Smoking Cessation Officer 
with the East Coast Area Health Board, said 
'We are very supportive of people who are 
trying to give up smoking as it is the single 
most important thing a person can do to 
improve their health and well-being. Anyone 
interested in finding out about our support 
systems, either in a personal capacity or as an 
employer•, should give us a call on 01 
2014297' 

Benefits o f  Quit t ing 
Length o f  Time after last cigarette 

Reaction 

20 minutes Blood pressure and pulse rate 
return to  normal 

8 Hours Nicotine and carbon monoxide 
levels in the blood reduce to  
normal 

1 Day Carbon monoxide is eliminated. 
Lungs start to  clear 

2 Days A l l  nicotine is gone from the 
body. 

Senses o f  taste and smell begin 
t o  return 

3 Days Breathing becomes easier 
Bronchial tubes begin t o  relax 
Energy levels increases 

2-12 Weeks Circulation improves 



At the launch of the smoking ban. 

3-9 Months Cough, wheezing and breathing 
problems improve as lung 
function is increased by10% 

5 Years Risk o f  heart attack falls to  half 
that of a smoker 

Best Wishes 
East Coast Post 
Welcome to Grace Birmingham who has 
joined the Social Work team. We wish her well  
for the future. 

Congratulations 
Noelle and Jimmy on the Birth of their son 
Jimmy, on 17 April 2003. We wish them all 
well. 

Vanessa and David, Social Work Team, Sea-
front, on the birtgh of their daughter Cheyenne. 

Our congratulations to Maura Canavan and 
her colleagues for their tremendous effort 
during the recent Special Olympics. 

Ann Murphy and husband Pat jDp^-t-hefr 
forthcoming first Wedding Anniversary on the 
20 th September. This date is also shared by Ann 
and Seamus Pender. 

Pam and Kevin Monaghan on the occasion of 
their eight Wedding Anniversaryiin July. 

Birthday, wishes to Pauline Fallon Breen who 
reached the tender age of 40,.in July. 

Belated Birthday wishes to Deirdre, Social 
Work Team, Seafront, Wick'low. 

10 Years Risk of lung cancer falls t o  half 
that of a smoker. Risk o f  heart 
attack falls t o  the same as some
one who has never smoked. 

Facts about Smoking: 

Cigarette smoking is a chronic disease 
affecting over one mill ion people in Ireland. 

7,000 people in Ireland die every year from 

smoking related illnesses. 

Smoking accounts for 90% of lung cancer 

deaths. 

Smokers have at least twice the risk of heart 

attack of non-smokers. 

O n  average, each cigarette smoked short
ens life by five and a half minutes 

Our/congratulations 
and best wishes for the 

I/future to Tina and 
I Stephen who were 

married on 26th June 
2003. 

Alvina and Albert/^rehony, who were married 
on 24 th July. We'wish them both long life and 

happiness. 

Seamus and Ann Pender photographed outside their 
new home. No, sorry, that's the Schobrun Palace in 
Vienna, Austria, which they visited while on holiday in 

May 2003. 
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Heartening News for St. Columcille's 

Cllr. Andrew Doyle, Chairman of the East 
Coast Area Health Board officially 
opened the new Cardiac Rehabilitation 

Unit in St. Columcille's Hospital, Loughlins-
town on the 3 r d  of June 2003 

the hospital. Approximately 400 patients 
benefitted from the service during 2002. The 
Cardiac Rehabilitation Unit recently launched 
a web-site: 
www.irelandlinked.Com/cr. which provides 

information for out-patients. 

The four-phase approach of the 
Unit involves: 

Phase 1 

In this, the Inpatient Phase, the 
patient is provided wi th  
education and guidelines about 
their condition and advised in 

Speaking at the launch, Cllr Doyle 
said, 'Through offering a complete 
system of cardiac rehabilitation, this 
unit enables patients to ultimately 
adopt a new, healthier and hopefully 
more positive lifestyle. Care such as 
this, which adopts a holistic long-
term approach, is essential to the 
protection of patients against further cardiac 
events'. 

Cllr. Larry Butler, Chairman of the St. Colum
cille's Hospital Development Review 
Committee added, 'The launch of a service 
such as this is testimony to the dynamism of 
the staff of St. Columcille's and their dedica
tion to providing effective services, in an 
imaginative and innovative fashion, to their 
clients'. 

The Cardiac Rehabilitation Unit offers a comp
rehensive Four Phase (inpatient and outpatient) 
programme to all patients who have suffered a 
cardiac event and live in the catchment area of 

relation to their discharge. A nurse telephones 
the patient following their discharge. 

Phase 2 
Patients are invited to attend educational 
sessions approximately 6-8 weeks following 
the cardiac event. The sessions take place over 
a 5 week period, and topics include diet, 
exercise, stress, medications, social welfare 
benefits, return to work and families. Family 
members are welcome to attend. 

Phase 3 
During this 8 week exercise based programme, 
patients attend the Cardiac Rehab Gym for one 
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hour exercise programme 3 times a week. 
Incorporated in this programme is one hour of 
education per week. A pre and post exercise 
test is performed in the hospital where the 
patient attends their Cardiologist. 

Phase 4 
This phase, entitled 'Moving Hearts' is an 
ongoing social support group that enables 
patients who have passed through rehab to 
stay in touch and to make contact with each 
other for mutual support - for example a 
'buddy' system for keeping up exercise, 
walking or going to the gym- There are also 

established links with organisations such as 

Bord Bia. 

Ireland has the highest rate of heart disease in 
the European Union. Cardiovascular disease 
accounts for 41% of deaths in the Eastern 
Region. The Cardiovascular Health Strategy, 
'Building Healthier Hearts' (1999), sets out a 
strategic plan to reduce heart disease, 
mortality and morbidity experienced by the 
Irish population. The Cardiac Rehabilitation 
Unit is funded through the Cardiovascular 
Health Strategy to the tune of approximately 
€250,000 a year. 

Community Care 
Area 2 News 
By: Pamela Lynn 

Welcome to Mary Boushell, Assistant Area 
Administrator, who has joined the Area 2 team 

recently. 

Farewell to Mary O'Nei l l  who transferred to St 
Itas , Portrane, wishing the all the best in her 
new post and also her upcoming marriage in 

August. 

Well done to all Area 2 staff who volunteered 
for the Special Olympic. They helped make it 
the success it so obviously was. 

We wish to extend our congratulations to 
Aileen Courtney, Project Leader, on her recent 
engagement to Mike Van Der Berg and also to 
Rachel Colvin, Social Worker, on her 
engagement to Paul Stewart. 

We would like to wish Gerry McCarthy, Area 
Manager, Psychiatric Services, Area 2 & 3, all 
the best in his early retirement. Gerry is leaving 
the service on 25th July, 2003 and his farewell 
party w i l l  be notified to all at a later date. 

Retirement of 
Patricia Mearley 
from St. Columcilles 

Patricia Mearley recently retired from 
the nursing Administration staff at St. 
Columcille's Hospital Loughlinstown. 

Mrs Mearley was Night Superintendent for 
many years. 

Speaking at presentation from the staff, 
Barbara Mennis, Director of Nursing at St. 
Columcilles remarked that Patricia was a 
very popular colleague who  would  be 
greatly missed by all the staff in 
Loughlinstown. 

Cutting the Cake: (centre) Patricia Mearley (left) 
Barbara Mennis Director of Nursing (right) 
Ceraldine Morrison Clinical Nurse Manager. 
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Eastern Regional Ambulance Service take on 
Dublin Fire Brigade in a Soccer match in 
aid of our Lady's Hospital for Sick Children, 
Crumlin 

The Eastern Regional Ambulance Service 
took on Dublin Fire Brigade, Civil Ser
vice Division 1 Champions, for the first 

time in a fundraising soccer match in aid of 
Our Lady's Hospital for sick Children in 
Crumlin on Bank Holiday Monday, 5 t h  May. 

The exciting match resulted in victory for 
Dublin Fire Brigade, with the final result of 4 -
1. Despite the defeat, everyone enjoyed a 
good family day out with various emergency 
vehicles on display from both services, face-
painting and other activities. Our Lady's 
Hospital for Sick Children were delighted to 
receive in the region o f  €9,000 raised by the 
event. 

Derek O'Rourke, EMT Baltinglass Ambulance 
Station, who was involved in organising the 
event said 'everybody had a great day -
unfortunately the result didn't go our 
we  were delighted to be a part o f J ^ ' i l R S f e l  
thank everyone who c o n t r i b u t e d j ^ f e A « i &  
to the event, buying a ticket or t a | i r f g g ^ g | ^ j  
in the programme' 

St. Patrick's Athletic g e n e r o u s l y ^ ^ l h ' M l ^ l n s  
the use of their pitch and 
charge for the game, held j jff W r B /  
Inchicore. 

Olympic Gold Medal Winner, Michael Caruth 
presented the award to Dublin Fire Brigade, at 
this inaugural Eastern Regional Ambulance 
Service (ERAS) Charity Shield event. It is hoped 
that this inaugural charity event w i l l  be 
repeated by the Eastern Regional Ambulance 
Service on an annual basis. 

Making plans for next year, Derek O'Rourke 
says 'it's early days - we're still recupperating 
from our first effort - but next year we  hope to 
organise a five-a-side soccer tournament 
involving teams from the emergency services, 
including the Coastguard and the Air Corps' 
Search and Rescue - hopefully all thfc 
emergency services' 

;j|. M 

Derek O '  

Bait 

feffel 
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) 
Minister attends Seminar about Enhancing 
Quality of Life for Older People in 
Residential Settings 

M inister Ivor Callely, TD  welcomed a 
wide variety o f  healthcare staff t o  a 
Seminar entitled 'Enhancing Quality 

^ ) f \ L i f e  for  Older People in  Residential 
Settings'. This seminar, the first of its kind, was 
organised and sponsored by the Health Pro
moting Hospitals Network (HPH) Network) in 
partnership\with the East Coast Area Health 
Board and the National Council on Ageing and 
Older People/ 

Speaking at the event, Minister Callely said 
'Our  ageing population are more susceptible 
to cardiovascular and respiratory diseases and 
cancer\ all of which are linked with lifestyles 
and health-related behaviour. These factors; 
coupled with the changing age profile of the 
population, result in a pressing need to 
continue to promote healthy lifestyles among 
older age groups' 

The Seminar represents combined efforts to 
actively achieve two key principles of the 
National Health Strategy - Quality Care & 
Person Centred Care - focussing on one 
particular client group, Older People, within 
residential care. 

During the day, existing efforts of committed 
staff were acknowledged and workshops 
afforded those in attendance an opportunity to 
exchange ideas and learn from one another. 
Participants in the Seminar and Workshops 
comprised of a diverse range of staff who care 
for older people in health board non-acute 
hospitals and other units. Workshop partici
pants focused on issues critical to ensuring 
quality of life for older residents, including: 

• Tobacco Legislation - 'Implications for 

Residential Settings' 
• Person Centred Services in a Residential 

Setting 
• Activities and Healthy Ageing 

Left: Cllr. Callely speaking at the Seminar. 

Below: Delegates at the Seminar. 
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Questions and Answers - 5th Anniversary 
By: Stephen Harding 

The Education Officers for the East Coast 
Area Health Board in association with 
the Dun Laoghaire Rathdown Local 

Drugs Task Force (LDTF) recently held their 
annual Questions and Answers seminar in the 
Royal Hotel, Bray. This is the fifth conseqative 
year it has been held and is intended to offer a 
forum for students from the N.U.I. Maynooth, 
Certificate in Addiction Studies courses as well 
as invited guests to  pose questions on 
addiction related issues to a panel of experts. 

The panel this year comprised of Paul Williams, 
award winning crime editor of the Sunday 
World, Dr. Derval Howley from the E.R.H.A., 
Dr. Shane Butler senior lecturer from Trinity 
College and newly appointed chief super
intendent Noreen O'Sullivan. The chairperson 
for the session was Ms. Mairead Lyons, Dir
ector of the National Advisory Committee on 
Drugs (NACD). 

About the Course 
The certificate in Addiction Studies is conduct
ed in a number of venues around the country 
including Wicklow and StiMorgan, and in the 
past the participants have included nurses, 
social workers, Gardai, youth workers, comm
unity activists and administrators. The purpose 
of the course is to target key individuals whose 
work or voluntary activities brings them in 
contact with substance use and addiction 
related issues. 
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Top Pic: Stephen Harding and Maeve Shantey 

Bottom Pic: The Panel 

Speaking at the Questions and Answers sem
inar Josephine Finn, Continuing Education 
Coordinator for Maynooth University compli
mented the ECAHB and the LDTF for 
supporting the college in helping more people 
to access university qualifications at a local 
level. She singled out the two organisers 
Stephen Harding (Wicklow Course Tutor) and 
Maeve Shanley (Stillorgan Course Tutor) not 
only for organising the seminar but also for the 
enormous contribution they have made to 
curriculum development in addiction over the 
past five years. 

Addiction Studies - new applications 
sought 
Applications are currently being invited for this 
year's certificate course commencing 
September 2003. 

Venue Stillorgan Wicklow 

Day/Time Thurs 1 0 - 1  Wed 1 0 - 1  

Contact Maeve Shanley Stephen Harding 

Tel 2803335 2803335 

Places are strictly limited and .may involve a 
short selection interview. 



VIVA LA DIFERENCIA! 
— 'Gay Men's Health Project host 1st All-Ireland Cay 

The Gay Men's Health Project held the 1st 

Gay Health Forum in Ireland, 'Viva la 
Diferencia', as part of its 10 th Anniversary 

Celebrations. The Forum took place during 
Dublin Pride events, also marks the tenth 
anniversary of the decriminalisation of homo
sexual acts in the Republic of Ireland Qune 
1993). the forum wi l l  greatly benefit policy 
makers, public health and health promotion 
specialists from Health Boards or Authorities. 

Mick Quinlan, co-ordinator of Gay Mens 
Health Project, said, 'For the first National 
forum it went really well,  w e  were delighted 
wi th  the participation of the contributors and 
the speakers. Al l  contributed freely of their 

expertise.' 

The gay health forum covered a comprehen
sive and a wide-range of issues facing gay and 
bisexual men. The issues of class, ethnicity and 
HIV positive diagnosis raised interesting issues 
at the forum. Many of the presentations from 
the forum are being produced on the new 
gmhp website - www.gavmenshealthproject.ie 
- Feedback showed that nearly al l  100 
delegates welcomed the forum and look 
forward to  another one in 2004 to fol low up 
on some of the topics. 

.wmw¥:, 
Speaking at the F o r u t e ^ ® # l p a l | p g | ^ ^ @ B © ^  
of  the East Coast # I : $ I  S 
would like to 
Health Project on f n ^ x t r e r ^ e l y ,  successful 
decade - since itf inception in 1992, it has 
evolved to become >th&,: prfemier^communit'y 
based service of its nature in Ireland, and one 
of the few in h'urcjpe and the USA'. , . ,.,, 

36 local, nationajl arid international speakers 
and facilitators fr 
Belfast, Limerick, 
expertise on va 

3m "Sweden, Leeds, London, 
Cork aijd |>u b|i nfhafeeissthej r 
ious ^ t ^ t b ^ f ^ i J i i j ,  

entitled 'Viva la biferericia', which explored 
the varied profi le! o | g a y  ancfebi^xu^l 
Particular focus wks-given t"o" the report 'Vital 
Statistics I r e l a n d  -\indings-fj;on^>th^ali-lr.qland 
gay sex survey 2 0 0 ^ g | f e l p i i ^ ^ ^ | y  

Delegates f rom a ^ u f i d f  l|ela|vd f s l ^ r | d  
information on addressing' 
and bisexual men, e s p e t s j a H ^ h ^ M ^ ^ g i l ^ 1  

alised within the gay commbw|%. \ | h | ^ e  ̂ ee|s ,  
may not be presently met in service delivery or 
sexual health promotion. The forum^qxplprep 
the National Aids Strategy, HIV t reatmerr t^ r f i  
sexual health, social class, educatPori, 
ethnicity, race and culture. It looked at the 
settings needed and practised in promoting 
HIV prevention and sexual health awareness 
among gay, bisexual and other men who  have 
sex wi th men. 

•#-- -
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First Presidential Visit to  the Central 
Mental Hospital 

"President's visit - a seal of 
approval for dedicated staff and a 
breach of the walls of ignorance 

and fear which surround 
Mental Illness" 

The President of Ireland, Mary McAleese 
made the first presidential visit to  the 
Hospital since i t  was founded in 1850 

on the 8 t h  Apri l .  

The President met with staff and residents of 
the Hospital during her visit. In particular, the 
President visited the Male Hostel, the Female 
Unit and viewed an exhibition of patient art 
and woodwork 

Speaking during her visit, the President wel
comed the opportunity to be the first President 
to visit the facility since its establishment in 
1850. She commented that the visit gave her 
particular pleasure as it is at a time when the 
hospital is undergoing a great degree of 
change and redevelopment. She wished the 
Central Mental Hospital every success with its 
redevelopment, anticipating that it w i l l  bring 
great fulfilment to both staff and patients. 

Cllr Andrew Doyle, Chairman of the East Coast 
Area Health Board thanked the President, 

Dr Harry Kennedy, Clinical Director, Central Mental 
Hospital meets President McAleese. 

President McAleese meets Chairman of the ERHA, 
Joe Doyle and Chairman of ECAHB, Andrew Doyle 

saying 'It is apt that the President chose to 
visit the Hospital in Spring, a time of rebirth> 
as the Central Mental Hospital itself is 
currently in the process of redevelopment. 
The development of a national forensic 
psychiatric service is a key concern needing 
careful attention 

Cllr Doyle added 'As I am sure the President 
has noted on her tour here today, the staff of 
the Central Mental Hospital are a dedicated 
and committed team of workers. President, 
your visit today provided a welcome pre
sidential seal of approval for the hard and - to 
the greater public - invisible work which goes 
on here'. 

Cllr Doyle concluded 'Finally, I am sure all 
who visit here, or simply pass by, are very 
struck by the fact that this hospital is 
surrounded by very high walls. The whole 
issue of mental illness is also surrounded by 
unseen and unspoken high walls. President, 
your visit here today is equally welcome as 
another ongoing part of the battle to break 
down the walls of ignorance and fear which 
surround the issue of mental illness'. 

Earlier this year, Micheal Martin visited the 
hospital and attended the inaugural meeting of 
the Project Team for the Redevelopment of the 
Hospital. The Project Team, established on foot 
of a number of initiatives currently undertaken 
by the East Coast Area Health Board, wi l l  devise 
a development plan for the hospital this year. 
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President McAleese greets well-wishers in the grounds 

of the Hospital. 

President McAleese with the Management Team of the 
Central Mental Hospital. 

The Central Mental Hospital, founded in 1850, 
is probably the oldest forensic secure hospital 
in Europe. It was established under the terms 
of the Central Criminal Lunatic Asylum 
(Ireland) Act 1845. The hospital 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 condi
tions of security. The hospital is one of the few 
tertiary mental health services in the Irish 
Health Services, providing forensic psychiatric 
assessment, treatment and rehabilitation ser
vices 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 carefully addressed, 
particularly in the light of: 

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

• The world Health Organisation recom
mendations on the provision of medical 
and psychiatric services for prisoners 

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

An effective national forensic mental health 
service wi l l  involve: 
• Establishing the role of the Central Mental 

Hospital as an integral part of a continuum 
of care for mentally disturbed patients 

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

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

• Providing a system for liasing with the 
criminal justice system and to ensure that 
individuals are treated in appropriate 
settings or by appropriate community based 
mental health services 

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

• Provision of a consultation and liaison 
service to colleagues in Mental Health 
services, particularly in clinical risk assess
ment and risk management 

It follows from this that the Central Mental 
Hospital represents the ideal site in Ireland 
with the critical mass and specialist skills to 
provide such high and medium secure 
psychiatric services. 
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The Influence of Egypt - Part One 
By: Bill Seery 

aving considered 
Rome and Greece in a 
retrospective chrono

logical order over the last two 
issues of ECP I thought it 
might be interesting to extend 
the chronology back another 
step ... this time to Egypt. I 
have also decided to break 

the article into two parts this time, one for the 
current issue, the second and final part for the 
next. Al l  extracts quoted in the article are from 
the work of Dr. Sameh M.  Arab who is the 
Associate Professor of Cardiology at Alex
andria University, Egypt. 

Before proceeding with the various extracts 
and topics it might be helpful to establish a 
time line as it were ... just when did Egypt 
begin and finish? The time line is an important 
consideration not only on account of the many 
cultures and empires that have been influ
enced by Egypt but also those who have 
occupied its territory. 

What is called the Protodynastic Period began 
in 3100BC. It was followed by the O ld  King
dom, First Intermediate Period, and then by the 

Middle Kingdom, and Second Intermediate 
Period, Empire, and Post - Empire Period 
respectively all of which concluded in 525BC. 
The Persian Empire took possession from 
525BC until 332BC when Alexander the Great 
took over. Following the death of Alexander in 
323BC Ptolemy who was one of Alexander's 
generals followed and then after him a long 
line of Ptolemaic Monarchs ruled the country 
until 51 BC when Cleopatra came to the 
throne. Her rule lasted until 30BC when Egypt 
was established as a Roman province. Roman 
rule continued through the period of the 
Eastern Roman Empire in Byzantium renamed 
Constantinople by the Roman Emperor 
Constantine in 330AD.Byzantium came to an 
end in 642AD with the Arab conquest of 
Egypt. 

And the rest as they say is history.... 
Medicine in ancient Egypt was only one aspect 
of an advanced civi l ization. Rulers from 
foreign lands frequently appealed to the 
pharaohs to send them their physicians. A wall 
painting in a Theban grave of the 18th dynasty 
(1400BC) shows Nebamun scribe and phy
sician of the king, receiving a Syrian prince 
paying him for his services with gifts. 
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Medicine was practiced in Egypt in the earliest 
prehistoric days. The oldest yet discovered 
papyrus is the Kahun Gynecology Papyrus 
dating back to 1825BC. It describes methods 
of diagnosing pregnancy and the sex of the 
fetus, toothache during pregnancy, and 
diseases of women. The most famous and 
elaborate papyri are the Edwin Smith Papyrus 
(1600BC) and the Ebers Papyrus (3000BC). 

The Edwin Smith papyrus is 5 meters long and 
is concerned with surgery. It describes 48 
surgical wounds of the head, neck, shoulders, 
breast, and chest. The scribe who copied it 
ended the work in the middle of a sentence. 
The papyrus listed the manifestations followed 
by the prescriptions to every individual case. It 
included a vast experience in fractures poss
ibly having being acquired at a site where 
accidents were extremely numerous, as during 
the building of the pyramids. / 

The Ebers papyrus is 20 meters long by 30 
centimeters wide. It is an internal/medicine 
reference. It also acts as a reference to diseases 
of the eye, skin, gynecology,/and surgical 
diseases. In addition it uses^natomical and 
physiological terminology. For treatment of the 
conditions referred to ^a'bove some 877 
remedies and 400 drugs^were described. 

The human body was/believed to be born in a 
healthy state, a n d ^ o u l d  not fall i l l or die 
except through the influence of a foreign 
agent. In the case of wounds or intestinal 
worms, that agent was visible and therefore the 

prescribed treatment was rational. As there 
was no awareness of microbiology, internal 
diseases were thought of as being due to an 
occult force attributed to evil gods, a divine 
punishment, or even magical procedures. The 
physician was obliged to neutralize this evil 
before turning to actual treatment. / 

Despite the limitation in their knowledge of 
the cause of disease, their study of anatomy 
and physiology was well  advanced^/While 
other cultures may have burned their dead in 
ancient times the advanced knowledge of the 
Egyptians can be attributed to the practice of 
embalming them. The process of emptying the 
skull through the nostrils by^means of a long 
hook could never have been devised without 
knowledge of the anatomy of head and brain. 
The Ebers papyrus describes the precise 
position of the heart and identifies some of its 
disorders. Egyptian physicians recognized the 
heart as the source/of blood vessels noting they 
were hollow in/design. The physiology of 
blood circulation was demonstrated in the 
Edwin Smith/papyrus together with its relation 
to the heart, as wel l  as understanding the 
importance of the pulse. Whi le they knew that 
blood supply issued from the heart to all 
organs of the body their inability to distinguish 
betv/een blood vessels, nerves, tendons and 
channels limited their full understanding of the 
physiology of circulation. 
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Fly Fishing 
Written by: Eric Hore 

W i c k l o w  B a y  S e a  A n g l i o g  C l u b  

0 
L .  

3 

(0 

0 

The second annual Wicklow Bay SAC 
Open Boat competition was held on 
Sunday 27 th July. It was organised as part 

of the Leinster League and was well supported 
by anglers from across Leinster and other parts 
of the country. 

A total of eighteen boats, carrying the sixty 
competitors set off at 10.30am from the 
harbour Conditions which were ideal in the 
morning changed in the mid afternoon wi th 
the breeze stiffening making fishing uncom
fortable. At 5.00pm it was lines up and the 
boats made their way back to the harbour, and 
despite the change in weather conditions, all 
anglers managed to hand in scorecards with 
catches consisting of Bullhuss, Dogfish in the 
thousands, Smoothound, some Tope, Ray and 
Gurnard also, all of which were returned alive. 

After a busy days sport the presentation was 
held in the Wicklow Rowing Club, and after 
many tales about the "one that got away" the 
winners were announced. 

Winner on the day was Wicklow Bay SACs 
own Andrew Murphy, with an impressive haul 
of 98 dogfish, 2 Bullhuss and a Gurnard giving 
him a total of 254 points. Andrew received a 
combined TV /DVD system and the Ruan Print 
perpetual cup, presented by club President 
Dan Morley. 
Runner Up was Terry Carolan from Bray SAC 
with 237 points who was followed in third 

place by Darren Gallagher from the Stella 
Maris SAC on 224 points. 

It was also noted by several anglers from 
different clubs that the club although small, 
always seemed to rally together to make these 
events a joy for the competitors to fish as all 
anglers get involved (even those who prefer 
"Terra Firma") either on the organising comm
ittee or just as importantly on the day, including 
Irish Shore International Ian Daly, who made a 
great job of launching and retrieving the boats 
in a safe and efficient manner. 

Also involved were the juniors he day, getting 
them involved at an early stage it is hoped that 
some of the skills on show can help them 
enjoy their angling even more and maybe even 
help them make the international teams like 
current Leinster Junior champion and Irish 
Team member James Duffy, who fished in the 
World Championships held on the Yorkshire 
coast in England this summer. 

The club is also home to the Irish Junior team 
manager Peter Flahive who keeps a watchful 
eye on the club juniors, as well as organising 
the Al l  Ireland Junior qualifiers. 

The club is always on the look out for new 
members, so whether you fancy fishing from a 
boat or beach you can contact the people 
below and they wi l l  only be too happy to hear 
from you: 

Ian Daly @ ian.daly@ecahb.ie 
Eric Hore@ehore@eircom.net 
Peter Flahive@ flahive@eircom.net 
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COPPER CRAFT in Aid of Concern 
Where is your Copper? 
Is it in a jar on a windowsill? 
Is it in the drawer beside your bed? 
Has it fallen down that elusive hole in your 

pocket? 
Has is disappeared down the back of the 

settee? 
Is it lying loose in your car "driving" you to 
distraction as it rolls around on journeys? 

These coppers are generally a nuisance to 
youmg and old alike (but particularly well  paid 
health personell like ourselves) are often 
ignored until their weight begins to interfere 
with everyday activities. 

Within this copper mountain lies a valuable 
source of funding for helping those less well 
off than ourselves. Here are a few examples of 
what those coppers can buy: 

20c a day wi l l  help buy a bag of seeds each 
week for families who have lost 
everything. 

j € 7  can buy one month's supply of sachets 
^hydration f lu id for people 

from malnutrition, 
a 50kilobag of maize -
feed a family for a month. 

;iase 16 mosquito nets in 
/hich w i l l  help prevent 

of Africa's biggest killers, 
l a  build or rehabilitate a 
Emrpmote community in 

^ ^ ^ j ^ ^ ^ r a r u c t i o n  of a (drinking 
^ ^ p o i n t  in a primary 

Leone, 
bank in 

lEK^SjS^!^riiraiigeiii):m^l 

Why Concern yourself? 
• One in four people in the world today live in 

a state of absolute poverty- without the means 
to buy adequate food, clothing or shelter 

• Every two seconds a child dies of poverty in 
the developing world 

• Every year four mill ion children in the 
developing wor ld  die of preventable 
diseases 

• 800 mill ion people each day do not eat 
enough to quell their hunger 

• 1.75 bill ion people do not have access to 

save water 

Can we  suggest that each office,group,centre 
would organise a Copper Craft Jar in aid of 
concern. The Environmental Health Office, 
Wicklow wi l l  arrange for collection of the jar 
(hopefully full). The monies wi l l  be counted, 
bagged and lodged to the concern bank 
account. 

We know that it is often difficult to organise 
collection, however, in this instance the small 
individual collections can hopefully be 
combined together to make a difference in the 
lives of those less unfortunate. 

Please contact any of the following: 
Ian Daly PEHO 
East Coast Area 

Health Board 
Health Centre 
Glenside Road 
Wicklow 
(0404) 68400 
ian.dalv@erha.ie 

Rozel Fitzgerald 
East Coast Area 

Health Board 
Health Centre 
Glenside Road 

Iw ick low 
(0404) 68400 

[rozel .Fitzgerald@erha.ie 

east coast ° page 21 

mailto:ian.dalv@erha.ie
mailto:Fitzgerald@erha.ie


EXPERT WITNESS CONFERENCE 2003 
; Friday 28th November 2003 

j  The Royal Hospital, Ki lmainham, Dub l in .  

| Chair:  The Honourable Mr.  Justice Robert Barr 

| Open ing  Address: The Honourable Mrs. Justice Catherine McGuinness 

| A one-day conference t o  explore topical  issues w i t h  fe l low experts, lawyers and  

I members o f  the judiciary. Experts should not  miss this conference. 

: • Expert's Duties: Burdens and Bombshells 

• Your role as Advisor clar i f ied 

• The rules o f  evidence demystif ied 

• A new look at Expert's Fees 

| • Cross-Examination - W h a t  happens when  things go  wrong? 

I • Workshops o n  Latest and Future Developments include: 

I - A N e w  Litigation Era: The PIAB 

J - Family Hearings: A Practical Gu ide for Experts 

j - Inquests: Where  d o  you  stand? 

| - Ch i ld  Care Proceedings: Proceed w i t h  Care 
j 

| Speakers Include: 
| Mr.  Paul Behan - Legal Cost Accountant  

j Ms. Ruth Cannon - Barrister at Law 

j Ms. Geraldine Clarke - President, Law Society o f  Ireland 

j Mr.  Cormac Corrigan - Senior Counsel 

j  Mr .  Dorothea Dow l i ng  - Chair, Mo to r  Insurance Advisory Board 

Dr. Brian Farrell - Dub l i n  City-Coroner 

Cost per delegate: € 3 9 5 . 0 0  

For further information and bookings, please contact Ms. Deirdre Bowman 
I Telephone 01 6345320 Fax 6345090 e-mail latouche@witnesstraining.ie 
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Fast Fruit - The Tasty Way to Snack 

_n 

You can lose weight by eating f ru i t  as a 
snack instead of other high calorie, 
high fat foods! AND,  i f  you add in more 

activity, you can lose weight faster A N D  keep 

i t  off. 

Fruity Facts: 
• Did you know that in Ireland apples are our 

favourite fruit & carrots are our favourite 
vegetable? 

• Did you know that frozen fruit are equal in 
nutritional value to fresh fruit? 

• Did you know that more than one third of 
Irish Adults are not aware of the National 
Guidelines for Fruit & Vegetables in Ireland? 
The guidelines are, of course, that Irish 
Adults need 4 or more portions of fruit and 
vegetables daily - you knew that, didn't 
you? 

What's a portion of frui t  or vegetables? 
- 1/2 glass of fresh fruit juice 
- 1 medium sized fresh fruit 
- 3 dessertspoons cooked vegetables or 

salad 
- A small bowl of home-made vegetable 

soup 
- 3 dessertspoons cooked fruit or tinned fruit 

. . .  How are you doing? 

Fruity Tips: 
• Slice an apple or banana over your cereal in 

the morning 
• Fancy a sweet treat? Grapes, plums, 

strawberries or tinned fruit, like peaches, 
pineapples or pears in their own juice 

• Eating on the hoof? Munch an apple while 
you are walking or on the bus 

• Juice counts - a small glass of orange, 
grapefruit or apple juice counts as one 
portion of fruit or veg 

• For extra colour and taste, instead of using 
plain water ice cubes, pour orange juice 
into an ice-cube tray and freeze 

4 juicy reasons for fruit: 
1. 

2 .  

4. 

It's quick and handy, the perfect snack - at 

any time of day 
Variety - there's a favourite for everyone 
with lots to choose from and fruit adds a 
new twist to most meals on desserts 
It's almost fat free - the natural, healthy way 
to keep hunger at bay 
It's good value 

Be active! 
• Try to be active for at least 30 minutes most 

days of the week 
• Build an activity, such as walking, into your 

daily routine 
• Walk to the shops 
• Get off the bus one stop early 
• Use the stairs instead of the lift 
• Make it fun, enjoy it and try to get your 

friends and family to join you 

Cllr Andrew Doyle, Chairman of the East Coast Area 

Health Board at the launch of 'Focus on Fruit' week in 

the Little Bray Family Resource Centre on the 29th of 

May. 'Focus on Fruit' is a joint initiative between the 

Health Promotion Unit and Bord Glas, which aims to 

encourage people to eat'Four or More'pieces of fruit or 

vegetable a day. 
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Promoting healthy minds and healthy bodies 
from the South of Dublin all the way to 
Arklow... 

he East Coast Area Health Board's Health 
Promotion Department is enjoying a year 
of consolidation after its rapid growth 
from March 2000 to the middle of 2002. 

?ffing point of view there are 14 full-
and 4 part-time staff in the 
Funding from 'Building Healthier 
;gy is supporting a number of 
urrently there are staff covering 
jomoting settings: 

ureen Wilson) 
(Helen McCormack) 
Siobhan Mangan) 

of positive mental health (Martin 
ell (Maureen McGowan, Breda 
idre Walsh), being more active 
and being smoke free (Mary 

cent Moran and Marie-Therese 
ace in the various settings and in 

ulation groups we  have one staff 
rew Dias) dedicated to the health 

ing of our older population, with 
taff member Martina O'Hanlon 
for the 'Go for Life' programme. 

h Promotion Department has the 
lity of supporting the development, 

ntation and 

gramme (Yvonne Ryan dietetian and Deirdre 
Hall, nurse educator) and the smoking cessa
tion service (staff mentioned previously). 

The administration team (Sharon Barnes and 
Mary Doolan) provide valuable support to all 
of the Health Promotion initiatives with Mary 
also responsible for the development of a user-
friendly health information service for health 
board staff and the population of the East 
Coast. 

Katrina Ronis has been providing the direction 
for the Department's work since taking up post 
in November 2002. 

Some of you may have seen the Health 
Promotion's Provider Plan for 2003 which has 
been designed to reflect six main functions of 
health promotion (which are evolving and not 
set in stone!). These include: 

1. Health Promoting Settings 
2 .  Training 
3. Partnerships and Networks 
4. Communication 
5. Research and Evaluation 
6. Community and Primary Care Service 

of four 
nity based 

Is: community 
on and dietetic 

(Carolyn 
ry and Monina 
hes), cl inicial  

tetic service for 
er persons (Marie 

anigan), the shared 
are diabetes pro
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Older residents in 
in a Tai-Chi 

A brief description has been provided for each 
function and in future 

editions of the "East 
Arklow taking part 
programme 

Coast Post" the 
Health Promotion 
Department aim to 
highlight some of 
their main initiatives 
whether they are in 
the planning, im
plementation or 
evaluation phase. 
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ECAHB access positive effects of Tai-Chi on older people. 

1. Health Promoting Settings: 
The "settings" approach to health promotion 
provides an opportunity to deliver programmes 
in a defined environment where people live, 
work, learn and play. Within the settings 
approach health promotion programmes can 
be tailored to meet the needs of specific 
population groups e.g. Older People and to 
address specific topics e.g. being more active. 

2. Training: 
The department's training function facilitates 
the development of personal skills and the 
reorientation o f  the health services. Training 
programmes are aimed at the Board's staff and 
its various communities and are delivered 
within a supportive environment. 

3. Partnerships and Networks: 
Partnerships and networks support and 
facilitate the inter-sectoral and multi-
disciplinary approach required to address the 
broader determinants of health. This function is 
pivotal in placing "health promotion" on the 
agenda of relevant partners, including co
workers. 

4. Communication: 
This involves the research, development and 
dissemination of health promoting information 
both internally and externally to the Board. 

The support and co
ordination of media 
campaigns at a local, 
regional and national 
level which aim to raise 
public awareness about 
lifestyle factors and 
their positive or negat
ive impact on health. 
The provision of 
general health promot
ing information to the 
Board's staff and its 
various communities. 

5. Research and 
Evaluation: 

This function informs the 
direction of health promotion within the East 
Coast by collecting and collating baseline 
data, identifying evidence based practice and 
evaluating programme implementation to 
ascertain effectiveness and "value for money". 
The Health Promotion Department works 
closely with organisations that provide specific 
research skill to obtain population-based data. 

6. Community and Primary Care 
Services: 

The department has the responsibility of 
supporting the development, implementation 
and evaluation of three community-based 
services, namely the "Community Nutrition 
and Dietetic Service", (including the Clinical 
Dietetic Service for Older People) the "Shared 
Care Diabetes Programme" and the "Smoking 
Cessation Service". 

The Health Promotion Department would 
welcome the contribution from other ECAHB 
staff and an update in relation to health 
promotion initiatives they are involved with as 
we  appreciate that our contribution is small in 
the bigger picture of striving for healthy minds 
- healthy bodies. 

The Health Promotion Department can be 
contacted at: healthpromotion.ecahb@erha.ie 
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WORKOUT WORK STRESS - Managing Stress 

by: Aoife O'Sullivan, Communications Department 

Work related stress is having a big 
economic and social effect on our 
lives - it's suggested that it costs the 

EU at least € 2 0  bil l ion a year in lost time and 
health bills (EU Guidance on Work-related 
Stress, European Commission, 2000). At the 
launch of 'Working on Stress' last year, The 
Health and Safety Authority stated that work-
related stress is the second biggest 
occupational health problem in the EU after 
back-pain. 

According to a recent article in the Guardian 
('Pilot scheme to fight stress at work' 16th June 
2003), the British economy loses 13million days 
annually due to stress and the British HSE has 
commissioned research which suggests that one 
in five employees is either 'very' or 'extremely' 
stressed by work. The fact that 20% of British 
Employees suffer from stress is extremely 
worrying. With figures like this, chances are that 
someone you know, perhaps even yourself, is 
suffering from work related stress. 

I was feeling a bit stressed out myself when I 
met with Philip Byrne and Patricia Dolan, two 
specialists in healing through alternative 
therapies who have developed a stress man
agement programme. It was a busy Thursday 
morning in July - looming deadlines, incessant 
phone calls, traffic - a typical day. Although I 
don't suffer from work related stress, I was 
interested in finding out what they thought 
about it, and any suggestions they have for 
coping with stress in the workplace. 

Philip and Patricia have extensive experience 
working with stress. They provide a number of 
alternative treatments - in particular reflex
ology, Indian Head Massage, Reiki and Seated 
Accupressure Massage. Their brochures and 
posters were fil led with positive messages, 
'universal life energy', 'heal, relax and soothe' 
and 'Holistic Stress Management'. 

Recently, staff in Centenary House invited 
them in to provide them with Acupressure 
Massage. Stephen Harding, Education Officer 
found it extremely useful, 'sitting at desks, 
going to meetings, running around in the car -
I hold stress in my upper body, my neck and 
shoulders. I found this a wonderful way to 
unwind and loosen up - a lot of my stress 
dissipated after it. It's ideal for the workplace 
because it's non intrusive, you don't have to 
remove any clothing' 

I asked them if they had noticed a growth in 
work related stress in recent years. Patricia said 
'I think we're more aware of work related stress 
nowadays, there's a recognition that it exists -
we've higher expectations now, we  want to 
have the best we  can and that puts us under 
pressure'. I can buy that, but how do you know 
if you're suffering from work related stress? 
Philip ran through the visible signs, 'sleep
lessness, fatigue, headaches, a lack of con
centration - in the morning you might notice 
your shoulder or neck is stiffer. The real danger 
is that stress puts a huge strain on your Cardio 
system - your blood pressure may rise and it 
could even have a knock on effect on your 
digestive system'. 
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Philip suggested some small steps we  can take 
to de-stress, 'progressive relaxation through 
deep breathing is a great way of de-stressing -
as you get into a rhythm, tense your facial 
muscles for 15 seconds, more the tension all 
through your body. This works because it fools 
your body into relaxing more tension'. In her 
life, Patricia enjoys walking and feels a healthy 
diet, incorporating plenty of water, helps to 
release her stress. However, over a longer 
period, they feel the key to acquiring a 
manageable level of stress is to adopt a holistic 
approach, that means looking at the whole 
body - lifestyle, food, job and exercise - and 
addressing all of them together. 

Both Patricia and Philip believe that employers 
who take an interest in their employee's stress 
levels benefit greatly. Philip says 'being open 
to the fact that employees can experience 

excessive stress; providing channels for staff to 
air their views about this; having someone 
speak about the effects of stress management 
in the workplace. Taking steps like this shows 
employees that their employers care about 
them, it can have a great effect'. As Patricia 
says, both herself and Philip are keenly aware 
that they themselves can suffer from stress, 'all 
therapists need another therapist to work on 
them, we need to put what we  preach into 
practice - it's a learning process, we also had 
to learn ways to cope wi th  stress 
management'. Philip agrees, 'for me, cycling is 
a great way to de-stress - I do my thinking 
when I cycle' 

PATRICIA A N D  PHILIP ARE SPONSORING 
THIS ISSUE'S PRIZE - HAVE A LOOK AT OUR 
QUIZ PAGE. 
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New Initiatives for Personal and 
Professional Development 

Amajor onl ine init iat ive which w i l l  
provide significant assistance to  staff 
i n  carrying out their duties and 

enhancing their o w n  personal skills and 
development has been launched by the Office 
for Health Management. 

And to  make the learning process even easier, 
the three new management tools are available 
on the Office's refurbished eLearning and 
Self-Discovery Centre. 

The new tools have been designed t o  assist 
managers and staff w i th  their work and their 
own personal development. 

The three new tools are: 

• Personal Development Planning Pack and 
Workbook 

• Management Competency Frameworks for 
Health and Social Care Professions and 
Clerical/Administrative staff and 

• Service Planning On-line Initiative 

Personal Development Planning (PDP) is a 
continuous development process that enables 
people to  make the best use of their skills 
while also helping to advance both the indivi
dual's plans and the strategic goals of the 
organisation. 

PDP also ensures that employees receive 
recognition for their work through a process 
which acknowledges their achievements and 
provides them with ongoing information about 
their work and performance. 

The Management Competency Frameworks for 
Health and Social Care Professionals and for 
Clerical/Administrative staff are intended to 
provide a comprehensive framework for man
agement development activities for particular 
roles. 

The Frameworks focus exclusively on the 
management component of the roles rather 
than on specific technical skills, such as 
accounting or professional clinical skills. They 
are presented in a highly flexible format and 
require each manager to tailor them to 
individual circumstances. 

Meanwhile, the Knowledge Centre provides 
access to leading edge, on-line professional 
resources across the core areas of Personal 
Development, Leadership and Management 
Development and Organisational Develop
ment. 

Check it all out on 
www.officeforhealthmanagement.ie/elearning 

CHECK O U T  THE OFFICE eLEARNING A N D  SELF-DISCOVERY CENTRE 
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Value of sport to  children 

Denis Mangan works in 
Primary Care and in his 
spare time is a qualified 
professional soccer coach 

H o w  d o  I get  
started? 
The best sport for a 
child is one that the 
youngster finds fun 
and interesting. To 
encourage a healthy 
and active lifestyle, 
you might casually 
expose your child to a 
variety of physical 
activities and let the 
child's desires and 
abilities act as a guide 
to further commit
ment. 

Spend some one-on-one time with your child 
practicing and learning different sports and 
recreational activities. Don't l imit instruction 
to one area; instead allow your child the 
freedom to try different sports. If your child is 
interested in a particular sport, check out the 
programmes available at school, through your 
local club structures and recreation associa
t i o n ? ^  nd—make sure the youngster has the 
proper equipment for the sport-equipment that 
fits properly, is in\good condition and has all 
the appropriate safety features. 

SPEND SOME ONE-ON-ONE TIME WITH 
YOUR CHILD\PRACTICING A N D  

LEARNING DIFFERENT SPORTS A N D  
RECREATIONAL ACTIVITIES . . . 

A CHILD IS LIKELY T O  ENJOY A SPORT 
MORE IF ALLOWED LEARN IN  A 

RELAXED ATMOSPHERE 

A child is likely to enjoy a sporty more if 
allowed to learn in a relaxed atmosphere whHe 
having fun and receiving support and encour
agement from adults. Athletics for youngsters 
should be thought of as a means of entertain
ment and recreation. Adults shouldn't pressure 
a young child to focus only on winning even if 
exceptional promise is shown. 

Even a young athlete who might show natural 
talent in a particular sport must work hard and 
show dedication in order to  succeed. Almost 
any child even if less skilled than his or her 
peers can improve wi th positive support and 
coaching. 

Keep in mind, however, that enrolling your 
child in an organized sport, is also a commit
ment on your part. Your child w i l l  need 
appropriate equipment, transportation and, of 
course, your support. 

The Doctor ' s  O K  
So your child can enjoy the activity to the 
fullest, you may want to consult with your 
doctor about participation in organized sports. 
A pre-sports check-up should include a 
complete physical exam. If your child has 
experienced chronic health conditions in the 
past, don't rule out sports participation. Ask 
your doctor whether a specific activity might 
be appropriate for your child. 

\ SO YOUR CHILD CAN ENJOY THE 
ACTIVITY T O  THE FULLEST, YOU MAY 

WANT T O  CONSULT WITH YOUR 
DOCTOR . . . 
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Parental Guidance 
Your child wi l l  need you more than ever for 
support and advice in weathering the ups and 
downs that go along with sports. To help your 
youngster build confidence and have fun, try 
to be actively involved in your child's endeav
our and keep a good attitude. If your child 
becomes involved in an organized or team 
sport, make every effort to attend the practices 
and games. 

In organized sports, teach your child that 
involvement means certain responsibilities are 
required-for one's self and towards other 
participants. Encourage your child to give 
activities the best effort possible, to be respon
sible and to respect team-mates, coaches and 
opponents-valuable lessons in sports as wel l  as 
in life. 

Parents typically would never advocate an 
activity that would jeopardize their child. Yet, 
often the pressure to specialize comes from the 
parent Kantrowitz, 1996). The impetus to 

achieve is strong for some parents who are 
psychologically, socially and/or financially 
invested in the success of their young athlete 
(Coakley, 1998). The pressure and associated 
guilt felt by the athlete can result in anxiety, 
discouragement, and conflict with the parent, 
a feeling of being burned-out with the sport, 
and ultimately withdrawal. 

YOUR CHILD WILL NEED YOU 
MORE THAN EVER FOR SUPPORT 

A N D  ADVICE I N  WEATHERING THE 
UPS A N D  DOWNS THAT GO ALONG 

WITH SPORTS . . . 

When learning a sport, mistakes are inevitable. 
Parents and coaches can lower the stress level 
by calmly pointing out that mistakes are 
opportunities for valuable feedback on areas 
for improvement. Adults involved in children's 
sports also should avoid pushing too hard, 
overprotecting or academically delaying a 
child for competitive reasons. 
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WHEN LEARNING A SPORT, MISTAKES ARE 
INEVITABLE. ADULTS INVOLVED IN  

CHILDREN'S SPORTS SHOULD AVOID 
PUSHING TO O HARD . . 

Fair Play 
A child learns by example. Much of what is 
seen and heard, and how the child is treated-
on the field and off-can have lasting effects. An 
atmosphere that is fun and educational is 
likely to promote healthy self-esteem in 
youngsters, just as a negative and critical 
climate can have adverse effects. To promote 
an enjoyable environment, help your child 
follow a philosophy of "fair play." 

RESPECT TEAMMATE5, AS WELL AS 
OPPONENTS, WHETHER THEY ARE 

WINNING OR LOSING . . 

Fair play also applies to parents and coaches. 
Here are some fair-play points for players, 
parents and coaches: 

Player Pointers 
Some things for players to keep in mind: 

• Enjoy the game! 

• Respect team-mates, as well  as opponents, 
whether they are winning.or losing. 

• Remember that the'^outcome is never as 
important as-^the lasting impression of 
war^thf^understanding and pure enjoy-

-ment of playing. 

Remember that scoring is most thrill ing 
when it rewards a true achievement. 

Recognize that playing to w in  is an essential 
component of competition, but seeking 
victory at any cost defeats the true meaning 
of competition. 

Show respect for the referees, umpires and 
judges at all times, and accept their deci
sions in a dignified manner. 

Lose gracefully, as well as w in  gracefully. 

Try your best. 

PARENTS SHOULD PROVIDE 
TRANSPORTATION T O  A N D  FROM ALL 
PRACTICES A N D  GAMES OR MEETS . . 

Parent Pointers 

• Some things for parents to keep in mind: 

• Understand that your child w i l l  make mis

takes. I 

• Provide transportation to and from all pract
ices and games or meets, and ensure your 
player is prompt not only in arriving, but 
also in departing. 

• Attend practices and games or meets if your 
schedule allows. Lend the players your 
supporVin a positive manner. Emphasize their 
accomplishments and efforts. 

• Make sure your child never talks with, or 
lea\4s with, strangers. 

• Have your youngster bring the required 
/equipment to and from all games and 
practices. 

• Practice wi th your child. 

Avoid material rewards. Stress the joy of the 

sport. 

Listen. Make your child feel important and 
encourage contribution to a team effort. 

• Be positive and don't criticize. If your child 
is not performing correctly or improving, 
suggest an alternate technique with the 
coach's guidance, such as, "That's pretty 
good, now how about trying it this way?" 

• Be graceful-and not boastful-when your 
child's team wins. 

• Be positive and provide encouragement 
when your child's team loses or your child 
fails to place. 

• Make fun and technique-development top 
priorities when practicing. 

• Support your child's coach and, before 
being asked, offer to help in any way 
possible. 

• Don't disagree with the coach or referees 
on the field or in front of your child. 
Questions, input and positive suggestions 
should be discussed privately and calmly. 
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Enjoy the excitement o f  the sport and the 
opportunity to  be w i th  your child. 

ENJOY THE EXCITEMENT OF THE SPORT 
A N D  THE OPPORTUNITY TO BE WITH 

YOUR CHILD 

Coach Pointers 

• Some things for coaches to keep in mind: 
• Have fun! 

• Keep winning and losing in perspective. 
• Stress the players' appreciation of the game 

or activity. 
• Al low players or participants to try a variety 

of positions or events. 
• Utilize safe techniques and proper methods 

of play. 
• Supervise and control players to avoid 

injury and conflict. 
• Strive to maintain integrity within the sport. 

• Know, understand and fol low all the rules 
and policies set forth by clubs, leagues, 
state and national associations. Remember, 
the coach has final responsibility for the 
team and players. 

• Encourage moral and social responsibility 
in players. 

• Al low players to have fun, and give them 
positive feedback. 

• Require a parents-only meeting at the 
beginning of each season and encourage 
attendance and positive participation. Be 
sure parents understand your philosophy 
and rules, and that everyone is sending a 
consistent message to the players. 

COACHES SHOULD ALLOW PLAYERS TO 
HAVE FUN, A N D  GIVE THEM POSITIVE 

FEEDBACK . . 

Requiem For The Death O f  Passion In Sport 
By Michael Carrie 

This won't mean anything to you, but I 
thought I'd tell you anyway - I know a 
guy called Larry Kelly. By any reckoning 

Larry Kelly is a pretty unremarkable human 
being in every facet of his existence bar maybe 
one; for as far as my memory stretches Larry 
Kelly has been playing hurling for a small rural 
CAA club in West Tipperary. This, also, in 
itself, would be unremarkable if it weren't for 
the fact that Larry is 48 years young and still 
playing. A 38-year-old unbroken spell in the 
green and white of Knockroan Rovers is, 
methinks, worthy of remarking upon. 

I have to admit that knowledge of Larry's 
longevity in the Knockroan jersey had reached 
me rather late. You see I have been gone from 
these parts for the past 13 years. Further 
education had lead me away in the first 
instance in the autumn of 1991 and, thereafter, 
the pursuit of the pipe dream of Utopian 
prosperity meant I wouldn't be returning to the 
plains of West Tipperary any time soon. 
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There was a kind of neat symr 
leaving in 1991 coinciding with 
Rovers victory in the intermediate champ! 
ship that glorious summer. It seemed the best 
of terms on which to be parting company. Al l  
those seasons of false dawns, heartbreak and 
disappointment could now be forgiven, 
Knockroan Rovers were divisional champions 
for the first time in 25 years and I was going off 
into the world still bought on the image of 
Larry Kelly lofting the Canon Hayes Memorial 
Cup to the ecstatic hoots and hollowerings of 
the Knockroan faithful. This was the stuff boy 
hood dreams were made of. 

I hadn't thought much of Larry Kelly or Knock
roan Rovers in the 13 years that followed. I had 
pretty much cashed in my chips with the 
championship success in '91. I could no long
er afford the emotional investment of a return 
to the dog days with Knockroan Rovers. I had 
known too much of that before. So too I 
figured would Larry Kelly. He had achieved a 
lifetime's ambition with the victory in '91. He 
didn't have to do it anymore or so I thought. 
That was until late last year. 

I happened to be down around the old 
homestead, with a bit of time to kill. Walking 
by the old hurling field, nostalgia and a natural 
occurring curiosity drew me in. As it happened 
there was a match in progress. I could identify 
from the colour of the jerseys that the green 
and white of Knockroan Rovers were in 
opposition to their bitter rivals and neighbours, 
the red and black clad Kinvara Kickhams. A 
number among the sparse attendance helpfully 
informed me that the match was a first round 
of the Junior B divisional championship. 

For the uninitiated among you, Junior B is the 
lowest grade of competition in the GAA 
outside of under-age. The best and least 
offensive way of describing the make-up of 
Junior B club teams is that they are a strange 
collection of 'lesser talents'. They range from 
ex-senior players whose girth has ballooned to 
a level rivalling that of a sumo wrestler, club 
aficionados whose dedication and commit-

SBSWIS 
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It was as I looked out on this odd assortment of 
athletic rejects, that day, I spied a vaguely 
familiar figure struggling for possession of the 
ball. "Whose yer man wearing 14 for Knock
roan" I ventured tentatively to the fellow 
beside me. "Larry Kelly" came the rapid-fire 
response, in laughed tones, " Still playing. Wi l l  
be 49 this year," he continued. 

I had hoped not to hear this response but had 
expected as much, all truth told. I was angry 
and saddened that that memory from '91 of a 
dashing, daring Larry Kelly making magic with 
a hurling ball was now being violated by a pot 
bellied figure, bearing a shadowing resem
blance to  the Larry I knew, f lai l ing and 
floundering about, refusing to yield to times 
number. I had no wish to prolong this 
experience and made my way to the exit long 
before the end. I was angry with myself for 
venturing into the field. I didn't need to see 
this. Larry didn't need to do it. Why didn't he 
get off in '91 and dine out on the reflective 
glory? Why was he lowering his standing in all 
our mind's eyes by continuing on pass the 
point where his talent had long since deserted 
him? There seem no reasonable explanations, 
no qualifying excuses. 
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As I turned to make my final exit from the pitch 
a loud exhortation stalled me momentarily: 
"Have some f *** ing pride in the jerse.yr 
Remember who yere playing fo j^eame^the 
words wi th thundering echo^Mooked around 
to  see who  might have throated this 
impassioned pleading/ l t  was the guy whose 
face was a contortioli of raw emotions shaking 
his clenched jersey for stated effect. It was 
Larry! The youth might have left his rugged 
frame b u y h e  old passion still fired. It could 
have been that this rallying cry would add 
further^.to the derision with which I was now 
beginning to view Larry but oddly it didn't. It 
was/possessed of deeper meaning. Just what it 
was, I wasn't sure, right then. It would take 
something else to realise just what. 

A couple of months ago, Carl Lewis, the famed 
US athlete was outed as having used perform
ance-enhancing drugs during his career. Yet 
another fallen hero I thought. I realised just 
how cynical I was becoming wi th the world of 
professional sport. Track and field athletics 
now requires a suspension of disbelief in order 
to receive victorious athletes with a credibility 
that went without thought in the pre-drug 
spurge era. Professional cyclists are now 
viewed with suspicion and doubt. It seems that 
no sport is safe from drugs pervasive blight. 

Us Irish too are not without blemish - Michele 
Smith and Geraldine Hendrick have entered 

the JialJ^oPshame. Stephen Roche and Sean 
Kelly have both had their sporting integrity 
questioned through association wi th bent 
doctors and crooked team officials. And then 
of course there's the inglorious wor ld of 
association football. 

The market, they tell us, rewards footballers 
with grossly inflated salaries appropriate to 
their footballing talents. Wouldn't mind to be 
benchmarked wi th a first division English 
League footballer (cc. Charlie McCreevey)! 
When a player with a dodgy line in changing 
hairstyles is signed by one of the world's 
leading clubs more for his stock as a marketing 
billboard than for his abilities on the playing 
pitch, then football has truly lost its soul. 
Product endorsement, sponsorship deals, 
media aggrandisement are as much of what it 
is to be a professional footballer these days as 
scoring goals or making tackles. 

Reflecting on the decadent state of modern day 
professional sport made me think of Larry 
again and the months previous I had seen him 
turn out for Knockroan Rovers Junior B hurlers. 
Viewed through this prism it hardly mattered 
that Larry was 48 and still playing, that Larry 
was now but a pitiful shadow of the once great 
player who in his prime bestrode the playing 
fields of West Tipperary with elegance and 
grace. What mattered was that Larry was true. 
He wasn't fake. He wasn't phony. He wasn't a 
prima dona. Larry was a true exemplar of the 
Corinthian spirit - pride, honour, glory were 
the underlying reasons Larry played and 
continued to play. And that figures regardless 
of age, regardless of talent. 

So when you've finished bingeing out on 
Rupert Murdock's over-hyped 'Sky' diet of 
premiership football; when you've grown tried 
of the con-artists and spoof merchants 
representative of today's so called sporting 
deities, when you've done with them and their 
cabal of hangers-on - choose a GAA pitch 
near you, choose a junior B hurling match, 
choose Larry Kelly, Real People, Real Passion. 
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VIDEO REVIEW 

Ghost Ship 
Reviewed by: Fiona Byrne 

Rating: 6 of 10 

Starring: 

Julianna Margulies as Epps 

Gabriel Byrne as Murphy 

Ron Eldard as Dodge 

Isaiah Washington as Greer 

Desmond Harrington as Ferriman 

Alex Dimitriades as Santos 

Karl Urban as Munder 

Emily Browning as Katie 

Francesca Rettondini as Francesca 

An offshore pilot by the name of Ferriman one 
night approaches a salvage crew. He has 
discovered a large, abandoned ship in the 
North Pacific and is interested in recovering it 
with their help. He wi l l  lead them to the 
abandoned ship in exchange for a cut of the 
money. The crew, led by Murphy and Epps, 
after serious thought, agree to the deal. 

When they find the apparently abandoned 
ship, they discover that it is a famous Italian 
ocean liner that mysteriously disappeared in 
the1960's. Boarding the ship the salvage crew 
do not realise that the ship is haunted by a 
large number of ghosts. After discovering that 
the ship is haunted their mission changes from 
salvaging the ship to fighting for their survival. 
If the crew are to survive, they must learn the 
secrets of the ship and the reason for it's 
disappearance in the 1960's 

I wouldn't say that this is a first rate film, but it's 
still very entertaining, the only thing I found 
was that it wasn't as scary as it could have 
been and as it runs for only 90mins you don't 

get bored too easily. 

I 'm really intrigued by ghost ships and 
mysteries surrounding the ocean. I didn't find 
the mystery predictable and the writers don't 
ever really let you jump too far ahead of the 
story. Yes, the movie is full of cliches, but the 
basic story still keeps you guessing. 

Thewell known cast raises the quality of the 
film. Gabriel Byrne (a father figure to the crew) 
is good as the captain of the salvage crew. 
Julianna Margulies plays a good role as the 
tough girl. Whi le being gutsy and aggressive, 
she has a obvious maternal streak in her when 
she encounters the little girl ghost Katie.The 
ending w i l l  leave you scratching your head in 
wonder. It did for me anyhow. 

BOOK REVIEW 

My Name is Red 
Reviewed by: Aoife O'Sullivan 

From the first line of this book I was captivated 
and transported back to the late 1590s, to that 
exotic, intoxicating land, now known as 
Turkey. "I met a corpse who was lying at the 
bottom of a wel l"  - I spent the next five 
hundred or so pages trying to solve the mystery 
of his death, meeting with a variety of people 
each with a relevant story to tell. The corpse 
turns out to be a miniaturist," a man who 
illuminates books for the Sultan. Alongside 
this murder-mystery, the book bears witness to 
an emerging tension between the East and the 
West. The story is set during the reign of 
Ottoman Sultan Marat III, a man who was very 
interested in Art and commissioned many 
miniatures. At the time, the west was 
experiencing the Renaissance - a place where 
artistic meaning was changing. Meanwhile, in 
the Ottoman Empire, the miniaturists grappled 
to deal with this new changing view of artistic 
meaning. 
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CONCERT REVIEW 

Eminem at 
Punchestown 
Reviewed by: Fiona Byrne 

As this was my first concert, not knowing 
what to expect I excitedly dressed for 
sunny weather .To my disappointment, 

when I reached Punchestown it was co ld ,  
foggy and teaming rain-by the state of the field 
in Kildare it had been for a few hours at least. 
I don't think things could have got any worse. 
We arrived in plenty of time about 1 o clock 
hoping to stand near the front, which we did. 
We stood for about 4 hours in the rain, cold, 
hungry, soaked to the skin, and my feet were 
killing me. 

Hours later a member of security told us that 
Eminem wouldn't be coming on stage until 
about 7.30pm, so we  decided to give up our 
places at the front and go for a bite to eat. After 
satisfying our hunger with what can only be 
described as donkey burgers - although the 
chips were very tasty we stood on a hill so we 
could see everything. It was still raining and at 
this stage I was in muck to my knees, but so 
was everyone so I didn't care. It was now 

about 7.30pm and it was me who needed 
Anger Management. 

Shortly afterwards his first guest appeared on 
stage, which brought the first smile of the day 
to my face. Although i didn't really enjoy it 
before the concert started, I loved every 
minute of Eminem, Xibit, D12 and the rest of 
his guests wooing the sea of Irish that stood in 
front of them. To be honest they didn't have to 
try too hard to woo  me even after the dreary 
day I had. Although I was extremely 
disappointed that 50Cent did not appear, he 
was one of the reasons why I went. 

They kept their songs quite short but Eminems 
entrance made my eyes open. He came in on 
a Ferris Wheel that was on the stage, and i 
remembered why I wanted to come to this gig. 
They put on an excellent performance great 
songs, an all round great show, apart from the 
before and after. 

Back to  Reality! 

When the show ended we sat in our car for 3 
and a half hours, trying to make our way from 
the car park to the road, and as if that wasn't 
bad enough when we  finally reached the gate 
we took a wrong turn and didn't realise until 
we ended up in Naas Town and we  were 
travelling to Wicklow  "Lose Yourself" is right 

I think I picked the wrong concert for my first, 
saying that though I cant wait to go see 
50Cent. 
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Tease Those Taste Buds! 
Why not try one of these mouth-watering recipes. A delicious summer salad, or a naughty 

chocolate desert! 

Indian Shepards Pie 

Indian Shepard Pie is a warming comfort food. 
It is just the best after a stressful day or on a 
miserable wet day, washed down with a good 
bottle of red wine. It is also very nutritious 
which is very beneficial. The spices make it a 
very interesting dish, yet a very simple dish. 
One can increase or decrease the heat by 
using less or adding more chillies. 

Ingredients 
1_ lbs of Lean Minced Beef 
1 Large Onion 
2 Cloves of Garlic 
1 Tsp of freshly grated Ginger 
2 Chillies - Green 
350 mis of Beef Stock ( good sto(ck cube w i l  
suffice) 
2 Large Carrots 
_ Red Pepper 
1 Tbls Tomato Puree 
3 Large Vine Tomatoes 

_ Cup of Peas 
Salt & Pepper to taste 

_Tsp of cumin (ground) 
1 Tsp coriander (ground) 
8 potatoes, Boiled then mashed 

4 Egg 

M e t h o d  
Dice onion finely, crush-7garlic, grate ginger 
and dice chillies f i n e l y ^  
Fry mixture in olive oi l  for five minutes 
Add the minced meat and brown well 
Add Tomato Puree'and Beef Stock 
Brig to the boi^and then reduce 
Grate carrot^very finely and add to pan 
Add diced-pepper 
Peel^tomatoes, chop finely and add 

"Acid spices 
Season to taste with salt and pepper 
Cook at a low heat for 15/20 minutes 
Add egg to masked potatoes and mix well 

.When mince is cooked put in an oven proof 
dish and add the peas 
Cover with potatoes 
Cook in oven for 10/15 minutes until brwn 

Enjoy 
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Carrot Cake 
Aoife O'Sullivan 

When you're feeling a bit low, there's nothing 
as nice as sitting down with a hot cup of tea, 
coffee or hot chocolate and a slice of rich, 
moist, sweet-smelling cake. Good carrot cake 
is a personal favourite of mine - and this recipe 
is pretty straightforward, which helps! If you're 
not up to cooking one, just buy one - my 
favourite is stocked in a deli called 'Kieron's' in 
Arklow Town. 

Ingredients 
125g/4.5oz/1 cup self-raising flour 
pinch of salt 
1 tsp ground cinnamon 
125g/4.5oz/ _ cup of soft brown sugar 
2 eggs 
100ml/3.5fl oz/scant half cup of sunflower oi l  
125g/4.5oz carrot, peeled and grated finely 
25g / 1oz/ 1/3 cup of desiccated (shredded) 
coconut 
25g / 1 oz / 1/3 cup of walnuts, chopped 
walnut pieces, for decoration 

hrost ing 
50g / 1 1/2 oz/ 10 tsp butter, softened 
50g / 1 1/2 oz full fat soft cheese 
225g / 8 oz/ 1 1/2 cups icing (confectioners'^ 
sugar, sieved 
1 tsp lemon juice 

1. Lightly grease a 20cm /8 inch square cake 
tin and line with baking parchment 

2. Sieve (strain) the flour, salt and-^ground 
cinnamon into a large bowUancfstir in the 
brown sugar. Add the eggs and oi l  to the dry 
ingredients and^mix well  

3. Stir in^.the grated carrot, desiccated 
(shredded) coconut and chopped walnuts 
Pour the mixture into the prepared tin and 
bake in a preheated oven - 180 degrees 
centigrade / 350 degrees fahrenheit / Gas 
Mark 4 for 20-25 minutes or until just firm 
to the touch. Leave to cool in the tin 

5. Meanwhile make the cream cheese frosting 
- beat together the butter, full fat soft 
cheese, icing sugar and lemon juice until 
the mixture is fluffy and creamy 

6. Turn the cake out of the tin and spread with 
the frosting - decorate with the walnut 
pieces. 

Warm Rocket Salad 

There is nothing like a crisp salad to  satisfy 
your appetite on  those hot summer days. I 
Like this meal because its fresh and i t  goes 
well w i th  a hot piece o f  chicken or  something 
similar. 

2 medium red onions 
8 whole rashers (slices) pancetta or smoked 
streaky bacon 
Olive oil 
4 sprigs thyme 
A good handful pine nuts 
4 big handfuls rocket (arugula) 

Balsamic vinegar 
A piece of Parmesan, for shaving 

Peel, halve, and quarter the/onions then 
quarter again, to give you {^-pieces from each 
onion. Heat a frying pan,and fry off the rashers 
of pancetta until crisp^Add a couple of lugs of 
olive oil to the^pan, and add the sprigs of 
thyme, the^onitms, and pine nuts with a pinch 
of sa l t joss  around and fry on a medium heat 
for^about 5 minutes until caramelized and 
sweet (not black!). ; 

Then, throw everything into a salad bowl with 
the rocket or any nice salad leaves. Drizzle 
generously with balsamic vinegar, this w i l l  
make a natural dressing as it mixes with the 
oHve oil. Serve wi th  some shaved Parmesan 
over the top, you can use a potato peeler to do 
this. Munch away. 

Yield: 4 servings 
Prep Time: 5 minutes 
Cook Time: 15 minutes 
Difficulty: Easy 
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Portuguese Chocolate Tarts 

5 ounce (1 50 gram) slab puff pastry 

1 egg yolk 
2 tablespoons caster sugar (superfine sugar).. 
Pinch allspice 
A couple pinches cinnamon 
1 orange, zested 

For t h e  f i l l ing :  
5 1/2 f luid cjunces (160 millilitres) double 
cream (heavy cream) 
2 level tablespoons caster sugar 
The smallest pinch salt 
1 /2 strck butter, softened 

/ 

1/2/pound best-quality baking chocolate, 
^broken up 

1 1/2 f luid ounces (50 millilitres) milk 
Cocoa powder, for dusting 

Dust a surface with flour and roll out your 
pastry to a bit bigger than an 8 1/2-by-11 -inch 
sheet of paper. Brush with the egg yolk and 
scatter the rest of the ingredients over, being 
subtle wi th the allspice and cinnamon. Roll 
the pastry up tightly like a Swiss roll to make a 
long sausage shape. With a knife, cut across 
the sausage into 1-inch (2 1/2-centimeter) 
pieces. Take 8 pieces aside, and freeze the rest 
of the pastry for a rainy day. 

& 

Preheat the oven to 400 degrees F (200 

degrees C/gas 6). 

Turn all the pieces of pastry swirl-side up and 
flatten them slightly. Dust the surface of your 
pastry with flour, then roll each piece out into 
a thin circle (around the size of a teacup 
saucer). Even I don't have proper pastry molds 
at home, so I just grease and flour the outsides 
of 8 of my glass tumblers. Then, I place a circle 
of pastry on top of each tumbler, pleating, 
pinching and hugging the pastry around them. 

Place the tumblers on a baking tray, pastry at 
the top, and put in the preheated oven until 
crisp and golden, around 15 minutes. Remove 
from the oven and, while still hot, take a tea 
towel and pat the slightly raised top of the 
pastry back down on to  the flat bottom of the 
tumbler ? giving you a flat base again. Al low to 
cool, and carefully remove the pastry cases 
from around the tumblers. 

Fill your pastry cases wi th the chocolate filling: 
Place the double cream, sugar, and pinch of 
salt in a pan and bring to the boil. As soon as 
the mixture has boiled, remove from the heat, 
and add the butter and chocolate. Stir until it 
has completely melted. Al low the mixture to 
cool slightly, stirring in the cold milk until 
smooth and shiny. Sometimes this mixture 
looks like it has split. Al low the mixture to cool 
down a bit more, and whisk in a little extra 
cold milk until smooth. Scrape all the mixture 
into the cooked pastry shells. Shake to even it 
out and allow to cool for around 1 to 2 hours, 
until it is at room temperature. Dust with the 
cocoa powder. Ultimately the pastry should be 
short and crisp and the fi l l ing should be 
smooth and should cut like butter. 

Yield: around 8 pastry cases 
Prep Time: 20 minutes 
Inactive Prep Time: 2 hours 
Cook Time: 25 minutes 
Difficulty: Medium 
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Have you read your East Coast Post ? Try the questions be low and send your answers 

to the Communicat ions Department or alternatively e-mail  fiona.byrne@ecahb.ie 

The tirst correct entry chosen at random w i l l  w i n  this issue's spot prize, a Holistic 
Therapy voucher. 

? H o w  much d id  the East Coast Area Health Board 

provide national Training & Development 

Institutes (NTDI) Service with? 

Where is NTDI  based? 

Where is Portview Dav Centre? ? 
Where was the 7 day Smoking Cessation 

Programme that ECAHB organised held.? 

W h o  w o n  the charity match between Eastern 

Regional Ambulance Service and Dub l in  Fire 

Brieade? 

What  was the Score in the Match? 

In what  year was the C .M.H founded? 

1.75 mi l l ion  people in the developing wo r l d  have 

no access t o  what? 

In Ireland what  is our favourite fruit? 

® In Ireland what  is our favourite Vegetable? 
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T r a n a u m t y  & 

Holistic Tnerapies 
A perfect Combination of Complimentary therapies available to 
YOU to help promote Natural Balance, Harmony and Healing. 

• SEATED ACCUPRESSURE MASSAGE • REIKI • 
• REFLEXOLOGY • INDIAN HEAD MASSAGE • 
WE ALSO SPECIALISE IN CORPORATE STRESS MANAGEMENT 

All our treatments are aimed to de-stress and revitalise. This can have a direct influence 
on staff morale, productivity and stress related sick days. 

W e  offer a full mobile service to office or workplace. Corporate and Private clients Welcome. 

Everybody on this planet at one stage or another suffers f rom stress, overwork, fatigue, emotional 
jiscord and a general feeling of being 'under the weather'. By incorporating any or all of  these methods 
of gentle therapies into our lives on a regular basis we f ind that  this can promote relief, ease, relaxation 

and general sense o f  overall well being in the most natural way possible. 

R ^ 

SAM  has been 
designed t o  br ing t h e  

many  benefits o f  
Massage/Accu pressure 
t o  everyone w i t h o u t  

^ t h e  need t o  
remove c lo th ing;  

SAAA works oh  all the high areas 
o f  stress in  t h e  body. This 
t rea tmen t  works  t o  improve 
circulat ion,  t one  t h e  muscles, 
ease joints,  smooth ou t  knots in 
connective tissue and stimulates 
lymphatic drainage. SAM can 
have a hugely positive effect ori 
the  nine systems in the  body. 

1 

k 

is a Japanese 

w o r d  rep resen t ing  

.UNIVERSAL LIFE ENER 
t h e  e n e r g y  w h i c h  is 

a l l  a r o u n d  us. 
Reiki has a very positive effect on all 
ai lments and can be used very  
effectively in conjunction w i t h  other 
medical t reatments.  Reiki provides 
people w i t h  the  means o f  maintaining 
balance in their  health and their  lives. 
Reiki leaves you  refreshed and 
rejuvenated creating a sense o f  wel l  
being and harmony wi th in .  

Reflexology is a s imp le ,  

g e n t l e  non - invas i ve  

t r e a t m e n t  w h i c h  helps 

t h e  b o d y  main, ta ja__.  

-a~l5alance b e t w e e n  

sDeriie*that#d'ears 
nintei 

that'correspond t o  all o f  the organs^ 
glands and parts o f  the body. 
Approximately  75% o f  today's 
illnesses are directly attr ibutable 
t o  stress and tension. 
Reflexology works  t o  relieve 
stress by p romot ing  t h e  
unblocking o f  nerve impulses and 
thus educing ease & relaxation. 

TRADITIONAL INDIAN 
HEAD MASSAGE 

is wonderful for  headaches and eye 
strain brought on by t oo  much 
exposure t o  VDU's which alas are an 
intricable part o f  most people's day. 
It is relaxing and deeply calming. 

For more information why not give us a call! 

contact Philip or Patricia 
at 

11 Darley Street, Harold's Cross, Dublin 6. 
Phone: 497 6547 • Mobile: 087 279 0626 

Email: phil_byrne_dublin@hotmail.com 

mailto:phil_byrne_dublin@hotmail.com
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