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THE TASK FORCE 
ON CHILD 
HEALTH SERVICES 

The Task Force on Child Health 
Services set up by the Government in 
October 1974 published an interim 
report in November 1975. 

Under the chairmanship of Mr. Flor 
O'Mahony, the task force comprised 
representatives from the Attorney 
General's Office and the the Depart
ments of Health, Education, Justice 
od Finance, and a psychologist, a 
· ial worker and an expert on soci,al 

administration. Since their first meet
ing in October 1974 they have obvious
ly been working very hard. 

As the Irish data on child deprivation 
was partial and crude they circu.lar
ised' health boards, special schools and 
children's homes for information, and 
further, Joined with the Irish Assoc
iation of Social Workers and the East
ern Health Board in initiating a 
research project on child deprivation 
with the aim of gathering and analys
ing information on all cases coming to 
the attention of social workers and 
gardai during a three-month period. 

The report makes it quite dear that 
the members of the task force have 
not yet got all the information they 
require to make definitive recom· 
mendations. T'hey did, however, 
isolate a number of gl:aring gaps in the 
existing range of services, which they 

felt should be filled as a maUer of 
great urgency. The report therefore, 
concentrates on steps which should 
be taken i.mmediately, while the 
deliberations of the task force on 
legal and administrative reforms con
tinue. 

The task force stresses the limitations 
within which its proposals have been 
made. Responsibility for implement
ing each proposal has been assigned to 
either health boards or the Department 
of Education, simply because they i 
are the appropriate agencies under the 
exi.sting. child care administration. The I 
fina l report of the task force will make 
recommendations regarding the futu ~e 
administration of the child care \ 
services, and it r:nay well be that revised\ 

~~?~;~.~;~:":;.,;;;;~~. l 
the task force felt that they should no'/ 
be dogmatic in defining untried prop
osa'ls. Wisely, they felt that each prop
osal should be developed in cooper

1
at

ion with those agencies who have to 
implement them. Furthermore, the 
have avoided prescribing prec·ise 
locations for the proposed services as 
they felt that this also was essent-
ially a matter for decision at the· 
implementation stage. They suggest 
that those charged with implement-

[ 

ing the proposals should lobk at a 
number of existing facilities with a 
vi~w to their use for one or more of 
the purposes the task force had in 
rrlind. 

/ 
1
The u~derlying ~hilosophy of ~e _task 

!
force 1s that soc1ety has an obl1gat1on 
to help deprived children but that iflter
vention in their lives should be kept to 
the minimum. 

"The objective of policy", says the 
report "should be to provide a wide 
range of preventive and day care 
services in local areas to meet the 
needs of deprived children whose 
total needs are not being met with
in their own families". 

Although the development of good 
preventive and day care services 
offers the best hope for the future, 
the task force considers that the most 
pressing problem at present is to pro
v.ide residential care for children who 
badly need it. Consequently most of 
the rec;ommendations are concerned 
with the provision of residential 
accommodation. 

Neighbourhood Youth Projects 
An exception to the emphasis on 
residential facilities is the recom· 
rnendation to develop, on a pilot 
basis, neighboumood youth projects. 

[overleaf] 



THE TASK FORCE 
ON CHILD 
HEALTH SERVICES 

[continued] 
A neighbourhood youth project would 
try to discover the urgent needs of the 
more deprived young people in the 
neighbourhood, and devise the most 
useful way of responding to them. It 
might provide special services and 
facilities to meet defined needs or, 
alternatively, act as a headquarters and 
back-up service for unattached youth
work with such young people in the 
neighbourhood, developing links with 
other facilities and activ,ities when re
quired. Attention should be given, not 
only to providing recreational activities, 
but also to stimul'ating learning 
activities in areas of practical use. 

The report suggests that initially three 
neighbourhood youth projects be set 
up in Dublin, Cork and Limerick, the 
Cork project to be organised by the 
Department of Education who are at 
present planning a somewhat similar 
scheme there, and the Dublin and 
Limerick projects to be the responsib
ility of the Community Care Program
mes of the respctive health boards 

"Each project", says the report, 
"should be liberally financed by the 
statutory agencies concerned and the 
participation of local authorities and 
voluntary agencies should be invited. 
Each project should employ care
fully selected staff". 

Very Young Children 
The report recommends that urgent 
consideration be given to the provis
ion of the facilities needed for the 
care of children under 5 years whose 
future depends on the quality of care 
which they are receiving now and for 
whom every week is an important time 
span. 

St. Joseph's Clonmel 
Oealing with residential care for boys, 
the task force endorses the view of the 
Department of Education that the 
existing old buildings of St. Joseph's 
Special School, Clonmel, which accom
modates 100 boys, should be demolish
ed and replaced by smaller units. They 
considered that the new school should 
accommodate only 60 boys. The Dep
artment of Education representative 
did not agree, believing that p'laces for 
100 were required. The task force 
believes, however, that St. Joseph's 
should cease to provide residential 
accommodation for chHdren who have 
no family and need substitute family 
care. These should be looked after in 

smaller more personalised settings. 

Hostels for Older Boys 
During their study of urgent residen
tial needs in the Dublin city area, it 
became clear to the task force that 
more hostels were required for older 
boys who have no fixed abode. Ac
commodation for 30 boys aged 14 
years and upward is required, and the 
task force recommends that the East
ern Health Board should be given the 
responsibility of providing it. 

Hostels for Severely Disturbed Boys 
Severefy disturbed boys are those 
whose degree of emotional deprivat
ion is such that would prove too diffi
cult to care for in the normal hostel. 
Some may be regarded as psychiat
trically ill, but would not need care in 
a predominantly psychiatric centre. 
The task force recommends that the 
Eastern Health Board provide special 
residential accommodation for about 
15 boys in the 15-18 age group. 

Wanenstown House 
The task force welcomes and endorses 
the Eastern Health Board's plans to 
provide special residential accom
modation for disturbed children and 
adolescents. Twenty-four places will 
be provided and both boys and girls 
will be accommodated. 

Special School for Older Boys 
The task force recommends that special 
arrangements should be made for boys 
in the 12 to 16 age range whose aggres
siveness and disruptiveness render them 
unsuitable for the existing residential 
accommodation. A special school 
should be established in .the Dublin 
area by the Department of Education 
to accommodate 25 to 30 boys and 
should be organised on the basis of 
three units- secure, intermediate and 
open. The report warns, however, that 
the provision of this type of accom
modation should be approached with 
caution to guard against over-provision. 
The provision of this type of accom
modation might encourage -people to 
solve the problem of the difficult boy 
simply by putting him away. 

Hostels for Severely Disturbed Girls 
The provision of hostel accommodation 
for 12 severerv disturbed girls in the 14-
18 years group should be made by the 
Eastern Health Board as qulickly as 
possible. 

Special Schools for Girls 
The Department of Education should 
provide a special school with secure 
accommodation available for 25 girls in 
the 12-17 years range who have shown 
themselves too difficult or disruptive 
for the existing accommodation. 

Assessment Centre for Girls ~ 
The task force recommends that the 
Department of Education should prov
ide a residen1ial assessment centre in 
Dublin for 10 girls. 

Travelling Children 
The task force is sat,isfied that approx
imately 36 travelling children are in 
urgent need of residential care. Six of 
these are already in residential care in 
premises made available by Dublin 
Corporation in South County Dublin. 
The task force recommends that this 
arrangement be put on a permanent 
basis, and three additional centres be 
prov.ided. Two of these would be open 
centres, and should be under the con
trol of the Eastern Health Board, 
while the third, which might be desig- _:::::" 
nated an industrial school or reform· 
atory, should be managed by the Dep
artment of Education. 

The task force stressed very strongly 
the urgency of th,is recommendation 
and expressed the sincere hope that 
the residential needs of these children 
would be met as quickly as possible 
and certainly before the coming winter. 

Children's Courts 
The task force makes a strong plea 
that formality in chHdren's courts 
should be dispensed with. They point 
to the humane manner in which these 
affairs are dealt with in Scotland and 
suggest that much could be done to 
make our system more human and 
understandable to confused parents 
and ch~ldren. They suggest that some
times cases are brought to court which 
could be more appropriately dealt with .-, 
by a good ticking off by a garda. 

Resources Required 
In all the task force recommends the 
provision of 160 new residehtial places, 
for which a staff of 80 to 1 00 would be 
required. The staff should be adequately 
trained, and the proposed Council for 
the Education and Training of Social 
Services Personne,l should be instituted 
at once and given a first priority of dec
iding on the training needs of resident
ial child care staff. 

The task force est·imates that a capital 
expenditure of £2 million will be re
quired to provide the recommended 
facilities and that running costs would 
be of the order of £600,000 a year. 

The Department of Finance represent
ative agreed with his colleagues' recom
mendations, but felt that the costs 
would preclude their immediate im
plementation. 



The New Men 

Successful at the last Senior Executive Officer interviews were Bill Haugh, (right) 
Internal Auditor and Eugene Halley, 0. and M. Officer. 

Nl FOR All 
Each year the E.E.C. publishes a 
Directory/Diary. It is in lact a 
reference book providing some very 
useful information on the E.E.C. It 
describes the constitutions, struct· 
ures, activities and workings of the 
major bodies in t:he Community, 
and lists the institutions, their addres
ses, staffs and functions. 

The 1976 edition of the Directory/ 
Diary is retained in Secretariat, 1, 
James's Sueet, and may be consulted 
by any member of the staff. 

Late Toby Breslin 

His many friends moum the 
death last November of Toby 
Breslin. Up to his retirement two 
years ago Toby was a familiar 
figure around the offices in 
James's Street. He was a man of 
otd-world kindliness, courtesy 
and good humour. His faith in 
the abiding goodness of hum
anity was absolute, until the 
advent of the mini-skirt. He 
abhorred it and, looking back 
on it now, sure we can only 
approve of his good taste. 

Our,ing 1916 he fought with De 
Valera at Boland's Mills. Over 
the years since then he kept in 
touch with his comrades, help· 
ing them when they were ill 
and assisting with their funerals. 
He, himself, was buried with 
full military honours. May he 
rest in peace. 

Retirements 
Two financial big-shots retired in late 
1975, Eamonn Sheehan, the Financial 
Accountant and Willie Mulholland the 
Senior Executive Officer, Finance 
Department. 

Both have had a long and va nied career 
in the Dubli rn Corporation, the Dublin 
Health Authority and E.H.B., but in 
recent years have had to keep their 
noses to the grindstone, trying to make 
ends meet, and seeing that all the staff 
and creditors were paid- but not too 
much! 

They had a quality which is all too 
rare at any t1ime- integrity. ifhey will 
be missed by their staffs and t'hose of 
us who knew them well. May they en· 
joy an active retirement. 

11n November the staH at the Dublin 
Medical Officer's department gathered 
at 16, Castle Street to say farewell to 
Tom Flynn, health inspector, who 
retired after 37 years of service. 

Another presentation was made to 
Tom when he and three colleagues, 
Charlie Reynolds, Jim Nolan and 
George Moran, wtllo are also retiring, 
were honoured by their fellow health 
inspectors at the,ir Annual Supper 
Dance in Dublin Airport. 

Moving Out 
Joseph Duffy, who was a staff nurse in 
Newcastle, resigned recently to take up 
an appointment as Charge Nurse in 
Brookwood Hospital, Surrey. We w,ish 
him every success in his new post. 

In-Patient 
Drug 

Detoxification 
Unit 

A new national unit catering for 
drug abusers from ali health 
board areas has been opened in 
Jervis Street HospitaL The unit. 
a nine-bed intensive care de
toxification unit, will b.e 
regarded as a public hospital 
ward and charges for patients 
will be calculated on the same 
basis as those made for patients 
in one of the hospital's pub~ic 
wards. 

Under the direction of Dr. 
Michael J. Kelly, it will cater 
mainly for the assessment and 
withdrawal of young male and 
female drug casualties and will 
complement the existing 24 
hour out-patient service provided 
at the hospital by the National 
Drug Advisory and treatment 
Centre. 

Experience at the Drug Advisory 
and Treatment Centre has shown 
that treating patients addicted to 
certain drugs (e.g. barbiturates 
and hypnotics) on an out-patient 
basis involves hazards, including 
suicide. The advantage of an in· 
patient facility for drug depend
ent casualties is that it will 
allow more precise information 
on the patients' actual drug 
needs, smoother detoxification 
<Pld better placement. Since the 
unit is intended for emergency 
situations, treatment will 
normally last for not more than a 
few days, although in some 
cases it may extend into a 
number of weeks. 

It is envisaged that sub-
sequent rehabilitation will be 
carried out by the appropriate 
health board in consultation with 
the unit personnel. 



The Astra Theatre Group staged John 
B. Keane's MANY YOUNG MEN OF 
1WENTY in December. Not Mr. 
Keane's best play, nonetheless Walter 
Harrington's production provided a 
splendid night's entertainment. Here was 
laughter, pathos, music and some ser
ious comment on Irish life. Mr. 
Harrington drew from his actors per
formar~ces of great depth. The play 
moved at a lively pace all through. The 
atmosphere was just right, due in no 
small way to Tom Brady's excellent set. 
The many changes of mood were well 
handled. Costumes and props were 
adequate. Some details of production 
and staging were not as sure as they 

Don't mind the Michael bit, every-
one knows him as Sam. And those who 
know him weB know that he has to be 
out and about doing things for other 
people and getting things done, 
particularly for the elderly, the dis
abled and the disadvantaged. So he's a 
hard man to catch up with, even 
around Dean's Grange where he has 
lived for fifty years or so. 

On weekdays, if you're early, you 
might fmd him at the art material 
supply shop where he works in 
Harcourt Street. But in the after
noons and evenings he may well be off 
to a meeting on one of the boards or 
committees of which he's a member -
a membership so numerous and far -
flung that it reads like a veritable 
litany-cum-itinerary of public service. 

Take Dublin County Council for ex
ample. Apart from his never-
failing attendance at full council 
meetings, he'll be contributing in his 
direct no-nonsense way to the pro
ceedings of the fmance, scholarships, 

MANY YOUN'G 
MIN Of TWIINTY 
A Review 

might have been but, overall, the 
production was a very good one. 

The Producer was served by a, splen
did cast. Bill Tisdall was superb as 
Danger Mullaly, capturing his human-

ity and frustration as well as his 
humour•nd craftiness. Anne 
McDonnell, too, was excellent as Peg 
Finnerty showing us the conflict bet
ween her bitterness and her natural 
sympathy. She also sang very well. 

We had delightful cameos from 
Frances Parkes as the self righteous 
Seelie, Margaret Power as the vivac
ious negro Dot and above all from 
Mary Shannon as Maynan. Very good 
support came from Fintan McKeon, 
Martin Bugler, Michael Griffin, 
Deirdre Cassidy, Paddy Melinn, 
Maureen Reynor, Jack Shortt, Harry 
Dunne and Tommy Garrett. The 
musicians and small-part players con
tributed a great deal. 

Meet the Board . .. 

COUNCillOR IICHAIL(SAMJ CARROLl 
libraries, housing and town-planning 
committees. And he has a few other 
hats to wear: for example, as a gov
ernor of Harcourt Street Olildren's 
Hospital, as a member of the Meath 
Hospital Board and as a member of 
Dean's Grange Burial Board 

Similarly, his Eastern Health Board 
commitment doesn't end with board 
meetings but takes him on to Dublin 
County Health Committee (of which 
he is chairman) and to the visiting 
committees for hospitals or welfare 
homes at Blanchardstown, Clonskeagh, 
Loughlinstown, Bray, Newcastle, 
Wicklow, Rathdrum and Bahinglass. 

On all these occasions he is instantly 
generous in his praise of things well 
done and equally impatient of imped
iments to progress. Once he has 
identified a source of delay, he'll 
be doggedly persistent in his attack 
on that source and he won't be 
indulging in any semantic niceties in 
the process! Now and again he will cast 
an impish fly in the hope of getting a 
rise out of an unsuspecting colleague 
or official and his dead-pan serious
ness will belie the fact that his 
effervescent good-humour is prompt
ing him to enliven the proceedings. 

Inevitably, Sam has long been in
volved in the goings-on of his home 
locality. In the Emergency years he was 

Company Adjutant of the LD.F., and 
in more recent times he has been 
closely associated with the Red Cross. 
Among his abiding interests are the 
promotion of outdoor sport and of 
recreational facilities for young people, 
and the preservation of the environ-

- ment for community purposes against 
the encroachment of exdusive private 
development. 

As a politician his ambitions are per
haps local rather than national. In 
general elections he is content to be a '\_ 
running-mate (and substantial vote
catcher) for Liam Cosgrt~ve. But at the 
last local elections he headed the poll 
in the Ballybrack area- and thats' a 
performance he's quietly proud of. 

How can he possibly find the time for 
such a multitude of activities? 
Presumably if he weren't a bachelor 
he'd never get away with it! And what 
is the source of his incredible energy, 
his seemingly endless stamina? One 
answer is that that burly figure has 
been as fit as a fiddle ever since his 
youth when he was a prominent mem
ber of the local soccer team and that 
fitness has been maintained th.rough 
his golf which is expert (whenever it 
is possible). But there is another 
answer and that is his genuine 
altruism, his total dedication to the 
welfare of others. 



SURVEY of WORKLOAD 
OF 

PUBLIC HEALTH NURSES 
The report of the Working Group 
appointed by the Minister for Health 
on their survey of the work.load of 
public health nurses in Ireland was 
published recently. The report traces 
the background to public health nurs-
ing as we know it today, describes the 

ethod used to carry out a survey of 
.... e current work'load of public health 
nurses, furnishes in detail the results of 
the survey and makes recommendations 
for the future development of the pub
lic health nursing service. 

Background 
Present day public health nursing is an 
amalgam of three separate branches of 
community nursing services - (i) mid
wifery; (iilvoluntary commun·ity nurs
ing; (iii) public health nursing. Each 
of these separate nursing services was 
created to meet a specific need. With 
the gradual expansion in the range 
and scope of the health services, 
however, the separate functions of the 
three services tended to overlap and 
merge. The re-organisation and ex
pansion of the health services in the 
last two decades accelerated this 
tendency. 

New Policy 
The service was reviewed by the 
Department of Health from time to 
time, and in 1966 a new policy for 
the future development of the district 
nursing service was outl·ined. The aim 
was to make public health nursing 
available to families in each area 
throughout the country. The services 
envisaged included domiciliary mid
wifery, general domiciliary nursing, 
particularly for the aged, and the 
public health care of children from 
infancy to the end of the school
going period. Health education in 
the home and nursing assistance for 
general medical practitioners in re
lation to patients needing nursing 
care were also specified. The desi rab
ility of integrating the nursing services 
with the general practitioner service 
and the hospital in-patient and out
patient services was stressed. A ratio 
of one nurse to every 4.000 pop-

Colm McQuaile 
to variation in the light of local 
factors such as compactness of area, 
difficult terrain or scattered populat
ion. 

Training 
Training facilities developed in the 
1960's were extended. Training 
courses were arranged for existing 
public health nurses and nurses wish
ing to enter the public health field . 
were required to undergo a special 
training course organised by An Bord 
Altranais and to register as public 
health nurses. 

Taking Stock 
By 1971 the target of one public 
health nurse per 4,000 populat,ion 
had been reached in most areas and 
it was clear that the time had come to 
take stock of the situation. The quest
ions arising were: was the ratio of one 
nurse per 4,000 population reasonable? 
If not, in what direction should it be 
adjusted? Were the services of the 
public health nurses being used to the 
best advantage? How much time were 
they spending on duties more approp
riate to other d isciplines, such as 
clerical, social and home help 
duties? Were they spending a dis
proportionate amount of time on 
travelling? It was clear that, in order to 
get realistic guidance on how the ser· 
vice should develop in the future, a 
factual assessment of how it now oper
ated was required. 

Working Group 
In this situation, the Minister for 
Health appointed a working group with 
the task of establishing the facts of the 
present operation of the service and, 
based on these facts, of making recom· 
mendations as to how the service 
should develop in the future. 

·lation was adopted as a guideline subject 

The working group of ten persons 
under the chairmanship of Dr. Val 
Barry, Programme Manager, Com
munity Care, South Eastern Health 
Board, comprising doctors, public 
health nurses and officials of the 

Department of Health was set up in 
May 1971. Included among its mem
bers were Miss Eileen Horgan, Assist
ant Superintendent 'Public Health 
Nurse, formerly a member of the 
Eastern Health Board and Miss Mary 
T. Fitzsimons, Public Health Nurse 
then on the staff of the North Eastern 
Health Board and now a member of the 
Eastern Health Board's Public Health 
nursing staff. 

The Survey 
The working group decided that as all 
of the existing nurses had contributed 
to the develqJment of the service to 
its present state it was important to 
give everyone of them the opportunity 
to involve herself in influencing the 
shape of future development. 

Questionnaires designed to give back
ground information about the nurses -
- their qualifications, experience, 
working conditions, etc.- and afford· 
ing them the opportunity of express
ing their views on all aspects of their 
work, were circulated to public health 
nurses for completion. A further form, 
embracing all aspects of the nurses 
working activities was designed and 
circulated. This latter was for the pur
pose of gathering information on the 
nurses working activities during the 28-
day period of the survey. Meetings with 
groups of nurses and senior officers of 
the health boards were held through
out the country to explain the survey 
and to seek co-operat~ on and support 
for it. Of the 761 nurses invited to 
participate in the survey 87% com
pleted the 'background' questionnaires 
and 91% the daily activity analysis 
forms. These were processed through 
the Department of Public Services 
computer. 

Findings 
The report contains a wealth of detail 
revealed by the survey. This is set out 
in text and tabular form and covers 
subjects as diverse as the views of 
nurses on their un iforms and the 
average number of minutes per week 
spent on specific child health act
ivities. Salient points which might be 
of general interest include the inform· 
ation that during the survey period 
nurses on district duties worked on 
average 37.6 hours a week; they de
voted 41% of their time to home visit· 
ing and spent almost a quarter of their 
working time (24.6% or 9.2 hours per 
nurse per wee.k) on travel. Their 
average number of patients ranged from 
nine in Cork City to 48 in Monaghan 
and averaged 28 over the whole country. 
(The patients per nurse groupings 
shown for the Eastern Health Board 
are- counti,es Kildare and Wicklow 15 
to 25, Co. Dublin 25 to 35, Dublin City 
35 to 45.) The condition most frequent-



ly arising among patients on home visit
ing 'lists was cardiovascular. Very little 
of the working time of nurses on 
district duties goes on maternity work, 
and nurses on headquarters duties do 
little or no maternrty work. For nurses 
attached to headquarters 90% of the 
nursing duties are preventive and ed
ucational - the greater part of the 
nursing work arising in connection with 
child health clinics and school health 
services is done by these nurses. The 
nurses taking part in the survey saw 
a substantial need for the expansion 
of the public health nursing service 
in certain areas of activity, partic
ularly in home visiting of the aged and 
of children -they saw the home visit
ing field as the one in which the great
er attention was particularly needed. 

Recommendations 
The working group's report contains 
a total of 35 recommendations in 
summary form. Many of these are 
concerned with matters of interest 
only with in the public health nurs-
ing and related fields - e.g. training, 
contact with headquarters, commun
ication, travel, residence, etc. The 
recommendations which will prob
ably be of most interest to the com
munity generally are those dealt with 
in the final chapter of the report 
under the heading 'Future of the 
Public Health Nursing Service'. The 
report recommends that full Public 
Health Nursing Services should be 
available to persons in all income 
groups. Having examined separately 
each activity in which a public health 
nurse is involved, the working group 
estimated the amount of nursing time 
required for a standard population of 
4,000 people under each activity 
heading and compared these times 
with the actual nursing times spent 
as revealed by the survey. The report 
discusses in detail the variat ions 
between the estimated requirements 
and current nursing times spent under 
the headings of each activity and con
cludes, inter alia, that there is a need 
for much greater expenditure of public 
health nursing time on the care of 
children and on the care of the aged 
living at home. From their findings 
the working group calculated the 
number of nurses needed for each 
county to meet the standard put 
forward in this particular chapter 
of the report, resulting in a total 
requirement of 1,152 public health 
nurses for the whole country, com
pared to the currently employed 
total of 797. (The totals given tor the 
Eastern Health Board area are 348 re
quired, 211 currently employed.) 

The working group conclude their 
report by urging health boards to 
review their nursing needs. 

Miss Eithne Mattimoe 
Superintendent Publ ~ic Health Nurse 

COMMENTS 
ON THE SURVEY 

The report on the Survey on Work 
load of Publ'ic Health Nurses is being 
critically evaluated by Public Health 
Nurses and also it is hoped, by Health 
Board Management Teams. The scope 
of the survey is unique in the field of 
Public Health Nursing. Other countries, 
notably Great Britain, have had limit
ed surveys dealing: with aspects of pat
ient care, and of hospital and dom
iciliary liaison. Few countries, if any, 
have surveyed the work load of the 
Public Health Nursing Service on a Nat
ional scale in the way it has been 
undertaken in this country in 
Febrwary - March 1972. 

To say that the report makes interest
ing reading, would be an understate· 
ment. It contains a wealth of statistic
al data and observation, which have 
implications for Hospital as well as the 
Domiciliary Nursing and Medical field. 
It has indicated that 97.36 of the Work 
Force are triple Certificate nurses, with 
a varying number in addition being 
registered in other divisions of the 
Register of An Bord Altranais, i.e .. 
Tuberculosis, Orthopaedic, Sick Child
ren, Psychiatric and Mental Handicap. 
There are few countries who can claim 
such a pool of skills and experience 
concentrated in one single group of 
nurses in the Domiciliary field. 

The Working Party has estimated that 
a further 355 nurses are required for 
the country as a wt:lole, with the East· 
ern Health Board figure 137, and 
from my own calculations 97 for 
Dublin. With the Dublin figure how
ever, a cautionary note is sounded, ind
icating that the tigure may be more 
apparent than real, because of the con
tribution of Voluntary Organisations 
in the area of Home Nursing. It is true 
that there were some local District 
Nurses Associations still functioning 
in the Co. Dublin area in 1973, and the 
nurses concerned were included in the 
survey. The contribution from the 
religious groups in this period, other 
than the Little Sisters of the Assum
ption is not known. A number of the 
little Sisters who are trained Public 

Health Nurses, did take part in the 
survey. Other members of the com
munity have made a significant con
tribution to the Home Nursing com· 
mitment in the Dublin area. However, 
their nursing commitment in the 
Dublin areas as a whole, is less at pres
ent than heretofore. In the drcum
stances the calculations by the Work
ing Party can be accepted. 

It is interesting to note that some of 
the recommendations in the report 
are already operating in the Dublin 
area. As far back as 1972, a five day 
week, with a seven day spread, was 
brought into operation. Likewise, in 
the field of Child Heal·th, we have a 
long tradition relative to the country 
as a whole. Over the years a Child 
Health Service,second to none, has 
developed in the Dublin area. The 
birth rate for Dublin City and County 
is approximately one third the rest of 
the country. We have vast new hous
ing estates with populations much 
greater than any of our larger towns 
and families lacking. the traditional 
support of long established commun
ities, depend heavily on the support of 
the Public Health Nurse. The city has 
a geriatric population not comparable 
with any area outside Dublin. There 
are increasing· numbers of single and 
frail ambulant couples making heavy 
demands on the Health and Social 
Services. The handicapped and 
chronic sick are now being main
tained in the community in greater 
numbers, in some instances, -due to 
lack of suitable long-stay accommod
ation. 

These are the problems we are daily 
trying to cope with in Dublin. It is 
clear that the Working Party did an 
excellent job of work. They were of 
course precluded by their terms of 
reference from dealing with the. special 
problems of nursing needs in an urban 
community. A specific in depth study 
in this fie.ld would have much greater 
relevance to the Dublin area. 



.. . and 
Claire Gill 
takes avery 
personal 
look. 

~e years delay between the 
. itpletion of the Survey of the Work

load of Public Health Nurses and the 
publication of the report did not up
set me as it did some of my nursing 
colleagues. Venerable friends had told 
me government commissions, whose 
personnel grew old and died, without 
ever reaching the recommendation 
stage, of othere that went all too 
quickly into official oblivion. 

Let us be content that we have at least 
a solid basis for discussion and plan
ning. 

There are 35 Hems of recommendation, 
generally acceptable, and uncontrover
sial. However, I was disappointed that 
a university link-up with the public 
health nurses training was omitted. A 
first class reference library is sadly lack-

g, and facilities for continuous 
• dy and discussion in the hotly 

debated field of public health are not 
available to us. 

A curious recommendation was, that 
although the nurses voted over
whelmingly against compulsory 
uniform, the Working Party recommend 
ed: "Health Boarcls should consider in 
consultation with their nursing staff 
the provision of suitably designed 
uniforms". Big brother knows best! 

On annual leave I would favour nurses 
having a mid-winter break. Outdoor 
work is comparatively pleasant in 
summer, but at least a week's break 
in December/February period is 
important to one's health. 

It was good to see the retention of the 
nurse's responsibility for a geographic
al area. The community care team con-

cept has been long accepted, what 
about the implementation of team 
work of all the caring agencies at 
ground level? A multi-problem family 
needs the intelligent team care of 
nurse, doctor, priest, teacher, garda, 
psychologist, voluntary services, 
assistance officer. We need to identify 
and strengthen the weak links and to 
identify the status-seekers, who for
get the primary aim is patient-help. 

Omissions in the public health nurse's 
education should have been stressed, 
particularly communication, using 
modem media, public relation skills 
and group teaching. The recent bad 
publicity on trivax immunisation is 
one example. 

We failed dismally to use the necessary 
media constructively and may never re
cover lost ground, but limp along deal
ing individually and wastefully with 
each mother to eradicate the bad 
image. 

Compulsory management training for 
all supeiintendents would be useful as 
it affects the daily work load. Looking 
at the budget and scope of I. M. I 
management training, it is over 
optimistic to think the skills 
necessary come automatically with 
promotion. 

The growth of clerical work needs 
careful monitoring. Is every new 
demand for record-keeping thoroughly 
explained and carefully reassessed at 
intervals. One fears that items of 
clerical work become permanent, - a 
growth industry a Ia Parkinson's Law. 

I disagree that (in 34) a full range 
public health service should be av~
able to persons in all income groups, 
except where preventive health 
services are provided. 

Our nursing colleagues in private prac
tice have also a right to live and work. 
Already wealthy influential patients 
are trying to get an unfair share of the 
public health nurse's time and it takes 
a lot of character to insist on families 
fulfilling their responsibilities. "We 
don't want to bath Mummy, get ilie 
nurse to do it." The clear sighted self
interest of the recent pay award to 
members of an Dail is a straw in the 
wind - in this sad time of depression. 

If the public health nurse does not 
reserve the rigl!lt to give priority to the 
underpriviliged, abuses follow all too 
quickly. What do you think? 

Adopted 
Grandparents 

The following item appeared in Hosp
ital Equipment and Supplies July, 
1975: 

'Some of the elderly patients at Peter
borough District Hospital never receive 
a visitor - often because all of their 
own relatives have either died or live 
a distance away and have travelling 
problems. Sometimes the folks visit· 
ing fellow patients are "shared" but 
more frequently it's a question of 
tucking themselves behind a news
paper or a book until visiting hours 
are over. 

Now a scheme is being launched by the 
hospital for the people of Peterborough 
to "adopt a Granny and a Grandad". 

Nursing Officer Derrick Skeet, who is 
in charge of the geriatric wa,rds at the 
hospital, said: "About 20 of our 100 
elderly patients never get any visitors 
at all. This can be for a number of 
reasons: sometimes they have no fam
ilies at all, or perhaps their relatives 
and friends I ive too far away, or there 
are difficulties with travelling. 

Visitors to other patients do talk to 
them but it would be so nice if they 
had a real visitor o-f their very own. 

What we are hoping is that some of 
the families in 'Peterborough will find 
the time to adopt one of our elderly 
patients and come and see them at 
hospital. If families would get in 
touch with me everything could be 
arranged so quickly. I can really think 
of no finer ·gift for the old folk than 
for them to feel they have someone of 
their own." 

If 1'he scheme is successful, Miss 
Margaret Richardson, Geriatric 
Liaison Officer between the hospital 
and the community, hopes it can be 
extended to include the elderly living 
on their own in the town and without 
any immediate relatives.' 

This seems like a good idea. Could it be 
adopted in our geriatric hospitals? 

BEST GARDEN 

Cherry Orchard has been awarded 
fi.rst prize in the National Gardens 
Competition. The main credit must go 
to Edward Barry, who unfortunately, 
had to retire recently owing to ill
health. Both Liam Kearns and James 
Porter helped in achieving this award. 



lWO ALL-IRELANDS FOR ST. ITA'S! 

Congratulations to St. Ita's gaelic foot· 
ball team who brou~t off a remark· 
able double by winning two all-Ireland 
titles in the one year. 

Earlier in the year St. Ita's won the 
Antigen Cup (a league competition 
confined to the staffs of psychiatric 
hospitals). They beat St. Brigid's Hos
pital, Ardee, and St. Davnet's, Mon
aghan, both at home and away. to 
qualify for the final. After a replay 
they won the cup by defeating St. 
Finian's, Killarney, in a very close 
game. 

Their second success was in winning the 
Connolly Cup. They again defeated St. 
Brigid's Ardee, and St. Patrick's 
Castlerea. In the final they beat St. 
Mary's, Castlebar. 

The panel of players were: J. Marley, 
T. Keegan, N. Brennan, H. Rannicks, 
T. Beagan, D. Burke, K. McGill, H. 
Keegan, J. Divilly, B. Carbury, T. 
Kelliher, J. Mulligan, P. Neville, J. 
Manton, M. Donoghue, P. Murphy, 
J. Daty, P. Byrne, V. Glynn. 

Special congratulations are due to 
John Mar.ley and Nick (Stokoe) 
Browne and their committee for their 
foresight and unselfish effo·fts in en
suring that St. Ita's returned in triumph 
to these competitions after a lapse of 
many years. 

ANSWERS TO BRIDGE PROBLEM 

1. Dbl. - your opponents would appear to 
have minimum requirements for a game 
-· Easts 1 NT indicates balance and 6 
points, declarers response indicates min
imum with 5 spades. You can see 3 win
ners in your hand - your partner should 
have one. 

2. Pass - it looks your partner has very 
little support. 

3. Pass - a double here would pinpoint 
your partners yarborouglt. 

4. Double - this ask partner for a club lead 
and this through the club bid should 
guarantee a trick in clubs plus heart ace 
plus a good chance of a spade trick. 

DUCKS AND DRAKES AT ST. 
COLUMCI LLE'S 

Councillor Sam Carroll found his teddy 
bear boring - although he had only 
just won it in a· raffle. So he presented 
i·t to Sr. Angel is, Matron of St. Colum
cille's. Then a kind man gave the 
matron a drake. 

It all happened at a bazaar she was 
organising to provide extra comforts 
for the patients at Christmas. The 
bazaar was held in St. Anne's Hall, 
Shankill and Dr. Roche was Chief 
Auctioneer. One of the nurses was the 
highest bidder for the drake, but then 
she began to worry- what would her 
poor drake do without a duck to fuss 
over him? The ki.nd man who had pre
sented the drake provided the solution 
-he came up with a duck! 

Besides the auction, there were wheels 
of fortune, stalls galore and, of course, 
raffles. All the staff, friends of the 
patients. and the local people rallied 
around. At the end of the day the 
patients' comforts fund was £900 
richer! 

MENTAL HANDICAP CONGRESS 

The following papers read at the 
6th Wor·ld Congress of the Nat
ional league of Societies for the 
Mentally Handicapped have 
been received:-

Priorities by Dr. J. P. A. 
Ryan, Medical 
Director of St. 
John of God 
Servi.ces. 

Some Aspects of Organising and 
Planning Services 

by Walter McEvilly, 
Chief Executive 
Officer, South· 
ern Health Board 
Board. 

Estimating the Need 
by Dr. Michael 

Mulcahy, 
Medical Direct
or, Stewart's 
Hospital'. 

Preparing the Handicapped for 
Employment 

by Dr. Joseph 
Robins, Depart
ment of Health. 

Copies of these papers may be ob
tained from Secretariat, 1 James's 
Street. 

Kl LDARE CHRONICLE 

Welcome, Welcome, Welcome to 
Kildare to Tom Barry, Section Offic· 
er from Emmet House repl·acing Gus 
Sheehan who has joined the 0. & M. 
boys at headquarters in Dublin, and 

to the fair ladies Mary Madigan, Bess 
Coughlan and Ailish Keating from 
Lord Edward Street, Salaries and 
Castle Street respectively, 

and to Terry Moore a native of New
bridge, and social worker - she comes 
back to Kildare from St. Brendan's. 

Best wishes to Dr. George O'Reilly who 
retired recently from the district of Kil
cock. We hope he has many happy 
years to enjoy a well earned rest. His 
successor in the area is Dr. Y. Mitchell. 

Paddy Wynne, Senior Social Worker 
hopes to return soon after an enforced 
period of inactivity due to an accid-
ent in September last. We look for-
ward to having the genial Paddy on D 
the go again. 

And news by bush telephone whispers 
that Breda Blanche who left her post 
as clerk-typist in Naas in 1974 to serve 
with Concern in Bangl·adesh is back in the 
ol·d country. Welcome home Breda, you 
have done us proud abroad and we hope 
we can publish the story of your travels 
and service at a later date. 

Twenty Excuses for Inaction 
l . We tried that before. 
2. It's never been tried before . 
3. It just would not work here . 
4. Our problem is different. 
5. It can't be done. 
6. It's not very practical. 
7. Let's get back to reality. 
8. That's not my job. 
9. We haven't the staff to do it. 

10. The Union will never buy it. 
11. What are the other Boards 

doing? 
12. Let me have a full report. 
13. Have you consulted all con

cerned? 
14. This should be examined 

globally. 
15. This should be examined in 

in depth. 
16. Put it on the agenda for next 

month's meeting. 
17. A Working Party should look 

into it. 
18. Let's set up a sub-committee. 
19. Yes, but ...... . 
20. Let's sleep on it. 



ANNUAL AUDIT 

The audit of the accounts of the 
Eastern 1Health Board for the period 1 
April to 31 December, 1974, was open
ed on 3 December, 1975 by Mr. A. 
O'Carroll who is the Local Govern
ment Auditor appointed by the 
Minister for Health to audit the ac
counts of the Board under Section 
28 of the Health Act, 1970. Mr. 
O'Carroll has already audited and re
ported on the accounts of the Board 
for the first two years of the Board's 
existence, that is to 31 March, 1973, 
and is already engaged on the audit 
of the accounts for the following 
year ended 31 March, 1974. 

The purpose of the audit is to demon
strate to the Board, the Minister and 
the rate and tax payers who contrib
ute the finances of the Board, that 
these moneys have been honestly and 
prudently spent on the Health and 
Public Assistance Services which are 

'owed by law. 

During the nine months to 31 December, 
1974 the Board spent £21,718,631.04 
on Health Services and £1,060,786.56 
on Capital Works. In addition £872,244 
was spent on Publk Assistance Services. 

The total Capital debt at 31 December, 
1974 was £3,488,477.82. 

A sum of £6,540,705.40 was owing 
to the Board, the largest debtor being 
the Department of Health who owed 
£5,504,993.71 on account of Health 
Services Grant. 

RABIES 
The spread of rabies among wild 
animals in Europe has been in the news 
lately. With the increase in travel be
tween the Continent and this country 
there is a danger that the disease 
could be brought in here either by 
people contacting it or by smuggling 
in of rabid animals. Foreign fishing 
vessels visiting our smaller ports often 
bring a dog ashore. The Department of 
Health have issued warnings to the Dep-

Spina Bifida, wh,ich occurs before 
birth, is a malformation of the spinal 
cord which results in various forms of 
paralysis of the lower limbs. Hydro
cephalus means water on the brain 
which causes swelling of the head 
and unlike Spina Bifida this can 
occur before or after birth. 

The Spina Bifida Associat,ion is a 
voluntary organisation, devoted to 
improving the facitities avaHable for 
these children. Education is high on 
their I ist of priorities, and two years 
ago the Dublin Branch opened their 
first pre-school in Ballymun. The 
venture was most successful, but cater
ed only for children living on the north 
side of Dublin. 

A second school has been opened in 
Tall!lght to cater for children on the 
south side of Dublin City and County. 
This was made possible by the grant of 
a house by the Dublin Corporation to 
the Dublin Branch of the Association. 
It is a charming house standing in the 
countryside about two miles from 
Tallaght, off the Blessington Road. 
There is plenty of room in the house 
itself, and the children will be able 
to use the garden, on fine days. 

The staff consists of Geraldine Lawlor 
who is an occupational therapist and 
myself, a Montessori teacher. We are 
both professionally qualified to work 
with handicapped children, and we are 
entirely responsible for the running of 
the school. This includes fitting out 
the school with equipment and 
material, handling applications for 
places in the school. and helping, the 
chiJdren in their development and ed· 
ucation. We work in close contact with 

artment of Agriculture and Fisheries 
and also to health boards. In their 
recent Circular ( 11/75), the Depart
ment also advise Chief Medical Offic· 
ers that Cherry Orchard Hospital will 
continue to provide post-ex'posure 
treatment for rabies, and all cases 
should be referred there. 

There is also a World Health Organis· 
ation publication (No. 523 in the Tech
nical Report series) on the local treat
ment of wounds, bites etc. which is 
available at Government Publications 
Sales Office, G.P.O. Arcade, price 50p. 

the parents, hospitals, social workers 
and public health nurses. 

Mr. Phil Brady is also employed full 
time at the school. Phil, whose main 
responsibility is driving, is a wi:zard 
with the chilldren. As a result of a 
charity walk and the generosity of a 
particular individual the Dublin Branch 
has acquired a minibus, and every 
day Phil collects the chi11dren and 
leaves them home again. In addition 
he spends a few hours per day working 
in the house, for there is still a great 
deal1o be done in the way of painting, 
decorating and repairing. 

There are two classrooms, one for 
Geraldine to concentrate on the 
children's physical development by en· 
couraging them to move and explore as 
much as poss,ible, using sand, water and 
paint as play activities. In the other 
classroom I teach the children 
through the Montessori method. We 
also have a lot of educational toys, 
tea-sets, dolls and teddies. The ages 
of the children range from three to 
five years. At the moment we have 
seventeen children, eight coming 
in the morning and nine in the 
aftemoon. 

The address of our school is Kill
inarden House, Jobstown, 
Blessington Road, Tallaght. The 
Association for Spina Bifida and 
Hydrocephalus depends on voluntary 
contribution and could do with 
your help. If you would like to 
make a donation or feel you can 
help in any way, please write to 
our Dublin Branch at Joseph Plunkett 
Tower, Ballymun, Dublin 11. 
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WALTER KENNEDY 

Some people may recall a pub in 
Dame Street named the Ouzel Galley. 
It drew its name from its location at 
the old Corrunercial Buildings which 
formerly housed the Dublin Chamber 
of Conunerce. Behind that simple 
statement is a fascinating story of 
adventure almost 300 years old. 

A galley was a type of ship normally 
making its way under sail, but small 
enough to be moved by large oars 
called sweeps, if the necessity arose. 
An ouzel is a kind of thrush. The 
original 'Ouzel' galley was therefore a 
ship named after a bird, and this ship 
set forth from Dublin near the end of 
the seventeenth century loaded with a 
cargo for trading in the Mediterranean 
region. In those days tlte ships captain 
often had the duty of trading on 
behalf of the owners, selling and 
buying cargo in the course of a voyage. 
Pirates were plentiful then and the 
'Ouzel' fell into their hands, probably 
off the coast of Algeria. The crew were 
taken ashore and imprisoned. Whether 
they were sold as slaves is not now 
clear, but they remained in some kind 
of contact with each other. The pirates 
meanwhile put the ship to their own 
uses, capturing other ships and plun
dering them and ftlling the holds of 
the Ouzel with valuable loot. A year 
passed ·- then another. The pirates. 
were doing very well indeed. The crew 
of the Ouzel, however, were none too 
happy. Back home in Dublin hope of 
the ships return slowly dimmed and 
fmally died. The shipowners claimed 
compensation for their loss from the 
insurers and were paid off. As far as 

Dublin was concerned, it was just 
another case of a ship going to sea and 
never being heard of again. 

In North Africa, however, the crew 
had not abandoned hope. And one day 
their chance came. Somehow, they 
banded together and seized control 
once more of their own ship probably 
during one of its visits to the pirates' 
base of operations. They must have 
done so on its first night in harbour 
since the pirates did not have time to 
unload their loot. The Dublin men set 
sail joyfully for home with a fortune 
beneath their feet. 

When after several years absence 
they re-entered the Liffey there was 
general rejoicing. Their families were 
happy. The insurers were happy, for of 
course the ship had become their 
property. There remained the question 
of the cargo. Whose was it? Since no 
one could rightfully lay claim to it, it 
was sold off and the money devoted to 
setting up an institute fo'f the improve
ment of commerce - an institute 
which later became the Dublin Cham
ber of Commerce and still exists under 
that title. On the wall of their board
room hangs a painting of that historic 
vessel - the 'Ouzel'. And in the inner 
courtyard of Commercial Buildings, 
above the south entrance, was a 
sculptured plaque depicting the same 
'Ouzel'. By a curious coincidence, the 
oldest steamship company in the 
world, the General Steam Navigation 
Company of London operated its 
service to the Mediterranean including 
a call to Dublin, with vessels named 
after birds. 

Ronnie 
Heapes 
Prizewinning 
Story-

"THE . 
CATCHER" 
The war was over. Let me tell you 
this, if you want to listen. My name is 
Paul Devoy, I was a prisoner of war. 
When conditions were settled, the 
Americans detailed me as an inter
preter in a transit camp in Holland 
because I could speak four l'anguages 
and could interview and diagnose the 
stream of refugees pouring in and 
wandering daily. 

This day, the day I want to tell you 
about, she walked into my make-
shift office. I hadn't seen her for six 
years. She was just a kid in those days, 
but I knew her and who she was. 

She walked to the window and looked 
at the trapeze I had erected. She 
smiled with a kind of satisfaction and 
walked back to me. 

"Still keeping in practice, Paul?" she 
said, then remembered: "Do you 
know who I am?" 
I knew, but didn't say it. I waited for 
her to tell me: 
"fm Jeanie, Catherine's sister." 
She laughed musically, then became 
serious: "I want you to catch me.'' 



When I didn't reply, she went on: 
"We're back in business, we open in 
seven days. Things aren't the same any 
more. Daddy is in debt due to the war 
and everything else. We must put on 
something special to bring the 
people back to us. Will you catch me?" 

I pulled a poster from behind my only 
cabinet. Yes, I knew the circus was 
back. I tossed the poster on the desk. 
"You have a catcher. I know of him, 
he's good." 
Jeanie walked to the window again, 
she turned and said: "I told you, 
Daddy is in trouble. I want to do a 
quad, four turns. You can teach me 
and catch me." 
I walked to the window: "Have you 
forgotten your sister?" 
She allowed a minute to pass, then 
exclaimed: "You didn't miss her. She 
was drunk. You know it and Daddy 
knows." 

ihe reached for my hands and car· 
essed the healed scars: "Isn't that 
where her nails ripped you when you 
tried to reach for her?" · 
I pulled my hands away. They were 
strong again, but I hated to see or 
show them. 
She walked with trapeze smoothness 
to the door. She turned: "Paul, Daddy 
needs you, I need you, Please come to
night." 
I did. 

J watched her swing on the drops. She 
waved to me and beckoned. I stripped 
off my shirt and climbed the rope to 
the catcher's drop. I watched her 
swing. I felt the ripple of excitement 
dribble into me. I watched her twist, 
three turns, I caught her flexed wrists 
and swung her back to her own bar. 

1" Again Paul" she invited. "Its good to 
feel a real catcher." 

I dropped myself into the net , and 
bounced to the carpeted turf. J walked 
away, and waited until she came be
hind me. 
"Get into that chair". I pointed at one . 
"Tuck your legs under you. Pull your 
head down and force your whole body 
into a ball." She did. I went on: 
"That's the way you leave that bar for 
a four turn." 

I watched her untangle herself. I point
ed at the Big Top. 
"Do you see the very top? You must 
get up there and kick it before leaving 
the bar, otherwise you will come into 
me on a half-turn and you'll break 
your neck on a low net." 

She looked at the top. 
"When, how do I start?" 
I called one of the men. 
"Raise that net to over the catcher's 
bar." 
I turned to Jeanie. 
.. Leave it that high. You practice your 
swing to get to the top. I'll be back 
to-morrow." 
I was back as promised. The net was 
high and above my drop-bar. Jeanie 
was ready and waiting. 
"I spent hours swinging to the top. Watch." 

She gracefully climbed the ladder and 
pulled her bar loose. Up she went, her 
long legs kicking the air. I dimbed 
her ladder and waited on the perch. 
She drifted back and stood beside me, 
questioning. 
"The high net will hold your fall", I 
told her, "I can't catch you because 
the net is fiXed above my bar. Try 
your four turns and land in the high 
net. Remember, roll into a ball and 
get up to the top." 

I watched her. In a while she swung 
back to the perch. She puffed and 
rubbed her back. I said : 
"Keep at it until you are sore all over. 
I'll be back tomorrow." 

The next day I watched her again. She 
came down to where I was standing 
with her father. I had to tell her 
"Forget it, Jeanie. You'll never make 
it. You're too heavy and too long. 
You're not straightening out quick 
enough. If I catch you, you'll pull my 
anns out. Do you know that on a four 
turn you come into me at three times 
your own weight. I have to catch you 
on my down swing to lessen that 
weight. If i miss, you'll break your 
neck." 
She turned away. Her father said: 
"We'U fmd another way out. Thanks, 
Paul for trying, and the advice." 

l Jeanie turned back. 
"So, you're leaving the sinking ship?" 
She swung to her father : 
"I'm too heavy, I'm too long, and I'm 
just not good enough." 
She swung back to me. 
"I don't want to waste your time any 
more, Paul. You need not come back, 
but, before you go and for old times 
sake, catch me on a treble turn, as that 
is all I am capable of doing." 

She didn't wait for an answer, but sig
nalled for the high net to be dropped. 
"No net, Paul" she announced. 
"No net whatsoever. A three turn is 
easy for me, and you, Paul will catch 
me." 

I watched her climb the ladder. Her 
father said: 
"She's disappointed and sad. Please do 
as she asked for the last time." 

The net dropped to the flooring. I 
looked at her father. He said: 
"You'll catch her, Paul. I know and 
understand." 
I peeled off my vest and swarmed the 
rope to the drop bar. I swung and 
watched and waited. If I missed, 
Jeanie would be dead. 

She kicked her long legs. Up, up. 
"Now Jeanie," I shouted. 
Back she pendulumed and up and up. 
I shouted: 
"Jeanie, you fool. Don't try it. There's 
no net and you know you can't make 
it." 
I shouted once more as she swung to 
the roof of the Big Top. 
"Jeanie. Don't leave that bar. I won't 
catch you." 
Back her lithe swinging body came 
and up and up again. I realised it was 
fruitless to plead. I reduced my pendu
lum to give her distance for the twist. 
I flexed my muscles and watched and 
shouted again : 
"Up higher, Jeanie. Touch the top 
with those long legs and spin." 

I swung slowly and watched her flay 
the air. Back she came and up again, 
reaching for the sky. I felt the tension 
rip through me, right into my stomach. 
My mind flashed back to years ago, 
Jeanie's sister who had been my wife. 
She wasn't drunk that night. I was, 
and I missed her, and killed her. I 
knotted and unknotted my scarred 
hands, the hands my wife had reached 
for when she knew in a fleeing s.econd 
that I wasn' t capable of catching her. I 
clenched and unclenched the scarred 
hands again: 
"Jeanie". I shouted, "This is it. Twist , 
Jeanie, twist." 

It was all over. I slid down the rope and 
walked towards the entire circus staff 
who had gathered to watch. I heard her 
running behind me. She threw herself 
into her father's awaiting arms. 

.. Daddy. I did it. I did it and no net. 
Four turns and Paul caught me." 

She rushed back to me and smothered 
my arms with kisses. 
"Did I pull them out?" she demanded. 
"You bitch". was all I could say, "You 
knew I'd have to catch you with no 
net." 
"~actly" she pouted. "And now I 
can't lose my catcher, can I?" 



BRIDGE PROBLEM by Kevin Quinn 

You are South holding SQJ108, HA2, CK8532, 063. Do you double or 
not on the following bidding? 

West North East South 

1. IS INT 
2S 3S 
4S ? 

2. IS 3S 
4S ? 

3. IS 2D 
2S 3C 
3NT 6NT ? 

4. IH 2C 
3D 4C 
4NT SD 
6NT ? 

Answers on page 8. 

The Editor and Staff wish 
all readers of CONTACTS a 
happy 8 prosperous New Year 

~ ST. JAMES'S SOCIAL AND SPORTS 
CLUB 

Chess sessions for beginners commen
ced in early December and are held 
each Monday evening from 5.45 to 
8.00. If you can play and you wish to 
improve, you are also welcome. 

The Annual General Meeting will take 
place in January. The two football sub
committees Hadies and gents.) will 
also be holding Annual General Meet· 
ings. 

At the time of going to press our rugby 
team under the captainship of Tim 
Lyne are leading their section in the 
Civil Service competition. 

Jim Hurley, Emmet House 682011, 
Joe Doolin, Salaries 757951, and Mary 
Rose Fitzpatrick 776811, are in charge 
of table-tennis competitions at the 
moment. 

The club is hoping to arrange lectures 
on various topics. If there is anything 
you would;(ike to hear about, Why not 
contact the club secretary before he 
has his programme completed. 
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