
In August 1975, in response to 
the demands of the nursing 
profession through the , Irish 
Matron's Association, An Borel 
Al!tranais and the Irish Nurses' 
Organisation, the Minister for 
Health set up a Working Party 
on General Nursing. It was 
composed of representatives 
of An Bord Altranais, the 
Department of Health, Health 
Board, medical, nursing and 
other professional organisa
tions, trades unions and hosp
ital management. The Working 
Party was under the chairman
ship, initially, of Miss A. 
Lavin, University College, 
Dublin. 

The terms of reference were 
as follows:-

To examine and report on the 
role of the nurse (other than 
psychiatric nurses} in the 
health services, on the educ
ation, training and grading 
structure appropriate for that 
role in the future and to make 
recommendations in regard to 
training, to examine in con
sultation with such persons 
and bodies as are considered 
appropriate, the recommend
ation for a common basic 
training course for all nurses 
o be followed by specialis

ation in particular fields which 
were made by the Commission 
of Inquiry on Mental nlness in 
1966 and by the Working 
Party on Psychiatric Nursing 
Services in 1 9 7 2. 

Due to pressure of work, Miss 
Lavin resigned in February 
1977 and Miss B. Tierney, 
Principal Tutor, St. James's 
Hospital, was elected chair
man. 

The Working Party completed 
its deliberations and presented 
its findings to the Minister for 
Health in October 1980. 
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WORKING PARTY 
REPORTS ON-

The Future Of 
NURSINC 

by MAEVE KEANE, 
Matron, St. Mary's Hospital, -
Phoenix Park. 

Some of the main recommendations are: 

1. The establishment of a Central Application Bureau 
under the aegis of An Bord Altranais for the processing of all 
applications for nurse training. 

2. The introduction of a common basic training pro
gramme. ThiY would be a 2-year training for students prepar
ing for registration in general paediatric and mentally handi
capped nursing, and would be foOowed by a further year of 
intensive training in the diYcipline in which the student has 
chosen to register. 

3. The adoption of a modular system of training with con
tinuous assessment of candidates throughout the training 
period. 

4. The State final examination should consist of a written 
paper which tests the student's nursing knowledge and not 
practical nursing skiUs, and should incorporate in the overall 
marking system credits gained from continuous assessment 
and from nursing history and nursing care plans. 

5. Changes in the strncture of An Bord Altranais. 

!overleaf 



The Future of Nursing 

/continued 

The grading structure recommended by the Working Party 
at hospital level is as follows:-

Higher Management: 

Director of Nursing. 

Two Deputy Directors of Nursing- (1) Service 
(2) Personnel 

Senior Nurse Administrator - responsible for an area or 
division of the hospital, e.g. Medicine, Surgery, etc. 

Basic and Middle Management; 

Nurse Administrator. 

Two Deputy Nurse Administrators. 

There are also changes proposed in the Community Nursing 
Service:-

(a) The title of Superintendent Public Health Nurse should 
be changed to Chief Community Nursi'!J Officer and Public 
Health Nurse to Community Nursing Officer. 

(b) Examination of the Public Health Nurse Training 
Programme. 

(c) Designated nurses with a public health nursing qualific
ation should be appointed to liaise between hospital and 
community. 

(d) A 24-hour Community Nursing Service including emer
gency services coverage should be provided. 

(e) The assignment of a senior nurse to each health board 
area to assist with hospital design and planning. Specialist 
nurses should be developed. 

(f) There should be a nurse at health board headquarters 
and a fourth post of Nurse Advisor created in the Depart
of Health. 

The report is now with the Department of Health and is also 
being discussed by nurses at all levels. When it has been 
studied, the Minister will be approached with a view to 

2 having the recommendations implemented. 

PRESIDENT 
VISITS 

BRU·CHAOIMHIN 

Pictured at Bru Chaoimhin, 
from left - Miss McDonagh, 
Supervisory Catering Superin- .--... 
tendent, Miss Landers, Chief I _/--. 
Pharmacist, Dr. Godfrey, 
Medical Superintendent, Mrs. 
Godfrey, Mrs. Hillery and Miss 
Gallagher, Matron. 

President and Mrs. Hillery visited 
Bru Chaoimhin on Friday, 7th 
November. Mass was celebrated 
in the Chapel at 2.15 pm by 
Father Crowley, O.Carm., Prior, 
Whitefriars Street. Father 
Crowley welcomed President 
and Mrs. Hillery to Bru 
Chaoimhin and during the Mass 
he paid a special tribute to 
Dr. Godfrey for his untiring 
efforts on behalf of the aged in 
the Dublin area. Father Crowley 
said that by his persistent j ·· 

single-mindedness had pioneered' 
the concept of the care of the 
aged in the Board's area. 

Following Mass the President and 
Mrs. Hillery were taken on a tour 
of the wards, day rooms, and the 
Weir Home by Councillor Dan 
Browne, Chairman of the Board, 
Mr. P. B. Segrave, Chief Executive 
Officer, and Miss B. Gallagher, 
Matron. Our distinguished 
visitors were very pleased with 
what they saw and a particular 
tribute must be paid to Miss 
Gallagher and her staff for the 
very satisfactory conditions 
noted in the Home. Tribute 
must also be paid to Mr. George 
Irwin, Engineering Officer;for 
the high standard of mainten
ance and for the many 
improvements in the Home -
particularly the two new bed 
lifts. 



NEW 

MATRON IN 

ST. VINCENT'S, 

ATHY 
We offer congratulations to 
Sister Canice who was successful 
at the recent competition for 
the post of Matron. Congrat
ulations also to Sister Angela 
who successfully competed for 
the post of Assistant Matron. 

We understand that Sister 
Dominic will retire from the 
post of Matron in the near future. 
Sister Dominic has given 41 years' 
outstanding service to St. 
Vincent's since she came there 
in January 1940, on completion 
of her nurse training. We under
stand that a "send-off' for 
Sister Dominic is being arranged 
for towards the end of March. 
Over the years the involvement 
of the voluntary organisation& 
at St. Vincent's has gone from 
strength to strength and for 
this we are thankful to Sister 
Dominic. 

-PJS. 

\ 
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NIONSTER) 

PHOTOGRAPHIC 
COMPETITION 
Interested in photography? CONTACTS, with the help of 
AGF A-GEV AERT LIMITED are holding a competition to 
lmd the best amateur photographer among Eastern Health 
Board members, staff and pensioners. 

So get out the cameras and start snapping subjects that 
would come within these categories - Children, Landscapes 
and Action. 

Full details next issue. 

LATE ANNE FARRINGTON 

ASHGROVE HOUSE 
Anne Farrington, former staff 
officer in Kildare, died suddenly on 
8 December last at her home in 
Naas. 
Only a few years retired, she had 
served with the County Council in 
Naas, saw the introduction of the 
County Management Acts, later the 
Health Acts 1947 to 1970 et al, and 
the changeover to the era of the 
health boards. 

Our picture shows Ashgrove House, which is situated at 
Ashtown Grove, Navan Road. It is a new 40-bedded welfare 
homefor frail, ambulant, elderly men and women who do not 
need nursing care. 

She was instrumental in starting a 
waste paper collecting campaign in 
Naas which funded, with the help 
of the EHB, the first day centre for 
the aged in the county, and which 
has gone from strength to strength. 

Glowing tributes were paid to her 
tenacity and hard work on this, her 

. pet project, by Dr. Brendan 
O'Donnell at the opening last 
September of a fine new extension 
to this day centre. Without her 
drive, he said, it would be hard to 
say if we would have the compre
hensive, efficient complex which 
was the present day care centre for 
the aged in Co. Kildare. Her name 
will always be associated with the 
centre. 
May she rest in peace. 

-R. Browne. 
~------------------------~3 
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starting Afresh in 
MOUNT STREET 

The Mount Street Club Day 
Centre ~s located at: 62/64 
Fenian S•treet, Dublin 2. It 
was officially opened in 
December 1979 to provide a 
day activity centre for 
physically handicapped people 

· aged 18 to 69 who had re
ceived maximum benefit from 
rehabilitation and who had 
returned to thek homes. 

It is run by a management 
committee representing the 
Govemors of the Mount Street 
Club, the Eastern Health 
Board and the Irish Wheelchair 
Association. 

Aims 

The aims of the activity 
programme are to stimulate 
and develop the abilities and 
potential of the participant 
while giving purpose, fulfiil
ment and enjoyment to his 
day, and encouraging hirrl. to 
be as independent as possible 
in all regular daily activities. 

It also offers a measure of 
daily help and relief to the 
family in caring for a handi
capped member. 

To achieve these aims, a wide 
variety of physical, social, re
creational, educational and 
occupational activities are 
available. In many instances, 
guidance in the choice of 
activity is necessary for thera
peutic purposes. The emphasis 
is on motivating the handi
capped person in order that he 
may experience the pleasure 
of achievement by overcoming 
his limitations; he is also en
couraged to work in a group 
and, by engaging in worth
while occupation both his 
confidence and morale should 
be boosted. 

Referral 

Referrals to attend the centre 
are accepted from all health 
care professionals, with a med
ical referral from the attending 
doctor, and they should be 
sent directly to the day centre. 

Following a referral, the pro
spective participant is invited 
to spend a day at the centre 
before a decision is made to 
the mutual satisfaction of 
participant and therapist that 
he will benefit from regularly 
attending the programme. 

Attendance 

The centre is open from 
Monday to Friday every week, 
9.30 am - 4 pm. It caters for 
15 to 20 handicapped people 
daily. 

The present catchment area 
covers a five mile radius and 
transport for those who have 
no other means of travelling is 
provided by our own minibus. 
Our driver does two and some
times three runs daily to bring 
everyone in. 

There is such a great demand 
for this type of centre that it 
is usually only possible to 
offer each participant the 
opportunity to attend one day 
a week. 

A hot mid-day meal is avail
able for 20p. The meal is sub
sidised by the EHB and is 
collected from St. Brigid's 
Catholic Social Service Confer
ence in Holies Row. 

The centre consists of a 
work activity area, kitchen, 
dining-cum-group activity 
room, bathroom and storage 
space. The rear entrance is 

VALERIE O'TOOLE, M.A.O.T.I., 
describes life in a day centre. 

accessible to wheelchairs and 
is ramped for the minibus. 
The surroundings are bright 
and attractive, comfortable 
practical and warm. The bath
rooms are adapted to facilitate 
independent use and include a 
shower and bath with all 
necessary aids. 

Help is available for those 
unable to manage alone. 

Typical day 

Having said all this, you may 
wonder what a typical day is 
like! · 

We start off with a cup of tea 
and a chat about the week 
that was. The tea is usually 
prepared by one of the 
participants while another 
puts all the coats away. 

The morning's activities in
clude stool making, weaving, 
basketry, candle making, 
leatherwork, papier mache, 
cooking, table setting, hoover
ing, plant watering, string and ~ 
nail pictures, soft toy making, 
craftsticks, printing, wood
work, typing, plaster casting, 
as well as help with bathing, 
hairwashing, etc. 

A therapist is available for 
helping with walking exercises, 
instruction in the use of 
wheelchairs, perceptual train
ing and dressing practice. 

With all this happening at the 
same time, the phone ringing, 
the driver out collecting more 
people, life can be pretty 
hectic for the staff, - a nurse 
and an occupational therapist. 

However, self-help and helping 
each other is continually en
couraged and we all manage 
to survive until lunchtime, 
which is from 12 to I pm. 
The participants serve each 
other where possible, using 



the trolley to carry each 
course to the table, and clean 
up afterwards. Help is avail
able to anyone unable to feed 
themselves. 

After lunch everyone returns 
to their own activity for about 
an hour, and then they may 
change to a group activity or 
continue on their specific pro
ject. Group activities include 
quizzes, crosswords, team 
games, draughts, darts, pool, 
cards skittles, charades, etc. 

The day ends up with after
noon tea about 3.30 pm and 
all eli en ts have left the centre 
by 4 pm. 

Family members have an im
portant part to play in under
standing the centre's purpose-

F ful approach to the partici
pants and their CO-{)peration 
is very necessary. This is 
encouraged by inviting family 
members, a friend, home help 
or whoever is caring for the 
participant to visit the centre. 
This can often prevent further 
health or social problems 
arising. By seeking advice or 
help at an early stage further 
problems may be avoided. 

Many of our participants will 
stay with us for many years. 
They should benefit from 
being permanently involved in 
a stimulating activity pro
gramme. Others will leave us 
to undertake a work evalu
ation course, a training pro
gramme, sheltered work or, 
possibly, open employment. 

The centre operates in co
operation with the community 
health care worke;rs, rehabili
tation organisations as well as 
the participant's family, to 
ensure that the client gets 
the maximum benefit from 
the centre. 

There are many handicapped 
people in the community who 
badly need some type of act
ivity in place of a working life. 
By providing that activity 
both the handicapped person 
and the family who care for 
him at home are greatly 
helped. 

We hope more centres such as 
ours will be provided in the 
future. 

Parents 
STRESS ..,..,..,.,..,...,_.,. 

A new organisation called Parents 
Under Stress is being established in 
Dublin by professional workers in 
the social servic~s. The organisation 
has already formed two groups in 
Dublin and expects to start other 
groups around the country in the 
near future. 

Parents Under Stress is basically a 
self-help group for parents who feel 
stress when trying to cope with 
their children and feel that this has 
or might lead to violence. A pro
fessional, e.g. psychologist, social 
worker, will be involved, but the 
emphasis would be on members 
helping each other to deal with 
their problems. 

MENTAL HANDICAP 
SECTION MOVES 

Mental Handicap Section has 
moved to the Augustinian 
House of Studies, Ballyboden, 
Rathfamham, Dublin 14. The 
building will be known as the 
Good Counsel Centre for 
Mental Handicap. Telephone 
no. is 900597. 

InitiaUy it is hoped to start a 
day care facility but event
ually the Centre wiU provide 
residential accommodation for 
seventy mentally handicapped 
adults. 

Willie Rattigan goes to JCM 

Congratulations to Willie Rattigan, 
Assistant Section Officer, Hospitals 
Department, who was successful 
in the recent competition for 
Personnel Officer, James Connolly 
Memorial Hospital. Willie certainly 
benefitted from his experience in 
St. Mary's under the guidance of 
Frank Corrigan and later at 
Clonskeagh Hospital with Doctor 
Cusack. 

We wish him every success in his 
new post. 

under 
"We recognise that parents some· 
times feel shy discussing such 
problems with, perhaps, their 
doctor or other authority," says 
Catherine Curran, one of the 
social workers involved in setting 
up Parents Under Stress. "However, 
this group will offer a comfortable, 
safe environment in which members 
can share experiences with others. 
We stress that this is a completely 
confidential service. We are open to 
people from any area or back
ground."" 

The Dublin group meet-

Tuesdays at 8 pm in the Boylan 
Community Centre, Dun Laoghaire 

and 
Wednesdays at 10.30 am in the 
Nursery, Catherine's Lane, North 
William Street. 

If you are interested in becoming 
involved, please ring Christine, 
742242 on Tuesdays, 10 am to 
5 pm, or Maura, 800926 on 
Mondays, 2.30 pm to 4.30 pm. 

Dr. loman . 
Cusack 
Dr. Loman Cusack, 
Clonskeagh Hospital, has 
recently taken up duty as 
Medical Administrator at the 
Royal Hospital, Donnybrook. 
We wish Dr'. Cusack every 
success in his new assignment 
and we look forward to his 
involvement in the development 
of services for the aged at 
Clonskeagh where he will con
tinue in his present office. 

Dr. Cusack's appointment to 
the Royal Hospital brings the 
provision of an integrated 
medical service for the aged and 
handicapped in South East 
Dublin a bit nearer to the ideal 
and we look forward to develop
ment in this part of the Board's 
area where there are growing · 
pressures on the existing 
hospital services for extended 
care. 5 



TRAVELLERS 

~does 

anyone 
care? 

by MERVYN ENNIS, 
Youth Worker, Dublin 
Committee for Travelling 
People. 

Since the dawn of history, the 
travelling people have been a 
distinct sub-culture in Irish 
social life. 

Professor Eoin McNeill sug
gests that travellers ru;e de
scendants of the semin ringe 
or rivet makers, a pre-christ
ian minority caste who, while 
their service to ancient war
riors was unquestionably val
uable, were relegated to infer
ior status by the invading 

s Gaels. 

Gmelch * tens us that as early 
as pre-christian times itinerant 
smiths working in bronze, gold 
and silver travelled the Irish 
countryside making personal 
ornaments, weapons and horse 
trappings in exchange for 
food and lodgings. By 1175 
the word tynkers began 
appearing in the written re
cords as a trade or surname 
and by 1300 was quite com
mon. In the laws of 1243, 
1413 and 1422 there are ref
erences to wandering Irish 
tynkers. 

Kenrick Actont discovered 
mediaeval references to Irish 
tinkers on the continent. 

Throughout Irish history the 
.ranks of the travelling people 
were swollen by plantations, 
evictions, famines, persecu
tions and destitution. 

In 1834 the Royal Commis
sion on the Poor Laws estim
ated that there were 
2,384,000 beggars and their 
dependants - almost one third 
of the total population - on 
the roads of Ireland for at 
least part of the year. Of 
these, the tinkers were a 
distinct group, a separate 
class in the community. A 
resident in Co. Longford told 
the Commission "ordinary 
beggars do not become a 
separate class of the comm
unity, but wandering tinkers' 
families, who always beg, do. 
Three generations of them 
have been seen begging to
gether." 

This historical sketch is not 
intended to provide a roman
tic mould for the travelling 
people but to show that they 
have long been part of our 
history, though never assim
ilated into our society. 

Indeed, the suspicion and pre
judice with which we treat 
them today can be traced back 
to the rigid Celtic caste 
system. The racial fears and 
prejudices that separate the 
tinker community from the 
larger society are deeply in
grained. This should warn us 
not to expect a simple sol
ution to the problems that 
travellers present to the 
settled community. 

Similarities 

Yet, we should not forget 
that our similarities are as 
great as our cultural differ
ences. We are all flesh and 
blood, and Irish. Whether 
from landed or landless peas
antry stock, we share the same 
tormented, tortuous history . 
The proclamation promise to 
cherish all the children of the 
nation equally was made on 
behalf of aU of us. We sha.re 
the same uncertain future. 

As Irish citizens the travelling 
people are entitled to their 
rightful place in the commun
ity. State services such as 
housing, education and health 
should be tailored to suit the 
difference in life style and 
values, thus enabling the 
travellers to develop and adapt 
more readily to our society. 

As it is, the life style and 
future prospects of the travell
er are deteriorating rapidly. 
His livlihood is threatened by 
modem civilization. The tra
ditional skills of tin-smithing 
and bucket repairing are use
less in a world of plastics. 
Mechanization of farming and 
tu.rf-cutting has depopulated 
the farm and the bog, reducing 
the opportunity for the tra
veller's labour. For travellers 
and settled community alike 
there is a drift from the land 
to the cities and towns. 



But towns are not always 
hospitable to the traveller. 
Many problems and conflicts 
arose, the settled community 
invariably opposing any en
campment of travellers in their 
neighbourhood. 

In 1963 the Commission on 
ltinerancy issued their re
commendations, and since 
then there has been some im
provement, though many 
would say that the pace was 
too slow and the extent inade
quate. 

In 1964 Fr. Tom Fehily, 
Victor Bewley and Lady 
Wicklow met at a travellers' 
campsite in Cherry Orchard 
and decided to do something 
about the problem. The 
Dublin Committee for Travel
ling People - later to parent 
the National Committee for 
Travelling People was 
formed. 

Logo of the National Committee 
(or Trauelllng Peop"U?. 

Road to Settlement 

For their logo they chose a 
winding road with a roof at 
the end of it, symbolizing the 
road to settlement. 

The committee soon realized 
that settlement could not re
main their sole aim. Indeed, 
for some travellers it was not 
an appropriate aim at all. 

More immediate objectives 
were the provision of child 
care, including educational, 
health and social services, and 
shelter and day care centres 
for adults. 

The achievements of this vol
untary organisation are 
impressive -

12 April 1965 - the first meeting 
of the committee. 

Sept. 1965 · Foundation of a 
special school for travelling child
ren. 

Nov. 1966 -Appointment of 
Eithne Russell as a socilil worker 
for travellers. 

1968 Establishment 
of primary school for travelling 
children at St. Kieran's, Bray, This 
school grew into a workshop for 
boys and girls. 

1968 - Dublin Corp
oration opened Labra Park, a site 
of thirty single-room chalets for 
travellers. 

1969 - Thirty chalets 
opened in Avila Park, under the 
auspices of the Holy Faith nuns. 
More than 120 children were 
integrated into the schools and 
receive primary education. 
Recently a special workshop for 
girls has been set-up by Sister 
Patricia. 

1972 
began pioneering 
among the travellers. 

Victor 
youth 

Foley 
work 

1975 -Residential child 
care was initiated in Clondalkin and 
later moved to Trudder House, 
Newtownmountkennedy, In the 
same year an alcoholism counsell
ing programme was set up. 

t 977 -Sister Columba's 
day care centre set up in the 
Quaker meeting house in Milito wn. 
Later it moved to its present loc
ation in Strand Street. 

1979 - St. Mary's Day 
Centre opened at Townsend St. 
John Paul House - a children's 
hostel- was opened. 

1980 · June Exchange 
House, a night shelter, drop-in 
centre and youth centre, opened. 

Impressive as the tireless 
efforts of the Dublin Commit
tee are, they make only a 
small impact on the vast 
amount of deprivation. As the 
population of Dublin grows, 
the ever-increasing urban 
sprawl aches from a lack of 
services, amenities and facil
ities. Accommodation for 
travellers has not kept pace 
with the ~ncreasing numbers 
choosing to live here. Present
day accommodation would 
not even meet the demands of 
the late 60's. 

Travelling families have been 
forced to squat on play spaces, 
estate greens and derelict sites 
awaiting industrial or housing 
development. 

These families, without access 
to water, sanitation or school
ing, face a bleak future. 

An intolerable burden is im
posed on local communities. 
But are they right to throw all 
the blame on the travelling 
people? Dirty, drunken, feck
less they may be, but who is it 
that allows them to live in 
sq ualour, to refuse to lend 
them the aid they need? 

They are second-class citizens 
whom we have ignored in the 
hope that they will go away. 
But they have not, and more 
and more are arriving. 

There are about 600 travelling 
families in Dublin representing 
about 3,700 people in need. 
Of these, 340 families, or 
about 2,100 people live by the 
roadside. Out of a possible 
2,280 children of school~going 
age, only 675 receive primary 
education. In the 12-18 year 
age groups, 35 boys out of 
246 and 10 girls out of 241 
attend school. 

It is clear that because of 
deficiency in their environ
ment, lack of social accept
ance and of any real chance of 
success in life that more of 
these children are destined to 
become juvenile delinquents. 
Fortunately, only · a small 
proportion (about 2%) take 
to a life of petty crime. This 
says something about the 
interest and care travellers 
take in rearing their children. 

Yet the odds are against the 
travellers unless we in the 
settled community resolve to 
help them. It is about time 
we came up with a com
prehensive multi-disciplinary 
policy to ensure their proper 
adaptation, growth and devel
opment. 

Dublin owes them a future, 
too. 

*George and Sharon Gmelch are 
American anthropologists who as a 
husband and wife team visited 
Ireland in 19 70. Over a ten year 
period they have lived with, 
studied, written and photographed 
the travelling people. They are 
widely respected as 'authorities' on 
travellers. Their works in elude: 
IRISH TRAVELLERS: A COM
PREHENSIVE BIBLIOGRAPHY 
and JOURNAL AND GYPSY 
LORE SOCIETY 1978. 

t Kenrick Acton is a British linguist 
who has worked extensively with 
travellers in Britain. 7 
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Geraldine O'Toole 
Receptionist 

\j 

Area 

St. Brendan's 
303646, 
302844 ext. 12 

St. Ita's 
450337 ext. 316 

Cherry Orchard 
264702 ext. 64 

Clonskeagh 
975627, 
973 304 ext. 16 

Headquarters: 
757951 

TECH I 
SERVICE 

WHO THE, 

WHERE.ll 

Engineering Maintenance 
Officer Officer 

Paddy Brennan Phil Markey 
Brendan Smith 

- -
-

Noel Keogh Vacant 

Vincent Crumlish I Dermot McCarthy 
Tom O'Hara 
Michael 0 'Connor 

George Irwin John Magee 
Kevin Finn 
Alan Litton 

John Sadlier, Technical Services Office; 
Tom Leonard, Engineering Officer 
liam Dockrell, Fire Officer 
John Haran, Draughtsman 
Gus Sheehan, Senior Exec. Officer 
Kevin Ward, Section Officer 



IICAL 
SDEPT. 

ARE AND 

:i.lT THEM 

Mgt. Neville 
Receptionist 

. w .. stevv n 

C LO NSKEAGH E f\K3iNEERING ARE A 

Frank Tisdall 
2has. Carrick 

Administrative 
Staff 

Torn Gorey , A.S.O. 
Fran O'Brien 

Receptionist 

Yvonne Barry 

---(~01 ____ -jj-S_h_ar~o~n~O~'M~a~h~o~n~ey~----------------_j 
fack Brown A. Russell, A.S.O. 

Colrn McGrattan 

M.Travers, A.S.O. 
Chris. Dooley 
Helena O'Flaherty 

S. Harding, A.S.O. 
John Bell 
Mairead McCarthy 

Mgt. Neville 

Geraldine O'Toole 

Mary Bruton 

Martin Bugler, Section Officer 
Mary Glennon, Asst. Section Officer 
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Health education 'not reaching those most in need ... ' Itinerants training itinerants ... 
Information service of health boards ' ... little short of a national disgrace ... ' 

The 2nd Annual 
Conference of the 
Health Education 
Bureau was a lively 
affair - report by 
DEIRDRE CLEAR. Whither 

health education? 
The Health Education 
Bureau's Second Annual Con
ference Whither Health Educ
ation? was held in Killarney 
from 3 - 7 November 1980. 
The Conference sought to 
scrutinise the various areas of 
health education - health ser
vices, public policy, media, 
leisure and sport, environ
ment, industry, schools, and 
how they should be delivered. 

In his keynote address 
Dr. P.H. Laurence G.r;een, 
Director, Office of Health 
Promotion, U.S.A., stated that 
"health education does work 
in varying degrees and, in the 
long run, is potentially more 
cost effective, humane, and 
therefore more socially accept
able than most other technol
ogies 10 the prevention or 
solution of anticipated health 
problems." "Health educ
ation must be delivered and 
tested at the microsociallevel, 
meaning the local community 
and the family." 

Papers on the topics above 
were read at plenary sessions. 
The delegates then formed 
various groups to discuss the 
topics in more detail. 

Mr. Geoffrey Cooke, Depart
ment of Social Science, U.C.D. 
was rapporteur for this group. 
The following is an abstract 
from that report :-

At the outset it was agreed 
that th·e fact that lay people 
were grossly under-represented 
at the conference and, conseq
uently, the group sessions 
would have great implications 
for the recommendations of 
the conference as a whole. 

The group agreed that the 
10 tasks of health education are :-

1. The prevention of states 
harmful to health. 

2. The dissemination of in
formation on a wide range of 
health issues to the wider 
community and the target
ting of specific information to 
particularly vulnerable groups. 

3. Attitude and behaviour 
change so that healthful life 
practices would be taken up 
and negative health attitudes 
and behaviour would be mini
mised," e.g. abuse of alcohol 
and other drugs and stress 
states which culminate in 
wife and child battering. 

Strategies 

Two distinct strategies to 
achieve these goals emerged. 
One section stated that health 
care knowledge is vested in 
and controlled by the people 
themselves, others stated that 
health care knowledge and 
health education are highly 
speciolised and technical areas 
of knowledge and skill, so 
ways must be found to dis
seminate this understanding 
by focusing on the delivery 
of health education to the 
community by arranging 
appropriate structures. 

Three bodies were seen to 
have an intrinsic interest in 
and a committment to health 
education: 

the Health Education 
Bureau 

eight regional Health 
Boards; 

numerous voluntary 
bodies. 

Recommendations were out
lined for each of the three 
groups for future development: 

The Health Education Bureau 

(a) A decentralisation of health 
education resources to reg-
ional resource centres, ser- ~ ~ 
viced by the Health Educ-
ation Bureau with the 
provision of more spec
ificaUy Irish bits of mater-
ials. 

(b) The training of more health 
education officers for 
work in the Health Boards 
and voluntary bodies. 

(c) Improved liaison betwe·en 
the Health Education Bur
eau and the Health Boards. 
It was suggested that a cir
cular in addition to the 
Health Education Bureau's 
newsletter, should be dev
eloped to inform health 
personnel on new appro
aches in health education, 
on new technology and on 
international development. 

The Health Boards and Health 
Core Professionals 

The Health Boards should 
have a mandatory function : 

(a) to employ health educ-
ation officers: 

(b) to educate all health per
sonnel in the philosophy 
of health education, based 
on the notion that no one
group or profession has a 
monopoly of health educ
ation: 

(c) to review the school health 
services: 

(d) to focus on prevention or 
their cure by switching 
resources from the other 
programmes to Community 
Care. 



Voluntary Agencies 

(a) the group recommended 
that the voluntary agencies 
should get greater fmancial 
support from the Health 
Education Bureau and the 
Health Boards 

(b) duplication by agencies 
should be reduced. 

(c) greater liaison between the 
Health Boards and volun
tary agencies should be 
developed in order to 
improve communication 
and avoid the existing 
mutual suspicion and host
ility and to facilitate joint 
planning. 

Publicity 

The group agreed that health 
education is not reaching 
those most in need of heatth 
advice and education. 

The group recommended that 
the Health Education Bureau 
should have closer links with 
the media and should provide 
readily accessible and easily 
comprehensible leaflets and 
publicity material. The group 
wishes it to go on record 
that the information service 
of the Health Boards are 
little short of a national dis
grace and this situation should 
be rapidly remedied. 

The group considered the best 
ways of reaching groups most 
ill need and most resistant to 
health education advice. It 
might be necessary to train 
the equivalent of bare foot 
doctors, who would have spec
ial entree and ways of working 
with specifically vulnerable 
target groups e.g. an itinerant 
may be trained in certain 
health education skills so 
that he can readily transmit 
advice and help to other 
itinerants. In this way, the 
health of the whole comm
unity, not just the health 
conscious can be improved. 

The other areas of Health 
Education mentioned above 
were similarly well covered. 
This was a very worthwhile 
Conference. 

KILDARE 

NEWS 

Popular, if implacable, Austin 
McDonald, Superintendent Com
munity Welfare Officer in Kildare 
for the past six years, has taken up 
another post in the Dean's Grange 
Burial Board. He takes with him 
from Kildare the sincere good 
wjshes of his colleagues and 
friends. On his departure he was 
presented with a beautiful chand
elier. We welcome Brendan Moran 
who has now taken over the job. 

Congratulations to Mary Costello 
from Rathangan and Matt Kenny 
from Kildare, who married each 
other recently, and also to Grace 
Kelly, the 'refund' girl and her 
new husband from Clare. Congrat
ulations also to Pat and Bernadine 
Galvin and to Marian Gleeson on 
their new baby boys. We were 
delighted to hear of the promotion 
of Marian Bathe to the job of 
secretary. 

-RB 

Canice Mansfield (above} and 
Aubrey O'Brien (below) have 
recently been promoted Senior 
Administrative Officers in the 
Community Care Programme. Both 
will be based in Emmet House. 

JOE BEAUCHAMP 

Joe Beauchamp retired re
cently. He was based in the 
Department of Rheumatology, 
St. James's Hospital, but was 
well known to EHB staff also. 

He started in the South Dublin 
Union in 1949 as a 'hospital 
bespoke shoemaker', special
ising in orthopaedic shoes and 
accessories for the inmates, 
as in-patients were called then. 
(At that time there were no 
out-patients.) 

Most of the patients' feet were 
badly deformed and Joe made 
the shoes and equipment to 
suit their needs. Indeed he 
could fashion shoes for people 
who had neither heels or toes. 
He also made orthopaedic 
appliances for many of the 
patients with physical deform
ities. 

In recent years Joe made 
equipment for the physiother
apy department. 

RETIRES 
He maintains that he "loved 
every minute" of his thirty
one years on the job. 

On behalf of the Physio
therapy Department, Dr. 
Casey presented Joe with a 
portable television set. He said 
that, unfortunately, people are 
not being trained nowadays in 
the skills required to make 
shoes for the disabled. He was 
always good humoured, kind 
and co-operative and they 
would miss him very much. 

The Engineering Department 
presented Joe with a quartz 
watch at a separate 'do' the 
next day. 

So Joe leaves with the very 
best wishes of all the many 
friends he made during his 
working years. After such a 
successful and contented 
working life he cannot but 
enjoy an equally happy re-
tirement. 11 



ENJOY THESE 
LONG-AWAITED 
LEISURE HOURS by Dr. Pearl Dunlevy 

In the beginning of life, infants 
could be divided into those who 
are miserable and crying, and 
those who are content and 
happy. In the evening of life 
we have people who act as if 
they had the weight of the 
world to carry, and the other 
group who are determined to 
enjoy life and relax. 

People are living longer now. 
Some diseases which killed 
and made life intolerant are 
now but memories. You may 
remember when tuberculosis 
wiped out families, when 
diphtheria occurred frequently, 
and when you heard there was 
a case of typhoid in the next 
street you dreaded that any of 
your family would be infected. 
You saw people with bow legs 
caused by rickets in childhood, 
and paralysed people due to 
the after-effects of polio
myelitis. With the advance of 
medical science these diseases 
have become things of the past, 
and it is good to tive in a world 
free of them. 

In our early days work was not 
limited to an eight-hour day, and 
it was accepted that people lived 
to work - now this has changed 
so that people work to Jive and 
there is more leisure for everyone. 

You have arrears of leisure to 
make up to get even with the 
young people of to-day so you 
should think of ways of enjoying 
that well-earned leisure. 

The free bus and train services 
are a boon. Except at peak hours 
hours you may travel where you 
will within our city, or you 
could go by train to Cork, Sligo 
or Gal way or wherever you wish 
on a day's journey. This 
privilege does not exist in 
Britain where free travel is 
limited to a few days in the 

12 year. 

Suppose you get a map of Dublin 
and plan to see places you never 
had time to see before. It costs 
you nothing to go to the Museum 
to see our Irish treasures, or to 
visit the Zoo to while away the 
pleasant hours looking at 
monkeys and parrots in the 
beautiful grounds. You may 
wish to avail of the concession 
to attend the lunchtime 
lectures or musical recitals at 
the R.D.S., or you might like 
to go to the Spring Show or 
Horse Show there. For a visit 
to Kilmainham, I suggest 
going on a good day so that 
those frowning old walls will 
not depress you , but this old 
building tells a story of our 
Irish heroes who died so 
bravely there. 

It is often said that there are 
three stages in life- 1. Youth, 
2. Middle Age, 3. "You are 
looking well". When you 

become a pensioner you will 
hear the remark from your 
acquaintances "You are looking 
weH" as if they had expected 
that you should look like a 
wet rag. We just hope the 
remark is true, but we are 
conceited enough to think we 
are looking better and younger 
than the speaker. 

Have you a thoughtless friend 
who considers he is helping 
you by carrying your stick? 
These thoughtless things do 
happen. They just give you 
an opportunity of being 
charitable, to show that you 
are not "crabbit" or briary as 
you rest from the hurlyburly 
around you. 

Happiness can come at any age, 
so let us look forward by 
making our years of retirement 
useful and enjoyable. 

EXEMPTION LIMITS FOR INCOME TAX () 

A very valuable guide to the P AYE 
income tax system was published 
by the National Social Service 
Council, 71 Lower Leeson Street 
Dublin 1, in the May 1980 issue of 
its information bulletin RELATE. 
This guide would be most helpful 
to any pensioner who is in any 
doubt about his income tax pos
ition this year. 

A point of special interest covered 
by the guide is the exemption limits 
applying this year. It seems that 
quite a few pensioners are not 
aware of the concession or have not 
taken steps to avail of it. 

Briefly, 

- A single pensioner between the 
ages of 65 and 75 is not liable to 
income tax if his income for the 
year ended 5 April 1981 will be 
less than £2,000 (£38.50 per 
week approximately). If over 75, 
the figure is £2,500 (£48 per 
week). 

A married couple between the 
ages of 65 and 75 are exempted 
up to £4,000; if over 75, the 
figure is £5,000. 

There are, in addition, special 
arrangements for those with in
comes marginally above these 
figures. 

In appropriate cases, claims for 
allowances may, of course, be made 
in respect of loan interest, health 
insurance, medical expenses, etc. 
which further reduce liability to 
income tax. 

Members of the Pensioners' Assoc. 
. iation have available to them the 

services of a sub-committee which 
is prepared to assist members in 
regard to income tax queries and 
entitlements generally. 

-F.EUiott 



Thinking 
of going 
vegetarian? 
ANN MCKENNA, Occupational 
Therapist, St. Loman's, has some 
suggestions. 

As the price of meat continues 
to rise, and people become more and 
more aware that as well as valuable 
protein, meat also contains many 
substances which in excess can cause 
damage to health - more and more 
people are becoming interested in 
vegetarian cookery. Those who are 
interested often hesitate, thinking that 
a diet without meat lacks essential 
nutrients particularly protein. How-
ver, it is possible to get all the 

~ ourishment you need without 
eating meat if you substitute other 
protein sources such as dairy 
products, pulses and nuts for the 
meat in your diet. 

Anybody considering making the 
change should do so gradually so that 
the system is allowed time to adjust 
to the new diet. A basic knowledge 
of the essential substances for good 
health and the foods in which they are 
to be found is necessary, so choose a 
vegetarian cookery book that 
includes a section on food values and 
nutrition. The following are recipes 
which are well balanced nutritionally 
and contain ingredients which are 
easily obtainable. 

LENTIL MINCE 

Ingredients: 
4 oz red lentils (raw) 
half cup brown rice (raw) 
7 cup onions 
4 o:t tomatoes 
4 oz mushrooms 
1 beaten egg 
1 hard boiled egg 
2 oz grated cheese 
salt to flavour 
mashed potato 

Method: 
Cook lentils and rice separately. 
Saute mushrooms, onions and 
tomatoes. Add the cooked lentils 
and rice, the chopped hard boiled 
egg and seasoning. Remove from 
heat and add grated cheese. Blend 
the beaten egg with mashed potato. 
Put onto casserole dish, pour the 
lentil mince on top and place in a 
hot oven for a few minutes. 

The Christmas Collection for the 
Little Sisters of the Assumption this 
year amounted to £840. Of this, 
£173.59 came from the staff of St. 
James's Hospital, there were two 
anonymous donations of £30 and 
£10 and the remainder was sub
scribed by EHB staff. 

Clonskeagh Hospital and St. 
Brae's Welfare Home won the 
Hospitals Section of the National 
Gardens Competition 1980. Our 
picture shows part of the 
grounds at Clonskeagh. 

POTATO AND MUSHROOM DELIGHT 
(Serves 4 to 6) 

Have ready: 
6 medium sized potatoes cooked and 
sliced 
4 hard boiled eggs (thinly sliced) 

Saute for 5 ruins. ~ lb mushrooms. 
Stir in 1 Tblsp. flour. Add and stir 
until thickened h pint milk. Stir in 
a dash of Worcestershire sauce, l cup 
grated cheese, salt and pepper. layer 
in a greased casserole dish. 
Half the sliced potatoes, eggs and 
cheese and mushroom sauce. Repeat 
and top with sesame seeds. Bake at 
350°F for 20 ruins. 
Serve with boiled carrots. 

LENTILS MONASTERY STYLE 

ln a large saucepan saute foi: 5 mins. 
2 large onions and 2 large carrots. 

Add and saute 2 ruins. more -
half tsp. thyme and half tsp. 
marjoram. 

Add: 
3 cups vegetable stock (or water) 
I cup raw lentils 
'4 cup fresh chopped parsley 
1 tin tomatoes 
Boil for 'h hour or pr. cook 1 0 ruins. 

Serve on boiled brown rice and 
sprinkle with plenty of grated cheese. 

PAYING HEALTH 
CONTRIBUTIONS 
The way in which pensioners pay 
their health contributions depends 
on the source of their pension and 
on how they pay tax. 

People whose only source of in
come is a Social Welfare pension 
should have medical cards and 
should, therefore, not be liable for 
any health contribution. People 
who have another source of income 
and who don't have medical cards 
will have to pay their health con
tribution on all sources of income. 
The 1% on the Social Welfare pen
sion will not ·be deducted at source 
but will be payable annually to the 
Revenue Commissioners. 

Employment pensions (e.g.EHB) 

People who are getting pensions 
from their former employers and 
who are paying tax through P AYE, 
have their health contribution de-

A booklet giving information 
on community care services in 
addition to the general practit
ioner service has been com
piled recently. The booklet 
also lists names of staff, times 
of clinics, home help organ-. 
isations etc. It is available 
from Emmet House. 
A directory of the services 
available in Community Care 
Area 1 (Dun Laoghaire) has 
been published recently. h 
can be got from the Com
munity Care Office, Patrick 
Street, Dun Laoghaire, tel. 
808403. 
As well as those two booklets 
there are ample supplies of 
the Department of Health's 
leaflet Summary of Health 
Services and the Health and 
Welfare Services Information 
Booklet which was compiled 
by a working party on which 
all health boards were · repres
ented. Both these boolclets 
are in EHB Stores in James's 
Street from where they can 
be collected, or contact the 
Printing Department, tel. 
752207. 

ducted at source. People who have 
both employment and Social 
Welfare pensions pay their 1% on 
both. The 1% on the employment 
pension is deducted at source and 
the 1% on the Social Welfare pen
sion is payable annually. If, at the 
end of the year, it transpires that 
more than the maximum has been 
paid, a refund of the excess can be 
got. 

Pensioners who have pensions from 
any other source and who don't 
pay tax through P AYE, pay their 
health contribution annuallv to the. 
Revenue Commissioners. 

(Extract from July 1980 issue of 
RELATE.) 13 
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Trying 
to 
change 
attitudes 

Pictured at the recent opening and blessing of Ballinteer Health 
Centre are (l. to r.): Clr. Tom Hand, Clr. Dan Browne, T.D., 
Chairman of the Board, Mr. B. Segrave, CEO, and Dr. Val Barry, 
Director of Community Care, Area 2. The new centre will cater 
for a population of approx. 30,000; It is the fourth in a series of 
five health centres to be completed, the others being at 
Coolock, Finglas West, and Tallaght, with the centre at Blanch
ardstown still in course of construction. 

Nora Sheehan, Health Educ
ation Co~Ordinator for Com
munity Care Area 8, organised 
a very successful exhibition, 
information and activity week
end as an introduction to the 
Year of the Disabled. It was 
held on 1 0 and 11 January in 
Greendale Community School, 
Kilbarrack, and was formally 
opened by the Minister for 
Health, Dr. Woods. 

The object of the weekend 
was to encourage a change of 
attitude towards disabled 
people; to get it home to the 
rest of us that the disabled are 
not outside the community 
but very much part of it and 
should be treated accordingly. 

So, the exhibition showed 
the type of work being pro
duced by disabled people. 
For instance, there was a man 
there from the Central 
Remedial Clinic in Clontarf 
who, because of a stroke, had 
only the use of one hand. He 
is a fine carpenter. He had his 
workbench there and he 
showed us how he made chairs 
and aids for other patients and 
did general carpentry despite 
his handicap. Among a wide 
variety of craftwork we saw 
lampshades, stools, needle
work, some frrst-class printing 
work and lovely pottery made 
by mentally handicapped 
patients in St. Michael's 
House. 

Nora Sheehan has also organised an 
essay competition for school 
children in the area. They are asked 
to give their impression of the 
exhibition. There are three sections 
- one for children in 6th class in 
primary schools, the second for 
those in 1st to 3rd year and a third 
section for children up to 6th year. 
The Irish Wheelchair Association 
has donated cash prizes for the 
1st, 2nd and 3rd in each section. 

Slide and film shows provided 
information in general on 
the disabled and the facilities 
that were available to them. 
There was also a video of the 
Olympics for the Disabled. 

On the activity front there 
was an awful lot of activity. 
There was basketball in 
wheelchairs (played at a very 
fast pace!), table tennis, 
slalom races, wheelchair races, 
etc. 

The National Association for 
the Mentally Handicapped 
exhibited a selection of paint
ings which had been entered 
for their recent competition. 

Apart from those already 
mentioned, many voluntary 
organisations took part in the 
weekend including the 
Disabled Persons Action 
Group, the Irish Epilepsy 
Association, etc. 

Full marks to Nora Sheehan 
and all her helpers out in 
Area 8 for actually doing 
something about the Year and 
making such a great success of 
it. 

SURVEY ON 
COMMUNITY:) 
CARE 
As part of an overall review of the 
community care services in the 
country, lnbucon Management 
Consultants have been commissioned 
by the Department of Health to 
conduct a factual assessment of the 
situation in a sample of nine com
munity care areas. The terms of 
reference for this assessment are: 

To assess and report on the effect
iveness of the present organisation 
of community care services under 
health boards and, in particular, 
to provide a factual assessment of-

(i) how the organisation is func
tioning as compared with the 
structure adopted by health boards 
following their establishment; -

(ii) how the present arrangements 
at community level are functioning 
in relation to: 
(a) the operation of the com

munity care team, including 
leadership; 

(b) maintenance and develop
ment of community med
icine, personal social services, 
voluntary organisations and 
community work; 

(c) their contribution to policy 
formulation under health 
boards; 

(iii) the attitude of the staffs 
working in the community care 
programme to the present arrange
ments. 

The consultants held in-depth inter
views with staff from nine com
munity care areas throughout the 
counby. Areas nos. 1 and 5 (Dun 
Laoghaire and Cherry Orchard) 
took part in the survey. 

The consultants will submit their 
report to the Department in late 
January/early February. 
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congratu ations! 
New Senior 
Executive 
Officers 

Ray Keane and (far right) Kevin 
Ward have recently been promoted 
Senior Executive Officers. 

NEWLY Patri<W O'Hal/om" 

PQOMOTED 
~ ECQETAQIEc£> 

Marian Bathe 

Patricia Daly 

Breda Kelly 

Lorraine Cullen 

Romena Carolan 

Marie Carpenter 

Stephanie Keegan 

Patricia Podesta 

Eileen Carroll 

15 



CROSSWORD 30 

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

Address ..... .. ... ........ ... ...... ...... ...... .......... ... ......... ......... . .. 

ACROSS; 

J- Mug loses head and a country. (6) 
4. If back, B.B. has mixed gin- that's deceitful. (7) 
9. Love, girl's is in church. (7) 

10. Presidential race? (7) 
11. Girl going back with a girl. (5) 
12. Refusegreaterquantity. That'sagreed! (3,2,4) 
13. Crazy, grateful hope about Al makes a merry sound. 

(4,2,8) 
15. Game Ivan upset by his charge. Give him credit 

forit. (4,1,3,3,3) 
20. Statute I'd broken affected positions. (9) 
22. Street song is what goes to the top. (5) 
23. Mother has a car, at least. (7) 
24. Viceoverthrown and mocked after aunt 

left- thrown out, actually! (7) 
25. Ignore correction, boy, and become a big had. (7) 
26. Flower in street about morning time. (6) 

DOWN; 

1, Open up about disorderly clans. (7) 
"2. Morning heather for US. (7) 

3. One dial to upset work unaided. (2,2,5} -:r: Entirely covering Northern Ireland, store needs 
no household equipment. (5, 9) 

5. A game can move. (5) 
6. One so bad poet is one of a set. (7) 

Entries to CROSSWORD, CONTACTS, I JAMES'S STREET. 
£5 to first correct solution opened 13 February 1981. (Prize 
sponsored by Astra and St. James's Social & Sports Club.) 

7. Information on the German distinction of words. (6) 
8. Finished male supports the ego - could be a 

tycoon. ( 3,4-4, 3) 

(BLACK) 

Chess 
PROBLEM NO. 12 

Black to play and win. 

Answers to the Editor, 

Contacts, 

I James's Street, 

Dublin 8. 
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-B.Carr 

We issued the third edition of 
Complex News at the end of last 
year. If you have changed work 
location, please let us know so that 
your copy can be sent to you. 

The architect for the project has 
been appointed . He is Mr. Dan 
Henihan who designed the 
Lansdowne Rugby Club premises. 
We expect the final plans in ApriL 

We have now over £80,000 in the 
bank. The estimated building cost is 
over £400,000. We anticipate the 
loan we will require to be in the 
region of £300,000. 

The Inaugural General Meeting 
takes place on Monday, 26 January 
at 6 pm in St. Brendan's Hospital. 
Only fully paid-up members are 
entitled to attend and vote. 

14. Hat Rough Irish right for hermit's cover. (4-5) 
16. Concentrated in South-East about ten. (7) 
17. Five hundred R.A.F. on the mark for 

American conscript. (7) 
18. A right and left in upright manner- that's dignity! (7) 
19. Eastern priests -about a thousand -seen at Autumn 

feast. (6) 
21. Big books used in attempts to mesmerise. (5) 

SOLUTION -CROSSWORD No. 29 

ACROSS: 

!.Sawdust 5. Looted I 0. Asset 
ll.On a s~:rcen. 12.Heed 
13.Case ~ccord 14.Tense 
situations 17.lndulgent Parent 
20.Wrong fuses 2l.Pool 
23.A fortiori 24.0wing 
25.Hating 26.Extinct 

DOWN: 
J,2.Spaghetti western 3.Unto 
4. Took a rise out of 6.0rchestra 
?.Tremolo 8.0ined 9.Rake out 
the fir.e IS. Enlighten 16.Set alig' -
18.Drop out 19.Erosion 20.Wra1 

22.Dolt 

Winner: EILEEN BRADY, CHILDREN SECTION. 

The Annual General Meeting of the 
Society took place on 25 November 
last in James's Street. 

Arrangements for 1981 are not yet 
finalised, but it is hoped to have 6 
outings. Among the clubs secured 
are Sutton (Captain's Prize) Dun 
Laoghaire (President's Prize), and 
we are hopeful of securing 
Woodbrook, Milltown and Wooden
bridge. It was also agreed to hold a 
Saturday outing at a provincial 
course during the year . 

Membership for 1981 is now open 
and applications should be 
forwarded to Tom Gorey, Engin
eering Department, St. Brendan's 
Hospital, Dublin 7. 

Officers elected :-

President; 
Vice President; 
Captain: 
Vice Captain: 
Hon. Secretary : 
Treasurer: 

Cyril McEiree 
Colm Treacy 

Robert Fogarty 
Edward Dunphy 

Tom Gorey 
Liam Dockrell 

We look forward to your continued 
support in 1981. 

-Tom Gorey. 


