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Barrymore House 
-A Bridge to the Community 

In most mental hospitals tbere is a large number of patients who have . been resident for several 
years. Many of these are quite self.-sufftcient within the hospital, but because of their prolonged 
stay within the protective environment of tbe hospital, are unable to face the outside commu.nity. 

As part of a rehabilitative programme under 'the direction of Dr. R .. WhJtty of St. Brendan's 
Hospital, hostels have been provided where some at least, of these patients may be gradually 
removed from the shelter of the hospital and learn to cope in the community. 

Charlotte Damery, S.R.N., R.P.N., describes one such hostel. 

Barrymore House on the North 
Circular Road was opened on 15th 
February, 1974, with accommoda
tion for twelve men and ten women. 

Initially three men were trans
ferred from St. Brendan's to form 
the nucleus of the hostel com
munity. 

The idea of starting with a small 
roup was to avoid giving the idea 
l a whole ward of patients"moving 

en masse to the community and 
also to give the group a chance of 
growing and developing more natur
ally by the gradual addition of new 
members. Also from a practical 
point of view, it was much easier to 
cope with a small group at first in 
the rcsocialisation programmes 
which were necessary. 

The initial training involved 
teaching the residents to do simple 
chores and to give them an all
round training in the day-to-day 
caring of themselves and their hos
tel. I was rather surprised to find 
that these people who were self
sufficient around the ward were 
quite lost when they were dis
charged to the hostel. I found that 
a person who was excellent at 
making beds would be almost in
capable of sweeping a floor. It be-

came clear to me that in the hospital 
they had 'become stripped of their 
independence and initiative. They 
could do tasks they were used to 
well, but found it difficult to adopt 
to new tasks. Learning to cook their 
own meals was also a vital part of 
the residents' retraining programme. 
They cook their own breakfast and 
evenitig meal in the hostel, while 
the mid-day meal is provided where
ever they work during the day. As 
time went on, cooking groups de
veloped spontaneously, with some 
persons doing the cooking while 
others washed up and tidied the 
kitchen. 

Group discussion was encouraged, 
and they were encouraged to make 
decisions about the organisation of 
the household chores. After a time a 
formal house meeting was set up 
where they are encouraged to make 
decisions about the organisation of 
the hostel, to get to know each 
other. and also transmit informa
tion of various kinds. 

Between February 15th and May 
1st the number of residents in the 
hostel grew from three to twenty
two, ranging in age from twenty-five 
to seventy-two. These were people 
who had been in hospital from 2 to 

35 years and were considered to be 
chronic institutionalised patients, 
who were 1ikely to remain in St. 
Brendan's Hospital for the remain
der of their lives. 

Before moving to the hostel each 
pa>tient was thoroughly assessed and 
recommended for the hostel by the 
rehabilitation team. All the resi
dents leave the hostel during the 
day to work in various settings. 
Some return to the hospital where 
they continue to do worthwhile 
maintenance jobs, that they did be
fore their discharge to the hostel. 
Others return to the occupational 
therapy department in tihe hospital 
grounds, while some attend the 
sheltered workshop in Hanbury 
Lane. Three are employed in out
side jobs. 

Income and rent systems have 
also been established since each 
person has some source of income 
either from employment, Social 
Welfare Payments or their own pri
vate means. After some discussion 
at the house meeting, it was decided 
that three pounds per week was a 
reasonable amount for board and 
lodging. Each person pays his rent 
personally to the accounts section of 
the hospital every week. I have 



established a budgeting system 
which win eventually lead to a 
situation where the residents will 
,nanage the domestic affairs of the 
house. This involves going to the 
local supermarket and doing their 
own shopping, thus severing the 
links from where all supplies 
originally came. They are also en
couraged to go out and buy their 
own clothes. 

Relatives and friends of the resi
dents are encouraged to visit the 
hostel and have a cup of tea with 
them. The residents sometimes go 
out to outside entertainment such 
as films, concerts, etc. All of the 
men have become quite friendly and 
go out for a drink together to the 
local pub. Efforts are also being 
made to involve outside charitable 
groups i.e. St. Vincent de Paul, 
Legion of Mary and the Simon 
Community in the hope that these 

groups would provide links with 
the community. 

The residents return to the hospi
tal O.P.D. Clinic once a month for 
review and assessment. Since the 
hostel opened two of the persons 
have returned to St. Brendan's Hos
pital for short periods of treatment 
while three have moved out from 
the hostel. One man has returned 
to home while he continues to work 
in sheltered employment. One 
woman has gone to live in employ
ment and a third person is now 
living in an old folks home. 

From my own point of view, a 
good deal of the groundwork is now 
over. While some of the people 
adapted quite readily to the hostel 
environment, others continued to 
wander back to the hospital wards 
from which they originally came. 
The majority however, are now 
capable of living in a home sit
uation outside the hospital, and 

MEET THE BOARD • 

Mr. Martin Ruane 

Mr. Martin Ruane has represented 
the psychiatric nursing profession 
on the Eastern Health Board since 
1972. He trained in St. Brendan's 
Hospital and qualified with honours 
as a psychiatric nurse in 1958. In 
1960, having completed a course in 
general training in Burton-on-Trent, 
he qualified as a general trained 
nurse. From 1965 to 1967 he stud
ied at U.C.D., for the Nurse Tutor's 
diploma. and since graduation has 
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been teaching student nurses in St. 
Brendan's HospitaL 

Mr. Ruane is Secretary of the 
board's Standing Committee on 
Psychiatric Nurse Training. He was 
chairman of a special sub-committee 
which recently reported to the Pro
gramme Manager, Special Hospital 
Care on undergraduate and post 
graduate psychiatric nurse training. 
A council member of the Associ
ation of Administrative Psychiatric 
Nurses, he is also an active member 
of the LT.G.W.U. In his spare time 
Mr. Ruane takes a keen interest in 
the sporting and recreational activit
ties of St. Brendan's, and is Presi
dent of the hospital Sports and 
Social Club. 

Mr. Ruane told our reporter that 
his membership of the Eastern 
Health Board was a tremendous 
help to him, both as a teacher and 
a Trade Unionist. It gave him an 
insight into the functioning of the 
services and an appreciation of the 
many problems confronting the 
officials. 

He has seen a big improvement 
in the psychiatric services in recent 
years when the emphasis shifted 
from custodial care to a more en
lightened therapeutic and rehabilita
tive approach. Mr. Ruane considers 

• 

will soon out-grow the hostel. I 
would see my role in helping them 
move out further into the com
munity, supporting them in their 
move to group homes and maintain
ing contact with ·them in this sphere, 
which is the next phase in the re
habilitation process, and of course 
helping the new residents who wilt 
then be placed in the hostel. 

There will be some residents who 
may not be able to make the move 
from the hostel and will probably 
always need the support of the near
by hospital, but if they can survive 
at this level in the community they 
should be given a chance to do so. 

A second hostel, Adelphi. opened 
on the 15th September with two 
men, this has now grown to 13. It 
is hoped to develop along the same 
lines as Barrymore House and it is 
hoped that it will eventually provide 
accommodation and support for _ 
thirty people. 

• 

that the community psychiatric 
programme should be further de
veloped, especially in the area of 
preventive psychiatry. To this end 
he feels that psychiatric nurses 
must become much more involved 
in all community care programmes. 

Dr. Aidan Meade 

Dr. Aidan Meade has represented 
the Irish Medical Union on the 



Eastern Health .Board since 1971. 
He qualified in U.C.D. in 1952, and, 
following his hospital training in 
Dublin and Britain, set up in private 
practice in Kilmacud, then one of 
the rapid growth areas of South 
County Dublin. 

He is now working in a group 
practice which enables him to find 
the time to be one of our most 
active members. A member of one 
of our hospital visiting committees, 
he has also served on special sub
committees of the Board. He is also 
a member of St. James's Hospital 
Board. 

Working on a health board with 
politicians and administrators was a 
new experience to Dr. Meade, and 
he cheerfully admits that some of 
his preconceived notions were way 
out. 

"Since I had been involved in most 
of the professional negotiations with 

1e Dept. of Health on the General 
Medical Services Scheme," he told us, 
"I naturally had a fairly global view 
of national health problems and the 
financing and administration of the 
services. It was not until I was nomin
ated to the board by my colleagues 

Christian 
The next time you complain about 
the cost of living stop and think how 
lucky you are. Do you ever consider 
what its like to have nothing? Two 
of our staff did and. what's more. 
they did something about it. 

CIUNAS BUNWORTH, Assist
ant Catering Superintendent from 
Cherry Orchard Hospital has been 
J Bangladesh as a CONCERN 
volunteer since October '74. She is 
working in one of the Bahia relief 
camps in Dacca teaching about 
I ,200 children, feeding them, find
ing and setting up employment for 
130 destitutes and running an ed
ucation programme for 40 women. 
She does her cooking on three open 
fires in a bamboo hut which, she 
confesses, is a change from the deep 
fat fryers and double jacketted 
boilers of Cherry Orchard. 

Ciunas's account of the starkness 
of life in Dacca makes us realise 
how smug and sleek we are. Imagine 
having to subsist on an unvaried 
gruel of wheat, lentils and spices 
served once a day! Not only food, 
but the ordinary amenities we take 
for granted are in short supply. "I 

that I got a close up of the personnel 
and administration at local level. 
Might I say in passing that the late 
President who was then Minister for 
Health had the best research and 
working knowledge of health adminis
tration of any political representative 
I have ever met. 

My first fears were that a mixture 
of public representatives and profes
sionals would result in divisiveness 
and delay in policy decision-making. 
I was concerned that my job would be 
to protect and promote the interests 
of my profession from the incursions 
of bureaucrats and politicians rather 
than to advise and help in a team pro
moting the aims of the health board. 
Happily my anxiety was short-lived, 
as very genuine recognition of other 
people's contribution to the board 
grew. That was my first lesson. 

The second was that doctors may 
see only one side of a very complex 
problem-the eternal ooe of how to 
spend most wisely the limited amount 
of finance for health care. Perhaps the 
most useful spin-off for me was the 
rapport which I think we all estab
lished with our officials, and I have no 
doubt that it has been a great help 
to me personally to have ready access 
to them. 

Concern 
never thought I would get excited 
over 1,000 bars of soap" she writes, 
"but the thought of how thrilled 
my women in the camp will be 
brings joy to my heart." 

Her working day begins at 6 am 
and goes on until late at night. 

SISTER KATHLEEN HANRA
HAN, a Clinical Instructor in St. 
Columcille's, is taking off for Bots
wana in April. 

Kathleen is very much concerned 
about the plight of developing coun
tries. Here, she points out, we have 
so much expertise-particularly in 
the field of nursing~while there 
they have practically nothing. 

She herself is particularly expert. 
At one stage she was seconded to 
An Bord Altranais to set up the 
first Teachers' Course in Ireland. 
She ran courses for two years from 
which 58 Oinical Teachers quali
fied. You may recall seeing her on 
the Late Late Show last season 
when she was a finalist in the Nurse 
of the Year competition. 

She decided to give her expertise 
to the people of Botswana. Many of 
them have to go 90 miles to the 

When one is not actually involved 
in the political field one is inclined 
to regard public representatives with 
a certain amount of criticism as to 
their motivation--did I hear someone 
mention Watergate?-but on closer 
contact one's view becomes much 
more generous and heal'thy, if I can 
use a pun. I now see them as men of 
extraordinary generosity with their 
time, and while their efforts may be 
fairly obviously promoting the inter
ests of the area they represent, I don't 
criticize them for it any more-that's 
why they were elected. Odd how such 
obvious things don't strike you until 
you appreciate the sincerity and work 
of the individual public representative 
on the Board. 

One of my personal concerns is 
that there are so few people both 
professional and public to carry the 
great and growing commitments of 
the type we carry on the board. The 
same faces turn up at National Health 
Council meetings, various regional 
and health committee meetings, meet
ings of voluntary organisations, etc. I 
sometimes feel we must be nuts to get 
involved so often and want to shout 
at the much vaunted "silent majority': 
to get off their backsides and give us 
a hand to keep things going." 

nearest dispensary, so she asked 
CONCERN to help her provide a 
mobile dispensary service. Both they 
and the Association for Personal 
Service Overseas are backing her. 

However, Kathleen will not only 
be dispensing medicine. On her 
journeys around north Botswana she 
will teach the mothers basic nursing 
skills. She hopes then to start a 
cadet nursing scheme for the young 
girls as this might give them an 
interest in nursing. At present girls 
from the area who have trained in 
the south of the country have no 
jobs to return to. Kathleen hopes 
eventually to set up a community 
nursing service so that these girls 
can return and work among their 
own people. 

She is setting off on an explora· 
tory visit to north Botswana on 15 
April returning shortly afterwards. 
The following month or so she ex
pects to leave again and start work 
in earnest Initially, she will be 
doing all this on her own,-you 
may be interested to know she is a 
grandmother! 

To someone with such outstan
ding courage, enthusiasm and love 
of humanity we can only wish the 
very best of luck and God speed. 
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Somethzng New-Coolemine 

About eighteen months ago. a new 
project was started in the outskirts 
of Dublin. at Clonsilla for the re
habilitation of former drug abusers. 

It is based mainly on the self
help principle first promulgated by 
a group of addicts in California in 
the rate 1950's, whose efforts to 
attempt a 'cure' through the more 
orthodox or established agencies 
rarely came to fruition. They re
jected the belief that a drug addict 
is incurably sick, and must go on 
abusing some chemical or other for 
the rest of his life. or alternatively, 
spending most of his life in prison 
or in a psychiatric hospital. 

Ex-addicts from this community, 
called Synanon, bad, with the help 
of doctors and psychologists, and 
armed with the sophisticated thera
peutic techniques gained hom their 
experiences, started many more such 
communities throughout the United 
States. and a few years ago. also in 
London. 

It was after contacting this com
munity in London, called Phoenix 
House, and researching all the other 
available forms of treatment con
cerned with drug abuse, that Lord 
Rossmore decided to go ahead with 
his plan to instigate a simiiar pro
ject here in Ireland. 

He recruited two ex-addicts from 
Phoenix House, London, and with 
a lovely house made available by 
the Eastern Health Board, through 
the good offices of the Corporation. 
the project got under way. By this 
time a number of interested volun
tary bodies were becoming involved, 
including the Drug Abuse Com
mittee, Junior Chamber of Com
merce, Dublin, as well as the 
Eastern Health Board, without 
whose help, both financially and 
supportively, the programme would 
not have got off the ground. 

Living Witbout Drugs 
The function of Coolemine, is to 
offer former drug users an oppor
tunity to learn to live without drugs; 
initially, in a secure, supportive, 
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by Brian Delaney 
HOUSE DIRECTOR 

residential environment, and later 
on their own in society at large. The 
attraction offered by this novel type 
of programme to drug users, is that 
unlike the usual hospital or clinic 
setting, the house stiff are in the 
main ex-drug users, and have had 
many years of experience both on 
and off drugs and are aware of the 
manifold problems which confront 
a person in trying to stay 'clean'. 

There is very little difficulty in de
toxifying from drugs physically, 
especially under medical super
vision. But what can be completely 
devastating are the feelings of 
'nakedness', vulnerability and in-· 
adequacy that follow. Once off 
drugs, all these feelings, which have 
been blocked by drugs begin to rear 
up. They are often the reason why 
most people return to drugs after 
leaving hospital or prison. It is to 
deal with these feelings, and to come 
to terms with reality, that a place 
like Coolemine exists. If they can 
be satisfactorily articulated and are 
come to terms with. the person will 
take his first step forward towards 
emotional growth and maturity. 

Strict Hierarchy 
The Community is run on a strict 
hierarchical system, where every
thing has to be earned; be it a high 
position in the house hierarchy, 
carrying much responsibility, or the 
privilege of writing letters to 
friends or relatives. 

The house is divided into depart
ments, the number depending on the 
ever changing needs of the Com
munity. The basic ones are the 
Kitchen, which is responsible for 
ordering of food, cooking and 
menus, and the Maintenance De
partment which is responsible for 
the internal state of the house, in
cluding repairs and hygiene. Over 

· these departments is a resident Com
munity Head who is accountable to 
the staff, on behalf of all the other 
residents. Anyone failing in their 
duties, falling down on their job, or 
breaking a serious house rule, can 

be fired to the 'Dishpan', the posi
tion of least responsibility and most 
menial tasks. 

Tbe Encounter 
Obviously, with all this interaction 
and dynamic, there has to be a 
release valve of some kind. This is 
the Encounter. 

The Encounter is a specialised 
form of group therapy, providing a 
formal secure setting for the release 
of all those feelings of frustration, 
anger, and failure, which cnvelor 
a resident when first in the House.
lt is also the setting where bad or 
negative behaviour can be indicated, 
and negative attitudes changed. 
Often brutal. but full of compassion, 
the Encounter situation is probably 
the most important of all the thera
peutic tools used in Coolemine, and 
the one which produces most 
change. 

Results 
We have had some 20 residents at 
Coolemine since April. 1973. Over 
half of these have left without com
pleting the course. Some after a day 
or two, some after several months. 

At the moment, the residential 
treatment phase lasts between nine 
months and a year, depending on 
the individual rate of growth an 
when completed, the resident is then
expected to earn a living while still 
remaining part of the programme, 
should he so wish. 

Called Re-Entry, this can be the 
most difficult time. as his depen
dency on the Community gives way 
to independence and self confidence. 

There are three residents in the 
Re-Entry phase, and at tbe time of 
writing, six in the treatment pnase. 

The permanent staff consists of 
three ex-addicts, a qualified social 
worker, and a consultant psychia
trist. Just over half the finances are 
provided by the Eastern Health 
Board, and the rest from voluntary 
sources, thus helping to maintain 
the necessary autonomy and inde
pendence of the project. 



The Control of Unfit Food 

The 1971 Census of population 
figures showed that the Eastern 
Health Board catered for 987,284 
persons, near enough to the million 
mark for round figures. 

Considering the range of services 
which the Board provides, I feel 
that it would be of value to the 
readership if different aspects of 
that service were concisely presented 
in "Contacts". With tbis thought in 
mind, I decided to offer a feature on 
the control of unfit food . 

There is, of course, a distinct 
difference between protecting food 
from becoming unfit and the actual 
control of food once it has become 
unfit. It would be impossible in a 
short article such as this to attempt 
to discuss the former and mention 
is made of it merely by way of 
introduction to the latter. 

Food control is exercised by 
means of certain Acts and Regula
tions which may be grouped into 
3 main categories. 
(l) The milk & dairies legislation 

~which is intended to safe
guard our milk supplies. 

(2) The food & drugs legislation
which has a dual purpose of en
suring that food is not sold 
(a) which is injurious to health. 
(b) which is to "the prejudice of 

the purchaser" by not being 
of the "nature, substance or 
quality" of the article de
manded. 

(3) The Food Hygiene Regulations 
-which aim at ensuring that 
food is imported, manufactured, 
stored and sold in hygienic con
ditions. 

The enforcement of the milk & 
dairies legislation is a function of 
the sanitary authority i.e. the local 
authority. whereas the food & 
drugs and food hygiene enactments 
fall within the province of the health 
board. 

One could say that food hygiene 
embraces all environmental factors, 

by CON HEALY 
(Supervising Health Inspector) 

practices, processes and precautions 
involved in protecting food mater
ials and products from contamina
tion of any kind and by any agency. 

When this protection fails at any 
level, food unfit for human consum
ption is likely to get on the market. 
Unfit food may be isolated through 
the sampHng arrangements which 
the health board operates under 
the Food & Drugs Acts but most 
decisive control is exercised under 
the Food Hygiene Regulations 
1950-71. An example of this is the 
power given to authorised officers 
under these regulations e.g. health 
inspectors, to "seize, remove and 
detain any article of food intended 
for sale for human consumption, or 
any food animal or food material 
intended for such sale, which is or 
is suspected by him to be diseased, 
contaminated or otherwise unfit for 
human consumption." 

This seizure is subject to the 
written consent of the owner or by 
order of a district justice or peace 
commissioner, following which the 
officer seizing the foodstuff has 
power to destroy it. The Chief 
Medical Officer of the health auth
ority has power to have an order 
made prohibiting the importation of 
certain foods into that part of the 
state to which his authority applies, 
if be deems the food to be unfit. 
This is another example of the 
stringent control which the Regula
tions give. 

As wen as the medical officer and 
the health inspector. the veterinary 
officer of the sanitary authority may 
also be an authorised officer under 
the Food Hygiene Regulations and 
as such he deals generally with 
raw meat, fish and poultry in addi
tion to the control he exercises 
over milk production under the 
Milk & Dairies Acts. When one 
realises that the health inspector is 
involved in many other environ
mental matters with his local auth-

ority such as - housing, planning. 
public health nuisances, air and 
water pollution. comfort conditions 
in offices, shops and factories to
gether with duties for the Health 
Board under the Food Hygiene 
Regulations and the Food & Drugs 
code, then one can appreciate that 
his involvement has limitations. 
Nevertheless no matter what the 
establishment of health inspectors is, 
it is not possible, even if desirable, 
to deploy officers in such a way as 
to be the daily guardians of food 
hygiene in all places where food is 
manufactured, displayed and sold. 

It must be clearly understood that 
the responsibility for safeguarding 
the quality of our food supplies lies 
with the trader because the law 
states that-"no person shall sell or 
offer for sale any article of food. 
food animal or food material for 
human consumption which is dis
eased, contaminated or otherwise 
unfit for human consumption." 

If he fails in that responsibility. 
he is answerable to the local health 
authority and failing that to the 
district court. 

Where consignments of food are 
imported and on examination are 
found to be unfit at the Dublin port, 
the matter is dealt with by the port 
medical officer and the health in
spectors attached to the Port Health 
Office in Hawkins House. 

In the case of a complaint from 
a member of the public about an 
article of food, for example, in 
Dublin city or county, the com
plainant may bring the foodstuff to 
and make the complaint at the 
health inspectors' office, 56 Dame 
Street or 9 Rutland Place, Parnell 
Square, or in the case of meat, milk 
or fish, the veterinary offices at 
Commarket or 6 Parnell Square. 

The standard procedure for deal
ing with a complaint is as follows
The person receiving the complaint 
will complete (in duplicate) the 
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standard complaint form (F.C.J.) 
whether or not a food sample is 
submitted or private action is con
templated. The complaint form, 
together with a declaration by the 
complainant that he is, or is not. 
willing to attend at any subsequent 
prosecuting arising out of the com
plaint must be signed by the com
plainant. 

Where health inspectors are avail
able the complaint will be made to 
the inspector for the district in 
which the vendor's premises is 
located. During other times, the 
article of food will be placed by 
the complainant in the container 
or envelope provided and will be 
sealed by the person receiving the 
complaint. All wrappers and con
tainers are treated as part of the 
food sample. A label (F.C.2) is 
placed on the outer wrapper or 
container of every sample and com
pleted by inserting 

(a) description of the food sample 
and 

(b) the number to correspond with 
the number on the complaint 
form. 

Where private action is intimated, 
the complainant is advised to make 
his own arrangements for analysis. 

In some cases the opinion of the 
public analyst or bacteriologist is 
sought. These are where : 
(a) there are substantial grounds for 

complaint and the purchaser 
and complainant are willing to 
give evidence at any subsequent 
court hearing. 

or 
(b) portion of the food complained 

of has been consumed resulting 
in illness. 

or 
(c) the food complained of is diet

etic, child or baby food. 
or 

(d) the food is contaminated with 
materials, not identifiable other
wise than by chemical or bac
teriological examination, 

or 
(e) the food is infested and the in

sect is not commonly identifi
able, 

or 
(f) an analysis will assist in the 

event of a prosecution or seizure. 

As soon as possible after receipt 
of the complaint, the vendor's 
premises is inspected and remain
ing stocks of foodstuffs examined. 

6 

Powers under the Food Hygiene 
Regulations 1950-71 are exercised 
if necessary. The wholesaler's dis
tributors and manufacturer's names 
and addresses are recorded. The 
date on which the food was pur
chased by the vendor is noted. 

Inspection of the wholesaler's, 
distributor's and manufacturer's 
premises is made by the inspector 
responsible for the investigation. 

All the relevant data are record
ed. Where any of the premises are 
outside the district of the investi
gating officer, he arranges with the 
Supervising Health Inspector of the 
area for any assistance he may re
quire to complete the investigation. 
Where any of the premises are out
side the functional area of the 
Eastern Health Board and informa
tion is sought regarding the prem
ises or the food, the Supervising 
Health Inspector is requested to 
obtain the necessary information ... 

If necessary, the inspector calls &t 
the complainant's home if further 
information is needed or to satisfy 
himself that the matter complained 
of did not arise there or where the 
complainant cannot come to the 
office with the sample in the first 
instance. 

On conclusion of the investi
gation the inspector submits a final 
report on the form provided (F.C.3) 
together with the Analyst's certifi
cate, if any, and the complaint 
form. If required an additional or 
interim report may be submitted. 
The interim report is of particular 
value in cases where it appeared 
likely at the outset of the investi
gation that proceedings would follow 
the investigation or a major public 
health matter was involved and it 
was necessary to give eaJ;"ly notifi
cation to the Supervising or Chief 
Health Inspector, medical officer, or 
the authority's legal advisor. 

It will be seen from this detailed 
investigation procedure that the 
public play a vital role in the 
control of unfit food. It is under
standable too that complaints of a 
vexatious and frivolous nature will 
be made but taking into account the 
growing public appreciation of food 
hygiene, these will be in a minority. 

The million people catered for by 
the Eastern Health Board are en
titled to a service to protect their 
foodstuffs and to be provided with 
a means whereby their complaints 
as to unfit food will be processed. 

Round 
and 

About 
The Siren of Athy 
At the Christmas concert in St. Vin
cent's Hospital, Athy, Mr. Tommy 
Whelan was crowned "Miss Ambu
lance 1974". The chassis specifica
tions for the competition are 
something of a mystery but Tommy 
manfuliy overcame the obstacles 
and won through. A committee rep
resenting all the staff organised and 
presented the concert which was en
joyed by patients, relatives and 
friends. 

Farewell Party 
Esther Cu11en, the very popular Pub
lic Health Nurse attached to the 
County Medical Officer's staff in 
Naas, has retired recently. At a din
ner in Osta John Devoy, Miss Eilis 
Fullam presented Miss Cullen with 
a portable television set and table 
on behalf of the health staff in Kil
dare. 

Best Garden in Dublin 
St. Patrick's Home, Navan Road, 
has won the Dublin City Tourism 
Regional Award for non-private 
gardens. It has also taken second 
place in the Hospital Garden section 
and tied for third in the overall 
tourism regional award in Ireland. 
This is the second year of success as 
last year St. Patrick's was awarded 
the prize for the Best Garden in 
the Dublin Tourism Region. Con
gratulations to all at St. Patrick's, 
the maintenance staff and particu
larly the garden staff. 

Dollies and Rockers 
A sack of toys for St. Patrick's 
Home and a rocking horse for St. 
Helena's-tbis was the result of the 
combined efforts of staff at St. 
Colurricille's, the Engineering De
partment in James's Street and As
tra Theatre Group. A Jot of work 
went into cleaning and repairing 
the toys and restoring the horse to 
peak condition. This spirit of gener
osity is heart warming. 



ASTRA 
In their recent production of Frank 
Carney's play "The Righteous are 
Bold" the Astra Players once again 
demonstrated their versatility and 
maintained the high standard one 
has come to expect following such 
memorable and varied productions 
as "The Plough and the Stars", 
"Salad Days", and "See How They 
Run"- to name but a few. The 
misgivings felt by some as to the 
suitability of this type of play for 
general audiences were dispelled by 
the reception given by large and 
enthus!astic attendances. It was 
very well received at St. Patrick's 
Home. St. Vincent's Hospital. Fair
view, and at the Saturday afternoon 
performance given for patients of 

t. James's Hospital. Bru Chaoim
lin. The Coombe Day Centre, the 

Prize Day at 
St. Ita's 

The Chairman of the Board, Coun
cillor P. Hickey, P.C., presented 
Desmond Kavanagh with a book 
token on behalf of St. Ita's Hospit
al Education Committee. Desmond 
got the highest marks of staff from 
St. Ita's in the Final State Examina
tion for Registered Psychiatric 
Nurses. Altogether 36 nurses quali
fied and received their certificates 
and badges. Twenty-eight students 
were successful in the State Pre
liminary Examination. Margaret M. 

Irish Wheelchair Association and a 
number of local Senior Citizens 
Associations. 

There were five public performan
ces and the attendance included a 
party of Sisters from St. Colman's 
Hospital, Rathdrum, and St. Colum
cille's Hospital. 

The production was of the excel
lence we have come to expect of 
Paddy Kavanagh. He was well 
served by the entire cast, who seem 
to become more assured with each 
play. Margaret Power in the di,ffi
cult part of Nora Geraghty was out
standing. Some of the older members 
of the audience who saw the original 
Abbey production thought she was 
better than Maire Ni Dhomhnaill! 
Paddy Mclinn and Mary Fagan 
looked as if they had spent all their 

Moloney also received an award for 
gaining the highest marks in St. 
Ita's in this examination. 

Letters to the Editor 

Sir, 

BOARD WELCOMES 
CONTACTS 

I wish to inform you that the 
Chairman introduced the new staff 
magazine CONTACTS to the mem
bers of the Board at the December 
meeting. The members were very 
impressed with the production, the 
standard of which they considered 
very high. I have been asked to 
convey their congratulations and 
good wishes for its continued sue-
cess. 

Sir, 

Sincerely, 
K. P. Quinn, 

Senior Executive Officer. 

WHO'S SCRUFFY? 

Recently at an LP.A. course we 
were described as having "the scruf
fiest offices and staff in Dublin": 
Do the Powers That Be know this? 
Any comments from readers? 

Curious. 

lives on the Mayo farm. The sup
porting cast, Michael Noble, Martin 
Bugler, Deirdre Cassidy, Liam 
Sweeney, Michael Hanratty. Anne 
McDonnell and Frances Parkes, all 
contributed to the success of the 
show. 

The play has been entered for the 
Wexford Drama Festival in late 
February and an application has 
been submitted for the Roscommon 
Drama Festival also. It is hoped that 
the honours gained with "Witness 
for the Prosecution" and "Anas
tasia" at previous festivals at Wex
ford will be surpassed. 

Rehearsals have started in pre
parabon for the eagerly awaited 
production of the musical "Guys & 
OoiJs" in the Spring and it is hoped 
to add St. Colman's Hospital, Rath
drum, St. Brendan's Hospital and 
the Royal Hospital, Donnybrook to 
the usual list of hospital performan
ces. 

FLEXIBLE HOURS 
Sir, 

Is it not time that someone took 
a hard look at the massive shift in 
population which occurs twice daily 
in Dublin? We aU converge on the 
roads from 8.i5 to 9.15 each morn
ing and again from 5 to 6 pm. We 
stand in long queues or crawl along, 
bumper to bumper, through a 70p 
per gallon haze and arrive at our 
destinations in bad temper. This is 
due entirely to our insistence on 
keeping outmoded business hours. 

What is wrong with working 10 
am to 6 pm or 11 am to 7 pm? 
Or 8 am to 4 pm? The system of 
flexible time is in operation in other 
countries. Apart from easing the 
nerves and the personal- not to 
mention national- balance of pay
ments deficits. it would also benefit 
the public if the Board's offices were 
open until a later hour. 

Flexi Minnie. 

Baby Sitter Available 

Marianne Loughran 

8 Palmerston Road 

Tel. 971926 
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SOCIAL AND SPORTS 
CLUB NEWS 

BRIDGE HAND Kevin Quinn 

Nil all Dealer South 
Q Kl07 
<y> 932 

The Social and Sports Club has 
just completed a successful year in 
which it made a great amount of 
progress. The job of the new com
mittee which was elected at the 
Annual General Meeting is to con
solidate the achievements of the 
club rather than aim for more pro
gress. 

Our greatest ambition is to win 
the Civil Service Football League. 
Last year's winners. the Stationary 
Office. contained many top class 
players. including League of Ireland 
representation. Internal football com
petitions run from the end of March 
to mid-October. If you have not got 
your name included - START 
MOVING. 

The ladies footballers say they 
will win Division 2 outright. Last 
year they just missed promotion but 

Cheshire Home 
For many of us, going to Bangla
desh or Botswana is out. We either 
can't go or we haven't got what it 
takes . But we can still belp the less 
fortunate by doing a bit of recycling. 
Donate unused gifts, bric-a-brac, 
good-as-new clothes, odd balls of 
wool, or maybe even knit a woolly 
hat, tea cosy, cushion cover, and 
offer them for sale at the Cheshire 
Home's Fete. The Annual Fete is in 
aid of the disabled who live at the 
Shillelagh Home. Any offers to help 
this very deserving cause? Ring E. 
Larkin, 757951 (ext 216) or E. 
Banks. 757951 (ext. 251). 

Transferred 
Mr. Liam Sweeney. Senior Execu
tive Officer, has been assigned duties 
in connection with the services for 
mentally handicapped which are 
presently located in St. Ita's Hospi
tal, Portrane. In addition, he is re
sponsible for industrial relations in 
this area. 

Brian O'Malley has transferred to 
the Child Psychiatric Services and 
will be based at St. Loman's. 
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after winter P.T. classes their mus" 
cles should be somewhat looser than 
in previous seasons. 

Tennis and hockey-we never 
seem to make progress in tennis on 
account of the complete lack of 
facilities, but this year we hope to 
do well in mixed hockey competit
ions with our team built around 
Rosemary Kenny of Railway Union 
and Victor Shaw of Glenanne. 
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All going well, Cabaret Nights
Out and Discos will continue. The 
NEWSFLASH (that unequalled 
publication) (watch it! Ed.) will go 
from strength to strength. The club 
itself will prosper and still provide 
entertainment and sport for the em
ployees of the E.H.B. If you would 
like to join send 50p to Enda Hal
pin, Personnel Department ot to 
John Keppel, Salaries Section. 

Two expert pairs bid as follows:-

South West North East 

A IH Pass INT Pass 
JH Pass 3NT Pass 
4H Pass Pass Pass 

B IH Pass IS Pass 
30 Pass 3NT Pass 
4S Pass Pass Pass 

How would you bid the hand? You 
can agree with one of the experts or 
you may decide there is a better 
way. 

New Phone Numbers 
Clonskeagh Engineering Services 
may be contacted on 973044, 
973304, 976068 and 971334. There 
is confusion with 973305 which 
gives a ringing tone but is not con
nected and should not be dialled. 

For the first solution received 
which agrees with our experts, a 
prize of £1 will be awarded. 

Emmet House (General Medical 
Services, :Dental Services and Chil
dren's Section)-phone number is 
682011. 

CONTACTS 
1 JAMES ST., DUBUN 8. 
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