
CONTACTS 
THE PROBLEM OF 

~o-ordinating the 
Dublin General 
Hospital Services 

Major policy changes affecting the 
role of the EHB vis-a-vis the general 
hospital services in its area are being 
discussed at present. 

Under the Health Act 1970, health 
boards are responsible for the 
provision of all health services, 
including hospital services. The Act 
requires health boards, within 
Jl<>t,ional guidelines, to assess local 
1 !th needs, decide local priorities 
and allocate resources accordingly. 

During the last few centuries the 
level of poverty and suffering was so 
severe in Dublin that State 
institutions were unable to cope. 
Religious orders and wealthy 
benefactors built and operated their 
own hospitals independently of the 
State. This has led to the present 
unique position whereby the EHB has 
direct control of only two small 
general hospitals - St Columcille's 
and Naas; the majority of general 
hospitals are run by voluntary and 
joint board hospitals who act as 
agertts of the Board. The service will 
cost £162m in the current year. 
Although this money is paid to the 
hospitals by the Department of 
Health- for reasons of administrative 
convenience - it comes from the 
Board's budget. 

This situation has given rise to a 
lack of co-ordination among the 
general hospitals in the provision and 
development of their services, as well 
as between them and other 

institutional and community care 
services. Yet, at its monthly meeting 
on 3 May 1984, the Board noted that 
- 'The care of individual patients 
increasingly demands a flexible 
combination of community-based 
health and social care, combined with 
relatively short periods of intensive 
hospital-based treatment.' And also 
that hospitals should have an agreed 
policy for elderly, chronically sick and 
terminally ill patients. 

With their size and complexity, 
how is a flexible combination of 
services and agreed policies 
achieved? 

How is the system made more 
efficient and economical? 

Various measures were adopted 
over the years. Regional Hospital 
Boards were set up on which health 
boards were represented. But the 
Dublin Regional Hospital Board 
never really functioned. In 1972 the 
North City Hospitals Council was 
established but it only operated for a 
few years as did a similar Council for 
the south city. 

To date, the only successful co
ordinated service is the Accident and 
Emergency Rota Scheme. This is 
administered by the EHB in 
conjunction with St James's, St 
Vincent's, the Meath, Dr Steeven's 
and, on the north side, the Mater, 
Blanchardstown, Jervis St and the 
Richmond. 
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It is planned that Dublin will have 
six major hospitals (the Mater, 
Blanchardstown and Beaumont on 
the north side and St James's, St 
Vincent's and Tallaght on the south). 
Each will be responsible for a specific 
catchment area. This will necessitate 
linking-in with psychiatric and other 
hospitals, community care and 
voluntary services in its area with the 
object of providing a total health 
service. 

Mr Desmond TD, Minister for 
Health & Social Welfare, is 
'committed to developing the EHB's 
role in relation to general hospitals' 
and ensuring that it will have 
'substantial representation' on the 
new Beaumont Hospital Board. It is 
hoped to establish a new co
onlinating body for south-east Dublin 
& east Wicklow. It would comprise 
representatives of St Vincent's, St 
Michael's and St Columcille's 
Hospitals, the EHB and the local 
community. 

Draft proposals for the 
reconstitution of StJames's Hospital 
Board have been circulated by the 
Minister for Health. 

Major Hospitals plpnned 
for the Dubtin area 

e TALLAGHT 
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What connection had the Countess of Zetland with Newcastle Hospital? 
MICHAEL NOONE A/CNO answers this in his account of the 
beginnings of Newcastle Hospital 

Story of 
a hospital 
A Brief History 

The first attempt to establish a 
Hospital for the treatment of 
tuberculosis at Newcastle was made 
in 1878. The promoters of the 
scheme followed the example set by 
England and Scotland where 
hospitals of a similar character had 
been established for many years. 
Advantage was taken of the 
experience gained abroad when the 
design of the new Hospital came to 
he undertaken. 

In 1886 the very high mortality 
rate from tuberculosis began to 
attract a great deal of medical 
attention. In 1870 the rate in 
England and Scotland far exceeded 
that in Ireland, yet sixteen years 
later, there were over ten thousand 
deaths per year which were directly 
attributed to tuberculosis. We held 
this unenviable lead right up to the 
1950s. 

The decline in mortality in England 
and Scotland was, to a great extent, 
attributed to the working of the 
Sanatoria and to the various 
preventative measures employed by 
the British Health Authorities. 

Those who had the opportunity to 
observe the English system, not 
unnaturally, decided that something 
of a similar nature was required here. 
The frrst practical steps in this 
direction were taken by Miss 
Florence Wynne, Lower Baggott 
Street, Dublin, who, towards the end 
of 1891 together with other 
influential persons, decided on the 
idea of establishing the first Hospital 
- or Sanatorium - in Ireland, 
specifically for the treatment of 
tuberculosis. At the outset the 
Provisional Committee of which Miss 
Wynne was elected Secretary, 
decided that a sum of at least 
£10,000 would need to be raised 
before commencing the project. 

Public interest 
So much interest was aroused in 

the plan that offers of help, and 
donations, were received from every 
corner of the country and the total 
sum wass subscribed within six 
months. Among the distinguished 
members of the original Committee 
were: 
Dr] Magee-Finny, President of the 
Royal College of Physicians in Ireland 
Dr PC Smyly, Physician to the Lord 
Lieutenant of Ireland 
Her Grace, The Duchess of Leinster 

The first meeting held at 6 Merrion 
Square, Dublin, on 20 November 
1891, was also attended by Her 
Excellency The Countess of Zetland 
-wife of the Viceroy - who showing 
her deep interest in the scheme, 
personally helped to collect £1,500 
on its behalf. Other major 
contributors included the Lord 
Lieutenant, Earl Fitzwilliam and Lord 
Iveagh. 

The site 
Having collected enough money to 

proceed, the next business of the 
Committee was to select a suitable 
site. A group of lay and medical 
members were chosen and having 
visited no fewer than eleven 
localities, they were unanimous in 
their choice of the 19 acre site at 
Newcastle, which was donated by the 
Earl Fitzwilliam of Colla ttin, 
Shillelagh, Co Wicklow. 

The design 
It was decided that the design of 

the 'National Hospital for 
Consumption for Ireland' - as it was 
to be known - should follow closely 
that of the Sanatorium at Ventnor in 
the Isle of Wight. With this in mind 
the Committee invited competition 

for plans from various architects, 
with the stipulation that each 
competitor should have visited the 
Ventnor Establishment. The plans 
submitted by Messrs. TN Dean and 
Son, Dublin, were chosen as the most 
suitable and the contract for building 
was entrusted to Collen Bros., 
Portadown, at a total cost of £8,956. 

The construction 
Building operations commenced in 

February, 1894, and were completed 
two years later. The opening 
ceremony was performed by the 
Countess of Zetland on 19 March, 
1896. Tl1e original Hospital had 24 
beds. it was later extended and in 
1905 contained 100 beds. 

The hospital 
The prefix 'Royal' was added t'{~e 

Hospital title in October 1903, "'"en 
King Edward VII became its Patron. 
The first Resident Medical Offlcer 
was Dr B H Steede. He was paid 
£100 per year. The Matron - or Lady 
Superintendent as she was known 
-was Miss] G Powell. She was paid 
an annual salary of £60. The first 
patient, a female child aged eleven 
years, was admitted on 2 June 1896 
and discharged on 10 September 
1896. By 1910 over 3,500 patients 
had undergone treatment. 

The Hospital was referred to, both 
in the locality and by its inmates, as 
the 'Anchor Hotel'. This was due in 
part to the fact that the Hospital 
crest contains an anchor, but mainly 
because of the stigma which was 
attached to tuberculosis. 

NEWCASTLE HOSPITAL (_(J 
Co Wicklow 

ANNUAL 
SPORTS 

17 June '84 
in aid of the 

PATIENTS' COMFORT FUND 
organised by 

Friends of Newcastle 
Hospital 

STARTS AT 2 pm 
Track events under BLE Rules 

stalls & Entertainment 

s~-~ /M- edt tJe la•'bf 
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A new beginning 
This same stigma, or label, was, 

until recently, also associated with 
psychiatric illness. It is by 
coincidence then, that after the 
decline in tuberculosis, Newcastle 
Hospital, following a brief period of 
closure was opened in 1966 as a 
Psychiatric Hospital. It now caters 
exclusively for Co Wicklow, which 
has an expanding population, 
currently at 87,500. Despite this 
rising population we have been able 
to keep bed occupancy at a minimum. 

Our main objective has always been 
to maintain the person for as long as 
possible in the community and within 
the family group. When the service 
commenced here there were 340 
patients from Co Wicklow in the 

(\Dublin hospitals. Over the years 
'\,)most of these returned here and with 

a very active rehabilitation 
programme, a large number have 
returned to their homes. 

For those who are unable to return 
to their own environment we provide 
hostel accommodation, in Bray, 
Enniskerry and Newcastle, and a Day 
Centre with workshop facilities in 
Bray. We also maintain close links 
with the National Rehabilitation 
Workshops in Bray. 

Newcastle Hospital provides a full 
range of treatment and has a very 
active domiciliary service. 
Community based nurses together 
with medical and para-medical staff 
run out-patient clinics at ten 
locations throughout the County 
from as far afleld as Baltinglass to 
Arklow and Bray. 

Miss Una Cassidy at her 
retirement presentation held 
recently at the Laboratory in 
Lamb Alley." 

Fund-raising 
At this time of the year many of our 

staff, representatives of the local 
clubs and associations, and 
individuals generously donate their 
resources and spare time, to organise 
the Annual Sports/Garden Fete. This 
type I)[ fund-raising event is not new 
to the Hospital - the flrst of many 
such events in its support, was held 
on 27 September 1899. 

The Sports Day idea was revived in 
1981, when a group - comprised of 
representatives of ten local 
organisations and hospital staff- got 
together with the aim of raising funds 
which could be used to send elderly 
patients on short holidays and 

STRAWS IN THE WIND- The local 
government elections, due this year, 
are not being held because of the re
organisation of the local authorities. 
The Minister for Health said that this 
re-organisation would affect the 
organisation of health services in the 
Dublin area. Local councillors were in 
the majority on health boards because 
the boards received contributions from 
local rates. This situation has changed 
and health boards now get their money 
from the Department of Health. 

He is considering appointing an 
officer from his department to the new 
StJames's Hospital Board because of 
the substantial amount of state funds 
being channelled to the hospital. 

outings, as well as providing extra 1----------------
comforts for those patients who had 
no resources of their own. This year 
56 patients will go to Mornington, Co 
Meath, for a short holiday. This group 
is comprised of both in-patients and 
out-patients. 

Periods away from the hospital 
setting is beneflcial for patients in 

· many ways. In particular it helps 
them by increasing their self
confldence, makes them feel less 
isolated and helps them to become 
less afraid of their social 
surroundings. 

This year's Sports/Garden Fete 
will be held on Sunday 17 June 1984. 
Athletic events, under BLE Rules, 
commence at 2.00 pm with a full 
programme of both juvenile and 
senior track events. A wide variety of 
side shows, novelty acts and 
amusements will also be provided, 
from Ladies Tug-0-War to Pongo to 
Irish Step Dancing, something, we 
hope, to suit all tastes. 

Over 50 years 
in analytical 
chemistry · 
Miss Cassidy 
retires 
The resignation of Miss Una Cassidy 
from the Public Analyst's laboratory 
on the 30 March 1984 brought to an 
end a practice of analytical chemistry 
extending over flfty years. 

After completing her Masters 
Degree in Chemistry in University 
College, Dublin in 1932, Miss 
Cassidy entered the Public Analyst's 
laboratory of Miss Phyllis Ryan (who 
was later to become Mrs Sean T 

O'Ceallaigh, wife of President Sean T 
O'Ceallaigh). 

In 1955 Miss Cassidy joined the 
Public Analyst's laboratory of Dublin 
Corporation under Mr B G Fagan, 
City Analyst. Miss Cassidy was an 
acknowledged expert in the analyses 
of dispensed medicines. During the 
1950s a large volume of the work in 
the Castle Street laboratory was 
concerned with the analyses of 
dispensed medicines from 
dispensaries. This type of analyses 
was very, very demanding, the 
tolerances allowed in the British 
Pharmacopeia being very small. The 
analyst had to be extremely accurate 
and painstaking. 

When the City Laboratory moved 
to Cornmarket in 1958 Miss Cassidy 
took charge of the Water Section and 
again became very renowned for hn 
painstaking expertise and meticulous 
attention to accuracy. 

During the 1970s she Sl.:'rved for a 
period as Deputy Public Aualyst. She 
spent the last three years of her 
service as the 'Offlccr in Charge' of 
the new water laboratory at Lamb 
Alley. 

The day before her resignation all 
of the laboratory staff and Miss 
Cassidy had a farewell lunch in The 
Old Dublin Restaurant in Francis 
Street and later that evening at 5.00 
pm many old friends including several 
people who had worked under Miss 
Cassidy in the City Laboratory and 
representatives from the Health 
Inspectorate and the Veterinary 
Department came to Lamb Alley to 
bid farewell to Miss Cassidy. Some 
who could not, because of distance, 
come personally, sent telegrams and 
flowers. 

For several years past, Miss 
Cassidy lived with the late Mrs Sean 
T O'Ceallaigh at the latter's home in 
Donnybrook. All of the laboratory 
staff are very grateful to Miss Cassidy 
for the help and advice which she 
gave them over the years. We wish 
her a very long and happy retirement 
at her home in Blacklion, Co Cavan. 
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SUGGESTIONS FOR SAVINGS 

CEO REPLIES 
TO STAFF 

In February last I wrote to each 
member of our staff advising you of 
the effects that the current economic 
difficulties were having on the health 
services generally and particularly 
their impact on our own Board and 
our services. 

I outlined the difficulties facing us 
in a year in which we had a shortfall 
of £3 million, the need to maintain 
pa(ient care services to the best of our 
ability, and expressed the hope that 
we would be able to avoid 
redundancies in our current 
permanent staffing. 

In addition, I outlined the areas in 
which /thought savings might be 
made and asked staff members for 
suggestions. 

As we approach the half way stage 
of the year I can confirm to you that 
our position is extremely difficult and 
that we have an uphill battle to 

survive financially for the remainder 
of 1984. 

Our position would be a lot worse 
but for the contribution which most 
staff have made through the exercise 
of good judgement and thrift in 
relation to our Board's resources. 

Unfortunately however, there are still 
some who ·as yet do not appreciate 
the difficulties which we (and they!) 
are in and the difficulties facing us in 
the future. Many of you will be 
aware that recent proposals made to 
Government in 'Proposals for Plan 
1984-87', and which are currently 
under active consideration nationally, 
propose a reduction in the total 
health budget of about 16% in real 
terms and a reduction in the number 
of acute and psychiatric hospital beds 
of 5,000 between now and the end of 
1987. 

Finance 
Bill 

Bill Haugh, Senior Executive Offlcer, 
Finance Department, has retired after 
forty-four years service. He and his 
wife, Mary, were guests of honour at 
a function in the Staff Restaurant, St 
James's Hospital, on 31 May 1984. 
In addition to his colleagues from the 
Board some friends from Dublin 
Corporation, St James's and James 
Connolly Memorial Hospitals 
attended. 

Several speakers paid tribute to 
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goes out 
Bill for his many admirable qualities 
evident during the years of his 
service. Humorous occasions were 
recalled as well as incidents showing 
Bill's meticulous concern for the 
affairs of the Board. Maurice Hayden 
regretted the departure of a fellow 
smoker. Johnny Sinnott from Dublin 
Corporation told us of Bill's success, 
against much opp'osition, in having 
hurling introduced to their rugby
playing school, and of his prowess at 

I wish to avail of this opportunity 
to thank sincerely each of the many 
staff members who took the time and 
made the effort to write to me with 
suggestions for savings. 

The suggestions and comments 
were many and varied and almost all 
of them were extremely practical. 
They covered a wide range of 
activities but most could be grouped 
under a number of headings as 
follows: 
(i) Rostering: The number and 
duties of staff working at any 
particular time and particularly 
during 'non-busy' periods. 
(ii) The nature of and arrangements 
for 'call-out' of maintenance and 
other staff. 
(iii) The use of the telephone. 
(iv) Transport arrangements (for 
patients and staff) including the use 
of taxis. 

A number of letters commented on 
the poor attitude of some members of 
staff in responsible positions towards 
the Board as an employer and felt 
that some staff should be more aware 
of their responsibilities in this regard. 

It was very interesting to note tfzat 
most of the letters came from 'first
line' staff (ie staff nurses, junior 
hospital doctors, non-nursing, 
administrative/clerical staff). Some 
were critical of the attitude and 
response of their immediate 
supervisor to the current problems 
facing all of us and felt that more 
effort could be made by some of our 
staff at this level. , 

Clearly much more remains to be 
done at all levels. 

B Segrave 
Chief Executive Officer 

the game. The Chief -Executive 
Offlcer, Mr P B Segrave, thanked Bill 
for his many years of dedicated 
service. 

Joe Reynolds, Finance Offlcer, 
made the presentation, a set of golf 
clubs. He referred back to Bill's early 
service with Dublin Corporation 
when having qualified as an 
accountant he was paid an annual 
allowance of £25. He made a further 
presentation on behalf of friends in 
james Connolly Memorial Hospital 
where Bill was Hospital 
Administrator about twenty years 
ago. 

At the conclusion of the 
proceedings in the Restaurant some 
of the participants adjourned to Liam 
Kenny's pub where they reminisced 
with Bill for several hours over the 
events of forty years. 



The use of computers within the Health Board has greatly increased over the past few months; eventually 

many of us will have to use them in the course of our work. PAT MCNAMARA describes how the staff 
and management of Aer Lingus got together and produced a training scheme to their mutual benefit. 

Learning about 
COMPUTERS 
.; .the easy way 

by PAT MCNAMARA 
Reservations-Systems, Aer Lingus 
and a founder member of the 
Aer Lingus Home Computer Users Club. 

Aer Lingus first introduced 
computers into the work environment 
way back in 1964. In 1967 a realtime 
passenger reservations system was 
introduced on ASTRAL (Advanced 
System for Telecommunications and 
Reservations for Aer Lin gus). This 
sytem used the most modern IBM 
computers then available, the IBM 
360, referred to by the Americans as 
'the computer that put man on the 
moon'. 

Today ASTRAL uses two IBM 
\.31 computers and handles 
passenger reservations, departure 
control, fare quotation and ticketing, 
revenue accounting, training and 
various other functions for Aer 
Lingus, Air Lanka, Cyprus Airways 
and British West Indian Airways. 

It is not surprising, then, that with 
this exposure to computer 
applications on mainframes, office 
automation on minis and the current 
boom in home computer technology, 
the Aer Lingus staff have formed a 
Home Computer Users Club. 

Back in October '83 the foundation 
members of the Computer Club took 
delivery of six Acorn Electrons and 
one BBC Micro. Three of these 
people, Eileen Sweeney, Bill 
Thompson and myself, then opened 
discussions with Aer Lingus on 
initiating a home computer fmance 
scheme. Stephen Boyle of Personnel 
Programmes represented Aer Lingus 
and, with a lot of hard work and 
dedication by this group, the scheme 
got under way. 

The offer made by Aer Lingus was 
for a substantially discounted price 
backed, if required, by a 7% loan for 
each machine. Repayments were 
spread over three years and deducted 
from salary cheques. A further 
subsidy of 10% off the loan was also 
available for cash customers. 
Electrons, for example, selling in 
town for £299 could be got for £236 
on loan, or on subsidy for £213 cash. 

Four selected machines, the BBC, 
Electron, Commodore 64 and Atari, 
were demonstrated for a week early 
in March '84. 

Attendance for the week of the 
demonstration was very good. Each 
machine was shown off to its best 
advantage by the distributors, and 
the Computer Club founders were 
present to answer queries and assist 
in the demonstrations. A good selling 
spiel by Commodore and a bad 
presentation by Atari was reflected in 
the numbers ordered with 
Commodore coming out on top and 
Atari at the bottom. Ataris improved, 

however, over the next weeks when 
some people who ordered Electrons, 
frustrated by delays, changed their 
minds and took delivery of Ataris. 

At the conclusion of the scheme in 
June almost 800 machines were 
bought by Aer Lingus staff in Ireland 
and perhaps, if required, the scheme 
will be re-opened next year. 

The inaugural meeting of the Club 
was held on 11 June. To date almost 
200 people have applied for 
membership. Various .sub-groups of 
the main committee are currently 
working towards (amongst others) a 
software exchange library, courses 
for beginners, printers, networking, 
disk drive and, most importantly of 
all, establishing contacts with other 
home computer clubs or groups 
intending to set up clubs. 

We are confident that, with the 
experience and the tremendous 
interest shown by both staff and 
management, the Aer Lingus Home 
Computer Users Club will be a great 
success. 

If you would like more information on any matter mentioned in the 
article please fill in box and send to Contacts, 1 James's St,Dublin 8. 

My question is: ................................................................................................. . 

··························································································································· 
Name & address: ............................................................................................... . 
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Call for 

more dialogue 
between doctors 
and lawyers 

Dr Liam Daly, Director of the Central 
Mental Hospital, Dundrum, recently 
delivered the Ian Hart Memorial 
Lecture under the auspices of the 
Simon Community in Buswells Hotel, 
Dublin. 

~------------------------------J 

In the course of the lecture, Dr 
Daly said the CMH admits many 
individuals annually who beat a path 
from the streets to the Bridewell to 
the District Court to Mountjoy 
Prison to the Central Mental 
Hospital to St Brendan's, thence by 
voluntary discharge to the streets. 

'Why do we as professionals 
support sad migratory misery? Even 
though we concede the right of 
individuals to live such a life by 
choice, there is surely more we can 
do. Various authors have suggested 
that outreach programmes be 
created, that more efforts be made 
in recruiting the homeless for 
institutional care. We are 
increasingly aware of patients 
leaving the CMH at the end of 
prison sentences who would opt for 
further detention rather than return 
to 'liberty'. In such circumstances 
perhaps we should allow them to 
stay'. 
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Referring to the much celebrated 
move of patients back to the 
community, Dr Daly said this was 
seen as an improvement for those 
patients whose condition had 
already responded to treatment. 

'We are increasingly aware of 
patients leaving the CMH at the 
end of prison sentences who 
would opt for further detention 
rather than return to 'liberty'. ' 

'There are many patients however 
who do not progress as favourably 
in the community and these are 
individuals whose behaviour leads 
them into confrontation with the 
criminal justice system. It is for this 
group of patients that the Forensic 
Service of the Eastern Health Board 
was established in 1971'. 

Illness, poverty & crime 
The relationships between mental 

illness, poverty and crime are 
tangled ... most of our patients 
who steal do so because they need 
money. The crimes of psychiatric 
patients do not tend to differ in kind 
from those of the prison population 
as a whole. They can rob, assault, 
burglarise and even kill in identical 

circumstances to those of non
disturbed offenders. 

'Criminologists tell us that 
clientele of the Central Mental 
Hospital are doubly deviant in 
societal terms - flrst as offenders, 
secondly as mentally ill persons. It 
follows that they are doubly 
stigmatised. We are dealing here 
foremost with the classiflcatioiJrf 
Criminal Insanity. It is a term , ..ich 
provokes horror in the public mind. 
Such classification is legal rather 
than medical. 

The following are circumstances 
in which an individual may be 
deemed insane by judge and jury: 
(a) when unflt to plead, medical 
evidence having been presented; 
(b) when considered not 
responsible for a crime due to 
mental illness. 

In addition, until quite recently it 
was necessary to certify any 
prisoner as insane who required 
transfer to the Central Mental 
Hospital. 

Fortunately, it has been found 
possible in most recent cases to 
circumvent the stigmatising Criminal 



Dr Liam Daly 
Ginical Director of the 
Central Mental Hospital, 
Dundrum 

Lunacy Acts by writing Hospital
isation Orders under the Criminal 
Justice Administration Act'. 

Evaluation of services 
The variety of programmes 

provided by the Forensic Service of 
the EHB was detailed by Dr Daly as 
follows: 

1- , 1. Central Mental Hospital 
' ) .... ~ a) In-patient 

b) Assessment for prisoners in 
custody 

2. Usher's Island Day Centre 
a) Out-patient 
b) Day programme. This is a 

joint Health Board/ Anco 
Training Programme for 20 
disturbed adolescents. 

c) Assessments for persons on 
bail. 

3. Dublin prisons- treatment 
sessions by visiting psychiatrists. 

'The crimes of psychiatric 
patients do not tend to differ in 
kind from those of the prison 
population as a whole. ' 

'What is the impact of these 
services, most of which have been 
in existence since 1972? The fight 
for acceptance by the courts and 
prisons has been won not without 
some anguish. 

Liaison has long been 
satisfactorily established through 
the Department of Justice with the 
prisons but communications with 
the courts at all levels remain 
uncertain. In spite of indirect 
overtures, there has been no 
acceptance of offers to orientate 
legal professions to psychiatric 
services. Our staff are usually 
treated with courtesy and 
consideration in the courts when 
serving as expert witnesses, but the 
hundreds of assessments performed 
annually are generally 
unacknowledged and we have no 
means of determining what, if any, 
impact such assessments have on 
sentencing'. 

'Psychiatry has not fulfilled its 
promise in the twenties and 
thirties of being a vehicle for 
criminal rehabilitation. ' 

Speaking of sentencing procedures 
in the courts, Dr Daly wondered if 
more flexibility in such procedures 
might be beneficial in certain 
circumstances. Could there be more 
use made of reviews of sentence, 
continuing remand pending 
treatment, or suspended sentences 
... exposure to the Forensic 
Service does not guarantee 
treatment co-operation after the 
offender is released, but a system of 
court-initiated after-care would 

. appear to have benefits for the 
individual and his environment. 

Some limitations 
'Psychiatry has not fulfilled its 

promise in the twenties and thirties 
of being a vehicle for criminal 
rehabilitation. Studies by Gunn and 

others have shown only a slight 
decrease in recidivism or criminal 
relapse following treatment. 

There were, however, very 
positive findings in terms of reduced 
violence and increased remission 
periods between psychiatric 
breakdowns. We feel as confident as 
any regular psychiatric service in our 
abilities to reduce suffering and 
promote recovery where possible 
but have limited hopes for reducing 
future criminal behaviour in our 
clientele'. 

there is an awesome 
responsibility which forensic 
psychiatrists have for advising 
the Government on paroles for 
psychiatric patients. ' 

Conclusions & 
recommendations 

In his final remarks Dr Daly 
stated that the limitations and 
capacities of psychiatry within the 
justice system are not 
comprehended by the latter. The 
longer term management of mental 
illness, the addictions, personality 
disorders and sexual deviancy merit 
dialogue between doctors and 
lawyers. The adversary system of 
cross-examination is far from ideal 
but is probably here to stay. It 
behoves the professions to cope 
with this obstruction by 
commitment to mutual education. 
There have been few, if any, shared 
conferences of law and psychiatry in 
this country; the process of 
mystification must stop. 

'Finally there is an awesome 
responsibility which forensic 
psychiatrists have for advising the 
Government on paroles for 
psychiatric patients. When a patient 
absconds from or misbehaves on 
such parole there is understandable 
outcry but responsibility is 
sometimes put on psychiatry for 
causing the crisis. It does not seem 
that such decision should be made 
anonymously and bureaucratically. 
One tentatively suggests the 
creation of publicly appointed 
Boards for such decisions'. 

1 I 
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SKETCHPAD 

by Tony Coyne 

Text by 

Frank Murphy 

EXCHANGE STREET - This street has a long history which can be traced 
back to 1293 but probably goes further back to the time, c. 1080, when the 
Vikings first built stone walls to defend their town. The present name derives 

from the Royal Exchange built in 1769-79 by the Holy Trinity (Merchants') 
Guild and which became the City Hall in September 1862. 

The street first appears as Scarlet Lane in 1293 but during the reign of Queen 
Elizabeth it is recorded in 1577 as !sod's (Isolde's) Lane from the tower of that 
name on the city wall. In a survey of the city's defences made in 1585 this 
tower is described as a round tower, 40 feet high, with a vault. In 1558 it was 
leased to the Guild of Bakers. Nearby was Buttevant (the Forward) Tower 
which was demolished in 1675 when Essex Gate was built on the site to provide 
access to the new suburb east of the city. 

From 1639 the street became known as the Blind Quay, ie it was beside the 
river but separated from it by the city wall. The division into 'upper' and 
'lower' followed and the street received its present name in 1776. 

Besides Buttevant and Isolde's Towers there were two other towers along 
this stretch of the Liffey. They were Fyan 's or Proudfoote.'s Castle and 
Fitzsymon's or Case's Tower. The names come from the tenants to whom they 
were leased by the Corporation at various times. The foundations of Fyan 's 
Castle were uncovered in recent works on the Wood Quay site along with parts 
of the hull of an Anglo-Norman ship of the 13th century. 

FRANK MURPHY R.I.P. 
We were very saddened by the sudden death of Frank Murphy last May. Frank was a 

Senior Health Inspector in the Pest Control Service in Francis Street. He was also a well
known authority on old Dublin. Mention any part of the city to him, from the rundown 
areas to the pads of the well-heeled and he could clothe it in history. He had a fund of 
stories of bygone days and a fascinating way of telling them. A wealth of knowledge is lost 
in his passing. 

Frank had planned to do a series for us giving the history of some of the health centres 
and Tony Coyne would do the drawings; but it was not to be. The article above is the last 
one he wrote for us. May his kindly soul rest in peace. 

Ned leaves 
Carnegie Centre 

After distinguished service in both 
the Royal Air Force and Irish Defence 
Forces, Ned Fagan joined the service 
of the Dublin Corporation in 1949, 

Following periods spent in the 
public baths in Tara Street, StMary's 
Hospital, and Disinfecting Depot, he 
came to Carnegie Centre in 1968 and 
served there until his retirement. 

He endeared himself to all who 
came in contact with him being 
variously referred to as 'a thorough 
gentleman' and 'the heart o' the rawal' 
and no better man. He is well known 
in swimming circles in Dublin anJl 
many a young person owes his/h( 'f, 
prowess to Ned's coaching. Long may'' 
he live to continue. 

Stepping it 
out in 
fine style 
'Walk forSt Clare's on April 8th', the 
poster caption read. Many did, and 
even though Griffith Avenue was not 
yet at its leafy best', the Spring d() ~ 
was welcoming. ·· 

Many people helped to make the 
day a success - Fr McCabe PP who 
gave the parish hall, Mrs Alice Glenn 
TD, Chairperson of the Board who 
welcomed the walkers and 
encouraged them in their efforts to 
raise funds to make the patients more 
comfortable. She led the walk and 
sent the walkers on their way. 

Some, however, not satisfied to 
walk jogged. There were no age 
limits. The youngest was a year old 
boy in a buggy, the oldest a 75 year 
old man who attends the Day Centre 
at St Clare's. Members of the Order 
of Malta who were in attendance 
watched over all. 

Minerals served at the top of the 
Swords Road were most welcome 
and so was the tea with home made 
cakes at the hall afterwards. 

Miss McCauley, Matron, and staff 
are most grateful to everybody who 
helped and will have great pleasure in 
spending the money on the patients. 

Self-help seems to be one of the 
lessons of the recession. 

I 



A presentation of certificates of the Hotel & Catering Institute in connection with the Eastern 
Health Board and CERT, took place in St Columcille's Hospital on 10 May last. The 
certificates were awarded following the successful completion of a Hygiene Course. 
Those who received certificates were- Mary Paterson, Julie Forsyth, Vera Mulroney, Margaret 
Enright, Annette Hurst, Lily Hollingsworth, Angela Maria Walsh, Fionnuala Hayden, 
Carolanne Mason, Carol Henry, Frances Waters, Maureen Aherne, Elizabeth Dooley, Marie 
Devoy, Martina Cushen, Ann Treacy, Margaret Jennings, Pauline Gorry, Ann Marie Delaney, 
Deborah Byrne, Yvonne Smyth, Catherine Cleary, Noreen Brosnan, Bernadine Bagnall. 

ae following received certificates of attendance - Anne Whelan, Betty Cahill, Eileen Garry, 
abel Rochford, Nora Healy. 

Health & safety 
at work in Scotland 
The UK Health and Safety at Work 
Act (197 4) makes it the duty of every 
employer to ensure, so far as is 
reasonably practicable, the health, 
safety, and welfare at work of all 
employees. This duty includes the 
provision of information, instruction, 
training and supervision such as is 
necessary to ensure their safety. , ·J is essential that an employer 
b~. · w evidence of compliance with 
this Act. This obligation, therefore, 
implies that training programmes, 
and disciplinary I grievance 
procedures are established with 
sufficient emphasis being placed on 
statutory requirements. 

The scale and variety of activities 
carried out by the Health Board staff 
requires that detailed procedures' and 
codes of practice are needed in many 
situations which cannot be 
incorporated in a general statement. 

Such procedural statements and 
codes of practice are prepared and 
kept under continuous review in 
conjunction with staff safety 
representatives, and Safety 
Committees which we set up with 
representatives from staff and 
management. 

A very important aspect of the 
safety requirements is the employer's 
duty to enforce the safety regulations 
and to retain evidence of such 
enforcement. In other words, it is not 
sufficient to make all new recruits 

familiar with the safety aspects of 
their work as part of their induction 
training, and then be satisfied that 
the requirements of the Act have 
been met. Constant monitoring of an 
employee's progress in the job is 
necessary. 

If the employee is found to be in 
regular (or even periodic) breach of 
the safety regulations, a number of 

·options are open to the -employer. He 
may wish to prm,ide for further 
training of the employee. If the 
person has been merely careless 
however, it is considered desirable to 
invoke the disciplinary procedure. 

Use of the disciplinary procedure 
to enforce safety regulations is 
considered by many supervisors as a 
rather severe measure, to be availed 
of only as a last resort. 

The chief advantage of the 
disciplinary procedure is its 
recognition in a court of law. 

Planned Preventive Maintenance 
(P.P.M.) is a scheme that was 
introduced partly to ensure 
conformance with the 1974 Act. 
Various trades staff are involved and 
the object is to keep plant, equipment 
and services in a safe and efficient 
operating condition at all times, limit 
deterioration and wear, and reduce 
maintenance and replacement costs. 

Adequate supervision is an 
essential aspect of the scheme. In 
order to monitor progress it is 
considered desirable to request the 

services of work study staffs 
occasionally. Unsatisfactory trends 
can develop e.g. it is not 
inconceivable that items of 
equipment might be serviced too 
regularly. 

Managerial or supervisory staff at 
all levels carry responsibilities under 
the Safety Policy. 

The main responsibility for co
ordinating safety measures and for 
carrying out the safety and health 
policy within each sector of the 
Health Board effectively rests with 
the Hospital/Sector Management 
Team who must ensure that specific 
legal requirements are adhered to and 
that steps are taken to comply with 
changes in these requirements. The 
Hospital/Sector Management Team 
must: 

ensure, that health and safety 
factors are taken into account when 
new processes or changes in existing 
methods are being planned; 

call for, and continually review, 
reports of progress on matters 
relative to health and safety and take 
corrective action where necessary; 
- identify heads of departments and 

supervisors and ensure that each is 
made responsible for the necessary 
training and instruction of staff in 
accident prevention techniques and 
ensuring safe methods of operation 
and working within the department; 

identify the need for detailed 
proce,;l~!res and codes of practice and 
requirt: ·.hat these be prepared and 
made ._. >ailable to staff; 
- ensure where appropriate that staff 

are given adequate guidance and 
training in dealing with violent 
patients. 

Some of the agencies in the 
Scottish Health Service have 
prepared quite sophisticated safety 
documents which contain specific 
procedures and necessary guidance in 
connection with safety and health 
hazards for members of their staff. 
Such a safety document may include 
the following: 
fire drill 
first aid 
notification of damage to property 
furniture and equipment 
maintenance and inspection 
lifts -use of alarm bells etc. 
heavy loads- assistance in lifting same 
protectiv~ clothing 
procedures to be complied with when 
using chemicals. 

Extensive national guidelines are 
still in the process of being 
formulated to allow for the 
development of safety policies to 
cover all fields of health activity. 

Eugene Boyle 
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JOE McEVOY reviews Gordon Thomas' latest book which is based on a true story. 

What goes on over 
when you're onder the knife • • • 
The Operation by Gordon Thomas 
published by the O'Brien Press, 
Dublin. Price £9.95 

Gordon Thomas worked for six 
years as a producer with the BBC 
Science & Features Department. In 
that time he made three 
documentary programmes with 
Professor Christian Barnard and co
produced 'A Bit of an Experience', 
an account of a brain operation 
which won two major awards at the 
Monte Carlo Festival. 

It is now twenty-five years since 
he first saw a brain operation and 
spent time talking to a surgeon. 
Since then he has witnessed over a 
hundred such operations and spoken 
to a score of surgeons. All of them 
have played a part in the shaping of · 
this latest book, a minute by minute 
account of a brain operation. The 
book could be described as a 
documentary-novel since it is based 
on a true story, and the author has 
carried out extensive research. He 
reveals the fears, tensions, and 
hopes of all who take part in the 
drama of major surgery. 

The book is also a fascinating 
account of the development of many 
aspects of medicine to the point 
they have reached today. 

Characters 
The principal characters in the 

book are: 
1. The surgeon - 55 years old and 
Head of the Neurosurgery 
Department of the hospital for a 
decade with 27 years experience 
behind him. 
2. Gonzales - a Spaniard, and 
second-in-command as senior 
neurosurgical assistant. 
3. Simpa- third-in-command, from 
Patna, India to where he will shortly 
return as a chief assistant in 
neurosurgery. 
4. Gossman - energetic final year 
medical student. 
5. Moire Brady - anaesthetist from 
Dublin, 44, unmarried. 
6. Senior male nurses Goddard and 
Worth. Female nurses Smithers, 
Jackson, Cattral. 
7. Duffy -hospital porter. 
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History of surgery 
Not the least interesting aspect of 

the book is the way various stages 
of the operation are linked together 
by short pen-pictures of medical 
progress to date - thus there is a 
short account of the history of 
surgery: 

'Surgery itself is steeped in 
tradition. The surgeon has always 
been placed above the general 
practitioner. The three men - each a 
skilled specialist in his own right 
-standing at. the top of the operating 
theatre were all products of that 
tradition and the many developments 
which had made their work possible'. 

'Modern surgery began in 1846 
when the art of anaesthesia was 
discovered. Everything that went 
before that moment is really a long 
night of ignorance, torture and 
fruitless seeking of the impossible. 
Yet to understand those gropings is to 
grasp even more fully the remarkable 
progress which has been made in the 
last hundred years'. 

'Working on the brain was not the 
only form of 'surgery' started in the 
Middle Ages. Simple fractures were 
set in stone splints. Then the Hindus, 
ancient Greeks and Babylonians each 
perfected their own techniques for 
castration to keep the supply of 
eunuchs up to the requirements of 
caliphs and kings. There is 
archaeological evidence that they 
managed other kinds of crude 
treatment. But all this was lost to the 
world about AD 500 when medical 
progress came to a sudden halt'. 

'It was not until the end of the 
fifteenth century that surgical 
progress was resumed. Around that 
time Ambroisie Pare, the famous 
French military surgeon finally 
convinced the medical world that 
boiling oil was not the best way to 
cauterise gunshot wounds. It was as if 
a starting signal had been given. Pre
modern surgical figures, like the great 
Vesalius and the English surgeon 
John Hunter, started to study the 
structure of the human body on the 
dissecting table. And as the centuries 
rolled on surgeons became more bold. 
These were men like James Syme, the 
Scotsman who taught Lister. He was 
able to take off a patient's leg at the 
hip in a flat sixty seconds in those 

gruesome days before anaesthesia 
arrived. The fact that the patient 
lived is a tribute to the astonishing 
skill of the man'. 

The anaesthetist 
The character and job of the Irish 

anaesthetist Dr Moire Brady are 
described vividly in the book. 

'Forty-four year old Brady lived 
alone with two cats, played bridge 
twice a week and took an annual 
holiday in the Caribbean. She did not 
expect her lifestyle to change. She 
had definite views about her wgr.t -
... A good anaesthetist is a ( ) 
necessary non-person. The man I 
trained under said to me "a surgeon 
does the plumbing and you manage 
the poisons". The last thing any 
surgeon wants is sudden activity at 
my end of the table. That means 
problems for him. And the first thing 
he might know about a problem at 
my end is when the blood in the 
operating area suddenly gets dark, or 
there is no bleeding when there 
should be, or a patient begins to jerk 
or hiccup. Nobody wants these 
problems. So in an ideal situation I 
remain that necessary non-person. 
Everybody in the OR knows I am 
there but nobody wants to announce 
my presence during surgery'. 

Medical literature 
The surgeon's musings on medical 

literature are ot interest: n. 
'I really didn't like my job a.,., 

Sloane-Kettering. The facilities were 
marvellous. But the bitchery was 
something else. There is a lot of 
politics there, especially when it 
comes to who publishes and where 
and when. A lot of surgeons don't 
bother to publish anything after their 
post-grad thesis. I don't go with that. 
I happen to believe that I can make a 
contribution to the literature of this 
business, so why not do it? Mind 
you, some of the published work, 
especially the co-authored stuff in the 
more esoteric fields, is a little suspect. 
There's quite a well-known surgeon in 
the States who writes of procedures 
he has never done. And some of the 
texts are a bit like one of the revue 
bars that have sprung up in recent 
years -jazzed up frontage but 
nothing inside'. 

'The Operation' is easy reading 
and sustains interest all through its 
184 pages- it should appeal to 
those directly involved in medicine 
and general readers alike. 



WANTED! • 
creen Shield stamps 

For nearly 3 years Fr Eddie Brady, of the J-fhite Fathers of Africa based in 
Cypress Grove, Temp/eogue, has been gathering old Green Shield Stamp 
books from people all over the country to raise funds for the White Fathers' 
African Compassionate Fund. 'This is a special fund for compassionate cases 
like lepers, famine victims, refugees and polio children' says Fr Brady, a native 
of Co Cavan who spent II years as a missionary in Tanzania. Though the 
Green Shield Stamps scheme came to an end some years ago, the company 
who organised it will still pay 50p to anyone who surrenders a full book of 
stamps to them. Fr Brady says that loose Green Shield stamps will do just as 
well, as there is a group of senior citizens in St Joseph's Hospital in Co 
Longford who have volunteered to paste all the loose stamps which people 
send Fr Brady into partly full books. 

So if you have any old Green Shield stamps or stamp books you would like 
to contribute, the address to send them to is: FrEddie Brady W.C., African 
Compassionate Aid, Cypress Grove House, Temp/eogue, Dublin 6, or you 
may send them to Laura O'Kelly, Hospitals Section, I James's Street. 

DRAW RESULTS 

Listed below are the winners of the '300 Club' 
Draw (in aid of the Foundation for the 
Prevention of Childhood Handicaps) which 
took place on 17 May last. 

£250 Mr Noel Dunne 
Main St. Celbridge 
Co Kildare 

£100 Mr Michael F Sheehy 
Ballynbnt, Askeaton 
Co Limerick 

£50 Mrs Eileen Vaughan 

No. 81 

No./23 

Ferrard Road, Terenure No. 86 
£50 Mr Jim Kavanagh 

Deerpark; Castle knock 
£10 Mrs V McCormack 
£10 Mr Gerry Quinn 
£10 Mr Jim Mulcahy 
£10 Mrs Mary P O'Reilly 
£10 Mr Brian Stephens 

No. 115 
No. 75 
No. 44 
No.7 

No./4 
No. 40 

<Astranomical 
New,sl 

Ambulance Service 
The AGM of the Astra Theatre 

Group was held on Thursday 31 May, 
and finished to a tumultuous 
applause as the following were 
elected for the year 1984/85: 

Chairman: Patricia Genochi 
Vice-Chairman: Pat O'Rourke 
Hon. Secretary: Helen Slattery 
Hon. Treasurer: Catherine O'Neill 
Committee: Eileen Larkin, Eileen 
O'Brien, Catherine Bealin, Joyce 
Mahon, Kealan Boyle, Mary Shannon, 
Vincent Treacy, Kathleen Ryder, 

@ureen Gilmartin. 
Thanks to the continuing support 
from staff and the goodwill of many, 
'84/'85 promises to be a most lively 
year. But let us not applaud ourselves 
too soon. Astra needs funds (money) and 
active support to achieve those staggering 

heights in amateur drama and hospital 
entertainment for which it has 
become acclaimed. 

Unfortunately membership has had 
to be increased to £2.00 but that 
entitles you to free entrance to two 
shows each year, as well as providing 
charitable support for our hospital 
entertainment, old folks' outings 
(four are planned for this year) etc. So 
your £2.00 goes a long way with us. 

The new committee now offers its 
assorted talents to promote the 
amateur drama tradition, built up 
over 17 long hard years. Newcomers 
are more than welcome to come along 
and make their efforts work to 
enhance the Group's activities. 

Congratulations to the new 
committee and, we hope a most 
successful tenure of office. 

Kea/an Boyle 

NEWS 
In these ecumenical times when all 

sorts of liaisons are allegedly being 
established, it is nice to know that 
the Board's Ambulance Service is 
once again in the foreground. 

On Saturday 24 March a group of 
twelve officers from the Northern 
Ireland Ambulance Service made a 
first ever visit to its southern 
brethren. This group of pioneers -only 
in one sense of the word - visited the 
new ambulance Control Centre at 1 
James's Street. Having inspected our 
new premises and moaned about the 
standards we are setting they were 
entertained to an excellent lunch in 
the Staff Restaurant at St James's 
Hospital. 

A small plaque was presented as a 
reminder of the occasion and this is 
now on display at our base. An open 
invitation now awaits any ambulance 
personnel from the South who wish 
to visit their colleagues in Northern 
Ireland. Contact can be made through 
Billie Peilow, the current Chairman of 
the group at Craigavon. 

CONGRATULATIONS! 
Dave Kelly who works as an 

ambulance controller at the 
Loughlinstown Base was selected to 
represent Ireland in the European 
Gold Cup Tenpin Bowling Finals 
which were held in Milan at the end of 
May. 

Congratulations to Dave who came 
a very good 4th - he obviously has 
very good underhand abilities! 

HISTORICAL (Hysterical) 
James Fealy who works as an 

ambulance driver at the James's 
Street Base has suffered a grievious 
loss. His vintage bicycle was stolen 
from his driveway while he ate his 
lunch. Much more serious was the 
purchase price of the new machine 
which James was forced to buy. Were 
there secret powers working against 
our James? 

Peter Prendergast R.I.P. 
Pat Prendergast who was employed 

as an ambulance driver at St Vincent's 
Hospital, Athy, died f?n 3 May '84. 

Pat 'Pender' as he was known 
everywhere was not yet 40 years of age, 
and had been in the Board's employ 
for just under 7 years. In that short 
time he had come to be known and 
respected far and wide. 

The level of regard in which he had 
been held was evident by the hu~ 
attendance at the funeral ceremonies 
on Friday 4 May and again on 
Saturday 5 May. 

To his wife Mary and little daughter 
and all his family we extend our 
deepest sympathies. 

Andrew Ennis R.I.P. 
Andy Ennis, an ambulance driver 

formerly based at James's Street, died 
recently. Andy resigned from the 
Board in May I981 after some 30 years 
service. He was one of those who 
remain always youthful in appearance 
and his sudden death came as a shock 
to all his former colleagues. 

To his wife and family we extend our 
deepest sympathy. 
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ACROSS 
~ Destruction of wrecked boats by time (8) 
5. Tricky fellows have temporary dwelling in ship (6) 
J... Kit rent apart to find bauble (7) 

10. If USA is upset about child, it's a South American plant 
(7) 

11. Sort it out with Pat and Nell, and finish the business 
(3,2,3,2,2,3) 

12. Night-light for poets and lovers (3,4) 
lJ. He gets what's left - a limb and a peg! (7) 

JJ.... Unleash a French strike, chief, in short (7) 
17. The means to make smooth possessed by even mediocre 

Americans (7) 
19. Don't come closer to faraway fort (4,2,1,8) -22. A strong face is a disgrace (7) 
23. 
?j. 
25. 

Rumpled belle, ay, is apple of the eye (7) 
Lilian and Edward sang (6) 
Hospital mister swallows tea like a fish (8) 

DOWN 

Name ............................. . 
1. Arrange a contrived situation (3,2) 

'1:- Frail British title gets broken (7) 

Address ........................... . 
:3. Thanks ruler not in for entertaining (6,3) 
j. Noting that EEC needs reform, join in (3,2,2,3,3) 
6. Prickly things seen about Act one (5) 
7. In the wrong part, we hear the girl was droppe(i (7) 

Entries to Crossword, Contacts, 1 James's Street. 
£.10 to first correct solution opened on 30 June '84. 
(Prize sponsored by Astra and St James's Social 
& Sports Club). 

8. A little liquour is of no account (5,4) 
10. Upset acid can, left at deadly event (5,8) 
IJ.. An elephant's ring? (5,4) 
14. Huge animal in the sky (5,4) 

Solution to Crossword 48 

ACROSS: 1. Make music; 6. Divot; 9. Keep 
Close; 10. Andes; 11. Appeal to reason; 
13. Trill; 14. Duplicate; 16. Reel about; 
19. Scowl; 20. Hard to describe; 23. Alibi; 
24. lneligant; 25. Hasty; 26. Natty gear. 

DOWN: 1. Make a start; 2. Keen price; 

16. Careful to look after complete pound missing (7) 
18. We hear first working day with European is very ordinary 

(7) 
?,!!.. Albert has one all on his own (5) 
21. The Spanish man's girl (5) 

WINNER: 1\-tary Farrell, Engineers, Cherry Orchard Hospital 

3. Michaelmas daisy; 4. Spotted; 5. Cheer up; 
6. Dramatic Society; 7. Video; 8. Tusk; Apology: Sorry about missing clue, 18 Down. 
12. Feel better; 15. Abominate; 17. Oxonian; 
18. Thereat; 21. Amiss; 22. Bash. 

CHESS Problem No. 31 

BLACK 

WHITE 

For the record it was: 'He tucked into treat at that place'. 

.t:S (donated by StJames's Social & 
Sports Club) to the sender of the first 
correct solution opened on 30 June. 
Entries to Chess Competition, Contacts, 
1 James's Street, Dublin 8. 

The solution to Problem No. 30 was: 

l. P- R3 

2. 0- 0-0 

3. RxQ 

QxP 

QxR 

and White wins easily. 
The winner was: Mrs. Marian Mathews 

St Mary's Hospital 
Phoenix Park 

Mark the 7th 
in your diaries! 

On 7 July next, the now famous 
Annual Fete and Sale of Work in aid 
of Vergemount Clinic, Clonskeagh, 
will take place in the grounds of 
Clonskeagh Hospital. This annual 
venture which is a famous Dublin 
charitable affair is run by the Friends 
of Vergemount and is alwo.ys a well 
attended event. 

White to play and win. 

There will be the usual rete 
activities and all the fun of the fair, a 
chance to win an exotic holiday and 
many stalls of interest to all. We 
welcome you all and look forward to 
meeting you on the 7th. 
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