
The Board has a new, purpose-built 
Ambulance Control Centre. Like the 
old centre, it is still in the grounds of 
St James's Hospital but is now 
located near Garden Hill and the huge 
Energy Centre currently under 
construction. 

It is mainly a two-storey building 
fronted by a parking area for the 
ambulances and within a landscaped 
setting. Like all the new structures in 
StJames's, it is faced with red brick 
and has a slate roof. 

The ground floor contains a range 
~ facilities for ambulance staff. 
'-.. zse include changing rooms, 
showers, etc. and, to ease the tedium 
of waiting for calls to come in, there 
is a large recreation room. Apart from 
watching television, the staff will be 
able to play darts and table tennis and 
improve their potting skill on a really 
smashing full-size snooker table, . 
complete with overhead lighting. The 
necessary hushed silence can be 
achieved by closing the sliding doors 
which divide the room. There is also a 
rest room and small kitchen. 
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It's all GO 
at l,he 
New Ambulance 
Control Centre 

On the upper floor are the offices of 
the Chief Ambulance Officer and 
administrative staff. There is also a 
spacious control and mapping room. 
Its large glass areas - not unlike an 
a.iq)ort control tower - give an 
unrestricted view of ambulance 
parking area and all the comings and 
goings. 

Communication with the 
ambulance staff is, of course, by 
radio. 

The walls are painted block and the 
colours used throughout are mainly 
plain blues, greens, yellows and 
whites. The whole place has an air of 
bright cheerfulness, functional and 
unfussy. 

Adjoining the main building are the 
service areas. These include two 
vehicle maintenance bays with 
hoists, a vehicle wash bay, 
storerooms for spare parts and 
medical supplies, and a blanket depot 
with cleaning facilities. There is also 
a petrol pump with modern built in 
data recording systems. · 

We hope it will be a happy 
workplace for the staff. 



The lot of ~the ambulance men 
Work in the ambulance service is 

very demanding. There is anxiety and 
stress associated with the job - the 
ambulance man's work may result in 
the saving or loss of a human life -this 
is a heavy responsibility for anyone to 
carry. 

Staff now entering the ambulance 
service undergo a rigorous training 
programme in all aspects of first aid. 
A feature of the training is a mock 
major accident exercise, so that 
crews can cope with optimum 
efficiency in the event of such an 
occurrence. 

An ambulance man must be part
nurse, part-doctor, part
psychologist, part racing-driver and a 
few other things thrown in. He must 
be able to deal with emergency 
coronary and maternity cases. He 
must be presentable morning, noon 
and night, and have a good manner 
when dealing with a patient - he must 
radiate confidence and calm in the 
most difficult situations. Care, 
courtesy and consideration are the 
hall-mark of a good ambulance man. 

We are lucky to have men of the 
above calibre in our service. 

Looking bright and perky in their nice new offices are Transport staff members: 
(front row, 1- r): Joyce Mahon, John Kennedy, Anne-Marie Keyes. Back Row: 
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Joe Peake, Transport Officer, and Colm McGrattan. 

Trying out the new snooker table are Transport staff members (front row 1- r): 
Tony King, Tony Burke, Peter Byrne, Charlie Morris. Back row: Tommy Howard, 
Steve Cooling and Mick McManus. 

JOHN BREHONY, Clerical Officer, Com 

Perhaps the one thing that people 
employed in the health services are 
most frequently asked about is 
entitlement to medical cards. In this 
article I will look at how eligibility is 
determined, some of the services 
available to card holders and some 
statistics associated with the Choice 
of Doctor Scheme. 

ELIGIBILITY 
In most cases eligibility is 

determined as a result of a means 
test. In determining the means of an 
applicant, total income, before tax, is 
taken into account. In the case of a 
married couple, both incomes are 
taken into consideration. Allowances 
are given for such expenses as 
mortgage repayments or rent etc. in, 
excess of a certain amount. 

The Chief Executive Officer of the 
health board grants medical cards to 
people who are 'unable, without 
undue hardship, to afford general 
practitioner services for themselves 
and their dependants' (Section 45 
Health Act, 1970). 

The Chief Executive Officers, 
together with the Department of 
Health, have laid down income 
guidelines to help them in reaching 
their decisions. The guidelines are 
not legally binding and do not give a 
legal right to anyone to obtain a 
medical card. Anyone who has an 
income which comes within the 
guidelines would, however, more 
than likely qualify for a medical card. 
By the same token, anyone with an 
income in excess of the guidelines 
may qualify for a medical card if the 
CEO is satisfied that the individur 
has exceptionally high medical- ' 
expenses. The guidelines are 
normally revised each January. 

Some people qualify for medical 
cards without having to undergo a 
means test by the health board. They 
can be di'1ded into two groups. 

The first group consists of people 
with no other income who are in 
receipt of certain social welfare 
payments e.g. non-contributory old
age pension (maximum). A person 
who is in receipt of such allowance at 
a reduced rate, however, would be 
required to undergo a means test by 
the health board as they would 
obviously have another source of 
income. 

The second group comprises of 
persons who are eligible for medical 
cards under EEC Regulations and 



munity .Care Services, Wick low, takes a look at some current facts and figures relating to the General Medical Services. 

includes persons living here in receipt 
of Social Security Pensions from 
another EEC member state and who 
are not in receipt of an Irish Social 
Welfare Pension; dependants living 
here of persons working in another 
EEC member state and posted 
workers - ie persons from another 
EEC member state working here who 
are not subject to Irish insurance 
legislation. 

SERVICES AVAILABLE 
The most important service 

available to persons included on 
medical cards is that which gives 
them a choice of family doctor. The 
doctor selected must have an 
agreement with the health board to 
provide services for medical card 
('""4ders. The service provided by the 
b....:tor does not differ in any respect 
from that which would be provided 
for a private patient. -

Doctors - except former permanent 
District Medical Officers who are 
paid by health boards - are paid by the 
General Medical Services (Payments) 
Board. 

Prescriptions issued by doctors to 
persons included on medical cards 
are dispensed free of charge by retail 
pharmacists who have an agreement 
with the health board. 

Other services include free hospital 
in-patient (public ward) and out
patient services, maternity care for 
expectant mothers, maternity cash 
grants and a domiciliary nursing 
service. Expectant and nursing 
mothers and their children under five 
years of age may avail of free milk but 
('s service is subject to a further 
·h-.ancial assessment. 

Persons included on medical cards 
may also avail of the dental, 
ophthalmic and aural'services. 

Physiotherapy and chiropody 
services are also available but the 
latter is mainly for persons over 65 
years. 

Medical card holders are also 
exempt from paying the 1% health 
contribution or the employment 
levies. The only exception is the 
group of people who qualify for 
medical cards under EEC regulations. 

STATISTICS 
The following table gives a 

break<i,_,wn on the distribution of 
medical cards by profession as it was 
on the 31 March 1978. 

40% ol population 
now bave 
medical cards 

% Distribution Estimated 31/3/78 
Occupational Medical Card Medical Card Card Population 
Group Holders Population Holders 

Farmers 6.76 9.96 45,400 122,900 

Farm Labourers 2.13 2.98 14,300 36,700 

Other wage earners 13.90 21.89 93,300 270,200 

Self-employed persons 1.00 1.62 6,800 20,000 

Students 15.01 7.94 100,500 100,500 

Unemployed persons 17.27 21.48 116,000 264,000 

Welfare recipients 40.39 31.68 271,000 390,000 

Others 3.54 2.45 23,700 30,200 

TOTAL 100% 100% 671,000 1,234,500 

•source: Department of Health Medical Card Survey 1979 

The largest concentrations of 
medical card holders by age are in the 
two 'dependency' groups, i.e. 38% 
are in the 65-and-over age group, and 
23% are in the 16-24 age group. 

In 1982 the GMS (Payments) 
Board spent £81m on doctors' fees 
and medicines, of which £20m was in 
respect of the EHB area. This was an 
increase of 14% on the 1981 figure 
nationally (16% in the EHB area). 

There were 471 doctors 
participating in the scheme in Dublin, 
Kildare and Wicklow, representing 
33% of the total nwnber of doctors in 
the scheme. 

The cost per patient was £70.57 in 
the EHB area as compared to £64.69 
nationally. 

It is interesting to note that 
between the years 1973 and 1982 
the nwnber of eligible persons rose by 

27%, the nwnber of doctor visits by 
64% and the nwnber of prescription 
items by 65%. 

CONCLUSION 
It will be seen from the foregoing 

that for nearly 40% of the population 
a medical card represents a very 
important asset indeed. For the 
health services generally it may be 
time to examine how the cost
effectiveness of the choice of doctor 
scheme is. Dr Tussing in his report 
for the ESRI was -f the opinion that 
there was a st mg element of 
physician-induced demand for the 
general practitioner service. This may 
be one area that might be examined 
further. It may also be appropriate to 
compare our system to that which 
operates in other countries so that 
the best use may be made of the 
limited resources. 
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Mr Liam Kavanagh, TD, Minister for Labour, pictured addressing 
the guests at the official opening of the Day Care Unit at Baltinglass 
Baltinglass. Looking on are Mr K Hickey, Programme Manager, 
General Hospital Care Programme, and the Reverend R Wilson, 
Rector, Baltinglass. 

Baltinglass 
gets new 
Day-Care 
Unit 

The new Day-Care Unit at the 
District Hospital, Baltinglass, was 
opened recently by Mr Liam 
Kavanagh, Minister for Labour. 

The unit cost £100,000, over 
~30,000 of which was raised ~y a 

local voluntary committee, under~the 
energetic chairmanship of Billy Lee. 

the new Unit is linked to the 
hospital and contains a large open 
plan day-room, dining room, 
activities area, bathroom and toilets, 
kitchen, treatment room, 
launderette, clothing store. 

While catering primarily for the 
needs of the elderly, it will also serve 
the needs of some handicapped 
persons. 

The catchment area of the Unit is 
Baltinglass, Blessington, Dunlavin, 
Coolattin, Tinahely and Kiltegan. 

The total number of day patients 
being catered for is 200, with a daily 
attendance of 20 persons. The 

Mr Barry Segrave, CEO, presents Eugene Boyle, Technical Services Dept, 
with a parchment indicating that he has successfully completed the 
Exchange Programme for Young Hospital Administrators with the 
Scottish Health Services. Mr] Brennan, SEO, is in centre of picture. 
The scheme provides participants with an excellent learning medium 
and an opportunity to get involved in the day-to-day situations and 
practicalities of health service administration. Eugene confesses to a 
sense of achievement following his participation in the 12-week course. 
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frequency of attendance will depend 
on individual need. 

An average of 10 patients a day are 
being brought to the Unit by 
volunteer drivers. Others are 
transported by the local branch of the 
Irish Red Cross. 

Medical, nursing, physiotherapy, 
occupational therapy, speech therapy 
and chiropody and X-ray services will 
all be available at the Unit. 

People attending will also be able 
to have a bath, a change of clothing 
and can avail of the launderette. 

Admissions to the Unit are 
arranged from lists drawn up by the 
public health nurses in co-operation 
with the general practitioners. 
Patients being discharged from the 
hospital who would benefit from 
attendance at the Unit will also be 
catered for and this should facilitate 
earlier discharge than might 
otherwise be the case. 

The Unit is located at the hospital 
but the emphasis, of course, is on 
caring for people in the community. 
Apart from hospital staff, such as · ~ 
Matron and Hospital Administratvf', 
the Community Care staff for the 
area, including the Director of 
Community Care and the 
Superintendent Public Health Nurse, 
are actively involved in co-ordinating 
the services at the Unit and are 
pleased to have the continuing 
assistance and co-operation of the 
local voluntary committee. 

·LimE SISTERS 
OF THE ASSUMPTION 

Staff 
collection 
The Christmas collection in aid of the 
work of the Little Sisters of the 
Assumption is being held at present. 
The proceeds will be used to help 
some of the very deserving families 

· whom the Sisters visit. 

Please give geaeroasly 
in these hard tiDles. 

U JOI UHD'I lleea C:Otlicled by i collector ad 
nlld like to Ulp, pluse lonrud yo1r nllscriptiot 

to 
P J McEtoy 

Pritlilg Dept 
EBB l Jmes's St 



JQE McEVOY reviews a recent report of the Dublin Committee for 
Travelling People 

such schools are desirable, and there 
are many ways of ensuring that they 
are not in any sense ghetto schools. 
The progress made by the children in 
these schools is undeniable, as is 
their manifest happiness. The Travelling CommODity 
Services at Exchange House 

To settle or 
not to settle? 

Work, apart from education, is 
described in the report, particulary 
the work organised at Exchange 
House, Lower Exchange Street. 
Exchange House has, for the past 
two years, provided night 
accommodation for teenagers who 
might otherwise be sleeping rough. 
There is an average of about 16 per 
night. Some meals are also provided. 
These are paid for but, if the young 
people have not money, they are given 
an opportunity to work for them. 
Exchange House is open all day on 
Sunday. 

During the last twenty years the 
number of travellers has doubled - so 
says the recent report of the Dublin 
Committee for Travelling People. In 
1961 there were 1,198 families, 
today there are about 2,500. More 
than half of these have now settled 
but there are around 1,200 still on 
the roadside, most of whom would 

rlike to settle also. 
, Due to economic changes their 
-former means of livelihood - horse
dealing, travelling salesmen and 
til'smiths - have gone, and they have 
to find new ways of making a Uving. 
They were formerly a rural people, 
but now tend to gather round the 
cities and towns all over the country. 

The report poses the question 'Are 
we not making a mistake in 
encouraging the travellers to settle?' 
and goes on to say that the move to 
settle is coming from the travellers 
themselves. 

They do not all, however, want 
quite the same thing. There are many, 
perhaps the majority, who would like 
to move into local authority houses 
and over 900 families have done this. 
Others would like groups of houses 
together to accommodate extended 
families. There are a number of these 
1t present and it is hoped that more 

~-will be provided. 
Some travellers have bought their 

own houses and some don't want 
houses at all. They like their caravans 
and wish to continue to live in them, 
but would like a hard surface on 
which to park, with water and 
sanitation available. 

There are families who still fmd the 
travelling way of life viable, and wish 
to continue to travel, but would be 
glad to avail of halts. They are quite 
prepared to pay for these services. 

Many of the older travellers are 
sorry to leave their former way ofllfe, 
but feel that their children will need 
education in the future, and wish to 
do the best they can for them. 

While much has been done in the 
education of children of travellers, 
much still remains to be done, as only 

about half of the children of school 
age are able to attend school for one 
reason or another. 

The single greatest obstacle to 
progress in education and training for 
young travellers continues to be lack 
of settlement, with the continual 
harassment which accompanies it. 
Last Christmas there were 431 
families on the side of the road in the 
Dublin area, with more than 2,250 
children the majority of whom were of 
school age. 

Existing arrangements for the 
education of travellers' children are 
described in the report - there are pre
school classes, special schools, 
junior training centres and a new 
development which is the first school 
of its kind (as opposed to a single 
class), St Declan's Junior Training 
Centre in Booterstown Avenue. It 
caters for about 40 children, and its 
success is in large measure due to its 
director, Fr Shaun Curran SJ, and his 
dedicated team of teachers. 

There are only three special 
schools in the country and all ar~ 
located in the Dublin area - Labre 
Park, St Kieran's and Strand Street. 
It is generally accepted now that in 
the large urban areas where big 
numbers of families reside, more 

Although this project was started 
to supply temporary night 
accommodation, it does much more 
than that. Through this service the 
staff come to know the young people 
and relationships are formed which 
can have much positive value. In this 
way some of those who come to 
Exchange House have become 
interested in the training and work 
programme, and the Committee has 
been able to offer some of them 
regular employment. 

Michael Collier, a carpenter by 
trade, is employed by the Committee 
to look after the boys' training 
programme. He started with repairs 
and maintenance at Exchange House, 
which included painting, glazing, 
carpentry and plumbing. The project 
was for those in trouble with the law. 

Subsequently, painting and 
decorating work was undertaken for 
private houses etc. The Committee 
would be very glad to hear from 
people who could offer the 
opportunity for this type of work. 
Enquiries should be made to Eric 
McGrath at Exchange House, Lower 
Exchange Street, tel 772428. 

Picture shows Mr George Birmingham TD, Minister of State at the Department of 
Labour (centre}, with Mr Tony Harmon, Chief Nursing Officer, St Loman s Hospital 
(left), and Mr James Conway, Supplies Officer, EHB, (right}, who both received 
Certificates in Supervisory Management at a function held recently in the Irish 
Management Institute. 
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The 
Irish 
dimension ... 

At a seminar held 41 Oi~Wideal 
Cherry Orchard on 28 Mean Fomhair 
the Eastern Health Board unveiled its 
Plean Gniomhaiochta don Ghaeilge 
1983-86. The seminar was jointly 
organised by the EHB's Coiste 
Forbartha Gaeilge and Bord na 
Gaeilge and was attended by 
representatives of all the Health 
Boards and the Blood Transfusion 
Service. 

The Coiste Forbartha Gaeilge (Irish · 
Development Committee) was set up 
early in 1983 in response to a request 
from Bord na Gaeilge. The 
Committee's function was to draw up 
a policy and a working-plan for the 
encouragement and promotion of the 
Irish language in the conduct of the 
Board's business, and oversee its 
implementation. 

There are similar Coisti in the other 
health boards, and these in tum are 
just part of a concerted action by 
Bord na Gaeilge to promote the use of 
the Irish language in every aspect of 
our lifestyle. Similar groups have 
been instituted in the Civil Service 
Departments, local authorities, as 
well as educational institutions and 
local committees. 

Bord na Gaeilge believes that by 
implementing a series of short-term 
action plans, such as the 1983-86 
one, based on a medium-term 
strategy, the basis of a viable 
bilingual society will have been 
created by the end of the century. 

by Pat O'Rourke 
Employee Relations Section 
Personnel Dept 

The Plean Gnlomhaiochta don 
Ghaeilge 1983-86 published in March 
1983 by Bord na Gaeilge had the 
following to say about the part health 
boards could play: 

4.4 Health Boards 

It is clear that health boards with 
whom the Bord has already been in 
contact can have a positive role to play 
in the promotion of Irish. 

The Bord proposes therefore 

(a) that each health board establish an 
Irish Development Committee with the 
primary function of drawing up and 
implementing a development plan for 
Irish. 

(b) that adequate resources and 
appropriate levels of authority be given 
to these Committees and, in particular, 
that responsibility for the 
implementation of the plan be assigned 
to a particular officer/officers. 

(c) that a plan for the period up to 
1986 be now undertaken (in 
consultation with Bord na Gaeilge) and 
that firm target dates be allocated to 
each section of the plan. 

Target date: Plan to be drawn up by 
each health board by October 1983.' 

Developmeut Plan for the Use ollrish 1983·1986 

The following measures to assist in the development of the use of the Irish 
language will be adopted over the period 1983- 1986. 

1. The Irish Development Committee already established will continue in 
existence to monitor the plan and to promote the use of Irish throughout the 
Eastern Health Board. 

2. All new external signs and signposting, in all areas under the Board's 
control, to be be-lingual with effect from 1 October 1983. Existing signs to be 
replaced by bi-lingual ones as they become obsolete. Implementation to be the 
responsibility of the Technical Services Department. 

3. Introduce bi-lingual application forms to all areas where feasible. Current 
applications will be assessed under a number of headings to determine 
suitability: 

- Size of client group 
- Social status of client group 
- Physical size of current form 
- Type of language used in current form 
-Benefit to be r-rived from r' -Ungualisation. 

' . 
The following areas have already been examined and deemed suitable: 

Programme /Function Section Implementation 
date 

Community Care Refund of Drugs/Medicines 1.6.1984 
Adult Ophthalmic Services 1.1.1985 

General Hospital Care Hospital Services 1.9.1984 
E111 1.9.1984 

Personnel Incremental Report Forms 1.12.1984 

The translation and design of bi-lingual forms will be done in conjunction 
with Bord na Gaeilge with the final drafts forwarded to the Department for 
approval. In this way it is hoped that where possible one standard format and 
translation will be available for all Health Boards. 

These guidelines were accepted by 
the Management Team, and an Coiste 
Forbartha Gaeilge was set up in ]UT'~ 
1983. 

Its members are: 

Liam P Caomhanach 
(Liam Kavanagh) 

MicheBl 6 Coimln (Mick Cummins) 

P Nic Churtam (Patsy Curtain) 

DrLiam6Se (DrL6si) 

Seamus Mac Cormaic 
(Jim McCormick) 

Maire Mac Mathuna 
(Mary MacMahon) 

Padraig 6 Ruairc (Pat O'Rourke) 

Our development plan was 
completed in September 1983 and 
launched at Cherry Orchard. 

The plan is by no means 
comprehensive deliberately. The 
r'lmmittee felt it better to select 

. rlevable targets and in so doing 
establish a solid base on which to 
build in the future. To achieve 
anything, of course, the plan will need 
the support and co-operation of the 
staff. 

The Committee are eager to hear 
the views and criticisms of any 
interested individuals and are open to 
suggestions on any aspect of the 
development of the use of Irish. To 
do this, just contact any member 
listed above. 

It is also hoped, in the near future, 
to arrange a general meeting, open to 
everyone, to discuss the plan and any 
other proposals relevant to the 
development of the use of Irish at 
work or at play. Further details will 
be made available through the 
Committee. 

Pictured at the National Seminar held recently in Cherry Orchard Hospital ·to 
launch the EHBs development plan for the use of Irish 1983/84. 

4. On 1 October 1983 a programme will be initiated aimed at identifying 
staff in all areas dealing directly with the public with either (a) sufficient 
knowledge and expertise in the Irish language to process all applications 
received and deal with enquiries or (b) sufficient interest and/ or motivation to 
obtain the required level of proficiency, (c) to ensure that when bi-lingual 
forms are made available, staff will also be available to process them. 
Implementation dates will be the same as in 3. 

5. Internal signalisation in all offices will be made bi-lingual and notices 
welcoming the use of Irish will be displayed. Work on this will begin 
immediately to ensure completion by the target dates. 

The Irish Development Committee will also examine the possibilities for the 
introduction of bi-lingual headed notepaper, complimentary slips, cheque 
books and other printed material in the future. 

6. To encourage all staff to improve their knowledge and use of th~ Irish 
language in the course of their work a glossary of useful wo!'ds and phrases 
will be drawn up from various sources e.g. An t-Acht Slainte 19.70, De 
Bhaldraithe, O'Donaill, and distributed to all sections, with a copy of 'Maidir 
le do litir'. 

7. The Committee will also open discussions with sporting and social 
organisations within the Eastern Health Board to promote and encourage the 
use of Irish in their activities and will liaise with Irish Development 
Committees in other health boards with a view to organising some inter-health 
board competitions and social events. This work to commence in 1984 with 
activities to begin in 1985. 

8. Training 
For staff identified under 4, it is hoped to organise a number of day release 

courses to refresh their knowledge of Irish. Gaeleagras will be approached 
with a view to running these courses and to establish a more meaningful 
relationship between both organisations. Staff will be encouraged to 
participate in the full range of Gaeleagras activities and information on these 
activities made readily available. 

Target date for courses: April- May 1984. 
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PEARL DUNLEVY FRCPI outlines 
the history of St Ultan's Hospital 

Lady Carson 
and the 
Soldier's Song 

St Ultan's Hospital closed its 
doors on 1 October and most of the 
mer!ical staff moved to the nearby 
Children's Hospital, Harcourt St, and 
the rest of the staff to various 
hospitals around the city. 

The history of St Ultan's is a 
fascinating story. In 1918, the year 
of the big influenza epidemic, a group 
of women, mostly medical came 
together and decided to do something 
to reduce the appalling number of 
deaths of infants. Of every 1,000 
infants born, 164 died before they 
reached one year. There was no 
Dublin hospital in which infants as 
distinct from children could be 
treated. 

Dr Kathleen Lynn and Miss Ffrench 
Mullen had cared for influenza 
patients in a disused house in 
Charlemont St, and in 1919, this was 
to become St Ultan's Hospital which 
was opened officially on Ascension 
Thursday 29 May 1919 with two cots 
and £70 in the bank. The house was 
derelict, having been a training school 
for orphan girls some fifteen years 
previously. A Dublin lady bought the 
house with the offer that the money 
could be paid back to her without 
interest - a few years later this was 
paid by the Board. 

Dr Lynn and her co-workers were 
appalled at the conditions in the 
slums. This group of women, calling 
themselves lnginne na hEireann and 
including Maude Gonne MacBride, 
decided to go ahead with the opening 
of the hospital. 

The objects of the hospital were to 
provide 
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- treatment of infants under one 
year; 

ST. VLTAN'S, 
CHAI\UMO>.!T ST. 

- training for girls in the care of 
infants; 

- research into disorders of 
nutrition of infants. 

The hospital was called after St 
Ultan who, in 543, gathered into his 
monas~ery in Meath babies who had 
been left fatherless and motherless 
through the 'yellow plague'. 

He was a scholar of note, uncle of 
St Brigid and belonged to the 
O'Connor clan. 

Over tne ye.rrs it has been the 
yearly custom for the staff to visit St 
Ultan's Well near Navan. The late 
President de Valera, always a g-.-eat 
friend of the hospital, honoured one 
of these outings. 

A.n -:>ngst the assets in those days 
were a number of goats - one of which 
had ken given by a lady from 
Inchicore snd was called Bluebell, 
and another from the North of Ireland 
called Lady Carson. The matron used 
to milk the goats and one day Dr Lynn 
suggested that if she sang to them it 
might help. Ludy Carson evidently did 
not appreciate her rendering of the 
Soldier's Song as she jumped and 
spilled the precious milk. 

An annual report records 'I would 
like to add a few words about the 
goats. They have been without doubt 
a trial more particularly to the 
gardener but they have been the 
means of saving many little lives 
amongst the out-patients we have 
some startling results'. 

The main income for the hospital 
was voluntary subscriptions, 
entertainments etc. plus a grant of 
£50 from the Dublin Corporation -
this was subsequently increased. 

When th~ Sweepstakes were 
introduced in 1930 St Ultan's was 
one of the first hospitals to benefit. 

From its inception Teac Ultan has 
been staffed almost exclusively by 
women doctors and these founders 
were replaced over the years by 
outstanding medical women. The 
hospital played an important part ~ 
reducing the infant mortality m 
Dublin and also became renowned for 
the treatment of Tuberculosis in 
children. Dr Dorothy Price, Hon 
Physician was the pioneer of BCG 
vaccination in Ireland. 

In 1944, the hospital suffered the 
loss of their secretary Miss Madeline 
Ffrench Mullen who had devoted her 
life to the hospital. She was arrested 
after the 1916 rebellion, taken to 
Arbour Hill and Kilmainham where 
she met her old friend Dr Kathleen 
Lynn. She lived to see the 25th 
anniversary of the hospital. 

By the death of Dr Lynn in 1955, 
the hospital lost its founder and 
Ireland lost one of the most 
remarkable women in this century._ 
When she qualified in 1899 she -..,.as 
one of the first women docto .• in 
Ireland. She obtained the Fellowship 
of the Royal College of Surgeons in 
1909. 
She was MO to the Citizen Army and 
attended the wounded in the City 
Hall during the 1916 rebellion. She 
was imprisoned in KilmaL.mam and 
Mountjoy and deported to Bath. She 
voted against the Treaty. At the time 
of her death, the two cot hospital 
accommodated ninety children. 

Dr Alice Barry co-founder of the 
hospits.l died in the same year. Both 
of these women had a deep love for 
lreland and an unshakeable belief in 
the right of their country to absolute 
freedom. Those who have lived 
through the years of the ravages of 
tuberculosis will be familiar With Dr 
Barry's name as she was RMS, 
Peamount Sanatorium when 
tuberculosis was at its height. 

The hi~> tory of this unique hosprLal, 
stafferl by pioneer medical women, 
from 1919 to 1983 is a short period 
for a hospital. It started at an 
opportune moment when the social 
conditi.:>ns of the city were appalling. 

St Ultan's is the second Dublin 
hospital to close during 1983. The 
250-year-old Mercer's Hospital 
founded by Mrs Mary Mercer in 1734 
closed its doors in May. It has still to 
be decided what should be done with 
theoe two buildings. 

St Ultan's stands on an acre site in 
Charlemont Street and the hospital 
charter states that the assets should 
be used for paediatrics. 

It is fitting to extend good wishes 
to the staff transferred to their new 
surroundings and wish them 
continued success. 



The 
reluctant 
patient 

For many of us who haven't a 
medical bent the term 'gynaecology' 
refers vaguely to women having 
babies. We do not associate it with 
elderly women. 

In fact the dictionary defmes it as 
'that branch of medicine which treats 
of the diseases of women', and 
disease can affect women of any age. 

When Dr M Brennan, 
Obstetrician I Gynaecologist, St 
~cille's Hospital, started her 
r'--- '!arch into gynaecological 
problems in the elderly some three 
months ago she discovered that, as a 
subject for articles in textbooks and 
medical journals, it just didn't exist. 

Dr Brennan went ahead with her 
research herself. 

At a clinical evening for Public 
Health Nurses, which was held 
recently in St Columcille's Hospital, 
she outlined the results of the survey 
she made of 100 patients. 

The survey showed that eight of 
the patients had gynaecological 
cancer and five of these were 
inoperable when first seen, although 
they had had severe symptoms for 
many months. These were all single 
women and, Dr Brennan said, it must 
be presumed that they were reluctant 
to seek medical help at an earlier 
stage because of the nature of their 
r'1.plaint. 

-Jhe stressed the need to refer for 
gynaecological assessment all elderly 
patients with post menopausal 
bleeding or abdominal swelling or 
prolapse. It was a sad reflection on 
our society that 5% of those 
surveyed were inoperable. Patient 
education is very important and we 
must start now by educating women 
in their early years if we are to 
prevent them coming to us when it is 
too late. 

Public Health Nurses and Nurses 
in our day hospitals must become our 
first line of defence by enquiring of 
elderly women if they have any 
gynaecological symptoms. They can 
advise the patient's family doctor of 
the problem who can then act 
appropriately by referring the patient 
to a gynaecologist. 

Congratulations to our newly-promoted Senior Executive Officers Cathy 
Doran (left) and Maureen Windle. Cathy is based in Emmet House and 
before that was in Kilmantin Hill and is keen on sport, particularly tennis; 
Maureen is in Salaries Section in ]ames's Street and, prior to that, she was 
in Hospitals Dept and her interests are reading and the theatre which, she 
says, sounds so much nicer than horse-racing. 

LETI'Eil 

A cheap form 
of~ redudancy? 
Dear Sir, 

Carmel Dunne writes very well on 
the topic of job sharing first raised by 
Chris Connolly, (Contacts, Mar/Apr 
1983). Allow me, however to disagree 
with her. 

'Job sharing,' she says, 'is a cheap 
form of redundancy.' I do not 
subscribe to the notion that cheap 
redundancy is a good idea; 
nevertheless, I think that the idea of 
optional job sharing would take the 
enormous stress out of life for 
parents of young families and 
thereby, society at large would 
benefit. It may not be possible for 
many (economically) to avail of job 
sharing but the option should be 
there as of right. 

Dr Brennan stressed that old age 
should be faced with hope, not 
despair, and reasonable good health 
is an essential prerequisite. "We 
should act now to try and prevent the 
preventable diseases," she said. 
"Above all, we cannot afford to 
neglect geriatric gynaecology when 
we consider that in 17 years' time, 
that is by the year 2000, 20% of 
Europe's population will be over 60 
and, as a result, there will be many 
more gynaecological problems." 

Carmel Dunne states that one job 
would be shared by two leaving one 
job unfilled. My reading of it is that 
four people, whose circumstances 
permit, would hold two jobs and no 
job would be left unfilled. Trade 
unionist activity and good 
management would see to it that this 
and nothing less would be offered. 
Why should it be otherwise? 

As to Carmel Dunne's fmal point 
about wealth-sharing, I fail to see 
what relevance this has to job sharing 
and working conditions for staff. It 
may be an idealistic aspiration, but as 
long as humankind exists, profit, 
private enterprise, and reward for 
high-output will always win out 
because man is by nature a 
competitive animal. Man seeks reward 
and why not? 

I cannot help feeling that 'wealth
sharing' is a nice umbrella for lazy 
layabouts who appear to think the 
industrious and energetic owe them a 
living. Some were born with 
enormous energy and drive - others 
would not work if their lives 
depended on it. It is a simplistic and 
thoroughly silly idea that the State 
must provide everything including 
cushions for the lazy. 

Let's hope our new Ombudsman 
together with Minister John Boland 
will espouse this concept. Many 
would benefit - especially the young 
growing family. 

Yours etc 
Alice Johnson, BDS,NUI 

Rathfarnham Clinic 

--------~-------·----------------------------------------__J 

PS - I should like to hear from anyone 
with like-minded views. 
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Book review by KEALAN BOYLE 

Simon's way 
Caring on Skid Row 
by Anton Wallich-Clifford 
Veritas Publication 

From fortune to misfortune is but a 
step; from misfortune to fortune is a 
long way. 

Old Proverb 

The Simon Community was 
founded on 1 September 1963 in 
Sussex by a discharged prisoner, an 
ex-mental hospital patient, the 
author and his mother. Anton 
Wallich-Clifford, an Eng!ish Roman 
CatP..olic, worked all his life as a 
probation officer. Simon, which was 
founded as the result of the plight of 
homeless people, has now be.come 
synonomous with the famous 'soup 
run,' but as reading this book shows 
they are involved in much more. 

Anton Wallich-Clifford was well 
aware that the England of his day had 
become a very secular society and 
hence his insistence that Simon is 
christian in inspiration and 
philosophy, but also an ecumenical 
movement representing all faiths and 
none. 

The book deals with Simon's 
philosophy and principles. Composed 
of a complex of trustees, community 
and companions, Simon sought to 
identify itself with those it attempted 
to help and to work in co-operation 
with all other bodies engaged in its 
area of work. It tried to 'influence 
public opinion and spotlight areas of 
need,' and published a newspaper to 
further this end. The trustees we!'e 
not policy makers or controllers and 
the structure was designed 
specifically to give the maximum 
freedom to an experiment which, of 
necessity, required to be unfettered 
and unrestricted in the application of 
its theories. 
10 

The experiment paid off, as 
witness the astounding success of 
the early movement both in England 
and, later in Scotland, Wales, Ireland 
and eventually accross the whole 
globe. Simon with its flexible 
approach did indeed 'strip itself of the 
veneer of respectable dogooding and 
dirtied its hands.' Yet it still remained 
an organisation grounded in the 
practical example of Simon of 
Cyrene .. .'Simon's road is the way of 
the cross, hard uphill and rough.' 
Some members did fall by the 
wayside. As is inevitable in any body 
that achieved so much in so short a 
period, there was a period of 
retrenchmt.nt or stock-taking. 
Administrative weaknesses were 
soon all too apparent, and certain 
projects were shelved, pushed aside 
or drastically reduced. Still, it was 
Anton W allich-Clifford's proud boast 
that 'Simon' was to become the first 
serious attempt to recreate the ideal 
of a community in which the caring 
and cared-with lived togather co
equally yet with the onus of 
responsibility falling on the caring or 
'workers' as they came to be called. 

Simon works with and not for 
people who are socially handicapped; 
it creates an environment natural and 
acceptable to the men and women 
with whom it is working.' We 'take on 
the mores, life style, the daily 
existence of the neediest without 
lowering our moral standards.' 
Voluntary poverty is an honourable 
state and we should not 'hesitate 
ourselves joyfully to embrace poverty 
as a virtue of our lives.' 

The book describes the four tier 
system of Simon which operates so 
successfully and chapters on 
'specialist work' and 'kindred 
projects' go into detail on the care of 
the crude spirit drinkers, drug 
addicts, travellers, families and the 
rootless young. 

The houses that Simon operate Cad 

be general purpose or specialist. The 
soup run is an act of caring in which 
the presence of the soup runners is 
basically more important than the 
soup, bread or clothes which are 
brought. 'It is this natural association 
which breaks down the awful apathy 
and isolation of being outside.' In this 
struggle, shelters are the front line of 
caring on Skid Row. Any kind of near 
derelict or tumble-down house with 
voluntary help or even the odd grant 
or two can be turned into a service
able shelter as long as it is in the right 
neighbourhood. Simon's way has 
proved itself to be cheap and it works 
too. 

The book concludes with an outline 
of present and future developments, 
and a review of the ongoing work in 
Dublin, Cork, Limerick and Galwav, 
Dublin is the headquarters of Sin 
and is a 'growing city which has ·a 
growing vagrancy and alcoholic 
problem.' The Simon shops have 
proved to be a welcome source of 
income. The author does mention 
here that ... workers have been 
confronted with attacks on 
themselves and fights between 
residents. 

Group therapy has proved effective 
in improving relations between 
workers and residents; at the same 
time great efforts are made to get 
jobs for the same residents. Strangely 
enough the Simon movement which 
was founded in England is strongest 
in Ireland. With regard to the future, 
the author hopes Simon will remain 
faithful to its original mission. The 
members in Ireland see their role as 
helpers rather than militant 
reformers. 



The 'ifallelsefalls' 
diet 

Monday: Breakfast Weak tea 
Dinner 1 pigeon thigh, 3oz prune juice 
Tea 1 stock cube In lhcup diluted water 
Tuesday: 
Breakfast Sc;;raped crumbs from burnt toast 
Dinner Canary eyebrows, stewed (no fat) 
Tea Doughnut hole (without sugar) 1 glass 

Dehydrated water 
Wednesday: 
Breakfast Boiled out stains of tablecloth 
Dinner Bee's knees and mosquito knuckles 

sauteed In vinegar 
Tea lh doz poppy seeds 
Thursday: Breakfast Shredded egg shell skins 
Dinner 3 eyes from an Irish potato (diced) 
Tea Belly button from a Naval orange 
Friday: Breakfast 4 dropped banana seeds 
Dinner Fillet of crab claw 
Tea Grilled butterfly liver 
Saturday: Breakfast 2 lobster antennae 
Dinner Jelly fish vertebrae 
Tea 1 Gubby fin 
Sunday: 
Breakfast Pickled humming bird tongue 
Dinner Prime ribs of tadpole 
Tea Tossed paprika and clover leaf(one only) 
Directions: All meals to be eaten under a 
microscope to avoid extra portions 
Second week - reverse r ·d week- funeral (Choice of Directors) 
'-- Source unknown 

Another action· 
packed JUdra year ••• 

The health board was very well 
represented at the recent Radio 2 
Dublin City Marathon with 41 staff 
members completing the gruelling 
course. 

The fastest times were achieved by 
Eamon McGrattan (Clonskeagh 
Hospital) with 2 hrs 45 mins, and 
Ann Murphy (Central Pharmacy) with 
2 hrs 55 mins. 

When asked how they managed the 
course both runners said they were 
fine up to about 21 miles. After that 
the' going got harder and the last two 
miles were the worst especially from 
Butt Bridge to the finish in Stephen's 
Green. 

Listed here are the names and 
~imes of staff participants. 
(Apologies to anyone who ran and 
whose name has been omitted) 
St Ita's Hospital 
Len MontgomerJ 
Gerry O'Connor 
Michael Burnell 
Annette O'Shaughnessy 

(lOth woman home) 
Noel Kinsella 
Peter Walsh 

St Brendan's Hospital 
Michael Corry 
William Healy 
Margaret Crowe 
Hanna O'Sullivan 
Frank Tisdall 
Gerry Mangan 
Ollie Keville 
Peter Mulvany 

Times 
unavailable 

.., Hrs. 

Average 

time 
3.30 

What a 
healthy health 
board stall 
are we 

;J 
Christy Byrne (Rialto Gate Lodge) 
John Conboy (Garden Hill) 
Andy Russell (Bru Chaoimhin) 
Eamon McGrattan (Clonskeagh Hosp) 
Brendan Carr (Computers Sect) 
Geraldine O'Shea (Hospitals Sect) 
Michael Murphy(ISA Sect) 
Seamus Murphy (Personnel) 
Ann Murphy (Central Pharmacy) 

(8th woman home) 

4.00 
3.30 
4.33 
2.45 
3.37 
4.30 
3.50 
3.43 
2.55 

Michael Hanratty(Emmet Hse) 3.46 
Mary Moore (Comm. Care, Naas) 4.30 
Catherine O'Rourke(Comm. Care, Naas) 3.57 
Caroline Gill (Gen. Hosp. Naas) 3.55 
Liam Plunkett (StMary's Hosp) 3. 20 
Cathy O'Keeffe (St Columcille's Hosp) 4. 28 
Kathleen Sharkey(St Loman's Hosp) 4.30 
Breda McSharry(St Loman's Hosp) 3.50 
Peter Smith (CWO Emmet Hse) 3.25 
Michael Banks (Disinfecting Depot) 4.00 
Pat Sweeney(CWO Emmet Hse) 3.20 

David Kilmartin A number of people ran on behalf of 
Martin Neill various charitable organisations. 

All you Astra supporters will be Michael Hannon • These included the group from St 
pleased to know that our latest Transport section Brendan's who ran on behalf of the St 
production 'Drama at Inish' has just Liam Hennessy 3.27 Brendan's Men tal Health 
fmished a successful run in the Barry Brown 3.56 Association; Christy Byrne who ran 
Assembly Hall. Joe Sheridan 3.14 in aid of the Bone Marrow for 

We took the show to our usual PadraigKeamey 3.16 Leukaemia Association; Seamus 
venues at St Patrick's Home, Navan 1----------------, Murphy, Michael Murphy and 
Road, and St Vincent's Hospital, Geraldine O'Shea who ran for 
Fairview and, for the first time, we patients' comforts in EHB homes; 
visited the Central Mental Hospital in STOP PRESS I and Cathy O'Keeffe who ran for the 
Dundrum and got a·great reception 'Helping Hands' Group. 
from staff and patients. Well done all! 

Also, this year we are reviving the The editorial staff were going to 
,-- ·.rd entertainment programme, send each of you a Uttle gift but 
'-rrcich is a short musical/ dancing The public meeting referred to in the decided instead it was cheaper to 
session arranged by a group of staff in article 'The Irish Dimension' will take wish you all a VERY happy Christmas 
their spare time to bring to some of place on Tuesday 17 January 1984 in (as opposed to the ordinary happy 
the wards in StJames's Hospital, St the Assembly Hall, 1 James's Street Christmas wishes for the rest of the 
Mary's Hospital, Phoenix Park, and at 6 pm. All are welcome. stafl). 
St Brigid's Hospital, Crooksling. ~--=------------+-......:-------------, 
Indeed, we would like to thank those 
concerned for giving so generously of 
their time with rehearsals etc. at a 
time of year when few of us have 
much time to spare. 

At the end of a busy year for Astra, 
the Committee would like to thank all 
the people who helped with the 
various activities in which we were 
engaged, and we wish all of you, and 
all our members a Happy Christmas 
and a Peaceful New Year. 

Patricia Genochi 
Public Relations Officer 

ODE TO A FLEX/TIME MONITOR 
(or how I know I'll never be famous) 

I am aspol 
High on the wall 
A small red dot 
Which says to all 
I'm in, on call. 
No neon signs acclaim 
My name 
In fame 
But just a spot 
So what ... 

Happy 
Christmas 

to aD 
our stall 
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CROSSWORD 46 

Name: .................................. . 

Address: ................................ . 

Entries to Crossword, Contacts, 1 James's St. 
£5 to sender of the first correct solution opened 
on 13 January 1984. (Prize sponsored by Astra 
and St James's Social Club.) 

CHESS 
Problem no 28 
Suggest how White quickly achieves a winning 
advantage. 

WHITE 

The solution to Problem no 27 was: 
1. R- R8+ K x R 
2. R- R1+ K- N1 
3. A- R8+ K x A 
4. 0 - A 1+ K - N 1 
5. 0- A7 mate 

The winner was-
J J Ledwidge (retired Psy. Nurse) 
75 Glenbrook Park, 0 14. 

£5 (donated by St James's Social Club) to the 
sender of the first correct solution opened on 
13 January 1984. Entries to Chess Competition, 
Contacts, 1 James's Street, Dublin 8. 

ACROSS 

.1--- How the fifth letter got lost in Dublin. (5) 
4. Protector of letters. Sounds like aman-a policeman? (4,5) 
~ Official at entrance to park has name-tag on backwards. (7) 

10. The German has healthy liver. (7) 
!J- Leaps about, resulting in fall. (5) 
12. Super marksman disturbed about art shock. (5-4) 
1):- Channel in water bounded by country road. (6,9) ~ 
!J.,_ The staff of life and goat are routine. (5,3,6) 

J.2.. A French friend can be unfriendly. (9) 
j,j- Unfinished joy in the morning light. (5) 
~ The sound of burning breakfast cereals? (7) 
Jl.. Rip Van Winkle on the railroad. (7) 
24. One set apart in pen is put in again. (2-7) 
25. Family by borders of Kentucky is eccentric. (5) -
DOWN 

Henry holds jellied glue grandly. (6) 
Boxer's refresher gone and swept away. (3,6) 
With striking piece, slick Dane destroyed red emblem. (6,3,6) 
Threatened and caned me roughly. (7) 
Eastern country takes stand on an overthrown State. (7) 
Evenly matched Europeans come together. (5,5,5) 
A rising Manor house lord. (5) 
She makes party nonsense with Henry. (7) 
Was victorious about here: on high as a consequence. (9) 
Tough guy at disco or ball. (7) 
The stateliest is no learner among the best. (7) 
Happy with fewer in the plot. (7) 
Sweet, and clever too! (6) 
A mourning alert. (5) 

Solution to Crossword 45 
ACROSS: /.Depth 4./naugural 9.Soda water JO.Owner JJ.Amorous 
12.Softens 13. Takes a short cut 16.High level talks 20.Amateur 21. Winsome 
22.Eiite 23.Mesmerism 24.Annoyance 25. Tread 

DOWN: /.Distaste 2.Padlock 3.How goes the enemy? 4./ctus 5.Auriscope 
6. Go off at a tangent 7.Rondeau B.Lyrist 14.Steersman 15.Esteemed 17./ta/ian 
JB.Lionize 19.Camera 21. Waste 

Winner: TOM MERNAGH, HOSPITALS 

INTER-HOSPITAL TRAVEL CLUB 

Now booking - "' 
•ROME/SORRENTO (5 days Rome, 3 days Sorrento) 

Friday 2 March (after 6 pm) - Sunday 11 March (approx 3 am) 
£289 (twin sharing) Includes Full Board in Rome, 

Partial Board in Sorrento Deposit £40 

•LOURDES (Holy Week) 
Monday 16 April (evening) - Saturday 21 April (morning) 

£205 (twin sharing) Includes 4 nights Full Board Deposit £40 

•F AR EAST (Singapore, Bangkok, Pattaya) 
Approx departure 22 July, return 8 August 1984 

£996 (twin sharing) Deposit £90 

Details from Jimmy at 744545 or 214143 after 7 pm 


