
EHB Chief Pharmacist 
TERESA LANDERS 
discuso;;es the Trident 
Management Consultants' 
report 

In late 1979 Dr. Michael 
Woods TD, Minister for Health, 
commissioned Trident Manage
ment Consultants to review 
the arrangements for the 
supply of drugs and medicines 
for the health services. The 
consultants' report was pub
lished at the end of January 
1981. 

The message is quite clear. The 
present arrangements are in
efficient from an economic 
point of view. With proper 
management, at least £I 0 
million a year could be saved. 

' In 1 979 the drug bill 
amounted to £42 million, 
made up thus-

General Medical 
Services £23m 

Hospitals £13m 

Refund scheme, long-
term illnesses, etc. £6m 

In 1980 the bill is estimated at 
£50m; in 1973 it was £9m. 

The main cause of this huge 
increase was not rising prices, 
but increased consumption of 
drugs and the replacement of 
old products by new and more 
expensive (though not neces
sarily better) drugs. 
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General Medical Services 
Scheme 

The increased consumption of 
drugs in the GMS is remarkable. 
In the years from 1 973 to 
1978 the number of persons 
covered by medical cards in
creased by 20.7 %, but the 
increase in consumption was 
much higher. Visits to doctors 
increased by 4 7 .4%, the num
ber of prescriptions dispensed 
increased by 46% and the 
number of items per pres
cription by 50%. 

The cost of drugs in 1978 was 
over 3Y2 times the cost in 1973. 
Most of the drugs marketed in 
this country are imported 
from the United Kingdom. 

The price we pay is, on 
average, 1 8% above United 
Kingdom prices, not counting 
the extra cost of the fluctu
ation in the Irish pound. 

The consultants are critical of 
the operation of the arrange
ments negotiated in 1969 be
tween the Department of 
Health and the Federation of 
Irish Chemical lnd ustries. In 
particular, maximun discounts 
have been difficult to obtain 
from the drug suppliers. 

The disappearing 4% 
trick 

Under the GMS arrangements, 
manufacturers and importers 
were to pay a rebate of 3d per 
prescription item. The total 
rebate is subject to adjustment 
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so that it will remain approx
imately 4% of the ingredient 
cost. In fact, this adjustment 
was never effected and, as 
ingredient cost ro'se rapidly, 
the real percentage discount 
feU since it was calculated only 
at 3d per item. 

In 1973 the rebate received 
amounted to 1.5% of the in
gredient cos,t. By 1978 the 
rebate had dropped to 0.7% of 
ingredient cost. Because the 
rebate had not been maintained 
at 4%, the General Medical 
Services (Payments) Board 
lost £2.27 million during the 
period from 1973 to 1978. 

Hospital pharmacies poor 

The consultants are equally 
critical about hospital pharm
acies. 'One thing is certain,' 
they comment, 'pharmacies, in 

,~. general, from an economic 
~"' viewpoint, are poorly managed. 
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There are no standard systems 
and no common procedures.' 
They do say that hospital 
pharmacists perform an exact
ing role well, given the diffi
culties under which they 
operate. 

They stress that greater em
phasis will have to be placed 
on management. Generally, 
there was no stock control in 
hospitals, no purchasing poli
cies. 

Hospitals are entitled to 15% 
discount on orders over £300. 
In fact, this discount was 
seldom earned as hospitals 
ordered in small quantities, in 
many cases getting daily deliv
eries from suppliers. One hosp
ital whose orders totalled 
£4,443 earned £73 or 2% dis
count. 

The consultants comment 
mildly : 'The potential dangers 
in having an unsophisticated 
user system interfacing with a 
very sophisticated supply 
system are obvious.' 

Educate the doctors 

One vexed question is raised 
again -the use of generic drugs, 
that is, drugs marketed under 
their pharmaceutical name 
rather than their brand name . 
Such drugs are very much 
cheaper than 'brand name' 
drugs, but are seldom pre
scribed by doctors. The 
report recommends a cam
paign of education to encour
age doctors to prescribe the 
less expensive product. 

Recommendations 

The consultants make several 
recommendations to improve 
the arrangements, some of 
them quite revolutionary, viz., 

• A major drug list to cover 
approximately 60% of aU hos
pital purchases should be intro
duced. Tenders should be in
vited for the supply of these 
drugs at prices below trade 
prices, and at the same time, 
a price reduction should be 
negotiated for the 40% of 
drugs not included in the 
major list. 

• The GMS (Payments) 
Board should be made the 
central agency to monitor the 
system of drug purchasing, in
cluding the processing of 
tenders for the major drugs 
used in hospitals and for the 
handling of payments for all 
hospitals. The GMS (Payments) 
Board would thus have a data 
base on all drug usage in the 
General Medical Services and 
the hospitals. 

• The General Medical Ser
vices scheme should be 
amended by-

( 1) excluding 'over the 
counter' items (i.e. proprietary 
items which can be bought 
without a prescription), and 

(2) including the present 
long-term illness and refund 
drug schemes. 

• Stock control systems 
should be introduced in all 
hospitals. 

• Drug committees to mon
itor drug usage and waste 
should be set up in hospitals. 

This report will be welcomed 
by hospital pharmacists. Areas 
of neglect such as lack of 
space, lack of systems and lack 
of support staff, which have 
existed for decades have been 
identified. 

Much of the criticisms and 
findings about hospital pharm
acies apply also to the Central 
Pharmacy, and I see this report 
as the stimulus we need to im
prove our operations. We have 
problems which have existed 
for many years, such as unsuit
ability of premises, inadequate 
stock control systems and lack 
of support staff, which mus' 
now be tackled. 

This report is a comprehensive 
and well-researched document 
which deserves the fullest dis
cussion. Though the final 
decisions on the service may 
differ from those recom
mended by the consultants, 
there is little doubt that the 
report will have a major im
pact on the future devetop~ 
ment of the pharmaceutical 
service. 

The death occurred recently of 
Jimmy Moran. Jimmy was for 
many years General Foreman in 
St. James's Hospital. He was a har;.:.-.j: 
working , conscientious and mol!. __. 
kindly man. He retired only a few 
months back. His passing is deeply 
regretted. May he rest in peace. 

LONELINESS 
The National Social Service Council 
has introduced a series of posters 
designed to help people to think 
about their community, about lone
liness, about caring, about neigh
bourliness, about responsibility. 

They are ideal publicity material 
for the local organisation that 
wishes to conduct a particular cam
paign about caring in the com
munity . 

Further information available from 
the Council, 71 Lr. Leeson Street, 
Dublin 2, tel. 743315. 



WIN A CAMERA! 
in the 

AGFA·GEVAERT/CONTACTS 
FREE 

PHOTOGRAPHIC COMPE.TITION 

A GF A-GE V AERT, who are kindly sponsoring this compet
ition are awarding 35 mm ·cameras to the winners and a 
selection of films for each runner-up. 

The competition is divided into three categories: 

1. 

2. 

Children and/or pets. 

Landscapes and/or buildings ' 
3. Action shots ( pictures in this category must give a 

feeling of movement ) 

Pictures can be colour prints, colour slides or black/white 
prints. Maximum 5" x 7" - larger size entries will not be 
considered. 

PRIZES The winner of each category will be awarded a 3 Smm camera, and the runner·up 
of each category wiD receive films to suit his/her own camera. 

WHO CAN ENTER? Members, staff and pensioners of the EHB. There is no entry fee. 

HOW TO ENTER Each person can enter ONE CATEGORY ONLY but may submit up 
to three entries in that category. All entries must be accompanied by completed entry form 
(below) and a stamped addressed envelope for return of picture. 

JUDGES John Barry, Professional Division, Agfa-Gevaert, Ron Barrington, Sales Manager, 
Retail Division, Agfa~Gevaert, J.F. Reynolds, Editor, Contacts. 

~ £0~----------------------------------------------~--~ 
£.~~~ 

Name: ....................................... Grade 

Department: ............................................. . ......... tel. no. and ext. .... . 

If not on Board staff 
please state home address 

Category (state 1, 2, or 3) .......................... No. of entries: ........................ . 

Type of film used (i.e. 110, 135 etc.) ................... Type of camera: ....................... . 

Entries should reach the Editor, CONTACTS, 1 james's Street, Dublin 8, before 5 pm on Friday, 
29 May 1981. Please mark envelopes 'Photographic Competition'. 
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I spent three weeks in March 1980 
on a visit to Sweden. 

My remit was to study and compare 
their management and delivery of 
Child Health Services from the 
.Public Health Nursing point of view. 
In this article I propose to give 
some highlights of the time spent 
in Stockholm, Eskilstuna and Falun. 

My overall impression is that our 
service can bear comparison with 
most of the services in Sweden. 
l can think of exceptions e.g. 
their State run creches. But then 
do we want our children reared in 
creches? Some children that I 
saw spent from 6.30 a.m. to 
6.30 p.m. in the day care centre, 
as they are called. When I spoke 
to Professor Tage Moller, Medical 
Adviser, Maternity and Child, 
National Board of Health, he told 
me it took great effort on the 
part of the medical advisers to 
restrict the age of entry to those 
day care centres to eight months. 

Sweden has a population of 
8,284,000. Stockholm, the capital, 
has 1,500,000. They had 93,000 
live births in 1979 - 123,354 in 
1966 - a steady decline each year 
from '66. Their abortion rate is 
30,000 annually, and I was told 
that abortions among teenagers 
were 32% of live births. The 
midwives prescribe contraceptive 
pills and insert I.U.D.S. Fifteen 
per cent of the population is over 
65 years. Old people were much 
in evidence in Stockholm. Those 
I saw seemed remarkably fit, and 
erect in their stance , however, 
I was told they too have problems 
with arthritis in the elderly as we 
have. Alcoholism and drug addic
tion are a problem. In Stockholm 
treatment units are placed in 
certain hospitals with emergency 
wards. 

The general impression given is one 
of material comforts. In spite of 
oil prices, their central heating is 
very effective everywhere, in homes, 
hospitals, and hotels. Needless to 
say, double glazing is in. The 
night temperature in March '80 
was -25 C. The people start work 
early and work hard. But somehow 
I was inclined to ask for what? To 
have infants in creches at 6.30 a.m., 
abortion on demand, a high divorce 
rate and, from what I could gather 
awful taxes. 

Mothers' stay in maternity hospitals 
is longer than ours, seven days in 
fact. Hospital births account for 
99.9% of deliveries. Most mothers 
breast feed their babies, and dif
ferent doctors and nurses told me 
that it is taken for granted and 
artificial feeding for infants is 
frowned upon. Here we come to 
another big difference. Maternity 
and paternity leave totals nine 
months with full pay. The last 
month of this leave can be post
poned until the child is 7 years, 
when the Swedish child begins 
school proper. 

Part of the 'old town' of Strangnas, 
Sweden, with the cathedral in the 
background. 

The 
CHILD 

HEALTH 
SERVICE 

• 
Ill 

SWEDEN 

MY programme was planned so that 
a different person was responsible 
for my timetable each week. 

Not only did they vary the key 
person, the venue too changed. 
I spent the first week in Stockholm, 
the second week in Eskilstuna 
about two hours car journey west 
and my last week was spent in 
Falun. The latter is over three 
hours fast train journey north 
from the capital. I made this 
journey on Sunday, 16 March. 
Snow everywhere, sub-zero tempera-

tures, it was fascinating to watch 
cars drive on lakes and people 
sitting fishing over holes made in 
the ice, as the train sped on its way. 

by Mrs. Maura Breslin, 
Supt. Public Health Nurse, 
Community Care Area 4, 
who visited Sweden recently 
on a WHO Fellowship. 

Doctor Patrick Olin, paediatrician, 
was responsible for mY proaramme 
the first week. He told me he had 
charge of Child Health Services 
for a population of approximately 
400;000 divided into nine or ten 
sub-areas. He was a most interesting 
and energetic young man. In 
common with all people I met in 
Sweden he was very pleased to 
practise his English. He went 
to great pains to give me a picture 
of the Swedish scene. I began to 
wonder where were the public 
health nurses. 

Dr. Olin surprised me when he said 
they no longer give pertussis 
vaccine. J did not have to be told 
that whooping cough is a problem. 



B.C.G. vaccination is offered to at 
risk and immigrant families. The 
latter come for the most part 
from Finland, many are from 
Turkey and some from African 
Countries. Polio vaccination is 
given sub-cutaneously an 
inactivated virus. 

Nurses in Sweden do immunisations 
as well as child health clinics. 
In one sub-area of 20,000 popul
ation there were four nurses and 
one assistant nurse - doing child 
health clinics only. The average 
case load for each nurse was 500 
families, of these IOQ would be 
infants under one year. Families 
were kept on the nurse's register 
until seven years, when school 
begins. Pre-school is obligatory at 
six years. The decline in the 
number of home visits by nurses 
is causing anxiety, and all, including 
public health nurses believe the 
trend should be reversed. There 
are difficulties, the number of 
nurse clinics to be covered, working 
mothers. I saw in one area I 

~visited, the equivalent of what 
would be our annual count of 
work load for nurses. There 
seemed to be huge discrepancies 
and when l remarked on this I 
was assured these had been 
rectified - I suppose part of the 
purpose of the count. 

On the second day of my visit I 
met Mrs. Gunilla Sandberg, a 
public health nurse. She told me 
that after basic training and some 
experience, nurses wishing to work 
in the community may do a course 
in domiciliary nursing or child 
health. The duration of each course 
is the same and Mrs. Sandberg had 
done both and was doing combined 
duties, as we caU them She told 
me that aU nurses in rural districts 
do combined duties - some 
specialise in child health in urban 
districts. 

In one county I visited (Soderman
land) there were 80 nurses for a 
population of 240,000, four nurse 
superintenden-ts, and community 
nurse tutors who are responsible 
among other duties for in-service 
training and refresher courses. 
Each nurse has a geographical 
district, and those on combined 
duties work one weekend in three. 
Of those particular 80 public 
health nurses, 25 were assigned 
child health duties, and 55 did 
combined duties. When I asked 
about future policv I was told the 
aim was for all public health nurses 
to do combined duties. Public 
health nurses in Sweden are not 
necessarily midwives. Indeed they 
were surprised to learn that all 
public health nurses in Ireland 
have their midwifery qualification. 

The girl in Sweden who wishes to 
become a midwife does her basic 
general training · about two and 
a half years, works for six months 
in general duties, and then does 
one year midwifery training. The 

traditional nurses' uniform is not 
worn even in hospital. The hospital 
cap so beloved of Irish hospitals has 
not been seen for ten years. Public 
health nurses work a 40 hour 
week. Duty commences normally 
8.00 a.m. There is a half hour 
break for lunch. 

Assistants to public health nurses 
are employed, usually a certain 
number of hours to each nurse, 
for example one assi.stant to four 
pubtic health nurses or an assistant 
works ten hours or more in a 
particular nurse's district and under 
her supervision. 

CLINICS 

I soon learned that one does not 
wear one's outdoor footwear in 
clinics, hospitals or pa,tients' homes. 
In order to save time in patient's 
homes many public health nurses 
carry plastic overshoes in their 
bags. At the health centres the 
prams and boots are left in the 
porch. This is done by everyone, 
mothers, doctors, and nurses. 
Informality is combined with 
efficiency and everyone uses first 
names. This has caused problems 
where the second name was not 
known, for example when trying 
to telephone someone. Nurse and 
doctor use the same charts in 
hospitals and community. 

There is continuity of medical 
and nursing care in the community, 
inasmuch as the same doctor 
sees a particular public health 
nurse's children. The public health 
nurse refers the children and makes 
arrangements for them to see the 
doctor on a particular day. The 
nurse is responsible for records 
before and after child health 
clinics. But I think the filing system 
is by nurse's district from 0- 7 years. 

l was amazed how well both doctor 
and public health nurse knew their 
families. The doctor's clinic 
lasts three hours. The nurse is 
more involved in developmental 
screening than in Ireland. All 
children of four years had a urine 
test at child health clinic. Screening 
by culture for bacteriuria in school 
children has been discontinued. 
Great importance is attached to the 
age, height and weight graph on 
child health cards, by both doctor 
and nurses. Clinic records are 
attached to school card when 
child reaches school age. Psychol
ogists seem more plentiful than 
here, some have their headquarters 
in health centres. 

SCHOOLS 

School children are examined 
medicalJy four times during their 
school life. Vision and hearing 
tests, height and weights measure
ments are done yearly. I visited 
one school that had 800 on roll. 
This particular school had a class 
for mentaUy handicapped children. 

I was told this was a part of the 
programme for the integration of 
the handicapped into normal 
schools. A psychologist visited 
this school weekly. I noticed 
children smoking on the corridors 
and the teacher remarked that they 
were aUowed to smoke in special 
rooms. I gather the degree of 
permissiveness varies among school 
children. Some children of 14 
and I 5 years are on the anovulant 
pill. One parent told me she would 
rather aUow her teenage daughter 
live with her boyfriend than alienate 
her child. 

Miss Irma Berglund, matron of a 
large hospital in Falun drew up my 
programme for the third week . 
Like a great many people in Sweden 
she drives a Saab. She took me to 
supper at her flat on Sunday 16 
March when I arrived. With us 
was the hospital Infection Control 
Sister. St. Patrick's Day was a 
busy day, without celebration. 
Breakfast was at 7.00 a.m. I was 
introduced to the hospital manager 
who was at his desk befo.re 
8 .00 a.m. Miss Berglund told me 
she had three meetings t:hat 
particular week with union 
representatives, and others. Nurses 
had been given the option of not 
doing night duty, so there was 
shortage of registered nurses on 
night duty. As a result one surgical 
wHd was closed. The question of 
relief for nurses on day duty posed 
another problem the following day. 

I attended an ante-natal clinic run 
by a midwife, Birgitta. wife of the 
paediatrician who had shown me 
his unit the previous day. The 
social worker was in attendance 
also. Her cases were mainly those 
of wife battering and mothers who 
wanted to have an abortion. She 
told me many mothers were 
disturbed after abortion. Indeed, 
the remark was later made to me 
by an obstetrician . that in Sweden 
the abortion problem was out of 
hand and very worrying. 

This Dr. Dalgren also explained to 
me how case notes were placed 
on .tape after one year. They then 
have computer recall and of course 
no bulky files. 

I would like to thank the Depart
ment of Health for nominating 
me for this fellowship, and the 
Chief Executive Officer, Easter 
Health Board for leave to attend . 
I have taken this article from my 
notes. It does not cover the visit 
in a comprehensive manner, but 
highlights a few aspects of it. 

LATE MICHAEl CUNNINGHAM 

We learned with deep regret of the 
recent death of Michael Cunningham 
of Athy. Michael was one of the 
first three County Councillors 
elected to the Board in 1 971 and he 
displayed a keen interest in making 
progress at Naas and A thy Hospitals. 
May he rest in peace. 
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Mr. R.N. Lamb retired from 
the service of the Board on 
14 December last, having 
served for over forty years 
with the Dublin Corporation, 
Dublin Health Authority and, 
finally, the Eastern Health 
Board. During his long public 
service career he spent twenty
five years in the admjnistra~ 
tion of the health services. 

He will best be remembered 
for the very substantial con
tribution which he made when 
the 1953 Health Act wasintro
duced in March 1956. The 
1953 Act envisaged a new 
arrangement for health treat
ment, involving the voluntary 
and proprietary hospitals, and 
arrangements had to be made 
with the managements of these 
institutions to ensure that 
those persons entitled to instit
u tiona! and specialist services 
under the Act would have 
access to these hospitals. Very 
detailed and complex negot
iations had to be undertaken 
and, in this respect, Ronnie 
Lamb must be considered to 
have borne the brunt of the 
negotiations assisted by of
ficers of the Department of 
Health and other officers in 
the Dublin Corporation. The 
fact that this service was 
introduced without too much 
public criticism is a tribute to 
the skill and patience which 
Ronnie brought to his task. 

The service, which became 
known as the "I.S.A." ,brought 
about the provision of instit
utional and specialist services 
in association with the volun
tary hospitals for all categories 
of persons covered by the Act. 

By and large, the system still 
remains with the necessary 
modifications to meet legis
lative changes which have taken 
place since then. 

In 1960, when the Dublin 
Health Authority was formed, 
Ronnie Lamb was placed in 
charge of what were then de
scribed as the "field services". 
These included dental, child 
health, public assistance and 
other related services. 

Mr. Segra.ve, CEO, 
making the present
ation to Mr. Lamb on 
behalf of the staff 
Among other things, 
the presentation in
cluded a lawn mower, 
hedge clippers, and a 
bike, so he's heading 
for a fairly hectic time! 

Ronnie Lamb 
retires 

In 1 966 he was appointed 
acting secretary of the Dublin 
Health Authority and con
tinued in this position until 
July 1971 when he was ap
pointed functional officer of 
the new health board and 
assigned to Personnel. 

Although never previously 
involved at a senior level in 
personnel work, he soon 
brought to the personnel 
function a skill and under
standing which marked his 
sojourn in the other depart
ments in which he worked. 

He recognised the rapidly 
changing approach to person
nel matters, and was at all 
times abreast of the most 
advanced thinking in this 
field. When productivity 
deals became a feature of 
the industrial relations scene, 
Ronnie conducted nego
tiations with the unions re
presenting the Board's non
nursing staffs, and a satis
factory deal was worked 
out with the unions and 
industrial peace was main
tained. 

In the personnel field he 
approached his problems on 
the basis of fair and equal 
treatment of all groups of staff, 
and this must be regarded as a 
very important feature of ills 
administration, and one which 
undoubtedly helped in main-

taining orderly relations with 
the various unions represent
ing staff. 

In 1974 he was given the task 
of acting as press officer for 
the Board. In this area he dis
tinguished himself by the open 
and friendly manner in which 
he deah with the various press 
correspondents. Very few crit
icisms of the Board's adminis
tratjon appeared in the news
papers from that time on, with 
the notable exception of crit
ical comments which some
times emanated from some of 
the Board's staff. 

Towards the end of January, "' 
1981 a function was held i1. 
the staff restaurant, at which a 
presentation was made to 
Ronnie by the Chief Executive 
Officer. A very large and re
presentative gathering of staff 
attended the function, at 
which the Chairman of the 
Board, Councillor Dan Browne, 
paid tribute on behalf of the 
Board members to his work. 
The CEO also apoke as did 
other staff members. 

It goes without saying that 
Ronnie Lamb's presence has 
been sorely missed since he 
left the Board's service, and all 
I can do is to say that every 
member of the staff, and aU 
members of the Board, wish 
him a long and fruitful retire
ment. 

P.I.Lyons 



T R U S T A medical & social service for Dublin's homeless.----------------, 

Frqm 1 March 1981 we will operate from new premises at 
Bride Road, Dublin 8. 

The premises is just a short distance from our old centre in 
Lord Edward Street. Pending transfer of telephone (758372), 
callers are asked to listen carefully to the recorded message 
which will advise of times when contact can be made. 

Our up-to-date timetable is as follows: 

Monday 9.30-1 pm Bride Road Tel. 758372 
7.30 pm Back Lane Tel. 751619 

Tuesday 9.30- I pm Bride Road Tel. 758372 

Wednesday 9am Simon Tel. 772271 
I 0 am Bow Street Tel. 720770 

(Bro. Kevin) 
10.30 am Regina Coeli Tel. 723142 
12- 12.30 pm Bride Road Tel. 758372 

Thursday 9.30- 10.30 am lveagh Hostel Tel. 753247 
10.30- 12.30 pm Bride Road Tel. 758372 

Friday 9am Morning Star Tel. 723401 
9.30- 1 pm Bride Road Tel. 758372 

Model Hostel & York House- regularly. 
Out and about- other times. 

TRUST Organisation wish to thank persons for their support 
and, in particular, for supplies of clothing received. Men's 
clothing and socks are always welcome. We rely on your 
continuing support. -Alice Leahy. 

GUIDELINES FOR 

Medical Cards 
(from 1 January 1981) 

Single person living with 
relatives £33.00 

Single person living alone £38.50 

Husband and wife £55.50 

For each child under 16 years £6 

For each child over 16 years with 
no income and maintained at home 
by applicant £7.50 

To the income guidelines shown above 
are added: 
(a) weekly housing outgoings 
(rent, ground rent, mortgage 
charges, etc.) in excess of £6.00 
(b) exceptional expense.<; necessarily 
incurred in travelling to and from work 
where these create undue hardship. 

Persons with no income other than Old 
Aile Non-contributory Pension (max); 
Old Age (Care) Allowance; Deserted 
Wives' Allowance; Infectious Di-seases 
(Mtce.) Allowance; Disabled Persons' 
(Mtce) Allowance; Social Assistance 
Allowance for Unmarried Mothers 
(max.): Social Assistance Allowance for 
Single Women (max.); Widows (Non
contributory) Pension (max.); Orphans 
(Non-contributory) Allowance (max.); 
Blind (Non-contributory) Pension (max); 
Supplementary Welfare Allowance; 
will be regarded as being e!ig1ble for a 
medical card. 

DAY ACTIVATION CENTRES 
PHYSICALLY HANDICAPPED 

Park House, Stillorgan 

Last January the Minister for 
Health, Dr. M.Woods, TD, opened 
a day centre at Park House, 
Stillorgan. The centre is managed 
by the Polio Fellowship in co
operation with the Board who are 
providing financial assistance. The 
Board's staff will be closely in
volved in the management of the 
centre. 
Aras Chuchulain, Blackheath 
Drive, Clontarf. 
On 23 February last Mr. Haughey, 
Taoiseach, turned the first sod for 
a centre at Aras Chuchulain. The 
centre will be managed by the 
Irish Wheelchair Association in 
co-operation with the Board who 
are contributing towards the capital 
costs and will also help with the 
running costs. 
Mount Street Club Day Centre 
In our last issue Miss Valerie 
O'Toole described life in this 
centre. The Club's representative, 
whose dedicated work helped 
develop the centre in 1978, was 
Mr. G.C. Perrem He acted as 
secretary /treasurer of the centre 
until 1980. We learned of his 
recent death with deep regret. 
He was a courteous, helpful and 
kindly gentleman. May he rest in 
peace. 

-NG 

The 
Stardust Tragedy 

Besides our ambulancemen, many 
others of our staff were concerned 
with the Stardust tragedy and its 
aftermath. Indeed, Miss O'Donnell, 
Supt. Public Health Nurse in the 
Donnybrook Community Care Area 
8, was involved only a few hours 
after the tragedy had occurred. Her 
nurses were on duty in the Mater 
for the following week, the rosters 
being arranged to provide minimum 
disruption of their normal work. 

The nurses are now visiting every 
family in the area whose members 
have been injured or have died. 

Social Welfare Dept. staff assigned 
to the area to help victims with 
Social Welfare claims have been 
offered temporary accommodation 
in Coo1ock health centre. · 

Dr. O'Herlihy has also offered 
temporary accommodation to the 
Mater Child Guidance Clinic to help 
them to cope with the expected 
increase in their ca.seload. 

Miss O'Donnell has received the 
following Jetter from the Matron 
of the Mater Hospital: 

Miss O'Donnell, 
Public Health Superintendent, 
Area 8, 
Dublin City. 

Dear Mis.s O'Donnell, 

Words would not be adequate to 
express my sincere thanks to you 
and all members of your Nursing 
Staff, for the wonderful help and 
generous co-operation in giving of 
their time voluntarily to this 
Hospital, over the past week. Your 
Nursing Staff were a credit to you, 
and it is only at a time like this that 
one appreciates the wonderful spirit 
of co-operation that exists among 
all Nursing colleagues throughout 
this country. Your Staff gave their 
help voluntarily and in their off
time (weekends etc.) in order to 
alleviate the suffering of our recent 
victims of the fire disaster. 

On behalf of the Nursing Personnel 
of this Hospital and on my own 
behalf, I wish to extend a sin cere 
'thank you' to you and to all the 
Public Health Nursing Personnel 
in Dublin, for the generous spirit 
and co-operation experienced 
during the past week. 

God Bless You All. 

Yours sincerely, 

Sr. M.J. Berchmans, Matron. 

23 February 1981. 

7 
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Pictured at the presentation of certificates to ambulance 
personnel- (1. tor.): T. Brady, Chief Ambulan ce Offi cer, 
Dr. E. 0 'Conn or, Med. Supt., Cherry Orchard, M. Kelly , 
Dept. of Health, Clr. D. Browne, TD, Chairman of the Board, 
J. Kennedy , Transport Section, Deputy T. Hussey , Minister 
for State, P.B.Segrave, CEO, J. Sadlier, TSO, and Dr. M.Powell, 
Dept. of Health. 

Training 
by TOM BRADY, 

Chief Ambulance Officer. 

If you have been present at 
the scene of an accident or 
have had the misfortune to 
have a friend or relative col
lapse at home, you will be 
aware of the automatic re
action of doctors or by
standers - call the ambulance. 
When the ambulance crew 
appear, worry and uncertainty 
is shed very rapidly and it is 
assumed that the 'victim' is 
now in good hands. 

Have you ever paused to won
der how or why these ambul
ance personnel are equipped 
to handle such patients, or 
how they have reached the 
position where they are given 
such a vote of public confid
ence? 

The simple answer is that 
ambulance personnel must 
undergo a rigorous course of 
training. 

While ambulance services have 
been available in various forms 
for many years, it was not 
until 1967 that a formal course 
of training was established by 
the Ambulance Consultative 
CounciL 

This course , of six weeks' dur
ation, was organised and run 
by the Department of Health 
from that time until December 
1979. 

At the conclusion of the 
fiftieth course the Department , 
in accordance with the general 
principles contained in the 
Devlin Report on the reorgan
isation of the Civil Service, 
transferred the responsibility 
for training of ambulance per
sonnel to the health boards. 
The various boards agreed that 
the EHB should, in future, be 
the responsible agent for ar
ranging and organising the 
training of ambulance person
nel on a national basis. 

In May 1980 an interim course 
was run under the dual man
agement of the Department of 
Health and the EHB and, in 
the following October, the 
first course, organised and 
administered totally by this 
Board, commenced in Cherry 
Orchard Hospital. 

One of the vacant units at that 
hospital was made avaHabJe 
through the co-operation of 
the hospital staff and the 
General Hospital Care Pro
gramme Manager. The organ
isation and general running of 
the course was carried out 
entirely by the staff of the 
Ambulance/Transport Section. 

Twenty-five of the twenty-six 
students from each of the 
eight health boards passed the 
course. Another course com
menced on 5 January 1981 
under the same arrangements. 

The course lasts for five weeks 
and requires the full-time re
lease from their duties ofthose 
attending. 

The first two weeks are 
devoted to detailed lectures 
given by eminent surgeons 
and consultants, as well as 
practical training in all aspects 
of first aid. The third week is 
spent in one of the major city 
hospitals, including the mater
nity hospitals. 

Here, students come under the 
direct control and direction of 
senior medical and nursing 
staff, and the theory learnt in 
the ftrst two weeks is put into 
practical use. 



NCESERVICE 
These articles had already gone to 
press when we heard of the Stardust 
disaster. On that tragic night, the 
Dublin Fire Brigade and the ambul
ance service showed their real 
worth. But for their prompt action 
and heroism, many more would 
have perished. 

On their return from the hos
pitals, the students spend a 
further two weeks in the theory 
and practical application of 
first aid, ending with a very 
severe oral and practical exam
ination by no Jess than four 
doctors. A pass mark of not 
less than 50% from all four 
examiners is demanded before 
the student is issued with his 
certificate and allowed to wear 
the snake emblem on the 
sleeve of his uniform. 

During his training, the student 
- learns to know and !'ecognise 

the signs and symptoms of 
most illnesses, and how they 
should be treated. He is re
quired to reach a level of com
petency whereby he can ensure 
that he can organise the move
ment of any patient to hospital 
in at least as good a condition 
as that in which he found him. 

He is fitted to be able to main
tain life, to restart a heart 
which is stopped, to stop 
bleeding, to splint fractures, 
bandage wounds, deal with 
spinal injuries, deliver babies, 
etc. In every properly equipped 
ambulance there are over 300 
pieces of equipment and the 
ambulance crew must know 
how and when to use each 
one. 

The Board's ambulance service is based in three regions:

Dublin City and County 

I Supervisor, 44 ambulance personnel, 20 ambulances, 12 minibuses. 
This service operates from I James's Street and, apart from normal 
ambulance services, also provides a fuil cardiac service. In addition, 
there are 7 minibuses operating from the psychiatric hospitals. Dublin 
Corporation, through its Fire Brigade Service, provides 7 ambulances 
for accident and emergency work. This service is provided on an agency 
basis for the Board. 

South County Dublin/East Wicklow 

1 Supervisor, 36 ambulance personnel, 12 ambulances, 5 minibuses. 
This service is operated from bases at St. Columcille's Hospital, Lough
linstown, and the District Hospital, Wicklow. The Borough of Dun 
Laoghaire, through its Fire Brigade Service, operates one ambulance on 
an agency basis for the Board. 

Kildare/West Wicklow 

1 Supervisor, 3 5 ambulance personnel, 13 ambulances, 8 minibuses. 
This service operates from bases at the County Hospital, Naas, St. 
Vincent's Hospital, A thy, the District Hospital, Baltinglass and the 
health centre in Maynooth. 

What is anAmbulanceman? 

NOT A DOCTOR -
But we must make a diagnosis 
based on history, signs, symptoms; 
decide a course of treatment to 
stabilise or maintain the patient's 
condition, or decide when definitive 
treatment overrides the need for 
diagnosis, i.e. cardiac respiratory 
arrest. 

NOTA NURSE-
But we apply nursing techniques 
in ambulance nursing to ensure 
correct patient positioning and 
comfort during the journey. 

NOT A SOCIAL WORKER· 
But we are often approached by 
people suffering hardships or see 
hardship, such as old people with
out heating or adequate food, poor 
living conditions, neglected children, 
and in consequence, advise approp
riate departments. We have to 
understand the complexities of 
mental health law. 

NOT A MIDWIFE· 
But we, on occasions, have to 
deliver babies at home or in the 
ambulance, or in environments not 
suitable to us, the mother, or the 
baby, because Mother Nature 
dictates when and where. 

NOT A POLICEMAN-
But we must understand road 
traffic law, the law in relation to 
restraint, Public Health Act law in 
relation to forcible removals. 

NOT A FIREMAN-
But we must understand and apply 
rescue techniques in crash situations, 
knots and lashings, effects of toxic 
loads, and precautions, the toxicity 
of our own fire extinguishers in 
relation to our patients' conditions 
should the need arise to use them 

NOTA MECHANIC-
But we must practice basic mech
anical knowledge in the event of a 
breakdo wn, either to rectifv faults 
or pass back information to mech
anical sections. 

NOT A MANAGER -
But we manage a situation, plan 
short term, utilise resources and 
manpower plant available to 
achieve a stated objective efficiently 
and manipulate the environment to 
reach the objectives. 

NOT A PHYSIOLOGIST · 
But we must be able to identify 
the effects of G forces upon the 
injured or defective internal organs, 
caused by the various changes in 
direction and braking of the vehicle. 

NOT A RACING DRIVER/ 
CHAUFFEUR 

But we must travel at high speed, 
yet be able to give a slow comfort· 
able ride when required. 

NOT A CLERICAL OFFICER -
But we must document all journeys, 
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An ambulance service has to 
deal with aH kinds of patients
some in immediate danger of 
death. So at aU times, a fully 
equipped ambulance with 
highly trained personnel must 
be at the ready. 

All the ambulances in the EHB 
are equipped with more than 
three hundred separate pieces 
of equipment, such as breath
ing apparatus, suction pumps, 
dressings of every description, 
spinal board, cervical collar, 
splints of all kinds and sizes, 
cutting equipment, oxygen 
apparatus, two-way radio, 
extension spotlight, thermo 
blankets, and many other 
items. 

The various pieces of equip
ment are kept in identical 
locations in each ambulance. 
In this way, a crew can enter 
any ambulance and be sure 
that any item of equipment 
is in its accustomed spot. Thus 
precious seconds which could 
mean the difference between 
life and death are saved. 

In an emergency, the am
bulance leaves the station 
seconds after a call is received. 
It can never be stressed enough 
that the public should co
operate with the service by 
alerting the ambulance ii"llmed
iately. . Inexperienced aid to 
the victim of an accident can 
have tragic consequences, so 
the experts should be called at 
once. 

The EHB is equipped to deal 
with a major disaster and is 
constantly reviewing and im
proving this service. At the 
time of writing, we have one 
major accident ambulance 
standing by, with a second one 
almost completed. 

aslseeit 
Among the specialised equip
ment in such ambulances are 
helmets, cable reels, field kits, 
hydraulic equipment, ladders, 
fire extinguishers, floodlights, 
protective clothing, maps and 
lay-out plans of hospitals, even 
a generator. 

During a recent visit to the 
United States, I spent some 
time with Capital City Ambul
ance Service in Iowa. I was 
pleased to see that our ambul
ances in the EHB were as well 
equipped as first class Amer
ican ambulances. 
Our staff, too, as are good as 
you will get anywhere. They 
are encouraged to come for-

Mary Kinsella, Ambulance Attendant, 
being presented with her Certificate by 
Mr. Tom Hussey TD, Minister for State. 

A club for ex-patients of St. 
Loman's Hospital was opened in 
Febr:uary in Goldenbridge House, 
lnchtcore. 

The club meets every week and 
they hold record sessions, bingo, 
art classes and various other forms 
of social activity. The organisers are 
Vicki Somers and Claire Tuohy, 
Social Workers, Dr. Petrina Keane 
and Caroline Cullen, Occ. Thera
pist. Colm McQuaile, Chief Clerk 
of the hospital, runs the bingo 
sessions. The club has a member
ship of 15. 

A lot of hard work goes into a 
venture of this sort. We can but 
congratulate them all and wish 
them every success with the club. 

by 
E. O'ROURKE~FL YNN 

Kildare/ 
West Wicklow Service 

ward with any ideas or inform
ation which might improve the 
service. This, together with the 
intensive training they receive, 
has helped to estab.lish a com
mitted ·and dedicated staff of 
the highest quality. 

A career in the ambulance ser
vice is worthwhile and satisfy
ing. It is not an easy life. 
There is a lot of work to be 
done. There is much sadness, 
but there is also happiness. 
Nothing can be more reward
ing than to be instrumental in 
saving the life of a child, to 
take him by the hand to his 
parents and see the joy on 
their faces. 

St. Brigid's, Crooksling 

Bishop Laurence Forristal visited 
Crooksling on 10 February last as 
part of his programme of visitation 
to hospitals and homes in his area. 
He visited all parts of the home and 
in the afternoon celebrated Mass 
for the patients. 

St. Vincent's, Athy 

On Christmas Day, Bishop Forristal 
celebrated Mass in the chapel of 
St. Vincent's. He was on visitation 
to the parish. The Matron, staff and 
patients very much appreciated his 
visit and his personal interest in the 
sick. 

St. Columcille's 

Once again it was a pTeasure for 
Councillor Dan Browne, Chairman, 
at the February meeting of the 
Board, to convey his thanks to Sgt. 
O'Sullivan and his committee for 
their splendid efforts in raising 
£1,500 towards the benefit fund at 
St. Columcille's Hospital during the 
Christmas period. 

Staff training 

A word of appreciation to Miss 
Keane, Matron, St. Mary's Hospital 
and her staff for the efforts which 
continue to be made to provide in
service training for hospital staff at 
St. Mary's. 

PJS 



The Fatima Neighbourhood Youth 
Project was initiated by the EHB in 
May 1979 using guidelines set ol!t 
by the Child Care Task Force m 
their 197 5 Interim Report. The 
Task Force recommended the 
setting up of neighbourhood youth 
projects in deprived urban areas 
using ths following criteria: 

(a) 

(b) 

(c) 

(d) 

(e) 

children who have lacked 
stable adult models with 
whom they could identify 
and establish relationships of 
trust; 

children whose parents or 
parent-substitutes have been 
inconsistent, rejecting or dis
turbed; 

children whose parents have 
become so dependent on 
their children, emotionally or 
otherwise, that they are in· 
hibiting the natural growing
up process: 

children who are having severe 
personal, family, educatio?al 
or social problems for whzch 
they need outside help; 

children who, while not ex
periencing emotional prob
lems or lacking in stable adult 
relationships but who are 
likely to establish patterns of 
persistent and serious delin
quency. 

The primary objective of the pro
ject is to enable "children at ris~" 
to remain in their community while 
receiving help to resolve severe per
sonal family or social problems 
affecting their welfare or inhibiting 
their development. A second ob
jective would be to act as a catalyst 
and resource to mobilise the poten
tial of the neighbourhood to meet 
the evolving needs of the children 
and young people in the neighbour
hood. 

The Neighbourhood Youth Project 
set up for young people in Fatima 
Mansions in the Rialto area is the 
sevsnth to be la1mched in the 
country and the third to be estab
lished by the EHB. It will cater ~or 
eighteen young people under six
teen years, boys and girls, with an 
emphasis on ten- to fourteen,year 
olds. 

The necessary groundwork to set 
up the project, make cont~ct with 
children in the area, recru1t volun
tary helpers and secure premises 
was slow full of obstacles and frus
trations. With the Board's provision 
of £6 000 and the salary for a pro
ject l~ader and premises comprising 
three small rooms in St. Andrew's 
School, provided by Rialto Devel
opment Association (umb_rell~ for 
all local. community orgarusations), 
we were in business. 

Helping 

Young 

People 

There is also in the pipeline (with, 
we are assured, every chance of 
success) an application to the 
Departt~ent of the Environment's 
Inner City Fund for the salary for a 
second project worker and a request 
to the VEC for six part-time 
teachers. The Project is affiliated to 
the Dublin Youth Service Council. 

The premises are at present being 
converted in to a small multi-purpose 
workshop where it will be possible 
to learn woodwork, metalwork, 
silkscreen printing and jewellery 
making; a kitchen for eating, cook
ery classss and cups of tea and chat, 
and a small meeting room doubling 
for table games, crafts and music. 

The use of teachers and social 
workers is essential to provide the 
skills required in such a socio
educational project, but it is also 
vital that we build into the pro" 
ject the use of volunteers who can 
provide the widest possible skil~s 
and experiences from the children s 
own environment. 

We hope to use volunteers extens
ively to run small satellite friendship 
groups. These groups will consist of 
two three or four children who will 
be 'befriended by a volunteer or 
volunteers. They will involve the 
children in activities in the project 
premises in the volunteers' homes, 
or going on various kinds of outings. 

At present we have temporary use 
of a classroom in St. Andrew's 
Community Centre until our prem
ises are ready for use. Until then I, 

JOHN CONNOR, 
Project Leader, 
talks about his 
work in Fatima 
Mansions. 

and a part-time drama teacher as 
well as a local voluntary worker 
provide after-school activities for 
fourteen boys and girls for five days 
a week. 

Our activities include painting, 
drawing, modelling, mask~making, 
drama and soccer. The essential 
thing we provide is an escape from 
boredom and dangerous excitement 
and, hopefully, a constructive envir
onment for leisure and friendship. 

We also have a volunteer cameraman 
who,with children from the project1 
form our 'film crew' who are at 
present making a video film about 
life in Fatima Mansions. A further 
film project will be about the 
Fatima Mansions' pre-school play
group run by mothers and support
ed by a Dublin Corporation play
group organiser. The pre-sch<?ol 
playgroup was the only commumty 
group for children in Fatima before 
we arrived on the scene. 

In all we have three full-time vol
untee~s, a sheet metal worker and 
welder and a painter and decorator 
who p'tans to train a small group 
who will do decorating for old age 
pensioners and the infirm. We also 
have the constant support and 
advice of a Fatima shopkeeper 
which is invaluable. 

These are small things and the days 
are still very early, but at least 
where there was literally nothing 
for young people, a start has been 
made. 

If 
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we do 
in 1981? 

The social activities (including 
outings) for 1981 wm be 
discussed at the annual meeting 
of the Association to be held 
in April next. We have had 
two suggestions already: 

Pictured at the Christmas Dinner- Miss B. Finnegan, Miss Jo 0 'Mahony, 
Mrs. M.E. Casey and Miss D. Coleman. 

A day excursion (possibly 
by train) to a place of 
interest. 

A mid-week visit to the 
zoo. 

In each case an evening meal 
will be provided. 

The Committee is anxious to 
give each member of the 
Association an opportunity 
to suggest the kind of outings 
we should have this year. 

Please complete the form 
hereunder and return it to 
Harry Dunne, Hon. Sec., by 
the 31 March 198l. 

It has come to our 
notice recently that the Health 
Education Bureau has pub
lished a booklet entitled 
6 0 plus . . . Better Living in 
Later Life. 

It is a helpful and very 
informative booklet and gives 
advice on matters such as 

eating for health 
caring for teeth 
dentul'es 
staying active 
keeping warm 
home aids 
entitlements 

and 

It is hoped to have 
copies of the booklet available 
for distribution at the annual 
meeting to be held in April. 

EHB PENSIONERS' ASSOCIATION 

Social Activities 1981 

My suggestions fo1r outings are as follows: 

1. ............................................. . 

2 .............................................. . 

3 .............................................. . 

4 .............................................. . 

Name .......................................... . 

Address 

To: Hon. Secretary, E H B Pensioner's Association, cfo Registry, 
Eastern Health Board, 1 James's Street, Dublin 8. 

HOME VISITATION 

At recent monthly meetings of the 
Management Committee of the 
Pensioners' Association we have 
been discussing the necessity for a 
programme of home visitation and, 
if the necessity for it is established, 
how best it may be organised. 
There has been a general feeling 
that, no matter how elaborate a 
programme of social functions may 
be developed in the years to come, 
there will still be colleagues with 
whom a desirable degree of con
tact will be lacking. In the nature 
of things, weather conditions, ill 
health, family ties etc., will mean 
that some members - perhaps a 
large number - will be denied 
opportunities to have a worth
while contact with former 
colleagues. 

As a start, it was arranged that 
during the winter months each 
committee member would pay a 
horne visit to colleagues living in 
his or her immediate vicinity and 
a number of such visits have 
already taken place. In general 
they have been welcomed, espec
iaHy by those who were unable to 
take part in the outing to Malahide 
or to be present at the Christmas 
Dinner. The visits have been found 
usefu1 in clarifying income tax 
liability, pension entitlements and 
benefits under the Health and 
Social Welfare Acts. 

In the coming months, the Man
agement Committee will review the 
results of these visits and, if the 
need for them is established, will 
see if it will be feasible to work out 
a programme of regular visitation, 
especially for colleagues who find it 
difficult or impossible to take part 
in the social programme. 

In the meantime, the Management 
Committee would be glad to have 
the views of members on what is 
outlined above. Replies may be sent 
to the Editor of Contacts at 1, 
James's Street, Dublin 8. 

EOC 



The disaster at the Stardust shocked 
us. We were appalled at the scale of 
the injuries and loss of life. We 
grieve for those who suffered and 
offer our sincere sympathy. 

Have we learned anything? 

As individuals, I doubt it. History 
shows that we will have forgotten 
in a few months and continue on 
our merry way, as we have after 
many .similar disasters. 

The government and all bodies with 
responsibility for safety will tighten 
up standards. To what purpose, if 
we continue to ignore the hazards 
and make no serious concerted 
effort to acknowledge our respon!l'
ibility, inform ourselves and practise 
good fire precautions in our homes 
and ouF place of work? 

What can we do? We have a respons
ibility for those entrusted to our 
care. This trust must not be taken 
lightly. It is easy to look for others 

s the persons responsible. Our 
ature is conditioned to seeing the 

shortcomings of administration and 
doing nothing ourselves. 
Let us take a closer look at our role 
as individuals and how we use the 
resources available to us. Can you 
answer these questions? 

I. What means of entry and exit 
are in your place of work? 

2. Are all exit doors in your de-
partment in good order with keys 
available when necessary? 

3. Is rubbish or other combust
ible material stored on stairways or 
passages? 
4. Do you know the means for 
raising the alarm? 

5. Have you read the instructions 
for using fire extinguishers and 
other fire-fighting apparatus? 

An tsraid bhaile treigthe faoi bhun 
leitir sliabh mhoir; 
Crompan faoi dheis de, Loch Chao/ 
os a chomair; 
Baile gang/or paiste ann, is ciunas 
maguaird, na caoraigh i seilbh, 
Is na faoileain ag siorshcreachail gan 
faoiseamh; 
Talamh galrach,spionta,iomaireach, 
le rian na bpratai [ochallach ann, 
nach blathu go deo; 
Scoth de mhuintir na haite a sciob 
an bas leo de dheasca; Fochracha 
chaonaigh, [earacht le chriathar 
mea/a, is an ghaoth sai/e, ag 
siosaireacht feadail is ag scuabadh 
trid; 
Gach spa/la, Gach cloth, Gach balla 
ina seanchai, clocha a reabhadh 
anios as croi na ere, le fuinneamh 
geag; 
Sial na nGael scartha, scaipthe i 
bhfad i gcein agus nil a fhios ag 
aoinne, ach amhain Dia ce hiad, 
na a sliocht. ·Reg. Cooke, 

An tOspideal Mheabhair Ghalar 
Larnach, Dun Droma. 

Could you spare 
half an hour a week? 

Thanks to the continued co-operation of Catering Staff in St. James's, 
Hospital 7 Kitchen, Transport Section, and the many drivers and 
helpers on the Board's staff, over 50 meals are provided Monday to 
Friday to elderly people in the James's Street;lslandbridge/Kilmainham 
areas. 

It is difficult to keep the service 'ticking over' as many of the regulars 
have left the service or transferred to other locations. 

To overcome some problems, the Transport Section now deliver a 
quantity of meals to Basin Street Social Service Centre and deliveries 
on foot are made to Basin Street Flats and James's Street Flats. 

ADDITIONAL HELPERS FOR THIS SERVICE 
ARE URGENTLY REQUIRED 

Additional DRIVERS are required for deliveries 
to Bow Lane/Kennedy Villas/lnchicore Road 

The meals service is co-ordinated by Welfare Section, Emmet House. 
If you can help, please contact one of the following: 

Eta Gur,ren 
Nora Greene 

CONGRATULATIONS 
to Tess McDonagh, our 
Supervisory Catering 
Superintendent who was 
recently acclaimed 
'Caterer of the Year'. 

TERESA EGAN RETIRES 

Teresa Egan retired recently after 
over thirty-five years ' service. 

Teresa was a very dedicated worker 
and involved herself in most of the 
organisations that benefitted h.er 
fellow-workers and the patients. 
For many years she was a leading 
and very successful spokesman for 
the female staff in trade union 
matters. She was also active in the 
Credit Union, Astra Theatre Group 
and the Retired Staffs Organisation. 

A very pleasant reception was held 
in the staff restaurant to mark her 
retirement. Her colleagues pre
sented her with a typewriter. Miss 
Woods, Head of the Physiotherapy 
Dept., paid a fitting tribute to 
Teresa's devotion and her kindness 
to the patients. 

Teresa - we hope you have a very 
happy and healthy retirement and 
that you will keep in contact with 
your many friends in StJames's 
and the EHB. 

TG 

~ Tel. 719222 ex. 50 

Staff submitting their Tax Free 
AJlowance Certificates to Salaries 
Department are requested to 
identify the Certificates with 'the 
location no., pay group no., and 
personal no. which is printed on 
their pay slips, or, alternatively, to 
state their grade and location base. 
The information is necessary to 
facilitate the identifying and im
plementing of certificates speedily. 

Budget Tax 

Earnings at the 35% rate are in
creased by £500 before proceeding 
to the 45% rate of tax. 

And then there was the story about 
a certain patient who is rumoured 
to have staged a bank robbery by 
holding up the staff with his 
wooden gun. Clutching the weapon 
and the loot, he withdrew to a 
nearby hostelry. He, thereupon, 
proceeded to order refreshments 
for the assembled company. The 
barman, being of a rather suspicious 
disposition, eyed him askance, as 
they say. However, he was re
assured when the wherewithal was 
enthusiastically produced. The 
rounds came and went with a 
regularity beautiful to behold. 

As is the way with moments of 
great joy, however, they do va.'1ish 
rather abruptly. They vanished this 
time on the appearance of a Garda 
Siochana who was making enquiries 
regarding a certain incident at the 
local bank. Sad .... 
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New 

Restaurant 

at Dundrum by Margaret Lowry 
Catering Officer 
Central Mental Hospital 

Eighteen months ago there commenced the construction 
of new Staff Restaurant facilities in the Central Mental 
Hospital, Dundrum. Prior to that there was no com
munal dining area for staff in the hospital, and small 
groups of people carried their meals from the main 
kitchen to separate dining areas throughout the hospital. 
This led to numerous problems not the least of which 
was ioud and frequent complaints about food being 
cold by the time the staff sat down to eat it. 

Needless to say the need for new restaurant facilities 
has been the ~alking point around the hospital for many 
years past, and 2 December 1980 saw the opening of an 
impressive new dining room with adjoining coffee lounge. 

The dining area is brightly decorated in cream and 
brown colours with matching curtains and furniture 
and is fully carpeted. It is self-service and offers a wide 
range of food. After their main meal the diners retire to 
the coffee lounge for a cuppa and a 'smoke' 
as smoking is not allowed where the food is served 
and consumed. The lounge, with comfortable fitted 
seating is an ideal place in which to relax and forget 
you were in a hospital atmosphere. One of the most 
eye-catching features of the new construction is the 
twin-arched wall between the dining area and the 
coffee lounge carefully planned by our hard-working 
Maintenance Officer, Paddy Brennan, to whom we 
owe a lot of thanks for all the changes he has brought 
a bout in the Central Mental Hospital recently. 

Credit is also due to Technical Services and our own 
maintenance staff for an the hard work they put into 
this area. The kitchen is now being renovated and the 
patient's hall has been completely re-decorated. Last 
but not least, tribute must be paid to the kitchen staff 
for persevering under such difficult conditions while 
all the work was being carried out. 

Getting on 
their feet 

Dr. Mgt. Durkan and Miss Ann 
Kirwan have founded the fund
raising group to be known as 
Friends of St. Loman ·s. The aims 
are to provide much needed extra 
facilities for patients in hospital 
and former patients living in the 
community, e.g. holidays, mini
bus, clothing etc. 

A committee has been elected and 1 

the first project has been organised. ' 
It is a 

CHARITY WALK 
10 Miles, starting 1 pm 

from St. Loman's 
Sunday 29 March 

It will be led by Mr. Brian Lenihan 
TD Minister for Foreign Affairs, 
Mr.' Ronnie Delany and Miss 
Rosaleen Gallagher, (Olympic Gold 
Medalists). Prominent business 
persons in the area have offered to 
take part. 

Please support us. 

SPORTS 
CLUB 

Following the recent A G M of the 
St. James's Social & Sports Club 
the following people were elected 
to serve on the committee for the 
coming year: 

Chairman Calm Macklin, St. 
Columcille's Hasp., 852211. 
Vice-Chairman Phil Murphy, 
Personnel Dept., 757951 Est. 396. 
Secretary - Bernie Ashe, F.D. V.H.. 
tel. 752385. Treasurer - Adrian 
Charles, Community Care Area 7, 
tel. 743715. P.R.O. Derek 
Greene, Personnel Services, 757951 
ext. 355. John Dair, Personnel 
Dept., 757951 ext. 252. Steve 
Harding, Clonskeagh Hasp., 9 7 3304 
Frank Harrington, Budgetary 
Control, 757951 ext. 334. Mary 
Fagan, St. James's Hasp., 757941. 
Shay O'Connor, Emmet House, 
719222. Kieran Williams, Personnel 
Dept.. 757951 ext. 396. Tom • 
Coffey, St. Brendan's Hosp.,302844 
John Byrne, Emmet House, 719222. 

Applications for membership can 
be obtained from any of the above 
on or before 30 April '81. 

The committee will welcome any 
constructive suggestions or ideas 
regarding the club's activities for 
the coming year. 

Phil Murphy, 757951. 
Colm Macklin, 852211. 
Tom Mernagh, 973304. 

Oh, that this too, 
too so lid flesh 
would melt ... 

Keep-fit classes will be organised 
in the near future. Any prospective 
keep-fit fanatics piease contact 
Phil Murphy at 757951 ext. 396. 

Girls interested in playing soccer 
for the coming season, please 
contact any of the undermentioned 
before 6 March '81. 

The committee would also welcome 
the services of prospective members 
wishing to get on any of the club's 
sub-committees for the coming year. 

Better Buys for Business is a 
Which? -type magazine that concen
trates on office products. lts most 
:recent issue contains the results of a 
survey on typewriters (manual, 
electric and electronic), and articles 
on overhead projectors, stacking 
chairs, and 'Company health, ways 
of keeping employees in good 
working order'. Anyone interested 
in having a look at any of these 
articles should ring 752207. 



Frank Harrington of 
Budgetary Control 
Section discusses 

TRIALS 
Trials riding is possibly the most 
skilful of all motorcycle sports. 
It calls for balance and throttle 
control unequalled by any other 
branch of the sport. Here in 
Ireland, it has not enjoyed the same 
popularity as other forms of motor
cycling, yet to those who partici
pate, it has become a way of life. 
The essence of trials riding is the 
battle of man and bike against the 
roughest terrain nature can provide. 

The motorbikes used have been 
modified and improved over the 
years , from the solid-framed 
Greaves and Ariels of the '50s to 
the gas-damped Y amah as, 
Montessas and Bultacos of the '80s. 

A trials bike is lighter but stronger 
than an ordinary motorbike. It has 
damped front telescopic and back 
spring shocks to give smoother 
movement of the bike over rough 
terrain , and which can be adjusted 
to the rider's weight. The sealed 
engine is protected by an alumin
ium plate underneath and has a 
ground clearance of over a foot. 

These features enable the bike to go 
over rocks and obstacles, through 
rivers and bogs without damage. 
The engine is designed to have 
plenty of power at very low revs 
and can be made hit top rev in a 
split second. This gives the rider 
the ability to turn the bike tightly 
and to jump it over obstacles. In 
order to have grip to move through 
mud and over this rough terrain, 
tyres with chunky tread are used. 

Trials competitions are held 
throughout the country most week
ends during the winter months. The 
competitions consist of a course 
some twenty miles long, marked 
out wi.th flags, with usually twenty
five observed sections which the 
rider completes three times. An 
observed section could consist of 
rocky mountain slopes, rivers with 
waterfalls or big rocks , muddy 
banks with tree stumps or roots, in 
other words, the roughest terrain 
available . 

The results of competitions are 
based on the number of marks lost 
by the riders in these observed 
sections. the marking of observed 
sections is as follows: 
(a) Clean passage, i.e. no feet down
no marks lost. 
(b) Dab, i.e. one foot down - 1 
mark lost. 
(c) 2 Dabs- 2 marks lost. 
(d) More than 2 dabs (footslogging) 
-3 marks lost . 
(e) Failure (bike stopping) - 5 
marks lost. 

In this regard, trials differ from 
other motorcycle sports as it is not 
a race . 

So if you see a bike on a trailer 
behind a car some Saturday or 
Sunday morning perhaps you'll 
follow, as spectators as well as 
contestants are always welcome. 

Mr. Sean Ca/leary TD, Minist er of State at the Department of the Public 
Service and Labour, presents Frank Mills , Community Welfare Officer, 
with his Certificate of th e School of Administration. Frank achieved 
second place in the School examinations. 

A. G .M. of 
Sports Club 

The EHB Staff Sports Club Ltd . 
held its Inaugural General Meeting 
on 26 January 1981 and, unfortun
ately attracted a much smaller 
attendance than expected from 
such a large membership (approx. 
1 ,800 at present). 

The primary outcome of the meet
ing was the election of a new board 
of directors to serve office in 1 981. 
Many of the outgoing board were 
unable , for personal and busmess 
reasons, to run for re-election , but 
we look forward to the coming 
year with some new faces and some 
new ideas. 

The make-up of the board for the 
present is:- Tom Mernagh (Chair
man), Clonskeagh Hosp.; Eileen 
Sweeney (Vice-Chairman) retired 
St. .fames's; Treasurer to be 
selected ; Mary Brady (Secretary), 
Emmet House; Tom Mahon (PRO) 
Emmet House. 
Committee: Eddie Kavanagh, St. 
Brendan's, Caroline Keogh, FDVH; 
Jim McCormack, Com.Care Area 7; 
Paddy Hicks, Clonskeagh; Kit 
Carolan, St. Brendan's; Teresa 
Egan , retired St. James's. 

There are still three places vacant 
on the board which will be filled by 
co-option. Any members interested 
in co-option should contact the 
Secretary in Emmet House, Thomas 
Street, tel. 719222. 

Another important development at 
the meeting was the decision to set
up a sports and social committee-

(a) to work subject to the board of 
directors and in conjunction with 
other committees which may be 
formed ; 
(b) to organise sports and social 
activities and to agree with existing 
sports and social clubs within the 
membership area, and to take over 
the running of any of its activities 
to the level of that provided by that 
organisation ; 
(c) to promote and engage in other 
activities. 

Members wishing to serve on this 
committee should also contact the 
Secretary for the board's consider
ation. 

The board is still actively engaged 
in the acquisition of the site from 
the EHB, the raising of funds by 
deduction, the raising of a loan and 
other important matters, but more 
a bout these when the newcomers 
find their feet . 

-Tom Mahon, PRO 



CROSSWORD 31 

Addrc~~ .. 

ACROSS: 

A girl's tresses take the strain. (6) 
A brave is wild and galling. (8) 
A gun; mine is under the shoulder (6) 
Banker is crooked and burgles. (6,2) 

1. 
4. 
9. 

10. 
11. 
12. 
13. 
16. 
20. 

Old city bird backs the Indian politician. (5) 
The innocent find fault with less. (9) 
Hid money-con, which could be useful. (4,2,5) 
Tolerant exchange? (4,3,4) 
A summary statement about a tribe can be sketched 

(9) 
The Man Inside se.t sail, (5) 
Airmen seek it, so do mountaineers. (8) 

21. 
22. 
23. 
24. 

With an awkward jab, ECT can be worthless (6) 
I remain in hold uncomfortably, say for a fortnight 

in August.> (8) 
25. A fire consumed inside her. ( 6) 

DOWN: 

1. Bird to embraceS-shaped bend (4.4) 
2. Win easily, or rising M.P. gets seat (4,4) 
3. Goads and limits us baqly. (7) 
5 . Pub profits on drink where goods are cheap. (7,4) 
6. One to get notice - my college! (7) 
7. Published, and is brought to courr. (6) 
8. This fellow sounds serious. (6) 

12. Do wrongactandupsetLadyB. (6,5) 
14. Evil gents start training in cellar. (8) 

Entries to CROSSWORD, CONTACTS, 1 JAMES'S STREET. 
£5 to first correct solution opened 1 S April 1981. (Prize 
sponsored by Astra and St. James's Social & Sports Club.) 

15. Actor loses a hundred on trial. He gives everything 
away. (8) 

16. Accosted deer get wild. (7) 

C·hess 
The winner of last month's chess 
problem was John Brae, Emmet 
House, Thomas Street. 

PROBLEM NO. 13 

In this month's problem White is 
two pie;;~s ahead but Black 
threatens mate next move. What 
should White do? 

Answers to the Editor. Contacts, 
1 James's Street. Dublin 8. 

1 7. Diana can put out of action. (7) 
18. Connect a race with a small child. (6) 
19. Transport the Spanish syndicate. (6) 

SOLUTION -CROSSWORD NO. 30 

ACROSS: DOWN: 

!.Uganda 4.fibbing 9.Cherish 
1 O.Lincoln ll.Anita 12.Say no more 
13 .Pel!l of laughter 15.Give a man his 
due 20.Attitudes 22.Stair 
23.Minimum 24.Evicted 25.Stetson 
26.Stream 

!.Unclasp 2.America 3.Do it alone 
4.Fully furnished S.Bingo 6.1sotope 
7 .Gender B. The self-made man 
14.Hairshirt 16.lntense 17.DI'llftee 
18.Earldom l9.Lammas 21.Tomes 

Winner: Maria Maune, Finance Dept. 

St. James s Social & Sports 
CfubsCHESSTOURNAMENT 

Entries are invited for a 

Three-a-side 
Interdepartmental 
Chess Tournament 

Only one regular chess player (rated 
over 1 200) is allowed per team. The 
entry fee is £1.50 per team. 

Please forward names of players 
and entry fee to either Brendan 
Carr, Computer Dept., or Dermot 
Phelan, Emmet House. The closi,ng 
date is 8 April 1981. 

********* JNTER-HOSPIT A L SOCIAL CLUB ********* 

Why not join us on our AMERICAN ADVENTURE? 

J~oston 

October 3- 24 (20 nights) 
Fiorida ... Bahamas ... Disneyworld ... New York 

Cost £6 75 (subJect to currency surcharge 
ami based orJ twin sharing) 

Only 50 se<Zts left Deposit £60 
Further i11fonnation from jiJIJmy at 900568 or 744545 


