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DR MICHAEL CORRY explains how the Resource Centre will counteract the effects of institutionalisation 
on patients 

t 

Towards a New 
Psychiatric Perspective 

Dr Corry, MB, BCh, BAO, DO, DCH, 
MRCPsych, is a Registrar in St 
Brendan s, Tutor to the Royal College 
of Surgeons and Lecturer in UCD. 

The National Mental Health 
Resource Centre which will be 
built on a two acre site in the 
gro1·1.ds of St Brendan's Hospital 
in h£133, will herald a new ethos in 
lris?Sinental health care. ,, 

the same environment, day in day becomes increasingly difficult to 
out, year in year out, under the make up the time not now spent in 
same authority. This is in direct educational or job advancement, in 
contrast to the basic social courting, or in rearing one's 
arrangement in modem society. cWldren. 

Thus, two different social and Individuality decreases with the 
cultural worlds exist jogging lack of privacy, personal property 
alongside each other with points of and role dispossession. The 
official contact but little mutual disruption and loss of those 
penetration . Stable social actions that in society have the 
arrangements in the patient's role of proving to the individual 
home world, which give him a that be has command over his 

It will be the culmination of the sense of identity, get lost and world, that he is a person with 
combined efforts of the national become for many irrevocable. It self-determination, autonomy and 
and 1 o c a 1 menta 1 health r::=::::;;:==::;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;--------iiiiiiiiiiii.iiiiiiiiiiiiiiiiiiiiiiiii~iiiiiiiiiiiiiiiiiiiii.-t 
associations working with the 
National Dairy Council in raising a 
national fund through the Milk Run 
next March, in over flve hundred 
special locations. 

~ . Resource Centre is designed 
to improve the quality of life for 
patients residing in the hospital by 
providing facilities to create a 
social, recreational and 
educational milieu. These facilities 
will also be available to out
patients and yotmg people at risk 
within the nearby community. 

The role of the Resource Centre , 
can only be appreciated against the 
background of institutionalisation, 
which has an enormous impact on ~--....;;;;;;~===-~===========================-! 
the lives of patients. Our picture shows the architect's model of the NatiolUll Mental Health Association 1 Resource 

Centre to be built at St Brendan's Hospital The Centre is a micro-village with library, swimming 
Most psychiatric hospitals, poo~ coffee bar, claasroorru, inner courtyard, concert/lecture hall, TV room, recreation room, 
including St Brendan's, can be reception fl1'f!a {or visitors, fuzirdre:rsing and beauty therapy room. When the Centre becomes 
described as total institutions. In operational it is envisaged that it will also be used for extemal art exhibitions, concerts au,d 

plays. •, 
essence, this means that patients 
residing Within, eat, sleep, engage The proceeds of the 1983 Milk Run will go towards financing the complex. Further details of 
in activities, and pass the time the Run will be available in our January Issue and we hope that many EHB staff will participate 
with the same co-participants in or act as Milk Run officials. 
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Travel awards for nurses 

L - r: Patrick McGinty, Kilcoran Training Centre, Co Galway, Jennif.er Ledingham, 
Public Health Nurse, Dun Laoghaire, Pamela Condron, Orthopaedrc OPD, Mater 
Hospital, Dublin, John Gogan, Manager, Pfofessional Divisi~n, Johf!son & J~hnson 
Ireland, Kathleen Frawley, Surgical Intenswe Care, StJames s Hospital, Dublm, and 
Gabrielle McGuinness, Theatre, Our Lady of Lourdes Hospital, Drogheda_ 

The 1982 Johnson & Johnson 
Travel Awards for nurses have been 
presented by Mr John Gogan, 
manager, professional division, 
Johnson & Johnson, at the 
company's headquarters in 
Tallaght. 

The awards, each worth £700, 
were given to nurses who, in the 
opinion of a panel of judges, gave 
the best reasons for wishing to 
attend seminars and conferences of 
their choice. The awards enabled 
them to do just that. 

A ward winners included Ms 
Kathleen Frawley SRN, SCM, the 
Sister in charge of surgical intensive 

/contd 

freedom of action creates in the 
patient a feeling of demoralization 
and a sense of personal failure. 

Civil death of the individual in the 
total institution is ensured by 
situational withdrawal. The 
patient withdraws apparent 
attention from everything except 
events immediately around his 
body and sees these in a 
perspective not employed by 
others. (This drastic curtailment 
of involvement in interactional 
events compounds the 
psychological state that created 
admission to hospital in the first 
place, thus making its remediation 
difficult, if not impossible.) 

The amount of socialisation 
required to dislodge a patient from 
this status as well as the currently 
limited facilities for doing so, 
makes this line of adaptation 
effectively irreversible. 

It is only in the context of the 
phenomenon of social collapse 
arising out of institutional life can 

. 
care in StJames's hospital Dublin, 
and Ms Jennifer Ledingham, public 
health nurse, Eastern Health Board, 
Dun Laoghaire. 

Ms Frawley has attended the 
international intensive care nursing 
conference at the Royal Festival 
Hall, London. This conference 
involved a participation of some 
1500 delegates from 34 countries 
and was the first international 
nursing conference on such a scale 
to be held. 
Ms Ledingham will attend the world 
congress of the International 
League of Societies for tlte mentally 
handicapped being held in Kenya in 
November. 

the benefits of the Resource 
Centre be measured. 

There is a growing awareness at St 
Brendan's that in an atmosphere 
designed to create social 
interaction with an emphasis on 
learning a greater variety of social 
roles a patient can develop the 
confidence and dignity necessary 
to learn the techniques which 
provide a reliable bridge back to 
the outside world. The Resource 
Centre will contribute in no small 
way to the elements necessary to 
build this bridge. 

St Brendan's can, by integrating 
the Resource Centre, create a real 
situation with real responsibilities 
and real role expectations for 
patients, so that they can return to 
society with tenure. 

St Brendan's is the premier 
psychiatric hospital in Ireland, its 
potential sphere of influence is 
great. It can navigate itself to 
become a crucible from which 
creative concepts flow. 

Savings in 
health costs 
At a special meeting of the EHB 
held in October the Chairman and 
Chief Executive Officer reported 
to the members on a meeting with 
the Minister for Health regarding 
health services expenditure. 
While appreciating the difficulties 
facing all health agencies the 
Minister, in the current financial 
conditions, could not provide the 
needed funds to relieve these 
difficulties. 
He stressed that the national 
economic difficulties were not 
likely to be eased quickly. It 
appeared now that 1983 wot: ~·) 
also be a very difficult year arlt::r,.. 
there could, therefore, be no 
question of a carry~ver of deficits 
to next year. 
In appraising the situation, the 
Board agreed -
1. They would be unable to keep 
within the current allocation for 
198 2 unless they effected savings. 
2. There was very little time ·eft 
(3 months) within which to ef ;Ct 
savings. 
3. The prospects for 1983 were, 
at best, poor. 
4. To carry forward a deficit into 
1983 was not an option. It would 
very seriously add to problems 
next year. As the major part of our 
services are provided through our 
staff, employment was the area 
which could be the hardest hit. 
Provided that beds were D"~, 
closed in St Columcille's and Na!. 
nor five-day wards introduced, the 
Board agreed at their spectal 
October meeting on the following 
measures designed to ensure that 
our 1982 costs would remain 
within the budgetary allocation: 
Scaling-down of bed usage and out
patient attendances at Naas 
and St Columcille's £100,()()() 
Review of pre-admission 
assessment of long-stay patients 

£100, ()(}() 
Reduction of payments to extern 
agencies £250,()(}() 
Cessation of ad hoc dental and 
ophthalmic schemes £200, ()()() 
Elimination of all purchases of 
office requisites, furniture, 
crockery, hardware, beds, 
clothing, etc. £260,000 
Reduction in employment, 
substitutes and overtime 

Ambulance and transport 
savings 

£350,()(}() 

£2()(),()(}() 
£1,460,()()() 



Late Kathleen Walsh 
The death occurred last September 
ofKathleen Walsh. Kathleen was a 
Public Health Nurse and she 
retired some ten years ago. She 
worked in the area of the Church of 
St Laurence O'Toole. It was fitting 
then that her commemorative 
Mass, which was arranged by Miss 
Horgan, Supt Public Health 
Nurse, should be celebrated there. 
May she rest in peace. 

Friends of 
Vergemount 
'Friends of Vergemount' is an 
association of professional and 
community members working to 
help the mentally ill. It was formed 

C
this year, its prescribed aim being 
to promote voluntary community 
involvement in Vergemount 
Psychiatric Unit. 
The group is working to remove 
the stigma from mental illness 
through-

educating the public to a sense 
of responsibility towards the 
mentally ill, and 

gradually improving the lifestyle 
of the mentally ill. 

They believe that it is essential 
that a patient does not become too 
dependant on institutions but 
rather feels a sense of belonging to 
the community. 
There is urgent need for a hostel 
linked to Vergemount and the 
group's first goal is to involve the 
local community in raising the 
necessary £100,000. Flag days l:; .. pve been arranged for 11 and 12 
.l"ebruary 1983 and helpers are 
most welcome. 
The initial ideas leading to the 
formation of the 'Friends of 
Vergemount' arose from advice 
given by Mrs Barry Haddon, an 
Auxiliary and Friend of Missisauga 
Hospital, Toronto, Canada, and 
there is now an official linking or 
twinning of Vergemount 
Psychiatric Unit and the 
Missisuaga Hospital. 

Membership is open to all for a 
mere £1 a year. 

The Chairperson of the group is 
Ronnie O'Callaghan, Joan Tobin is 
Secretary and Derek McGrath is 
Treasurer. Persons wishing to 
contact the group can do so by 
telephoning Joan Tobin or Violet 
McNally at 697213 or 697877. 

Gerry Brennan 
• new TSO 

The Board's new Technical Services Officer, Gerry Brennan, is a native of 
Dublin and was educated at UCD. He has held a number of responsible 
posts during his forty-year long working career. 

He started out in life as a fitter in Hubbard Brothers, the general engineer
ing firm in Ardee Street, and held three other jobs before quitting and going 
to UCD, graduating in 1961 with a BE in mechanical CJ:?.gineering. 

Posts held after graduation included a post of Mechanical Superintendent 
with the Irish Press with responsibility for the technical functioning of the 
entire plant to ensure that every day's publication came out in time. Look
ing back, he says this was undoubtedly the most excttlngjob he has held 
so far and talks of the camaraderie in the hectic and knock-about world of 
journalism. 

From the Press he went to Louth County Council in Mr McKell's time as 
County Manager and Martin Earner's time as County Engineer, both of 
whom he speaks of with great respect and appreciation. 

After twelve years in Louth, Gerry returned to Dublin to join Dublin 
County Council as a mechanical engineer for a five-year stint. 

Describing himself as not a very colourful character, he says his per
sonal philosophy about work is simple 'get on with the job', but admits 
that this has been tempered somewhat by the apparently unavoidable 
constraints in most big organisations - Gerry hesitates to use the words 
red ~ape but one can't help feeling that its not far from his mind. 

In his job with the EHB he will direct a workforce of around 320 people, a 
task calling for managerial skills of a high order. 

We wish Gerry Brennan well, and have no doubt that he will not spare 
himself in meeting the challenges of his post as Technical Services Officer 
of the Board. 

3 
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Reminder - its collection time for the Little Sisters 
union/management structure 
(Industrial Relations Section) eg
individual employee grievances, 
occupational health services, 

Last year the . information disclosure (such as 
I this article,) etc. 

staff raised £1, 000 towards the 
The Manpower Planning Section 
will be mainly concerned with the 
short and long-term manpower 
requirements of the Board ie CHRISTMAS HAMPER FUND I grades, numbers, skills, 

i qualifications, experience, etc as 
i well as the development of 
1 personnel information/statistics. 

under the direction of the 
LiHle Srs of the Assulptioa 

(Sr Claude) The former Psychiatric Services 
Section has been integrated into 
the three main divisions of Staff 
Relations, Personnel Services and 
Manpower. This development is 
intended to give a better and more 
broadly based personnel service to 
the Special Hospital Care 
Programme. 

PLEASE HELP 

LIAM KAVANAGH, Personnel Officer, discusses the recent changes 
An important feature of the re
organisation is that it involves 
considerable staff mobility wi~ 
the function - nearly all personnel 
from the ASO grade and above are 
now in different jobs. The 
transfers are in the interests of the 
staffs' own personal and career 
development as well as the 
development of the organisation. 
It should also perhaps be 
mentioned that the revised 
structure was introduced without 
additional resources, existing staff 
being redeployed to develop the 
new functions - the Personnel 
Department is not excluded from 
the Government's directive on 
reducing staff numbers. 

Personnel Dept 
is being restructured 
In addition to staff changes, a 
munber of important structural 
changes have taken place recently 
within the Personnel Department. 

The objective of the re-structuring 
is to improve the overall 
effectiveness and efficiency of the 
central personnel function within 
the Board. The revised structure 
described in figure 1 below was 
developed in consultation with 
senior staff of the Personnel 
Department and was designed in 
response to the demands on the 
function. 

The new organisation includes all 
the former activities carried-out by 
the department, with a number of 
important additional functions 
which were either non-existent or 
inadequately developed, eg -
employee relations and manpower 
planning, both of which are vital 
for effective human resource 
management in a large public 
sector organisation such as the 
EHB. 

The activities envisaged for the 
Employee Relations Section could 
be broadly described as those 
areas concerned with the overall 
welfare and well-being of staff, 
which are not part of the formal 

Training course 
lor catering officers 

A four-day training programme was held recently at the CER T Training 
Centre, Clonskeagh, for hospital catering officers. The programme was 
designed by CERT to develop the officers' team leadership and admin
istrative skills, and to examine their role in on-the-job training. 

Pictured at the Centre with the course tutors are (l- r ): Kevin Moriarty, 
CERT; Sr Rena O'Gorman, St Colman's Hospital; Philomena Gleeson, 
St james's Hospital; Sr Peter, St Vincent's, Athy; Rena O'Riordan, St 
Mary's, Phoenix Park; Rosaline Plunkett, St Ita's; Ann Creedon, Clon
skeagh Hospital; and Eamonn Geraghty, CERT. 



Activities of 
St Ita's 
MBA 
The St Ita's Mental Health 
Association recently held its agm 
and the annual report presented 
detailed a number of interesting 
activities over the past year. 

The Association gave a lecture to 
the local ICA guild, and it was 
suggested from the floor that more 
information be made available 
about St Ita's. As a consequence 
of this a booklet was prepared to 
show some positive aspects of the 
St Ita's Psychiatric Association 
and was launched by the then Lord 

. 1vlayor of Dublin, Alexis FitzGerald ran. 
Visits were made by members of 
the Association to look for help for 
flag days. About seventy pupils 
came forward and, with the 
support of our uniformed nurses, 
£3,000 was raised. Lectures were 
also given in schools about St Ita's 
Hospital, mental illness and its 
prevention. 
EDUCATIONAL 
DEVELOPMENTS 
An important development in the 
educational area was the training 
of a member of the Association as 
a facilitator by the MHAI. A 
typical function of the facilitator is 
to encourage discussion among 
groups who have just been shown 
a playlet on video depicting 

. "'Xam.ples of crises likely to be 
~:countered in most families. 
~ch playlets have been used 
extensively with groups at local 
ICA guilds and schools. 

The Association was also involved 
in arranging a public speaking 
competition on mental health 
between schools in the area. 
Swords CBS proved to be the 
victors and went on to compete in 
the national semi-finals. 

Needs on the educational side still 
to be met include the training of 
more facilitators and the 
establishment of a full-time 
committee on education whose 
primary interest would be the 
development of mental health 
programmes in schools and the 
bringing about of greater 
community involvement in the 
mental health field. 

l St Brendan's Graduation Day 
Gold medalist 
Nurse Eugenie McNally, Mr Richard 
Bennett CNO and Bishop Kavanagh at 
the presentation of diplomas to nurses 
at St Brendan i HospitaL 

Nurse McNally, who was first in St 
Brendan's in the Final State Exam
ination, received a gold medal 

In his address at the presentation, 
Bishop Kavanagh appealed to the 
~nmgprofomonn~uwusemw 
patients as stepping stones to secure a 
settlement of disputes. He pointed 
out that Pope John Paul, in his Encyc
lical last year, had spoken quite 
strongly about the christian commit· 
ment to the sick. 

Dr Kavanagh said he was confident 
that dedication to those in their care 
would always come first with the new 
graduates. 

Groups of happy nurse:r foOowing the presentation of certificates. 

Above (I· r): Clare Dempsey, Julia Fulham. Mary Gallaghu, Pauline O'Mahony, 
Eugenie McNally, May Flynn, Mary Wolfe, Marie Morrissey. 

Below: Malachy Nugent, Ciaran Carolan, Se Manton, Peter Hughes, Raymond 
Kavanagh, Michael Bambrick, Alan Coffey. 

MALAHIDE MENTAL HEALTH 
ASSOCIATION 

St Ita's Mental Health Association 
took the initiative in helping to 
establish the Malahide Mental 
Health Association following a 
public meeting in the Grand Hotel, 
Malahide, in October 1981. 

The meeting was opened by Miss 
Mary Flaherty, TD, then Minister 
of State at the Department of 
Health, and also addressed by Pro
fessor Ivor Browne and Mr Joe 
Casey, Chairman, MHAI. 

FUND RAISING 

Fund raising activities included a 
bed-pushing project. 
"Events like these" to quote Dr 
McGuinness, "are very symbolic 
where the Association is bringing 
the name and goodwill of our 
hospital out to the community." 

Proceeds of fund raising enabled 
the Association to purchase a 
minibus which was officially hand
ed over to Dr Conway RMS by 
Most Revd Dr Dermot O'Mahony, 
Auxiliary Bishop of Dubl1n, at a 
press reception in Wynn's Hotel. 

5 
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In May last, the World Health 
Organisation approved a document 
outlining a strategy for attaining 
health for all by the year 2000 
which has been prepared by the 
Regional Committee for Europe. 

The document is based on 
contributions from 25 coWlties 
and has become part of a global 
strategy which will have vital 
impact on the well-being of people 
for the next two decades and well 
into the next century. 

OVERVIEW 

Over five years have passed since 
the original decision, and the 
economic prospect is probably 
even bleaker than it was then -level 
of Wlemployment remains high and 
standard of living in European 
COWltries have been falling. 

Thirty years ago the more 
developed countries of the 
European Region were devoting 
about 4% of GNP to health 
services - now health programmes 
are absorbing between 6% and 
10% of vastly increased 
resources. Because of the cold 
economic climate that prevails, the 
emphasis in many countries is on 
containing health care costs, or at 
least trying to prevent a continued 
growth which is faster than that of 
national resources. 

General hospital beds in the past 
twenty-five years have increased 
by 25%; nursing manpower by 
two-thirds and medical manpower 
has doubled . In terms of cost 
hospitals now generally consume 
one half of national health budgets, 
and in some cases two-thirds or 
more. 

ACHIEVEMENTS 
AND FAILURES 

Among the achievements over the 
past thirty years in the richer 
coWltries of the region has been 
the virtual conquest of the major 
killing infectious diseases. 

In the poorer countries of the 
region there has also been a major 
improvement in health standards: 
infant and maternal mortality have 
fallen and the expectation of life at 
birth has increased in some 
countries by ten o r more 
years.Nevertheless, poverty in all its 
manifestations remains the 
fundamental health problem of 
these countries. 

Despite progress made in the 
region, in retrospect it can be seen 
that much more could certainly 
have been done within the 
resources made available. The 

JOE McEVOY describes a document which originated from a decision of the 
target of governments and WHO in the coming decades should be the attainmE 
permit them to lead socially and economically productive lives. 

-------------------------·----

Health lor all b 
services are poorly distributed. 
There are still groups of people 
who are grossly under-served and 
without effective access to health 
care. The major gap between 
health standards of different soctal 
groups has not been narrowed. 

Even where there has been 
success in extending life-spans 
and bringing about 
industrialisation, there are health 
problems assodated with ageing 
and with stress due to the 
industrial enviroment and new 
lifestyles. 

RESEARCH 

While substantial research money 
has been devoted to the bio
medical schemes, and many 
companies have invested 
enormous resources in the search 
for new drugs and for new medical 
equipment, research to identify the 
fundamental causes of ill-health has 
been under-funded. 
Despite this, very significant 
knowledge about health risks has 
been gained. The major risk 
factors- cigarette smoking, abuse 
of alcohol and drugs, Wlbalanced 
nutrition and road traffic accidents 
-have been identified. Progress in 
combatting these risk factors has 
been slow and relativ ely 
ineff.ecfive, calling for a major 
health effort over the next twenty 
years. 

HEALTH AND 
OTHER POLICIES 

There has been a faUure to 
recognise the extent to which 

health policy depends upon otht~ 
policies in economy, agriculture, 
transport, environment, 
education, or indeed to appreciate 
that virtually every segment of 
policy has a critical health 
element. While the promotion of 
health cannot be pursued 
irrespective of cost, an effective 
health policy depends upon a co
ordinated effort not only of 
government, but also of every unit 
of society. 

REORIENTATION REQUIRED 

To an extent which varies between 
different COWl tries of the European 
region, the health effort is 
Wlbalanced, both in the richer and 
poorer countries. In future there 
will be a greater emphasis on 
preventive measures, heal, 
promotion and self-help. If chrorul: 
m1employment continues to grow 
in some coWltries or there are 
continual changes in employment 
in others, this is likely to lead to 
groups with particularly high 
health risk, to pockets of soctal 
deprivation and relative poverty, 
leading to psychosocial disorders 
and social disruption. 

To achieve health for all, requires a 
planned and steady re-orientation 
of current systems. More effective 
ways must be found of doing what 
is now done and needs to be done 
so that resources can be released 
to do what is now left Wldone. 
This will require: 
- less use of costly inpatient care 
by a further development of day
hospitals, outpatient diagnosis and 



Oth World Health Assembly in 1977. The document states that the main social 
nt by all the citizens of the world by the year 2000 of a level of health that will 

the year 2000 
Carty discharge policies with the full 
support of home nursing and other 
domiciliary resources; 

- a greater use of generalist care 
and a more selective use of specialist 
care; 

- a more effective use of drugs, 
diagnostic tests and medical 
equipment and a more careful 
evaluation. of innovations; 

- a greater delegation of selected 
tasks; 
- the pronwtion of health-care and 
risk avoidance. 

PRIMARY HEALTH CARE -
THE KEY. 

The key instrument for putting into 

~
ect a strategy to raise health 
mdards of all, is an organised 

~ tem of primary health care to 
which all have access. 

This system of primary health care 
must: 
- be built o11 the principle of 
community participation 
- be staffed by a multi
disciplinary team 
- serve as first point of contact to 
the national health system 
- be supported by an effective 
referral system. 
- prevent disease, promote 
health, care and rehabilitate 
- maintain a continuity of 
relationship with every member of 
the population it serves 
- reach out into all homes and 
workplaces systematically to 
identify those at highest risk 
- help people to assume greater 
responsibility for their own health. 

PRESENT PROBLEMS 
AND TRENDS 

In the majority of European 
countries mortality rates among 
those up to age 65 are low by 
world standards; life expectancy at 
birth is between 65 and 73 years 
for men and between 72 and 80 
years for women. 

In the south of the region, where 
there are still a substantial number 
of deaths due to communicable 
diseases, the expectation of life is 
lower- around 52 for men and 55 
for women. 

Diseases of the circulatory system 
account for more than half the 
deaths in some 10 member states, 
and for more than 40% in 13 
others. About 20% of all deaths 
are due to cancer, one-third · of 
them in the respiratory system. 

Although accidents cause only 
about 5% of all deaths, they are the 
largest single cause of death in 
children and young adults. 

Most of the health problems of the 
region are caused by lifestyles and 
environmental factors. Health 
problems due to lifestyle can be 
reduced by changes in behaviour. 
They are, however, the result of 
deep-seated cultural influences. 

The exposure given in the mass 
media to certain unhealthy habits, 
and the sales promotion practices 
of manufacturers of products, 
some of which, such as tobacco, 
alcohol and baby foods, directly 
affect health. 

Obesity and unbalanced nutrition 
are major problems in the more 
affiuent countries of the region, 
while the lack of nutrients leads to 
stunted growth in the poorer 
countries. 

A high incidence of sexually 
transmitted diseases has 
accompanied changing lifestyle 
and sexual attitudes. Lack of 
physical exercise appears to be an 
important factor in ill-health. 

THE CHANGING 
ENVIRONMENT 

The region has been experiencing 
rapid social change. Certain 
segments of the population feel 
alienated from society, dissatisfied 
with current social institutions, 
and yet unaware precisely of what 
should be put in their place. 

The increased instabiUty of the 
family creates insecure conditions 
for children and leaves some 
people in loneliness. The rapidly 
growing trend for women to work 
outside the home has altered the 
role of the family in providing care 
for children, the aged and the 
disabled. 

Housing developments of the past 
thirty years have not been 
conducive to a sense of 
community, and large numbers of 
people live isolated lives in vast 
suburban estates having little 
personal contact with their 
neighbours. 

Individuals become more exposed 
and vulnerable as moral and 
behavioural rules change and 
social economic barriers are 
reduced, so they must take 
responsibility for their own 
success or failure in the general 
educational and social system. 

Social tensions arise from the 
presence of under-privileged 
immigrant groups, especially if 
their norms and ways of living are 
different from those of the rest of 
the population. 

The precise impact of all these 
wider socio-economic changes in 
health (particularly mental health) 
is not known. How far isolation, 
alienation and changes in family 
life account for the growth of 
alcoholism, after drug abuse, 
certain psychosomatic disorders 
and suicide is not established. 

Neither is it fully clear how work 
and the sense of living in a 
community influence the feelings of 
being nuded and that there is 
meaning in life, which seems 
essentiiJI to the development of a 
het:dthy lifestyle. fover 
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/continued from 
. overleaf 

FAILINGS IN THE 
HEALTH SERVICES 

Of critical importance is the 
availability · and accessibility of 
services. In few countries of the 
region can it be said that there is a 
geographically even distribution of 
services. In general it is the poorest 
part of countries and the poorest 
countries which tend to be deprived 
of adequate services, especially for 
primary care. 

These are usually rural areas or 
deprived city centres -just the 
areas that need health care most. 
In the developing part of the 
region, services tend to be heavily 
concentrated in the main cities. 

OVERSOPIDSTICATION 

In nearly all countries the services 
are biassed towards secondary and 
tertiary c!·are at the expense of 
primary care. High technology 
hospitals tend to be concentrated 
in the main cities. Where primary 
health care is inadequate, hospital 
services tend to be used as costly 
and inappropriate substitutes. 

Moreover. health care in hospitals 
is often criticized for being 
dehumanising, impersonal and 
over-technical. Patients often feel 
themselves treated like objects, 
inadequately infonned and given 
no opportunity to influence their 
treatment. 

PLANNING 

Only in a minority of the countries 
have the health services evolved as 
a planned system. There is a lack 
of clear health policies, no 
effective structures for health 
planning and an insufficient 
system for evaluating development 
plans on their implementation. In 
future, planning will have to 
extend to the whole system. 

A major demographic change is a 
continual increase in the proportion 
of elderly people, requiring 
substantially greater provision for 
dealing with the chronic diseases of 
old age and support for elderly 
people who wish to live in their own 
homes and communities. 

COMMUNITY SERVICES 
AND PARTICIPATION 

The extent to which public health 
nursing and community nursing are 
developed, varies widely among 
the counties of the region and 

community participation is 
virtually non-existent in the 
primary care system of most 
countries. 

HEALTH AS PART OF 
SOCIO/ECONOMIC 
DEVELOPMENT 

Although health is now generally 
regarded as a fundamental human 
right, in some countries economic 
development is accorded the 
highest priority and the hetllth 
sector is often stU/ seen as a 
consumer rather than a producer of 
resources. This represents a narrow 
traditionalist view of health policy, 
which should be recognised as 
contributing to and rewltlng from 
wider socio-economic development. 

The strategy for achieving health 
for all by the year 2000 rests on 
the underlying principles of equity, 
prevention, participation and cost
effectiveness . 

Resources must be distributed 
according to health needs. An 
emphasis on prevention is needed 
because of problems of lifestyle, 
the environment and poverty. 

Community participation is 
essential because the problems are 
of such a nature that public 
support is vital if they are to be 
overcome. Attention must be paid 
to cost-effectiveness for only if a 
better use is made of available 
resources can room be found for 
new developments. The details of 
the strategy to bring these 
principles into effect will 
constantly evolve over time as part 
of a continuing political process. 

OBJECTIVES OF STRATEGY 

Perhaps the most formidable task 
is to change behaviour and 
attitudes, including lifestyles, 
towards health, already discussed. 

The two other major ·elements of 
the strategy are the reduction of 
preventable conditions and the 
provision of care which is 
adequate, accessible and 
acceptable to all . 

REDUCfiON OF 
PREVENT ABLE CONDITIONS 

Mothers· and children are the most 
important target group of the 
strategy and emphasis will be 
placed on early detection and risk 
factors. 

All children in the region should be 
covered by appropriate 
immunization programmes by 
1990 . Accidents and their 

consequences must be reduced by 
education, traffic re~tlon, road 
construction and salety measures. 

The lowest income foup must 
have balanced foo supplies. 

Exposure to environmental risks 
(pollution etc.) must be reduced. 

To reach by 1990 the goal of the 
Inttrnational Drinking-water 
Supply and Sanitation Decade, 
appropriate techniques need to be 
developed and applhd to solve the 
remaining problems in rural areas, 
smaller communities, arctic, arid 
and poorly equipped urban areas. 

THE PROVISION OF 
ADEQUATE AND 
ACCEPTABLE CARE FOR ALL 

Underserved and hi@-risk groups 
should benefit from special 
services - this concerns the 
elderly, the mentally ill and 
mentally handicapped, th,... 
disabled, migrant workers as wei.. 
as people living in remote areas 
with few facilities. 

SUPPORT MEASURES 

Support measures for the strategy 
will include research into the 
problems of the environment, in 
sociology, as applied to health, 
especially into lifestyles; and in 
health economics. Of special 
importance will be training for 
work in the multi-disciplinary 
teams of the primary health care 
system at local level. 

Information systems will need to 
be improved tq support the 
planning, management and 
evolution of health programmes. 

POLITICAL WILL . { 
The WHO Regional office for 
Europe will help advance all the 
approaches of the strategy by 
fostering collaboration, dis
seminating knowledge, promoting 
research, arranging training and 
raising funds to support the efforts 
of the developing counties. 

Progress towards a new 
international order will require a 
new framework of global 
relationships to derive maximum 
benefit from the use of world 
resources and to assure that the 
benefit is fairly distributed. 

Above all else the achievement of 
health for all by the year 1000 wiU 
depend on political wiU sustained 
over the whole period in each 
country of the region. 



ATBY 
Of jivers 
and gee-gees 
They're always that bit different 
down in St Vincent's Hospital, 
Athy. We've sweet memories of 
them nmning a beauty competition 
some years back which was won 
by an ambulanceman. 

They are trying to raise money 
again but instead of resorting to 
the usual raffles they organised a 
jiving competition and a pony race 
meeting. 

T'hey ran the jiving competition in 
__ c: local Cush Inn. About thirty 

couples entered and everyone had 
a great time. The winners were 
presented with trophies. The event 
was organised by the Athy 
Hospital Ambulance staff and they 
made £156. 

The hospital staff organised the 
pony race meeting in conjunction 
with the Irish Pony Racing 
Association. It was held in a 
nearby field which the owner - Bill 
Fennin - kindly lent them for free. 
There were seven pony races and 
one donkey derby. They also had a 
Wheel of Fortune and a stall full of 
items like gorgeous legwarmers, 
basketwork and other craft work 
all made by the elderly patients in 
the Day Care Centre. 

'Tf.r>( raised £900 from what was 
~ .. ~,a most enjoyable day. 

They had a function at the hospital 
recently at which donations were 
accepted by Sister Canice, 
Matron, on behalf of the Patients' 
Comforts Fund. 
The Newbridge/Kildare Lions 
Club presented them with a 26" 
colour television- the presentation 
was made by Lt Col Shane 
O'Connor and Eamonn Murphy. 
Tony Kelly presented the cheque 
for £ 156 on behalf of the 
ambulance staff and Una Garrick 
handed over £900 on behalf of the 
hospital staff who organised the 
race meeting. 

Sr Canice thanked them all for 
their enthusiasm and hard work 
and Dr O'Neill and Seamus O'Brien 
also expressed their appreciation. 

Veteran of the siege of Pearse St retires 

Andy and his wife, Kitt, su"ounded by colleagues at thepresentation. 

Andy Hill, Porter in the 
Superintendent Registrar's Office, 
retired on the 8 October 1982. 

Andy had worked for eight years in 
the Registration office, four of 
them in the front trench during 
what are generally known as the 
siege years. Now that the siege has 
been lifted and we are on our 
imminent way to a spacious, 
carpeted, swivel-chair-furnished 
mansion in Lombard Street, it is 
unfortunate that having fought the 
good fight in rugged terrain, he will 
not be with us when we reach our 
promised land. 
Approximately half a million 
personal callers were dealt with by 
Andy during his eight years with 
us. What a great contribution he 
made among that vast nmnber of 
people for the image of, and 
goodwill towards, the registration 
service in particular and the EHB 
in general. 
Always immaculately turned out 
-not a speck of dust on his well 
looked-after uniform, tie neatly 
knotted, clean shaven, not a hair 
out of place, glasses shining; 
always so efficient and capable 
with people of aU temperaments 
and of all ages; always so good 
hmnoured and pleasant to both the 
public and his colleagues. 
He was a model early starter 
-although living out in the suburbs 
and dependent on CIE he always 
reached the office before 8. 30 am 
having walked from O'Connell 
Street to Sherriff Street Sorting 
Office and collected the post on 
the way in. Andy gave us all great 
example and encouragement to be 
in and to be cheerfully getting on 
with the daily grind. 

The first part of the send-off was a 
very pleasant affair. The girls in 
the office had organised all sorts of 

gastronomical delights including a 
monster iced cake inscribed with 
good wishes. 

Glowing tributes were paid to 
Andy by the present and former 
Superintendent Registrars' and by 
others of his colleagues. The 
formal presentation was made by 
Kevin Ward whose wit and natural 
eloquence did the occasion proud. 

The second part of the send-off, in 
a place of dedication to the 
elevation of spirits, really turned 
into something special. In his dally 
trips to and from the Registrar 
General's office, Andy had become 
a catalyst for the spirit of co
operation and goodwill that exists 
between the two offices. 

What a joy it was, therefore, when 
a small army of staff from the 
Registrar General's office trooped 
into the aforementioned place of 
dedication bringing presents, hugs 
and kisses for the not-so-retiring 
Andy. It was as well that Kitt was 
there to keep an eye on the 
proceedings. 

The staffs of the two offices then 
demonstrated that they could 
socialise together as well as work 
together. Guitars and harmonicas 
accompanied the singers whose 
songs and accents mirrored the 
length and breadth of the green and 
misty isle. 

The music ranged from the latest 
sounds, to blast,s from .the past, to 
operatic, go dti amhr:ain sa sean 
nos in ar dteanga duchais, to a 
lively rendering of Patricia the 
Stripper by someone's 'friend'. 

All in all it was a grand send offfor 
a grand man. 
We wish you Andy what you so 
well deserve - many, many years of 
long active happy retirement. F -s 
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Tom Scully and Matt Talbot :t'"P"N::,:::::CIATION 
CHRISTMAS 

DINNER 

It is always interesting to hear how 
former employees spend their 
leisure time during retirement, and 
meeting an old office colleague 
recently, I was pleasantly surprised 
to hear how Tom Scully, a former 
ASO, attached to Expencliture, 
occupies himself nowadays. 

Tom retired in 1973 and had 
always shown a keen interest in the 
life story of Matt Talbot, whose 
sudden death in Granby Row, 
Dublin, in 1925 revealed a life of 
prayer and sacrifice. 

In 1970 there was a happy get
together of the many churches and 
associations with which Matt had 
been associated and a permanent 
'Dublin Matt Talbot Committee' 
under the guidence of Father Val 
MacLochlainn SJ was formed to 
promote Matt's canonisation and 
Tom became a member in order to 
work for Matt's cause. 

197 4 saw Father Morgan Costelloe 
appointed as Vice-Postulator for the 
Cause, and a change of personnel 
resulted in Tom being appointed 
Hon. Secretary. The fact that the 
work of the committee advanced 
rapidly was in no small measure 
due to his organisational ability; his 
full time service in a voluntary 
capacity was soon bearing fruit. 

Contact with other organisations 
working to advance Matt's cause 
notably the Matt Talbot Retreat 
Movement in America, the National 
Matt Talbot Committee in Scotland, 
the London Matt Talbot 
Organisation and nearer home the 
Monaghan Matt Talbot Committee 
was regularly maintained. 

Tom also found time to edit and 
issue a monthly bulletin for the 
committee, but because of 
increasing costs of printing and 
postage, this is now only issued 
every three months. 

] oseph Power the noted Dublin 
sculptor, has carved from a block of 
Wicklow granite, a stately and 
imposing statue, lifesize, of Matt. 
This project is known as the Matt 
Talbot Memorial and again engages 
Tom's interest. 

Permission from Dublin Corporation 
is awaited for its erection on a site 
near Dublin's Customs House. 

The committee is very appreciative 
of the co-operation received from 
the city Fathers in naming the new 
bridge over the river Liffey, below 
Butt bridge, as the Matt Talbot 
Memorial Bridge and in naming the 
area in Rutland Street (where Matt 
resided for many years, but now 
sadly demolished) as Matt Talbot 
Court. 

Experts on the matter advise that in 
advance of retirement a person 
should take up some acti tity or 
interest to while away the enforced 
hours ofleisure. We need only point 
to Tom Scully to show the benefits 
of following this cause. 

After his long innings, Tom has now 
handed over the job of Secretary to 
a younger person, in order to 
secure the continued success of the 
work of the committee. Of course, 
he still stays on as an ordinary 
member, where his advice and 
experience will hopefully be 
available ad multos annos for the 
cause he loves. 

Successful art exhibition 
Pat Maguire of Stjames's Hospital 
ran a very successful art exhibition 
in the hospital last stunmer. It 
raised £1,000 for the Irish-Polish 
Society. 

Pat is very grateful to all the 
people who supported the venture 
and particularly those who bought 
paintings - as she says, the 
exhibition and sale of paintings 
would only have been an 
exhibition. 

Staff Restaurant 
StJames's Hospital 
Wed 15 December 

Sherry reception 7 pm 
Dinner and 
entertainment 7.30 pm 
(Closing at 10 pm) 

Those wishing to attend should 
send cheque or postal order for £7 
(payable to the EHB Pensioners' 

·Association) to 
Miss Teresa Egan, Hon Sec 

EHB Pensioners' Association 
1 James's St Dublin 8 

Organisation to 
help flat dwellers 

The large number of flat dwellers 
on the staff of the EHB should be 
aware of the new national 
voluntary housing advice and 
research organisation- Threshold, 
situated at the Capuchin Friary, 
Church Street, Dublin 7 (tel 
720769 and 744121). 

Threshold engages in researc ~ 
aspects of housing, particularly 
flat living, and aims to improve the 
position of home-seekers 
generally. It provides an 
information and advisory service in 
all areas pertaining to housing. 

Threshold offers specialist advice 
on all types of house purchase; 
those requiring such information 
should arrange an appointment 
with Threshold by telephone or 
letter. 

The Housing (Private Rented 
Dwellings) Act 1982, makes 
important changes in 
landlord I tenant relationships, 
particularly with regard to formerly 
rent-controlled dwellings. For 
more detailed information contact 
Threshold. 



St James's 
Social & 
Sports Club 

The Club's winter programme 
commenced with the annual quiz 
which was held in the Ttinity 
Medical School building over three 
nights at the beginning of 
November. This year, in keeping 
with the high standard set in 
previous years, the quiz proved to 

. a very enjoyable and exciting 
t ent. Of the twenty-six teams 

who participated, the firm 
favourites and previous three 
times winners, Christy's Comets, 
were eUminated in the preliminary 
stages by a very talented GMS 
team from Emmet House, 
captained by Gerry Devine. No 
sooner had GMS been branded as 
tournament favourites, when they 
were narrowly defeated by 
Personnel 2, captained by Derek 
Doyle. After two hard fought semi
finals, Microbiology and Personnel 
2 carne through as worthy finalists 
with the all-ladies team from 
Microbiology, captained by Aileen 
McGrath, emerging as winners. 

The club's flnal social event of the 
year was held in the form of a 
cabaret in Slattery's Terenure on 

;a November. This very well 
u 'eended event featured two 
bands, Calling Card and The 
Ageing Rock Stars Ensemble who 
endeared themselves to the very 
large audience on a night which 
proved to be a great success. 

A presentation of trophies to the 
winners and runners-up of the quiz 
and all tennis competitions, was 
held during the interval. Special 
players Player of the Year trophies 
were presented to Dave O'Brien 
(1st team), Brendan O'Reilly (2nd 
team), Dennot O'Neill (3rd team) 
and Brid Crawley (ladies team) for 
their excellent contributions to the 
club's representative teams in the 
Civil Service Football League 
1982. Our thanks to all those who 
attended the cabaret and 
congratulations to all the prize 
winners. 

The Marathon 
Twenty-six runners
staff and their friends
competed in the 
Oty Marathon on be
half of St Brendan's 
Mental Health Assoc
iation. All completed 
the event in very good 
time. 

They hope that the 
proceeds this year will 
surpass last year's 
which was a not incon
siderable £5,000. 

Photo {right) shows 
Nurse May Flynn in 
fine fettle at the 20-
mile stage. She took 
JU hours off her last 
year's time. 

Pictured below is 
Michael Hannon 
showing the deter
mined lookofthe 
long distance runner. 

At present, for those who prefer 
indoor sport, the club is running 
basketball coaching which will be 
followed by a basketball 
competition and this will be held in 
the Dominican Convent in 
Ballyfennot on Friday nights. All 
those interested are invited to 
attend. 

As the year's calendar of events 
draws to a close, I, as Chairman, 
would like to thank the members 
of my committee and all club 
members who either participated, 
attended or assisted in the 
organisation of events throughout 
the year. I would hope that the 
coming year will prove to be an 
even greater success than this year 
With increased participation also. 
With this in mind, I would like to 
take this opportunity of reminding 
you that the annual general 
meeting of the club will be held 
around the 3rd week of January, 
1983. Please attend, because 
remember, a club is only as strong 
as its members and the interest 
they share. 

Seasons Greetings 

Calm Macklin 
Chairman. 



CROSSWORD 40 

Name: ........................ · · · · · · 

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

Entries to Crossword, Contacts, 1 James's Street. 
£5 to first correct solution opened on 17 Dec 1982. 
(Prize sponsored by Astra and St James's Social 
Club.) 

CHESS 
Problem No. 23 

White to play and win. 

Can no one in the EHB do 
chess problems? Every 
issue we offer a fiver, but 
for the last three issues, 
no takers, Why? 

ACROSS 
1. Express disapproval of ugly trick - one about reviewer 

6. 
k 
10. 
11. 

(4,6) 
Modern miss (or mrs) comes back holding copper trash(4) 
Alf, asleep, drunk, makes lying statement (5,4) 

_;,£. 
;.a: 
Jr. 

Drink has a colouring substance (5) 
Former Greek D is confused and elated (7) 
Disorderly pub attack causes reproach (7) 
Folk entertainer, upset sad and ill in old car (6, 6) 
Queer lost man becomes unsettled when evenly 

~ 
matched (2,5,5) 

Mylo turns back picture- that's the name of the games! 

~ Costs less and sounds like a bird (7) 
22. Signs of winter now in ships (5) 
X Getting Fagin's business {9) 
X Abides in Charlie's house (4) 
).f. Obtain object, holding pledge to become betrothed (3, 7) 

DOWN 
1. 
2. 

Bar, light yellow and French (6) 
Any greasy liquid has sufficient power and may be used 

(7) 

to lubricate (3,3) 
Make a queer cat sound and start a row (6, I, 6) 
1 had been in front and did nothing (5) 
Confused Maud led in, badly organised (2,1,6) 
Porcelain ornament dropped by Eastern bird? (5,3) 
Animal killer has upset more data (8) 
Inn with learner in charge being suitable for a large --

gathering (6,7) 
Somehow I'll create a bearer of spring blossoms (5,4) 
Loss in fuel is gigantic (8) 
"Come live with me and ... " (Marlowe) (2,2,4) 
Seeing party with no skill drowned in mixed gins (6) 
The sixth letter, strict and cold (6) 
Travel on wheels for an age (5) 

Solution to crossword no 39 

ACROSS 
/.Classify 5. Woeful JO.Arabian JJ.Opening 12.Make the best of it 
13.Robbers 15.0ctagon fl. Stepson 18.Roister 20.Lose on the swings 
23. Codeine 24.Physio 25.Drying 26.Branches 

DOWN 
/.Charmer 2.Aback 3.Shijtless 4.Fingers and toes 6.0vert 7.Fair fight 
B. Lighten 9.Lose your temper 14.8/essed/y 16. This way in 17.Spliced 
19.Resists 2/.0rion 22.Neigh 

Winner: JOANNE MURPHY, Children Section 

Apologies - in some of the early issues of Sept/Oct Contacts the 
wrong crossword grid was used. Some hardy souls, including th~ 
winner, had to make their own grids. Sorry! 

,......._ ~ASTRA THEATREGROUP 

~ ~ presents 

;;nd~dron:;e~h:Yfi~~ J:;r~~ ~Chl~ei:ssilo~Cio~m~~pne:t~l.tl.to~n~. { fl~l-1 ~~ ~ 
17 Dec 1982. Entries to - Book, Musical Direction and Production 
Contacts, 1 James's Street, Dublin 8. by 

Solution to Problem No. 22: Kevin Byrne 

1. 0-B6+ K-R4 )."'--<. ASSEMBLY HALL, STJAMES'S HOSPITAL 
2. Q-R8+ K-Knight file If -

3. O·NS Loses Queen 1· Q-B7+ ~~~;or R 
1 1 

~ Wed. Thurs. Fri. - 1, 2, 3 December '82 
Kni~ht mates or loses Queen Wed. Thurs. FrL - 8, 9, 10 December '82 

at8pm 

The St James's Chess Club meets on Monday even
ings at 6 pm in the Coffee Lounge of the Staff Res
taurant - new members welcome. 

Tickets £1.50 
Tickets available to EHB pensioners for £1 
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