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CONTACTS Volume 15 No. 1 1989 SPRING EDITION 

ITA DEVINE, A/Supervising Environmental Health Officer, Aston 
Quay, outlines the effects of the new Amendments to the Food 
Hygiene Regulations. 

New Regulations introduce 
licence badges for 
all food outlets 

The manufacture , preparat ion, 
importation, storage, distribution and sale 
of food intended for human consumption 
is controlled by the Food Hygiene 
Regulations. The parent Regulations of 
1950 were made under the Health Act 
of 1947. The first major amendment of 
these Regulations was made in 1971. 
These amendments were introduced to 
take account of the changes which had 
occurred in the food industry during the 
period 1950 - 1970. 

In the last twenty years there has been 
an even more dramatic change in the 
preparation, transportation and cooking 
of foodstuffs. At present the bakery 
industry is being revolutionised by the 
introduction of high technology and 
automated equipment for the mass 
production of bakery products. 

increased demand from the 
c t . jLimer for the availability of a greater 
choice of pre-prepared and convenience 
foods resulted in the introduction of a 
rapid transportation-distribution system 
which in many cases required 
refrigeration. During the same time 
period traditional cooking methods have 
been modernised to cater for the 
consumer demands for fast foods. 

The Food Hygiene (Amendment) 
Regulations 1989, which will be shortly 
introduced by the Minister for Health, will 
update ana strengthen our existing 
Regulations to account for the changes 
which have occurred in recent years. 

The scope of the Regulations 
In general, the new Amendments will 

cover: 
1. food stalls 
2. food vehicles 
3. suspension of food business 
4. records as to the origin and distribution 

of food 

5. charges for processing of applications 
for registration and food permits. 

Food stalls 
For the purposes of these Regulations, 

food stalls include mobile take-away food 
vans and ice cream vans. The legislation 
provides for the annual licensing of food 
stalls. There will be a charge of £100 for 
each application. It places the onus on 
any proprietor of a food stall to apply to 
the regional health board for a licence. 
Before a licence may be granted the food 
stall must comply with the Health Board's 
requirements. The name and address of 
the stall holder must be displayed 
prominently on the outside of the food 
stall. 

In general, the food stall must be of 
sound construction. The interior surfaces 
must be durable and readily cleanable. 
Basic facilities must be provided for hand-
washing, for the storage of vulnerable 
foods, for washing of equipment and 
utensils, and for the proper lighting and 
ventilation of the food stall. The health 
board is empowered to limit the nature 
and extent of the food business being 
carried on at the food stall. 

The licensed stall holder must display 
a badge which will be issued by the health 
board. This will state the limitations of the 
food business to be carried on at the food 
stall, eg limited to the cooking and sale 
of burgers, chicken and frozen chips. 
Expirary date: 1 May 1990. 

With the introduction of this legislation 
it will be illegal for a person to operate 
a food business from a food stall without 
a current licence badge being displayed. 

Food vehicles 
The existing controls regarding the 

transportation of food (and in particular 
Coru. page 2 . . . 
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New EHB Publication 

FACTS 
ON 
AGEING 

Challenging 
some 

of the 
myths 

Facts on Ageing, a new information 
booklet has just been launched by the EHB. 
Researched and written by Geraldine Kenny 
and Patricia Redlich from the Department of 
Psychology, the booklet sets out to challenge 
some of the myths about ageing. 

In the various chapters on the physical, 
psychological and social aspects of ageing, 
they point out that poverty rather than age 
determines how healthy you are, that far from 
being conservative, older people are as radical 
as youth, and that sex and friendship are an 
integral part of the pleasures of old age. 

The booklet is aimed at the general 
readership, with a detailed list of additional 
references included for those who want to 
study specific issues in greater detail. Hence, 
it is also of particular value to those 
professionally involved with the elderly. 

'Ireland has highest incidence of TB in Europe' 
Dr Rory O'Hanlon TD, Minister for Health 

New EHB report 
policy on BCG 
vaccination 

The Minister for Health, Dr Rory 
O'Hanlon TD, was presented with a 
report in February titled Policy on BCG 
Vaccination - A Review. 

The Report was compiled by a group 
of specialists in Community Medicine in 
the EHB, under the Chairmanship of Dr 
Cyril Warde, Director of Community 
Care and Medical Officer of Health in Co 
Wicklow, who examined the present 
situation in Ireland as regards tuberculosis 
and the need for routine infant BCG 
vaccination. The report also includes a 
review of professional opinion, with 
contributions from respiratory physicians 
and paediatricians. 

Among the main recommendations 
are: 
- that routine neo-nata l BCG 

vaccination should be discontinued 
nationally; 
- that selective BCG vaccination is 

indicated for newborn babies in 
households where there is a history of 

reviews 

. . . from page 1 
the transportation of meat and meat 
products and other susceptible foods), 
have been strengthened to ensure that 
the quality of food does not deteriorate 
during transportation. The legislation 
specifies maximum storage temperatures 
for the distribution of various vulnerable 
foods. In future, any food vehicle used 
for the conveyance of meat will be 
required to display in a prominent 
position on the vehicle the words 'Meat 
Vehicle'. 

Suspension of food business 
Heretofore, the power to suspend the 

operation of a food business, where an 
Environmental Health Officer was 
satisfied that a grave and immediate 
danger to public health existed, rested 
solely with the Minister for Health. 

The Amendment Regulations provide 
a facility whereby the Chief Executive 
Officer of a regional health board may 
apply to a Justice of the District Court for 
a closure order prohibiting the operation 
of food business. " 

Records as to the origin and 
distribution of foods 

The Amendment Regulations require 
that a person engaged in a food business 

shall keep a record in writing as to the 
origin and distribution of food. 

Introduction of permit and 
registration fees 

The following charges will be 
introduced for processing applications for 
registration of food premises, eg where 
the food premises is a restaurant, take-
away food premises, fish mongers, 
poulterers, butchers, pork butchers or 
wholesalers - £100, and in all other cases, 
eg hotel, holiday camp, or food 
manufacturing premises - £200. 

A charge is also to be introduced for 
the processing of food permit 
applications. A food permit is required 
where an occasional food business is 
carried on for more than one day in any 
period of three months, eg horse-shows, 
carnivals, pop concerts, etc. 

Environmental Health Officers, as the 
authorised officers with the regional 
health board, will be responsible for the 
enforcement of these Regulations. 
Because of the deficiences in the existing 
Regulations, Environmental Health 
Officers welcome the introduction of this 
legislation as it will ensure greater 
protection of the public health. 

tuberculosis, and the newborn infants of 
travellers; 
- that routine BCG vaccination be 

carried out at primary school leaving age 
(10-12 years); 
- that statutory requirement for the 

notification of tuberculosis be fulfilled in 
all cases; 
- there should be standardisation of data 

collection relating to tuberculosis. 

Dr O'Hanlon said money would not be 
an impediment to the introduction a 
new natural vaccination scheme ag st 
tuberculosis. 

The cases have declined from about 
3,000 annually during the 1960s to 600 
per year but the incidence is still too high, 
the Minister said. Up to 70 people die of 
the disease each year making it the single 
most common cause of death from an 
infection disorder. Ireland also has the 
highest per capita TB incidence in 
Europe, he added . He and his 
Department will be 'very influenced' by 
the recommendations in the Report. 

ST MARY'S HOSPITAL PHOENIX PARK 

ANNUAL 
DINNER 
DANCE 

Friday 28 April 1989 
9 pm - 1 am 

West County Hotel 
Admission £12 .50 

* B A R EXTENSION 

* L I V E BAND 

^-RAFFLE 

Proceeds to Patients' Comforts Fund 
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The following are staff members who 
bave, retired from the Board between 
December '88 - February '89: 

ST BRENDAN'S HOSPITAL 
Margaret Curley RPN; John OToole, Nursing 
Officer; Ellen Donnellan RPN; Maurice F 
Walls RPN; Eamonn Mitchell, A/Nursing 
Officer; Margaret O'Keeffe RPN; Patrick 
Gargan, Dep Nursing Officer; Michael Doyle, 
Nursing Officer; Margaret M Fahey RPN; 
Catherine Carolan CPN; Katherine Vero, Dep 
Nursing Officer; Michael Hever,. Dep Nursing 
Officer; Mary Gargan RPN; Michael Healy, 
Nursing Officer; John McNally, Storeman; 
Mary Lynch, Nursing Officer 
ST LOMAN'S HOSPITAL 
Rebecca Glennon RPN; 
Mary Dempsey, Domestic 
ST ITA'S HOSPITAL 
Margaret Walls RPN; Mary Conway RPN; 
Margaret McLean RPN; Teresa Field, 
Attendant; Laurence Mulvihill, Nursing 
Officer; Christina Byrne RPN; Annie Clarke, 
Domestic 
CLONSKEAGH HOSPITAL 
Catherine Cronan, Staff Nurse; Annie Burke, 
•taff Nurse; Joan O'Reilly, Telephonist; Brigid 

-veohane, Staff Nurse 
ST MARY'S HOSPITAL 
Bernadette McGeough, Night Super-
intendent; Kathleen Tierney, Ward Sister; 
Jennie Morris, Asst. Cook 
ST VINCENTS HOSPITAL, ATHY 
Johanna Moore, Staff Nurse; 
Renee Jones, Attendant 
ST COLUMCILLE'S HOSPITAL 
Geraldine O'Sullivan, Staff Nurse; Enid 
Hilton, Staff Nurse; Eileen Garry, Domestic 
NAAS GENERAL HOSPITAL 
Ellen McGuinness, Staff Nurse; Katherine 
Power, Ward Sister 
JCM HOSPITAL 
Mary A Pierse, Staff Nurse; 
James O'Rourke, Labourer 
CENTRAL MENTAL HOSPITAL 
Edward OToole, Head Attendant; 
Patrick Burke, Attendant 
CARNEGIE BLDG, LORD EDWARD ST 
Dr Peggy Moore-Lewy, Snr Area Medical 
Officer, CCA 3; Maureen Murphy, Snr 
Psychologist 
_ .lice Johnson, Clinical Dental Surgeon; 
Joseph Walsh, Clinical Dental Surgeon 
Concepta McElligott, Prof. Qualified Social 
Worker; Niav O'Daly, Senior Social Worker 
Angela Quill, Public Health Nurse; Brigid T 
O'Reilly, Public Health Nurse; Mary Connell, 
Public Health Nurse; Mary J Barrett, Sen 
Public Health Nurse; Eileen Horgan, 
Superintendent Public Health Nurse, CCA 7 

Dymphna Keegan, Staff Nurse, 
St Colman's Hospital, Rathdrum 
Thomas Lavery, Nursing Officer, 
St Francis Day Hospital 
Anthony Cannon, Dep. Nursing Officer, 

Weir Home 
Patricia Whelan, Dep. Nursing Officer, 

Newcastle Hospital 
Sr Anne O'Brien, Ward Sister, Eglinton House 
Laura Corrigan, Gr V, Hospitals Dept 
Patrick Sheehan, Gr VII, Children Section 
Grainne O'Broin, Grade II 
Kevin Healy, Community Welfare Officer 
Bridget Horkan, Gr V, Children Section 
Sean Mahon, Porter, Ballinteer Health Centre 
Thomas Garrett, Leading Ambulance 

Person/Controller, 1 James's St 
Mary Burns, Cleaner, Kilbarrack H.C. 

Our picture shows (l-r) Mr K Hickey, Acting Chief Executive Officer, EHB; Cllr Austin Groome, 
Chairman, EHB; Mr Barry Segrave and Dr Rory O'Hanlon TD, Minister for Health. 

A large gathering of his friends and former 
colleagues had a most enjoyable evening in 
the James Connolly Memorial Hospital, 
Blanchardstown on 10 March last, when they 
attended a dinner to mark the retirement of 
Barry Segrave, Chief Executive Officer, 
following his distinguished career in the health 
service. 

The attentance included the Minister for 
Health, Dr Rory O'Hanlon TD and Mrs 
O'Hanlon; Cllr Austin Groome, Chairman, 
EHB; members and former members of the 
Health Board; Mr Kieran Hickey, Acting Chief 
Executive Officer and Mrs Hickey; members 
of the Management Team and many members 
of the staff. The attendance also included 
representatives from the Dept of Health, 
Comhairle na nOspideal, the National 
Rehabilitation Board, the Blood Transfusion 
Service Board, the Institute of Public 
Administration, the Mental Health Association 
of Ireland, Allied Irish Banks, and the Irish 
Public Bodies Mutual Insurances Ltd. 

Mr Segrave was accompanied by his wife 
Winifred, and two of his sons, Kevin and 
Ronan. Their third son, Brian, who is working 

in Florida, was unable to be present and had 
phoned to convey his best wishes. 

Tributes were paid to Mr Segrave by Dr 
O'Hanlon, Mr Hickey, and by Cllr Groome, 
who presented him with a holiday on behalf 
of all those who had been associated with the 
presentation, many of whom were unable to 
attend the dinner. 

The Chairman referred to the excellent 
working relationship with members of the 
Board which Mr Segrave hgd developed and 
to his leadership and example which resulted 
in the development of very good relations 
between all the members and the staff. He 
thanked him for his very significant 
contribution to the development of the health 
services and wished him health and happiness 
for the future. He was pleased that Mr 
Segrave's expertise and advice would continue 
to be available to those engaged in the 
formulation of health service policy. 

Cllr Groome, in concluding his address, said 
that he was delighted to hear that Mr and Mrs 
Segrave intended to include a visit to Florida 
in their holiday plans. 

We wish Mr Segrave continued success and 
happiness in the future. 

RETIREMENTS 
We wish all our staff 

happy and fulfilling years ahead 

Presentation to Eileen Horgan, Superintendent Public Health Nurse, Community 
Care Area 7, in the Sports Complex, St Brendan's Hospital on Friday 3 March 
last. Our picture shows (l-r) Mr Fred Donohue, Programme Manager, Community 
Care; Mr Barry Segrave, retired Chief Executive Officer, EHB; Ms Eileen Horgan, 
Mr Kieran Hickey, Acting Chief Executive Officer, EHB. 



BUDGET 
1989 

by 

MARTIN GALLAGHER 
FINANCE OFFICER 

The EHB budget allocation for 1989 
amounts to £197.090 million. This 
represents a shortfall of £5.1 million 
(2.52%) in the amount necessary to 
maintain our services in 1989 at the 1988 
level. 

The Department of Health has indicated 
that of this shortfall a figure of £3.278 
million represents our Board's proportion 
of savings to be achieved arising from the 
impact of Government measures to secure 
health reduction expenditure in 1989. 
Further savings of £1.841 million must also 
be achieved directly by our Board in order 
to meet the overall shortfall of £5.1 million. 

Budget strategy 

Our general approach has been based on 
rationalising the organisation of services, 
on streamlining of overheads, and on 
minimising to the greatest extent possible 
any diminution in the availability of 
services to the public, particularly 
Community Care Services including 
community nursing services, home help 
services and meals-on wheels, services for 
the elderly, mentally handicapped and 
disadvantaged children. Through a policy 
of decentralisation we have been 
streamlining institutional services and have 
striven to bring services nearer to those in 
need of them eg day care backed up by 
crisis, respite or intermittent admissions as 
necessary for the elderly, the mentally ill 
and mentally handicapped. 

We have been pursuing a policy of 
reducing overheads and increasing the 
efficiency of our operations through various 
measures such as the increasing use of 
computerisation and taking advantage of 
new technology such as that which enabled 
us to switch the payment of DPMA 
allowances to the post office network. 

The elements of our strategy will be to: 
- continue to build on the restructuring 

process already in train in various services 
provided directly by our Board. 

- continue to seek further reductions in 
overheads in our own services and in 
agencies directly funded by our Board; 

- seek to maximise the income to our 
Board from various sources. 

1989 Budget Plan 
PAY 

The total number of staff employed by 
our Board in 1989 cannot exceed 1988 
wholetime equivalent numbers. No specific 
target reduction in numbers employed is 
being imposed on our Board in 1989 but 
we will be required ot take such measures 
as are necessary, including payroll 
measures to remain within our overall 
financial allocation. 

In line with Government decisions on 
specific savings in 1989 our Board is 
required to make payroll savings of £0.487 
million. In addition to this and in order to 
meet our overall budget shortfall it is 
proposed to add a further £0.513 million 
giving a total pay savings target of £1 
million for 1989. This amounts to less than 
1% of total payroll. 

PURCHASING AND STOCK-HOLDING 
Currently our Board's total annual spend 

on bought in goods and other supplies is 
£27 million. Purchasing decisions are at 
present dispersed amongst a range of 
personnel throughout the various services 
in our area. This is one activity where 
centralisation and specialisation will pay 
dividends ie by taking full advantage of our 
total purchasing power in terms of volume 
and by developing specialist knowledge of 
particular product ranges and markets 
through specialist buyers. Such central 
purchasing negotations will extend to cover 
such options as direct supply to various 
locations and frequency of supply, with the 
objective of minimising our stock holdings. 

ORGANISATION OF 
MAINTENANCE WORKS 

At present all maintenance and special 
works are organised through the Technical 
Services Department. It is proposed to 
devolve to Programme Manager control the 
budget responsibility for maintenance and 
special works within local programmes and 
to streamline the present administrative 
arrangements. The Technical Services 
function will continue to be responsible as 
heretofore for capital projects and to 
provide specialist expertise in various areas 
including major inputs to energy policy and 
management, preventive maintenance 
programmes, equipment maintenance, fire 
prevention and project appraisal. 

This restructuring, and including new 
budgetary control and costing 
arrangements, is targetted to yield savings 
of £400,000 in 1989. 

CATERING SERVICES 

The current cost of catering services 
provided is running at almost £5 million 
per annum. A review of our present 
arrangements to be undertaken this year is 
targetted to yield savings of £300,000. 

ENERGY COSTS 
Eneigy costs for our Board amount to £3 

million approx. per annum. 

The Technical Services Officer will 
continue to have a special responsibilty in 
this area and will further develop our 
energy cost control policies and systems in 
1989. A target of £100,000 has been set for 
1989 under this heading. 

GENERAL OVERHEAD REDUCTION 
Reductions amounting to £779,000 in 

overheads are proposed for 1989 through 
securing higher productivity. A special 
review of the extent to which our Board i 
reduce insurance premiums through a 
process of risk management is currently in 
hand. Initial premium savings of approx. 
£50,000 are proposed for 1989. 

Savings will also accrue from more 
effective estate management, property 
negotiation and valuation services now 
provided in house by our Estate Manager 
as against the previous arrangement 
whereby external valuers were utilised. 

OUTSIDE ORGANISATIONS 
The cost of financial support to various 

voluntary organisations by our Board is 
now running at £19 million per annum. A 
review of the cost structures of some 
organisations has highlighted opportunities 
for cost reduction and it is proposed to 
carry out such reviews on a much wider 
scale in 1989. A budget target of £500,000 
has been set for this measure. 

INCOME 
Our policy regarding income is to seek 

to maximise our income from all existing 
sources and to seek potential ways of 
earning additional income. It is proposed 
in 1989 to improve the effectiveness of our 
income collection arrangements through 
more expeditious invoicing and credit 
control. 

CASH MANAGEMENT 
AND BORROWING 

Strict cash and borrowing limits will 
continue to apply in 1989 which will entail 
close monitoring and control of our bank 
position. A peak overdraft limit of £5 
million has been set for the 3 month period 
ending 31 March 1989. 

The co-operation and understanding of 
all concerned, whether they be our staff or 
those with whom we do business or those 
for whom we provide services will be an 
essential requirement for success. 



What^do they actually do in the Board's laboratories? PADRAIGIN CUMMINS, Chief Technologist, 
outlines the work of the Public Health Laboratory at Cherry Orchard Hospital. 

GETTIN 
E BUG! 

^"Microbiology deals with the diagnosis, 
treatment, prevention and control of 
infectious diseases. The EHB has several 
medical microbiology departments 
attached to hospitals. Their main function 
is to provide safe surroundings for the 
pat ients in these hospitals. The 
microbiology laboratory in Cherry 
Orchard Hospital also provides a service 
to help maintain a safe and healthy 
environment for the public in general 
outside of the hospital area. 

A variety of specimens are received in 
the laboratories from patients in the 
hospitals and . also from general 
practitioners and community care 
doctors. 

An outsider's view of a laboratory can 
be interesting. One visitor to the 
laboratory expected to find some mad 
scientist, in dirty white coats humming 

^away, peering into spiral glass tubes filled 
ith bubbling coloured liquids, trying to 

solve some vast problems. People 
working in laboratories are more likely to 
be the picture of efficiency, dressed in 
cleanly laundered white safety-style coats 
with cuffs and buttoned-up fronts. 

'Do you examine blood?' is the 
common question on hearing that one 
works in a medical laboratory. 'Hate the 
sight of blood', 'Don't know how you do 
it' is another comment. That is the least 
of it. Specimens such as faeces, urine, 
sputum, swabs from eyes, ears, throat, 
nose, vagina, penis, skin, fluids from 
joints, abdomen, chest and cerebral 
spinal fluid are all examined by the 
microbiology laboratory in the hunt for 
the bacteria, parasite or fungus causing 
the disease. 

External microbes 
A common misconception is that 

microbes are unusual and to be 
eliminated at all costs. Every human 
being is a walking mass of microbes. The 
skin is covered in 'resident' bacteria. 

These exist quite happily until a 
stranger, a 'non-resident', arrives on the 
scene and manages to get into the hair 
follicle and may become quite aggressive. 
The body fights back and produces a boil 
filled with pus and bacteria, which can be 
very painful. < m 

The microbiology laboratory's first 
problem is to find what bacteria is causing 
the pus and also to see what antibiotic 
should be given to the patient. A sterile 
swab of cotton wool is touched on the 
pus and sent to the laboratory. There the 
swab is spread over a circle of solid 
nutrient jelly, which is in a plastic dish. 
The dish is placed at body temperature 
of 37° C overnight in an incubator. Next 
day the microbiology staff will see the 
bacteria responsible for the boil usually a 
'coagulase positive staphylocossus' 
growing on top of the gel. Some of this 
growth is scraped off and placed on a 
glass slide. This is dried and stained with 
coloured dyes. Then the slide is looked 
at under a microscope. 

Chemical and other tests are also set-
up to identify the bacteria. Some more 
of the growth is spread onto another jelly 
circle with different types of antibiotics. 
This is incubated overnight. If the bacteria 
are sensitive to the antibiotics, that is they 
are killed, there will be no growth on the 
dish. These antibiotics could be used for 
the patient's boil. If the bacteria are still 
growing merrily away, the antibiotics 
cannot be use to cure the boil, the 
bacteria are not affected by the antibiotics. 

This is only one of hundreds of bacteria 
likely to be encountered in a microbiology 
laboratory. They all need different tests 
to identify them. Some bacteria will only 
grow if air is excluded i.e. 'Anaerobes', 
others need extra carbon dioxide. 

This is a very over-simplified 
description of microbiology but it is used 
to illustrate the general idea of the work. 

Internal microbes 
The gut of every healthy human being 

is filled with microbes mostly 'coliforms' 
all existing and thriving quite happily. A 
'non-resident' such as a Salmonella or a 
virus appears among them. The 
atmosphere can get quite heated and the 
gut environment altered; rumblings, pain 
in the stomach result and then the body 
tries to get rid of the stranger. A good 
dose of diarrhoea and/or vomiting 
follows. This state may persist for hours 
or days depending on the microbe 
responsible. Antibiotics or other means 
may need to be used to restore peaceful 
normality to the gut environment. The 
microbiology laboratory's job is to try to 
find which microbe is causing the trouble 
and to prevent it spreading. 

Here the microbiologist can offer 
advice on a disinfection policy to help 
control the situation. 

Food poisoning outbreaks have been 
investigated by the Cherry Orchard 
Laboratory and the source successfully 
traced in some episodes, from creches, 
geriatric units, institutions and hospitals. 
In collaboration with the Environmental 
Health Officers the microbial hygiene is 
monitored in hospitals, hotel and 
restaurant kitchens. Most food is not 
sterile and some microbes will be found. 
These are normally harmless and the 
body accepts them. 

Environmental microbiology/ 
The environmental section ofSarQr 

laboratory may resemble a supermarket 
more than a laboratory at times. Rows of 
brown and white eggs, chickens, turkeys, 
burgers, salads, desserts, ice-cream and 
milks line the benches. These are 
checked out for salmonella and other 
food poisoning organisms. With the 
'Listeria Hysteria' in the media at present, 
this bacteria 'listeria' has now been added 
to the ever-growing list. A point of interest 
is that all the eggs, both liquid and shell 
eggs examined in the last few months 
were negative for salmonella. 

One outsider on hearing that we tested 
for salmonella, wanted to know if there 
were chickens running all over the place. 
Visions of the chickens arriving up at the 
laboratory door with their specimens 
flashed into mind. Animals are not used 
nowadays. Guinea-pigs were used in the 
past to test specimens for tuberculosis. 
Growing the bacteria and microscopy are 
sufficient. 

Cont. page 10 . . . 



Developments at 
Baggot St Hospital 

The Eastern Health Board took over 
the management of Baggot Street 
Hospital in January 1988, under a 
licence to run until June 1990. Day to 
day running of services is under the 
management team of the medical 
administrator and matron. The budget for 
the hospital comes from the Community 
Care Programme, to whom the 
management of the hospital reports. 
There is also a steering committee which 
has liaison and facilitatory functions, with 
representatives of the Eastern Health 
Board management, hospital manage-
ment, members of the Royal City of 
Dublin Hospital Board, representatives of 
Trinity College and the Irish College of 
General Practitioners. This committee is 
chaired by Dr Pat Quinn, Director of 
Community Care and Medical Officer of 
Health, Community Care Area 1. 

The following is the range of services 
which will be located at the hospital: 

- In-patient service for 35 elderly long-
stay (medium and heavy dependency) 
patients, and 15 respite care beds; 

- Fully-supported Day Care Unit; 

- General Practitioner Services to include 
a 13 bed direct General Practitioner 
Access Unit. Proposals for General 
Practitioner special procedure clinics are 
also being considered; 

- Allergy Clinic; 

- Out-patient and community 
physiotherapy services for Community 
Care Areas 1, 2 & 3; 

- Community Ostomy Service; 

- Child Health Clinic; 

- Continence Advisory Clinic; 

- Psychiatric Clinic; 

- Child Psychiatric Clinic; 

- Alcohol Counselling Service; 

- Mental handicap dental service; 

- Office for Registrar of Births, 

Deaths and Marriages; 

- AIDS Project; 

- Phlebotomy. 

Long stay patients 
In the first week of service elderly long-

stay patients from general hospitals in the 
southside of Dublin were transferred to 
Baggot Street Hospital. Over the next six 
weeks patients were transferred on a 

phased basis, from all four geriatricians, 
and by the end of February 1988 the full 
complement of 35 long-stay (heavy and 
medium dependency) patients were 
accommodated in Baggot Street. 

The occupancy of these 35 beds has 
remained at approximately 100% and as 
beds become available patients are 
transferred as appropriate. 

There is a high proportion of very 
elderly patients (aged over 85) and stroke 
is the most common diagnosis. Half of 
all admissions have been men, which is 
the exception in this type of situation. 

Respite care patients 
The hospital began admitting patients 

for two week's respite care from February 
1988. A meeting for local general 
practitioners was subsequently held at the 
hospital. Admissions to this service come 
principally from the public health nursing 
service and general practitioners, and to 
a lesser extent from the Geriatric Unit at 
St James's Hospital. The success of the 
service is dependent on patients being 
discharged when their two week stay is 
completed. In order that there be no 
misunderstanding on this issue relatives 
are asked to visit the hospital prior to the 
respite admission taking place. During 
this visit the sister who co-ordinates the 
respite facility explains fully the aims of 
the services and the conditions which 
apply. The demand for respite care beds 
is seasonal, being heaviest in the summer 
months. 

Stroke and dementia are again the 
most common diagnosis amongst this 
category of patient. It was felt when the 
unit was set up that the respite care 
patient would be of lower nursing 
dependency than the long term care 
patients but this has not been the case. 

Fully supported Day Care Unit 
The unit opened in April 1988 and is 

staffed by a whole time equivalent of one 
and half staff nurses, together with one 
physiotherapist , one occupational 
therapist and one domestic staff member 
who also, have other duties in the 
hospital. From mid-July, the unit had the 
use of a converted EHB ambulance in the 
early morning and late evening two days 
a week and from the end of August 
transport has been available five days a 
week. The capacity of the unit is twenty 
attenders per day. 

Referrals to the Day Care Unit are 
principally from general practitioners and 
public health nurses, the latter with the 
knowledge of the general practitioner. 
The objectives of the Unit are to provide 
a service over and above that provided 
at a day centre, almost to the level of a 
day hospital but without ongoing medical 
assessment. The work is rehabilitative in 
outlook and there is a maximum duration 
of attendance of three months. In order 
to assess the effectiveness of the service 
provided at the Day Care Unit a detailed 
health questionnaire (the Nottingham 
Health Profile) is administered to each 
attender at the second visit and repeated 
at the penultimate visit. Analysis of these 
questionnaires will help to identify the 
type of patient who will benefit from 
attending the Unit. 

The day care attenders are on average 
younger than the in-patients. Most e 
from Community Care Area 2 an^ 
arthritis/mobility problems are the 
commonest reasons for attendance. 

General Practitioner Services 
Agreement has been made in principle 

for general practitioners to take over the 
clinical care of the fifty in-patients and to 
operate a thirteen-bed direct GP access 
unit. General practitioners have also 
submitted proposals for general 
practitioner special procedure clinics to be 
operated from Baggot Street. 

Allergy Clinic 
A summary of the first three months 

of activity at this clinic shows a total of 
twenty-eight new patients seen during the 
course of ten clinics. The majority of 
those attending were in the 15-44 years 
age range with the second highest group 
in the 0-14 years range. 

The majority of referrals were 
straightforward and the patients were 
referred back to their general practitioners 
with appropr ia te suggestions for 
management: there is some liaison with 
Hume Street Hospital for more complex 
dermatological problems. 

In a recent report to the Health Board, 
Mr Kieran Hickey, Acting Chief Executive 
Officer, stated that very positive working 
relationships had developed in relation to 
Baggot Street Hospital and this was in no 
small measure, due to the manner in 
which the various interests represented 
on the Steering Committee, including 
those of the Board of the Hospital, have 
worked so well together. In his report, Mr 
Hickey paid particular tribute to the 
contribution made by Ms Peta Taaffe as 
a representative of the Board of the Royal 
City of Dublin Hospital and in her 
capacity as matron and he wished her 
every success in her new appointment as 
Director of Nursing at St James's 
Hospital. 



Japanese firm 
makes gift 
to JCM 

The Japanese based firm of 
Yamanouchi Ltd who recently opened a 
new premises in Clonee, made a very 
generous donation of £10,000 to James 
Connolly Memorial Hospital, 
Blanchardstown, towards the cost of a 
blood gas machine which will be of great 
value to the staff of the Casualty Unit 
there. The cheque was handed over at 
a presentation held in the Hospital. Cllr 
Austin Groome, Chairman, EHB, in his 
address said that it was gratifying to see 
that there was an awareness in the 
community, and in industry, of the part 
which they could play in helping with 
developments in our hospitals and health 
service. 

/ 

. JUNDATION FOR THE PREVENTION 
OF CHILDHOOD HANDICAP 

' 300 Club' Draw 
Results - see page 15 

FOSTERING CAMPAIGN AREA 1 

Keeping it local 
spells 
success by Pat Donnelly, Social Worker 

Community Care Area 1 

Social workers in Area 1 (Dun Laoghaire) have been delighted with the good 
response to their recent recruitment campaign for day and short term emergency 
foster parents. The secret seems to be in keeping the publicity very community and 
locally based. 

We targetted a very small geographical part of the whole area. That was Shankill, 
Rathsallagh and Ballybrack. The advertising for the campaign was based on fostering 
being a job that women can do at home and at the same time help the local 
community. As far as possible we used the already existing local groups and 
organisations to help in disseminating publicity. Over 4,000 flyers were distributed 
to local households. Most of these were included in the local newsletter, put through 
doors by foster parents and foster children. In addition, posters advertising the public 
meetings were put up on local shops, churches, doctor's surgeries etc. 

Three public meetings were held. Two on the same day morning and evening in 
the local health centre. The third was held in a local community centre where a talk 
was given to a women's group. The attendance at the groups was very good and 
all the people asked, said that they would not have travelled out of their local area 
for a meeting. To date we have had over 40 requests fo a follow-up home visit. We 
had as many firm enquiries in one day as we had previously in a-whole week at 
the local shopping centre. 

It looks good at present but we will keep you posted as to the actual applications. 

Research into causes of handicap 
The Foundation for the Prevention of Childhood Handicaps conducts research 

into the causes of physical and mental retardation in Irish children. It is located in 
an unobtrusive portacabin in the grounds of St James's Hospital. 

Ireland has the highest incidence on record of certain defects. These include 
Anencephaly, a brain and skull defect leading to the child's early death; Spina Bifida, 
a condition from which the child may die, or else survive to a lifetime of restricted 
activities or pain; and Hydrocephaly which causes the baby to have an enlarged head 
necessitating surgery and leading to mental subnormality. In the case of Down's 

'iidrome, there is an increasing incidence in children born to younger mothers in 
Ireland, and conditions such as Gargolism and Rett's Syndrome are more common 
than, was realised. 

Brain damage and physical deformities in many young children could be prevented 
if the exact cause could be found and early treatment initiated. 

Two of the Foundation's younger physicians are in Harvard. One of them has 
been instrumental in finding the cause of Rett's Syndrome and the other is studying 
a rarer biochemical defect. 

Research such as this is slow. It is also very expensive. 

Dr Victoria Coffey is the Director of the Foundation. If you would like to help in 
this vital work please 

• send a donation no matter how small, 
• covenant a fixed sum for 3, 5 or 7 years, 
• become a member - £10 yearly or £100 life membership, 
• join the 300 CLUB DRAW - £5 monthly. 

The address is Foundation for the Prevention of Childhood Handicaps, TCD 
Medical School, St James's Hospital, Dublin 8. Tel 537951 ext 2711. 

The following letter of thanks to the 
EHB staff was received from Sr 
Angela Lennox, Little Sisters of the 
Assumption, for the generous 
collection made by staff at 
Christmas. 

The total collected was £1,093.54. 

RIALTO PARISH CENTRE 
19 St Anthony's Road 

Rialto, Dublin 8 

23 January 1989 

Sincere thanks to the staff of the 
Eastern Health Board for the 
magnificent response to our 
Christmas appeal. We know it is 
difficult for you with so many 
collections, but you never let us 
down. 

We are very grateful for your 
continued support, which enables us 
to carry on the necessary work for 
helping needy families. 

Best wishes for 1989 and renewed 
thanks. 

Your sincerely 

Sr Angela Lennox 
Little Sisters of the Assumption 



T o the general public, St Brendan's 
Hospital is the large grey building 
Surmounted by a clock tower in Upper 
Grangegorman. In fact, the building is not 
par t of the hospital , and only 
accommodated psychiatric patients for a 
short period at the close of the last 
century and the beginning of the present. 
To the staff and patients it has long been 
known as 'the Annexe', but its history 
goes back many years before it acquired 
that title. 

The first hospital building, called the 
Richmond-Lunatic Asylum in honour of 
the then Lord Lieutenant, was built by the 
Governors of the House of Industry, 
which was situated in Brunswick Street. 
Commenced in 1810 under the direction 
of the architect Francis Johnston, the 
building, now known as the Lower House 
still stands, though its term as a hospital 
is coming to an end. 

At the same time the Lord Lieutenant 
requested the Governors of the House of 
Industry to acquire land for the erection 
of a prison. An area north of the 
Richmond Asylum was acquired, and the 
design of the prison building entrusted to 
Johns ton . In 1818 the Richmond 
General Penitentiary was opened for 
convicts, male and female, whose 
sentences of transportation had been 
commuted to imprisonment. It was a 
grim place. G N Wright in his Historical 
Guide to the City of Dublin, published in 
1825, described it: 

'This penitentiary is situated in Grange 
Gorman Lane adjoining the House of 
Industry. The front towards Grange Gorman 
Lane measures 700 feet, and consists of a 
centre of considerable breadth, crowned by a 
large pediment and wings of great extent; the 
portals are at a distance from the main body 
of the building, and are connected by high 
curtain walls. There is an extremely handsome 
cupola, containing a clock with four dials, over 
the centre of the front, which is built of black 
stone quarried in the vicinity of Dublin; the 
ornamental parts are all of mountain-granite. 

. . . The general appearance of the facade 
is very imposing, and calculated to produce 
in the mind of the approaching criminal an 
impression of helpless incarceration, and 
compel him to resign at once any idea of 
liberty, unless deserved by a reformation of 
conduct.' 

Reformation of conduct apparently 
also meant that Catholic convicts should 
abjure their religion and adopt the faith 
of the Established Church. Some former 
prisoners complained to Dr D Murray, the 
Catholic Archbishop of Dublin that 
convicts were being subjected to 
degrading torture because of their 
religion. Their memor ia l to the 
Archbishop contains a long account of 
barbarous treatment, of which the 
following are some examples: 

'Carey, Martin, Barry, Kelly and others have 
been put into the stocks in the piggery for a 
number of days, deprived of bed and bedding, 
where they were fed for sixteen or eighteen 

days on nothing but bread and water, whilst 
some of them required the assistance of a 
companion to perform the necessities of 
nature in a manner too shocking to mention. 

'Patrick McKee (or Magee) and others have 
heard and believe that John Monaghan, 
Thomas Connell, John Duffy, John Walsh 
and others were gagged with iron rings 
between two and three inches long, full of 
spikes, which were put into their mouths, 
which cut their tongues if they attempted to 
speak, till the blood ran down their clothes; 
and a pound of bread and a quart of water 
was given to them as their only food during 
forty-eight hours, as punishment adopted to 
change them from their religion. 

Mary Frazer, a convict, related that she was 
tied down to the rack, without being able to 
assist herself for fourteen weeks, during which 
time she was unable to comply with the calls 
of nature without assistance.' 

The Lord Lieutenant instituted an 
enquiry in 1828, the evidence at which 
confirmed the prisoners' complaints. The 
Protestant Chaplain of the prison gave 
evidence that out of his flock of 141 
persons, 102 had entered the prison as 
Catholics. As a result of the scandal the 
Richmond General Penitentiary was 
closed down. 

In 1832, the cholera plague which had 
swept across Europe from India struck 
Dublin. To deal with the epidemic the 
government set up the Central Board of 
Health on 27 March 1832. The Board 
comprised four commissioners who 
controlled an executive body, the General 
Board of Health for Dublin, which 
administered two main cholera hospitals, 
one in the unoccupied Richmond 
Penitentiary, the other in Townsend Street 
and three smaller ones, St Brigid's 
Cholera Hospital, Stove Tenter House 
Cholera Hospital and the Mendicity 
Institution Cholera Hospital. They also 
employed inspectors for 
'cleaning the habitations of the poor, 
preventing the communication of contagion 
and restoring the sick to health'. 

The secretary of the General Board of 
Health was Dr Francis White, who later 
achieved renown as the first Inspector of 
Lunatic Asylums. 

One of the medical officers of the 
cholera hospital established in the 
Richmond Penitentiary, Dr Simon 
McCoy, published an account of the 
progress of the epdiemlc. At that time the 
sanitary conditions of the poor in Dublin 
were appalling and a fertile breeding 
ground for the disease. At times there 
were up to 500 patients in the hospital, 
on four successive days 285 were 
admitted, and on the next 497. At times 
over forty patients were coming in 
between midnight and 7 am. Some 
streets were worse hit than others, 
sending in as many as fifty patients. It was 
not unusual to have as many as four 
members of the same family in the 
hospi tal toge ther . O n e w o m a n 
accompanying the cot which carried her 

The Richmond Lunatic Asylum, the Ri< 
some previously unpublished anecdotes 

son to the hospital, though apparently 
in good health, collapsed at the gate, and 
died shortly afterwards. 

The cholera reached its peak in Dublin 
in the middle of July. From the 10th to 
the 14th July inclusive, 615 cases were 
admitted. 
'My nurses and deputies', wrote Dr McCoy, 
'were worn out with fatigue; and as I feared 
to trust their vigilance too far, I remained as 
much in the wards allotted to me as possible; 
for nearly five weeks I seldom saw bed before 
sunrise'. 

Dr McCoy had between two and th" 
hundred nurses and wardsmaids, assisted 
by the Sisters of Charity from Stanhope 
Street Convent. Remarkably, very few 
contracted the disease. 

He commented: 

'I have not known one of these persons 
employed to carry the sick from the gate to 
the wards, or these who carried the dead from 
the wards to the deadhouse, or those who 
collected the clothes of the patients as they 
arrived, to deposit them in a place provided 
for their reception, or those of the 
establishment who conveyed the sick from 
their dwellings to the hospital attacked with 
cholera, although some of them were for 
months so employed, endured great fatigue, 
and were far from denying themselves the 
indulgence of spirituous liquors when they 
could get it. In every bad case I always 
appointed a wardsmaid to attend exclusively 
to it to prevent any chance of mistake or 
neglect in the exhibition of the medicines 
ordered, or the performance of other officers 
no less essential. On coming unexpectedly 
into the wards in the middle of the night, I 
have often found these persons stretched on 
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imond Female Penitentiary, the Cholera Hospital - J F REYNOLDS recounts 
rom the colourful history of the Annexe, St Brendan's Hospital. 

If these 
walls could 
speak. . 

« 

the same bed as a collapsed patient, 
sometimes asleep; yet I have not known any 
ill consequences to follow. The frictions 
performed by these females obliged them 
sometimes to inhale the pestifirous exhalations 
(if such there be) from the bodies of the 
patients, yet the instances of their being 
attacked with true cholera were very rare 
indeed. These excellent ladies, the 'Sisters of 
Charity' whose exertions in practical works of 
mercy were unceasing, who imbibed for hours 
the very breath of the dying have not in a 
single instance, to my knowledge, sustained 
injury; the Protestant clergyman who prayed 
in the wards and the Catholic clergyman, the 
f""'ire of whose duties obliged him to sit by 

bedside with his face often in actual 
contact with that of the patient sustained no 
injury.' 

The cholera waned gradually after 
July, and by the end of the year Dublin 
was rid of it. The Central Board of Health 
was dissolved on 18 May 1833. After the 
close of the cholera hospital, the 
Richmond Penitentiary was again left 
unoccupied. In 1836 it was made over 
the Grand Jury of the City, and was 
reopened as a female penitentiary where 
women convicts were incarerated 
awaiting embarkation for transportation 
to the colonies. Short-term female 
prisoners from the city were also 
imprisoned there. In 1837 all female 
prisoners in the Smithfield Penitentiary 
and the Richmond Bridewell were 
transferred there. 

The Richmond Female Penitentiary 
was then the only prison in the United 
Kingdom confined exclusively to women. 
The Inspectors General of Prisons who 

supervised the management of all prisons 
in Ireland were enthusiastic about the 
new prison, which they saw as an 
advance in penology. 

'It had long been an opinion formed by us, 
and supported by Mrs Fry (Elizabeth Fry, the 
Quaker Prison reformer) and the benevolent 
ladies who have been associated with her, in 
visiting gaols in England that it was desirable 
as far as circumstances might permit to 
establish prisons wholly confined to the 
reception of females, under female officers, 
and distinct from any place of confinement for 
males. The female character is particularly 
open to good or evil influences. No class of 
criminals are so easily corrupted and further 
demoralised by ill-regulated intercourse, nor 
is there, on the other hand, any class on 
whom moral government and instruction 
produce so rapid and favourable a change 

The penitentiary in all its branches gives a 
most encouraging promise of success, and 
seems likely to prove a blessing to numbers 
of the most unhappy class of females, and to 
lessen the amount of crime in this great city. 
A school for the instruction of each class, as 
well as of children who are received with their 
mothers, is among the means of reformatory 
government that has been established and it 
is in comtemplation to add and infant school 
for the younger class.' 

Mrs Rawlins, the Matron, was 
appointed by the government on the 
recommendation of Mrs Fry, having 

'proved her ability in the care of females in 
the penitentiary of the Cold Bath Fields.' 

Mrs Rawlins was apparently a very 
capable woman, but she worked under 
rather diffiraS^ircumstances. The original 
intention had been that the prison should 

be entirely under the managemnt of 
women. However, the Prisons Acts 
stipulated that it was not lawful for any 
woman to be a keeper of a prison. The 
situation could have been amended by 
an Act of Parliament, but no such 
enactment was introduced. Instead, a 
male governor was appointed. His duties, 
never clearly defined, were always, 
according to the Inspecters' General, in 
collusion with those of the actual 
superintendent, the Matron. 

In 1849 an Order in Council provided 
that all female convicts other than those 
convicted of capital crimes, should be 
confined in the Richmond Penitentiary. 
The Inspector General in his report for 
that year stated that they found the 
women exceedingly clean, tidy and well-
behaved, their dress and cells in perfect 
order. 

He continued: 
. . and I may add that this almost applies 

equally to every part of the prison except 
perhaps where it could hardly be expected to 
apply, viz - the ward appropriated to the 
beggars - the worst feature even in a prison.' 

The beggars were confined under the 
Vagrants Act, and in 1849 there were one 
hundred and eleven in the prison, the 
highest number of any class. The total 
number of women confined was 453. 

The inspector's description of the 
conditions endured by the beggars gives 
some idea of the treatment afforded the 
poor in Dublin a little over a hundred 
years ago. 

Cont. page 10... 



. Y '. from page 9 

'The majority of the beggars are committed 
for fourteen days, although at some of the 
police offices the rule is observed of sending 
them for twenty four hours only, in which case 
they are not supplied with any food during 
that time unless their exhausted condition 
should absolutely require it. This, no doubt, 
must tend to counteract the disposition to seek 
admittance to gaol merely for the sake of 
sustenance and shelter; but it may be 
questioned whether this plan, or indeed any 
of a punitive character, is effectual in 
producing any actual diminution in the 
number of mendicants. 

Those prisoners who are committed for 
more than seven days are furnished with gaol 
clothing, while their own clothing is fumigated 
in a proper apparatus; the others are obliged 
to remain in their rags and sleep only on straw. 
The contract thus afforded between this and 
the other classes is as striking as it is 
disagreeable - the effect being not a little 
increased by the listless manner in which these 
wretched beings sit on benches or squat on 
the floor without any manual or mental 
employment.' 

In 1866 a new wing was added to the 
prison, and in 1874, owing to the 
overcrowded state of the Richmond 
Bridewell a section containing one 
hundred and twenty cells was fitted up 
for male prisoners. From that time the 
penitentiary ceased to be used exclusively 
as a prison for females. 

By the 1890s the numbers confined 
had dropped considerably, and it looked 
as if the prison might soon close. The 
governors of the Richmond Asylum who 
were experiencing problems of over-
crowding enquired from the Chief 
Secretary whether the prison would in 
any way be available for providing 
additional accommodation for the 
asylum. They were informed that a 
discontinuation of the prison was not at 
present in contemplation. 

In the following year the Richmond 
Governors decided that they would have 
to build an additional asylum, and began 
the planning which was eventually to 
result in the building of the Portrane 
Asylum. 

In 1894 beri-beri, a tropical disease, 
broke out in the Richmond Asylum. One 
of the contributory influences was 
considered by the medical experts to be 
the overcrowding of human beings in a 
limited area. At that time there were 
1,477 patients in accommodation 
provided for 1,100. The disease broke 
out again in 1896, at which time the 
population of patients had risen to 1,716. 

In January 1897 the governors again 
requested the use of the prison, only to 
be told by the Prisons Board that it would 
not be possible to accede to their request. 
A further severe incidence of beri-beri 
occurred in 1897, and in August of that 
year a deputation of the governors met 
the Lord Lieutenant, and impressed on 
him the seriousness of the situation. This 
time they were successful. 

The Lord Lieutenant agreed that the 
prison buildings should be handed over 
to the Richmond Governors. They took 
possession on 3 September 1897. 

Dr Conoiiy Norman, the medical 
superintendent recommended to the 
governors on 21 September 1897 that 
the entire stores department be moved 
into the prison as soon as the necessary 
arrangements were made. In his report 
for the year he wrote: 

'When the prison had been acquired it was 
divided to carry out such changes as were 
considered feasible and necessary to better 
adopt it for its new use as an annexe to the 
Richmond Asylum. 

At the close of the year this annexe 
contained 230 female patients.' 

The Richmond Penitentary had 
become the 'The Annexe.' 

When the Asylum at Portrane was fully 
completed the patients in the Annexe 
were tranferred there, and the Annexe 
adopted for use as offices, stores, 
boardroom, and residential accommo-
dation for some of the medical staff. The 
boardroom was constructed in 1909 
when the former prison chapel was 
divided into two floors, the ground floor 
serving as a diningroom for board 
members and the upper floor as a 
boardroom. The Eastern Health Board 
used the boardroom for many years until 
they moved to St Mary's Hospital. 

The Annexe was substantially 
demolished in the 1930s and 1940s, 
leaving the front and central blocks which 
are still intact. While several of the upper 
rooms are now in a derelict condition, 
many of the offices are still used by the 
administrative staff of the hospital. One 
section has been adopted for use as a 
community care headquarters. 

. . . from page 5 
Tap water from the reservoirs serving 

the city of Dublin, water from the Kildare 
and Wicklow supplies, well waters, water 
from planes, boats, trains are all routinely 
tested in Cherry Orchard Laboratory. 
Seawaters from bathing resorts along the 
East Coast have been examined for 
years. Swimming pools and jacuzzies also 
are included. Water supplied on site to 
any large gathering of people is tested. 
The supply for the Phoenix Park for the 
'Pope's Visit' or the supply for the 'Pop 
Concerts' in Slane were an example. 

The impact of handling specimens 
from AIDS patients has increased safety 
awareness in all laboratories. TB-Iike 
bacteria have been isolated from some of 
these patients, which differ from the 
human strain in that they -are more 
resistant to antibiotics. This causes 
problems for patients themselves and 
others. TB and Salmonella bacteria are 
sent by other laboratories to COH 
Laboratory for further tests. 

The EHB has another laboratory 
dealing with large numbers of 
specimens. 

Future 
Increased epidemiology is needed in 

both these areas. That is contact tracing 
of patients with these diseases and a 
proper register with accurate clerical 
assistance is required. The objective 
should be to track down the source of the 
disease and to eliminate it. The benefits 
far outweigh the costs involved. Consider 
the costs already of hospitalising patients, 
costs of drugs used, time off work for the 
patient, stress, disruption of lifestyle. The 
costs of the egg industry in Britain and 
Ireland is another example of what is 
involved. 

Microbiologists need not worry about 
their jobs. Even if one disease is 
controlled, another will replace it due to 
lifestyle changes. An example would be 
'Legionnaires Disease'. 

Finegan's 

Oastle @hh 
CHRISTCHURCH PLACE, DUBLIN 2 

Dine out in comfort and style, beside Christchurch Cathedral 

Superb A La Carte Menu 
starts st only £8 per person 
Fully licensed till 12.00 pm 

We cater for all functions: 

WEDDINGS * 21st PARTIES * OFFICE PARTIES * 

FREE DJ WITH ALL HEALTH BOARD 
FUNCTIONS BOOKED PRIOR TO 

IH 30 APRIL 1989 
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After years of saving, ANN MOORE went and blew 
it afr on the holiday of a lifetime. 

From Acapulco 
to Zapata 

Kerrygold and postcards printed in 
Dublin - who would believe these could 
be got in the Bahamas? 

Its a five-hour cruise from Miami (Fort 
Lauderdale) to Freeport on Grand 
Bahama Island. The ship has a swimming 
pool, plenty of entertainment and good 
food, not to mention exotic cocktails such 

ina colada. And at the end of this 
loVely trip are the Bahamas. They really 
are all they're cracked up to be - beautiful 
beaches, sea, and waving palm trees. 

Our time was too short there. A tour 
of part of the island included a visit to 
gardens and a drive past Count Basie's 
home. 

On to Mexico City which is a two-hour 
flight from Miami. My friend and I were 
staying with her brother, who is a Divine 
Word Missioner there. 

The first thing you notice is the haze 
which hangs over the city and the smell 
of exhaust fumes. It is one of the most 
polluted cities in the world due to its 
situation in a valley surrounded by 
mountains which stop the smog rising. It 
is so bad during the period from 
Christmas to February that schools don't 

80% of the pollution is caused by 
ca^, the vast majority of which are 
Volkswagon Beetles. Mexico is one of the 
few remaining countries producing 
Beetles. 

Travel in Mexico City is very cheap. 
They run an efficient underground with 
tickets costing around 5p which will cover 
any distance as long as you don't leave 
the underground. 

It is a vast city with plenty to see. Eating 
in restaurants is inexpensive but it is very 
difficult to know what ooe is ordering 
without a knowledge of Spanish. 

We spent a few days in Zapata, named 
after Emelio Zapata, a Mexican patriot. 
One of the missioners was based in this 
small, very poor town. Most of the roads 
around the area are merely dirt roads. 
Some of the people have small plots of 
land where they grow vegetables and 
others make pottery and try to sell it. 
There are no restaurants or cinemas in 
Zapata and the water is undrinkable. 

After Zapata we headed for Acapulco 
- from one extreme to the other. It was 
very hot, about 90F. There are many 
magnificent hotels and villas. A lot of 
Americans retire there and who could 
blame them. The beaches were a dream 
and spotlessly clean; only you don't get 
much peace as you are constantly being 
approached by people trying to sell all 
sorts of things - clothes, jewelry, souvenirs 
etc. 

The swimming was very good. Some 
miles out from Acapulco it was quite 
rough with a strong undercurrent but 
there were other lovely sheltered bays 
where swimming was safer. 

Restaurants were very reasonable here 
also, with the emphasis on American-
style food - there were an awful lot of 
burgers to be had. 

After three days there we flew back to 
Mexico City and then on to Dallas, Texas. 

Dallas is a beautiful city. It is very 
spread out and on approaching it from 
some of the highways you get the 
impression that there are only about half 
a dozen skyscrapers, which is definitely 
not the case. However, because of the 
wide open spaces, you don't get that 
hemmed-in feeling as in New York. To 
our surprise, of all the people we met on 
our trip the friendliest and most courteous 
were in Dallas. 

The shopping centres are lovely. 
There's a particularly nice one with 
sculptured horses running through water. 
It features quite often in the soap opera 
'Dallas'. 

And speaking of 'Dallas', how could 
one not pay a visit to Southfork! It's in the 
parish of Piano and is owned by a fellow 
called Terry Trippet. The original owners 
sold it because they were constantly being 
pestered by tourists; now it's just used as 
a tourist attraction. The house is a lot 
smaller than it appears on TV. It costs $7 
to tour the house. The inside of the house 
is not used to make the series but the 
outside around the swimming pool is 
recognisable. 

Our last trip was to San Antonio in 
South Texas. It was a five-hour car 
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journey through very flat land but with 
plenty of stopping areas. 

San Antonio is an old city by American 
standards. It was established in 1718 as 
a Spanish outpost to bring religion and 
civilisation (!) to the Indians. The city has 
a large Spanish-speaking population due 
to its history and proximity to Mexico. 

One of the most interesting places we 
visited in San Antonio was the Alamo, 
which is now a museum. Twelve Irishmen 
died there during the battle of the Alamo 
in 1836; other nationalities killed included 
Germans, English and Danes. This battle 
also claimed the lives of Davy Crockett 
and James Bowie. The Mexicans won 
but a short time later there was another 
battle and the Mexicans were completely 
routed. Texas was free and became a 
republic. It was an independent nation for 
nearly ten years, but was officially 
annexed to the United States on 29 
December 1845. 

Our trip took over four weeks and 
entailed eight flights. The cost wasn't too 
expensive as we stayed with friends 
throughout. It was an exciting holiday 
crowded with colour and fascinating 
sights and sounds. When I look back on 
it now the golden Bahamas is the first 
place that comes to mind. After that, it 
has to be Dallas. 



CAREER BREAKS FEATURE 

MAEVE PRENDERGASTand 
GERALDINE GRANT, both of 
Personnel Dept, 1 James's Street, 
recount their experiences of 
au pairing on different sides 
of the world. 

COMPARING 
AU PAIRING 

People who want temporary work 
abroad often find that an au pair job is the 
easiest, or maybe the only option open to 
them. This was the experience of two of 
our staff when they were on career breaks. 

Maeve's first job was in an Irish bar on 
a Greek island. It was great at first; but 
after working seventeen hours a day for 
five months for which she was paid 
buttons, she decided she'd had enough. 

She headed for relations in California. 
She wanted to get secretarial work there 
but with only an extended holiday visa this 
was not possible. Eventually, through a 
Canadian agency, she settled for an au 
pair job in Los Gatos near where she was 
staying. 

Geraldine wanted to improve her 
French. She contacted the French 
Embassy in Dublin about job prospects in 
France and found them somewhat 
unhelpful. The only alternative to grape 
picking - definitely out! - was au pair 
work. A Dublin agency got her a job in 
the south of France. They charged a fee 

of £50 and she had to pay her fare out. 
The families into which the girls moved 

were very wealthy. The American family 
was a husband, wife and two-year old boy 
- a lovely little fellow but spoiled. 

The man was part-owner of an 
executive recruitment firm and his wife 
was a real estate broker. 

They lived in a large, luxurious 
bungalow. Maeve was particularly taken 
with the master bedroom and its four-
poster bed resplendant on a raised dais in 
the centre of the room. En suite was a 
double bathroom with, of course, a jacuzzi. 

Maeve had a lovely spacious apartment 
opening onto the pool. They also gave her 
the use of a car - they had seven, 
including a Rolls, Jaguar, Ferrari etc, some 
of which were only used twice a year. 

Her job was to mind the little boy 
(nicknamed 'Chip' as in 'silicon'!) all day 
and later in the year this entailed bringing 
him to school. She also did some • 
book work for them, purchased the 
groceries and cooked the evening meal 
four nights a week. Her salary started at 
£80 a week and was subsequently raised 
to £100. She had full board and her petrol 
supplied; her only expense was medical 
insurance which cost £40 a month. Her 
work finished at 6.30 pm and her nights 
and weekends were free. Altogether she 
was treated as a valued member of the 
family. 

Geraldine, meanwhile, was ensconsed 
in an equally luxurious and spacious 
apartment in a town in southern France. 
Her family consisted of Monsieur, who 
was a businessman, and his two children 
aged 15 and 16 years. He was separated 
from his wife and he produced a girlfriend 
occasionally and a mother regularly. 

He had a Ferrari, chalet in the Alps, 
mansion in the winegrowing region, 
apartment in the C6te d'Azur, etc. They 
lived mostly in the town apartment which 
was furnished with valuable period pieces. 

The thick carpeting, however, didn't 
extend to Geraldine's bedroom. Her room 
was tiny and her bed - in stark contrast to 
the rest of the apartment - was a do-it-
yourself effort of Monsieur's. The base 
consisted of battens and, shortly after her 
arrival, one of these collapsed. With her 
poor French and Monsieur's total lack of . 
English (and patience!) she avoided from 
telling him, and so for the rest of her stay 
she slept on a mattress supported by 
strategically placed basins. 

She spent her day shopping, cooking 
and doing the endless tasks entailed in 
running a home, as well as teaching 
English to the children. Her salary was 
£30 a week with full board and she 
worked from Monday to Saturday. 

The children lived a very restricted life 
of school, study and bed by 8.30 pm. 

They had no light reading matter or 

comics, they didn't go to discos or idle 
their time with friends and their only break 
was the occasional visit to the cinema or 
skiiing trip. The television was kept in a 
press and Geraldine heaved it out only 
when Monsieur's mother came to visit. 
She looked at it for half-an-hour, talking 
all the time, and then back it went into t(ie„ 
press. 

The highlight of Geraldine's time there 
was the French class she attended. It was 
expensive - £20 per week - but it was 
worth it. The other students were mainly 
from South America. Unlike the French, 
they were a friendly lot. Her grasp of the 
French language improved, not as a result 
of her living with the family to whom she 
used mostly sign language, but through 
mixing with these students who were her 

only social outlet. She now speaks Frer 
with a South American accent! 

Over in California Maeve was having a 
whale of a time. Every weekend she 
headed off with her friends to San 
Francisco; she is an avid golfer and she 
played regularly in Carmel - Clint 
Eastwood's town. She also went jogging, 
swimming and generally enjoyed herself. 
The family brought her with them on 
holidays to Lake Tahoe and Wyoming, all 
expenses paid. 

However, she met other au pairs over 
there who had three and four children to 
mind and only got half her salary. 

Geraldine, having done for the bottom 
of the bed, had a dread of inflicting more 
damage on the place. Dusting the array of 
antique mirrors and ornaments was a 
nerve-wracking exercise. One day when 
she was taking down a complicated phone 
message in French, she accidently ran the 
biro down the expensive peach velvet 
wallcovering. Try as she did, the mark 
would not come out. Eventually, she 
discovered that if she moved a large urn 
over a bit, its shadow would obscure the 
mark. The only problem was that, as the 
light changed during the course of the 
day, the urn had to be adjusted 
accordingly. She was, as she says, 
constantly monitoring the situation ... 

Her family was typically French; their 
interests were centred on themselves and 
they had few outside contacts. What 
happened in the world outside the borders 
of France was totally irrelevant. She was 
just a useful appendage to the family. 

She left after four months. 
Maeve stayed with her happy, outgoing 

family for over a year and only left when 
she got homesick. She still keeps in touch 
and she knows she was very lucky. 

Both girls learned a lot from their 
experiences; they developed their 
knowledge of themselves and a confidence 
in their ability to cope with different 
people and their lifestyles. 
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SdMi Mfitt&w'i 

SPORTS PAQE 

... and on to 
Budapest 
(via Seville)! 

After our weary but happy retreat from 
^permany in the summer of '88, the 
, v jup of 10 ambassadors set their eagle 
eyes on a way - any way - to 
bribe/cajole/browbeat their respective 
spouses with the one aim - to be on the 
plane for Seville in November '88 for the 
first pilgrimage on the trail to Italy and the 
World Cup Finals in 1990. 

I still remember in early 1988 when an 
abortive attempt was made to introduce 
a charge for E l l i s (except if you were 
going to Lourdes, Fatima etc) that some 
bright spark was heard to remark that 
supporters going to Germany should be 
exempt as they were definitely pilgrims, 
and if we won it would be a miracle -
almost enter St Jack! 

Many hours were spent in earnest 
negotiation, submissions were made, 
conciliation talks took place and Rights 
Commissioners were called in: in my case 
it took a full 3 weeks to convince my wife 
that I hadn't enjoyed myself in that awful 

C'ing country Germany, and that I had 
.ly gone out of some misguided sense 

of patriotism. We felt it only fair that we 
should go to Seville - and, perhaps even 
Budapest as some form of recompense. 

Still the trojan efforts continued; babies' 
nappies were changed and fathers 
volunteered to do the 3 am feeds, 
nothing was too much trouble. Wives 
were brought out for a second time in the 
same six months and deposits placed on 
fur coats, washing machines and tumble 
dryers etc, courtesy of the Credit Union, 
all to be bought on return from Seville. 

This accumulation of Brownie points 
and credits were duly logged in the flexi 
clock in September '88 and the intrepid 
10 waited with baited breath for the result 
of their endeavours. 

'Dave Bacon' was suspended for 2 
matches and will make his comeback in 
Malta in November '89. 'Denis the 
Menace' who had moaned that he would 
never be let out again after Germany has 
discovered that his wife is a woman of her 
word. 'Eamon the Toyboy' had the 
misfortune to put his wife in the family 

way - he thinks - and was the victim of 
his own carelessness. 'Tommy the Scout-
leader' is in a huff because his sister has 
been discarded by 'The Major' and isn't 
talking to us, and Ben 'Senior Counsel' 
having sought legal advice has been told 
that due to a conflict between his kidney 
and his liver it might be injurious to his 
immediate health to undertake such an 
arduous trip so soon. 

Thus, the Gang of 10 were now 5, and 
it was left to 'The Major', 'Doc Savage', 
'Oscar', 'Starve the Barber' and the 'Eagle 
of Death', having obtained their visas 
from their troubles and strifes, to literally 
carry the flag further afield. 

The Irish jerseys were dusted down 
and the Tricolour unfurled and the brave 
bunch duly descended on Dublin Airport 
on 16 November last for their trip to 
Seville. 

The Airport was a sea of green and 
white and old acquaintances were 
renewed, fables retold and enhanced, 
and battle campaigns from Germany 
recounted. After a couple of cups of 
coffee and a small libation or two in the 
Bar 'for the runway', we gathered for a 
press photo before boarding the plane. 
While most were happy to oblige, the 
panic this brought about in two or three 
had to be seen to be believed. With coats 
over their heads and papers over their 
faces they scurried for cover, one 
muttering 'I'm in Cork at a business 
conference', and another who was 
employed by a well known bus company 
- 'I'm on double time at the moment and 
haven't clocked out yet'; the rest of us not 
ashamed with our brief moment of fame 
obliged, before setting forth for Seville. 

In Seville, we headed for the cultural 
centre - an ale house called Pedro's, 
where we quickly made ourselves at 
home. It was purely coincidental that the 
Bar was midway between the city square 
and a girl's college. The view to be had 
from our vantage point was inspiring and 
beguiling, and it is fair to say did more 
for our eyesight the more traditional 
remedy of carrots ever did. 

In true herculanean spirit the party, 
resplendent in their Irish jerseys, sallied 
forth on more than one occasion to 
attempt to solicit food. On each occasion 
we were thwarted either by the infamous 
siesta or overlong queues, and we 
reluctantly had to return to the cafe/bar 
and subject ourselves to the rigours of 
more ale, with the odd bacardi. 

In a lighter moment a group of 
homebound Spanish children chanced 
upon us at our retreat and naturally took 
us for the Irish team on a training spin -
easily identifiable by the number of empty 
beer bottles on the table. After a great 
deal of shyness on our behalf - in typical 

Irish fashion, we obliged the youngsters 
with our autographs. Exit happy children 
with Kevin Moran, Packy Bonnar, David 
O'Leary'^ etc autographs. 

Eventually, after a few more sociable 
coffees, we set out for the Benito 
Villamarin Stadium. It was a truly awe-
inspiring scene and literally put Germany 
in the shade. The Stadium was a 
cacophony of sound as the Spanish beat 
out a staccato 'rat a tat tat' for the 
duration of the match led by a swarthy 
senor with a big base drum. 

In our anaesthetic-type haze the match 
seemed to be going well for the depleted 
Irish team and half-time came with the 
score 0-0, a good sign for the team and 
supporters. The talk at half-time between 
ourselves and the Spanish was animated 
but very friendly. 

The second half started and within 20 
minutes our world had caved in. Goals 
f rom Manolo and the excellent 
Butragueno mesmerised us and only for 
heroics from Packy Bonnar the score 
could have been 4 or 5. Like a pale Frank 
Bruno we were glad to hear the final 
whistle. 

To the eternal credit of the Irish 
supporters, even in defeat they behaved 
magnificently and stayed behind to 
applaud the Spanish team and 
supporters who in turn applauded ours. 

As we had to fly home early the next 
morning the evening was a frenetic whirl 
of socialising with old and new friends 
and we retired tired, defeated but not 
down-hearted. 

The next morning before embarking 
for home a member of the group who 
had difficulty in locating his head when 
he awoke headed for the chemist for a 
cure. Wildly gesticulating at his head the 
senor behind the counter obviously 
understood his every word and gave him 
a potion to take. The subsequent 
downing of a shampoo did not cure my 
friend's hangover and also did nothing for 
his stomach. 

Our journey home was entertaining 
and belied the fact that we had lost. It 
ended on a sour note when the whole 
plane was stripped of it's duty free, 
sweets, cigs etc by over-zealous customs 
officers, as we had been out of the 
country for less than 48 hours. They must 
be the only people to derive total job 
satisfaction. However, 2 supporters were 
not to be denied, one apologetically 
dropped a bottle of brandy on the floor, 
and another returned to the Arrivals Hall, 
opened a half-bottle of vodka and quickly 
downed it. Ireland 2, Customs Officers 0. 

After this mild skirmish with officialdom 
the intrepid 5 went their separate ways 
vowing to meet as soon as possible in 
Sally O'Brien's for spare ribs and coddle, 
and in March '89 in the 2nd pub on the 
left in Budapest for the next episode 
hopefully on the road to Italy 1990. 
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Soccer in the EHB 
through the ages 

by Fred Hegarty 

Soccer in the EHB has become a very 
strange phenomenon. I speak from 
personal experience gained over the past 
eight years and specifically relating to the 
Civil Service League. 

At the dawn of the 80s when I first pulled 
that red, smelly jersey on (the same ones 
in use today), the Board had just enjoyed 
its most successful period to date. The 
team won the Civil Service League on 
several occasions and also won the Civil 
Service Cup during the mid and late 70s. 
From those halcyon days, great names 
spring to mind like Eddie T h e Eagle' 
Matthews, Paul T h e Pint' McLoone, Joe 
'Slim' Doolan, John Broe, Dermot 
O'Neill, Shay Smith. 

The team proved successful for a number 
of reasons. Forceful management, Jack 
Charlton-style by 'Enzo' Matthews was 
responsible for continuity and discipline. 
Did you know for instance, that Paul 
McGrath was a gate porter in Cherry 
Orchard? Or that Jackie Jameson was a 
Grade VII in Salaries Section? Well, we 
learn something new everyday. 

And, of course, there were some very 
good players around at that time. But as 
those who know soccer are aware, success 
in this great game tends to come - and go! 
- in cycles (hence that well-known phrase 
'on yer bike'!). As with those great teams 
of Leeds United, Manchester United and 
Chelsea, the good times go almost as 
quickly as they come. So too, the EHB 
soccer team. The 80s brought new players 
(myself included), new management and 
new results. 

A few of the old timers still remained, 
notably a not-so-slim Joe Doolan. The 
passing of time had moved him from 
centre-forward to sweeper. That famous cry 
of 'All out!' rang around such cathedrals 
of soccer as St Brendan's Hospital and St 
Anne's Park and was not accompanied by 
mandatory picket duty. Such happy times 
they were as the EHB bacn four stood at 
the half-way line and watched the 
opposition score their seventh goal to a 
loud chorus of 'Howzee Ref?'. Funny how 
'ee' always turned out to be fine and 
perfectly capable of scoring a few more 
goals that were blatantly 'off!! 

The new look team was being moulded. 
The 'Board Babes' was the dream which 
turned into a nightmare. Someone should 
have told us to leae the dummies off the 
pitch! The fastest I ever ran up the wing 
was in pursuit of the gurrier who robbed 
our ball in Ballymun. The players just 
couldn't live up to the exploits of our 
successful peers. But as with every team, 
there were the stalwarts - those masochists 
who turned out every week through rain 
and rain for the regular thrashing: 

Pat Dack, his hair flowing down to his 

ears - How could a Spurs supporter know 
anything about football anyway? 

Frank Murphy - that cultured left foot 
who brightened up many a quagmire and 
who described the team on more than one 
occasion as 'true disciples of Eoin Hand'. 

Tony O'Brien - who proved week after 
week that there is life after 1CP and who 
provided the urine samples for half-time 
consumption. 

Tadhg O'Connor - who displayed the 
art of total limb soccer. 

EHB soccer in the 80s has really felt 
the effects of the Depression. It took a 
very special kind of depressive to turn out 
and represent the Board during this time. 
But 1 must say that 1 thoroughly enjoyed 
those times (especially the 3 games that 
we won!). The basis for my enjoyment 
was the chance to meet all the characters 
involved through those years. 1 firmly 
believe that it was an EHB soccer player 
who first said: 'It's not the winning that 
counts - it's the taking the ball from the 
back of our net!' 

But the most important aspect was that 
we could always drink more than the 
oppos i t ion af ter the match (and 
sometimes before the match). Training 
was always well-attended and took place 
in Kenny's on Friday nights. If you weren't 
there, you weren't on the team. 

So here's to the 90s. Are there any 
soccer players out there who are willing 
to try to put the EHb soccer team back 
where it belongs? In the pub. But 
seriously, it's something I'm glad I 
experienced and 1 wish future teams the 
best of luck in their campaigns. 

EHB Golfing Society 
by Tam Mernagh 

The AGM of the Society was held at 
Clonskeagh Hospital on 3 February last. 
The following officers and committee were 
elected: 
President: Jim O'Beirne 
Captain: Jerry O'Mahoney 
Vice-Captain: Pat McGinky 
Joint Secretaries/Treasurers: Noel Keogh 

and Tom Mernagh 
Committee members: Nora Fitzpatrick, 
John Ryan, Claire Pippett. 

The members agreed to disburse a sum 
of £400 to various charities. 

A programme of events for 1989 was 
agreed as follows: 
April 28 Greystones 1pm - 2.45pm 

President's Prize -
May 29 Baltray 2.30 - 4pm 
June 29 Edmondstown 2.30 - 4pm 
August 10 Skerries 2pm - 3.30pm 
Captain's Prize: -
September 14 Foxrock 12.30 - 2.15pm 
October 24 The Island 11.30 - 1pm 

The membership fee remains at £15 per 
annum. Those interested in joining the Society 
should forward their fee to Noel Keogh, 
Technical Services Dept, 1 James's Street 

(tel 537951 ext 2857), or to Tom Mernagh, St 
Mary's Hospital, Phoenix Park (tel 778132). 

People who want to join but are not members 
of a golf club are very welcome as the 
committee will allot them a suitable handicap. 

The Society are looking forward to another 
successful year and to a big influx of new 
members. 

EHSSC 
Complex News 

1. Aerobics have been organised each 
Tuesday and Thursday evenings from 6 pm 
to 7 pm - commenced in October 1988 and 
still in progress and well supported. 
2. Ikble tennis available each Tuesday 
evening from 7.30pm onwards. 
3. Darts competitions organised each 
Monday night - team entered in Business 
Houses League. 
4. Pool competitions organised c 1 

Monday night - team entered in Business 
Housed League. 
5. Swimming and swimming lessons 
organised each Wednesday evening in 
Belvedere College - 6.45pm to 7.45pm 
from 25 january to 19 April inclusive - to 
be reviewed in March. 
6. Pitch & Putt: the pitch & putt course 
ws almost ready in August, but with the 
advent of the Winter months it was 
postponed until January. Work is well in 
progress so we hope to have this added 
facility in March/April. 

7. Badminton has started in Function 
Hall. Net and rackets available from staff. 

Further information regarding these 
activities can be got from and of the 
directors. 

St James's Sporty 
& Social Club w 

by Eibhlis Purcell 

The AGM of St James's Social & Sports 
Club was held in the Assembly Hall, St 
James's Hospital on 23 February last. 

A motion was passed by the meeting 
whereby the St James's Social and Sports 
Club would be dissolved and its activities 
run by the Sports sub-committee of The 
Eastern Health Staffs Sports Complex Ltd, 
and that all outstanding funds of the St 
James's Social & Sports Club be transferred 
to the Eastern Health Staffs Sports 
Complex Ltd and used for sporting 
activities only. 

We would ask that all former members 
of the St James's Social & Sports Club 
would support the Eastern Health Staffs 
Sports Complex in its future ventures 
which will, of course, include all those 
competitions formerly run by the St James's 
Social & Sports Club. 
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EHB 
ATHLETIC CLUB 

:n E'Ohiis PL 

The Club was formed several years ago 
to cater for the needs of people involved 
with athletics. It s a member of the 
Business Houses Athletic Association and 
athletes compete in races held under their 
auspices. Cross country, road and track and 
field are all catered for with leagues for 
both cross country and road. Our ladies 
team are currently second overall in their 
league with two more races remaining and 
the men have teams in Grade B and C 
where both ae lying mid-table. Anyone 
interested in joining or seeking further 
information can contact either of the 
following -

Gerry Reid, Accounts Section, 
OR 

^Eibhlis Purcell, Salaries Section, 
' tel 537951 

St James's 
Ladies soccer Team 

by E ibh l i s Pu rce l l 

The 1989 season is just around the 
corner. Indeed, a few training sessions have 
already been held. The team competes in 
the third division of the Civil Service 
League with matches on Mondays and 
Thursdays. Anyone interested in playing 
can contact any of the following: 
Eibhlis Purcell, Salaries Section, 
Geraldine Mulhern, Personnel 
at tel 537951 
OR 
Mary Brady, CCA 6, tel 303444 

foundation for the 
Prevention of 
Childhood Handicaps 

'300 Club' 
Draw Results 

Winning 
Ticket Name & Address Amount 

72 Mr C Caffrey 
c/o 42 Parnell Square 

£250 

67 Mr P McQuillan 100 
61 Dr P Sheehan 

16 Whitethorn Rd, D 14 
50 

69 Mr F Stein 
c/o Cabra Road, Dn 7 

£50 

102 Mr B Coyle 
A1B Centre, Dn 4 

£10 

131 Mrs C McCann 
1 Cathedras St, Dn 1 

£10 

113 Mr P Brennan 
AIB Centre, Dn 4 

£10 

84 Mr F McGovern 
151 Upr Rathmines Road 

£10 

112 Ms C Lynch 
c/o 42 Parnell Square 

£10 

ALLIED STAFF ASSOCIATION 
St Brendan's Hospital 

An added benefit in being a member of the 
Allied Staff Association in St Brendan's 
Hospital is that you can participate in a free 
Christmas Draw. In the Christmas gone out 
the Association's Committee was able to 
assemble twenty-one prizes of the kind that 
was appropriate to the festive season. An 
interesting result of the draw was that the 
majority of the prizes was drawn by former 
members of the hospital staff and this is a good 
reflection of the number of retired staff who 
have remained in contact through 
membership of the Association, which indeed 
is one of the main reasons why the 
Association was founded in the first place. The 
other main reason for the founding was to 
provide an assurance that everybody in 
membership would be given a presentation 
and a good send-off on retiring from the 
hospital staff. Because of the early retirement 
scheme in operation in 1988 an inordinate 
number of staff has retired from St Brendan's 
Hosital resulting in an inordinate number of 
presentations to be made by the Association. 
At the back end of 1988 there was a function 
and presentations to twelve members and in 
the coming months similar functions and 
presentations are planned for a further twenty-
five members. 

So many functions and presentations 
coming on top of one another place a big 
strain on the finances of the Association and 
so the Committee needs and will make a 
special effort to increase membership in 1989. 
In the meantime it will be asking existing 
members to come forward as early as possible 
with their 1989 subscriptions. 

Girls from Naas 
Hospital 
do well in 
Cross-Country 
Championships 

On 12 February last, two members of 
staff from Naas General Hospital -
Sandra Behan and Catherine Lenehan 
- travelled to Ballybofey, Co Donegal, 
to compete in the National Cross-
Country Championships. The two girls 
performed extremely well in knee-high 
muck against driving wind and rain. In 
a field of 150 competitors Catherine 
finished a creditable 8th and Sandra, 
only 30 seconds behind, in 35th place. 
Along with six team mates they were 
2nd in the Club Section and 3rd in the 
County Section. This achievement was 
due to hard training and excellent 
coaching by Dessie Connolly. It must 
be noted that the team were only 
beaten by two points for the gold medal 
in the Club Race. 

Well done, girls! 

m 
M H M P R 

m m 

'Where's me dinner!!' Photograph by Norah Burke, Ward Sister, St Clare's Home 

If you have a photograph which you think is very good, 
send it along to us and we may publish it in our next issue! 
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Staff Organisations within the Board 

care 

Mental Health Association - Branches 

Secretary, St Brendan's: Ms M Farrdl, tel 335031. 
Secretary, St Ita's: Ms Peg Kinsella, tel 436337. 
Secretary, St Loman's: Mr J Conniffe, tel 264077. 
Secretary, Friends of Vergemount: Mrs T Magee, 36 Goatstown Road, Dublin 14. 

The Association helps those who are mentally ill and promotes mental health. This includes visiting patients 
in hospital to establish links before discharge, and assisting the local community to develop positive attitudes 
to mental health. 

Membership fee: Varies between branches. 
New members welcome. 

Delgany Befriending Group 

Secretary/organiser: Mrs D Glanville, Mrs Madge O'Brien, both at Newcastle Hospital, tel 819001. 

The Group visits hostel patients and ex-patients and arranges outings etc for them. 

Membership fee: None. 
New members welcome. 

Sugarloaf Lions Club 

Organiser: Mr J Aldridge, The Bumaby, Greystones, Co Wicklow. 

The Club visits hostel patients and ex-patients, arranges social events and finances short holidays for those 
who have been in contact with the Wicklow Psychiatric Service. 

Friends of Newcastle Hospital 

Secretary/organiser: Michael Noone, Newcastle Hospital, Greystones, Co Wicklow, tel 819001. 

The Friends raise funds to help patients and ex-patients in need. Their committee is representative of hospital 
staff and local bodies. They organise the annual sports and other fund-raising events. They also encourage 
the local community to become involved with hospital activities and thereby break down traditional barriers. 

Staff care 

Counselling and Hypnotherapy Psychiatric Nurse Association 

Secretary/organiser: Ben Noronha, A/CNO, St Ita's Hospital, tel 436337. 

The Association provides a support system for psychiatric nurses doing counselling and hypnotherapy. It offers 
counselling skills courses and support to nurse counsellors through the provision of a personal development 
support group. It is a member of the Irish Association for Counselling. 

Membership fee: Contact organiser. 
New members welcome. It is planned to extend membership to other disciplines. 

Research 

Foundation for the Prevention of Childhood Handicaps 

Director: Dr Victoria Coffey, C/o Medical School, St James's Hospital, Dublin 8. Tel 537951 ex 2711. 

The Foundation carries out research into the causes of mentally handicapped and physically handicapped children, 
particularly the rarer type of defect. It also establishes family groups where parents of each particular type 
of affected child could be aware of and contact parents of similarly affected children and thus ease family 
anxieties. Dr Coffey has a register of handicapped children throughout the Republic since 1953. 

Membership fee: £10 per annum, £100 for life. The Foundation runs a monthly draw, £5 per ticket. 

Sports 
Eastern Health Staff Sports Club Ltd 

Manager: Frank Clehane, The Complex, St Brendan's Hospital, Rathdown Rd, D 7. Tel 385844 ext 580. 

The objective of the Club is to promote sporting and social events. Facilities provided include gymnasium, 
badminton, table tennis, aerobics, pool, darts, with changing rooms and showers. There is also a function 
hall with bar and kitchen; this is suitable for seminars, meetings, all types of functions and parties. 

Membership fee: £52 per annum (£1 per week which may be deducted from salary). 
New members welcome. 



St James's Social & Sports Club 

Secretary: Helen Bohan, Comit&ifity CaM'Ar^^^ra/Daft f ih in , CrolJe Park,-D 3. Tel 

The objective of the club is to provide sporting and social activities in the EHB area. Events such as mixed 
hockey, mixed soccer, basketball, table tennis, table quizzes, discos, etc are organised throughout the year. 

Membership fee: £2 per annum. Members may enter all events but there is usu-a% a chasgfrpe^ team to 
cover the cost of trophies, pitches etc. . , 
New members welcome. 

EHB Athletic Club 

Secretary: Gerry Reid, Accounts, 1 James's St, D 8. Tel 537951 ext 2821. 

The club enters teams throughout the year in races organised by the Business Houses Athletic Association, 
including cross country and road races. All standards of runners, ladies and men, are catered for. 

Membership fee: £5 per annum. 
New members welcome. 

EHB Golf Society 

Secretary/organiser: Noel Keogh, tel 537951 ext 2857. If unavailable, contact Tom Mernagh, tel 782820. 

The club organises approximately 6 golfing outings annually. 

Membership fee: £15 per annum. 
New members welcome. 

Eastern Health Hockey Club 

Secretary/organiser: Tom Mernagh, tel 782820, or E Matthews tel 045-97221. 

The club participates in the Leinster Hockey League. 

Membership fee: £70 per annum. 
New members welcome. 

St Brendan's GAA Club * 

Chairmdn: ' James J Reilly, Unit 8B, St Brendan's Hospital, Dublin 7. Tel 385844. 

The Club promotes Gaelic games in St Brendan's and other departments in the EHB. It competes in the Senior 
Hurling League, Intermediate Hurling Championship, Junior Football League and Junior Football Championship. 
It also helps and funds the hospital hurling and football teams in the Psychiatric Hospitals League and 
Championships. 

Membership fee: £5 per annum. 
New members welcome. • 

Entertainment J " 

Astra Theatre Group 

Secretary: Joyce Mahon, Carnegie Clinic, 21/25 Lord Edward St. Tel 792611. 

The group stages musicals and plays for staff and patients. It also organises outings for patients. 

Membership fee: £2 per annum which entitles members to complimentary tickets to shows. 
New members most welcome. 

'i •• • • ' 

St Brendan's Hospital Variety Group 

Secretary: Mary Craven, 16 Grangegorman Villas, Grangegorman, Dublin 7. 
The group produces an annual show for patients'. It also enters competitions and on two occasions achieved 
second place in the Golden Pages Showtime competition; the group won the Catholic Nurses' Guild competition. 
Membership fee: Down payment of £5. 
New members eagerly sought. 

Pensioners 

EHB Pensioners' Association 

Chairperson: Teresa Egan, C/o Registry, EHB, 1 James's Street, Dublin 8. 

The Assentation helps to maintain contact with former friends and colleagues by arranging outings, other 
functions and Christmas dinners; it also gives advice on members' entitlements and tax liabilities. It is affiliated 
to the National Federation of Pensioners' Associations. 

Membership fee: £2 per annum. 
New members are always welcome. ' 



CROSSWORD 71 

Name . . . . , 

Address 

SOLUTION CROSSWORD 70 

ACROSS: 1. Wellwisher; 6. Stir; 10. Extreme; 11. 
Polemic; 12. Too clever by half; 13. Goldfish; 15. Stripe; 16. 
Inkpot; 17. Accosted; 20. Tempt providence; 23. 
Engines; 24. A better; 25. Sick; 26. Assessment. 

DOWN: 1. Wrest; 2. Let go; 3. Wheel of fortune; 4. 
Shelves; 5. Empire;7. Timpanist; 8. Rice field; 9. Play at 
soldiers; 13. Guiltless; 14. Like magic; 18. Caviare; 19. 
Crests; 21. Nitre; 22. Egret. 

ACROSS 
1. City constrictor holds record^ptAnt^) rL\. 
5. P.O., containing revolt, forced open result (6) 

10. Child Albert gets the lot (5) "" 
11. Sentimental proposal - mixed ale all round! (9) 
12. Censure judge imprisoning ragged poor (7) 
13. Circulated around Rio - debt unhappily the result (7) 
14. Tipsy abbes where wine can be found. They used be seen 

after Christmas (5,2,3,4) 
17. One head follows the way with moral excellence - a quality 

desirable in a car (14) 
21. Can be awry, as can, we hear, the church (7) 
22. Sovereign Rome is back, capturing the traveller (7) 
24. Broken gate latch in Galway, perhaps (9) 
25. E has head turned in Germany (5) 
26. Destroy the old town Epsom first and last (6) 
27. Distinctive nature of church after 25 (7) 

DOWN 
1. A town coat for use after a wash (4,4) 
2. Tel to become less (3,2) 
3. Girl sounds like a cow, but can keep a man in suspense (7) 
4. Time of simplicity - for 14 perhaps (3,2,9) 
6. The many coloured thing won with a rib broken (7) 
7. Luminary has attack of apoplexy - caused by getting too heated? -* 
8. Trick in the way Fred eluded arrest (6) 
9. See the play and eat - get her tooth fixed (2,2,3,7) 

15. Get the fool to bar the boss (9) 
16. Cut off in the forest ranges (8) 
18. A philantrophist? Not Dora, anyway (7) 
19. I am a reporter with distinctive mark (7) 
20. West has what could be acute trick (6) 
23. The bewitched siren has come back to life (5) 

winner: Mary Farrellv wages Section 
EHB, 1 James's Street 

Entries to Crossword, Contacts, I James's Street. £10 to first correct solution opened on Friday 9 June t989. Prizes for Crossword 
are sponsored by Astra Theatre Group and Eastern Health Staffs Sports Club. 

QUIZ 
Name 3 of the range of services 
wh ich wi l l be located at Baggot 
Street Hospital. 

2. What is the overall shortfal l in the 
1989 Budget compared w i t h '88? 

Name the new Director of Nursing 
at St James's Hospital 

4. Which EHB hospital recently 
received a generous donation? 

Name the Director of the 
Foundation for the Prevention of 
Chi ldhood Handicaps. 

6. What did the Government do in 
1832 to deal w i t h the cholera 
plague when it hit Dublin? 

7. Under the new Food Hygiene 
Regulations, state: 
(a) the 5 main areas that the 
Amendments wi l l cover; 
(b) the 2 charges wh ich wi l l be 
int roduced for the processing of 
appl icat ions for registration of food 
premises; 

(c) wha t wi l l be required to be 
displayed on a food vehicle 
carrying meat. 

9. Name 5 of the act iv i t ies organised 
by the EHSSC? 

10. Where have the ' intrepid 5 ' 
planned to meet in March '89? 

N a m e 

A d d r e s s 

Closing date for entries Friday 2 June '89 

Address entries to- The Editor, Contacts, 
1 James's Street, Dublin 8 

Is there any crack left in the 
Board? 

Or will my request be simply 
ignored. 

y • 

Request 
A scintillating lass seeks gent 

To accompany her to a social event. 
He must be witty and wise, 

Have stature and poise, 
Common sense, and no hidden intent. 

Replies to -
The Editor, Contacts, 1 James's Street 


