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The Journal of the Eastern Health Board 

CONTACTS 
ISSN 'V, 

DR RORY O'HANLON, TD, 
Fianna Fail spokesman on health, 
member of the North Eastern 
Health Board, addressing the 
Association of Health Board 
Members' Conference in Blarney 
on 13 May '86. 

The contribution 
4 Health Board 
members to 
policy malting 

V o l . 1 2 No. 2 A P R I L / J U N E 1986 

The Heal th Act of 1970 specifies 
that for the administration of health 
care within the Sta te there shall be a 
number of Heal th Boards. The point 
is somet imes overlooked tha t it is, in 
fact, the health boards who are 
responsible for the delivery of health 
care on a s ta tu tory basis and not the 
Minister, as per ta ins in the United 
Kingdom. For example, a pat ient who 
goes into a hospi tal in any region in 
the United Kingdom is the direct 
responsibility of the Secretary for 
Heal th . If he goes into a similar acute 
hospital in Ireland he is the s ta tu tory 
responsibility of the local Health 
Board. 

In Ireland, the establishment of 
Heal th Boards was really the first 
a t t empt to provide Government of 
any significance below national and 
above County Council levels. The 
Irish Const i tut ion is interesting in 
t h a t i t d o e s n o t p r o v i d e for 
G o v e r n m e n t per se be low t h e 
Oireachtas, and our County Councils 
are a direct model of the old 
t r a d i t i o n a l C o u n t y C o u n c i l in 
England. 

Previous to 1 9 7 0 the Irish Tourist 
Associat ion in 1 9 6 4 was broken up 
into eight regions. This was dividing a 
larger National Associa t ion into 
smaller uni ts whereas the Health 
Boards were creating larger regional 
uni ts from the local authorit ies, who 
formerly administered the Heal th 
Services. 

Establishment 
E i g h t H e a l t h B o a r d s w e r e 

e s t a b l i s h e d by H e a l t h B o a r d 
Regulations 1970 (SI No. 170 of 
1970) , made under Section 4 of the 
Heal th Act 1970 . . 

In designing the Heal th Boards 
s t ruc ture a number of fac tors were 
taken into account: 

- in te r -county . a r r angemen t s for 
other services were borne in mind, in 
par t icular the regions for local 
g o v e r n m e n t p l a n n i n g a n d 
development. Roscommon and Meath 
are the only two Counties who are in 
a Heal th Board region different t o 
tha t for planning and development; 

- the population served; 
- the number of Count ies involved, 

and the extent of the area covered; 
- the convenience of the members 

at tending meetings-,. 
- the rapid development of highly 

specialised medical services, which it 
would, not be possible to place in 
every County. 

Sta tutory consul tat ions were held 
with the then Minister for Local 
G o v e r n m e n t , w i t h t h e L o c a l 
Authori t ies Concerned and with the 
Nat ional 1 Heal th Council, before 
decisions were made on the number 
and composi t ion of the Heal th 
Boards . 
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BODEN PRODUCTS 
Good Counsel Centre for Mental Handicap 
Dublin 16. Tel. 932943 

HAND 
WEAVING 

scarves 
place mats 
lap rugs 
floor rugs etc. 

PRINTING 
DUPLICATING 

business cards 
stationery 
invitations 
reports, leaflets 

ENGRAVING 
SIGN MAKING 

door signs 
machine plates 
names, keyrings 
trophies etc. 

NOTICE 
TO ALL USERS OF HEALTH BOARD HEADED PAPER 

Staff are requested to stop using official (2-colour) 
EHB headed paper for internal correspondence, 

including correspondence, between different office 
locations (i.e. Emmet House to James's Street, or 
Community Care Area HQ to Emmet House etc.) 

A supply of 'Internal Memo' headed paper is 
available from the Printing Dept. which should in 

future be used for all internal correspondence. 



. . . Cont. from page 1 

Organisation and management 
Each Health Board is required to 

have 'a person who shall be called and 
shall act as the Chief Executive Officer 
to the Board'. Under Section 17 of 
the Act a limited number of decisions 
(mainly relating to eligibility of 
individuals for services and to 
personnel matters), are reserved to 
the CEO of a Health Board. Outside 
of these matters , he and the other 
Officers of the Board are required to 
'act in accordance with such decisions 
and directions (whether of a general or 
a particular nature) as are conveyed to 
or through the CEO by the Board and 
in accordance with any such decisions 
and directions so conveyed by a 
Committee to which functions have 
been delegated by the Board'. 

In practice, Health Boards have 
recognised the need to delegate day 
to day management affairs to the 
CEOs and other officials. 

The following illustrate the kind of 
mat ters on which Boards generally 
h a v e r e s e r v e d d e c i s i o n s t o 
themselves: 

- a p p r o v a l of e s t i m a t e s or 
variations of estimates; 

- authorisation of capital schemes 
or the borrowing of money; 

- acquisition and disposal of land or 
premises; 

- programmes for development of 
s e r v i c e s and r ev iew of s u c h 
programmes; 

- decisions under Section 3 8 of the 
Health Act 1970, relating to the 
provision of d is -cont inuance of 
premises (a word on this later). 

It is interesting to note that during 
a very lengthy debate on the Health 
Act 1970, going through the Houses 
of the Oireachtas, that there was very 
little discussion about the functions 
of the Health Board, or indeed, about 
Section 3 1 of the Health Act, which 
we hear so much about and which 
limits expenditure by Health Boards. 
Most of the discussion on the earlier 
Sections of the Bill were about the 
composition of the Board. 

One of the suggestions made at the 
t i m e w a s t h a t on ly e l e c t e d 
Councillors should be allowed to 
vote. 

The roles of Government, the 
Health Board, and the various 
agencies that work in the Health 
Services have not been clearly defined 
in a policy context, and the extent to 
which policy is being defined is 
usually only in major terms, or in 
specific terms only when issues of 
some import arise. 

McKinsey envisaged that there 
would be an overall national policy 
and that the Health Boards would 
devise policies to meet objectives 
within this framework and provide for 

the needs of the people in their Board 
area. In other words, the Boards 
would have more freedom within the 
national guidelines set down. 

This happened to some extent in 
the early years. However, as time has 
gone by and as resources have 
become scarce there has been a 
gradual move to the centre, now 
centralised to the extent that there 
was recently a suggestion that the 
Government were interested in one 
Health Board only - An Bord Slainte 
for the entire country. 

We would, therefore, have a 
situation where Health Services had 
been administered by twenty eight 
local authorities in 1970 and only one 
central authority in the mid 1980s . 
Current opinion appears to be that 
the number of Health Boards will be 
reduced to four. 

The Health Board member in my 
view has a role in implementing area 
policy and is acting as an advocate for 
the people he represents within the 
Health Board area. It is also his duty 
to ensure to the extent to which it is 
possible that resources - in terms of 
money and staff which are made 
available, are used to their best 
advantage. 

There has been some criticism of 
Health Board members that they 
have allowed vested interests and 
l o c a l i n t e r e s t s t o p e r m e a t e 
considerations of what is in the bes t 
interests of the patients, or indeed, 
what could be justified in terms of 
cost. 

My experience as a member of the 
North Eastern Health Board region 
and from my knowledge of other 
H e a l t h B o a r d s is t h a t whi le 
occasionally an individual member of 
the Health Board may be more 
parochial than necessary, at the end 
of the day the Board as a whole have 
made rational decisions. 

Board members often request that 
more resources be put into a 
particular service or that services go 
in a specific direction. If we look at 
the proposals made by Health Boards 
over the years we can see that many 
of them have been carried through at 
Board level, although not always as 
quickly as the Board member might 
have wished. 

One of the problems of the current 
system is that there aren't structures 
for Health Boards per se to have a 
direct input to national policy. 
Nevertheless, the important new 
developments in the health services 
since 1972 originated with Health 
B o a r d s , f o r e x a m p l e - t h e 
development of a home help service, 
improved services for the elderly and 
the long term illness scheme. 

One of the examples that could be 
used in relation to the Board's role in 
policy formation is the Psychiatric 
Service in the North Eastern Health 

Board - where the Board itself 
decided on a shift to community care 
long before anything of significance 
was written on the matter , developed 
hos te l s , day care centres , and 
promoted their policy to a point 
where Monaghan Co Council agreed 
to provide a house in most new 
housing es ta tes for the needs of the 
psychiatrically ill. This policy which 
originated in one Health Board area 
was accepted by the EHB in the mid 
1970s, and has become national 
policy in the 1980s as can be seen 
from reading the national policy 
document - The Psychiatric Services -
'Planning for the Future'. A further 
example can be seen from the use of 
the monies from the European Social 
Fund in each Health Board area for 
the rehabilitation of the handicapped. 

T h e Dev l in R e p o r t on t h e 
development of the Dept of Health 
did recommend a specific role for 
Boards and the Chief Executive 
Officer and I quote - paragraph 6.4..3 
'for the Aireacht to obtain '• .? 
cooperation of the Health Board and 
their staffs in implementing agreed 
policy, they and their Chief Executive 
Officers must be allowed to make a 
considerable input in relation to policy-
making. The reorganisation of the 
Department which we are 
recommending will facilitate we 
consider the development of these 
arrangements'. While Health Board 
members per se have no direct input 
to national policy the Chief Executive 
Officers through regular contact with 
the D e p t of H e a l t h have an 
opportunity to reflect decisions and 
wishes to Board members. 

H e a l t h B o a r d m e m b e r s 
particularly those who represent local 
authorities, can be frustrated at the 
length of t ime t aken for the 
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I V, 

KATHLEEN BYRNE R.I.P. 

The staff of the C o m m u n i t y Care 
O f f i c e in Naas suf fered a stunning loss 
last February when Kathleen Byrne, 
Clerical Off icer in the Welfare Section 
was drowned in a tragic accident . 

Kathleen was well known to the 
people of Naas for her kindness and 
friendliness , and the large attendance 
at her funeral was e loquent test imony 
of the regard all had for her. 

As a public servant, Kathleen was 
second to none . She carried out her 
duties in the Wel fare Section with 
en thus iasm and c o m m i t m e n t . She 
f a c e d d i s a p p o i n t m e n t w i t h o u t 
bitterness, and accepted praise and 
promot ion with humil i ty . 
May she Rest in Peace . 

'Cireen be the turf above thee, 
friend of better days , 

N o n e knew thee but to love thee, 
nor named thee but to praise. ' 



MARY O'HAGAN, Sen. Social Worker, 
Fostering Resource Group, writes on . . 

Working with 
Children 

The Community Care Social Work 
Service is a child care service as it 
operates now. In the main we are 
involved with supporting families and 
children to stay together in the 
community, and then providing a 
service for those children who have to 
come into care. It is vital tha t 
resources are planned and provided 
to suppor t families and children as 
coming into care is one of the mos t 
dis tressing events for any child. It is 
also vital that resources should be 
available for those children who do 
need care. 

^^Decision-making and planning for 
c h i l d r e n i s an a w e s o m e t a s k 
under taken by social workers , child 
care workers , foster pa ren t s and 
others . We need to be equipped to do 
this in t e rms of training and support . 
Another vital element in our work is 
to be aware of childrens' needs and to 
be able t o c o m m u n i c a t e wi th 
children. 

Over the pas t few years in the E H B 
there has been some training input in 

I A 

this direction by Dr Vera Fahlberg 
and the 'In touch with Children' 
courses . These have underlined the 
importance of working with children 
who are in des t re s s or who have to 
come into care. 

We mus t learn to listen to what the 
child has to say about events, give the 
child time, get to know the whole 
child and make sense of what has 
happened to that child. We can also 
provide the child with experiences 
they may not have had e.g. to play and 
to explore etc. 

We are gathering a supply of books, 
toys, dolls, doll's house, sof t toys, 
crayons, paints to help in our work 
with children. The doll's house was 
made for u s by the pr isoners in 
Arbour Hill. 

We a r e a l s o l e a r n i n g n e w 
techniques to help children cope with 
what has happened to them and help 
them explore what may happen to 
them. 

The work done with children who 
are in s t r e s s is vital if those children 
are to mature into healthy adults. 

This doll's house was 
made by the prisoners 
in Arbour Hill, and 
donated for use by 
the Community 
Care Social Work 
Service. 

JOHN PATCHELL R.I.P. 

John Patchell, a 14 year old Dublin 
boy died on 14 March '86. He was one 
of a family of seven children living in 
Dolphin's Barn. As a baby he suffered 
the usual childhood ailments including 
measles but grew up a normal bright 
happy healthy boy. At the age of 8 he 
began to manifest signs of subacute 
sclerosing panencephalitis (SSPE), a 
late complication of measles which 
destroys the brain. 

John' s condit ion deteriorated 
rapidly and he became blind and 
paralysed. He lived for five years after 
developing SSPE and was nursed with 
extraordinary devotion and skill by his 
mother Maura and his father James 
Patchell. 

The tragedy of John's illness and the 
courage and dedication of his parents 
might well have gone largely unnoticed 
were it not that on the 1 October '85 
the national measles eradication 
programme began. The campaign 
appeared to be floundering towards the 
end of November, largely because Irish 
parents did not perceive measles as a 
serious illness. Maura and Jim Patchell 
were asked for assistance and they 
courageously agreed to appear with 
John on the Gay Byrne Radio Show. 
The subsequent interview and their 
appearance on the Late Late Show 
transformed the measles eradication 
c a m p a i g n f rom mediocr i ty to 
outstanding success. 

John Patchell in his infirmity and his 
parents by their extraordinary 
dedication achieved more in a matter 
of minutes than the efforts of hundreds 
of health care personnel and the 
expenditure of thousands of pounds on 
advertising had done. They finally 
convinced Irish parents that measles is 
a nasty and dangerous disease and that 
it can and must be prevented. 

How strange to think that a teenage 
boy crippled by illness will benefit so 
many children who come after him. 
We will not forget him. 

May he Rest in Peace. 



. . . Cont. from page 2 
implementat ion of some a spec t s of 
health policy, compared with their 
local authori ty experience where they 
make decisions about roads, housing 
etc. 

Hea l th Boards tend to opera te as 
corporate bodies rather than in the 
politicised adversarial style of local 
authori t ies . In my experience, having 
been a member of a Board since i t s 
inception, I have seen no conflict of 
in teres t be tween various political 
groupings or be tween those elected 
representa t ives of the Board and 
those who represent professional 
in teres t . 

E a c h m e m b e r m a k e s t h e i r 
contr ibution on any particular issue 
and in general consensus is reached 
represent ing the be s t in te res t s of the 
people for whom the Heal th Board is 
responsible. Rarely is there a vote on 
any i ssue at Heal th Board meetings. 

The re is a good re la t ionsh ip 
be tween the CEO and the Heal th 
Board members . While the members 
have d e l e g a t e d many of t h e i r 
funct ions to the CEO they are still 
aware of the responsibi l i ty and 
authori ty. 

The CEO will normally give advice 
that is acceptable to the Board 
members partly because he will 
anticipate the likely reaction of the 
members to the Management Team's 
proposals . It is the responsibility of 
m e m b e r s to review and where 
n e c e s s a r y c h a l l e n g e 
recommendat ions of the Team. Klein 
makes the point and I quote - 'power 
of managers and professionals lies in 
their ability to define what is 
administratively feasible'. H e also 
makes the point that policy should be 

formulated by a Depar tmen t or 
regional authority and the means 
found to implement it, bu t in reality 
what happens is tha t what is possible 
becomes the policy. 

As Heal th Board members , we 
mus t continue to work for a shif t in 
e m p h a s i s f r o m h o s p i t a l s t o 
community care, although it is always 
easier to work up public support for 
the hospital sett ing. Klein makes the 
point and I quote 'if a ward has to be 
closed this is a highly visible (and 
controversial) issue, community 
services lack such dramatic visibility'. 

Heal th Boards mus t continue to 
monitor the service and plan for the 
future, it can be difficult in t imes of 
recession when so many decisions 
depend on w h a t are pr ior i t ies . 
Indeed, the quest ion can be asked 
-whether the Heal th Boards are 
taking decisions or ratifying decisions 
already taken. 

In conclusion, it is my view tha t the 
Heal th Boards have served the nation 
well since 1971 . The Heal th Boards 
composed of elected representat ives, 
professional personnel, ministerial 
nominees, have combined with good 
management teams to provide a good 
health service, although threatened 
by lack of national policy and finance. 

It is important to remember that 
while we may differ on policy and on 
emphasis in particular aspec ts of the 
service, we are all on the same team 
-(a) the Minister, (b) his Department , 
(c) the members of the Houses of the 
Oireachtas, (d) the Health Board 
members , their management teams, 
and all those working in the Health 
Services, everyone endeavouring to 
provide the highest level of health 
care for those in need. 

ODE TO A CORNFLAKE 

Crunchy crackly little thing 
Hit the breakfast bowl and ping 

Feel the warm milk's glowing sting 
then melt. 

When do you feel death's warm tug? 
As the milk flows from the jug 

or when spliced by stainless spoon 
or when chewed and swallowed gulp 

down red lane as mushy pulp? 
In smothered sweetness you succumb 

since plucked from ear your senses 
numb 

If you'd been rice at least your chop 
would echo to 'snap-crackle-pop'. 

Ours not to reason why 
C'est la vie cornflake - Bye Bye! 

(Though t s inspired a t the M a y Board Meeting) 

h 
Will this be the first part of a cereal? 

Result of Draw in aid of 
HOSPICE FOUNDATION 

CA THERINE BURKE 
Engnrs., Clonskeagh 

won Trip to Las Vegas for Two 
and the Hospice Foundation received 

£1,675 as a result of the raffle. 
Thanks to all those who were 

involved and especial thanks to Mary 
Scales, Emmet House, and Mrs 
Teresa Smith, Switchroom, St 

James's Hospital for their efforts. 

Mr B Segrave CEO, pictured with Miss E Fullam (centrej and 
Miss M Gleeson, Senior PHN, Kildare (right). 

It was a very representative gathering of colleagues, friends 
and many members of her own family that came to wish Miss 1 
Eilis Fullam many years of happiness and contentment on the 
occasion of her retirement from the post of Superintendent 
Public Health Nurse in Co Kildare. Eilis has been working in 
the Public Health Nursing Service in Co Kildare since 1948, 
having spent a short period in Dublin prior to that. She has 
been Superintendent Public Health Nurse since 1974. 

The evening commenced with concelebrated Mass at Naas 
Hospital Chapel at which Bishop Laurence Ryan was the 
principal concelebrant. Colleagues and staff of the EHB as well 
as Eilis herself and her family participated in the readings, 
Offertory procession, and Prayers of the Faithful. 

The Bishop in his homily at Mass referred to Eilis' long and 
valued services with Kildare Co Council and the EHB in 
Kildare, her humility and her spirit of generosity and dedication 
to the care of the sick, the old, the handicapped and the needy 
throughout her career. 

At the presentation dinner later in the Red House Restaurant 
many speakers paid tribute to her trojan service in the health 
field in Co Kildare. 

Mr Barry Segrave, Chief Executive Officer, after wishing her 
many years of happiness and health, presented her with a 
beautiful Canadian squirrel coat for which those present and 
many who were unable to come, contributed. The MC duties for 
the evening were ably carried out by Mr John Leech, Area 
Administrator. 

We wish Eilis many years of happiness in her retirement. 



Drug testing to 
be controlled 

The Control of Clinical Trials Bill 
1 9 8 6 was recently introduced in the 
Oireachtas. 

The purpose of the Bill is to 
provide for a s ta tu tory sys tem of 
cont ro l l ing clinical t r ia l s which 
involve the test ing on individuals of 
d r u g s or o t h e r s u b s t a n c e s to 
establish whether they may have a 
medical or harmful ef fect . This 
scheme would replace the existing 
vo luntary a r r a n g e m e n t s for t he 
clearance of proposals for such trials 
t h o u g h the National Drugs Advisory 
, V d . 

The Bill p rov i de s tha t prior 
application shall be made to the 
Minister for the conduct of a clinical 
trial and se t s out the particulars 
w h i c h s h a l l a c c o m p a n y e v e r y 
application, including particulars of 
the ethics commit tee proposed, the 
q u a l i f i c a t i o n s of t h e p e r s o n s 
conducting the trial, criteria to be 
used for the selection of participants, 
details of any proposed inducements 
to part icipants, and any further 
part iculars which the Minister may 
require. 

The Minister may a t tach conditions 

to any permission he grants. A trial 
may b e c o n d u c t e d only by a 
registered medical practi t ioner or a 
regis tered dent is t . Conduct ing a 
clinical trial does not include an 
investigation on a patient in the 
ordinary course of a medical or dental 
practice. 

Section 7 of the Bill provides for 
the approval by the Minister of a 
proposed ethics commit tee for a 
clinical trial. The members of an 
e t h i c s c o m m i t t e e m u s t s a t i s f y 
themselves that the proposed trial is 
j u s t i f i e d . Each m e m b e r of the 
commit tee is required to have regard 
in particular to such mat t e r s as: 

- the planning and organisation of 
the trial 

- the qualifications and competence 
of the persons conducting it 

- the criteria to be used for the 
selection of part icipants 

- t he p r o c e d u r e s for ensur ing 
informed consent as set out in the 
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SKETCH PAD 

by Tony Coyne 

Text by Davis Coakley 

Few people realise that the Richmond Hospital 
stands on the site of a Convent founded by 
James II during his historic stay in Dublin. 

In the year 1688 James ordered Richard 
Talbot, Duke of Tyrconnell, his close friend and 
Lord Lieutenant, to write to Dame Mary Butler 
who had just been elected Lady Abbess of the 
Irish Monastery at Ypres. At the King's request 
Talbot invited Abbess Butler to establish a 
Convent in Dublin. She obeyed the summons 
and she was introduced to James by the Duke 
and Duchess of Tyrconnell at Dublin Castle. The 
King promised the Abbess his royal protection 
for the new foundation. 

James was present at the consecration 
ceremony of the new Convent in the following 
year. Lady Butler was joined in the Convent by 
nuns from an English Benedictine Convent. 
However, their peaceful and prayerful existence 
was soon shattered. After the Battle of the Boyne 
King William's Army entered Dublin and they 
ransacked the Benedictine Convent. After the 
raid the nuns fled to Ypres and they never 
returned. 

The Convent was given to the Dominican 
Nuns in 1717. In 1723 the Duchess of Tyrconnell 
now 75 years old asked permission to stay in the 
convent which her husband had been 
instrumental in establishing and her request was 
granted. The Dominican Nuns left the convent in 
1808 first settling in Clontarf and then in Cabra. 

Two years later the Governors of the House of 
Industry rented the Convent and had it fitted up 
as a surgical hospital. It was called the Richmond 
Surgical Hospital - named after the Duke of 
Richmond, Lord Lieutenant of Ireland, from 
1807 to 1813. An octagonal operating theatre, 
together with wards for post-operative patients 
was added by the architect Francis Johnston in 
1816. 

The old Benedictine Convent established by 
King James continued to function as a hospital 
until the architects Carrol and Batchelor were 
commissioned in 1897 to design the Richmond 
Hospital that we know today. 

RtcKn \o f \d l Hospitq.1 
T o Cocjrve 



HEALTH SERVICES BUDGET 1986 
The Eas te rn Health Board at i ts May meeting adopted a budget for 
non-capital expenditure in 1 9 8 6 of £ 2 0 3 . 3 2 9 M, based on the 
allocation made by the Minister. The details are: 

ESTIMATE 1986 
Pay Non-Pay Total 

£000 £000 £000 

Central Services 10,114 3,464 13,578 

Technical Services 3,648 3,416 7,064 

Community Care 20,561 73,841 94,402 

Special Hospitals 35,477 21,861 57,338 

General Hospitals 23,689 19,338 43,027 

TOTAL 93,489 121,920 215,409 

INCOME 3,838 8,242 12,080 

NET EXPENDITURE 89,651 113,678 203,329 

This budget is about £9 M less than the amount est imated as the 
Board 's requirements for the year. 

In order to keep within the budget our Board approved the following 
measures which were recommended by a special Finance Working 
Par ty of Board members: 

E S T I M A T E D 
SAVINGS 

£M £M 
1. Leave l / 3 r d of vacancies occurring 

f rom 1 June 1986 unfilled 

2. Termina te 10% temporary or sessional 
employments f rom 1 June 1986 

3. Provide substitutes only on a 2 in 3 basis 

4. Eliminate roslered overtime 

5. Rationalisat ion of Services, 
St Brendan ' s - L, M and N 

6. Eliminate provision of special nursing 
suppor t for psychiatric patients in 
general hospitals 

7. Review and reduce health board staff 
providing services for institutions and 
for other agencies - particularly in 
'non-clinical ' areas 

Cont inued rationalisation of TB Services 

9. Review and reduce payment to other 
s ta tutory agencies for services provided 
to the E H B (Departments of Justice, Education etc) 

10. Cont inue ef for ts to reduce energy costs 

11. Cont inued stringent control of drugs, 
pathology services (including some 
reorganisat ion of services), x-ray, medical 
and surgical appliances, including repair and 
recycling of major appliances such as wheelchairs 

12. Development of bulk purchasing policies 
and reduction of stock levels. Reduction in 
replacements of furni ture etc. , hardware 

13. Generally maintaining assistance to voluntary 
agencies at our 1985 expenditure levels 

14. Maintenance of Communi ty Care Services 
at 1985 levels (drugs schemes, medical and 
surgical appliances, opthalmic services, 
suppor t to child care agencies, services for 
elderly and handicapped (including allowances) 

TOTAL: 

1.50 

0.40 

0.50 

0.50 

0.25 

0.25 

0.10 

0.10 

0.25 

0.40 

0.50 

0.50 

1.20 

2.50 

8.95 

New Enterprise 
Centre and Training 
Hostel for Wicklow 

The Chairman of the EI IB, Cllr 
John Sweeney officially opened the 
Kilmullen Enterprise Centre and the 
Duncree Training Hostel in the 
grounds of Newcastle Hospital , Co 
Wicklow on 8 May last. 

The Enterprise Centre covers an 
area of 4 , 7 0 0 sq. feet and was built al 
a cost of £ 1 2 0 , 0 0 0 . It is a multi-
purpose unit providing sheltered 
employment for up to 5 0 people. At 
present , 4 3 are at tending the Centre, 
2 3 from Newcast le Hospital and 20 
from outside the hospital . 

A vocational training service is also 
provided at the Centre, which has 
been in operation since Decemb||» 
1985. This service concentra tes (.-/ 
teaching people how to handle their 
leisure lime. By arrangement with the 
Co Wicklow Vocational Education 
Commit tee c lasscs are also provided 
in sewing, woodworking, cooking and 
literacy. 

The Enterprise Centre, which is 
g e a r e d t o su i t the n e e d s of 
individuals, rather than groups, is 
supervised by psychiatric nurses and 
has proved a very valuable facility in 
dea l ing with t he p r o b l e m s of 
in s t it ut i o n a l i s a t ion , w i t h i t s 
e m p h a s i s on rehabi l i ta t ion and 
resocialisation. 

The Duncrec Training Hos te l 
accommodates 10 persons at present 
and is administered by a Management 
Commit tec, with a Supervisor who 
oversees the day to day running of the 
Hostel . The res idents are people who 
have recovered from a previoty-| 
illness and who no longer have am 
a c u t e m e d i c a l or p s y c h i a t r i c 
c o n d i t i o n a n d w h o r e q u i r e 
a c c o m m o d a t i o n in an o p e n 
community setting. The hostel is 
geared to the development of skills in 
its residents to enable them to live 
independently in the Community. It 
provides an alternative informal non-
restricted environment where people 
can have shelter and the opportunity 
to enjoy to the full the facilities the 
communi ty ha s to offer . It is 
particularly suitable for people who 
can reasonably expect to achieve high 
levels of independence and a return to 
work. 

Residents in the hostel are required 
to pay rent, to cooperate with their 
p r o f e s s i o n a l a d v i s e r s a n d t o 
participate in group activities. Day to 
day domest ic t a sks are undertaken on 
a rota basis and each resident is 
expected to make a contribution to 
the overall comfort of the house. 



One of I re land 's leading economis ts , 

P R O F . K I E R A N A . K E N N E D Y , 

shows t h a t t he re need be no 

inheren t c o n f l i c t be tween 

e c o n o m i c s and Ch r i s t i an i t y . 

Prof. Kieran A Kennedy 

Or 

ECONOMICS 
AND 
CHRISTIANITY 

*This article is a resume of a public lecture given 
by Professor Kennedy to the Newman Group, 
University College, Dublin, on 24 April '86 

Economics is an inquiry inlo human 
b e h a v i o u r in t h e p r o d u c t i o n , 
exchange and consumption of snoods 
and service's. Economists study this 
behaviour primarily with a view to 
understanding it. But they also hope 
that the fruits of their inquiries will 
be useful in improving economic 
management to the benefit of society. 
Indeed they are often called on to 
make practical proposals towards 
that end. 

Christianity is concerned with the 
economy also, since its message of 
love and service is intended to 
permeate all a s p e c t s of human 
activity. Although the}' approach the 
e c o n o m y f r o m a d i f f e r e n t 
pe r spec t i ve , (here need be no 
inherent conflict between economies 
and Christianity. Yet, in practice, 
I ensions bet ween the two often arise. 
In fact economics has a bad popular 
i m a g e , and e s p e c i a l l y a m o n g 
idealistic and reform-minded people. 
For long it has been characterised as 
'the dismal science' . As I shall argue, 
however, many of the criticisms 
levelled against economics are based 
oil misunderstandings. 

Impersonal 
It is often s ta ted that economics 

deals only in abst ract ions and is 
unconccrncd about real people. In 
fact, one of the founding fathers of 
modern neo-class ical economics , 
Alfred Marshall, had no hesitation in 
saying in his major work Principles of 
Economics, that [from every point of 
view man is at the centre of the 
problem of production as well as that 
of consumption'. 

It is true, of course, that economic 
analysis focuses on the behaviour of 
the representative man, rather than 
w i th e a c h p e r s o n in all h i s 
individuality. But that is only a 
necessary simplification to arrive at a 
basic understanding of an extremely 
complex reality. 

Base motives 
Economics is also accused of 

dealing only with man ' s base r 
motives, and in particular his material 
self-interest . To the extent that this 
charge holds true, then it should be 
seen as bad economics rather than 
unchr i s t i an . If m a n ' s economic 
behaviour is influenced strongly by 
motives which economics overlooks, 
then the inquiry will fail to provide an 
adequate explanation of economic 
activity. 

While the economist rightly insists 
that people are strongly influenced by 
s e l l - i n t e r e s t in their economic 
t ransact ions, it is not true to say that 
this is the only motivation he 
recognises. For example, the current 
president of the American Economic 
Association, Professor Gary Becker, 
has done extensive work 011 the 
economic implications of altruistic 
behaviour. 

I lear t less 
E c o n o m i s t s a r e s o m e t i m e s 

accused of being detached from 
human misery to the poim of 
heart l e s sness . I11 reply to th is 
accusation, it should be said that the 
economist in the first instance 
s tudies the world as it is rather than 
as it ought to be. l ie believes that anv 
prescript ions for a better world have 
more hope of success if they are 
founded 011 a thorough understanding 
of what the world is like at present. 

For this purpose, as for many 
others , a measure of detachment is 
essential: who, for instance, wants to 
patronise a dentist with such a 
concern not to cause any pain that his 
hand is shaking all the time? But such 
detachment in the economist often 
masks a deep-seated desire to relieve 
human suffering. Another of the 
founding fa thers of neo-classical 
economics, AC Pigou, put it as 
fo l lows in the p ix face to his 
Economics of Welfare: 
'The complicated analyses which 
economists endeavour to carry through 
are not mere gymnastic. They are 
instruments for the bettering of human 
life. The misery and squalor that 
surround us, the injurious luxury of 
some wealthy families, the terrible 
uncertainty overshadowing many 
families of the poor - these are evils too 
plain to be ignored. 

By the knowledge that our science 
seeks it is possible that they may be 
restrained. Out of the darkness light! 
To search for it is the task, to find it 
perhaps the prize, which the 'dismal 
science of Political Economy' offers to 
those who face its discipline.' 

Inconclusive 
Even the man in the street has now 

heard of the two-handed economist , 
who can never give a clear-cut answer 
but always says 'on the one hand . . ., 
but on the other hand . . .'. 

Unfortunately, such inconclusive-
ness applies to all scientific studies, 
and especially those dealing with 

Cont. page 12 .. . 



I James s is 
shaping 

f t 

' - f t 

Owr thanks to Jim O'Beirne 
of Moloney O'Beirne Guy & 
Hutchinson Locke and Monk, 
Architects, and Harry Smithers 
of 'Construction' magazine for 
their help in compiling this article. 

ABOVE - Courtyard of the Psychiatric Department. During 
construction, great care was taken to preserve existing trees. 
BELOW - The Out-Patients Department. Bottom picture shows 
a side view o f the Out-Patients with the building containing the 
Operating Department, X-Ray Department etc. behind. 

The long lines of hoarding tha t close off much of 
the grounds in James ' s Street had become part of 
the scenery for those of u s who work there. 
However, interest revived in recent months when a 
plethora of buildings appeared over the top. 

These buildings, located between Hospi ta ls 
and 7 and running parallel to James ' s Street, win 
house over 3 0 0 beds and are the first major section 
of the new hospital. 

The highest block is only three s toreys and this 
is part of an overall plan to make the hospital look 
less intimidating. 

Inside, however, it is really huge. 
The outer walls arc either brick or metal cladding 

to give the complex a unified appearance. 
The hospital is being built in phases with the 

object of maintaining continuity of services. The 
new Rialto entrance, Ambulance Control, Energy 
a n d C o m m u n i c a t i o n s C e n t r e s have b e e n 
operational for some time. 

Out-patients dept 
The main entrance (the permanent entrance will 

be in a new building replacing Hospi ta l 3) is in a 
very long, single storey building with a steeply 

pitched roof. This is the ou.*-| 
pa t ients depar tment . It is aL 
the bare concrete wall stage, 
the windows are not in place 
yet and it is quite dark. 
Maybe t h a t is why the 
corridor containing the fifty-
two c o n s u l t / e x a m rooms 
s e e m s to c o n t i n u e in to 
dis tant depths . 

Theatres 
Rising behind is the two storey hi-tech 

core of the hospital . This contains the 
operating depar tment (eleven theatres) and 
the x-ray unit which mus t surely be one of 
the largest in the country. Also here are the 
intensive care and coronary care units , 
accident and emergency as well as the 
burns unit . The space immediately under 
the roof will house all the heavy machinery 
needed to run the sophis t icated equipment 
below. The air conditioning duc ts are sited 
on the outside to maximise interior space 
and to add an interesting rhythmic feature 
to the facade of the building. 
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IMPORTANT MEDICAL NOTES ( MEDICATION, INVESTIGATION, ADMISSION ETC 
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V 
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DATE DATE 1 ^ / DATE INSTRUCTIONS { 

1. THIS CARD IS INTENDED TO RECORD 
IMPORTANT MEDICAL FACTS DURING 
THE OWNERS LIFE 

2. DOCUMENTATION SHOULD BE 
SUCCINCT. 

3. ENTRIES SHOULD ONLY BE MADE BY 
A DOCTOR. 

4. ALL ENTRIES SHOULD BE INITIALED 
BY THE DOCTOR, WITH VACCINATIONS 
SIGNED. 

5. INFORMATION RECORDED SHOULD 
BE OF VALUE TO OTHER DOCTORS 
ADVISING OR TREATING THE OWNER 

DEPARTMENT OF HEALTH 
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THIS IS AN IMPORTANT DOCUMENT-STORE IN A SAFE PLACE-CARRY IT WHEN VISITING A DOCTOR AND TRAVELLING 
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EASTERN HEALTH BOARD 

POSTER 
PARENTS 

WANTED 

100 CHILDREN 
NEED 

FOSTER FAMILIES 
WITHIN THE 

DUBLIN AREA 
If you can offer a permanent place in your home 
or for weekends or holiday periods please phone -

FOSTERING RESOURCE GROUP 
Tel 537951 ext 2868 

or contact your local health centre. 



MEDICAL MEMORY CARD 
Wards 

To the rere of these buildings and 
taking advantage of the south facing 
prospect are the three-storey ward 
blocks. There are nine ward units. 
Each unit will have thirty-one beds, 
seven will be in single rooms and the 
remainder in wards of six beds. Toilet 
and wash facilities will be provided in 
each ward. 

The complex has a spine formed by 
a three-storey 'hospital s t reet ' which 
is t h e m a i n c o r r i d o r l i n k i n g 
depar tments with lifts and stairs. 
These ' s t ree ts ' will be distinguishable 
from the surrounding depar tments by 
different brickwork. 

The interior design uses separate 
colour themes to define the various 
depar tments and ass is t people in 
finding their way around. 

• 

Psychiatric unit 
A lot of thought and effort is being put into 

making the hospital as pleasant a place as possible. 
This is most obvious in the psychiatric unit which 
is at a more advanced stage of construct ion. (It is 
located opposite the main entrance to the Staff 
Restaurant . ) 

This fiftv-bedded unit overlooks a landscaped 
courtyard which has a large mature tree as a focal 
point. The windows on the ground floor are full 
length with elegant arches. Even at this stage the 
building conveys an a tmosphere of almost 
monastic peace. 

Landscaping 
W i t h i n t h e m a i n h o s p i t a l t h e v a r i o u s 

depar tments are grouped around courtyards. These 
will be landscaped and will contain fea tures such as 
reflecting pools, rockeries and pergolas.The entire 
g.' l ids will be landscaped also. 

i n e new St James ' s should be a hospital where 
pat ients will receive the highest s tandards of 
t rea tment in a very caring environment. 

Enclosed in this issue of Contacts is a paper sample of the new 
Medical Memory Card. All parents should hold records of their 
children's important medical facts . Vaccinations, allergies, major 
diagnoses are vital medical fac ts - but difficult to remember 
accurately many years later. In an emergency, this card will save 
children's lives. Screening for vaccination at school entry will be 
possible. His tory taking by doctors will be easier and quicker. 
The Medical Memory Card (costing only 2 or 3 pence each) is now 
being tes ted in the Eastern Health Board to ensure doctors find it 
easy to use. 

Your own comments on the card are welcomed by the author - your 
suggest ions may influence the final design of the card that will be 
introduced nationally. 
Contact -
Dr Howard Johnson, E H B Area 2, Vergemount Hall, Clonskeagh, 

Dublin 2, tel 6 9 8 2 2 2 . 

Aerial view of the site showing, across the top, the linear park, 
formerly the canal. One of the ward blocks adjoins the park. 
In the centre is the Operating Department with the distinctive 
air ducts on the roof and in front of that is the Out-Patients 
Department. Part of Hospital 7 is at bottom right with Mount 
Brown at bottom left. 

Part of the site map Nuf&ES RESIDES. 
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Pr .OF. JOHN BONNAR, Dean of the Faculty of Health Sciences at TCD recently replied to the Peter Beckett 
Memorial lecture at TCD given by Mr Thomas R Matherlee of the USA. We set out Prof. Bonnar's paper: 
T h e impending Revolution in Health Care - an Irish Viewpoint ' 

Ireland has had a wonder fu l 
tradition in its voluntary hospitals 
and the s tandard of medical and 
nursing care is renowned throughout 
the world. Many of our hospi ta ls date 
back to the 18th century and were set 
up to serve the poor. 

In this, the last fifteen years of the 
20 th century we are going through 
the t rauma of change in our long 
establ ished hospitals . Many of our 
hospi ta ls have been inclined to focus 
exclusively on what they perceive to 
be their own needs with the inevitable 
dup l i ca t i on and over l app ing of 
services involving expensive medical 
technology. 

We are now in the middle of a major 
rationalisation programme for the 
Dublin Hospi ta ls but because of 
limited resources it will be the 21st 
c e n t u r y b e f o r e t h i s h o s p i t a l 
programme can be completed. 

Need for quality 
and cost control 

In 1 9 8 6 the Government will spend 
£ 1 , 1 9 2 M. on health care - jus t over 
7% of the Gross National Product . 
Despite this large budget we lack a 
sys tem of quality control and cost 
control. We are in need of a review 
system to monitor the cost and 
quality of the health services in both 
the publicly funded sector and in the 
service provided by the Voluntary 
Heal th Insurance. There is here the 
opportunity for close collaboration 
between the medical profession and 
the Dept of Hea l th , to reach 
agreement on a system which will 
evaluate quality and cost of care. 

Health Care 
- the way forward 

W e s h o u l d w e l c o m e t h e 
opportunity to give an account of our 
s e r v i c e s a n d t o c o n v i n c e t h e 
consumer tha t we are giving value for 
money. In facing these problems, we 
have a great deal to learn from the 
experience gained in the United 
Sta tes . 

Like the US, we are proud of the 
very high s tandards of health care but 
like every country 's health care 
sys tem including the US, there are 
a reas of poor quality and over-
utilisation in bo th the public and the 
private sec to r which should be 
critically examined and pu t right by 
peer group review. 

High technology medicine 
Physicians are trained to provide 

medical care using the bes t available 
technology no mat te r what the cost . I 
use the word technology in i ts broad 
sense to cover medical and surgical 
procedures , drugs and devices etc. 
I n d i v i d u a l d o c t o r s a r e largely-
oblivious to the cost they incur in 
patient investigation and t rea tment . 
Without this information they work in 
a vacuum and the st imulus for 
competi t ion to provide the best and 
most efficient service does not exist . 

The US has decided that the 
decis ions on medical technology 
cannot be the exclusive concern of 
the medical profession. 

In 1 9 8 4 the US Congress passed , 
and P r e s i d e n t R e a g a n s i g n e d , 
l eg i s l a t ion t h a t p laced medica l 
t e c h n o l o g y a s s e s s m e n t in t h e 
national centre for health services 
research. Under the law the centre is 

directed to monitor the safety and 
e f f e c t i v e n e s s of t e c h n o l o g i c a l 
advances and their cost effectiveness 
as well as medical appropriateness. 
The centre is to advise the Secretary 
of the US Department of Health and 
H u m a n S e r v i c e s a b o u t w h i c h 
technology should be paid for by 
Medicare. 

The 1 9 8 4 legislation calls for the 
establ ishment of a national advisory 
council on health care technology 
whose members are to consist of 
g o v e r n m e n t r e p r e s e n t a t i v e s and 
individuals from oiitside government 
prominent in law, ethics, medicine, 
e n g i n e e r i n g , m a n a g e m e n t i\ ) 
economics. 

Th i s legis la t ion w a s strongly-
opposed by the American Medical 
Assoc ia t ion which is concerned 
about government involvement and 
i t s i m p l i c a t i o n s f o r f i n a n c i a l 
re imbursement . 

We have h e r e i n Ireland the same 
potential for conflict between the 
m e d i c a l p r o f e s s i o n a n d t h e 
government which is endeavouring to 
contain cos t . It is no longer possible 
in any country to afford the luxury of 
considering the development of the 
health care sys tem without heed to 
the economic implications. 

This is particularly true in the 
med ica l s p e c i a l i t i e s w h e r e the 
advanced technology and elaborate 
suppor t required for the highly 
specia l ised work r e p r e s e n t s the 
extreme high cost segment of health 
care. There is no limit to the 
t e chno logy w h i c h may b e c o m e 
available. Already in the USA there 
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are 170 magnetic resonance imaging 
devices each costing up to 82 M and 
cos t ing 8 4 0 0 , 0 0 0 per year to 
operate. As yet we have no good 
evidence that the use of high cost 
technology leads to any better health. 

In the US, 28% of the Annual 
Med ica re b u d g e t is- s p e n t on 
maintaining those over 6 5 years in 
their last year of life - mostly in the 
last month of life. 820 billion was 
spent in 1984 on dying elderly 
patients. We now face complex 
ethical issues in relation to the use of 
medical technology in the elderly and 
we can anticipate a serious debate in 
the years ahead on this subject. 

Doctors and hospital 
management 

We are a conservative profession 
and hospital policies have been 
largely dominated by views of the 
• /yiical staff. Hospitals need to 
v .Tome much more competitive in 
outlook and their management more 
businesslike. Most doctors by reason 
of their training, experience and 
philosophy do not have the skills 
which are required to deal with the 
complex management and financial 
issues that face hospitals at present 
and in the future. 

Many of our hospital managers 
spend a targe proportion of their time 
listening to endless squabbles among 
doctors much of which is often 
motivated by a vested interest. The 
doctor 's voice must be heard, but we 
need a louder voice from the nursing 
profession in hospital management. 
The voice of the cconsumer must be 
heard. Doctors do not have a 
monopoly of wisdom in decision-
making on health care. 

for primary 
medical care 

The fundamental principle in the 
planning of hospital care and medical 
s p e c i a l i s a t i o n s h o u l d be t h e 
paramount need for good primary 
medical care. From the point of view 
of the health service the function of 
all medical specialities should be to 
support primary medical care, not to 
dominate it, not to take from the 
state the resources that should 
rightly belong to primary medical 
care. It is unfortunate that some of 
the recent developments in the 
medical profession reinforce the 
concept of a hierarchy, starting at the 
bottom with the general practitioner 
and reaching its height with, the super 
specialist. In health care there should 
be no such hierarchy. 

We must all recognise that we are 
members of the health care team. The 
general practitioner must be seen as 
providing comprehensive medical 
care of high quality backed up by the 

Hear ye! 
all Health Board 
a t h l e t e s . . . 

expert skills of the specialist when 
needed. 

The Irish College of General 
Practitioners will have a vital role in 
t he con t inued deve lopment of 
primary medical care in Ireland. High 
quality primary care involves the 
combined effort of specialists and 
g e n e r a l p r a c t i t i o n e r s e a c h 
contributing to both prevention and 
treatment. The essential need is for 
co-ordination in the health care 
system and mutual understanding 
and respect among those providing 
health care. 

As we move to the end of this 
century the current and projected 
developments in health care will 
continue to influence the system. We 
will have fewer but more costly 
hospi ta l s . There will be fewer 
patients in hospitals and for shorter 
stays. The current changes will result 
in more day care surgery, home 
dialysis, out-patient chemotherapy 
and parenteral nutrition. All of these 
will increase the out-patient services 
at the expense of in-patient beds. 
This inevitably means that the work 
of the general practitioner will expand 
as more and more patients-are cared 
for in their home environment. 

Conclusion 
For many in the field of health care 

the trends that are developing are 
upsetting to the long established way 
of doing things. Many, however, will 
welcome the new changes and the 
participation in health care will 
c o n t i n u e t o be a r e w a r d i n g 
experience. 

There is no finality in art or science 
and medicine which is an art waited 
on by science is doubly subject to 
change. In the delivery of health care 
we are all in for interesting and 
challenging times. In Ireland for the 
next fifteen years the delivery of 
health care is perhaps best described 
by Christina Rossett i : 

Does the road wind uphill all the way? 
Yes, to the very end. 

Will the day's journey take 
the whole long day? 

From morn to night my friend. 

The EHB Athletic Club was set up in 
November 1985 and caters for 
employees of the Health Board. It is 
affiliated to the BHAA (Inter-firm 
athletics). 

The Club took part in the cross-
country League and won the Grade C 
Section. The Road League for men is 
now in progress and women's League 
is commencing shortly. 

If anyone in the EHB is interested in 
athletics, please come forward as all 
new members are welcome. 

Shown here is a photograph of a 
perpetual shield and the silver 
tankards, one winning team won in the 
Grade C Section. 

The team members are as follows: 
Dave Dunne, St Brendan's Hosp., 
Bernard Mangan, Ballymun HC 
Joe Sheridan, St John's Day Centre 
Peter Walsh, St Ita's Hosp. 
Dave Potter, St Ita's Hosp. 
Sean Kinsella, St Ita's Hosp. 

Contacts: 
Margaret O'Connor, 

Tel 436337 ext. 214 
Dave Potter, 

Tel 436337 ext. 379 
Joe Harford, ' 

Tel 412591 (home) 

The Community Welfare Officer 
On serried ranks of plastic chairs 
Faces mirrowed in dark despair 
And patience born of poverty 
The dregs of Social Security ' 

Without exception they bear the stamp 
Of slipping down the slithery ramp 
And sliding down the greasy rope 
Of life without a ray of hope 

One by one they wait to go to see the CWO 
Never a complaint no matter how slow 
They wait to tell their tale of woe 
And oh! what tales they have to tell 
Of life that is a living hell 
Of hunger, want, humiliation 
A sin upon the soul of our nation 

And in an office holding sway 
Of these poor people day by day 
An official whose feelings 
Must never show, the local CWO 

WiUtam Murphy 
ClondaUtin 
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St Loman's Patients' Art Exhibition 

Frances Moran, Art Teacher, (left) and Nurse Annette Buckley (right), 
with a selection of the paintings. 

A very successful Art Exhibition by the patients of St Loman's Hospital was 
held recently at St Brigid's School, Palmerstown. Our photograph shows Frances 
Moran, part-time art teacher, under whose supervision and guidance the 
paintings were created and Nurse Annette Buckley of the Industrial Therapy 
Department of the Hospital. 

Among those present in the large attendance at the opening of the Exhibition 
by Mr Harmon, Chief Nursing Officer, were Cllr John Sweeney, Chairman of the 
EHB, Fr Kelly P.P., Palmerstown, Cllr Olga Bennett, Deputy Ben Briscoe and 
Cllr Mary Freehill 

Exhibitions such as this are an important step in the process of integrating 
patient life with that of the community at large, and the many people involved in 
mounting the Exhibition are deserving of high praise. 

. . . Cont. from page 7 

complex human behaviour. Referring 
last year to a discipline more closely 
related to Christianity, scripture 
scho la r sh ip , Cardinal Ratz inger 
wrote somewhat scathingly about 
'the expert, the professor with his ever 
provisional results always subject to 
revisions'. The moral is not that 
economics (or scripture scholarship) 
is no use, but rather that the 
economist 's cannot be the decisive 
voice on the management of the 
e c o n o m y , no m o r e t h a n t h e 
a u t h o r i t a t i v e i n t e r p r e t a t i o n of 
scripture can be left purely to 
scripture scholars. 

Pessimistic 
The image of economics as the 

dismal science springs mainly from 
its insistence that, while human 
wants are infinite, the resources 
necessary to satisfy them are limited. 
This is surely one of the facts of life. 
In an environment dominated by 
pressure groups, each pushing its 
own case, the economist is often the 
only one calling attention to this 
basic truth. It is much to the credit of 
e c o n o m i c s t h a t it con t inua l ly 
emphasises the need to make choices 
and establish priorities - even at the 

risk of being labelled pessimistic. It is 
easy to be idealistic by spending 
other people's money! 

Conclusion 
I do not wish to claim that 

everything is rosy in the garden of 
economics, nor do I deny that some 
economis t s take an excessively 
narrow and technocratic approach to 
the subject. But I do insist that there 
is much more complementarity than 
might appear at first sight between 
economics at its best and true 
Christianity. 

In a public address two years ago, 
the Bishop of Ferns, Dr Brendan 
C o m i s k e v , r e m a r k e d t ha t t h e 
authentic Christian 'was one who 
approached social reality with the 
Word of God in one hand and an ESRI 
report in the other.' I have pleasure in 
giving my imprimateur to that remark! 

WISDOM 
It belongs to a great man, no doubt, to avoid 
infamy, but to lay oneself out for renown is 
the conduct of a man who is not only proud, 

but ridiculous and miserable. 
A soul must be without peace 

which is ever fluctuating between elation and 
disappointment from the opinion of men. 

ST THOMAS MORE 
Lord Chancellor of England 

Naas Hospital 
wins Hygiene 
Certificate 
(yet again!) 

The Irish Quality Control 
Association presented Certificates 
to successful entrants in their 
Hygiene Certificate Competition. 
Among the recipients was the 
Catering Department of Naas 
General Hospital. 

Miss Marie Giles, Catering Officer 
at the Hospital accepted the 
Certificate from the Minister of 
State at the Department of 
Forestry, Fisheries and Tourism Mr 
John Donnellan TD, in the Berkeley 
Court Hotel recently. The 
competition was sponsored by j 
Connacht and Court Group. 

The Catering Department of the 
Hospital was entered In the 
competition through the Catering 
Management Association of which 
Marie is a member. A surprise 
inspection was carried out and the 
entire catering area was subject ot 
adjudication. Marks were allocated 
under the following headings: 
Structural Layout, Operational 
Hygiene, Food Storage and 
Protection, Staff Facilities, Staff 
Dress, Cleaning Facilities and Insect 
and Pes t Control. 

Receiving this Certificate reflects 
the continuous hard work and 
dedication of all the staff in the 
Catering Department and the co-
operation of all the staff throughout 
the Hospital. Without their 
continued help and cooperation th^ai 
achievement would not be possible? 

INTER HOSPITAL SOCIAL CLUB 

Mid-week break to 
STOCKHOLM 

Depart Tuesday 16 September a.m. 
Return Thursday 18Sept. 4.00pm app. 
Cost £149 (Twin) Dep. £25 

Price includes - Aer Lingus flight 
+ 2 nights B & B 

ROME & SORRENTO 
Approx. Dep. Fri 31 October p.m. 

Return Sat 8 November (a.m.) 
Please note dates are not confirmed yet 

Cost £339 Dep. £60 

ROME ONLY 
7 nights (B & B) basic hotel 

£259 No deposits yet please 
FLIGHT SUBJECT TO NUMBERS - MEMBERS OWL Y 

Details: Tel Jimmy at 214143/744545 after 7 pm 
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The trauma oi 
sudden infant death 
Cot Death 

Sudden Infant Death, or Cot 
Death, as its commonly called claims 
the lives of more than 200 Irish 
children each year. These children die 
V^Vitly, suddenly, without warning 
arid from no known cause. It is best 
explained by describing a typical 
case. 

A normal healthy baby, usually 
aged between three weeks and one 
year is put to bed without the 
slightest suspicion that things are out 
of the ordinary. Some time later the 
child is found dead. There has been 
no sound, no struggle. A post mortem 
may reveal slight inflammation of the 
air passages, insufficient to cause 
death. 

Sudden Infant Death occurs all 
over the world, and is the major cause 
of death in babies after the first 
month of life. It affects 2 - 3 babies 
per thousand born. It cannot be 
predicted or prevented by parents or 
doctors and the babies appear healthy 
prior to death. It does not run in 
Jgftiilies; the risk of it occurring in a 
^ t i s e q u e n t child is very unlikely. 

'Was the baby's death 
our fault?' 

When a seemingly healthy baby 
dies unexpectedly, the death is a 
terrible shock. Parents often feel 
responsible for the death of their 
child, and go over and over in their 
minds whether there was anything 
they did, or did not do, which could 
have led to the tragedy. Parents 
n e e d l e s s l y b l a m e each o t h e r , 
relatives and baby-sitters. Even the 
family doctor may be blamed. The 
baby may recently have shown signs 
of a slight cold, and have been taken 
to the doctor, but regardless of how 
thorough his examination the doctor 
cannot anticipate a Sudden Infant 
Death. 

The deaths can occur in babies who 
have no symptoms; they can occur in 
all families, rich or poor, no matter 
how competent and loving. Feelings 
of guilt and blame are natural, but 
should not be allowed to continue, as 
they can cause much distress, family 
break downs, anxiety states, and 
worse. Therefore it is important to 
realise that in the present state of 
medical knowledge, sudden infant 
death cannot be predicted nor 
prevented. 

'Could our baby have 
been smothered?' 

If you found the baby face down, 
wedged into a corner of the cot, head 
covered by blankets, it is natural to 
think that the baby may have been 
smothered. However, many babies 
sleep face down, or get blankets over 
their faces, with no harmful effects. 
The great majority of sudden infant 
deaths occur when there is no 
possibility of smothering - there is 
no clothing, no bedding around or 
near the face. Smothering is definitely 
not the cause of Sudden Infant 
Death. 

'Did our baby suffer?' 
Sudden Infant Death occurs very 

rapidly during sleep, perhaps even 
instantaneously. There may be some 
moment during the last few seconds 
of life, accounting for displaced 
blankets or unusual positions in the 
cot, but the babies do not cry out, 
and very often do not show the 
s l ightes t t race of having been 
disturbed in their sleep. It is safe to 
assume that Sudden Infant Death 
does not cause any pain or suffering. 

'Why did the Gardai 
come to the house?' 

It can be very distressing for 
parents to have uniformed gardai call 
to their house and question them 
within hours of their baby's death. 
However, if we understand the 
reasons for the visit, it will make it 
easier to accept. 

When a previously healthy person 
dies suddenly and. unexpectedly, and 
of no immediate apparent cause, a 
doctor may not, by law, sign a death 
certificate. He must inform the local 
coroner that such a death has 
occurred. The coroner's duty is to 
establish to cause of death. To do 
this he asks the Gardai to call and 
enquire into the c i rcumstances 
surrounding the person's death. The 
coroner also requests a pathologist to 
perform a post mortem. 

Having received reports from both 
gardai and pathologist, he issues the 
death certificate. On some occasions, 
the coroner may consider it advisable 
to hold an inquest. All this procedure, 
although distressing is there as a 
safeguard for all concerned. 

How can you help? 
At p r e s e n t c o t d e a t h i s 

unpredictable. You can join the fight 
against it by learning more about cot 
death, by supporting demands for 
continuing research into its causes 
and prevention, and by contributing 
to the funds of the Irish Sudden Infant 
Death Association, 34 Sycamore 
Road , Meadowbrook , Dundrum, 
Dublin 16. The Association can be 
contacted by writing to this address, 
or telephone 9 8 3 1 1 2 . 

LOST 

In vicinity of Lr Abbey Street, one pair of 
gent's navy/canary swimming togs with 
matching water socks. 
Finder please contact Vincent Treacy. 
(Reward offered) 
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trse for EHB Community Nurses 

(Front, l-r) Brig id Delaney, Geraldine McKenna, Marie Halpin, Edward Gorry, 
Rose O'Haire, Catherine McTiernan, Johanna Chaney. (Back, l-r) Vincent 

- Acting Research Officer, An Bord Altranais, Sean McDevitt, Eamonn Kelly, Pat 
Moran, Liam Grogan, Vincent Coyle, Tadgh Crowley, Peter Hanlon, David 
McManus, Pat McGonigle, Gerard Kenneally, John McTiernan - Course Coordinator. 

The Chief Nursing Officer Group in the EHB in conjunction with An Bord 
Altranais, recently planned a special course for existing Community 
Psychiatric Nurses in the region. It was held in the School of Nursing, St 
Brendan's Hospital from 7 April to 2 May last. 

The course structure and content was planned by Mr Vincent Breheny, 
Acting Research Officer with An Bord Altranais, while the course itself was 
co-ordinated by Mr John McTiernan ACNO, St Ita's Hospital, Portrane. 

Seventeen nurses in the region attended the course, including some from the 
private hospital's community services. The Course content was wide and 
varied, and designed in such a way to meet the ever-growing needs of nurses 
working in the community services. 

Topics included, behaviour modification techniques, counselling skills, 
family therapy, child abuse, pharmacology, legal aspects, and the role of the 
Community Psychiatric Nurse to mention but a few. 

The Course presented both a national and international flavour, in so far as 
it drew on the expertise of speakers from at home and overseas. The Course 
concluded on Friday 2 May with a three-hour written examination. Those who 
are successful in this examination will be awarded a joint certificate by the 
EHB and An Bord Altranais later in the year. 

It is planned to run a further course in the Autumn of this year, so that the 
remaining community psychiatric nurses in the Health. Board region can have> 
the opportunity to update their knowledge and skills. 

CONTROL OF CLINICAL TRIALS 
. . . Cont. from page 5 

- a r r a n g e m e n t s f o r m e d i c a l 
supervision of patients 

- any inducements or rewards to 
participants or to persons conducting 
the clinical trial. 

Consents 
Section 8 provides for consent to 

participation in a clinical trial. Any 
consent shall not be valid unless the 
person so consenting is capable of 
c o m p r e h e n d i n g t h e n a t u r e , 
significance and scope of his consent, 
and has been made aware of the 
objectives of the trial, the manner in 
which the substance or preparation is 
to be administerd and the risks and 
any discomfort and possible side-
affects involved, together with any 
other particulars which may be 
specified in the permission granted by 
the Minis ter . The pa r t i c ipan t s 
written consent must be obtained. 

A person suffering from an illnee' , 
may participate in a trial with ti 
preparation designed to treat that 
illness only if the preparation is 
administered for the purpose of 
saving his life, restoring his health, 
alleviating his condition or relieving 
his suffring. 

There are further precautions in the 
case of patients who are unable to 
give written consent or are unable to 
comprehend the nature, significance 
and scope of the consent. A consent 
may be withdrawn at any time. 

Section 8 also provides that no 
inducement or reward shall be given 
for participation in a clinical trial 
unless provided for by the permission 
to undetake the trial. 

ASTRA 
NEWS 

The AGM of the Astra Theatre Group was 
held on Wednesday 28 May last. The following 
are the Committee members that were elected: 
Chairman: John Byrne 
Vice-Chairman: Patricia Genochi 
Hon. Secretary: Catherine Bealin 
Hon. Treasurer: Catherine O'Neill 
P.R.O. Deirdre Howard 
Committee: Mary Shannon, Helen Slattery, 
Joyce Mahon, Mary Murphy, Kathleen Ryder, 
Angela Doyle, Vincent Treacy. 

The good news is that membership is still at 
the (very) low price of £2, so I will now remind 
you that annual subscriptions are due. This is 
very good value as it includes free admittance 
for two shows per year and you can be happy 
knowing that your money is helping towards 
the chari table support of our hospital 
e n t e r t a i n m e n t and old fo lk ' s ou t ings . 
Applications will be issued shortly. Best 
wishes to our new Committee. 

Deirdre Howard, PRO 

Dr Vera Fahlberg 

will present a 

2-day SEMINAR 
on re-parenting, sexually 
abused children, physically 
abused children, and 

unattached children. 
* * * * * 

24- 25 JULY 1986 
ROYAL HOSPITAL 

KILMAINHAM 

For application forms 
and further details contact: 

Fostering Resource Group 
tel 537951 ext. 2868 

St Mary's 
Sports Club 
- new Committee 

members 
The AGM of the St Mary's Sports 

Club was held on Thursday 29 May 
last. 

The new Committee elected was: 
Chairperson: John McGrath 
Secretary: Patricia Kelly 
Treasurer: Paddy Doyle 
Committee: Marie Duggan, Aileen 
McNicholas, Lilian Medley, Rose 
Vallely and Mr Frank O'Neill and 
Liam Ennis. 

The new Committee intend to put 
St Mary's Sports Club on the sporting 
map. 
'If it can be pitched, putted, 

played or potted 
St Mary's is the place that's got it'. 
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Eastern Health 
Hockey Club 
News 

The season j u s t ended has been an 
auspicious one in the short life of the 
Club. In jus t a second season in 
existence the Club fielded a second 
team in the Leinster Leagues. 
Considering that at least 75 % of the 
players concerned were new to 
hockey, the second team under the 
guidance of Tom Mahon, Tom 
Mernagh and Kieran Hannon did 
.1 )arkably well to finish runners up 
to St Brendan's HC and thus gained 
promotion to Minor C for 1 9 8 6 / 8 7 . 

But for a few minor lapses at the 
start of the season, the team would 
undoubtedly have won the League. 
Their improvement over the season 
can be guaged by the fact that they 
beat the winners St Brendan's home 
and away during the season. The 
following are the dis t inguished 
members of the second team -Dermot 
Coughlan, Kieran Hal ton, Noel 
Coakley, Mick McDonald, Fred 
Hegar ty , Aidan Gleeson, Pa t sy 
McCann, Brian Doyle, Pat O'Rourke, 
Terry Bollard, John Ryan, Dave 
Hallinan and Colm Carolan. 

The l s t s having won Minor C in 
' 8 4 / ' 8 5 were promoted two divisions 
to Minor A in the season jus t gone. 
Despite losing such notables as 
P nal O'Brien, Tony Hannon, Mick 
is«^meade and Seamus Lane the 

(fata 1/evUetu 
Stuuv 

•a 

Olympic% 
Sunday 7 StftUmie/i %6 

$.00 fUK 

if Maureen Potter -kNiall Toibin it Des Keogh 
if Rosaleen Linehan it Austin Gaffney * David Heffernan 

• Frank Kelly if Liam Devally 
Athlone Big Top Variety, the Cast of Glenroe + a song from 

Tony Ward of Rugby fame, 
and other Stars of Stage and Screen. 

Musical Director: Thelma Ramsey 

Tickets available at Olympia Theatre Box Office 
Price £8, £7, £6. 

P R O C E E D S T O ST BRENDAN'S M E N T A L H E A L T H RESOURCE CENTRE 

addition of Richard Mason (Club 
Coach), Pat O'Donoghue, Jim Hurley 
and Seamus Cowman meant that the 
team was in contention for league 
honours until the very end. 

However, narrow defeats at the 
hands of Carlow and Clontarf meant 
that we finished a close third to these 
two strong clubs. It was a close run 
affair and we are all confident that we 
can finish top of the pile in ' 8 6 / 8 7 . 
This team was ably managed by 
Richard Mason, Dermot O'Neill and 
Eddie Matthews. Others who made 
notable cont r ibu t ions were Pat 
Cass idy, Conrad Cooper , Liam 
Holland, John Kennedy, Brendan 

(Front row, l-r) Kieran Halton, Shay Cowman, John Kennedy, Eddie Matthews, 
Dermot O'Neill, Kieran Hannon, Liam Plunhett. (Back row, l-r) Jim Hurley, 

Mick Sludds, Conrad Cooper, Tom Mernagh, Richard Mason, Liam Holland. 

McKeown, Liam Plunkett , Mick 
Sludds. 

However, the crowning glory for 
the Club in ' 8 6 / ' 8 7 was the winning 
of the Walter's Cup. This prestigious 
trophy has been going the rounds for 
over twenty years and has been won 
by only seven clubs. I t was, 
therefore, a great honour to add our 
name to this select band. This 
competition is for teams of Junior and 
Minor standard and invariably we 
found ourselves playing games from 
divisions at least two s teps ahead of 
us if not more - it would be akin to 
Brentford beating four 1st divisions 
clubs on the way to winning the FA 
Cup. We beat UCD 3-1, Glennane 
4-0, St Ita 's 1-0, and Clontarf 1-0 in a 
hard fought final. 

Seamus Cowman was our goal 
scorer early on in the game and we 
duly held out to record .this historic 
victory. The team was managed by 
Kieran Hannon and Richard Mason, 
captained by Dermot O'Neill and 
comprised the 1st team squad + 
Kieran Halton, Aiden Gleeson and 
Tom Mernagh. 

In conclusion, I would like to thank 
Kieran Hannon and Declan Finley for 
their patience as umpires and our 
main sponsors SMS Ireland Ltd. for 
their financial support. 

Any prospective players should 
contact: 

Eddie Matthews 045 -97221 
Tom Mernagh 01 -751005 
Liam Plunkett 01 -778132 

Pa\ rCassid?) e i l l ) 01 -714321 
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CROSSWORD 60 

Name . . 

Address 

Entries to Crossword Contacts, 1 James's 
Street. £10 to sender of the first correct solution 
opened on Friday 1 August 1986. (Prize 
sponsored by Astra and St James's Social & 
Sports Club). 

Solution to Crossword 59 
ACROSS: 1. Pace; 3. Freelancer; 5. Ariel; II. Ballerina; 
12. Uplifting; 13. Anita; 14. Pay on the nail; 18. Great 
Painter; 21. Sidle; 22. Celestial; 24. Enclosure; 25. Niece; 
26. Let it stand; 27. Lees. 

DOWN: I. Plague; 2. Chilly; 4. Rabbi; 5. Enlighten; 
6. Average Person; 7. Critical; 8. Readable; 10. Left at 
the post; 15. On account; 16. Eggshell; 17- Ready-cut; 
19. Misere; 20. Pliers; 23. Lie in. 

ACROSS 
1. Aged twenty and has long standing grievance (3,5) 

A pack to gather together anyhow (6) 
Fault is discovered in anatomical duct (7) 
Ruler's wife backs me with the papers (7) 
Animals loosen up the earth and turn down a dangerous 

curve (5-4,4) 

Homer has this strange parent of his (3,6) 
More aged can be encountered in colder countries (5) 
Work with a twitch of the eye (5) 
An exceptional mark could cost far more than 28p (4,5) 
Language and plenty of it is needed for harangue (6-7) 
Trooped all over with lethal weapon (7) 
Punishment for concealing (6) 
Botanical runners cause scourger to lose height (8) 

DOWN 
1. The one that got away was . . . relieved of responsibility (3,3,4) 
2. Desmond upset parent's wishes (7) 
3. Accountant to employ for business firm something to worry 

about (5, j j 

4. Succeed in coming about a church (5) 
6. Ugly prune having unpleasing features (15) 
7. Feared dead Red when decomposed (7) 
8. Eastern Sea too troubled for comfort (4) 
9. Edward comes up with a mistake, we hear . . . needs someone 

to prevent it (8) 

13. Slanted information in favour of irreligious father (10) 
15. With musical instrument on, go on and on (4,4) 
18. Taught deputy about winding route (7) 
20. Abbey has a sizeable complaint - no men at tea (7) 
22. The testing place with the Spanish name (5) 
23. Irritate a headless evil old woman (4) 

WINNER: Eamonn McManus, 46 Foxrock Park. 

Let U$ do your 
photocopying.. 

Copy Shop 
We're in the 
INDUSTRIAL THERAPY 

ST BRENDAN'S HOSPITAL 
Entrance on Ra thdown Rd side of Industrial Therapy building. 

FAST * EFFICIENT * 5p A COPY (reducing to 4p each for more than 10 copies of a page) 
...and we can bind it for you, too! 


