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'rAKING 
TO 
THE • 1r 
Communication can be a problem in 
large organisations but not many of 
them have come up with a solution as 
acceptable as St Ita's. They set up 
t;heir own radio station. 
;, ~o if you're out in Ita's and you 
want to know what's happening, just 
tune in the radio and pin back your 
ears. 
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patients how to set about getting the 
best out of their plots. Bob Brown, a 
retired member of the staff, who also 
has radio experience, gives talks on 
the history of Fingal. Cookery hints 
are given by the Domestic Science 
Teacher, Carmel McGinty, physical 
fitness is encouraged by Physical 
Education Teacher, Marian Rainey, 
and beauty tips are given by Mrs 
Grey. Dr Conway, RMS, is a keen 
historian of the hospital and 
surrounding area and he is a regular 
contributor. There are also items on 
the origin of names, positive thinking, 
as well as monologues, question time 
and bingo. 

Indeed, in a recent competition five 
people (four of them patients) won 
the very nice prize of a dinner in the 
Skylon. 

The idea of a radio station first 
came from Tony O'Rourke, an 
attendant in the hospital who had 
some knowledge of local radio. It is 
run on a voluntary basis by a 
committee who are also responsible 
for fund-raising. Tony O'Rourke is 
the Programme Director and he helps 
the twelve presenters with the 
production of their own programmes. 
Their Terry Wogan-equivalent is on 
between 2 and 4 pm and uses the 
initials BG (surely not Gaybo .. ?) 

With the kindness of so many who 
gave of their time and money and with 
all the help given by Chief Nursing 
Officer, Miss McEntee, Clinical 
Director in Psychiatry, Dr 
McGuinness, Dr Conway, RMS •. Mr 
Hollywood, SEO, Mr Keyes, 
Programme Manager and Mr O'Hara, 
Engineering Officer, as they say 
themselves, who could fail? Its the only psychiatric hospital in 

the country with its own radio 
transmitter and its a great success . .--------------------.....1 
They started broadcasting oti 4 
December last and they are on the air 
for about six hours each day. 

Initially it was mostly music and 
requests for and from patients who 
got a kick out of hearing their names 
being mentioned. All local news is 
broadcast every hour, so everyone 
knows about hospital activities, 
meetings, sporting events, 
cancellations etc. 

But already the station is giving air 
time to a wide variety of subjects. 
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Top- Brendan Garrigan, who 
presents the BG Show. 
Centre- Tony O'Rourke, DJ and 
Programme Controller. 
Bottom- Donnie O'Sullivan who is 
also aDJ. 
Pictured left is the Committee. 
Back row: Brendan Garrigan, Mark 
Wheeler, Tommy Carroll. 
Front: Margaret Lynam, Mary 
Fitzgerald, Mary Carney. 

Maire Ni Dhomhnaill, who is Head 
Gardener in the hospital and who 
accompanied Mark Sheehy in the 
RTE gardening programmes, tells L--------------------------------------------------------J 



.• P~ARSE FINEGAN representsyet:~eral nurses on the Eastern Health 
Board. But to represent any group of people adequately .you must 
first know their views _, ,,.... 

Nurses need 
,two-way 
communication 

There are more nurses than any 
other kind of worker employed in the 
health services. The 1981 census 
showed that, in health boards and 
general hospitals throughout the 
country there were 30,000 nurses 
and allied staff. 

A considerable force to be 
reckoned with, you would think. 

Pearse Finegan, RGN, RPN, who is 
the representative for general nurses 
on the Eastern Health Board, would 
not agree. Nurses, however great 
their number, are just not making 
their presence felt. He would love to 
see nurses putting forward new ideas 
and practical solutions to the 
problems that they meet. 'These 
days,' he says, 'there is more 
demanded of us at managerial level. 
So we need to have more of an input 
into the policy and decision-making 
process.' 

Though nurses may criticise the 
service amongst themselves, they are 
not getting involved to the extent that 
is necessary. They seem to forget 
that they elected him to the Board 
with the prime objective of putting 
forward their views. Pearse considers 
that problems will stagnate unless 
criticism is accompanied by action. 
The concept of democracy calls for a 
willingness and commitment to 
forego immediate self-interest and 
gain in order to advance the common 
good. Nurses, acting as a group, can 
change policy and improve patient 
care and administration. 

Pearse feels that there should be an 
- elected rather than appointed 

representative of nursing on all 
policy-making boards from 
Department of Health level down to 
hospital bodies. He is at present 
arranging for a meeting of nursing 
representatives on all the health 
boards to discuss their role in the 
health services. 
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Public Health Nurses 
Pearse considers that a study of 

the workload of Public Health Nurses 
would show that their skills are 
underutilised. 

In the area of geriatric nursing, for 
instance, another grade of care-giver 
could do the more routine jobs under 
the overall supervision of the PHN. 
Without the introduction of this extra 
grade he believes we will never reach 
the generally accepted figure of a 
nurse to 2,500 population. 

Central training college for 
psychiatric nurses? 

Pearse's experience of psychiatric 
nursing has convinced him of the 
need for more post-graduate training. 
'Better training,' he says, 'will lift the 
psychiatric nurse out of the custodial 
role into that of a true professional.' 

He has requested Mr Keyes, 
Programme Manager, Special 
Hospital Care, to look at the 
feasibility of setting up a central 
college for psychiatric nurse 
education. 
Unemployed nurses 

Some months ago Pearse 
submitted a proposal to the Board 
that unemployed trained nurses be 
allowed to work within the 
community on an hourly basis and 
paid the equivalent of their 
unemployment benefit. He argued 
that, with 539 nurses unemployed in 
the Dublin/Dun Laoghaire area in 
June 1983 each of whom had cost the 
state around £10,000 to train, and 
with the heavy workload of Public 
Health Nurses, it made sense to offer 
unemployed nurses an opportunity to 
work. 

This proposal was accepted by the 
Board but Mr Desmond, Minister for 
Health, pointed out in the Dail that it 
raised wider issues relating to the 
treatment of nurses in a different 

manner from other unemployed 
people, the control of these nurses 
and also the need to consult with 
staff organisations. Again, he said, it 
is a statutory requirement that 
unemployment payments be made 
only to unemployed persons. 

Economies 
Cost control, says Pearse, should 

be exercised where the money is 
being spent. He would like to see it 
brought right down to ward level. 
This would give ward managers direct 
control of their resources and make 
them more accountable for their 
decisions. It would give rise to better 
housekeeping. But he feels there 
should be some safeguard whereby an 
efficiently run ward is not 
automatically subjected to budget 
cuts just because it is efficient. 

One problem about the financial 
cutbacks this year is that expenditure 
on the Board's hospitals has to be cut 
in line with that of the large general 
hospitals. The EHB is in a particularly 
difficult situation in that, witl 'le 
exception of St Columcille's and l"'aas, 
all the general hospitals are outside its 
control. Cuts in our General Hospital 
Programme have to be taken from our 
institutions - many of them dating 
from Victorian times - which are 
unsuitable and expensive to maintain. 
These hospitals cater in the main for 
the elderly. 

Pearse considers that, if the EHB 
had more control over the total healf 
care services, it would be abl~ t"-; 
maintain a more equitable 
management of resources. 

Pearse is a Charge Nurse in the 
Richmond Hospital. Even in his 
student days in St Vincent's, Elm 
Park, he was interested in the 
administration of health services. He 
represented Irish student nurses at 
the International Student Nurses 
meeting in 1974. He did his : t
graduate training in St Brendan's. 

With marriage in the offing and all 
its attendant financial problems he 
took himself off to Inverness and 
worked for six months as a para-medic 
on an oil rig. During his considerable 
time off (ten days on, ten off) he did 
private nursing. Apart from the few 
bob, it was a very worthwhile 
experience. 

Pearse is a most pleasant, 
approachable person who is anxious to 
use his position as a member of the 
EHB in the most constructive way. If 
any nurse, from student to the most 
senior level, has any practical 
suggestion for improving the service, 
or criticism, or whatever, he asks that 
they write to him c/o Secretariat, 
Eastern Health Board, 1 James's 
Street, Dublin 8. 

So, nurses, its over to you! 



· at your 
• service 

Illness, that great and impartial 
leveller, will this year put one in ten 
of the population flat on its back in a 
hospital bed. In any random group of 
one hundred people at least ten will 
discover - with varying degrees of 

/"'trprise and shock - that illness is 
''· .- t just something which happens to 
other people. 

Modern means of investigation now 
enable doctors to diagnose 
conditions at a sufficiently early stage 
to allow lifesaving treatment to be 
carried out. More often than not, the 
patients will be back on their feet in 
double-quick time, with no more 
serious consequences than deep 
dents .in their wallets. 

The bills 
This fmancial injury can indeed be a 

very serious one. It is difficult to 
envisage any stay in hospital, 
however brief, which will cost an 
adult much less than several hundred 
pounds. 

Membership growth 
The VHI commenced in Ireland in 

{)57 and has grown dramatically 
··over the years. 

Since 1979 the entire population is 
entitled to state hospital services 
without direct charge; despite this, 
membership of VHI has doubled in 
the same period. 

Group subscriptions 

VHI benefits 
VHI guarantees 100% cover for 

net hospital costs in the 
accommodation of your chosen Plan 
-A, B, C, covering semi-private or 
private beds, public hospitals, private 
hospitals or nursing homes. This 
guarantee holds good even if there 
should be hospital price increases 
during your subscription year. The 
fee units provide benefits for 
surgeons', anaesthetists', physicians' 
fees. 

Considerable benefits are also 
offered (at no extra charge) for out
patient expenses such as GP fees, 
specialist consultations, prescribed 
drugs, etc. 

Travel abroad 
The normal benefits apply while 

you are temporarily abroad. You 
should remember, however, that VHI 
is designed for Irish conditions and 
we strongly recommend that you 
purchase travel insurance in addition. 

Claims 
An In-patient Claim Form can 

normally be obtained in a hospital or 
nursing home; otherwise ask at any 
VHI office. The subscriber completes 
page 1 and the doctor must complete 
page 2. The form, together with 
bills I receipts should then be 
forwarded-to VHI. 

Out-patient claims are made once a 
year at renewal date for the 
accumulated expenses of the 
preceding year; the appropriate form 
can be got from VHI. If expenses are 
exceptionally high in mid-year, the 
Board will consider an interim claim. 
All receipts must accompany the 
claim. 

Income tax relief 
VHI subscriptions are fully 

allowable for income tax purposes, 
which means a saving on the annual 
premium. 

Tax is claimed on a preceding 
year's basis. Tax-free certificates are 
available on request from VHI Head 
Office. 

EHB Group 
The Eastern Health Board have 

their own VHI Group and can aYail of 
the special 10% reduction in 
subscription and deductions from 
salary. Only employees of the Board 
(and their families) are eligible to join 
the Group. The Group's renewal date 
is 1 May each year. 

The secretary to the Group is 
Martin Bugler, 0 & M Dept, 1 
James's Street, tel 757951 ext 2846. 

New members and 
existing members 

If you wish to be included in your 
Group Scheme from next renewal 
date with deductions from salary, you 
must complete an application form 
and return it to VHI before Closing 
Date 15 March 1984. If an existing 
member wishes to make an alteration 
to his/her membership, please advise 
VHI before 15 March 1984. 

One can apply to join at any other 
time of the year and get the group rate 
but payment will be pro-rata in bulk 
and deductions from salary will not 
begin to apply until the following 
renewal date. 

Public Ward Scheme 

For those who wish to opt for 
public ward accommodation and who 
are not eligible for a Hospital 
Services Card, they can opt for the 
Public Ward Scheme. The Public 
Ward Scheme covers the cost of 
public ward treatment only, i.e. 
surgeons', anaesthetists' and 
physicians'fees. The annual group 
scheme rates for fee units are as 
follows: 

Adult £1.25perunit 
Child £0.42 per unit 

Therefore, the annual subscription 
for 24 units would be as follows: 

Adult £30 per annum 
Child£ 10.08 per annum 

Note - the Public Ward Scheme does 
not include the Out-patients 
Benefits. 

Plan A & Plan B & Plan C & 
24 Fee Units 24 Fee Units 24 Fee Units 

Child £0.52 p.w.; £26.97 p.a. £0.72 p.w.; £37.22 p.a. £1.08 p.w.; £56.08 p.a. 
Adult £1.51. p.w.; £78.53 p.w. £1.96 p.w.; £101.78 p.a. £2.78 p.w.; £144.56 p.a. 
Married Couple £3.02 p.w.; £157.06 p.a. £3.91 p.w.; £203.56 p.a. £5.56 p.w.; £289.12 p.a. 
Married Couple 

+ 1 Child £3.54 p.w.; £184.03 p.a. £4.63 p.w.; £240.78 p.a. £6.64 p.w.; £345.20 p.a. 
Married Couple 

£211.00 p.a. £401.28 p.a. + 2 Children £4.06 p.w.; £5.35 p.w.; £278.00 p.a. £7.72 p.w.; 
Married Couple + 3 
or more Children £4.58 p.w.; £237.97 p.a. £6.06 p.w.; £315.22 p.a. £8.80 p.w.; £457.36 p.a. 

Note: The above subscription rates are due to be increased by an average of 13.5% from 1 March 1984, and the new fee unit 
minimum recommendation will be 26 units. 
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FRANCES KHOURI discusses how the nurse can help the dying patient 
.. and his family. 

Helping to 
lace the 
inevitable 

The role of the nurse in counselling 
is to provide palliative and supporting 
care for the terminally ill patients and 
their families, i.e. to promote the 
emotional, physical and spiritual 
well-being of the dying and their 
families. 

During the weeks, months, leading 
up to the death of the patient the 
nurse should be able to provide 
advice to relations, if they are 
worried, about planning finances, 
making a will, etc. by enlisting the 
help of the social worker and others. 
Relations and close friends should be 
welcomed to stay with the patient 
day and night. If at all possible, 
familiar objects might be placed on 
the patient's locker or bedside table. 

The nurse is in a privileged position 
in that she deals both with the dying 
patient and the bereaved. 

Does the role of the nurse allow for 
emotional involvement? Yes, 
controlled emotional involvement is 
one of the important factors in 
counselling. It is essential that a good 
relationship is built up between the 
dying person and the nurse. 

Since the majority of patients now 
die in hospital, death is kept away 
from the home and the nurse, in her 
counselling role, deals with the dying 
and the relations. Therefore, it is 
essential that the nurse in counselling 
has a good understanding of the dying 
stages. 

Stages of dying 
Denial and The patient is in a 

isolation temporary state of 
shock, recuperation 

is gradual. When the initial feeling of 
numbness begins to disappear the 
usual response is 'No, it cannot be 
me.' In the unconscious mind we are 
all immortal, it is inconceivable for us 
to acknowledge that we have to face 

Mrs Khouri is acting 
Asst Matron at St 
Mary$ Hospital. She 
trained in St Lauren 
Hasp, Dublin, and 
worked in London, 
Paris, Tripoli, Beirut. 
Her hobbies include 
walking, cycling, 
yoga and Bridge. 
She has two lively 
daughters and lives 
in Leixlip. 

death. Depending very much on how a 
patient is told, how much he has to 
gradually acknowledge the inevitable 
happening, and how he has been 
prepared throughout life to cope with 
stressful situations, he will gradually 
drop his denial and use his radical 
defence mechanisms. 

Anger When the first stage 
of denial cannot be 

maintained any longer it is replaced 
by feelings of anger, rage, envy and 
resentment. This stage of anger is 
very difficult to cope with for the staff 
and family. The reason being that 
anger is dispersed in all directions 
and projected onto the environment, 
at times almost at random. The 
problem here is that few people place 
themselves in the patient's position; 
we forget that we too would be angry 
if all our life activities were 
interrupted so prematurely, if all 
buildings we started were to go 
unfmished, all the money we had 
saved to go on holiday lost, etc. 
Wherever the patient looks at this 
time he will fmd grievances. 

The tragedy is, perhaps, that we do 
not think of the reasons for the 
patient's anger, and take it 
personally. 

Bargaining If he has been able to 
face the sad facts in 

the past period and has been angry at 
people and God in the second phase, 
maybe the patient can succeed in 
entering into some sort of an 
agreement which may postpone the 
inevitable happening, e.g. If only I 
could live to see my son getting married 
and therefore they pray to God. The 
bargaining includes an implicit 
promise that the patient will not a~k 
for more if the one postponement IS 

granted. 

Depression When the terminally 
ill patient can no 

longer deny his illness, when he is 
forced to undergo more surgery, 
when he begins to have more 
symptoms and becomes weaker, 
thinner, he cannot smile it off any 
more. His numbness, anger and rage 
will soon be replaced by a sense of 
great loss, e.g. a woman with cancer 
of the womb feels that she is no 
longer a woman. 

Acceptance Once the patient 
expresses how he 

feels - when he has got rid of his anger 
- he will have mourned the impending 
loss of many meaningful 
people I places, and he will 
contemplate his coming end with a 
certain degree of quiet expectation. 
He will be tired and weak, will now be 
able to sleep often - as much as a 
newborn baby. 

Acceptance is not synonymous 
with a happy stage. It is almost void 
of feelings. It is as .if the pain has 
gone, the struggle is over, and · i,s 
time for the final rest before the "'!lg 
journey. 

It is now his family who need help 
and understanding. The dying person 
has found some peace and acceptance 
and his circle of interest has 
diminished. He wants the presence of 
people, outside happenings appear 
irrelevant to him. Body language is 
very important at this time, as in 
early childhood; how close we sit, 
hold and stroke the hand and face 
means more than any words of 
endearment. 

Hope Even the most 
realistic patients 

leave the possibility open for some 
cure such as the discovery of a new 
drug. Sometimes hope is a nightmare 
and not true. However, patients are 
nourished by hope, especially duri11.g 
difficult times. Doctors empha ; 
that we should not give up on any 
patient, terminal or not. 

In Medical Nemesis Ivan Illich claims 
to have caught us all in the net of 
worshipping our doctors, as if they 
were infallible. What the public needs 
is to be· enlightened more about the 
dying process; people will die despite 
the best and the worst that the 
medical profession can do. 

Pain The nurse who is 
with the patient for 

the most part has a big say in the 
relieving of pain; she can see the 
various effects of drugs and how long 
the effect lasts. Pain is what the 
patient fears most, and this fear must 
be eliminated. The patient must be 
kept pain-free at all times and this is 
largely possible thanks to medical 
research. 



/continued 
·· .. , 

There is need for more emphasis to 
be placed on the role o£ the nurse in 
dealing with the dying. In medieval 
times the dying were seen as 
prophetic souls, voyagers and 
pilgrims o£ spiritual value to the 
community. It is a modem and 
ignorant prejudice to consider death a 
kind o£ failure - something unnatural 
or shameful to be relegated to the 
remote hospital wing or discreet 
nursing home. Pioneers like Dr Cecily 
Saunders in England and Dr Elisabeth 
Kubler-Ross in America have brought 
the subject of dying out into the open 
in the last ten years. 

The need for more individualised 
care for the dying and the bereaved is 
becoming more obvious to people 
working in the hospital situation. 

.r· 

· · · t..iberties Festival Committee 1984 

Run for Life 

Mini., 
Marathon 

10 Kilometers 

Thurs 26 April at 6.30 pm 

COURSE (one lap): Start at Francis St 
Church, Bridge St, along South Quays to 
Heuston Station, John l Rd, left to 
.Fmmet Rd lights, right to Inchicore and 
' . Blackhorse Bridge ( 3rd Lock above 
Oblate Church), left and along canal to 
Harold's X Bridge, left down Upr Clan
brassil St, Lr Clanbrassil St, Patrick St 
to Christ Church, left along High St to 
finish at junction of Thomas StjMeath 
St. 

Prizes for the first six men and the first 
six women; also first six men over 40, 
first six women over 40 and the first six 

wheelchairs. 
CERTIFICATE TO EACH FINISHER 

Entries to BRENDAN LYNCH, 25 
Donore Road, South Circular Road, 
tel 753463. Closing date 12 April1984. 

Entry fee: £2 per athlete. 

*Proceeds to BONE MARROW 
FOR LEUKAEMIA TRUST 
and COOMBE HOSPITAL 
DEVELOPMENT TRUST 

Nurses are aware that more privacy is 
needed, and more time to listen to the 
dying patient. 

There is a growing need and 
demand for a place such as a hospice. 
To those o£ us who are concerned 
today to find better ways o£ caring for 
the dying, eastern traditions have 
much to teach us. Those o£ us who 
work with dying patients know that 
the process o£ dying o££ers 
tremendous potential for personal 
growth by the giving and receiving o£ 
human love. 

'You matter because you are you. You 
matter to the last moment of your life 
and we will do all we can not only to 
help you die peacefully but also to live 
until you die.' 

IIlia of the 
Micro Quizm 

- C Saunders 

Kevin Moyles, Deputy Public 
Analyst, never took part in quizzes. 
His son, Eoin, was keen to have a go 
and eventually persuaded the family 
to enter for Murphy's Micro Quizm on 
RTE. And to their astonishment and 
delight- they won! Ford Orion and all. 

Congratulations to Kevin, his wife 
Gay, daughter Niamh and, of course, 
to Eoin. 

Love in a 
cold climate 

Hyou're a liver addict- please avert 
your eyes. A certain person's sister
in-law's best friend put a piece o£liver 
in the fridge not far from a bottle o£ 
milk. Next morning when she went to 
the fridge she found the liver wrapped 
around the milk bottle. 

The cow, the milk or the baby? 
All the clerical/ admin staff are 

being sent on an Effective Writing 
course. But why confine it to just 
these grades? Among the many gems 
floating around is the following which 
is taken from an instruction leaflet on 
baby care - 'Cows milk Boil until 
one year old one teaspoon sugar to 
each 4 oz fee.' 
The clerical/ admin staff aren't the 
only ones in need o£ the course. 

The 
forgotten 

little boys 
In 1983 there were several 

campaigns to recruit new foster 
families. Family Finders looked for 
families and several families o£ 
children - including a family o£ four 
brothers aged 3,4,5 and 6 years -have 
been successfully fostered. 

The 10 + Campaign successfully 
placed eight 
older children. 
All in all, 96 
children were 
placed in foster 
homes during 
1983 -40 girls 
and 56 boys. 
But there are 
still 26 boys 
over 10 years in 
need o£ 
fostering. 

H you are 
interested and 
think you could 
provide an older 
child with a 
permanent 
home or with 
weekend and 
holiday 
£ostering, 
please contact 
the Fostering 
Resource 
Group at 1 
James's Street, 
tel no 757951 
ext 2868. 
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JOE MCEVOY discusses the findings of a project team 

Planning 
geriatric care 

A project team was set up by the Minister for Health in November 1982 
with the following terms of r~ference - . . . . . . 
"To consider the priority reqUirements for mstllutwnal genatnc care m the EHB 
area and to formulate a medium-term development programme.,, 

The team was under the chairmanship of Mr Kieran Hickey, Programme 
Manager, General Hospital Care, EHB, and consisted of nominees of the 
Department of Health and the EHB. 

The def'rnition given to the team of 
'geriatric institutional care' was -

Geriatric assessment, 
rehabilitation, 

long-stay nursing care, 
welfare homes. 

The team decided to include in its 
considerations such related services 
as day care and sheltered housing. 

In its report the team noted that 
although many of the older buildings 
for geriatric care have been 
substantially upgraded, the only new 
custom-built accommodation for the 
elderly which it was possible for the 
EHB to provide in the Dublin area 
during the past decade were the 
following welfare homes: 

Location of welfare homes No. 
The Orchard, Bray 
Ashgrove House,Navan Rd 
Clarehaven, Ballymun 
St Broc's, Clonskeagh 

Total 

beds 
40 
40 
40 
40 

160 

In addition, two welfare homes have 
been provided by voluntary 
organisations in association with the 
EHB by adaptation of existing 
facilities, as follows: 

Maryville, Donnybrook 
Leopardstown Park 

Total 

No. beds 
29 
21 
50 

The principal area of expansion has 
taken place in the private sector, i.e. 
voluntary religious and charitable 
homes, but mainly in the 
commercially-operated private 
nursing homes. The number of places 
in such homes is: 

Private nursing homes 
Voluntary homes 

Total 

Mr Kieran Hickey 
Programme Manager 

General Hospital Care 
Programme 

1,197 
1,533 
2,730 

Mr Hickey was Chairman of 
the project team. 

The team points out that the 
standard of much of the 
accommodation for the elderly in 
Dublin falls far short of the ideal. 
Many of the buildings are old and 
generally unsuitable, having been 
originally designed for other 
purposes. The team took the view 
that a full architectural and 
engineering assessment of these 
buildings should be carried out prior 
to the formulation of any further 
medium-term development 
programme. 

The requirements for geriatric 
services in the report are, in the main, 
based on those quoted in the Report 
on Geriatric Services, South Dublin, 
Kildare and Wick/ow 1982 -
Rehabilitation beds: 

3.25 per 1,000 of 
population over 65 

Day hospital places: 
2 per 1,000 of 

population over 65 
The report reiterates the prl..,~ry 

policy aim already adopted b. .:he 
EHB - to enable each elderly person 
to remain living at home or near his 
home for as long as possible. 

New welfare accommodation 
Having considered various aspects 

of the matter at length, the project 
team opts for the provision of 
extended nursing care, day facilities 
and welfare accommodation, the 
latter supported or replaced in part by 
sheltered housing in small, viable, 
combined or multi-purpose units. 
Such units should be designed on a 
modular basis, each module 
containing between 24 and 28 beds. 
Two modules would, in practice, be 
the minimum requirement and larger 
units should not be greater than 100 
beds, i.e. the equivalent of 4 
modules. 

The team considered 1t 
appropriate provision should be nu:tde 
for the extended nursing care of some 
elderly persons who are mentally 
infirm. 

Mobile day hospital 
The difficulty of trying to extend 

the coverage of day hospital services 
for the elderly was acknowledged, 
and they strongly recommend the 
development of a mobile day hospital 
which they feel, if feasible, would be 
an ideal solution. 
The report observes that the planning 
facilities required for geriatric 
medicine at general hospitals are, 
primarily, a matter for the hospital 
authority concerned in conjunction 
with the Department pf Health, and 
that the development of day hospitals 
on the campus of Beaumont, the 
Mater and St Vincent's Hospital is 
essential for a developing geriatric 
service. 



Existing provision for geriatric 
services in each of the Board's 
community care areas is examined in 
detail and a number of concrete 
recommendations are made for the 
future. These include -
Development of second-stage 
rehabilitation and day hospital 
services at Leopardstown Park 
Hospital; 
The provision by the EHB of a 
combined or multi-purpose unit of 
not more than 100 beds for the 
elderly in Community Care Area 1 
(Dun Laoghaire); 
Development of a 40-bed 
rehabilitation unit and day hospital at 
the Royal Hospital, Donnybrook; 
Provision of a 30-bed unit by the 
EHB at Clonskeagh; 
Proposed welfare home and day care 
unit at Mount Tallant, Harold's 
Cross, to proceed to completion; 
Provision of a minimum scale, multi-

/. purpose unit in the vicinity of 
,_ Nalkinstown/Drimnagh; 

Provision of a combined multi
purpose unit of not more than 100 
beds on the campus of Cherry 
Orchard Hospital; 
Conversion by the EHB of the former 
maternity unit at St Patrick's Home, 
Navan Rd; 
Provision by the EHB of a 30-bed 
unit for male elderly at St Clare's 
Home, Ballymun; 
Provision by the EHB of a minimum 
scale, multi-purpose unit for the 
elderly at Swords; 
Provision for the long-stay needs of 
North Kildare should be further 
pursued by the Dept of Health and 
the EHB with the authorities of 
Peamount Hospital 

~ ££££££££££££££££££££££££££££ 
EHB Ambulance Service 

Social Club 
are holding a series of 

LIMITED RAFFLES 
for £100 

in aid of the 

Bone Marrow Fund 
Raffles will be held in the Staff 
Restaurant in James's Street on 

29 March, 31 May, 26 July, 
27 September and 29 November 

You've a ONE-IN-THREE chance 
of winning! 

(Only 300 tickets will be issued for each 
raffle.) 

££££££££££££££££££££££££££££ 

Christmas 1983 Collection · £1,111.81 
LeHer lo the SlaH of ED and Sl Jillles's 

On behalf of Rialto Parish Centre I would like to thank you all sincerely for 
your generous donation at Christmas towards our work with the poor. Your kind 
gesture was a great help to us and brought a lot of happiness to many poor . 
familes in the parish. 

Wishing you every grace and blessing for 1984. 

Yours sincerely 

Sr Angela Lennox, Little Sister of the Assumption. 

Claire Doyle R.I.P 
Claire died on 29 December 1983. 

Her sudden death shocked her wide 
circle of friends, but it has left a 
particular sadness here in Community 
Care Area 6, where she worked since 
the staff first moved to the Area in 
1979. 

Many of us here worked with Claire 
for a number of years before the 
Community Care Programme was 
introduced. We have very happy 
memories of our years with her in the 
Child Health Service in Lord Edward 
Street. Her colleagues in the former 
ISA Section, where she worked before 
coming to_ Lord Edward Street, have 
kept close friendship with her all down 
the years and they, too, will remember 
her with affection. 

Claire had a kindly, warm 
personality and her untimely passing 
has left us all with a great sense of 
personal loss. We commend her 
generous soul to God. To her father 
and all her relatives we extend our very 
sincere sympathy and our support. 

-Norah Grace 
Community Care Area 6 

Willie Rice R.I.P. 
Willie was a Porter in Kilbarrack 

Health Centre since 1975 until his 
recent sudden death. 

Willie was never confined within the 
limits of just one job. He went out of 
his way to help people and he did it 
with a cheerfulness that was infectious. 
He was a grand man to work with. 

He was an accomplished clarinet 
player. He started learning when he 
was very young, joined the ITGWU 
Band and won many prizes. 

We extend our deepest sympathy to 
his sons and daughter. He was a 
pleasure to know and he is baHiy 
missed. 

- Joe Collins 
Community Care Area 8 

Kildare and 
Wicklow move 

• prem1ses 
Recently the Directorate and 

Community Care staff moved from 
Kilmantin Hill to 

Glenside Road, Wicklow. 
The telephone no. is still 

0404-3400 
The health centre services 

previously operated from High Street 
are now operating from the new 
premises at Glenside Road. 

Down in Kildare there were also 
moves afoot. The Directorate and 
Community Care service, 
Registration of Births, Marriages and 
Deaths, the Health Inspectorate, and 
the Suplementary Welfare Service all 
moved from their various locations in 
Naas town to -

Poplar House, 
Poplar Square, Naas. 

Telephone no. remains 045-76001. 

The Social Work Service has been 
transferred to the Basin Street 
offices and the Dental Service 
continues to operate from the 
Hospital for the time being. 

All the staff co-operated with the 
local engineering staff and what could 
have been a most awful upheaval was 
instead a smooth and efficient 
operation. We hope all the staff and 
happy in their new abodes. 

A new telephone directory containing 
all (well, nearly) EHB numbers and the 
extensions to 757951 is now available. 
There are also a few spare calendars. 
Ring 752207 or 757951 ext 2770. 
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The control o£rat infestation forms 
an important part o£ the work o£ the 
Pest Control Section. This function 
was originally carried out by the 
Public Health Departments o£ Dublin 
Corporation and Dublin County 
CouncU, and was later taken over by 
the Dublin Health Authority, later 
absorbed by the Eastern Health 
Board. 

The legal onus for keeping lands or 
premises free o£ rats rests on the 
occupier. 

There are some 500 species o£ rat 
but only two o£ these are found in 
Ireland. That with which most o£ us 
are familiar is the common rat (rattus 
norvegicus) which, despite its name, 
did not originate in Norway. The 
other is the ship rat (rattus rattus) 
which is found mainly in port areas. 

Rats cause extensive damage to 
buUdings and goods (including food) 
in storage due to their habit of 
gnawing. This is a function necessary 
to the animal as the incisor teeth have 
the peculiarity o£ continuous growth 
during its lifetime. 

Useful scavengers 
Rats are also carriers o£ certain 

infectious diseases and it is to avoid 
these becoming epidemic that control 
is necessary. Fortunately, the 
diseases connected with rats are o£ 
rare occurrence in Ireland. In the 
overall scheme o£ Mother Nature the 
rat performs the important function 
o£ scavenger. This is very useful in 
the sewers system o£ a large city 
where they dispose o£ a high 
proportion o£ the solid material in the 
sewage. 

The adult common rat is usually 
about 9 - 10 inches in length and 
weighs about %; pound. From birth to 
maturity takes about three months at 
which age they are ready to breed. 
Litters average 5 - 7 in number and a 
female will produce 2 - 3 litters per 
year but mortality o£the young rats is 
high, especially during the winter. 
They are, in the main, nocturnal 
creatures but in urban areas this 
characteristic seems to be slowly 
changing. The life span is about two 
years. 

The rat is an intelligent animal and 
is very adaptable to environment and 
circumstances. They can live quite 
happily in burrows in ditches and 
river banks, in sewers and in 
buUdings. Although they prefer a 
vegetarian diet they are omnivorous. 
It is this adaptability which enables it 
to survive the constant onslaught by 
man and other predators. They have 
one trait which is a help in controlling 
any infestation, i.e., they are 
creatures o£ habit. In foraging for 
food they usually travel along 'nms' 
which can be quite obvious to even a 
casual observer. 

FRANK MURPHY, Senior Health Inspector of the Pest Control Section, 
discusses ways of ensuring that rats cannot gain entry to a house and he 
also alleviates some irrational fears 

Rats 

The use of poison 
Since 1950 the main method o£ 

control is the use of, cereal baits 
containing an anti-coagulant, usually 
warfarin. Anti-coagulants, which 
prevent blood from clotting, are used 
in medicine for the treatment o£ 
thrombosis. When used as a 
rodenticide to control rats the bait 
(meal or grain) contains a very low 
concentration (0.025% or 1 in 
4000). This is laid in 4- 6 oz baits. 
When used indoors it is best to put it 
in a container (a small box, saucer 
etc.). Outdoors the bait must be kept 
dry (a wooden or plastic box, or 
length o£ 3 inch diameter pipe). The 
effect o£ the poison depends on a 
sufficient amount being consumed by 
the animal, usually this takes 3 - 5 
days and it is vital that a sufficient 
amount o£ bait be set and, when 
feeding begins, it is kept 'topped up' 
until feeding ceases. 

Super rat? 
One o£ the very many stories 

concerning these animals is that o£ 
the so-called 'super rat' which was 
allegedly impossible to kill. This 
story gained currency in the British 
Press in the late 1950s when an area 
o£ England was found to have rats on 
which warfarin had little or no effect. 
The cause was setting an insufficient 
amount o£ bait to obtain a kill. The 
partially poisoned rats recovered and 
in doing so acquired immunity to the 
poison and, more important, this 
immunity was passed on to the 
succeeding generations. This 
problem was quickly solved by adding 
other chemicals to the warfarin. 

This problem o£warfarin resistance 
has not occurred in Ireland and the 

DO,I quite 
an enemy? 

Pest Control Section is always alert 
to the possibility. 

Avoiding infestation 
The rat throughout history has 

engendered some fear among people 
but this in irrational. It is a small, 
wild animal seeking food and shelter 
for survival and avoiding, where 
possible, all contact with humans. 
However, it is not above taking 
advantage o£ the food and shelter 
unwittingly provided by humans 
through ignorance or carelessness. A 
few simple precautions taken in the 
home, office or factory will greatly 
reduce the risk o£ rodent infestation. 
For example, holes made in external 
walls for waste pipes, heating pipes 
or cables should be sealed around the 
pipe or cable. Stuffing a rag or pap'
into it will just not dol Broken grt. 
on air-vents should be replaced as 
soon as possible. Gaps under 
external doors (including the garage) 
should not be greater th~ % inch. 

Have a good metal refuse bin with a 
tight-fitting lid. Use plastic bags to 
contain the refuse in the bin and, for 
obvious reasons, on the collection 
day put out the bags - not the bini 

Feeding the birds 
U you wish to feed the local birds, 

provide a simple bird table at least 
two feet square with a rim to prevent 
scraps falling to the ground and 
mounted on a post 4 feet. high. Two 
leaflets detailing precautions against 
infestations are avarlable' from the 
Pest Control Section, 20 Francis 
Street, Dublin 8, one £or 
householders and one for architects 
and buUders. 
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Concessions for 
the elderly 

These concessions are given 
entirely at the discretion of various 
associations and firms but nobody 
has a right to them. Some of them are 
available on production of the Free 
Travel Card and others with the 
Social Welfare Pension Book. 

Free Travel Card 
Free admission: Zoo; RDS Spring 

and Horse Shows and some other 
exhibitions there; Croke Park grounds 
and stands if seats are not bookable; 
Gate Theatre on Saturday matinees if 
seats available, -also Mondays. 
Half-price (approx.):Savoy, Odeon, 
Metropole - Monday to Friday up to 6 
pm; Adelphi, Carlton, Ambassador, 
Regent; National Concert Hall - some 
recitals only, check beforehand; Race 
meetings; Sea travel - B + I and 

("a/ink. _ 

'social Welfare Pension Book 
Free Admission: Abbey Theatre 
-Monday to Thursday, bookable; 
Greyhound Racing - call to Harold's 
Cross or She/bourne Park for free 
pass. 
Half-price: Some dry cleaners- check 
your local for day and time. 
Small reductions: Bewley's Cafe 
except between 12 noon and 2 pm; 
some hairdressers (ladies and gents); 
some off-licences - check with local 
traders. 
Pensioners living outside Dublin 
should check with local firms and 
associations for similar concessions. 

Rail Europ· Travel 
~ male citizens over 
'b 5 and female citizens 
over 60 

To avail of this, you purchase a 
CLIENT TRAVEL IDENTITY 
CARD which can be got at any 
Mainline Railway Station or CIE 
Sales Office, 35 Lr Abbey St, Dublin, 
by producing your passport or birth 
certificate, a passport-size photo and 
£5. 

This RES Card entitles you to 
travel by rail and sea to European 
countries at 50% Standard Fare (not 
Tourist or Special). The Card has to 
be renewed yearly. 

This reduction can be a great help 
' to pensioners who like to travel 

outside Ireland. 
There are reductions of 30% 

available for Italy, Germany, 
Denmark, Jugoslavia, Hungary and 
Austria. 

New guidelines 
for medical cards 
Single, living 
with family £50 pw 
Single, living alone £58 pm 
Married couple £85 pw 

PLUS an age allowance from 
1 July-

66 - 80 years £5 
over 80 years £8 

Owning your own house is no barrier 
to qualifying for a medical card and 
the means test normally means the 
TOTAL income before tax of the 
applicant and his spouse. 

Remember, if you are the holder of 
a medical card you are exempt from 
paying the levies, but you must first 
notify your pay-office and give proof. 

Application forms for medical card 
can be got at your local health centre. 

Some good points from the Budget
*Tax relief given to over-65s who are 
renters of private tenancies will now be 
allowed to those over 60. 
•our pensioners will now receive full 
parity pension adjustments at the same 
time as our working colleagues. 

Sketch 
Pad 
by 
Tony Coyne 

Text by 

Frank Murphy 

-T Egan 

The final gathering of the 
Association for 1983 was, as usual, 
the Christmas Dinner which was held 
on 14 December in the Staff 
Restaurant, St James's Hospital. 
Once again, thanks are due to the 
Hospital Board and especially to 
Miss McDonagh and her helpful and 
efficient staff. 

The attendance of some 140 
enjoyed the pleasant reception that 
preceded the traditional dinner and 
clearly welcomed the opportunity to 
greet former colleagues and friends. 

The Committee is thinking ahead 
to April next when the Annual 
General Meeting is due to be held. It 
is desired to give informal notice now 
of some vacancies on the Committee 
so that any who may be willing to 
accept nomination can give some 
thought to it in advance. Formal 
notice of the AGM will, of course be 
issued in due course. 

In this connection there are, for 
example, numbers of members living 
in Counties Wicklow. and Kildare who 
might like to have a representative on 
the Committee. The main 
requirement is attendance at the 
monthly meeting of the Committee. 

- F Elliott 

HILL STREET- In the early years of the 18th century the land in this area was owned by Sir John 
Eccles, Lord Mayor of Dublin in 1710. His mansion, Mount ,Eccles, stood in open ~ountry on the 
present-day site of the Loreto Convent in North Great George~ Street. In 1 !19 he built, a church J.or 
his tenants and it was dedicated to St George. After the openmg of Franc1s Johnston s new pansh 
church in 1802, also dedicated to St George, Sir John's church declined and was finally closed and 
demolished. Only the tower now remains. The small graveyard was later converted into a playground 
and the headstones moved to one wall where some of the Eccles family memorials can still be seen_. 

By 1800 the street was laid out and was called Temple Street Lower from 1840. Forty years later 11 
had acquired an unsavory reputation from its pubs and bn;Jihels. Whe_n these we~e cleaned up the 
residents petitioned the Corporation to change the_ name. Th1s body had ~n 18~6 dec1ded to change the 
name of Sackville Street to O'Connell Street. Th1s was opposed by busmess mte~ests who sought an 
injunction from the courts. The case was heard by Hedges Eyre Chatterton, V1~e-Ch_a~cellor, who 
granted a permanent injunction against the Corporation. The latter, peeved by th1s dec1s10n, took the 
opportunity of the Temple Street residents' application to give their street a new name - Chatterton 
Street! · 

This, of course, did not please the Vice-Chancellor. After some time, disc~etion proved the bett~r 
part of spite and the Corporation rescinded its decision and gave the street lis prese_nt name of Hdl 
Street. Incidentally, Sackville Street did not officially become O'Connell Street unt1l May 1924. 
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.PEIG MURPHY of St Brendan's 
Mental Health Association is looking 
for volunteers 

Can you spare 
a lew hours? 

People are wondering if we are still 
here. Tl:~re was so much publicity at 
the time of the Milk Run and we got 
so much support in our efforts from 
all levels of staff that many people are 
asking what should they do now. 

Believe it or not, the team working 
on the proposed National Resource 
Centre is still working hard. The 
money from the Milk Run is still 
coming in, but not in the vast 
amounts originally forecast, so that 
fund-raising is still high on the 
agenda. 

The other parts of the Association 
are keeping the work going so that, 
when the Centre is built, we will have 
the development necessary to avail of 
all its services. The work on the 
wards by both staff and "Volnnteers 
goes on. Sometimes staff act as 
volunteers during their leisure timL ' 
improve the lot of the long·-E· ·· ,, : 
patients. 

There are horses for courses ~ 
the type necessary for the planning 
and building of the Centre differ~ 
from those who befriend patients on 
wards although, again, some peopk 
can do both. The Educatio11 
Committee has expanded and the 
demands on its services in the 
community are increasing all the time 
- their role in prevention is still only in 
its infancy. Do join us if that is your 
area of interest. It is a grcal 
opportunity for involvement witi1 
youth, parents' groups and othc1 
community groups. 

Loneliness 
One of the points of concern at the 

moment is the loneliness of the 
discharged patient, whether that 
discharge be to a hostel or to a borne 
in the community. When there is "o 
much going on around patients· in ·i .• ' 
hospital it is difficult to notice r; I' 

they are not initiating contacts. WJ . , 
such people are discharged there : ' 
no visible disability so neighbours 
may not know they need help in 
forming relationships. 

Loneliness is a general problem 
these days. It is lonely for the young 
migrant worker from the rural areas 
and for the young newly married in a 
big housing estate. How much 
lonelier it is for the patient who has 
spent long periods in a mental 
hospital, and has lost touch with 
former workmates and, perhaps, 
alienated his family. 

Bridging the gap 
What can we do? If you know 

someone in a mental hospital visit 
them, even occasionally, so that 
when discharge time comes, there 
will be someone who can help bridge 
the gap between the hospital and the 
outside world. 

This is not easy. There is a stig:1 
associated with mental illness whicn 
the patient feels and reacts to; I have 
heard patients say they feel their 
sojourn in the mental hospital is as 
evident as a label on the forehead. 
When a man on crutches shows anger 
one can understand his frustration, 
but the trauma of mental illness is 
invisible and evokes no compassion. 

This is because of ignorance and 
fear; ignorance of the factors which 
precipitate mental breakdown, and 
fear that we could be the next victim. 
So persevere with your efforts of 
keeping up friendships - your efforts 
are vital. 

Normal relationships 
Are you a member of one of the 

groups involved in ward 
entertainment? You have made a 
great difference to the lives of 
patients - can you go one step 
further? When vou make a 
relationship with a patient, can you 
include him/her in some of your 
social activities outside? 

Patients love to attend the cinema, 
football matches, a meal in a 
restaurant or a musjcal evening with 
Comhaltas Ceoltoiri. This might be 

FOUNDATION FOR THE PREVENTION 
OF CHILDHOOD HANDICAPS 

300 CLlJB DRAW 
Members will participate in monthly 
draws-

First Prize £250 
Second Prize £100 

Third Prizes (2) £50 
Fourth Prizes (5) £10 

Membership restricted to first 300. 

Applications with fees: £5 per month 
or £60 per year (£30 for half-year). 

Closing date - 25 April 1984 

Enquiries to Jane Lawlor 
75795/ ex 27ll (2./5- 5 pm) 

The Foundation 
acknowledges receipt 
donation from the 
Association. 

gratefully 
of generous 
Pensioners' 

the most important step in a 
rehabilitation programme - a little bit 
of normalisation. · 

Volunteers love a challenge, love 
their abilities to be stretched. They 
have responded to the call for 
volunteers on the wards. Let them 
now respond to the need for an on
going relationship. It is not enough to 
fulfill oneself through visits and 
performances; there is a further 
crying need for a deeper commitment. 

Are you good at organising socials 
in your local area? If so, don't 
hesitate. There are many lonely 
people behind closed doors who 
would love an opportunity to meet 
neighbours to talk about events in 
their lives, to share their grief or 
gladness. Don't forget the shell of 
loneliness is broken by friendshir 

PROCEEDS IN AID OF PATIENTS' COMFORTS FUND 

STMARY'S HOSPITAL 

Fashion 
Extravaganza 
& Cabaret 

St Mary's Hospital 
Phoenix Park 

Fri 23 March 1984 at 8 pm (sharp) 

Free raffle on lldmission tickets 

Admission £3.50 Free Car Park 



ASTRA 
ESPECIALLY 
FOR PENSIONERS ..• 
Astra are having a special night's 
performance just for pensioners. This 
will be on Friday 9 March '84, and 
there will be a reduced charge of 
£1.00. So if you have nothing in 
particular to do that night, why not 
drop along and see the show. 

********** 

~-·~-·~-·~-·~-·~-·~-·~-·~-·~-'~ ~, 1 
r. ~ f. Astrti Theatre Group invites you 1 
t. to the • 
J, 25th WEDDING ANNIVERSARy CELEBRATION I 
t of ~ 
f, Mr & Mrs J Helliwell, Mr & Mrs A Parker, ,-(i 

t. and Mr & Mrs H Soppitt, ~ 
f, in the iCI 

We are looking for people who would ~~ •tl 
be interested in getting involved in F. Assembly Hall, 1 James's Street -~~ 
setting up a proper wardrobe !S: 
department. The idea is to get a small IT• ' 
group together who will take ~' h th "II b ·n ·n •tl 
permanent charge of the costumes. Fe W ere ey WI e appeart g l ~ 

What it involves is fitting out the !S:, ' When we are marrz•ed '. ,-CI cast for each production, (which IJ1 

1
_(1 

might entail doing some research into I.' :iS~ 
the appropriate designs for a !S: l. b J B p · tl 
particular period), the designing, 1)-, a p ay y nes ey, ' 
making-up, and hiring of garments, 1), on 1 
ranging for cleaning and proper r. ·~ 
-~,rage etc. ts: Mon 12, Tues 13, Wed 14, 

Naturally, if you could sew it would ~IT1

1' 
1

1~ be a great advantage but if you can't Thurs 15 March 1984 at 8. 00 pm 'CI 
you could help out in other ways. ~ ,_{1 

The work can be hard, nerve- IT• ~ 
wracking and mind-bending - but it's 1), To offset costs there will 1'--
great fun! r. be a charge of£2.00 Dress informal •TI 

So if you feel you're too sane and .: 1 
need a little insanity i.n your life, 1)-, Produced by Michael Hanratty ~ 
please ring 757951 exts. 2770 or .1. i(l 

2721/2781, and Astra will he glad to ~a•.taa•••·-~-·-······a change all that! 

_____________ P_._c_le_n_o_ch_i_P_._R_.o~ ~,~ 

SPORTS & SOCIAL CLUB 

Round-up of 
,:1.,983 events 

Looking back on 1983 one can 
safely say that the club has had one of 
its most eventful, exciting and 
successful years to date. 

Some of the most notable 
achievements on the sporting front 
during last year must surely include in 
football the capturing of both the 
Kenny Cup and the Brendan Boland 
7-a-side Trophy by the Health 
Inspectors, and the winning of 
Division 2 of the Mens' Civil Service 
Football League by the club's second 
team. 

The rising popularity of basketball 
within the club was evident in the 
large number of entries for the inter
departmental competition which was 
won by the Laboratory Lightfoots 
who beat St Ita's in the final by the 
narrowest of margins. 

Good performances on the hockey 
field included Central Pathology's win 
over Dental in the Inter-departmental 
Competition and the club's 2nd team 
winning the final of the Inter
hospitals League, Division 2. 

A mention should also be made to 
the club's newly ordained quiz trophy 
- the Mensa Cup which was won by 
the Institute of Clinical 
Pharmacology. 

As ever, the club tried to 
incorporate as many new activities 
into its annual programme and 1983 
was no exception with the first ever 
cricket match, which was a hugh 
success despite the weather and also 
the start of aerobic and swimming 
classes. 

On the social side, the club held 
three discos, Club Nassau and a 
cabaret night in Slattery's. All four 
functions were well supported by our 
members. No doubt the incoming 
committee in 1984 will be aiming to 
increase the number of social 
functions. 

At this stage, I would like to take 
the opportunity to congratulate and 
thank three of our members - Michael 
Murphy, Seamus Murphy and Ger 
O'Shea, for running on behalf of the 
dub in last year's Dublin City 
Marathon. In doing so they helped the 
dub raise a considerable sum of 
money which was donated to the 
Patients' Comforts Fund in St Clare's 
Home. A cheque was duly presented 
by the club's chairman, Derek 
Greene, to a delighted Miss 
McCauley, Matron of St Clare's, just 
before Christmas. 

I hope that in 1984 an effort may 
be made to channel the club's 
resources and ensure increased 
participation from our members in 
fund raising events with the intention 
of supporting worthy causes which lie 
on our own doorstep. 

Finally, on behalf of the 
Committee, I would like to wish all 
our members and the incoming 
committee a happy and successful 
New Year. 

-Colin Kavanagh, P.R.O. 
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CROSSWORD 47 

Nrune: .................................................................... . 

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

Entries to Crossword, Contacts, 1 James's Street. 
£5 to sender of the flrst correct solution opened on 
16 March 1984. (Prize sponsored by Astra and St 
I runes's Social Club.) 

CHESS 
Problem No. 29 
White to play and gain a winning advantage. 

BLACK 

WHITE 

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

The solution to Problem I'Jo. 28 was: 

After 1. N · N4 Black cannot defend 
the Queen. 

Nobody got it right so we keep the cash. 

ACROSS 

y One vehicle and another has company of people. (7) 
5. The ancient hero vaulted about American soldier returning. 

.J)... Broken gun for long-term prisoner. (5) 
(4-3) 

lfo' The confusion of shining notice on river bank? (2, 7) 
11. ·In days of old before his rise, I lead one hundred mature 

years. (3-8,3) 
JJ.:- Old family servant to keep British Queen. (8) 
~ A state unfortunately at the borders of Kenya. (6) 

1Z Adorn Stephen Richard's middle. (6) 
f8: Strange title I am to contend against. (8) 
20. Exam - a level surface test taking in one among the stars. 

23. Devious Scot gets soft rice at rock-bottom rate. (4,5) 
24. Little bird with French name. (5) 
~ Increase size of sprawling green about Los Angeles.(7) 
26. A gift can be got from twisted, treacherous fellow. (7) 

DOWN 

(5-9) 

1. Composer sounds as if he could keep the home fires burning. 
~ (~~ 
/. Think of mirror. (9) 

...J.- Girl, a crawler often seen climbing walls. (8, 7) 
4. Nearly twenty heard German refusal with very small - less ~ 

-- than total - support. \ 
5. Puts off supporters without end. (6) '---"' 
6. A singing board member may be responsible for extravaganza. - ~~ 7. Departing, spilt almost a noggin. (5) . 
8. Old Venetian trick dropped Roman five hundred. (4) 

12. Sound toy- nothing missing. Band motorists use. (6,4) 
15. Decide about a bachelor- at Trafalgar, perhaps. (3,6) 
16. Crooked CID steal fortresses. (8) 
19. Starting price right, we hear, for quick little fellow. (6) 
)h-One coming up has girl by the nose. (5) 
])- An Accountant, he is a pain. (4) 
Solution to Crossword 46 

ACROSS J.Howth 4.Mail guard 9.Gateman JO.Dweller JJ.Lapse 
12.Crack shot 13./nland waterway 15.Bread and butter 19. Unamiable 2l.Gleam 
22.Crackle 23.Sleeper 24.Re-elected 25.Kinky 

DOWN J.Hugely 2. Wet Sponge 3.Hammer and Sickle 4.Menaced 5./ndiana 
6.Greek meets Greek 7.AIIah B.Dorothy 14. Whereupon 15.Bouncer 16.Noblest 
17.Blessed JB.Smarty 20.Awake 

Winner: C CONNOLLY, PURCHASES 

INTER-HOSPITAL TRAVEL CLUb 

Visit 
ROME 

for the Holy Year 
Depart Friday 9 March (7 .45 pm) 

Return Sat 17 March (am) 
7 Nights Bed + Breakfast (2nd Clas.s Hotel) 

Cost £199 incl Govt tax (Twin-sharing) 

OR- Flight only: Fantastic value at £125 

Detaiis from Jimmy at 214143 or 744545 after 7 pm 


