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SERVICES FOR DRUG ABUSERS 

The Board provides services for 
drug abusers at the following 
Centres:-
Special Care Unit, Dundrum 
Ushers Island Day Centre 
Coolmine Therapeutic Community 
Jervis Street Hospital 

Duodrum 
The Special Care Unit at Dundrum 
deals mainly with young drug 
abusers who have been in conflict 
with the law. During their stay in 
this unit, the patients participate in 
a behavioural modification pro
gramme, aimed at their rehabilita
tion. When their term in the Special 
Care Unit is coming to an end, cer-
'lin patients who may be sufficiently 
otivated to join the Therapeutic 

Community at Coolmine are inter
viewed. If they are acceptable to the 
Community. they are encouraged to 
join. The success rate of patients in 
the Special Care Unit is very low. 
In many cases. their stay pro
vides them with a temporary respite 
from the problems of the outside 
world. On discharge, they often re
sume their former habits with 
detriment to themselves. 

Ushers Island 
The Ushers Island Day Centre pro
vides services for young people with 
behavioural problems. All patients 
attending the Centre will at some 
time have had problems with drugs 
or alcohol. Referrals are accepted 
from all sources. Initially, the 
patient is assessed by the team, and 
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a special programme is devised to 
meet his particular needs. Attend
ance at Ushers Island is not 
obligatory, and at times the numbers 
fluctuate considerably. h has been 
observed, since the Centre opened 
in February, 1972, that a certain 
hard core of persons are more in
tent on non-cooperation and 
obstruction. These people have had 
a detrimental effect on the type of 
programme, and it has been neces
sary for the staff to forbid certain 
persons to attend. Experience has 
shown that it is better to limit the 
numbers at Ushers Island to 
approximately fifteen. This is a 
manageable number, and enables 
greater supervision and care to be 
maintained at all times. Many of 
the patients who have attended at 
Ushers Island have been success
fully rehabilitated and are now in 
gainful employment. 

Coo ImiDe 
The Coolmine Therapeutic Drug
Free Community was instituted over 
a year ago. Its philosophy is one of 
self-help, and residents are encour
aged to confront their own problems. 
The Community is a highly 
organised and non-permtsstve 
organisation. Unfortunately, suf
ficient use is not made of the Com
munity by the courts. Similar com
munities in England have patients 
referred to them by the courts 
on special orders. At the moment, 
there is in existence an Inter
Departmental Committee studying 

the problem of the legislation. lt is 
hoped that when their studies are 
completed, recommendations will 
emerge that will permit the more 
easy comm}ttal of drug offenders to 
the Community rather than to the 
penal system. 

Jervis St. Hospital 
Jervis Street Hospital provides a 24-
hour, seven-day-week service for 
drug abusers on the street. This is 
a walk-in type of service, and 
patients refer themselves. A metha
done maintenance programme is 
provided at Jervis Street which en
ables those people who need drugs 
to survive. The Social Work Depart
ment in Jervis Street endeavours to 
encourage those who might be suit
able to join the Community at 
Coolmine. Indeed, this department 
has been particularly helpful in 
assisting the setting up of the Cool
mine Community. 

We are told that drug abuse in 
Ireland is not a major problem. The 
incidence of abuse has reached a 
certain level and is likely to remain 
so for some considerable time. The 
various educational programmes in 
which officers of the Board par
ticipate, have brought to the public 
at large the dangers of drug abuse. 
The services are sufficiently flexible 
to cope with any situation that may 
arise, and provide a valuable dimen
sion to the health services of the 
Board. 



Meet the Board • • • 

Col. Joseph Connelly 

Joseph Connolly, P.C. M.C.C., represents 
Dublin County Council on the Board. 
He is an active member of the Council, 
being on its Housing, Finance and 
General Purposes and Planning Com
mittees, and Vice-Chairman of Scholar
ship and Libraries Committee. He is 
also a member of St. James's Hospital 
Board and the Meath Hospital Board. 

Perhaps Mr. Connolly's greatest con
tribution to the health of our community 
is his work in promoting the health of 
the younger generation. In 1968 he 
founded the Community Games in 
Dublin, involving 3,000 children. Now 
the movement is nationwide, with over 
a half million participants. Mr. Connolly 
is its General Secretary. He has also been 
appointed by the Parliamentary Secre
tary to the Minister for Education to the 
National Council for Sport and Physical 
Recreation 1972f74. In his own com
munity Mr. Connolly is Founder Mem
ber and General Secretary of the 
Walkinstown Social and Athletic Federa
tion. 

In recent years the development of 
Community Centres has been a feature 
of Dublin social life. Here again, Mr. 

· Connolly was one of the initiators. He 
organised the first interest-free loan 

through. Dublin County Council to build 
a Community Hall in Wallc·instown. The 
Joan was obtained from Dublin County 
Council and guaranteed by Messrs. A. 
Guinness and Dublin Dairies. The haJJ 
was built in 1964 and is at present 
being extended with a further loan from 
the Council. 

Mr. Connolly is particularly interested 
in the provision of she.ltered workshops 
for the handicapped. He is Chairman of 
the Sacred Heart Club for the Handi
mpped in Walkinstown which was 
formed to build a workshop in the area 
and so help handicapped people to play 
their part in the community. 

Despite a!l these actlvtttes, Mr. 
Connolly is one of the most energetic of 
the Board members, being also Chairman 
of the. Dublin County Health Com
mittee. He is anxious to improve the 
Board's services for the mentally ill and 
handicapped. He is not at aU satisfied 
with the present system for issuin 
medical cards, which he considers f 
too slow. 

Employed as a Senior Clerical Officer 
in C.I.E., Mr. Connolly also finds time 
to be a member of the Transport 
Salaried Staffs Association. He is a mem
ber of the Labour Party. 
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Astra's Next Show 
Preparations are under way for 
the production of the musical 
comedy, "Guys and Dolls" in 
April. If you are passing the 
Assembly Hall, St. James's, 
some evening and get the im
pression that the hall has been 
taken over by a herd of three
legged elephants and a flock of 
crows with streptococcal in-

. i fection, do not be alarmed. 
That is the extremely hard
working cast of some two 
dozen staff members learning 
their song and dance routines 
in the very capable, but merci
less hands of Producer, Paddy 
Kavanagh, Choreographer, 
Maureen Nolan and Musical 
Director, Deirdre Cassidy. So 
make a date to come and see 
this entertainment spectacular 
in the first weeks of April. 

Healthy Children 
A survey is to be carried out 
throughout the E.E.C. which is 
designed to improve the health and 
social well-being of children in the 
member states. 

In Ireland, 4,500 children aged 
between seven and eleven will take 
part in the survey, which will be 
carried out over the next three 
years by the Medico-Social Re
search Board. 

Three locations have been chosen 
-one in central Dublin, one in 
central Cork, and the other in a 
rural area of Galway yet to be 
selected. With their parents permis
sion, the children will undergo the 
ordinary school check-up, including 
measurement of height. weight and 
lung capacity. 

In addition, their social back
ground will be investigated and this 

will deal with the density of hous
ing, nutritional standards, thr 
number of children per family a 
the occupation of their parents. Air 
pollution in each area will also be 
measured. 

The object of the survey, which 
is the first of its kind to be carried 
out on a co-operative basis through
out the Community, will be to study 
the relationship between air pollu
tion, the standard of living and 
respiratory diseases in children. 

Most of the £24,000 which the 
survey will cost in Ireland will be 
met by the Community's Environ
mental Research Division. 

Reprinted from: Community Re
port-October, 1974. Dublin Office 
of the European Commu.n.ities. 



The Dublin Medical 
Officers of Health 

The first Medical Officer of Health 
of Dublin was appointed in 1874. 
In fact two M.Os.H. were appointed 
that year. one of them a Dr. 
Mapother and the other Dr. Charles 

apfllleron: who ~as Public An.alyst 
r the c1ty, haVlng been appomted 

to that post in 1862 under the 
Adulteration Act. In 1880 Dr. 
Mapother retired and Dr. Cameron 
was appointed sole M.O.H. for the 
city, a position he was to retain for 
over 40 years. 

He was a colourful character and 
a man of many parts. He was born 
in Dublin in 1830, of Scottish ex
traction, and he started his career 
by being an agricultural chemist. 
Later he studied medicine as a side
line. He wrote books and treatises 
on a wide variety of subjects. some 
of their titles being 'A Catechism 
of Agricultural Chemistry and 
Geology', 'Translation of Poems 
from the German', and 'A Manual 
of Hygiene and Compendium of the 

(b) 'lnitary Laws'. 
He was knighted in 1885 'for hts 

scientific researches and his service 
in the cause of public health'. In 
I 911 he was made a Freeman of the 
City of Dublin. rln 1910 he pub
lished his Reminiscences which 
paint a good picture of life in Dub
lin at the end of the last century. 
Dinners and banquets figure largely 
in these Reminiscences, for he was 
an indefatigable socialite and 
seemed to love attending social 
functions at which he could mix 
with the nobility of the day. At the 
same time he had a good knowledge 
of life in the Dublin slums and 
many of his stories relate to the 
people who lived in them. One such 
story is worth relating. 

In 1885 the Prince of Wales, later 
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King Edward VII, visited Dublin 
and he expressed a wish to visit the 
homes of some of his most lowly 
citizens. Sir Charles brought him to 
Golden Lane which, before it was 
demolished, was off Aungier Street 
in the neighbourhood . of the 
Adelaide Hospital. He recounts that 
just as they were alighting from their 
carriage a woman, not realising who 
the visitors were, threw a saucepan 
full of cabbage water into the gutter 
nearby. The Duke stepped into it, 
slipped and landed on his backside. 
He was wiped clean by the handker
chiefs of his embarrassed entourage, · 
and Sir Charles states that he took 
a humorous view of the incident. 

Sir Charles held the post of City 
M.O.H. and Public Analyst until 
his retirement in 1921~ at the age of 
91. No doubt, he must have been 
more of a figurehead than anything 
else in his later years in office. He 
was succeeded as M.O.H. by Dr. 
Matt. Russell, who had been his 
Assistant. and as Public Analyst by 
Mr. Fagan. 

The original Public Health De
partment and Public Analyst's 
Laboratory was situated in Chatham 
Street in the building which is now 
the Dublin School of Music. To
wards the end of the century they 
were transferred to a building at 
Cork Hill. now Lord Edward Street, 
but during the early 1920s this 
building had to be demolished to 
make way for the Carnegie Health 
Centre, and both Departments were 
transferred to 16 Castle Street. 
which was originally the La Touche 
Bank. This was, and indeed still is, 
a splendid building with a fine stair
case and oval rooms with orna
menM ceilings. Incidentaily. the 
site on which the Carnegie Health 

Centre was built was the site which 
the City Fathers had originally ear
marked for the building of Muni
cipal Offices! My earliest personal 
recollection of 16 Castle Street was 
that the Public Analyst's Labora
tories were at the top of the house, 
the Public Health Offices on the 
first floor-where they still remain 
-and the Health Inspectors were 
in the ground floor offices. The 
Public Analyst bas since trans
ferred to the Commarket, and the 
Health Inspectors to 56 Dame 
Street. 

Dr. Matt. Russell remained as 
City M.O.H. until he retired about 
1947. Dr. Morgan Crowe, who re
tired last year, was his Deputy for 
some years. Dr. Russell was a keen 
racegoer, as was Mr. J. P. Keane, 
the then City Manager, and both of 
them travelled together to all the 
race meetings. 

Dr. Russell was succeeded by Dr. 
Harbison-known to all and sundry 
as 'Harby'. who had up to then 
been Medical Officer for the County 
of Dublin. He was the first M.O.H. 
of County Kildare. having been 
appointed there in 1928. Three years 
later he transferred to Co. Dublin. 

Dr. O'Regan succeeded Dr. 
Harbison in 1956, and in 1960, with 
the formation of the Dublin Health 
Authority, and the retirement of 
Dr. Bastible from the County, he 
became Chief Medical Officer of the 
Dublin Health Authority. His resig
nation in 1971 coincided with the 
demise of the Dublin Health 
Authority and the formation of the 
Eastern Health Board. 

It is just a hundred years ago this 
year that the fitst M.O.H. was ap
pointed to Dublin. You might say 
that during that period there were 
only four City Medical Officers, 
which is not a bad record. 

Our best wishes to Joseph 
Casey. Assistant Chief Nursing 
Officer, Newcastle Psychiatric 
Hospital, who has taken up an 
appointment as Chief Nursing 
Officer with the South Eastern 
Health Board at St. Senan's 
Hospital, Enniscorthy. 
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The General Practitioner • 
10 Ireland 

(CONTINUED FROM PREVIOUS ISSUE) 

The G.P. and the Health Service 
The general practitioner's relation
ship to the State Health Services is 
discussed in Chapter 6 of the Re
port. 

The revised general medical ser
vice, described as a major land
mark in the history of social 
development in Ireland. is con
sidered to be a success. The Report 
expresses concern at the high visit
ing rate especially in the larger 
urban areas, and suggests that a 
reduction of the doctor's role as a 
source of medical certificates and 
the introduction of a separate 
system for issue of non-medical 
requisites coui.d help to reduce the 
demand for consultations. Because 
of the complexity of the matter. the 
Council recommends a detailed 
work study into the operation of 
certain doctors' practices to ascer
tain the factors responsible for high 
patient demand. Pending the com
pletion of these studies, the doctors 
concerned should be precluded from 
accepting new patients on their 
paneL It is suggested that if a doctor 
habitually gives more than ten ser
vices an hol:lr, the quality of his 
service must be open to question. 

The Council stresses that there 
should be absolute insistence on the 
requirement that both public and 
private patients have equal freedom 
of access to the doctor at the same 
address. They agree that patients 
should be referred back to their 
family doctor from hospital out· 
patient departments in order to en
sure continuity of care, but point 
out that the arrangements made by 
health boards, whereby all medi
cines must be prescribed by the 
general practitioner, has incon
venienced patients. To alleviate such 
inconvenience they recommend that 
hospital doctors should provide 
from hospital stocks a week's sup
ply of medicines, while at the same 
time referring the patient to his 
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general practitioner with an ade
quate I'eport. The Council also 
recommends that eligibility for hos
pital services and general medical 
services should 1be the same, because 
at present there is a financial incen
tive for the middle income group to 
seek hospital rather than general 
practitioner care. 

The Report goes on to urge that 
general practitioners become in
volved in public health services such 
as the developmental paediatric 
programme, school medical exam
inations immunisation, health 
education and screening pro
grammes. 

Hospital Treatment 
The general practitioner's relation
ship to other health services is dealt 
with in chapter 7. 

The various reasons for which a 
patient is referred to hospital are 
listed, but the point is made that 
unless a patient needs the special 
skills arid equipment available with
in the hospital, there is little justi
fication for caring for him in this 
environment. Hospital skills should 
be made available outside hospitals, 
enabling the general practitioner to 
manage the illness and provide con
tinuing care in a suitable environ
ment. 

Community Hospitals 
The Council suggests that the com
muni,ty health centres and the dis
trict nursing homes described in the 
Report of the Consultative Council 
on General Hospital Services be re
ferred to as 'community hospitals'. 
Each community hospital should be 
administered by a committee con
sisting of the visiting consultant or 
consultants together with all the 
local general practitioners who have 
the privilege of caring for their 
patients in the hospital. The matron 
of the hospital shoutd also attend 
committee meet·ings. Although this 

arrangement would not apply to 
larger hospitals, the general prac
titioner could work as a dinical 
assistant on a regular sessional basis, 
and thus benefit from regular con
tact with hospital colleagues. For 
the convenience of patients, hospi
tals should set up peripheral clinics, 
especially in rural areas. 

Emergency Services 
The Report points out that the ir. 
creasing centralisation of major hos: 
pital facilities envisaged by the Fitz
gerald Report increases the need for 
adequate community emergency 
services. One of the main criticisms 
of the existing services is the diffi
culty of getting the pmmpt assis
tance of a doctor in emergencies. 

It is conceded that in many in
stances this criticism is well founded. 
The Report suggests that the 
organisation of doctors in groups 
creates the possibility of arranging 
that a doctor is always available for 
an accident can, and recommends 
that special equipment for emer
gency services should be provided 
by health boards, and that the State 
should accept responsibility for the 
payment of realistic fees, whicll
should take into account the tim l 
involved and the description of 
normai work. The wearing of seat 
belts would make a significant 
contribution towards reducing the 
hideous loss of life caused by road 
accidents, and should be com
pu'lsory. 

For attending to drowning cases, 
all doctors should carry an adapt
able airway as part of their 
emergency equipment. Health 
Boards should take the initiative in 
ensuring the public are given an 
opportunity to learn methods of re
suscitation. 

The Psychiatric Services 
The marked shift of emphasis away 
from institutional care to care in 



the community in recent years is 
noted. The results of the change 
have not always been fortunate. 
This is particularly obvious when 
patients are given considerable 
quantities of psychotropic drugs 
without the knowledge of the 
general practitioner, who may be 
faced with subsequent emergencies, 
including overdose. 

The Council concedes that the 
solution to the problem is not easy, 
but considers that it lies in the 
greater involvement of the general 
practitioner with the psychiatric 
services. The adequate training of 
general practitioners in this field 
would help to reduce the number of 
referrals and relieve the psychiatric 
services of unnecessary burdens, 
thus restoring the psychiatrist to his 
proper role as consultant. While it 
is recognised that some patients 
should be allowed direct access to 
-the psychiatric services. those not 
requiring specialist treatment should 
be referred back to their family 
doctor. 

In order to encourage psychiatric 
patients in the 'limited eligibility' 
group to attend their family doctor 
rather than the psychiatric clinic, 
the Report recommends that legis
lation should be changed to enable 
them to get their medicines free. 

Wherever possible. psychiatrists 
should hold clinics. paid for by the 
State, in health centres and group 
practice clinics. The Report also 
recommends that, where appro
priate, there should be joint general 
practitioner /psychiatrist domiciliary 
consultaHon before a decision is 
made to admit a patient to a 
psychiatric hospital. 

Education 
Part III of the Report deals with 
the education and training of the 
general practitioner. 

The education needs of general 
practitioners are considered under 
three headings - undergraduate 
education, vocational training and 
continuing education. These three 
components are seen as an inte
grated life-long process designed to 
enable the doctor to provide a high 
standard of med1cal care to the com· 
munity. 

Undergraduate Education 
The undergraduate curriculum must 
provide a suitable scientific basis 
and give every undergraduate an in-

sight into general practice and the 
diagnosis and management of illness 
outside the hospital. The student 
must also be made aware of the 
need to relate disease to its effects 
on the human being as a person 
living in society. 

To achieve these objectives, not 
only must time be found in the 
crowded curriculum, but the general 
practitioner must become involved 
in teaching. This would require every 
medical school to have a depart· 
ment of general practice which 
would engage in research as well as 
teaching. The department should 
have access to patients in the com
munity and have its own teaching 
practice. It should also have access 
to a selection of peripheral practices 
which are suitable for student 
attachments and which can be in
volved in research. 

Vocational Training 
After qualifying, the asptrmg 
general practitioner should undergo 
further vocational training to prepare 
him to carry out his function as the 
doctor of first contact in the health 
care system and to educate him to 
assume continuing responsibility for 
the management of patients and 
their families. This, of course, pre
supposes the existence of efficient 
well-equipped and properly 
organised group practices. The 
vocational trainees should be paid 
during the general practice year the 
equivalent rate for a major hospital 
doctor of the same seniority. 

After successful completion of the 
various training courses, a doctor 
who wished to enter general practice 
would be entered on a vocational 
register for general practice, which 
should be kept by the Medical 
Registration Council. 

Continuing Education 
It is essential that all doctors have 
the opportunity constantly to re
fresh and expand their knowledge. 
This is particularly necessary in 
Ireland where the majority of 
general practitioners work alone 
without the intellectual stimulus, 
interchange of ideas and knowledge 
that results from contact with col
leagues. While the most effective 
form of continuing education is 
working with colleagues, there is a 
need for a wide variety of courses. 
The Council suggests that each 
general practitioner should be able 

to spend the equivalent of a fort
night's post-graduate training every 
year. 

The Council considers that the 
State has a responsibility to ensure 
that standards are as high as pos
sible, and should make a contribu
tion towards continuing education. 
They suggest that the payment of a 
locum tenens and subsistence allow· 
ance for 22 sessions of post-graduate 
study a year should be provided. 

One recommendation the Council 
did not have to make was the 
establishment of a Council for Post· 
Graduate Medical Education. They 
are pleased to note that such a 
council is being set up. and make 
several recommendations as to 
organisation and range of responsi
bility. 

Institute of Community Health 
The Council also believes that con
sideration should be given to the 
establishment of an Institute of 
Community Health which should be 
funded generously from public 
funds. The role of the Institute is 
not clearly defined, though it is sug
gested that if the Council for Post· 
Graduate Medical Education is un
able or unwilling to implement the 
recommendations regarding general 
practice, this should be undertaken 
by the Institute. The Institute is 
seen as a medium of integration of 
general practitioners and others 
working in the community, and an 
agency to fill gaps in health educa
tion. 

'Unfortunately,' the Report con· 
tinues. 'one of the characteristics of 
our health service is the very large 
number of statutory and other 
bodies involved, and for this reason 
and because of economic implica
tions, we feel unable to make a firm 
recommendation to establish such a 
body except in the situation where 
the Council for Post-Graduate 
Medical Education decides not to 
accept our proposals'. 

Conclusions 
This Report, like many of its 

kind, is looking at our present ser
vices and making recommedations 
for their future development. 

Some of the recommendations 
may work, some may not. Many 
people will argue convincingly for 
other courses of action. Much dis· 
cussion is needed before commit· 
ment is made to any innovation. 



PERSONNEL 

Its Past, Present 
and 

Future 
by 

Aine Flanagan 

Much has been written on "Per
sonnel-its role and function". 
Much remains to be written. 

In this article, I confine my 
musings to this function as it 
applied in the past in the local 
authority service, its changing role 
at present and hopefully, how it 
might develop in the ever changing 
health services of our nation. 

It is, I think, a fair comment to 
say that it had no active role in 
past times in the local councils and 
corporations. It was purely func
tional-and in the main, was ra,rely 
given the status of a department or 
section. It was usually an adjunct of 
the Secretariat I General Purposes. 

Its functions as far as staff could 
observe could be summarised as 
follows:-
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(1) It was the instrument of 
birth of an officer entering 
the service, and of his des
patch on reaching the mature 
age for retiring. 

(2) If the officer were of the 
female sex, it certified the 
termination of the five year 
sentence by certifying a good 
behaviour release into the 
captivity of the marriage 
bonds. The golden handshake, 
however, became the function 
of the Finance Department 
thus ensuring happy memories 
by the departing females of a 
kindly Finance Officer. 

(3) It appeared to an to have a 
"thou shalt not" function
Thou shall not be late, thou 
shall not go on leave without 
. . .• thou shall not go sick 
without-etc. It appeared to 
be a very negative function. 

Those comments are not meant 
as a reflection on the diversiiied 
work done in the old style Secre
tariat I General Purposes Depart
ment. It must be remembered that 
at that time-nearly twenty years 
ago-the number of staff employed 
was not great. 

The devdoping health services 
heralded in the early 60's the four 
Health Authorities-Limerick, Cork, 
Waterford and Dublin. In Dublin 
with vastly increased staff numbers, 
an establishment department was 
introduced to cope with personal 
records, staff complements, pensions, 
etc. This was the first acceptance of 
the need for a separate department 
to cope with a function which 
needed staff, expertise, accommoda
tion as a first step in developing as 
a separate but distinct function in 
the provision of a service as costly 
as health services. Over the next 
few years the Establishment 
Department with little or no pub
licity did the necessary and vital 
job of up-dating and modernising 
staff records, ensuring that pension 
benefits were calculated in time, 
etc., and generally set up a division 
ready for the further changes and 
impiOvements needed in a fast 
moving and evolving health service. 
To the outsider it may have seemed 
that little or no progress was being 
made in the "Thou shall not" atti
tude of former days. To those of 
us who worked in the division 
nothing could be further from the 
truth. Little will be known of the 
time and effort involved in trade 
union negotiations. During these 
years national pay agreements had 
not yet seen the light of day and 
each discipline negotiated separate 
pay I conditions agreements. During 

this period the embryo of an 
Industrial Relations Division was 
conceived. In the late 60's the 
Department was retitled "Person
nel". 

In 1970, the McKinsey Report 
crystallised thinking on the staffing 
needs of an ongoing personnel 
division headed by a personnel 
officer. Three years after the Per
sonnel function is clearly defined 
and for the first time in the history _ 
of our service, its job will be known 
to all and hopefully will be seen in 
its visible objectives. 

The old role of establishment
staff records, attendance, service re
main an essential part of the De
partment. Industrial relations has 
been developed as a separate entity 
within the division, and the latest 
and most exciting addition is the 
training function. Health services 
are costing the nation over a hun
dred million pounds annually-a 
major portion of which is the cost 
of staffing the service. No longer 
can we afford to neglect training, 
be it in-service training or by out
side agencies. Money spent in train
ing is money well spent and must in 
the long term produce a better 
health service and, through an im
proved service, a healthier nation. 

In any article of this nature, 
reference must be made to an im
portant function of a Personnel 
Department-staff counselling and 
staff welfare. Counselling must in
volve the personnel staff in a good 
relationship with all the staff with 
no communication barriers. Com
munication gaps seem to exist from 
time to time and are a source of 
major grievances. 

Problems. personal or official, 
could and should be sympathetically 
considered and aided if possible in 
a trained and ·confidential manner. 
With a staff of over 5,500 the saying 
"health is wealth" must be particu
larly true and staff welfare rates a 
high priority. 



Letter to the Editor 
Sir, 

At long last we have a magazine and 
I fully endorse your hopes that it will 
prove a contact point for all the staff. 
May you never run short of news and 
articles. 

However, its introduction does high
light the lack of information concerning 
the activities of the Board. Public Health 
may concern us but Public Relations
never! 

Yet is this not a contradiction? We 
read in that admirable Community Care 
Report about the necessity to develop 
the 'caring community- the community 
which informs itself of the needs of its 
members and takes a hand in supplying 
remedies: Surely the onus is on the 
Board to inform the community of all 
the services provided by its three Pro
grammes. 

Again, does the Board set a good ex
ample of public concern by the standard 
of comfort and facilities in its various 
offices? Are helpful, trained staff always 
on hand? One could say that we still 
hanker after the old Poor Law days 

.J~hen lower standards were l~onsidered 
·appropriate for those in need of assis
tance. 

I know these are harsh words, but 
there is a fund of goodwill among the 
staff here for the public as individuals 
which doesn't seem to filter through to 
the public in general, despite the odd 
compliment from the Evening Press 
Experts. 

We cannot afford to continue this 
negative attitude if we are dependent on 
volunteers to give freely of their time 
and efforts in -the support of our Pro
grammes. 

T would suggest, therefore, that a 
Public Relations Officer should be ap
pointed-a suitably qualified journalist, 
perhaps. His brief could include: 
(a) The setting-up of a Central Informa

tion Office which would provide a 
co-ordinated set of simple, well-laid 
out brochures on the Board's ser
vices. These br.ochures should be kept 

' up-to-date and be issued to all volun-
' tary organisations and the public. 
(b) Establishing guidelines for staff deal-

ing with the public, i.e. suitability, 
knowledge, appearance. 

(c) Ens11ring that public offices are com
fortable, clean and pleasant with 
particular regard to the need for 
confidentiality and with adequate 
toilet facilities. 

(d) Improving both the appearance and 
content of routine letters to the 
public. 

(e) Holding press conferences when new 
services are introduced so that the 
public will be fully informed about 
the services available. 

(f) Putting up a notice outside that odd 
collection of buildings opposite 
Kenny's pub in James's Street to 
show that they are the Headquarters 
of the Eastem· Health Board. 

Your faithfully, 
Optimist. 

THEY'RE ALL MAD ABOUT HARRY! 
Celebrating Harry Dunne's promotion to Senior Administrative Officer, 

General Medical Services. 

Back row, from left: Sandra Gilmore, Carmel Reilly, Stephanie Keegan, 
Grace Williams, Noreen Beatty. Front row, from left: Carmel Dunne, 
Miriam King. Josephine McGowan, Mary Grundy, Ursula Whelan. 

Welcome 
Welcome to the new Matron of 
St. Columcille's. Sister M. Angelis 
from the County Hospital, Haver
fordwest, South Wales, and Ward
sister, Sister Scholastica from St. 
Helen's, Lancashire. They replace 
Sister M. Ambrosia. Matron since 
1964 who retired in October last and 
Sister Anselma who had been Ward
sister since 1952. 

Sister Ambrosia has gone to 
Lancashire, her ears ringing with 
the plaudits of Mr. E. 0 Caoimh, 
the Chief Executive Officer and Dr. 
Roche, the Medical Superintendent. 
Sister Anselma has been recalled to 
her Order's house at Portland Row. 
They bear with them the good 
wishes of all the staff of St. Colum
cille's and our own best wishes for 
the future. 

New Offices 
At the time of going to press (late 
Novemb~r 1974) we hear that cer
tain sections of our administrative 
staff are moving from their over
crowded offices in James's Street to 
palatial surroundings in Emmet 
House. 138/140 Thomas Street. 
They are: -
Genera~ Medical Services (including 

the sections dealing with the Re
fund Scheme. Long-term Illness 
Scheme, supply of medical and 
surgical appliances); 

Medical Card Section 
General Practitioner Service 
Dental Service 
Children Section 

. By the time they read this (Janu
ary. we hope) they will be well 
settled in. We hope they will enjoy 
the invigorating walk each ·day to 
the restaurant.-
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No graft in E.H.B.! 
At the November meeting of the 
Board a letter was read to the mem· 
hers concerning allegations made 
during the course of the Medical 
Union Annual Conference against 
the staff in the General Medical 
Services Department. The allega
tions, which were published in the 
daily newspapers, were that medical 
cards were being issued to persons 

who were not entitled to them while 
others who were entitled were being 
refused. Also, the medical cards 
were issued before elections and 
withdrawn afterwards. 

The Chairman, Councmor P. 
Hickey, said that the attack was un
fair and unjustified, and that he was 
proud of the integrity and motiva
tion of the staff concerned. All the 
members of the Board e~pressed 
total agreement with the Chairman. 

BRIDGE HAND Kevin Quinn 
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General Medical Services Section 
won the Kenny Cup beating the 
Porters/Engineers in the final by 
3 goals to 2. The scorers were Jim 
Hurley (2) and Shay Smith for 
G.M.S. and S. Malone and Atan 
Litton for the losers. Eleven 
teams in all took part. 

A very successful disco was 
held on Halowe'en Night. There 
will be a ballad session in 
February to present the medals 
to the runners-up in the Civil 
Service Cup. 

CONGRATULATIONS to Doctor 
Thomas J. Fahy on his appointment 
as .Professor of Psychiatry at Gal
way University and Clinical Direc
tor, Psychiatric Services, Western 
Health Board. We wish him the 
very best in his new responsibilities. 

Doctor Fahy has been Clinical 
Director at Saint Loman's Hospital 
from June 1968. Although we are 
happy to see him accept his new 
appointment his loss to the Psychi
atric Service in the Eastern Health 
Board will be felt. 

Over the past six years Doctor 
Fahy built up a service for the 
people of West County Dublin and 
North Kildare of which he can be 
proud. He had many plans for 
hostels and day centres which would 
provide for psychiatric patients an 
envh·onment where they could be 
cared for in the community. His 
successor will have a tough time 
keeping the standard he has set. 

Doctor Fahy was Director of the 
Post-Graduate Training Programme 
for Psychiatrists established by the 
Department of Health. The success 
of this programme was due entirely 
to the energy and enthusiaSin of a 
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The Social Club is starting a 
rugby team and have arranged 
games for the winter-contact 
Bob Fogarty, Stores, James's 
Street. 

~ 

We are on the look-out for 
female hockey players for the 
mixed competitions. If intere~ted, 
contact John Keppel. Salaries, 
James's Street. 

----¢--

P.T. classes for girls only are 
held each Tuesday in the Assem
bly Hall- why not get in touch 
with Patricia Courtney, ISA 
Section, James's Street. 

man who will certainly keep the 
West awake. 

Baby Sitters 
Do you want to baby sit? 

The wives of some of our staff com
plain they never get out at night. 
U you want to help them, please 

write to us. 

CONTACTS 
1 JAMES ST., DUBLIN 8. 

North 
Int. 
Pass 

East 
Pass 
Pass 

South 
2H 

West 
Pass 

West led Spade K. East played 9 
to encourage continuation, which he 
won with Ace. Counting his part- _ 
ner's ruff of a spade, East can see ). 
five tricks for defence. Can he en- -
sure a sixth trick? East solved his 
problem by deferring his partner's 
spade ruff. He led the diamond Ace 
and followed with the 4, which 
declarer won. Regaining the lead 
with the Ace of trumps. East led a 
Spade which his partner ruffed. 
Partner then gave East a Diamond 
ruff, giving the defence six tricks 
and putt,ing the contract one down. 
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