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HoHoHo  and we l come  t o  the Win te r  Edition o f  

East Coast Post, w h i c h  is packed fu l l  o f  news f r om  around the  

East Coast Area Health Board. As you  can see our  contents have 

snowbal led - w e  have health board and local news, reviews and 

a compet i t ion.  For our  th i rd issue, w e  have a n e w  wrapp ing  -

w e  hope you  l ike this new look.  In 2003,  w e  p lan t o  make the 

East Coast Post a quarterly newsletter, so send i n  those Christmas 

Party photos for the  Spring Edition! 

The East Coast Post is your newsletter, i t  is important  that i t  cov

ers topics and issues that are o f  interest t o  you,  so please let us 

k n o w  wha t  you  th ink  o f  wha t  we're doing.  We ' re  always inter

ested in your  ideas, and encourage you  t o  submit  articles o r  mes 

sages you  w o u l d  l ike t o  see in  the next ed i t ion:  

Phone: 01 2014240  

Email: aoife.osullivan@erha.ie 

We' re always look ing for  n e w  talent o n  the  editor ial  team, so if 

you're interested, please contact us. 

Have a great Christmas! 

The Editorial Team 

WARNING! 
Winter Safety Message 

to all Health Board Staff 

Be safe this winter -

Prevent road accidents: 

- Never ever drink and drive 

- Wear your seat belt 

- Speed kills - slow down 

Wear something bright at night 

Have a Happy & Safe 
Christmas 

Who's on the cover? 

This edition features our recently appointed chairperson Cllr Andrew Doyle at the 
opening of a Light Therapy room in Clonskeagh Hospital during September. Since his 
appointment, Andrew has been extremely busy, and has attended various events 

throughout the region. 

mailto:aoife.osullivan@erha.ie


SPECIAL 
OLYMPICS 

-THE BIGGEST SPORTING EVENT I N  THE 
WORLD 2003 

By: Ian Daly, Environmental Health Officer 

The Special Olympics was devised to facili

tate people with learning disabilities to 

participate in a variety of Olympic type sports. 

It benefits athletes, it provides skills, joy  and 

friendship. 

There are 37,000 people in Ireland with 

learning disabilities and there are 12,000 ath

letes. Our own national games were held from 

2 0 t h - 2 3 r d  June 2002. 

Next year the Special Olympics w i l l  be hosted 

in Ireland. 7000 athletes wi l l  attend and 3000 

coaches, maki ng it the biggest sporti ng event i n 

the world during 2003. The team wi l l  be sup

ported by 23,000 family members. There w i l l  

be 18 sporting events, 500,000 spectators and 

30,0000 volunteers. The cost w i l l  be 

€ 3 4  mill ion. 

Major funding is being provided by 

• Irish Government €6.25 mil l ion 

• European Union €6.25 

• Bank of Ireland € 4 . 7  mill ion. 

Many private companies are providing 

services to assist in the organisation of the event 

including An Post, Toyota, O '  Brien's, Eircom, 

Air Lingus and RTE. 

Between 16 t h  - 20 t h  June 2003, 1 72 towns wi l l  

host one of the participating teams. Wicklow 

County has seven towns represented. Wicklow, 

Bray, Arklow, Dunlavin, Rathdrum, Baltinglass 

and Greystones. The following week the teams 

w i l l  depart for the Special Olympics Games in 

Dublin. Each town has to organise accommo-

dation, food, transport and access to training 

"There are 37,000people in Ireland 
with learning disabilities and there 

are J2,000 athletes. " 

forthe teams. Additional sponsorship w i l l  have 

to be provided by each host town. 

A number of initiatives are being provided to 

help local towns prepare for the events 

including: 

School enrichment programmes 

Volunteer promotion 

Adopt an Athlete 

Home from home - a family host 

programme 

It was emphasised that the success of the event 

w i l l  rely heavily on voluntary effort and benefit 

in kind by many diverse groups. 

Bray Town wi l l  be hosting the delegation from 

the Peoples Republic of China, a wonderful 

opportunity for our community to learn more 

about the culture of China, as well  as for us to 

share with them life in Bray and offer them a 

warm welcome to the island of Ireland. 

We are very proud to inform you that there are 

three athletes from Bray participating in the 

games. 
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How can I Help? 

Over  the past f ew  months a number o f  meetings have been held at The Royal Hote l  in  Bray t o  

promote the  concept  o f  Special O lymp ics  and t o  raise awareness among  the  people o f  Bray. 

The most immediate challenge is t o  raise money  so that Team China  can be  provided w i t h  

suitable accommodat ion,  food,  travel and hospital i ty w h e n  they arrive in Bray next June. 

Al l  contributions are welcome including corporate donations and personal donations which are tax 

deductable. 

If you wish to make a donation towards hostingTeam China next June you may contact: 
Ms Gail Walsh, Special Olympics Committee, 

Bray Town Counci l ,  Bray 
Co. Wicklow 

Telephone: 01 2868285 
e-mail: tclerk@brayudc.ie 

Anyone interested in becoming a volunteer or who wishes to host a family the contact number is 

Special Olympics, World Summer Games Ltd., 3 1^ Floor, Park House, North Circular Road, 
Dublin 7, Ireland 

Telephone: 01 869-1700 Fax: 01 868-7203 
email: volunteers@2003worldgames.com 
wehsite:www.2003specialolympics.com 

If you or your colleagues have any ideas which w i l l  help raise fundsor provide valuable input towards 

making Team China's visit extra special please contact 

Ian Daly PEHO Health Centre Glenside Road Wicklow 

Telephone: 0404-68400 
Fax: 0404-69044 

Email: ian.daly@erha.ie 
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' we, the volunteers get out of it? Many 

lave discovered hidden talents in the organij 

i and culinary fields. We have made new frien 

ships and derived much fun and enjoyment frc 

working together. Above all there is a satisfactio 

felt in being 'of service' to the local community, ai 

the knowledge that the service started by us wi l l  

there for years to come, should any of us need 

avail of it. 

PROTECTING PATIENTS 

IEALS O N  WHEELS 
5pacey, Chairperson Arklow Meals on 

Wheels 

By 2002 saw the beginning of Meals on Wheels 

fervice in Arklow, the realisation of a long held aspi

ration for many of us. Arklow was almost unique for 

a town of its size in not having such a service. 

In the four months since its inception, we have gone 

from strength to strength, and doubled the number 

of clients catered for and we  expect 

the numbers w i l l  increase 

substantially wi th  the 

onset of winter. 

The importance and 

benefits of contact 

on a regular basis 

with people who live 

alone and are house

bound is not lost on any of 

us. There is great satisfaction 

feeling the growth of friendship and trust, the door 

eing left open or 'on the latch' and we  know that 

dinner and 'the chat' is eagerly anticipated. 

kin 

Older People, one of the most vulnerable groups 

our society, w i l l  benefit greatly from the recent 

launched 'Guidelines for the Safe Administration 

Medicines within Services for Older People', whic 

clearly define best practice within medicines mai 

agement. 

It is vital that medicines are administered safely 

older people as there are many potential risks froi 

both over and under medication. Over use of druj 

by older people, known as polypharmacy, can lea 

to a reduction in their quality of life, increase the 

risk of side incidents such as falls and accidents, an 

increase both morbidity and mortality. Conversel' 

under-treating patients reflects an inequitabl 

approach to caring 

for older peo

ple, as this 

c l i e n t  

group can 

b e n e f i t  

f r o m  

a c t i v e  

approach

es t o  med

ical manage

ment of such condi

tions as heart attack, irregular heart rate and stroke. 

A lot of time and effort was invested in developif 
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the guidelines. They were drawn up following an 

extensive consultation process wi th over 200 

health care professionals, a review of interna

tional literature, and an independent expert 

review. Cllr Andrew Doyle, speaking at the 

launch in Rathdrum Hospital on the 8 t h  of 

October, 2002, said 'The input of both practi

tioners and national experts, give the guidelines 

academic and clinical credibility. The inclusive 

approach used is extremely progressive, and I 

believe, has resulted in top-class customer 

focussed guidelines that will help ensure that 

best practice is followed in administrating med

ications'. 

New GP Out of Hours Medical 
Service for Dun Laoghaire 

During September, a new customer focussed 

out of hours Medical Service opened in Dun 

Laoghaire. This excellent facility enables 

patients of 35 participant GPs to obtain service 

out of hours. A special out-of-hours DL-doc 

contact number is be answered by a nurse who 

wi l l  advise an appropriate course of action -

e.g. the patient should attend a particular centre 

to see a doctor, be referred for a house call or 

receive advice them over the phone. 

The development of the service involved liaison 

between ECAHB's Dr. O'Doherty, the former 

CEO of St Michael's Hospital, Mr. Kevin 

O'Connor, current General Manager of St. 

Michael's, Mr. Seamus Murtagh and the CEO of 

St. Vincent's University Hospital, Mr. Nicky 

Jermyn. A steering committee representing GP's 

Hospital and Nursing Staff is being established 

to monitor the progress of the service. 

Cllr. Andrew Doyle praised the service, saying 

"DL-dc is an innovative and practical response 

by GP's in Dun Laoghaire to enhance their serv

ice and to provide an effective patient centred 

solution to the demands placed on GP's out of j 

hours". 

GOING FOR GOLD -
CLONSKEAGH HOSPITAL WINS 

NATIONAL CHALLENGE 

L-RChairman Cllr. Andrew Doyle; 
Rosemary Flood, Activities Nurse. 

On a fine Wednesday Afternoon in late September, resi

dents and staff packed into the Activities Room in 

Clonskeagh Hospital to celebrate winning a National 

Challenge Day organised by the Health Promoting 

Hospitals (HPH) Network. The challenge involved moti

vating as many people as possible on campus to take part 

in 15 minutes of exercise. Results from hospitals/homes 

in different size categories were assessed and Clonskeagh 

Hospital won first place in their size category. 

Rosemary Flood, who received the awar^onbehalf of 

the hospital, congratulated all participants, and as a 

native of Kerry said that this in somfe way made up for 

the recent defeat in Croke Park. Chairman Cllr Andrew 

Doyle who attended the presentation, said 'this award is 

of particular significance as/it reflects the positive rela

tionship evident between residents and staff in 

Clonskeagh Hospital^: 

heTfPH Network launched the Challenge Day, an Irish 

initiative, in 1996. Marie Carroll-Browne, Projects 

Assistant with the HPH Network, said 'the Challenge Day 

has been extremely successful and is growing in momen

tum with additional hospitals/hornes taking part in the 

event each year'. 
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NEWS ROUNDUP FROM 
COMMUNITY CARE AREA 10 

By: Seamus Pender 

AREA 10 BIDS A FOND FAREWELL TO 

ITS ESTEEMED GENERAL MANAGER 

- DR. BRIAN REDAHAN -

Brian was an integral part of the scene 

wi th in the health centre in Wicklow, 

always wi l l ing to  advise and support his 

colleagues. Brian travelled the road 

from Dubl in for many years to give of 

his knowledge and expertise to the staff 

and clients of Area 10. Always in good 

humour no matter what. He w i l l  be 

sorely missed by his friends and col

leagues in Wicklow. W e  wish him wel l  

on his new appointment as Assistant 

CEO. 

We also wish Gerry McKiernan, our 

new General Manager the very best o f  

luck! 

A speedy recovery is wished to Patricia 

Kinsella, Dental Surgery Assistant who  

had " a n  unfortunate accident" recent

ly, from all her friends and colleagues 

D O N ' T  FORGET, OUR CHRISTMAS 

PARTY! 

Taking place on Friday 1 3 t h  December 

2002 at 6pm in Glenside Road. 

Brian Redahan enjoying his final 
moments in H Q  in Area 10 with one 

of his friends who never answered 
him back 

New Arrivals! 

Our  congratulations to Jackie Kelly w h o  

has joined us as Area Administrator and 

also to  Mary Heaslip w h o  has joined us 

as Assistant Area Administrator. W e  

wish them both all the best for the ' 

future. 
I 

Our  congratulations to Marty Brehony 

on becoming engaged - best wishes to 

both of them for the future. 

Our  congratulations also to  Dermot 

McMahon ,  our esteemed Principal 

Social Worker and his wife, on  the 

occasion of their marriage. 

PRIMARY FOOD HYGIENE EXPERTS! 

Wel l  done to  the participants o f  a 

Primary Food Hygiene course, w h o  

were presented wi th their certificates in 

St. Coleman's Hospital on  the 1 July 

2002. 

Jacinta Costello organised the course, 

which was in compliance wi th  the 1998 

Food Hygiene Act, and was funded by 

the Health Board. A l l  participants 

passed, and are now registered w i th  the 

Environmental Health Authority. 

Cathy Doran, Area Administor, retired 

in October after over 40  years service. 

Dur ing the span of her career she 

worked in a number of departments and 

Cathy's Retirement Party 
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Hygience Certificate Presentation Rathdrum 

N e w s  N e w s  N e w s  N_ojalr N e w s  N e w s  

made a very valuable contribution to the 

Board. Her knowledge and expertise wi l l  

be greatly missed. We wish her all the 

best on her retirement, and look forward 

to  hearing of her travel adventures. 

Mary Heaslip, Assistant Area 

Administrator, is studying for a BSc in 

Social Sciences w i th  the Open 

University, and has just completed the 

third module of a six module degree 

course. 

In 2001, Mary was one of 400 students 

throughout Britain and Ireland who com

pleted the course 'Families and 

Communities in the 1 9 ^  and 2 0 ^  

Centuries'. She was presented with the 

Course Team Prize by Professor Gourley. 

Mary expressed her appreciation for the 

funding she receives for her studies from 

the Health Board. Well done Mary, keep 

up the good work! 

east coast « page 8 



:¾ •- y jr #--.--Vg 

V 1 - '  

A Tracer Study on the 
Community Mothers 

Programme launched in 
Jamaica 

By: Brenda Molloy 

Introduction 

In April of this year the Bernard van Leer 

Foundation in the Netherlands published Still 

Going Strong: a Tracer Study of the 

Community 

M o t h e r s  

Programme. This 

Report is one of 

a series and it 

was launched at the Foundations 'Following 

Footsteps Workshop' in Jamaica. The aim of 

the Tracer Studies is to trace participants in 

early childhood programmes five or more 

years down the line "to see how they are 

faring" and to contribute to  a better 

understanding of the effects, and effectiveness 

of early childhood programmes throughout 

the world. 

The Report 

'Still Going Strong' describes the origins, 

development and implementation of the 

Community Mothers Programme 

(CMP) and the motivation of and 

effects on the women who implement 

it. The Report also includes a descrip

t ion of four pieces of research carried 

out during the life of the Programme to date 

and the findings. This research includes a 

randomised-controlled trial, which was 

completed in 1990 when children in the 

Programme were one year old.  It also 

includes the seven year fol low - up study 

carried out in 1997 by the Health Information 

Unit of the former Eastern Health Board, in 

partnership w i th  the CMP and the 

Department of Public Health and 

Epidemiology at University College Dublin. 

The Community Mothers Programme 

The CMP is a parent support programme for 

first-time (and some second-time) parents 

who live in mainly disadvantaged areas in the 

three Area Health Boards. These parents 

include lone parents, Travellers parents, 

Asylum seekers and Refugees. 

The Programme aims to support 

and aid the development of 

parenting skills, thereby 

enhancing parent's confidence 

and self-esteem. It is delivered by local vol

unteer mothers who are trained, guided and 

supported by Family Development Nurses. 

These Community Mothers visit mothers in 

their own homes once a month by appoint

ment for the first two years of their baby's life. 

They use a specially designed child develop

ment programme, which focuses on health 

care, nutritional improvement and overall 

child development. 

Evaluation 

The 1990 evaluation found significant benefi-

c 

effects on 

ma te rna l  

e s t e e m ,  

maternal and child nutrition, immunisation 

rates, developmental stimulation, maternal 

morale and wellbeing for mothers and chil

dren in the Programme.The seven year fol-

low-up study found that these benefits were 

sustained for both mothers and children and 
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N e w s  N e w s  N e w s  N e w s  N e w s  N e w s  

also extended to subsequent children born to Programme mothers. 

Whi le in Jamaica, the Family Development Nurse who accompanied me and I had the 

opportunity to discuss and analyse tracer studies with participants from the five continents. 

We also visited the Jamaican Roving Caregivers Programme a home-visiting programme for 

parents in a rural community. We received a warm welcome from them and they were very 

interested in our Programme. 

The Community Mothers Programme is operating successfully in the three community care 

areas in the East Coast Area Health Board. 

Reference 
Molloy, B. (2002) Still Going Strong: a tracer study of the Community Mothers Programme, 

Dublin, Ireland. 
Early Childhood Development: Practice and Reflections no, 1 7,Bernard Van Leer Foundation, 

The Hague. 

Brenda Molloy 

2 0 ^  October 2002 
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Health Issues in 
Classical 
Antiquity 

The Doctor in 
Roman Society 
By: Bi l l  Seery 

The Roman Author Pliny states that the 

first doctor to come to Rome was 

Arcagathus, who arrived from the 

Greek Peloponnese in 219 BC. 

Atfirsthewas wel l  received, and he was given 

citizenship. In addition the state funded the 

establishment of a medical shop for his own 

use. Up to this time Rome had no physicians, 

home remedies were used instead. 

Arcagathus was an expert wound surgeon 

and he quickly became popular. However 

this did not last. His enthusiastic use of the 

"Social standing of doctors left 
much to be desired and 

> explained why people were 
skeptical and scornful of them". 

knife earned him the title of "Executioner" 

(Carnifex) 

It was to be over 100 years before another 

Greek physician took up residence in Rome. 

A physician examines his patient using his han to check 
for any abnormality. 

Asclepiades of Bithynia in 100BC. 

Before the arrival of Arcagathus, early Roman 

medicine was agriculturally based, deriving 

from the farm. Early authors of agricultural 

treatises, such as Cato the Elder and 

Columella, both from the second century BC 

had as much to say about medicine, or home 

remedies, as they had to say about growing 

seasons, animal husbandry and slave disci

pline. In Cato's time the pater familias or the 

head of the family, was the dispenser of reme-

"Before the arrival of Arcagathus, 
early Roman medicine was 

agriculturally based, deriving from 
the farm." , , [ 

dies to his household because his knowledge 

of the farm and its needs qualified him to deal 

with matters of health. Characteristic of early 

Roman medicine was a reliance upon on or 

two remedies. According to Pliny wool was 

one of these. Unwashed wool, according to 

the early traditions, dipped into a mixture of 

pounded rue and fat, was good for bruises and 

swellings. Ram's wool, washed in cold water 

and soaked in oi l  was used to soothe uterine 

inflammations, whereas wool dipped into a 

mixture of oil, sulphur, vinegar, pitch, and 

soda cured lumbago. 

Roman medicine can be divided into three 

distinct sections : (a) the practical medicine of 

the pater familias, ie home remedies based 

upon an agricultural context (b) the state reli

gion as handed down from the Etruscans (the 

practice of hepatoscopy - reading the divine 

signals in animal livers) and (c) the private 

practitioner using Greek medical principles. 

The opposition of Cato the Elder and other 
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traditionalists to the introduction of Greek 

medicine in Rome by Arcagathus was the 

result of several factors: (a) political strife in 

the Roman nobility (b) hostility against Greek 

culture and (c) fear of Arcagathus' surgical 

treatments.The introduction of Greek doctors 

into the households of the Roman nobility 

was seen as a degenerative sign of the Romans 

succumbing to Greek culture and practices. 

Additional factors were that many doctors 

were freed Greek slaves, and the cure rates 

were quite low. As a consequence this meant 

thatthe social standing of doctors left much to 

be desired and explained why people were 

skeptical and scornful of them. 

Finds of instruments throughout the Roman 

Empire indicate that the art of surgery pro

gressed and proliferated. Most instruments 

were made of bronze, or occasionally of sil

ver. Iron was seldom used. It was regarded as 

taboo on religious grounds for making surgi

cal instruments. Occasionally instruments 

"^^cugjor^ dc^tg^ aijd rr^gi^erhr 

a surgeon/' 

not originally manufactured for surgical pur

poses were used. Galen (129 -199AD)states 

that strigil was a curved piece of metal wi th a 

handle used for scraping oi l  and sweat off the 

body after exercise, was often used to get into 

small openings. After having heated the fat of 

a squirrel in a strigil insert it into the auditory 

canal. Surgery was refined as long as the 

patient had courage and the doctor had good 

tools and experience. 

Archaeological remains of what appear to be 

surgeon's shops are common enough to  indi

cate that physicians specialized in surgery. 

Particularly famous is the so-called 

House of the Surgeon at Pompeii, 

where most of the surgical tools now housed 

in Naples were found. There is also evidence 

to support the idea that there was at least 

some distinction between a general practi

tioner and a surgeon. Medieval texts distin

guish the two positions with different terms : 

medicus for a doctor, and magister for a sur

geon. 

Formal medical education was something of 

a rarity. Most physicians learned through 

watching a practicing doctor in an appren

ticeship of sorts. Whi le freedmen and slaves 

were permitted to learn in this way it was only 

the freedmen who could continue on and 

when ready become practicing physicians 

themselves. Slaves who learnt the profession 

were never allowed to become anything 

more than what one author called doctors 

slaves. They were able to  administer treat

ments prescribed by doctors, but they were 

not permitted to diagnose. 

There are two remarks in particular by the 

Roman author Martial (40 -103AD) on the 

subject of doctors : 

Until recently, Diaulus was a doctor; now he 

is an undertaker. He is still doing as an under

taker, what he used to do as a doctor 

I felt a little ill and called Symmachus. Well, 

you came, Symmachus ,but you brought 

100 medical students with you. One hundred 

ice cold hands poked and jabbed me. I didn't 

have a fever, Symmachus, when I called 

you, but now I do 

An impressively specialized collection of 
surgical instruments used by roman 
practioners. 
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EUROPEAN WEEK FOR 
SAFETY & HEALTH AT 

WORK 
14th - 18th October 2002 

"Working on Stress" 

ByiSiobhan Flanagan, Staff Health & Safety Welfare 

Deptartment, EHSS 

European Week for Safety & Health at Work took 

place on the 14 t h  - 18 t h  October 2002. The 

week is an information campaign aimed at making 

Europe a safe and healthy place to work by promot

ing activities to reduce workplace hazards. 

This years European Week for Safety and Health at 

Work focused on the prevention of psychosocial 

risks and the stress they cause. 

Events were organised within the three Area Health 

Boards by the Staff, Health, Safety & Welfare 

Department, Eastern Health Shared Services. O n  

the 1 October 2002 an open day was arranged in 

the St. Columcilles Hospital, Loughlinstown, Co. 

Dublin for all staff in the East Coast Area Health 

Board. 

Three locations at St. Columcilles Hospital were 

used, the sun room, cardiac rehabilitation and con

ference room. Mental Health Ireland, Health 

Services Credit Union, Smoking Cessation Services, 

ECAHB, How to set up your VDU Workstation and 

Health & Safety Information were all located in the 

sun room from 10am to 4pm. Staff also had the 

opportunity to have a head massage or reflexology 
n e r  d e m o n s t r a t e s  _ n l i - i  r 
ofvou session. Barbara Flynn from the Histology 

Laboratory, St. Columcilles Hospital kindly lent her 
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reflexology skills for the day which was greatly 

appreciated. The Occupational Health Department 

also offered vision screening to staff, which had a 

good uptake. 

Two sessions were held in Cardiac Rehabilitation. 

Mary Hyland, Physiotherapist, lead an enjoyable 

session from 10am to 11am on exercise and stress 

and Ruth Yoder, Psychologist then eased participants 

into relaxation techniques from 11am to 12md. 

In the afternoon Ray McKiernan, Managing Director 

of the Stress Management Institute gave an informa

tive lecture in the conference room on 

"Understanding and Managing Stress - A Practical 

Approach". Ray gave an insight into what stress is 

and how it affects an individual. He also demon

strated a number of stress relieving exercises to 

counteract stressful situations. 

Overall the day was a great success and grateful 

appreciation goes to all who helped in its organisa

tion. A special thanks goes to the following: Shay 

Torsney, Assistant Hospital Manager, Paulene 

O'Donnel l ,  Administration, Mary Hyland, Ruth 

Yoder and Sophie Charles, Cardiac Rehabilitation, 

Siobhari Mangan and Mary Desmond, Health 

Promotion, ECAHB, Barbara Flynn, Histology 

Laboratory and Eimear Pollard, Library 

Siobhan Flanagan 

Health & Safety Advisor 

Staff, Health Safety & Welfare Department 

Eastern Health Shared Services 



This year the theme of European Week for Safety & 

Health at Work (14th-18th October 2002) was 

'Working on StressThe Staff Health Safety and 

Welfare Department of EHSS organised a pro

gramme of events throughout the three boards. On 

the 17fh of October, they staged a number of 

events in St. Columcille's Hospital, Loughlinstown. 

East Coast Post went along and found out what 

staff made o f  the events... 

" I  feel terrif ic after my massage - fighting f i t  now, 

f i t  for anything" 

PJ Howard 

Central Mental Hospital 

Dundrum 

" I ' m  feeling more relaxed than I have for weeks" 

Patricia Bradbury 

"Exercising is fine, but I prefer relaxing" 

Patrick McMahon 

"The reflexology is wonderful, it's something I 

wish I'd looked into ages ago" 

Hilary Cotter 

Occupational Therapist 

St. Colmcille's Hospital 

"It 's good t o  learn about the dangers o f  tension 

and stress. We live such busy lives. Days like 

today are great" 

Janix Expression 

Nurse 

St Colmcille's Hospital 
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MUSIC TO MY EARS 
THE CELTIC LYRE ORCHESTRA ROCK THE NATIONAL 

CONCERT HALL 

By: Paula Mac Namara, 

Disability Services, East Coast 
Area Health 

Board H Q  

As part of my work w i th  
Disability Services I have visit

ed many Camphill Communities 
within our Board's catchment area. 
Several years ago in Northern 
Ireland, a Camphill Community 
developed the Celtic Lyre project 
and during recent years, many 
additional communities have 
become involved in this project. I 
have heard the Celtic lyre played in 

both an informal and formal setting. 
The sound is beautiful, similar to 
the harp, yet in many ways pro
foundly different. 
In January 2002, The Celtic Lyre 
Orchestra gave a concert in the 
Waterfront Hall in Belfast. The 
response was tremendous - it was a 
wonderful night. This 100 strong 
orchestra rocked the place! The 
response was so fantastic, that a 
concert has been arranged for the 
National Concert Hall  on 
November. Special guests to play 
with the orchestra on the night 
include Phil Coulter, piano, John 
Sheehan Viol in,  Brendan 
Monaghan, Uillean pipes and Lynn 

Hilary member of Anuna. 

The instruments are made within 
the communities, and the Celtic 
Lyre Orchestra includes people 
w i th  and wi thout disabilities. 
Camphill Communities provide a 
community l iving and work ing 
environment for adults and children 
wi th disabilities in communities all 
over Ireland. The Camphil l  
Communities work in partnership 
wi th Health Boards nationally. 
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Freedom of Information 

ALL ABOUT THE FREEDOM OF 

INFORMATION ACT 1997 

The Freedom of Information (FOI) Act was 

passed into law in 1997, and effective in 

Health Boards on the 21 s t  April 1998. The 

Act allows members of the public and staff to 

exercise rights under the legislation to seek 

access to information held by government 

departments and public bodies. It provides 

us wi th the opportunity to make our actions 

more open and visible to the public. 

What are the implications for staff 
members? 

Assistance to Clients - The Act obliges public 

bodies to provide assistance to persons in 

exercising their rights under the Act and to 

advise them of the right of appeal at each 

stage. 

Report writing - Staff compiling reports wi l l  

need to ensure that reports are factual, that 

only relevant and objective details are 

recorded and that the names of those attend

ing case-conferences etc. are recorded for 

future information. 

Record keeping - Records must be kept 

accurately, legibly, f i led correctly and 

archived in accordance wi th good practice, 

and any record management policy adopted 

by the Board/Authority. 

To whom are requests for access under the 
Act  addressed, and who makes the decision 
t o  grant or refuse access? 

The Act stipulates that the applications are 

made to the 'head of the public body' i.e. 

The Chief Executive Officer. In practice this 

function is delegated by the Chief Executive 

Officer to officers in various services, who 

act as FOI Decision-Makers. Decision-

Makers consider requests under the Freedom 

of Information Act and decide whether or not 

information can be released, bearing in mind 

the requirements of the Act to protect confi

dentiality, privacy and the public interest. An 

up-to-date list of Decision-Makers is avail

able from our Freedom of Information Office 

based in the East Coast Area Health Board 

HQ, Southern Cross House, Southern Cross 

Business Park, Boghall Road, Bray, Co. 

Wicklow. You can contact myself, Anne 

Marie, or Michael at (01) 201 4200 exten

sions 4332 and 4331 respectively, or e-mail 

us at 

annmarie.donohue@erha.ie 

and michael.carrie@erha.ie 

we are here to offer our support and guid

ance. 

Does an FOI request have t o  be in  specific 
form? 

Yes - A request for access to records must: 

1 Be in writ ing (if a requester has a 

difficulty in meeting this requirement, 

assistance must be provided) 

• Specify the records required and the 

manner in which access is sought, e.g. 

inspect the originals, obtain photocopies etc. 

State that it is being made under the 

Freedom of Information Act. 

What should I do i f  I receive an FOI 
Request? 

When a request is received please ensure that 

it is immediately forwarded to the member of 

staff in your area who has responsibility for 

FOI requests. A copy should also be for

warded to the FOI Department East Coast 

Area Health Board, Boghall Road, Bray, Co 
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Freedom of Information 

Wicklow. If the request relates to another 

area within the Board/Authority it should 

faxed without delay to both the location con

cerned and our FOI Office with a note con

firming that your location does not hold any 

records fall ing wi th in the scope of the 

request. 

The request must be acknowledged within 

two weeks of receipt. The acknowledgement 

letter must provide details of the Decision-

Maker, time limits and appeal rights, please 

feel free to contact us if you need assistance 

with this. 

The request is then processed, wh ich 

involves retrieval and examination of 

records, identification of exempt material, 

consultation (where appropriate) and issuing 

of a decision letter. This must normally be 

completed within four weeks. 

Must the person seeking access give any 
reasons for the request? 

No, The Board is prohibited, in most cases, 

from considering the motives for a request 

under the Freedom of Information Act. 

Are there any reasons for refusing t o  grant 

access? 

Yes - There are a number of circumstances 

where access can be refused. One of the 

functions of the Decision-Maker is to decide 

if any of these exemptions apply. 

If the request for access is refused, can the 
individual making the request appeal t o  a 

higher authority? 

Yes - In most cases, the first avenue is to a 

delegated Internal Reviewer, (who is a more 

senior member of staff w i th in  the 

Board/Authority). Requests for appeal 

should be made in writ ing within four weeks 

of the initial decision date. 

If the requester is dissatisfied wi th the deci

sion of the Internal Reviewer, he/she may 

appeal to the Information Commissioner, 18 

Lower Leeson Street, Dublin 2, within 6 

months of the date of notification of the 

Board/Authority's decision. There is a right of 

appeal to the High Court, on a point of law 

only, in certain circumstances. 

Can staff seek access t o  their personnel 

records? 

Yes - Staff are entitled, under Section 6 of the 

Act, to seek access to their personnel records. 

The right of access relates to  records, created 

on or after 21s t  October 1995 (ERHA) and 

21 s t  April 1995 (East Coast Area Health 

Board, Northern Area Health Board and 

South Western Area Health Board) i.e. three 

years prior to commencement of the Act. 

An earlier record can be accessed it if is 

being used, or proposed to  be used, in any 

way which adversely affects the staff member. 

Every effort w i l l  be made to facilitate staff to 

access information contained in their person

nel files either at their place of employment 

or through the Personnel Department. 

Access w i l l  be provided either by allowing 

inspection of the original record or by mak

ing photocopies, whichever the staff member 

prefers, and is consistent wi th the need to 

protect privacy and the public interest. Staff 

should apply, in writ ing, to the Board's 

Personnel Department, or to their local man

ager if the information is held there. Some 

records may be withheld under the exemp

tions listed earlier, e.g. in order to protect 

confidentiality or the privacy of other individ

uals. 
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Freedom of Information 

As a Board we  have responsibilities under 

the Act to produce the following publica

tions: 

The Section 15 manual 

The Manual published under Section 15 of 

the FOI Act, provides a general overview of 

the Board/Authority's structure and organisa

tion, functions, powers and duties, services 

provided and the procedures by which those 

services may be access by the public. 

It also contains a general description of the 

classes of records held by the 

Board/Authority, giving particulars, within 

reason, as to how the public can access 

these records. 

The Section 16 manual 

The Manual published under Section 16 of 

the Act, covers in details the criteria for 

access to all of the Board's services, schemes 

and benefits together wi th details of how 

such schemes are administered, appeals and 

complaints procedures etc. This means that 

any decision relating to access to services or 

eligibility for schemes or services, must be in 

accordance wi th rules or procedures pub

lished in the Section16 Manual. 

We are currently updating these Manuals so 

that they can be made available from all 

main Board offices, hospitals or the ECAHB 

Freedom of Information Office, East Coast 

Area Health Board, Southern Cross House, 

Southern Cross Business Park, Boghall Road. 

Thank you to all those who have contacted 

us in relation to  these publications and we 

look forward to your continued support. 

Conclusion 

The Act is, as stated at the beginning of this 

article, a means of promoting more openness 

and accountability in the public service. It 

also aims to make the public more informed 

about the services available and ensure that 

those who avail of the service or seek to do 

so are receiving the highest quality service 

possible, within the resources available. The 

East Coast Area Health Board has recently 

established our own Freedom of Information 

Office, based in Southern Cross House, 

Southern Cross Business Park, Boghall Road, 

Bray, Co. Wicklow, Tel (01) 201 4200. By 

now you should have received an FOI Guide 

for staff, if you have not or would like extra 

copies please contact us. Please note that 

FOI application forms are available from all 

main health board locations, the 

Board/Authority's website and from the 

Customer Services Department, Dr Steeven's 

Hospital, Dublin 8 Freephone 1800 520 520, 

or by e-mailing customer.services @erha.ie 

Article submitted by Anne Marie Donohue, 

FOI Officer. 
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' S e o t i m e n t a l  T i m e s '  

Dr Charles Smith, Clinical Director of the 

CMH retires 

Whi le we congratulate Dr. Charles Smith 

('Charlie' to friends) Clinical Director of the 

Central Mental Hospital, on his retirement 

after 25 years service, we  also acknowledge 

that he w i l l  be greatly missed. However, he 

won't be a stranger to the organisation, as he 

wi l l  be staying on in an advisory capacity. 

A driving force in the CMH, Charlie has been 

heavily involved in integrating the services at 

Dundrum from a penal type facility into a 

modern day therapeutic health services base. 

Over the course of his career, he has built up 

an international reputation, and was a mem

ber of the European Union of Mono 

Specialists dealing with European policies 

for future specialisation in medicine. He 

was also a member of many professional and 

scientific medical societies. 

Not a believer in all work and no play, 

Charlie is extremely interested in sport. His 

love of horses has been instrumental in the 

ownership of the Board of a horse called 

'Sentimental' which is based in the CMH. 

The foals born to this horse have been raffled 

and the proceeds used for improving patient 

comforts in the hospital. He was director of 

Shamrock Rovers, and is an accomplished 

jazz piano player. He keeps fit by cycling to 

work each day. 

Charlie wi l l  be missed both for his profes

sional contribution and for his pleasant pres

ence. He is highly regarded by the staff of 

the CMH and has a unique rapport with 

patients. We thank him for all his hard work, 

commitment and achievements within the 

CMH over the years and wish him and his 

family all the best on his retirement. 
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By: Susan Caulfield, Smoking Cessation Officer 

Giving up smoking is one of the most important things you'll do so prepare yourself men

tally for the challenges ahead! Every smoker has different experiences and needs. The East 

Coast Area Health Board quit smoking service can provide an approach tailored to your 

own circumstances providing you with an effective and integrated support system both 

during and after you've given up smoking. 

The free and confidential service wi l l  offer: 

- Initial assessment 

- One-to-one counselling 

- Weekly group sessions 

- Expert information and advice on NRT and other 

smoking related issues 

- Relapse prevention 

Whether you choose the One-to-One counselling 

or the group sessions, your Smoking Cessation 

Counsellor w i l l  provide you with all the informa

tion you need to help you make your quit attempt successful. 

Ring 01 201 4297 for more details or e mail: quitsmoking.ecahb@erha.ie. 

BORN N O N  SMOKERS 
By: Marie Therese Crotty 

Smoking Cessation 

Officer 

On World No Tobacco 

Day East Coast Area 

Health Board joined with 

the National Maternity 

Hospital to highlight the 

dangers of passive smok

ing for babies and young 

children. Newborn 

babies Leah Henry, Rory 
Houghton, Justin Millo and Roni Molloy were photographed in Holies Street to mark 

the occasion. Dr Keane, Master of the Hospital said "there is no doubt that smoking dur

ing pregnancy adversely affects your baby's health. Pregnant women who smoke are more 

likely to deliver babies who are premature and small in weight and size. Smoking during 

pregnancy also increases the risk of Sudden Infant Death Syndrome (Cot Death)". 

mii 

east coast • page 21 

mailto:quitsmoking.ecahb@erha.ie


F e a t u r e  H e a l t h  F e a t u r e  H e a l t h  

2002 Quit Smoking Competition Winner for 
Area 2, Tina Tervo 

Tina's Turnaround 

B y  T ina  Tervo  

I started smoking when I was 

9 years old; my partner in 

crime was a boy from the city 

who had moved to our village. 

We had our first fag in a snow 

TINA TERVO igloo (I 'm from Sweden) 

In an effort to stop me smoking my mother sat me  

under the kitchen fan with a packet of  smokes and 

told m e  to finish them all, I was back smoking the 

next day. 

The more someone tried to make me quit the more 

I smoked. I loved my fags, morning, noon and 

night and anytime in between. I needed no excuse 

to smoke and was impervious to any feelings of  

isolation or rejection by my family or friends. 

In 1997 at the age of 28 I had had enough and I 

made my first serious attempt to quit, it lasted for 

more or less 6 months then I was back on them 

with a vengeance. I tried everything ranging from 

patches, chewing gum, liquorice, willpower, 

acupuncture and Allen Carr 's" Stop Smoking", you 

name it I tried it. I was totally and utterly addicted. 

In other ways I wasn't  the healthiest either, 20 cups 

of coffee a day, beer and pub visits galore and take-

aways. M y  body was like a walking Sellafield. 

In September 2001 I took part in a numerology 

course, still thinking about giving up but looking 

for a reason that would make leaving the fags 

behind for good and there I found it, we  talked a lot 

about addictions and I found that the ultimate rea

son to give up for me was "freedom". 

Freedom from worrying about having 

enough money for fags to the next pay

day, people stealing your lighter, when 

you can have your next fag when you have just sat 

down to enjoy a movie in the cinema, flying and 

the whole business around it, being the only smoker 

in a gang of  non smokers, not being able to smoke 

other than designated areas, going with non smok

ing friends to  a cafe etc. 

I decided "that this is it", I 've  learnt my lessons, 

and with numerology I came up with the best day 

and time to  stop. 

I also signed u p  for the Staff Quit Smoking 

Competition on Ash Wednesday of this year. The 

prize was attractive and was also a motivating rea

son to  abstain from the smokes. I availed of the 

telephone support and found it supportive and 

encouraging knowing that someone actually cared 

about how you were getting on. 

I was one of  the lucky finalists and was presented 

with a holiday voucher on the 2 n ^  July this year. 

Now I truly know I'm free 

L-R - Front Sue 
Caulfield, Maureen 
McGarvey, Colette 
Mc Andrew & Tina 
Tervo 

L-R Back - Marie 
Terese Crotty and 
Mary Desmond 
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The ERHA Football squad and 
supporters who won the 2002 

European Health Services 
Football Tournament in 

Louvain-la-neuve, Belgium. 
by Colm Coffey 

Eircom league clubs such as Shamrock Rovers 

and Dundalk have suffered another season of dis

appointment in Europe, but one Irish team has 

conquered the continent. 

The Eastern Regional Health Authority (ERHA), 

which represented Ireland at the European Health 

Services Football Tournament in Belgium, 

emerged victorious at the recent event. 

This prestigious tournament has been running for 

the past 10 years with fifteen participating coun

tries competing this year.The Irish have been com-

"The boys in green have now won it 
on two Occasions." • ' 

peting since 1995. 

The boys in green have now won it on two occa

sions, the last being in 1996 when the Tournament 
was held in Dublin. 

All players must be employed in the participating 

health service and be 30 years of age or over to 

ensure that the player has decided to make a 

career in the health service of his country. It is a 

valuable tournament in ensuring that health 

employees from around Europe can meet on an 

annual basis and participate in friendly competi-

tion.The Irish have made many friends over the 

years,not least our Dutch counterparts, together 

we have shared our professional national teams 

achievements and failures. 

This year the Irish were the only team of the 15 

nations to gain maximum points at the group 

"The Czechs proved extremely 
difficult to break down 'gnd their?%oal 
keeper made a number of fine saves" 

stage. 

They won all their matches, defeating defending 

champions San Marino 1-0 Austria 2-1, Portugal 2-
0 and Sweden 2-1. 

Brian Morrisroe scored all but one of the Irish 

goals and tremendous midfield performances from 

Dave O'Brien, Colin Daly, Colm Coffey, Gerry 

Hilliard and Larry Bathe. 

The Irish faced the Czech Republic (Team 1) in the 
quarterfinals. 

B^k row I to r; Conrad Cooper, Gabriel Reilly, Paul Gorman, Co lm  Coffey,Tony McMahon,  joe Lawlor, Brian Callaghan, Gerry Reid Adr ian Charles Dave 
O Br,en. Front r o w  / to Br,an O'Connor,  Larry Bathe, Gerry Hi l l iard,  Brendan Melia, Derek Bauer, Brian Morrisroe, Col in Daly, 
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"The Czechs proved extremely difficult to break 

down and their goal keeper made a number of 

fine saves" says team co-manager Gerry Reid. 

"The match finished scoreless and the resultant 

penalty shootout was going the Czechs way with 

them lead

ing 2-1 with 

two kicks 

each left." 

Paul Gorman made matters level but this still 

required the Czechs to miss twice and Brian 

Morrisroe scored the penalty to ensure the 

Irish went through 3-2. 

A though semi-final win of 1-0 over the second 

Czech team from Pilsen ensured that the ERHA 

had qualified for their first final since 1996 and 

they faced a tough assignment 

against the Italian representatives 

from Prato,who defeated germany 

in their semi final. 

A partisan multi national crowd gave the Irish 

fanatical support throughout the final. 

Brian Morrisroe gave the Irish an early lead with 

an outstanding left footed opener, his seventh 

goal of the tournament. 

The Italians put the Irish defence under pressure 

for long periods and eventually equalised. 

"However, that man Morrisroe again put the Irish 

in front just before half time with a well executed 

free kick" says Reid. 

"The second half saw the Irish defend resolutely 

with team captain, Tony McMahon having a fan

tastic game in goal and Gabriel Reilly and Paul 

Gorman resolute in defence." 

Colin Daly, Dave O'Brien and Brendan Melia 

worked tirelessly in midfield supporting the play

er of the tournament Brian Morrisroe. 

The final whistle ensured that the Irish were very 

popular and deserved winners of the 2002 

Europital tournament. 

It was an excellent performance from all the 

members of the squad and manager Derek Bauer 

was full of praise for his teams attitude and disci

pline especially having lost key players 

Brian Callaghan and Joe Lawlor through 

injury in the opening games. Team cap

tain Tony McMahon, in his trophy 

acceptance speech, congratulated the Belgian 

organisers on a splendid tournament and dedi

cated the win to the late Philip Doyle who passed 

away this year and had been a dedicated mentor 

to the ERHA football team. 
Perhaps the F.A.I, need look no further than our 

outstanding manager Derek Bauer should a 

vacancy arise in the near future. 

The Irish are 

looking forward 

to trying to retain 

the trophy in 

Pilsen, Czech Republic in 2003.After our recent 

referendum result we might get an even warmer 

welcome in Pilsen next year. 

The ERHA team is comprised of employees of the 

three Area Boards and the Eastern Health Shared 

Services. For the record, the East Coast Area 

Health Board were represented by Colm Coffey 

(Area 2) and Colin Daly (EHO Wicklow). 

Open Financial Services kindly sponsored a new set of football gear to the 
ERHA Football Team who recently won the 2002 European Health 
Services Football Tournament that was held in Louvain-la-neuve, Belgium. 
Pictured are (I to r) Gerry Reid, ERHA FC, Michael Lacey (Open Finance), 
Tony McMahon (ERHA Team Captain) and Fergal Brophy (Open Finance). 
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A FOUNDATION 
TRAINING 

COURSE FOR 
COMMUNITY 

RGN 
By: Anne Marie Lee, PHN & Nuala 

Kearny RGN 

I n the last issue of this magazine, 

under the heading 'Another Way To 

Work', we described how the 

Nursing Team at Loughlinstown Health 

Centre got around our staff shortage 

problem to maintain a quality service for 

the entire catchment area of the health 

centre. The following article describes 

how things have been developing. 

When the RGN's took on the manage

ment of the clinical caseload on a pilot 

basis, about this time last year, their 

lack of training for work in the communi

ty quickly became obvious. 

Supervising the pilot study in its first 

months I noted their need for input in 

areas such as time management, case 

prioritising, patient assessment etc. 

They felt at a loss when it came to 

knowing what services were available 

to people, who qualified for these serv

ices and how to access them. They 

also felt a need for some theoretical 

input on incontinence, its assessment 

and management, wound care, oncolo

gy and pastoral care. Up to this the 

RGN had been working to 

the PHN who has all this knowledge. 

Nuala Kearney RGN who was the 

Clinical Caseload Manager suggested 

to me that since they came to me for 

the answers to their questions I might 

consider putting a course together for 

the RGN's. I thought about it and 

decided to try it. We discussed it with 

our line manager, Ms.Emer McAuliff, 

Ass. Dir. PHN at the next staff meeting 

at the Health Centre. It was then put in 

writing to Ms. Eileen Weir Dir. PHN who 

agreed to our proposal and suggested 

that the course be given to all RGN's in 

CCA1 of the East Coast Area Health 

Board; we had been planning for the 

staff in our own health centre only. 

We then came together as a team at 

the Health Centre and pooled ideas for 

the course syllabus. There were the 

felt needs of the RGN^for ' t fa ihingTn~— 

certain areas and there were the obser

vations of the PHN's of were the RGN's 

were lacking in knowledge of the com

munity and how it works. 

Taking all the suggestions regarding 

subjects on board I drew up an open 

ended syllabus and began to work on 

the content of each session. We 

decided, with management\that the 

RGN's could be paid to attend a^half-

day course once a month. The c o u r s e ^ " '  

is planned on a rollover, each subject 

complete in itself. In this way RGN's 

can attend individual modules as their 
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need dictates. When a certain number 

of modules have been attended a cer

tificate of attendance will be issued. 

We intend to apply for accreditation for 

the course from An Bord Altranais. 

The f i rst  modules covered: 

• Continence Part One 

• Continence Part Two 

• General Assessment of the Patient 

in the Community. 

• Services Available and how to 

Access Them. 

• Record Keeping and Time, 

Management 

and experience. 

The first four and a half modules were 

planned and delivered by me with 

Carmel Barrett PHN preparing and 

delivering the module on Record 

Keeping and Report Writing. Policies 

and guidelines of the ERHA^anS ;An 

Bord Altranais, for practice are followed 

where applicable. , After each session 

the nursesfHMp an evaluation form and 

' s q  far they are very satisfied with the 

content of the modules and the method 

of presentation. 

From the^beginning we 
y /  ~ . J , •' ' 

were open to other 

nurses offering to" give 

classes in their special

ist subjects. However, 

initially .there-.-was no j 

great rush of offers. From the first ses

sion the RGN's were aware of just how 

valuable this course was to them. It 

was also clear that those who could be 

encouraged to take the time and trou 

ble to prepare and deliver classes 

would gain immensely from this^experi-

ence. It is a very exciting challenge 

and since it is seen to'be working oth

ers a r l  now showing an interest in try

ing their hand at teaching. The atten-

dancey-is^high and consistent each 

month, there are nineteen on this 

course, reflecting the level of felt need. 

The sessions are conducted with the 

awareness that all the nurses attending 

are well qualified and skilled already. 

They have as much to teach the 

teacher, as the teacher has to teach 

them. We use an adult learning model 

and the sessions are quite interactive 

incorporating the groups' knowledge 

It has . been 

observed by the 

p a r t i c i [>a n t s 

a very 

challenge arid since it is 

seen to be working others 

are now showing an infereSt '• themselves that in 
,y,f5ih tl^irtg tlieir^f)WlCl $t * peop l ing  together 

:% ' teaching." j - (for the course they I F  lar are being supported 

and encouraged by the group. The 

opportunity to meet on a regular basis 

witfT^a focus on education, gives them 

the chance to share ideas and get to 

know one another. Their sense of 

identity as a unique discipline within the 

service is enhanced. 

Ms Weir Dir.PHN had the courage to 

allow this project to happen in the first 

place and with her colleagues in local 

management has been supportive to 

the process over the past year. Overall 

the course is being well received, 

everyone involved contributes and 

there is a very good atmosphere. We 

hope that the success of this initiative 

so far, will encourage others to follow 

suit. 
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CPR TRAINING 
By: Kay Kaminski 

With funding from the Cardiovascular Health 
Strategy, 'Building Healthier Hearts' 135 mem
bers of staff have been trained in 
Cardiopulmonary Resuscitation (CPR) in 2002. 

In 70% of cases, CPR is used to assist a friend 
or family member. 

Some feedback from staff attending these 
courses includes: 

"The course is really educating and should be 
recommended to all staff in every organisation" 
"Very pleased with the course and felt I learned 
a lot" 
"I was delighted with the course, cleanly and 
simply delivered and feel confident to practice" 
"Very good course with lots of time for practical 
elements" 

Additional bystander CPR courses are being 
scheduled for staff in 2003. 

Adult CPR 4 hour course 
24 t h  February 2003 - Clonskeagh Hospital 
31s t  March 2003 - The Orchard, Bray 
2 6 ^  May 2003 — St. Colmans Rathdrum 

Infant & Baby CPR 5 hour course 
27 t h  January 2003 - Wicklow Town 
2 8 ^  April 2003 - Newcastle Hospital 

No previous training is required. All participants 
will undergo a written and practical assessment. 
Successful participants will be awarded 
American Heart Association Certification. 

For application forms, please contact: 
Kay Kaminski, Cardiovascular Health Strategy 
Team, ECAHB 
Ph: 2014267 (9am-2pm Monday - Thursday) 
kay.kaminski@erha.ie 
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a Therapists in Mental 

By: Fran Richard 
cu&KBU 

The day's events were facilitated by Sue Beynon 
(MA DipCoT SROT, Occupational Therapy 
Manager, Portsmouth] and Deborah H a n ^ a n j j M ; * :  

IpCoI 
Portsmouth) both with much experience in imple
menting and using evidence based practice in 

Mental Health Trust. 

sentations resulted in a stimulating and lively day 
with very positive feedback from participants. 

Qdhran-A I l e ^ - t ^  i ffij^ygrrr 

L-R Back Mary VanLieshout, Odhran Allen, Deborah Hannam, 
Vincent's Hospital) gave a well-received overview 
of the topic and its relationship'to occupational 
therapy clinical work-. Mar 
Researcr 

describing the NDA's role in and commitment to 
evidence based researech and the importance of 

nil 

session concluded with a presentation from Sue 
Beynon and Deborah Hannam on evidence based 

! !E3Et1^iBSMEnlWi@Hl^BEyEDSEZ^E!:  
in Portsmouth. 

Lorraine Greenan 

-R̂ lcHelle-MartinrGwenCantwell 

agers working in Mental Health, represent
ing the public, private and voluntary sectors 

•w 

sentations from three working groups already 
engaged in evidence based practice initiatives 
since the first .study ^ i v  whJxkjAias, h^Jd 
^pemK^2001. Tnese mcludea work in t fe  area 

of Client Satisfaction, Group Profiles and an 
Evidence Based Practice Forum in St. Vincent's 

exchange of ideas and interests, the day was 
rounded-up by the final Workshop which focussed 

srefl'fi lirnpreaTisfteSrsseaTicniraeassaoaiKW 
aging inter-service projects. Four working groups 
were formed around the areas of client satisfac-
t̂io n-®l e i su re^evoeat i on a l̂ reha b i IJ|at j ^ - g j ^ l ^ g g  tew "" J""~ ---flilK'i 1iT-im JMiWrn > HPin INI Ml" ' — *• _• 
tive assessment. Plans were also set in motion to 

create a web-site. 

The organising committee comprised of Patricia 
Kelly (South Western Area Health Board), Lorraine for the second national study day On Evidence 

Based Practice. Grennan (Trinity College Dublin), Sarah Carter (St. 

The day was sponsored by funding from the East 
Coast Area Health Board and took place in the 
•Mt)nt (4lare-Hotel -m-^;rriffl-Sc^uafg 

Area Health Board). 

-,¾1 

-- fc-'.'w. -i iJowariafiiDn̂ Gon 
(01) 2697877 ext. 140. 

east coast ® page 



Diploma in 
Community 

Rehabilitation 
A unique partnership between the Adult 

Education Centre and Rehabilitation Studies 

UCD, the Eastern Regional Health Authority and 

the Irish Association of Rehabilitation 

Professionals has resulted in the development of 

a Diploma in Community Rehabilitation. 

The Irish Association of Rehabilitation 

Professionals defines rehabilitation as follows: 

"Rehabilitation is a facilitative process involving 

individuals who are disadvantaged in terms of 

accessing life in the mainstream. The rehabili

tation process aims to empower individuals to 

access as independent a life as possible in 

social, cultural and economic terms which is 

congruent with their aspirations." 

Community based rehabilitation adopts a per

son centred approach to assisting people at risk 
of exclusion to take con
trol of their lives by plan

ning active strategies to 

achieve life goals and to 

fulfil their aspirations. It 

complements adult edu

cation programmes and community develop

ment programmes by enabling individuals to 

access mainstream and specialist resources to 

assist them in achieving their goals. 

The need for such services are obvious when we 

look at the changing needs of some care groups. 

Traditionally rehabilitation services for people 

with disabilities tended to be provided in segre

gated/specialised settings. The analysis con

ducted by the Commission on the Status of 

People with Disabilities (1996) made a strong 

case for mainstreaming of all services for people 

with disabilities to the greatest extent possible. 

Government policy and action subsequently has 

attempted to follow through on the recommen

dations of the Commission with the result that 

rehabilitation services are more and more likely 

to be provided in the local community setting of 

the individual in an integrated way. 

The development of services for people dealing 

with addiction has progressed rapidly since the 

mid 1990's in Ireland and in Dublin in particu

lar. Specialised Health Board services and the 

establishment of the Local Drugs Task Forces in 

tandem with the development and implementa

tion of a national drugs strategy has resulted in 

the provision of a range of services including 

rehabilitation and integration services in the 

community to this group. 

Changes in the response to working with people 

who come to the attention of the criminal jus

tice system have also been evident in recent 

years. It has long been a strategy to keep young 

offenders out of places of detention and as a 

consequence the Probation and Welfare Service 

funds many young offender programmes at local 

community level to try to meet the service needs 

of this group. In more recent times a new sys-

tem of sentence 

management plan

ning has been intro

duced in the prisons 

which wi l l  have a 

knock on effect on 

services provided to 
this group on re entry to the community. 

Until now the only training available to people 
working in this area was at 

post-graduate level. This new programme at 

diploma level wil l  address the training needs of 

many who are working at the coalface in com
munity rehabilitation. 

The subject modules have been chosen to 

ensure a holistic view of community rehabilita

tion. The Diploma wil l  be of benefit to partici

pants who complete the 

2 year part time course. 

To obtain further information and applications 

forms contact Therese Brosnan, Adult  

Education Centre UCD @7167000 

'resulted in the provision of a range of 
services including rehabilitation and 

integration services in the community 
to this group." 
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Brendan Baker, Employee Relations 
Manager, discusses practical steps that can. 
be taken to manage a diverse workforce 

In Ireland, companies are currently facing an 
opportunity to develop and manage a cultur
ally diverse workplace. This affords them with 
opportunities to put in place a positive diversity 
management, which in turn can lead to incre
mental improvements by: 

Improving employee retention 
Attracting target candidates 
Improving employee satisfaction and 
minimising complaints and 
greviances 
Improving team work 
Improving problem solving 
A workforce with diverse outlooks and 
beliefs, representative of society 
Greater equality in working practices 
and procedures 
Becoming a equal opportunities 
employer, in line wi th equality 
legislation 

In order to manage d iversity effectively, an abi I-
ity to work with people who do not share your 
background, experiences or self-identification 
is essential. When working properly, this 
means that different voices contribute to 
successful outcomes. 

It isn't an easy process, and managers face 
many challenges in dealing with diversity. In 
order to be successful it is vital that managers 
focus on the collective picture not the con
stituent elements. An example of this type of 
management approach is evident in the 3-step 
problem-solving model to help dealing with 
inter cultural conflicts, designed by Nancy 

Adler: 

1. Define the problem from both points 
of view 

2. Discuss the cultural interpretations 
3. Create cultural synergy 

If there are any issues you would like Brendan 
to cover please email them to: 

aoife.osullivan@erha.ie 

The Board employs Celine Cross as a 

Residential Unit Manager in the Child, Youth 

and Family Department in St Mary's Residential 

Centre, Sandymount, Dublin 4. O n  12th 

August 2002 Cel ine completed 25 years service 

in St Mary's which is a remarkable achieve

ment. She continues to be a valued member of 

the residential child care management team. 

Cel ine celebrated her achievement in a number 

of ways. The young people resident in the 

Centre held a lunch on her behalf and col

leagues and former residents held a dinner. 

Celine was presented with gifts to underline her 

achievements. The residential management 

team also presented Celine with a bouquet of 

flowers at their monthly meeting in August. 
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tast Coast Area Health Board 
Change Management 

Programme 

Th e  ECAHB Organ isat iona l  Deve lopmen t  

a n d  Change Programme k n o w n  s imp ly  as 

t h e  C h a n g e  P r o g r a m m e  began  i n  

December  2 0 0 0 .  I n  t r y ing  t o  appraise its progress 

over  t he  last t w o  years it m i g h t  b e  he lp fu l  t o  get 

back  t o  basics as it w e r e  a n d  remember  some o f  

f o u n d i n g  rat ionale a n d  ph i losophy  f o r  its begin

n ing.  

W h a t  is Organisat iona l  Deve lopment?  

Deve lop ing  a n  organisat ion t o  de l iver  d i f ferent ly  

b y  deve lop ing  it's p e o p l e  t o  w o r k  di f ferent ly.  

T h e  E C A H B  a p p r o a c h  t o  O r g a n i s a t i o n a l  

Deve lopmen t  has been  

People Cent red 

Part icipative 

Independent ly  Faci l i tated 

The establ ishment o f  A c t i o n  Teams (or ig ina l ly  10) 

b rought  a focus  t o  issues a n d  p rob lems in  a n  i nno 

vat ive a n d  ve ry  pract ica l  way.  This focus invo lved 

staff f r o m  a var iety  o f  d isc ip l ines w o r k i n g  together 

t o  i n  order  t o  t ry  a n d  deve lop  solut ions t o  p rob

lems bo th  l o n g  standing a n d  recent.  W h i l e  the  

w o r k  o f  these teams is summar ised i n  t he  report  o f  

t he  f irst year o f  t he  p rog ramme i t  is I t h i n k  he lp fu l  

t o  record t h e  names o f  t h e  teams in o rder  t o  i l lus

trate the  range o f  the i r  e f for t  a n d  under tak ing.  

1 .Commun ica t ions  

2 . Induc t ion  

3 .C l ien t  Part ic ipat ion 

4 . A c c o m o d a t i o n  A u d i t  

5 .Recru i tment  

6.Retent ion 

7.Care G r o u p  P lann ing 

8.Staff Facil it ies 

9.Senior-Local Managemen t  Forum 

10 .Men to r i ng  

W h i l e  some  teams w e r e  ab le  t o  de l iver  o n  the i r  

object ives m o r e  ef fect ively than  others t he  overa l l  

thrust  o f  t he  ef for t  resulted i n  t he  conc lus ions  a n d  

results o f  these teams be ing  taken in to  mainst ream 

opera t iona l  procedure.  W h i l e  many  o f  the  teams 

have comp le ted  the i r  o r ig ina l  undertakings others 

st i l l  con t i nue  w i t h  the i r  w o r k  o n  accoun t  o f  t he  

object ives be ing  o f  an  ongo ing  k ind .  M o r e  recent 

deve lopments  i n  re lat ion t o  the  or ig ina l  w o r k  o f  

t he  A c t i o n  Teams have inc luded  a survey o f  the i r  

undertakings b y  a Programme Review G r o u p .  This 

in ten t ion  b e h i n d  th is  survey has been t o  b r i ng  c l o 

sure o n  t h e  o r ig ina l  ef for t  w h i l e  at  t he  same t i m e  

deve lop ing  a p la t fo rm t o  m o v e  o n  t o  a second 

phase o f  w o r k ,  bu i l d i ng  o n  w h a t  has a l ready been 

ach ieved a n d  progressing outs tanding issues. The 

report  o f  t h e  Programme Review G r o u p  i n  th is 

regard w i l l  b e  o u t l i n e d  i n  f u l l  a t  t he  next  Change 

Programme D a y  o n  November  1 4 ^ .  

O n e  par t icu lar  A c t i o n  Team (apart f r o m  those list

e d  above) engaged in  a p rog ramme o f  site visits i n  

order  t o  t ry  a n d  improve  t he  qua l i t y  o f  percept ions 

be tween  H Q  a n d  t he  operat iona l  off ices. The w o r k  

o f  t h e  H Q  l ia ison A c t i o n  Team invo lved  visits t o  

t he  f o l l o w i n g  locat ions:  

1 . W i c k l o w  A m b u l a n c e  Centre 

2.Baggot Street Hosp i ta l  

3 .St .Columci l les Hosp i ta l  (Theatre Nurses & D a y  

Care Staff) 

4.Sonas M e d i c a l  Centre 

5.Tivol i  Road 

6.Clonskeagh 

W h i l e  t he  report  o n  these visits w i l l  be  issued 

shor t ly  t he  w o r k  o f  th is  team w i l l  b e  ou t l i ned  i n  

greater de ta i l  o n  N o v e m b e r  1 4 ^  w i t h  a v i e w  t o  

beg inn ing  a second phase o f  the  v is i t  p rogramme.  

Landmark  events i n  t he  Change Programme so far 

have i nc luded :  

1 .June 2 0 0 1  - T w o  D a y  O p e n  Event - A l l  ECAHB 

Staff inv i ted  - 6 5 0  at tended 
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2.November  2001 - Launch & presentation o f  f irst 

year Report and  v ideo  

Aside f r o m  the  achievements o f  t he  Ac t i on  Teams 

other results emerged:  

1 .Mu l t i  - d isc ip l inary network ing 

2 .A  n e w  non-  hierarchical w a y  o f  w o r k i n g  

3.Cameraderie 

Rachel Mooney, 
Director of 
Counselling ECAHB 
described the experience of 

being trained as a facilitator in 

the Transformational Change 

Management Programme 'Keep the Change' in 

the East Coast Area Health Board. 

The East Coast Area Heal th  Board are undertaking 

t h e  t r a i n i ng  o f  fac i l i ta tors  t h r o u g h  t h e  

Transformat iona l  Change  M a n a g e m e n t  

Programme - 'Keep the Change' .  The part icipants 

c o m e  f r o m  dif ferent backgrounds ranging f r o m  

Nurs ing t o  A d m i n  t o  Therapy a n d  Dental .  

Training is experient ial  and  the part icipants, fac i l i 

tated by  A l ison  Gardner, have the  oppor tun i ty  t o  

discuss ideas as t o  w h a t  faci l i tat ing a g roup  means 

and  t o  c lar i fy  h o w  n e w l y  developed skil ls m igh t  be  

used w i t h i n  the East Coast Area Heal th  Board. 

Facilitators are t ra ined in  the key skil ls invo lved i n  

faci l i tat ing a group:  active l istening, respect, sum

marising. 

O n e  o f  t he  groups, w h i c h  were  i n  t ra in ing,  was  set 

a chal lenge by  the  Director o f  H R  Pearse Costel lo 

o f  put t ing w h a t  is be ing  learned about  fac i l i ta t ion 

in to act ion w i t h  a l ive audience. The exercise, 

w h i c h  had been int roduced in  'Keep the Change' ,  

invi ted part icipants t o  consider an  an ima l  w h i c h  

w o u l d  represent their  impression o f  their  organisa

t ion ,  t o  d r a w  that an imal  and  describe its charac

teristics. 

d rew an  an ima l  that  represented h o w  they w o u l d  

prefer their  organisat ion t o  l ook  and  its desired 

characteristics. Participants shared the i r  reasons 

for  choosing specif ic animals and  offered insight 

into their  exper ience o f  their  organisation as it is 

at present, and  h o w  they  w o u l d  l i ke  t o  see i t  

deve lop in the  future. 

The t ra in ing faci l i tators group,  Sophie Charles, 

A ideen Hayes, Rachel Mooney ,  John Gallagher, 

Bevin Tiernan, Bernadette Coggins a n d  Bi l l  Seery 

made a presentation at t he  Of f i ce  for Heal th 

M a n a g e m e n t  Organ isa t iona l  D e v e l o p m e n t  

Conference in  M a y  2 0 0 2 .  G r o u p  members were  

asked t o  faci l i tate smal l  groups o f  part icipants and 

used this exercise t o  consider the experience o f  

be ing in  an  organisation. The part icipants f o u n d  i t  

a novel and  useful approach a n d  the  faci l i tators 

described i t  as a very va luab le  and  pract ical expe

r ience i n  their  o n  go ing  t ra in ing.  

Pearse Costel lo says " Keep the  Change is about  

sustaining a n d  further deve lop ing  the m o m e n t u m  

that has bu i l t  u p  th rough the  ECAHB O D  pro

gramme. The t ra in ing o f  volunteer mul t id isc ip l i -

nary internal faci l i tators w i l l  contr ibute signif i

cant ly  t o  th is"  

Pearse Costello, Director of HR and Alison 
Gardner, Facilitator 

In t he  second part o f  the  exercise, part icipants 
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Steering Group established to 
promote and support 

Breastfeeding in the East 
Coast Area 

'A 
r Ireland' 

en, 1994) and 

Group is: 

^ p n d  support breastfeeding 
Health Board region. 

^Blastfeeding policy and action 
^pection, promotion and support 
p g  in the East Coast Area Health 

in collaboration with relevant 

•a list of existing services in the East 
Pa Health Board region, to identify 
to make recommendations for future 

^ments. 
Kure that all future developments are 

"on need and are monitored and evaluat-

Kcrease awareness of the benefits of breast-
ling and to promote breastfeeding as the 

in the region. 

present, Breastfeeding services exist 
roughoutthe region, through Health Centres, 

upport Groups and Counselling services. A 
ecent report (March 2002, 'A Report on the 
ilot Project to Promote Breastfeeding in 

Community Care Area 1 & Recommendations 
to Promote and Support Breastfeeding in the 
Area Health Boards') concludes that some of 
the National Breastfeeding targets have already 
been achieved in the region. However, despite 
these successes, the Board is concerned with 
findings that among lower socio-economic 
groups, Breastfeeding is less prevalent. The 
Board aims to tackle this key issue in the poli
cy under development. 

1 started on a 4pm - 12pm shift on Monday 
29th March 1979 in Loughlinstown wi th four 
other new recruits. We were handed our 
uniform - a white coat - and I was paired up 
with someone who was a few years in the 
Ambulance Service. The first call we  
received related to someone who had fallen 
in front of a train. As my last job  was long 
distance truck driving, this came as a bit of 
shock. But we  dealt with it fine, and haven't 
looked back since. I enjoyed the company, 
everyone was very helpful to  us new guys. 

Serious investment has been made to the 
Ambulance Service since I joined. In 1979 
we  had 3 Ambulances and about 8 or 9 peo
ple. Now we  have 9 frontline Ambulances, 
2 mini-buses, a 4x4 Jeep, the assistance of 
the Motorbike Unit and 31 people. M y  role 
means I'm constantly on call - I'm responsi
ble for the whole base and the large area we 
cover. That is Newtown Mount Kennedy in 
Wicklow to Montrose in Donnybrook - also 
Dun Laoghaire, Killiney, Dalkey, Stepaside 
and Enniskerry. Since I've joined the popu
lation of the area has risen substantially. 
Being on call isn't easy, you have to balance 
it and sometimes it can interfere with your 
social life, but mostly you can work around 
it. 

Since I joined, I have progressed. I drove an 
ambulance for 10 years, before being pro
moted to the role of Leading Ambulance 
Person, where I worked as assistant to Base 
Supervisor at the time. Since then I've been 
promoted again to my current role as 
Ambulance Officer for the Loughlinstown 
Base. I believe that there are excellent pro
motional opportunities for new recruits, 
especially now as the Ambulance Service 
has progressed so much. Training is such an 
important part of our work, and new recruits 
are very highly trained - we  even have our 
own training school. 

Christy Rogan directs transport of patient at major 
incident exercise 



Over the years I have taken part in many of 
the courses and training that's provided. I 
studied a Supervisory Management Course 
for a couple of days a month over two years. 
It was difficult balancing family life and 
study - I have two daughters and a son and 
balancing their timetable wi th mine was a 
challenge. The Health Board was very sup
portive and provided for it. The PHTLS1 (Pre 
Hospital Trauma Life Support) and MIMMS 
(Major Incident Medical Management & 
Support) course supplemented the training I 
had received. I also have taken a number of 
refresher courses that help keep my skills up 

to date. 

As I 'm responsible for managing the 
Loughlinstown Base, I have a very busy day. 
Among other things, I have to make sure the 
Ambulances are roadworthy, that everyone 
working is in good health and spirit. I man
age the roster, the accounts and attend strat

egy meetings. 

We're a close team here, sometimes we  have 
to deal with traumatic incidents, for example 
we  get bad road accidents, bad experiences, 
but there support here, wi th counsellors. 
Everyone helps one another, we  all talk. 
When people come in after a serious acci
dent we have counsellors - people talk here. 

I've really had some interesting experiences 
here. This year we  had a visit from a number 
of New York Fire-Fighters who were involved 
in the 9/11 tragedies. We had a special 
reception for them. It was great to meet wi th 
them, they were extremely nice and appreci
ated the welcome we gave them, it meant a 
lot to them to see the support they have in 

the area. 

I'm very happy with the career I've built up 
here. My family are very proud of my 
achievements and they have supported me 
both wi th the unsocial hours and the further 

Boghall 

MY GLAUM TO FAME 

By Anita Redmond ECAHB 
Road, Bray. 

It started in the most unusual way -
moments sometimes tend to. Durin 
summer I bought a ticket to support Wic  
Swimming Club. One of the prizes was t 
an extra in an episode of the RTE soap 
City. I placed the names of both of my s 
on the ticket and thought no more about i 

I was glad I had kept the ticket safe whenl 
received word that my sons had in fact woil 
the prize to feature in an episode of the pro| 
gramme. Both of them were excited beyonc 
belief, the trip to  RTE for one thing, but per-] 
haps most important of all, to be on the tele-| 
vision in an episode of Fair City! 

So off w e  went in anticipation of a great dav 
We were not disappointed. We were takej 
on a tour of the studios, where they f i lm Th 
Late Late Show, Live at 3, The Den, Weath 
Forecast, and on and on it went. If the visi| 
the studios was not enough the boys 
then shown how to use a studio camejj  
given a demonstration on how th( 

system worked. 

After all that it was on to the^ 
came on to the set of ^ 
McCoys Pub, and the^ 
characters. We w e i j  
the garage was 
set. The mom^ 

From the 
going t j  
who 
hadj 
w^ 
fa 



IMPACT OPENDAY 
Impact Ireland's leading public sector trade 

unions Area Section Committee held an 

open day in the ROYAL HOTEL, BRAY on 

Friday 29 of November 2002. The day con

cluded with a social event to celebrate the 

first anniversary of the Area Section 

Committee. Both members and non-mem-

bers were invited to the eagerly awaited day. 

General Secretary of 

Impact attended. A number of stands relating 

to issues concerning employee rights and 

entitlements were there on the day. Stands 

managed by union representatives included 

Bullying in the workplace, Partnership, 

Health & Safety, Equality & Disability 

Pensions, Communications and a Fire 

Officer Stand 

Impact stands for the Irish Municipal Public 

and Civic Trade Union and was formed in 

1991 through the amalgamation of three 

unions, all with long traditions in the service 

of working people. The/first was the Local 

GowfUiimefSt and Public Service Union 

(LCPSU) formed in/1919 as the Irish Local 

Government Officials Trade Union and 

changed its name to Local Government and 

Public Sen/wss Union in 1971. Secondly the 

Umott of Professional and Technical Civil 

Servants (UPTCS) formed in 1919 as the 

Imtituimn of Professional Civil Servants. It 

changed its name to the Union of 

Professional and Technical Civil Servants in 

1979 and thirdly Irish Municipal Employees 

Tmde Union was formed in 1888 as the 

United Corporation Workman of Dublin 

Trade Union It changed to the IMETU in 

1918 and joined Impact in 1991. 

As ithe Programme for Prosperity and 

Fairness enters its final juncture the eovern-

awards to negotiations on its successor. This 

issue will be of importance to members. It 

will give you the opportunity to discuss the 

relativemerits and demerits of the proposal. 

Issues regardmgPartnership 2000 and the 

role of trade unions in the future evolution of 

Partnership Committees and Local 

Partnership Working Groups regarding their 

structure, role and purpose can be clarified. 

The policy of Bullying / Harassment in the^ 

workplace which was the subject of a part

nership forum recently and was contributed 

to by both the East Coast Area Health Board" 

Human Resource Departmerit^ah^fTmpact 

can be further ex0ored to ensure that the 

workplacejs-free from all types of bullying 

and harassment 

What do we mean by racism? What to we 

mean by Race? What laws apply in the case 

of racial discrimination!' Information about 

this was available at the stand for Equality & 

Disability. 

The fundamental aim of the Safety Health 

and Welfare Act of 1989 is the prevention of 

accidents and ill health at our place of work. 

Those manning the Health & Safety stand 

discussed and advised regarding the statuto

ry obligations according to your place of 

employment. 

The day afforded both members and non-

members the opportunity to receive informa

tion regarding access to the benefits and 

services that the union provides. It also pro

vided an opportunity to become conversant 

with various issues that affect the individual 

in the workplace and understand a little 

more about IMPACTS aims/ structure and 

history. 



NEWS ROUNDUP FROM Q 
COMMUNITY CARE AREA t 

: L . _  \ I \ / ' ; 
L_ By: Carmel .Caden - / 

We would like to wish Pat Fallon, Principal 

Physiotherapist well on her recently retirement 

from Community Care Area 1. 

Don't forget our Christimas Party taking place on 

the 19 t h  of December in the Playwright, 

Newtownpark Ave., Blackrock v j 

NEWS ROUNDUP FROM 
COMMUNITY CARE AREA 2 

A fond farewell to Nora Greene who after 38 

years of service has at last received her freedom 

from the bonds of Health Board life. \We, wish 

her all the best in her w6ll deserved leisure time. , 

Congratulations to Liz Balfe and her family on 

the recent birth of her daughter Sarah. 

Congratulations also to Helen O'Riordan and 

family on the birth of her son John Paul and 

Jacqui McMahon and family on the arrival of her 

daughter Cara. 

Congrats to Mary O'Neill and Anne Hennessy on 

their recent engagements. 

Ouii thoughts are with staff on their recent 

bereavements. Condolences to Brfd Shine PHN 

oncthe'recent death of her mother (Margaret 

Shine). Condolences also to Jo Power PHN on 

the death of her brother. 

We wish John Lynham a speedy recovery from 

his recent illness and hope to see him back in full 

health A.S.A.P. 

Congratulations and welcome to the newly 

appointed General Manager Mr. David Walsh, 

"Good day Mate". j \ \ ' 

Congrats to Dr. Brian Redahan on his recent 

appointment as Assistant CEO OF THE ECAHB. 

We wish him well in his new post and also to 

Gerry McKiernan on his new appointment to 

Area 10. 

"Au Revoir" and best wishes to Dr. Brenda 

Corcoran on her promotion to Senior A.M.O. in 

Wicklow and Eilish Hession on her recent pro

motion to Manager of Services for the Elderly. 

CLONSKEAGH HOSPITAL 

Congrats to Eileen Cronin on her newly appoint

ed position as Director of Nursing and Eithne 

O'Doherty as Assistant Director of Nursing. 

The Annual Clonskeagh Hospital Christmas Fair 

takes place on Sunday 24th November, 2002 

from 12 noon to 4.00p.m. PLEASE COME 

ALONG AND SUPPORT THIS WORTHY EVENT. 

If anyone has any books or other items to donate 

please contact Rosemary Flood or Sue McGavin 

at 2697878. 

CENTRAL MENTAL HOSPITAL 

Mr. Martin Healy, Charge Care Officer, after 44 

years of service retired from the Hospital on the 

10th October. Dr. Charles Smith, Clinical 

Director retired on the 10th November following 

26 years of service. Congratulations to both from 

the CEO and staff of the ECAHB and from the 

management team and staff of the hospital. 

We wish Ray Sweeeney the best of luck on his 

new appointment as Director of Nursing with the 

Western Health Board. 

AREA 2 WISH ALL STAFF IN THE ECAHB A 

VERY MERRY CHRISTMAS AND A HAPPY 

" NEW YEAR.;/ 
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"About a Boy" 

Directed by: Chris and Paul Weitz 
Reviewed by: Fiona Byrne 
Communications Department 

"About a Boy "tells of an unusual relationship 
which is formed between Wil l  (Hugh Grant) 
and Marcus (Nicholas Holt)through unusual 
circumstances. Throughout the film we see Wil l  
go from shallow to understanding. 

Wil l  Freeman, a rich and single 38 year old that 
describes himself as an island Ibiza actually; 
through a series of events, becomes the mentor 
of a strange, lonely 12-year-old Boy (Marcus). 
Wil l  who does nothing is a man of great leisure 
who lives off the royalties of a successful song 
that his father wrote in 1958 called Santa's 
Super Sleigh. The fact that Wil l  has no job does
n't exactly endear him to the women he dates. 

After encountering a relationship with every 
kind of female out there, wi l l  discovers single 
moms and in an attempt to score with a whole 
new group of women he decides to attend a 
single parents meeting, where he invents his 
two year old son Ned, who's mother left them 
after Ned was born simply to take advantage of 
the women at the meeting. 

Marcus on the other hand has it bad, his hippie; 
vegan mother has split from Marcus's dad and 
has moved Marcus to a school where he does
n't fit in. Marcus has a tendency to break into 
song in class especially with the song "Killing 
me Softly". At home he has to deal with a 
depressed mother who is constantly attempting 
suicide. 

The two main characters meet when Wil l  and 
his imaginary son Ned goes on a date with a 
single mom (Suzie) from the meeting. Suzie 
brings Marcus along and almost immediately 
Marcus starts turning up like clockwork at 
Will's London flat everyday. With the help of 
Marcus's persistence a friendship between the 
two begins and Wil l  attempts to help Marcus fit 
in and in turn Marcus teaches Wil l  how to grow 
up. 

Hugh Grant never really appealed to me as an 
actor before I watched this but he played Wil l  
very well. I wouldn't recommend this film for 
the guy's it's a bit of a chick flick, yet at the same 
time it is quite funny. 

Check out some clips on the web at 
www.about-a-boy.com/. 

- C D  review 

" Euphoria Gold " 
Mixed by 

€24.99 
Reviewed by: Caroline Dunne 
Children and Families Department 

Euphoria Gold is a compilation of the best of 
old school dance music from the year 2000. It 
is a double CD full of music you would not 
hear on the radio or in the clubs, so you have 
hours of enjoyment. 

As a fan of this collection I would definitely 
say that in comparison to the other Euphoria 
CD's that I have this would definitely be the 
best or even come close to the best of them. 

Song's like Ru da Silva "Touch Me" and Sarah 
McLaughlin "The Silence" bring you back a 
few years yet at the same time don't bore you. 
The songs on this CD make you stop and 
reminisce of those good old day's. 

This CD is well  worth the Euros when you 
consider the fact that you wont get all these 
songs on another compilation so you w i l l  be 
buying more than a few singles. 

Compared to modern dance music this CD 
wi l l  definitely get the heart pumping!! 

I 
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You won't be bored this 
Christmas! 

Here's a quick taster of some of the events 

taking place over Christmas. 

Santa's Kingdom 

Why not check out Santa's Kingdom in 

Naas, Co.Kildare, this Christmas. This 

new venue is even larger than last year. 

Departing from Punchestown the Santa's 

Kingdom Shuttle w i l l  bring you to the 

heart of the Christmas Kingdom. Lasting 

about two and a half hours this is wel l  

worth the visit. , ^ 

Tickets o n  sale at Ticketmaster, cost^ 

€24 .50  for all days/times. 

Contact Ticketmaster on 1890 925 100 or 

w w  w.t i  cketmaster. ie 

Smithfield on  Ice 

For something different, try 'Smithfield on 

Ice'. Drink a hot chocolate to warm you 

up as you skate underneath the dark star

ry night skies. Dublin's first outdoor ice

rink covers an area of 700 square meters 

wi th  two  viewing areas at the north and 

the south ends of the rink. 

Open until January 1 2 ^  10am to 10pm 

daily, this is one exhilarating experience 

you w i l l  not want to miss. 

Tickets are priced @ Family Tickets € 2 7 ,  

Adult's € 1 0 ,  Children under 12 € 7  tickets 

can be bought from Ticketmaster on 

1890 925 100. 

Bear in  the Big Blue House 

Young fans of this popular TV show may 

be interested in seeing their favourites in 

the Olympia. The show is on from the 2n<^ 

- 1 9 ^  January and tickets cost €22.50.  

Book tickets from Ticketmaster: 

1890 925 100 

Sleeping Beauty 

This year the Gaiety pantomime is 

Sleeping Beauty, starring Frank Kelly, Alan 

Smith, Rebecca Smith and Tresa Meegan. 

Running f rom 5 ^  December - 2nc^ 

February, tickets range in price f rom 

€13.50-€24.50.  Bookings can be made 

by ringing the Gaiety Box Office: 

01 6771717 

A Christmas Carol 

The Dickens favourite is playing in the 

Gate Theatre. This extremely popular 

show is running from 1 9 ^  December -

January. I 'm assured that they are 

booked out until after Christmas, but still 

have limited availability for some dates 

after that. Tickets cost € 1 6  for matinee 

shows and € 2 4  for evening shows. 

Bookings can be made by ringing the Gate 

Box Office on: 01 8744045. 
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Christmas Recipes 

Mince pies 

Makes 30  Pies 

8 o z  butter, softened 

1 lb  all purpose f lour 

2 o z  ic ing sugar 

2 egg yolks 

1 lb  mincemeat 

an ounce o r  t w o  of brandy or  rum - if 

desired 

beaten egg, to glaze 

bun tins to  make 30 pies 

Cut the butter into cubes. Sift the f lour  

into a mix ing  bowl .  A d d  the butter and, 

using your fingertips, rub the butter into 

the f lour unt i l  it resembles f ine bread

crumbs. Stir in the icing sugar. Make  a 

w e l l  in the centre, stir in the egg yolk  and 

about 3-4 tablespoons iced water t o  make 

a soft but not sticky dough. Knead l ightly 

to  fo rm a smooth dough (if there is t ime -

ch i l l  for 30  minutes). Preheat oven t o  

mark 400F or  gas mark 6. 

O n  a f loured surface, rol l  ou t  t w o  thirds o f  

the dough and cut  ou t  30 rounds using a 

2 inch f luted cutter. Use to  l ine the bun 

tins. Fill w i t h  mincemeat*. 

Re-roll remaining pasj^y and tr immings 

and cut  ou t  circles u s *  a 2 inch cutter. 

Dampen edges o f  circle and place o n  

pies. Seal edges, brush tops w i t h  beaten 

egg and cook for 20 minutes. 

* l f  desired, m ix  some (to taste) o f  the 

brandy o r  r um in to  the mincemeat .  

Mixture w i l l  be a litt le looser. 

Delicious when  served alone o r  w i t h  

cream or custard. M m m m  

Mulled Wine 
Serves 8 

This makes a delicious smell. Use bur

gundy or  any other ful l -bodied red wine.  

1 orange, sliced and seeded 

1/2 cup  sugar 

2 cups water 

1 teaspoon ground cloves 

2 teaspoons c innamon 

1 bottle red w i n e  

Combine the orange, sugar, water, and 

spices in a large stainless steel or enam

eled pot. Slowly br ing to  a boi l ,  reduce 

the heat, and simmer for 15 minutes. 

Reduce the heat, add the w ine ,  and slow

ly reheat but d o  not boi l .  Serve warm in 

mugs. 

APPOINTMENT NOTICE: NEWLY 
ESTABLISHED CHILD HEALTH 
DEVELOPMENT OFFICER 

Margaret KyneDoyle recently took ifja the 

new ly  established posi t ion o f  Ch i l d  

Health Development Off icer w i t h  the East 

Coast Area Health Board. Margaret's 

background is in nursing. She holds 

qual i f icat ions in  General ,  M idwi fe ry ,  

Paediatric, Neonatal and Public Health 

Nursing. Margaret also holds a Higher 

D ip loma in Hospital and Health Services 
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Wishing all the staff of the East Coast Area 
Health Board an enjoyable 

and safe Christmas! 


