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OR HOWARD JOHNSON and DR ZACHARY JOHNSON 
write on the operation of the national measles 
eradication campaign. 

WIPE 
OUT 
MEASLES! 

I 

Brain damaged - by measles 
This 7 year old boy suffers from progressive brain 
damage due to a disastrous late complication of 

measles. 

M e a s l e s (Rubeo la ) genera l ly 
involves some ten days of misery for 
young children, and anxiety for 
parents (and doctors). Most children 
recover fully. In some, pneumonia, 
chronic pulmonary disease, deafness 
or blindness may follow. A small 
number may develop encephalitis 
which may be transient or prolonged 
resulting in serious central nervous 
system defects or death. Indeed, in 
some children, encephalitis may first 
appear months or even years later 
when the child is in the early teens. 

However, the good news is that 
these ills could be avoided. Decades 
ago, vaccines were developed to 
prevent measles infection and its 
a s s o c i a t e d r i s k s . E v e n t u a l l y , 
vaccines shown to be both safe and 
effective were routinely used in the 
United States and other countries. 

Where uptake was high (close to 
100%) virtual eradication of measles 
was achieved. 

Measles in Ireland 
In this country, measles is still 

generally accepted and expected as a 
' no rmal ' ch i ldhood exper i ence . 
P a r e n t s ( a n d s o m e h e a l t h 
profess ionals) are often totally 
unaware of the real risks of measles. 

Each year, some 700 Irish children 
are hospitalised with measles. At 
least four to six children die from 
measles or its complications yearly. 

Later this year, for the first time in 
Ireland, parents may avail of a safe 
and effective vaccine against measles 
for their young non-immune children. 

National measles 
eradication campaign 

The drive to wipe measles out of 
this country kicks off on 1 October 
'85. The goal is total eradication. The 
immediate objective is 100% uptake 
of the vaccine by non-immune 15 
mth - 5 yr old children. 

The campaign has two phases.-
1. Initial intensive vaccination 
- during October/November 1985, 

all non-immune 15 mth - 5 yr old 
children (ie without definite histories 
of measles or its vaccine) should be 
vaccinated. 
2. Maintenance vaccination -

- subsequently all children reaching 
15 months should be vaccinated to 
maintain immunity at 100%. 

Cont over... 
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Cont. from page 1 
The degree to which 100% 

immunity is reached depends on: 
(i) the degree to which health 
education can inform parents of the 
true risks of natural measles and 
motivate them to bring their" young 
children for vaccination. 
( i i ) A p o s i t i v e and a c t i v e 
involvement of all relevant health 
professionals. GPs undertook to 
deliver this vaccine, a departure from 
the traditional mode of delivery via 
clinics. The ability of GPs to 
incorporate vaccination as part of 
family medicine and achieve high 
uptake rates will be seen as a test 
case to decide the future role of 
prevent ive medicine in general 
practice. 

Health education 
1. Parents: Health education will 

attempt to convince parents that 
measles Is not a benign and trivial 
childhood experience. The Health 
Education Bureau will bring this 
message into the homes of the 
population via TV, radio, press, 
posters etc. Local campaigns and 
face to face encounters with GPs, 
public health nurses, area medical 
officers, hospital staff (especially 
paediatr icians and obste t r ic ians) 
must actively reinforce the same 
message. 

2. Health professionals: Contra-
indications to measles vaccination 
are few, the safety of the vaccine is 
well e s t ab l i shed . D i rec to r s of 
Community Care will reinforce the 
message locally, involving all relevant 
health professionals. 

Timetable 
- 14 Sept '85: Measles vaccine 

will be available at local Community 
Care HQs. GPs can collect the 
vaccine, 2ml syringes and needles, 
and vaccine return forms from that 
date. 

- Late Sept '85: national and local 
health education campaigns get under 
way. P a r e n t s with suscept ib le 
children will be advised to make 
appointments with their GP. 

- 1 Oct '85: parents will go to the 
GP of their choice from this date 
onwards. 

- 1 Oct - 14 Nov '85: GPs will 
vaccinate vulnerable children aged 15 
mths - 5 yrs, unless specifically 
contraindicated. GPs may find an 
appointment system for vaccination 
sessions the best way to facilitate 
both the extra workload and other 
practice commitments during the 
intensive campaign. 

GPs will fill in specially designed 
vaccination and reaction return 
forms, and send them in weekly 
batches to the relevant Directors of 
Community Care. 

Oh the joy of a 
new premises! 

On Saturday 18 May last, the 
Superintendent Registrar 's Office 
moved from 191 Pearse Street, 

! Dublin 2 to Joyce House, 8 - 1 1 
Lombard St East, Dublin 2. 

The move was a large scale 
; operation. Three and a half million 
j original records of births, deaths and 
; marriages had to be moved at a 
j weekend and be ready for 'business 
i as usual' first thing on Monday 
I morning. Because of the volume of 
' d e m a n d f o r c e r t i f i c a t e s 
- approximately 200 personal callers 

i per day, and the urgency of demand 
I- marriage certificates needed to 

- Epidemiological monitoring: On 
receipt of completed return forms, 
community physicians will monitor 
vaccine uptake. Crude uptake rates 
(ie unable to identify specific black 
spots) for community care areas, 
expressed as % of target population 
or % of vulnerable population (if 
known) should be readily available. 
Computer monitoring of much finer 
geographical uptake (in the EHB) of 
the vaccine, utilising the medical card 
holders as a representative group, is 
under development by community 
physician and EHB computer staff. 
Essentially, uptake levels for each 
parish will be revealed and made 
known to health professionals and 
public alike. 

Population immunity 
Est imates of local population 

immunity vary from 20% to 80%, 
averaging some 60%, based on 
recent clinic surveys in the EHB. 
Exposure and vaccination levels vary 
greatly. 

In Community Care Area 1, 
individual susceptible children are 
being identified by questionniare, and 
GPs will be circulated with their own 
target lists. Other regions have also 
attempted individual identification. 
However, the logistics and lack of 
resources in the greater Dublin area 
forbid this approach. 

Health education and active GP 
i n v o l v e m e n t a r e an a b s o l u t e 
necessity if uptake levels are to be 
sufficiently high. 

c l o s e s a l e s of h o u s e s , b i r th 
certificates needed for production 
with job applications, obtain social 
welfare benefits etc - it was not 
possible to close for a few days to 
carry out the task. Thanks to a 
superb effort by the clerical staff, 
assisted by six stalwarts from 
Engineer ing D e p t , all wasW**i 
readiness at our new location on the 
morning of Monday 20 May. 

The contrast between conditions in 
the old and the new offices could not 
be more marked. At 191 Pearse 
Street the public were crowded into a 
small waiting area with seating 
possible for only thirty. When one 
moved all had to move and queues of 
people on the street, in all weathers, 
was a continuous feature. 

Two to a desk for the staff, and 
often a different part of a different 
desk at different times, was the order 
of the day. Other undesirable features 
at 191 included crumbling plaster on 
the walls, water dripping in around 
skylights, dreadful noise and fumes 
from the unending heavy traffic along 
Pearse Street. A lot was endured by 
many for a long time at 191 PeMije 
Street. 

Now at Joyce House the building 
has a rich red brick exterior finish and 
a spacious interior with a bright 
decor. The public have a large waiting 
area with an automatic numbering 
system for receiving attention. 

The principal features of the new 
offices are - plenty of circulation 
space, purpose chosen new desks, 
well upholstered swivel chairs for all 
staff, wall to wall carpets, push 
button telephones etc. In the words 
of one senior officer of the Board 
(who is reputed to know the 
whereabouts of Harold 's Cross 
Greyhound Track), ' the registration 
staff now occupy the best offices in 
the board's service bar none'. Some 
staff are, however, reported to be 
feeling a sense of loss for the close 
encounters at 191 Pearse Street. 

You jus t cannot please everyone. 

Sean Fitzgerald 
Superintendent Registrar 



PAYPATH means no more trekking 
to the bank 
on Thursdays! 

By the time you read this you will 
have received a note with your cheque 
asking if you want to be paid by 
Paypath. 

Paypath, the banks tell us, is a 
more efficient and, secure wages 
payments system. . ; , 
/flL 
ilypath - how it works 

- The input;is your" payroll details 
on computer magnetic tap 6 or 
diskette, either on your'OWn facilities 
or through an, accredited-, Copiputer 
Bureau. 

- The tape or diskette is forwarded 
to the Computer Centre of one of the 

^Associated Banks two days before 
pay-day to allow adequate processing 
time. 

- On pay-day the accounts of 
employees are credited and the 
employer's salary/wages account is 
similarly debited. 

- The employee receives a pay-slip 
as usual, showing the amount 
credited to his/her account on pay-
day, and money is then instantly 
available through the bank's cash 
dispenser machines. 

instance, Bank of Ireland has 
now almost eighty PASS machines, 
and PASS card holders can get cash 
at Ulster Bank and Northern Bank 
teller machines also. 

With Paypath there is no more 
rushing around to the Bank before it 
closes, no more queuing to get your 
pay cheque cashed, no more need to 
produce identification, no iilore risk 
of your pay packet being stolen. And 
you will still get paid automatically 
even if you are on sick leave or on 
holiday. Your bank will send you 
regular statements showing how 
much you have left in your account, 
so you will always know exactly 
where you stand.' 

Better budgeting 
With Paypdth, budgeting becomes 

much easier. Instead of having to put 
cash aside for different regular 
expenses and then having to 
remember when payment is due, you 

4 ~ 

P-P-PLEASE 

I f ? / 

can arrange for the bank to look after 
paying bills such as electricity, 
mor tgage , r en t , h i re-purchase , 
insurance and TV rental, as the bank 
will automatically transfer the money 
from your account when bills are due. 

Paypath incentives 
for employees 

If you are paid fortnightly or 
monthly, and opt for Paypath should 
the system be introduced in the EHB, 
the Associated Banks will give you 
eighteen months free banking - even if 
you already have an account. And if 
you don't have an account and would 
like to enjoy the benefits of Paypath, 
any of the Associated Banks will be 
pleased to open an account for you. 

Benefits to the bank 
Paypath improves the efficiency of 

bank services through 
- increased processing of payments 

on computer tape; 
- reduction to paper-handling; 
- reduction of in-branch queues of 

cheque encashers with a subsequent 
improvement in overall customer 
services; 

- reduction of risk to bank staff of 
robberies. 

These benefits are reflected in the 
Banks' offer of: 

- 2p per Paypath transaction for the 
employer; 

- f r e e b a n k i n g du r ing t h e 
introductory period for employees. 

Employer benefits 
The major benefits to the employer 

are 
(i) reduction in security problems 
and less danger of assault on staff; 
(ii) significant cost savings. 
Among the cost savings are 

elimination of wage packet 
production costs; 
stamp duty (5p) eliminated; 
lower transaction charges (2p v. 
15-24p) 
cost of cheque preparation, 
reconciliation, stopping etc 
eliminated 

Benefits to the Nation 
A move away from cash and cheque 

based systems will 
- help realise the full potential of 

the nation's investment in computer 
technology; 

- improve our competitiveness 
through reduced costs; 

- significantly reduce the risk to 
members of the gardai, army, bank 
staff, payroll staff and security firm 
personnel. 

I t is in everyone's in teres t , 
therefore, that we in Ireland rapidly 
move to modernise our payment 
system. 

At present, approximately 10% of 
employees in Ireland have their wages 
paid directly in to the i r bank 
accounts. In Holland and Sweden the 
corresponding figure is in excess of 
80% and over 95 % in Germany and 
France. 



ANNE O'DONNELL, Information Officer of the Rape Crisis Centre, writes on the Centre's activities during 1984. 

Anne O'Donnell 

RAPE CRISIS CENTRE 

Busiest 
year 
ever 

1984 was the busiest year we have 
ever had to date, in the Rape Crisis 
Centre. Over the year we were 
contacted for help by 426 women or 
children who had been raped or 
subjected to child sexual abuse. 274 
of these were rape cases and 152 
were cases of child sexual abuse. 

These figures represent a dramatic 
increase on those for the previous 
year. The increase in the number of 
cases of child sexual abuse was : 

particularly alarming - in 1983 we had 
21 such cases and iri 1984 the 
number rose to 152. 

Incest and child 
sexual abuse 

Why did so many cases of child 
sexual abuse present to the Centre? 
We do not believe that there is a 
sudden sharp rise in the number of 
children being sexually abused. In our 
opinion the sexual abuse of children 
has always been a big problem in 
Ireland - but so strong was the taboo 
against speaking about it, that such 
cases simply never came to light. 

There are a variety of reasons why 
incest and child sexual abuse have 
been hidden subjects for so long. The 
major reason is that professionals in 
the health, education and voluntary 
services have not had training in the 
recognition of signs and symptoms of 
sexual abuse, or in how to deal with 
such problems if they present. 

. . . the sexual abuse of 
children has always been a big 
problem in Ireland - but so 
strong was the taboo against 
speaking about it, that such 
cases simply never came to light. 

We can attribute the increase in our 
caseload of child sexual abuse to a 
series of happenings during 1984. 
This increase dates directly back to 
the launching of our 1983 Annual 
Report in June 1984. At the Press 
Conference, we highlighted the 
increased number of incest and child 
abuse cases for that year. The media 
coverage of the event concentrated 

on incest and from that date onwards 
our caseload in this area increased. 

This fact indicated to us that there 
are many people suffering silently 
from the effects of sexual abuse who 
do not know where to turn. Once 
public information is made available 
about the existence of a service such 
as ours, the cases begin to flood in, 
from those who have been sexually 
abused, from teachers, from social 
workers, from doctors and others 
who come into contact with such 
clients in the course of their work. 

Other events which contributed to 
the increase, were the establishment 
of the ICCL 'Working Party on Child 
Sexual Abuse' and the increased 
media interest in the subject of incest 
and child sexual abuse. 

CL 
The major and most 

dathaging effect of rape is the 
loss of self-esteem which it 
creates in the victim. 

Services available 
Our service is attractive to those 

who have been raped or sexually 
abused for the following reasons: 

- we deal exclusively with those 
who have been sexually abused and 
their families so they cannot hide 
behind another problem; 

- clients can talk anonymously on 
the telephone if they do not have the 
courage to malje an immediate 
appointment; 

- we know if a client m a k e ^ ^ n 
appointment, that they have ^ R i e 
experience of sexual abuse, which 
makes it easier to get to the root of 
their problem or need. 

In 1984 over 80% of our clients 
were sexually abused or raped by 
someone they already knew. In the 
child sexual abuse cases almost 80% 
were of incest. It would appear that 
the fear of the 'rapist in the dark 
alleyway' should be replaced by a fear 
of the rapist in your own home, or 
trusted friend/acquaintance. 

Effects of rape 
We c a n n o t o v e r s t r e s s t h e 

devastating effects of rape on the 
child or woman to whom it happens. 
We look upon child sexual abuse as 
child rape. The major and most 
damaging effect of rape is the loss of 
self-esteem which it creates in the 
victim. 



Most of our clients have very little 
respect, for themselves - they regard- " 
themselves as worthless and dirty as 
a resul t of the sexual abuse 
perjite|^ted,upon them. As one client 
put it 'tfi|nk*of Ehe lowest thing ui the . 

^ ^ ^ lgWervJhjd .'that'. TjVhat. 
: of *^"fciety-'.do;Hve live in which 

creates an environment in which 
someone who has been horribly 
abused, degraded, and sexually 
violated, experiences such guilt and 
self-hatred? 

Activities in 1984 
other than counselling 

We were involved in many activities 
other than counselling those who 
were sexually abused during 1984. 
Among the most time-consuming and 

•{Vnanding activities engaged in by 
members of the Centre during 1984 
were, the running of training courses 
both for counsellors for our own 
Centre and for counsellors in other 
Rape Crisis Services around the 
country, and the 9 0 speaking 
engagements we gave to clubs, 
colleges, schools and professional 
seminars and meetings. 

. . . we recognise the great 
need for comprehensive research 
and concrete recommendations 
in the area of child sexual abuse 

B 
rape, sexual assault, 

* and child sexual abuse cases 
dealt with by the Rape Crisis 
Centre between 1979 and 1984 

YEAR NUMBER 

1979 76 
1980 96 
1981 125 
1982 151 
1983 196 
1984 426 

TOTAL 1,070 

During the year, we were actively 
involved in the meetings which led up 
to the opening of the Sexual Assault 
Treatment Unit, which idea emanated 
from the Centre. We were also 

y "htrally involved in the design and 
Implementation of the training course 
for the women doctors selected to 
run the Unit in the Rotunda. We 
worked, and continue to work closely 
with Dr George Henry, Master of the 
Rotunda Hospital, and with Dept of 
Health personnel on this project. 

One of our volunteers is an active 
member of the Committee of the Irish 
Association for Victim Support, 
which was set up in 1983 to work 
t o w a r d s e s t a b l i s h i n g a 
comprehensive support system for 
victims of crime. During 1984, we 
had a meeting with Mr Michael 
Noorian, Min i s t e r for J u s t i c e 
regarding our submission to seek the 
repeal of the Criminal Law (Rape) Act 
1981. The Minister committed 
himself to putting a team of civil 
servants onto an examination of the 
Act during 1985. Our submission 
recommends the repeal of the Act and. 
changes and improvements in 
investigative and court procedures. 

Plans for 1985 
In A985, one of the most urgent 

needs will be additional staff to cope 
with the greatly increased demands 
on our service. Two of our staff 
members are centrally involved on the 
Working Party on Child Sexual Abuse 
(ICCL), to which they have given a 
great deal of time during 1984. They 
will continue to devote considerable 
time and energy to working on this 
project during 1985, because we 
recognise the great need for 
comprehensive research and concrete 
recommendations in the area of child 
sexual abuse, which now represents a 
sizeable proportion of our work. 

We will continue to offer individual 
and group counselling to those who 
have been sexually abused and their 
families. 

The Minister committed 
himself to putting a team of civil 
servants onto an examination of 
the Criminal Law (Rape) Act 
during 1985. 

During 1984, we called upon the 
services of our volunteer counsellors 
more than ever before. We anticipate 
that this trend will continue during 
1985. The time and energy devoted 
to the Centre by our eight volunteer 
counsellors is immeasurable, and 
without their dedication we could not 
continue to offer a twenty-four hour 
service. 

We sincerely hope that anyone who 
is suffering silently from the effects 
of sexual violence and abuse will 
contact us for the help they deserve. 

Planning for Betiremenl 
Courses 

The Board 'wilj hold two Planning 
for Retirement Courses during the 
remainder of 1985 as follows: 

3-4 October '85 - Clonskeagh Hosp. 
14-15 November '85 - Clonskeagh 

. Hospital 
The courses are for all staff within 

5 years of retirement and also their 
spouses. The Course will also 
provide opportunities to talk with 
advisors about possible problems and 
opportunities in retirement. 

Any staff member wishing to 
attend these courses should contact 
Mr John Brennan, Training Officer, 
Personnel Department, tel. 537951 
ext 2813. 

CHANGE OF 
TELEPHONE NO. 

Community Care Area 3 
Headquarters 

[Carnegie Bldg., Lord Edward St 

New number is 
792611 

Eastern Health Board Publications 

A Textbook of 
Psychological Medicine 

for the Irish Student 
by 

Dr Brian O'Shea and 
Dr Jane Falvey 

Price IR£6.00 
******** 

Essays 
in 

Psychiatry 
by 

Dr Brian O'Shea 
Price IR£2.50 

Copies of both available from 
JOE McEVOY 

Secretariat & Printing Dept 
1 James's "Street 

Tel 537951 ext 2757 



MICHAEL KELLY, Chief Welfare Officer, Dublin Corporation, gives some suggestions 
on how we can help our elderly neighbours. 

Can yon help? 
The second Senior Citizens Week, 

organised by Dublin Corporation, 
D u b l i n C o u n t y C o u n c i l , D u n 
Laoghaire Corporation and EHB, will 
be held from 6 - 1 3 October next. 

The Campaign, entitled Active Age 
Week (Active in Age; Active for the 
Aged) has a three fold objective: 
(i) to encourage elderly people to 
play a more active part in their 
community; 
(ii) to make the friends, neighbours 
and relatives of the elderly more 
aware of their needs; especially of the 
elderly who live alone; 
(ill) to mobilise support within each 
community for the care of i ts own 
elderly members. 

All of us can play a part, however 
small, in making life more pleasant 
for our elderly neighbours. Here are a 
few suggestions: 

9 You can visit and talk 
to your elderly neighbours 
Sometimes their family may be scattered and unable to visit frequently. 

You can be a good listener and you will win their respect and confidence and 
maybe learn a good deal about what life was like for them. The very old 
often enjoy best a visit from the very young. ^ 

•You can help with shopping 
Many people, particularly those who live some distance from the shops 

find it painful to walk there and confusing to shop in bustling supermarkets 
and self-service stores. They may begin to neglect proper nutrition simply 
because of the effort involved. Other old people are confined to their 
homes. 

You probably go to the shops on a regular weekly basis. Would you 
consider doing some shopping for them too, or bring them along if you have 
a car? 

%You can look out for 
distress signals 
You can help by being on the alert in emergencies. You may notice milk 

bott les which are not being taken in, newspapers still in the letter box, a 
light not being switched on when it gets dark. These signs could mean 
illness or even death. Don't be afraid to find out if anything is wrong. 

•You can cook a meal for them 
Some people may be too frail to cook for themselves regularly. Remember especially that when an old man looses ^ 

life-long partner he may have particular difficulties in doing household jobs, particularly cooking, he may try to exist on 
cold meals and snacks. 

If he lives near you, you could probably arrange to cook a little extra, or prepare a hot bowl of soup and take it over to 
him. 

•Be in touch at Christmas 
Christmas can be very lonely for 

some people, particularly those who 
live alone or who cannot get out to 
bring presents or visit friends. 

While you are p l ann ing to 
celebrate, to give and receive gifts, to 
enjoy a good dinner, please spare a 
thought for those to whom Christmas 
Day is just another day, only worse 
because there is no one to share it 
with. 

Christmas is a good time to make 
friends with people who may not be 
as fortunate as you, to invite them to 
your home, to share your happiness 
and joy with them. 

• C a r / 2 you give other 
practical help? 
Change a fuse, fix a plug, move 

some furniture, help with decorating, 
dig the garden, mow the lawns, clean 
the windows, clear the path of snow 
in the winter, help to explain forms or 
to fill them in. 

•You can see that they 
are warm in winter 
People are more prone to illness, 

especially respiratory infections in 
winter. The old and sick suffer the 
effects of cold most of all. You could 
visit your elderly neighbours and 
determine if the flat or house is warm 
enough especially in the living room 
and bedroom, and if there is enough 
warm clothing. You might agree to 
light a fire for them in the morning or 
to collect a bag of coal for them. 

%You can help in other ways 
If you are a car owner, can you give them a lift to mass, to the shops, to 

the station, or to the hospital? For the housebound, a trip to the 
countryside or to the sea, enjoying long forgotten views and places, could 
be a memorable one. 
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DR ELEANOR CORCORAN, Registrar in Geriatric Medicine, St James's Hospital, describes Hypothermia. 

HYPOTHERMIA - a preventable condition 
Sunless summer though it is, it seems an odd time to write of hypothermia, the method in our madness being, 

that this is the last issue of Contacts before Active Age Week 6 - 1 3 October next. 

^cidental hypothermia 
Accidental hypothermia is a condition of very low deep body temperature (less than 35 .0 °C - 9 5 °F) which 

develops in conditions of. low environmental temperature and, therefore, mainly in winter. It is fatal in 30-75 % of 
those affected depending on how low their temperature is when treatment is started. Death occurs due to cold 
injury to the heart, lungs and other vital organs. 

Those most at risk of hypothermia are the very old, as they are less able to maintain their body temperature in a 
cold environment than the young. Secondly, the mentally confused, or physically handicapped, particularly if they 
are socially isolated or living in poor housing conditions. 

Early warning signs 
The early warning signs of hypothermia are, firstly, the body is cold to touch and there is a general slowing down 

of speech, pulse and breathing, drowsiness and mental confusion develops, the face is puffy and pale and hps are 
blue, movement is unsteady, slurred speech progressing to unconsciousness as the body temperature falls. 

If you find a cold, drowsy, confused or unconscious neighbour, call a doctor, warm up the room to a comfortable 
temperature, cover the patient with light warm clothing and keep in bed. Never give alcohol or encourage 
movement or exercise. Do not make bed covers too heavy oi apply direct heat to the body eg hot water bottle or 
electric blanket. 

Hypothermia was thought to be rare until a survey done over the first three months of 1965 in the UK showed 
that 1.2% of those over 6 5 years admitted to hospital were suffering from hypothermia. 

For the country as a whole, it was calculated that 3 ,800 elderly patients were admitted to hospital with 
hypothermia during the three months of the survey. Given the high risk of death associated with the condition 
prevention is all important. 

Prevention of hypothermia 
If you have a relative or friend at risk you can help 

by ensuring that the house is warm by eliminating 
draughts and damp and ensuring there is a safe 
adequate heating system, especially ensure that the 
bedroom is warm before they retire. See that the 
person is warmly dressed with several layers of light 
clothes. Make sure regular meals and hot drinks are 
taken. 

Assistance available 
Check that any assistance needed is being received, 

financial, home help, meals on wheels, additional 
blankets or fuel allowance. If for any reason a person's 
means are insufficient to maintain an adequate 
standard of heating in his home (the recommended 
comfort temperature is 21 ° C for the elderly), he is 
entitled to extra heating allowances under the 
Supplementary Welfare Allowances Scheme. 

This winter do your bit to ensure that no one in 
your neighbourhood dies from hypothermia, an easily 
preventable condition, in a caring society. 

S.J* •*» 

SHARE LIFE'S 
EXPERIENCES 
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Body-Pamper ing Day to Include: Personalised 
Work-out , Invigorat ing Shiatsu Massage, 
Fast-Tanning Session, Sauna, Manicure, Hair-
Design, and a Salad Lunch. 

' ! W 
"The Body Klinic 
offers a totally 
comprehensive 
health and beauty 
service." So promises 
Director Marilys. 

All you have to d o 
to enter is complete 
the questionnaire below and send it off to: 
Marilys, The Body Klinic, 96 Pembroke Rd., 
Dublin 4. Telephone: 607650. 

Cathryn Courtenay (Hair Stylist), Phillipa 
O'Reil ly-Hyland (Beauty Therapist), 
Marilys Kennedy (Weight Reduction 
Specialist), Camille Gilson (Beauty 
Therapist), (Catherine O'SulUvan 
^Nutri t ionist), Margaret Hyland (Chef). 

4. 

5. 

Finger and toe nails grow faster in the summer 
than in winter. True False 
A w o m a n should have her hair trimmed once 
every 6 -weeks to encourage growth and to prevent 
s p l i t - e n d s . T r u e F a l s e 
Men are more flexible than women, exercise-wise. 
True False 
Aromatherapy is massage with the use of essential 
oits. True False 
Aerobics improve flexibility and speed the 
metabolism, thus aiding fat reduction. 
True False : 

V 

6. Cheese is very high in protein but low in fat. 
True; False . 

ADDRESS: 

PHONE NUMBER 

Fitness 
First 
Limited, 4 
Oak Apple 
Green. 
Rathgar, 

|^^)ublin 6 . ^ -w 

A safe and healthy workplace is the subject of 
forthcoming legislation. 
PADRAIGIN CUMMINS, Chief Technologist, 
Public Health Laboratory, Crumlin, gives-details of 
•a new course leading to corporate membership of 
the Institution of Occupational Saf|tyi$nd*}dealth 
which "has, for many years, been the jnain ' 
pr<|T5§?n5ital body In this area.?, * 

Towards safety 
The Irish Branch of the Institution of Occupational 

Safety and Health announces the establishment of a course 
leading to corporate membership of IOSH at the National 
Institute of Higher Education (NIHE), Glasnevin, Dn 9. 

The course will be in weekly modules and the dates and 
contents are as follows: 
Law 29 Oct - 2Nov '8* 
General Science 9-13 Dec 
Behavioural Science 18-24 March '86 
Techniques of Safety Management 21-25 April '86 
Occupational Health & Hygiene 19 - 23 May '86 

Full details of the course including entry qualifications, 
fees etc will be included in a brochure being prepared by 
NIHE and hopefully available in early September. The 
course tutor is Dr Peter Start, Dept of Chemistry, 
University College, Dublin 4. 

The Institution of Occupational Safety and Health has 
for many years been the major professional body for 
safety and health practitioners. It has membership of 
about 4,000 in Britain and has an international division. 
The Irish Branch was formed in July 1983. 

Members can be found in every area of industry, 
commerce, central and local government. Membership 
includes those who have qualified with other professional 
bodies and are now working in occupational safety and 
health, and also includes the majority, who have obtained 
corporate membership of IOSH by examination and 
relevant experience. 

Employers of an IOSH corporate member can be surt^^ 
that the person employed as safety and health advisor a j 
technically qualified for the job. 

The Institution was formed to: 
improve the standards and status of persons engaged in, 

or connected with, safety and health at places of work; 
ii facilitate the exchange of information and ideas among 
members and others; 
iii improve the quality of the working environment. 

The report of the Commission of Inquiry on -Safety and 
Welfare at work (The Barrington Commission) was 

published and presented to the Irish Government in 1983. 
Since the likelihood of some of its recommendations 
becoming law in 1986, the interest and awareness of the 
necessity to have a safe and healthy workplace has been 
increased, not only for that 20% of the Irish workforce 
which is covered by existing safety Acts> but for all grades 
of employees. 

Therefore, if you have an interest in occupational safety, 
from either the employer or the employee point of view, 
the IOSH qualifications are idea! for you. Further 
information on the privileges of membership of IOSH can 
be obtained from: Mr dive Carroll, Hon Secretary, 
IOSH, c/o The Institute for Industrial Research and 
Standards, Ballymun Road, Dublin 9. 



JOE McEVOY gives an outline of the contents of the latest report on the Psychiatric Services. 

PSYCHIATRIC SERVICES 

Guidelines for future development 
The Psychiatric Services - Planning for 
the Future Published by the Stationery 
Office (Price £8.00) 

Planning for the Future is the report 
of a study group appointed by Mrs 
Eileen Desmond, Minister for Health, 
in October 1981, to examine the 
psychiatric services and draw up 
p lanning gu ide l ines for f u t u r e 

Jfcvelopment of the services. 
In a foreword, the present Minister 

for Health, Mr Barry Desmond TD, 
says: 'The report contains a detailed 
analysis of our psychiatric service and 
provides guidelines for its future 
development as a community based 
service... 

I am pleased to introduce the report 
and to invite comments on its contents. 
Subject to any changes arising from 
these comments and from subsequent 
consultations, it is the Government's 
intention to implement the 
recommendations contained in the 
report.' 

Contents of report 
The report contains very detailed 

references in i ts 16 chapters to such 
matters as the working out of plans 
for community oriented services, day 

«r e a n d i n - p a t i e n t c l i n i c s , 
m m u n i t y - b a s e d r e s i d e n c e s , 

rehabi l i t a t ion and se rv ices for 
children and adults. 

An appendix by Dr Jim O'Boyle, 
(Consultant Psychiatrist, EHB) on 
psychiatric services for the adult 
deaf, makes a case for the provision 
of supervised hostels for these 
particularly unfortunate people. 

A comprehensive service 
The report s ta tes that everyone 

who needs it should have access to a 
comprehensive psychiatric Service 
and identifies the components of 
such a service as: 

- prevention and early identification 
- assessment, diagnostic and 

treatment services 
- In-patient care 
- Day care 
- Out-patient care 
- Community-based residences 
- Rehabilitation and training 

A sectorial service 
The repor t r ecommends the 

d e v e l o p m e n t of l o c a l l y - b a s e d 
sectorial services, with a multi-
d i s c i p l i n a r y p s y c h i a t r i c t e a m 
s e r v i c i n g p o p u l a t i o n s o f 
a p p r o x i m a t e l y 2 5 , 0 0 0 - 3 0 , 0 0 0 
people. 

In-patient services 
I n - p a t i e n t t r e a t m e n t for all 

admissions should ideally be provided 
in psychiatr ic un i t s in general 
hospitals. The decline in importance 
of the psychiatric hospital will take 
place gradually and as part of a 
planned progression to a community 
oriented service, in which the in-
patient facilities will be small and will 
function as an element in a network 
of co-ordinated services. 

There will be a small group of 'new 
long-stay patients ' who will need 
long-term in-patient care. In future, 
t h e r e p o r t r e c o m m e n d s t h e 
development of high support hostels 
for these patients. 

Housing programmes 
As many as possible of patients 

who now live in psychiatric hospitals 
should be provided with housing in 
the community. This will involve: 
1. A detailed assessment of patients 
to establish their level of handicap 
and their potential for rehabilitation. 
2. A training programme for patients 
with special emphasis on social skills 
training. 
3. The acquisition of various types 
of accommodation. 

A re -hous ing programme for 
psychia t r ic p a t i e n t s should be 
pursued in every health board area. 
The report suggests guidelines to 
achieve this objective some of which 
are: 
a) A thorough assessment of all 
psychiatric patients resident in the 
psychiatric hospital to ascertain the 
nature and level of handicap, and the 
potential of housing to meet their 
needs. 
b) A formal process of preparing 
patients for transfer to a residential 
setting in each hospital. 

c) The acquisition of normal domestic 
residences in residential areas. 

One or more members of the sector 
psychiatric team should be given 
responsibility for supervising the 
houses and their residents. 

The sector team should ensure that 
all the res idents in community 
accommodation are occupied during 
the day. 

Improving the quality 
of life of patients 

The psychiatric hospitals must not 
become forgotten places - they will 
still be needed for several years and 
mus t , therefore; be adequately 
maintained. In the immediate future, 
the assessment of all patients and the 
i n t r o d u c t i o n of comprehens ive 
rehabilitation programmes will mean 
that psychiatric hospitals will be 
more active than in the pas t - in this 
way any potential for improvement 
will be realised and the provision of 
active therapy will enhance the 
quality of patients' lives. 

* 

Staff motivation and 
planning the services 

A s s e r v i c e s b e c o m e m o r e 
community oriented, so too will the 
medical and nursing staff employed in 
the service. They should be involved 
in the planning process and they 
should feel confident about their role 
in the new services. Leadership of a 
high quality at senior medical, 
nursing and administrative levels will 
be necessary to motivate staff to 
bring about die necessary changes. 

Each health board should draw up 
an outline plan for the psychiatric 
service which should include targets 
and objectives to be reached in ten to 
fifteen years time, perhaps in five-
year phases. The plan must be 
flexible and should be broad enough 
t o al low for mod i f i ca t ions a s 
circumstances or atti tudes change. 

This report is no weighty tome but 
readable and clear, due probably to 
the work of the study group's 
secretary, Ms Frances Spillane of the 
Department of Health. » 



THE OMBUDSMAN 

A 
brief 
guide 
What is an Ombudsman? 

The job of the Ombudsman is to 
investigate complaints from members 
of the public who feel that they have 
been unfairly treated by certain public 
bodies. His Office-is impartial"and 
completely independent of the 
Government. 
• j 1. 
What can the Ombudsman.do? 

The Ombudsmkn ' has power to 
demand any information, document 

'or file from a body complained of and 
>can require any official of that body to 
attend before him to give information 
about a complaint. He can examine 
all administrative actions including: 
• decisions 
• refusal or failure to take action 
• administrative procedures 

Who can complain? 
Any ind iv idua l , c o m p a n y , 

organisation or association can make 
a complaint. 

When should a 
person complain? 

Befpre contacting the Ombudsman 
the person must first try to solve the 
problem with the public body 
concerned. If the person fails to 
resolve the problem and feels that the 
body concerned has not acted fairly, 
then that person should contact the 
Ombudsman. 

What will it cost? 
Nothing. There is no charge for 

dealing with complaints. 

Will the Ombudsman deal with 
your complaint in Irish? 

Yes. The staff of the Office of the 
Ombudsman will be happy to help 
anyone who wishes to use the Irish 
language. f. - * 

How does the Ombudsman deal 
with a complaint? 
The Ombudsman will have his staff 
carry out a preliminary examination 
of the complaint. The purpose of a 
preliminary examination is two-fold: 

- to establish in a quick and 
informal way whether a formal (and 
o b v i o u s l y m o r e d e t a i l e d ) 
investigation is called for, and 

- to enable complaints to be 
resolved with the minimum of 
formality. 

In the majority of cases complaints 
are resolved in an informal way, for 
example, by discussing the problem 
with the public body or by examining 
the relevant files. In more complex 
cases a detailed investigation may be 
required. 

I n v e s t i g a t i o n s a re a l w a y s 
conducted in private but it is a matter 
for the Ombudsman to decide what 
procedures are appropriate in the 
conduct of an investigation. 

If the Ombudsman finds that a 
complaint is wholly or partially 
justified, he will report this to the 
D e p a r t i p e . j i t o r ; pub l i c body 
concerned. He may recommend that 
it should review its action or change 
the decision. 

•n r tr;i> - -
Will the recommendation of the 
Ombudsmdn be accepted? 

The Ombudsman has ijo power to 
fo rce a body to a c c e p t h i s 
recommendation. If it does not, he 
may find it necessary to make a 
report on the matter to the Houses of 
the Oireachtas. 

BODIES SUBJECT TO 
INVESTIGATION: 
Government Departments and Offices, 
and 
Additional bodies subject to 
investigation from 1 April 1985: 

Local Authorities (Co. Councils, 
Corporations etc) 

Health Boards 
Bord Telecom Eireann 
An Post 

Are there matters that the 
Ombudsman cannot investigate? 

Yes. He cannot investigate: 
• the actions of private companies 
or individuals 
• complaints relating to 
recruitment, pay and conditions of 
employment 
• court decisions, the actions of the 
Gardai or actions taken in the 
running of the prisons 
• matters which are already the 
subject of court proceedings or whe-A 
the person has a specific right in * t 
law to appeal to the courts 
• where there is a right of appeal to 
an independent tribunal or. a p p e a j , , 
body.such as the Appeal v , \ ' 
Commissioners of Income'Tax 
• The "reserved functions of Local 
Authorities", ie those functions 
exercised by elected representatives, 
• actions taken in connection with 
clinical judgement by doctors 
• actions of private practitioners, 
dentists, opticians, pharmacists etc. 

A person with a complaint should 
contact: Office of the Ombudsman, 1 

52 St Stephen's Green, Dublin 2. Tel. 
(01) 785222. 

Group photographed at the final session of a Course for Home Helps which took place during the 
month of March at Sth Ear! Street'Health Centre. 

L-r, front row - May Nolan, Dolores Sutton, Mary O'Dwyer, Margaret Keogh, Kathleen 
Coombs, Kathleen Wynne. Back row - Monica Mulvihill (Health Education Co-ordinator), Anne 
Mooney, Clare Canning, A ine O 'Kelly, Dr P K Murphy (Director of Community Care, Area 3), 
Dr Davis Coakley (Consultant Physician in Geriatric Medicine, St James's Hospital), Kathleen 
Storey, Phyliss Doherty and Sheila McGumness, Home Help Supervisor. 

The Course was attended by the twelve ladies who act as Home Helps in the Liberties area". They 
were enthusiastic about the Course and it was a pleasure for the organisers to work with them. 

Emphasis was placed on the personal development of the Home Help herself. A slide 
presentation was shown and a lecture given by Dr Coakley as part of the Course Which was 
organised Monica Mulvihill, Health Education Co-ordinator. Dr Murphy congratulated the 
group on concluding the Course. 
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St Brendan's 
regain Surgical 
Distributer's Cup 
St Brendan's (Dublin) 3-10 
St Canice's (Dublin) 2-8 

In a hard fought All-Ireland 
Psychiatric Hospital 's hurling final, 
St Brendan's avenged last year's 
defeat in the hands of St Canice's, by 
regaining the Surgical Distributer's 
Cup, with a five point winning 
margin. 

The game, which was played- in 
Athy under very wet conditions, 
produced hurling worthy of this or 
any occasion and was thoroughly 
< Jfc>yed by the number of spectators 
p r e s e n t , which included many 
patients from both St Brendan's and 
St Canice's. 

St Brendan's began the first half 
with the aid of the wind and used it to 
their best advantage by scoring 1 -3 
before St Canice's registered on the 
scoreboard. With George Hayes and 
Stephen Ruane dominating the 
Midfield area, St Brendan's had a six 
points advantage at half time with the 
score 2-6 to 1-3. 

St Brendan's opened the second 
half with a goal by M Jordan which 
stretched their lead to nine points. 
Then St Canice's, with defeat staring 
them in the face, really came to life. 
They rallied a strong St Brendan's 
defence and had the deficit cut to two 
points with seven minutes remaining. 
At this point, M Walsh of St Canice's 
b-oke through and hit what seemed 
'..^^unstoppable shot goalbound, only 
to produce a spectacular save from 
goalkeeper, Willie Shanley. From 
then on St Brendan's dominated the 
play and increased the lead to a five 
point winning margin. 

In his presentation speech Gerry 
O'Dwyer, secretary of the Psychiatric 
Hospitals GAA Board, paid tribute to 
Surgical Distributer's Ltd, for their 
continued sponsorship and support 
of the competition. 

St Brendan's Team were -
W Shanley, F Delaney, D Harris, 
G Kelly, M Prendergast, A Gahan, 
F Brennan, G Hayes, S Ruane, 
V Reddin, M Storey, T Storey, 
P Jordan, M Mullins, M Jordan. 
Subs: P Storey for T Storey 
J Walsh for G Kelly 
B Hobbins for V Reddin 

John Creaney 
Secretary 

St Brendan's GAA Club 

KILDARE NEWS 

t 

•s 

Dr L P Murphy presents a gold wristwatch to Kay Moriarty PHN, on behalf of her colleagues, 
to mark her retirement from the service. 

There was a very pleasant little get-together 
recently in the Naas Day Centre when Kay 
Moriarty was presented with a memento of her 
service with the EHB by Dr L P Murphy, 
Director of Community Care. 

Originally from Co Limerick, Kay came to 
Kildare in the early fifties, and in those days 
was PHN for the whole of south Kildare 
-covering the districts of Athy, Castledermot, 
Moone and Fontstown. Now all those areas 
have PHN assignments of their own. 

Kay worked through a period of great 
improvements and extension in the health 
services, and was associated with the 
inauguration of many new services in Kildare. 
In recent years she was Nurse Counsellor for 
the mentally handicapped. She acted on the 
Moore Abbey Counselling team and was 
involved with the KARE unit in Newbridge. 

She finds time for a weekly round of golf and 
she is quite adept at Bridge - on occasion at 
international level. 

Dr L Murphy presented her with a beautiful 

gold wrist watch to mark her retirement. Kay 
takes with her the good wishes of all the EHB 
staff -many of whom were present for her 
farewell function. 

Congratulations now to that able administrator 
at Naas Hospital - Seamiis O'Brien - who takes 
up duty in September as General Administrator 
for the General Hospital Care Programme. We 

, hear the Programme Manager spotted Seamua 
soon after his own arrival in town, and is now 
rewarded with this talented Assistant for his 
team. 

We also hear that Dr Rosaleen Corcoran and 
Mrs Breda Flynn have recently been successful 
for pos t s of senior AMO and senior 
Environment Health Officer respectively. 

Mary Murray in Poplar House and Stanny 
O'Sullivan were recently promoted to Grade IV 
position - then Mary became a mum on almost 
the same day as she heard of her new grade. 
Congrats to all our local successes! 

LETTERSLETTERSLETTERSLETTERSLETTERSLETTERSLETTERSL 

Dear Editor 
I was delighted with Brian Byrne's 

report on the Sports Complex in the 
May/June issue of 'Contacts'. 

When I read it, I think I felt a few 
years younger, knowing that building 
had commenced, and that I was getting 
value - as value is very important to me 
- for my money. 

Maybe Brian would give just one 
more report on the progress towards 
the end of the year. 

Now Editor, I want to thank you for 
all your help, and through you to 
thank Brian Byrne and the Board of 
Directors. My best wishes to them, 
continue the good work. 

Yours sincerely 
Joan Levis 

Dear Sir 
On John Bowman's Hour on the 21 

May last, many tributes were paid to 
the people providing visits, dances etc, 
for the patients in St Brendan's and St 
Ita's Hospitals. I was very surprised 
not to hear of the valuable work being 
done for the hospitals by the Brothers 
and Sisters of the St Vincent de Paul 
Society. , 

These people have been providing 
this service to my knowledge for well 
over forty years. Indeed when I first 

joined the service I noticed a group 
visiting every week in the Visiting hall 
and Infirmary. 

When I enquired about these visitors 
I was pleasantly surprised to learn that 
they were a group of St Vincent de 
Paul members from the Garda 
Siochana in the Depot at the Phoenix 
Park. 

The first holiday scheme for patients 
to my knowledge began in May 1970 
when a group of patients (eighty in all) 
were taken for a week's holiday to 
Kardiffstown House in Co Kildare. A 
great time was enjoyed by all, and to 
help the nurses some members of the 
hospital conference gave a week of 
their holidays to help out. 

The music for the dances was 
provided by the students from 
Maynooth College. The holidays 
scheme has continued since and always 
enjoyed by the patients. The Society 
also provides outings for the patients at 
the Central Mental Hospital, Dundrum 
- always a very enjoyable annual 
occasion. 

Thank you Contacts for printing 
these few lines - it is only a tribute well 
deserved. 

John Bergin (retired) 
Asst Chief Nursirtg Officer 
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CROSSWORD 56 
ACROSS 

1. Somehow I'll get account for the flower (5) 
Mr Fixit gets order with Sprouts, man (9) 
Accountant holds me in roughly with a convulsive motion suitable 

to the movies (9) 
Chairs are . . . smooth and silky (5) 
With a horse, I, in a green wilderness, get scaling the heights (14) 
Choke is required for th' road race in part (8) 
Hide what shows the stars (6) 
Church room seen in house where clergy themselves try to cook (6) 
Support for steps to proscribe wicked rites (8) 
Hidden sum a man gets to turn a risky situation (5,2,3,4) 
Albert and two ones get around bachelor for proof he was 

elsewhere (5) 
Conduct in favour of cure Edward arranged (9) 
Gheel cows moving around keep the machinery going (9) 
The good man holds little confection (5) 

DOWN 

Name . 

Address 

Entries to Crossword, Contacts, 1 James's 
Street. £5 to sender of the first correct 
solution opened on Friday, 20 September '85. 
(Prize sponsored by Astra and St James's 
Social & Sports Club). 

Solution to Crossword 55 
ACROSS: 1. Atheistic; 6. Coast; 9. Catamaran; 
10. Amour; 11. Ether; 12. Stockades; 13. Held for 
ransom; 16. At great length; 20. Resilient; 22. Lahar; 
23. Troop; 24. Imbecilic; 25. Elsie; 26. Gate posts. 
DOWN: I. Archer; 2. Hit the high spots; 3. Immoral; 
4. Tarts; 5. Concourse; 6. Clarkia; 7. As old as the hills; 
8. Tiresome; 14. Fattening; IS. Garrotte; 17. Eclipse 
18. Gold cup; 19. Tricks; 21. Tibet. 

7. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 

12. 
15. 
17. 
19. 
20. 
21. 

Crazy reason for a train! (10) 
Irish, perhaps, without age or dreamy inertia (7) 
Attend school together and find a way of living with (4,2,5,4) 
An undefined district for a player (8) 
Supporter who gives ground? (6) 
Strange vice, and trusted head has capacity for ruin (15) 
Early show puts a spike in me (7) 
The goddesses are one up oh this clue (4) 
Element of greed in tin manipulation (10) 
Contentious deed over' debt statements (8) 
Sing about a measure going for cash (7) 
Praise it, and brute gets upset (7) 
Pat's coming up with the French fastener (6) 
Dust in the capital city (4) 

Winner was: 
MARY ELIZABETH KEANE 
Community Care Office 

Area 6. 

<L t jB 

STOCKHOLM 
(August 1986) 

A holiday is being organised to Sweden to 
coincide with the 17th Congress of the 

International Medical Lab Technologists (IMLT) 

Depart Sat 2 Aug am 
Ret. Sun 10 Aug pm 

8 nights, 9 days 
COSt £395<Twln sharing) 

Deposit £60 
Includes: - return air fare 
- 8 nights B/B, superior class hotel 
- transfers by coach 

Gov. tax + insurance not included 
An exciting itinerary will be arranged for all 
including those members just holidaying in 

Sweden 
Contact Jimmy tel 744545/214143 
after 7 pm. MEMBERS ONLY. 

CHESS 
PROBLEM NO. 37 

£10 (donated by St James's Social 
& Sports Club and Astra Theatre Group 
Group) to the sender of the first 
correct solution opened on 
Friday 20 September '85. Entries 
to Chess Competition, Contacts, 
1 James's Street, Dublin 8. 

Results of Problem no. 36 wi l l 
be given in next issue. 

White mates in 3 moves 
against any defence. 

INTER HOSPITAL SOCIAL & TRAVEL 
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