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CONTACTS 

St. Mary's Hospital, Phoenix 
Park, has been chosen by the 
World Health Organisation 
as a participation centre in 
the introduction of the 
Nursing Process. 

The Nursing Process has been 
taken up enthusiastically by all 
nursing bodies because it 
constitutes a fresh look at the 
real purpose of nursing. 

Too often in the past the 
public's complaint that ward 
routines and time tables 
seemed more important to the 
nurse than the patient has only 
been too true. 

The Nursing Process is 
designed to redress the 
balance. Its aim is to give 
individualised nursing care. The 
staff work with the same group 
of patients and build up a 
relationship with them and their 
developments. 

The Nursing Process was 
explained to staff in St. Mary's 
at a two-day seminar last 
September. Miss Tierney, 
Research Officer of An Bord 
Altranais, was the principal 
speaker. Under the guidance of 
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and the 
Nursing Process. 

Mrs. O'Neill, Asst. Matron, 
who is the co-ordinator for 
WHO, a steering committee 
with representation from all 
units was set up. 

In October a pilot scheme was 
initiated in an extended care 
unit of 1 8 female patients 
under the care of Sister Hogan 
who had visited a number of 
geriatric hospitals abroad 
collecting information. 

At the initial ward meetings, 
and indeed throughout the 
scheme, much help and 
guidance was given by Miss 
Tierney. 

The ward was divided into two, 
with a number of care staff led 
by a Registered Staff Nurse 
allocated to each section. 

When the nurses had worked 
for some time as a team, a 
nursing history Care Plan was 
drawn up for each patient and 
relevant information collected 
from all available sources. The 
interview with the geriatric 
patient was complemented by 
an interview with her family, 
thus involving the relatives in 
the planning of the patient's 

care. Sometimes of necessity, 
the patient could not be 
interviewed and all the 
information had to be collected 
from the relatives. 

A Care Plan was formulated for 
each patient from the individual 
nursing history. The team 
identified the patient's 
problems and decided on the 
nursing measures to aleviate 
the specific problems and 
needs that had become 
apparent. 

This enabled all staff to see 
how the patient was to be 
nursed as an individual with her 
own particular needs and 
ensured that all staff used the 
same approach to her 
treatment. A short report was 
written up daily and the Care 
Plan altered when necessary. 
An evaluation of the Care Plan 
took place on Monday evening 
of each week and the result of 
the evaluation was recorded 
alongside the problem in the 
plan. In this way the degree to 
which the actions we(e 
effective in achieving the 
desired results was judged. 
(This in fact may be too 
frequent, as with the extended 



fcont from overleaf 
care patient there is usually 
very little change within a 
week). 

The Nursing Process 'has 
expanded the role of the staff 
nurse as it allows her to make 
independent deoisions about 
her patients' treatment and 
evaluate the results, thus us ing 
her clinical knowledge to its 
fullest extent. 

Othe r staff on the team 
i nc l uding students and 
attendants have become more 
involved . As valuable members 
of the nursing team. they sit in 
on reports and learn the 
importance of their 
contribution to the patient· s 
welfare. 

Nurses having regular 
communication with a smaller 
number of patients found it 
easier to cater for and 
ant1c1pate their individual 
needs, thus eliminating the sort 
of distress which may occur in 
the task-orientated system of 
Nurs~ng. 

There was better relationship 
and commun~cation with the 
patients' relatives because of 
their involvement in drawing up 
the Care Plan. I think it is no 
exaggeration to say that the 
quality of life for the patients 
has improved. 

Two further Units are now 
working on the introduction of 
the Process. As they are much 
larger Units, difficulties are 
being encountered, but we 
have the continued support and 
help of Miss Tierney. 

In order to maintain progress 
and to help the nursing staff to 
develop the full use of the 
Nursing Process in St Mary's, 
we are planning a programme 
of works'hops to introduce the 
new skills which will 
undoubtedly be required. 

We are very lucky here that the 
nursing staff, because of their 
interest in improving the care of 
their patients and their expert 
knowledg,e, were p•repared to 
try any new system which 
could improve the quality of lite 
for the patients in their care. 

I' would also like to thank Dr 
Godfrey, Dr Noel and Dr Lavan 
for their continued help and 
support. It is the excellent team 
spirit which exists in this 
hospirtal that makes it one of 
the leading hospitals for the 
care of the elderly in the 
country. 

LIAM · 
KAVANA-GH 

new 
Personnel 
Officer 
Liam Kavanagh was born in Waterford 35 years ago and was 
educated at De La Salle College, Waterford, Colaiste losagain, 
BallyvourmJy, Co. Cork, and Trinity College, Dublin. 

Whilst he is a newcomer to the health services, his previous 
work experience has been in large, public sector organisations -
the Department of Posts and Telegraphs and the ESB. 

He held a variety of 'line' and 'staff' management positions in 
the Post Office, including that as Head of Management Ser
vices and, for the past two years or so, he was involved almost 
exclusively in staff/management negotiations involving the re
organisation and 'management of the telecommunications ser
vice. 

From 19 79 to 1981 he was a participant on a part-time pro
gramme jointly run by the Irish Management Institute and Trini
ty College, designed to prepare managers and administrators to 
meet the need of people in organisations in the future. The 
programme, leading to the award of an MSc. (Management) 
degree, brought together in a comprehensive way the thinking 
and research of the behavioural sciences in a manner designed 
to help managements understand human behaviour in organisa
tional settings. 

Liam 's personal philosophy on human resource management is 
that greater responsibility for personnel issues should be 
devolved to local 'line' management, and he feels that the 
development and fostering of good relationships at local/eve/ 
are preconditions for a good overall staff relations climate in 
most organisations. 

Locally worked"out solutions to problems tend to be solved bet
ter and for longer. Consequently, he perceives the personnel 
specialists' role as giving guidance to managers in the ac
complishment of their objectives - the central personnel func
tion should not do things for the manager but through the 
manager. 

Liam looks forward to his new challenge as Personnel Officer 
with the EHB. 

He does not expect it to be easy, nor does he have a general 
blueprint for successful management of industrial relations. 
There is, he says, no master plan, no one 'best' way, but con
siders each situation demands its own plan of action. 

There will, he is sure, be difficulties in the years ahead which 
will have to be overcome, but he is hopeful that rather than 
create problems, these will present opportunities for staff and 
organisation dev.elopment in maintaining and developing the 
health services at levels to which the community over the years 
has become accustomed to expect. 



More 
elections 
This is certainly the year for 
elections. 
The 5-year term of office of 
members of both the Board and 
the five Local Health 
Committees who are not 
county councillors expires on 
30 June 1982. (Health Board 
(Election of Members) 
Regulations 19 7 2 a{ld Health 
(Local Committee) Regulations 
1972 & 1977.) 
The professions concerned are 
Doctors, Dentists, Registered 
Nurses (or in the case of Local 
Health Committees only Public 
Health Nurses), Registered 
Psychiatric Nurses and 
Pharmacists. 

Notices are inserted in the 
national newspapers and 
various journals invitfng 

AfPiVembers of these professions 
'L~~ apply for inclusion on an 

electoral roll, i.e. a register of 
voters. The closing date for 
receipt of applications is 1 5 
April. 

The Returning Officer, Mr. 
Segrave, CEO, will then 
advertise for the nomination of 
candidates to represent each of 
the professions. The latest date 
for the receipt of nominations 
for the Board is 1 pm on 14 May 
and for the Local Committees 1 
pm on 7 May. 

'Everyone on the electoral rolls 
will be sent a ballot paper on 
which wiU be listed the names 
of the candidates seeking to 
represent their particular 
profession. 

Completed ballot papers must 
1. ,)e returned on or before 14 

June for the Board election and 
3 June for election to the Local 
Committees. 

In each case, the count will be 
held on the day after the 
closing date for the ballot. 

Tommy Rothwell
This is Your Life 

Tommy Rothwell left the EHB 
(Dublin Health Authority and 
Dublin Corporation) on 31 
March last. As he said himself, 
he had spent 33 years of his 
'most holy life in poverty and 
suffering with the health 
authority.' Tommy left to take 
up the post of Supervising 
Health Inspector with the North 
Eastern Health Board in Navan . 

His C<:JIIeagues in the Health In
spection Service gave him 8 
great send~off as they organis
ed a surpnse party for him at 
the Hollybrook Hotel on 26 
M~nch. Not only was it a sur
pn~e . party, but they played 
Thts rs Your Life on him as 
well. 

This was a very wel,l organised 
programme which involved his 
whole family, many friends and 
colleagues. A green book 

Mr. George Irwin, Engineering 
Officer, Clonskeagh, making a pres
entation to Mr. Bert Traynor, 
Plasterer, on the occasion of his 
retirement from the Board. 

replaced the red one associated 
with Eamonn Andrews and 1 3 
voices on tape supplemented 
the written story. His work, ar
my and sporting careers were 
sketched outlfning his football 
days with Rialto and 
~helbour~e, as well as his golf
mg exploitS with Royal Dublin. 
The health inspectors can think 
of nobody who deserved this 
tribute better than Tommy and 
we join them in wi,shing him 
good health and success in his 
new post. 

Congratulations to Staff Nurse 
Tony Heffernan, St. Loman's 
Hospital, on his recent 
appointment as Senior Officer 
in charge of the Knights of 
Malta, Lucan and Pal'merstown 
branches. 

As a very young man he is 
highly honoured to be chosen 
for this responsibility and we 
wish him every success during 
his term of office. 

Through the kindness of the Liberties 
Group the patients in Bru Chaoimhin 
now have a new colour television. Gay 
Byrne of RTE made the presentation 
on behalf of Tony Byrne (at left o 
picture} and the Group. Both Mr. 
Byrnes have been very helpful on 
previous occasions. Mr. Swords, on 
behalf of management, thanked them 1 

and the Group. 
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Hospital 
• serv1ces 

as seen 
by a 
family 
doctor 

Dr Aiden Meade, Board 
member and member of the 
Working Group on the 
Organisation of General 
Hospital Services in the 
South~ East Dublin and East 
Wick/ow Area comments on 
the Group's report. 

Previous committees studying 
the development of the hospital 
services in this country 
-Fitzgerald 1968, Sub
Committee of Comhairle na 
nOspideal 1 9 7 3 - by their very 
natures saw the problems 
through their hospital win
dows. 

ADVANTAGES OF COMMUNITY-BASED HOSPITAL SERVICES 

* Paediatric and geriatric services provided where they are most needed 
in the high-density areas of surburban Dublin 
* Basic diagnostic and rapid consultation services for family doctors in 
community areas served by these hospitals. 
• More rapid admission for acute and geriatric patients. 
* More :reasonable prospect of patitmts being visited. 
* Consultants having the advice of community-based doctors and nurses 
* In s·hort, the hospital services would be brought to the community 
rather than the community transported to the hospital - the inevitable 
result of the present policies. 

I believe that this is the first 
time there was a doctor work
ing in the community on such a 
committee and it was clear, 
time and time again, that I saw 
things differently than the 
hospital representatives or the 
Comhairle members. 

The hospital representatives 
held that accident and 
emergency services should be 
provided from a major accident 
centre, while I felt that the vic· 
tim of the accident should be 
brought to the nearest hospital 
and after resuscitation transfer
red if necessary to the 
specialist centre. 

Despite quoting to them my ex
perience of road traffic ac
cidents over a few weeks and 
trying to persuade them that 
the majority of accidents, 
whether on the road or other
wise, are minor accidents, they 
could not be persuaded that 
community based hospi,tai'S can 
deal with up to 90% of the pa
t,ients referred to them or arriv
ing in their casualty depart
ments. 

I quote this figure of 90% 
because in 1 9 7 4 with the help 
of a consultant surgeon in St 
Michael's Hospital and the 
Matron and Secretary, we did a 
survey of all the patients admit
ted to St Michael's hospita ~ in 
that year and found that it was 
able to deal with 98.6% of all 
the patients admitted, which 
meant that only a very small 
percentage needed further 
referral to a hospital with 
sophisticated back - up ser
vices or highly specialised con
sultants. 

When I enquired I was astound 
ed to find that Comhairle na 
nOspideal had never carried out 
such a survey of any hospital in 
the country, yet it is supposed 
to be advising the government 
of the day of the needs for 
hospital services in our com-

mun1t1es, but so far does not 
even appear to have tried to 
find out how eHectively any 
one hospital is meeting1 the ser
vice needs of its particular com
munity. 

I betieve we must start from 
there - that a hospital must 
serve the needs of a communi
ty and the community should 
direct the development of the 
services in that hospital rather 
than that the hospital personne'l 
should dictate what 
developments in the hospital 
should be, supplying a par
ticular need because it meets 
their particular interest or c'los
ing down a particular service 
because in their view it is not 
essent,ial. 

Applying these principles that 
communities must be served by 
hospitals and that the bulk of 
hospital care can be met by 
community- based hospital 
services, I would, therefore, 
reverse the policy direction first 
promulgated by the Fitzgerald 
Report, and now continued by 
Comhairle na nOspideal, of 
having major hospital centres 
supplying the needs of all of the 
community to the detriment of 
the peripheral hospitals and the 
services which famil:y doctors 
need for their patients. And so, 
instead of having six major 
hospitals in Dublin I would have 
a ring of six peripheral com
muni,ty- based hospitals 
around Dublin, with only three 
major hospitals, say the Mater, 
St Vincent's and StJames's, to 
which access would only be 
through the peripheral 
hospitals. 

I would see St Michael's, St 
Columcille's, Tallaght, Blan
chardstown, Beaumont and St 
Joseph's in Raheny supplying 
the great bulk of the city and 
county ' s needs, with the 
Meath, the Richmond, Baggot 
Street, and' Patr,ick Dun's doing 
the same thing for the inner 
city. 



I would close the casualty 
department of St Vincent's and 
the Mater to the public except 
for ambulances diverted there 
or directed forward from the 
peripheral and provincial 
hospitals. 

Into the peripheral hospitals I 
would put all the routine 
hospital services, all the 
undergraduate medical and 
nursing training plus a 
paediatric service and a geriatric 
assessment unit. 

I would see no reason why those 
peripheral hospitals which have 
developed specialties by virtue 
of their own voluntary effort 
(and tax payers' money) such as 
the Urology Department in the 
Meath, the Neurosurgical Unit 
in the Richmond, the 
Cardiovascular Unit in Baggot 
Street and so on, should not 
continue unti,l they become 
obsolete or subsumed into one 
of the major hospitals. 

My enthusiasm for the 
peripheral/community based 
hospital is based on my 
experience with St Michael's 
(and St Columcille's to a lesser 
extent because of its service 
!,imitations, its inadequate 
back~ up facilities and its 
inadequate consultant staff) and 
how they have met the needs of 
the community in which I work. 
As I have said, they can deal 
with at least 90% of the 
hospita'l referrals I would have 
in a mixed practice. 

In fact they do not . Most of my 
patients get referred to major 
hospitals. 

Why this is so has much to do 
with the fact that I practice in (I) 
the shadow of one of these 
hospitals,(2) my inclination is to 
request opinions from 
colleagues and former teachers, 
but most of a'll, (3) because 
patients ask me to refer them to 
these centres. 

How can we change the public 
attitude to the peripheral 
community -based hospitals? 
If the public can be persuaded 
that their problems can be deal,t 
with quite adequately in 
community- based hospitafs, 
and if they saw teaching and 
research going on in them, then 
their confidence could be 
restored. You have only to look 
at how public confidence has 
grown in such centres as 
Drogheda, Waterford, and Sl.igo, 
and is growing in hospitals such 

as Portlaoise, Ballinasloe and 
Cavan to mention but a few. · 

What about the major centres? 
I would then let them deal with 
the 10% of work which the 
peripheral hospitals cannot deal 
wtth. I would let them develop 
new techniques, do research 
and train the consultants of the 
future. They would provide the 
teachers to the peripheral 
centres and teach the 
undergraduates, refresh the 
postgraduates and give 
consultant advice to the 
consultants in the peripheral 
hospitals. 

Into them only would go the Cat 
Scanners and the expensive 
sophisticated medical hardware 
which becomes obsolete so 
quickly, and above all costs so 
much to service. But, instead of 
having them working for four to 
six hours per day I would have 
them working for twenty -four 
hours a day if necessary. 

How then would 'I apply these 
principles to the development of 
hospital services in Dublin 
South -East and Wicklow? 

What I have to say about 
Dublin South - East and 
Wicklow I believe could be 
applied to any area of the Dublin 
hinterland or to any provincial 
centre. 

St Michael's would be staffed 
pretty well as it is, but its 
paediatric ward would be 
activated; there would be 
another paediatrician added to 
the staff; the out- patients 
commitment would be 
considerably increased ; the 
paediatric out- patients would 
operate twice a week instead of 
once a week,and more often if 
the service proved inadequate. 

Its diagnostic facilities, 
particularly its x-ray and 
pathology departments, need to 
be greatly expanded and its 
ancillary services,such as 
physiotherapy,should be 
increased , while every one of 
these hospita'ls should provide 
an E.C.G. service. The onty 
beds that it needs are geriatric 
assessment beds and these, I 
believe,could be taken from its 
present complement of beds 
without any great difficulty . 

St Columcille's would have 
three or, preferably, four 
consultant physicians and 
surgeons or their whole- time 

equivalents; its out- patient 
services should be greatly 
expanded; a basic laboratory 
service would have to be put 
into it; and it too should have a 
geriatric assessment unit, and 
its paediatric ward should be 
activated. 

It too should have at least two 
paediatric out- patient 
sessions per week and it should 
have at least two visit,ing, 
paediatricians, one with an 
interest in neo - natology to 
cater for the growing maternity 
service in that hospital. It 
should provide all routine 
diagnostic services andl it could 
then have resident students, 
undergraduate teaching, 
registrars with tutorial dutie~ 
rotating through the major 
centres. Again,! would provide 
proper casualty . services for 
week -ends and night - time 
particularly. 

I would see the family doctors, 
the nurses and the other 
community workers having the 
bulk of their hospital and 
out - patient requirements 
provided from the peripheral 
hospitals and identifying with 
them as their hospital for their 
teaching needs and the hospital 
coordinating the hospital 
services in their area. 

I would take out the community 
based services which are fou'ling 
up the specialty services of the 
Mater, Vincent's and StJames's 
and out of every casualty 
department, whether bi'g or 
small, I would take out the 
'dressings', the return visits -
in fact I would close them down 
during the day to all except 
genuine accidents and 
emergencies arr1v1ng by 
ambulance and open them at 
night and at week~ ends onl'y. 

The reason for this is very 
obvious to us who are in general 
practice in that we see much of 
the work in the casualty 
departments being really work 
which should be done by the 
family doctors: but, with an eye 1 . 

to the future and knowing that 
doctors in the future will not be 
providing night~ time and 
weekend services. ~ would up
grade the night and week- end 
staffing of all casualty 
departments. These casualty 
departments would then provide 
.excellent training for resident 
undergraduates and 
postgraduate trainees. 
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P.l. 
retires 

There was a great gathering of 
friends and colleagues, from all 
areas covered in Paddy Lyons' 
long career, at the Staff 
Restaurant, James's Street, on 
Friday 1 2 March 1982 to mark 
his retirement on 9 March after 
4 5 years' service. As ever 
throughout his career , he was 
supported on this occasion by 
his wife Helen. 

Mr John Brennan of Personnel 
Dept. conducted the 
proceedings and Mr Barry 
Segrave, CEO, on behalf of all, 
gave a parting gift of a dinner 
service to what we can still 
describe as the happy couple, 
now extended to a family group 
s·izeable in every sense, also 
present in force. 

Many of Paddy's colleagues, 
both retired and still serving, 
paid graceful and witty tribute 
to hi,s distinguished service and 
high personal! qualities. These 
qualities characterised every 
phase of his career from the 
time he joined the staff of 
Dublin County Council as a 

clerical officer in 1 93 7 through 
his twenty-odd years with the 
Dublin Health Authority and 
latterly with the Eastern Health 
Board, the last three years as 
Personnel Officer. 

As the.re were few matters he 
undertook in the course of his 
work upon w hich he fai'led to 
imprint his authority, it would 
be impossfble to assess his 
contribution in detail . 

He was always the anchorman 
upon whose sagacity, 
perception and savoir faire 
even city and county managers 
learned to rely from his early 
years, and all other colleagues 
besides . But as the work of 
hea1th authorities became more 
open to scrutiny tram without, 
these qualit,ies were recognised 
by many outside our own 
organisation, and it is part of 
our debt to him that we all 
gained :by virtue of the good 
image that he presented . 

Truth and even-handed justice 
were his guidelines, bluntness 
and penetrating analysis his 
weapons and woe betide 
anybody, at any level, who 
offended against the one or got 
in the way of the other . He 
understood the va'lue of order, 
order in record, order in 
p·rocedure and would not 
tolerate departure from 
established lines. Nor was he 
slow to tax culprits with any 
di"oster caused by cutting 
curners. 

l' 'o t many of our colleagues in 
the public service enjoy the 
popular accolade of being 
known by initials, but the 
letters P.l. have commanded, in 
about equal measure, affection 
and dread tor many years and, 
Please God, will for many years 
to come. In recent years, 
indeed, that has become P-One 
- a refinement, one suspects, 
by the trades union partners 
with whom he maintained a 
state of armed truce, and many 
of whom came along to see him 
off, sharing the general feeling 
of loss at his departure. 

It was in that sometimes edgy 
relationship that his qualities 
had their sternest test and 
gained Ur:Jgrudging respect. 

Full and positive as his career 
may have been, . he led a busy 
and active l ife in many other 
spheres. He was and is strong 
in his fami!ly life and in the 
practice of his religious faith. 

- R N Lamb 

It's 
Some tips 
on visiting 
the elderly 
Miss Mary Cleary, The Haven 
Welfare Home, 192 C!onliffe 
Road, writes · 

The proportion 
of our Irish people over 6 5 has 
changed little in the past 
twenty years, but at present 
more people in that age group 
are in need of the support 
which home visits can give 
them. 

Certainly a greater proportion 
of elderly people are living 
alone and this is where home 
visiting can help so much. Also, 
it seems that as we have 
become more we.ll off and 
independent, we tend to forget 
the needs of the elderly. 

Prosperity and changing social 
values also serve to reduce 
community links and television 
tends to keep peopte in their 
homes and lessens neighbourly 
sociability. 

Visiting the elderly in their own 
homes is possibly one of the 
most demanding of al,l 
voluntary social work tasks. 
The first criterion of suitability 
must, of course, be a desire to 
spend time with the elderly 
people and be available to do so 
on a regular basis. 

Tact and sens1t1v1ty are 
extremely important qual'ities 
as well as being a good l:istener 
and having a posi.tive approach 
to life . 

Loneliness and social 
isolation 

We must try to understand that 
one of the aims of visiting the 
elderly is to ease loneliness. 

But what is loneliness? 

It is in most cases, I think, a 
lack of companionship and 
imp'lies unhappiness and 
dissatisfaction. 

re 



ally friends 
A matron of one of our geriatric 
homes finds that many of her 
patients get more enjoyment 
out of visits hom their 
grandchildren than from their 
middle-aged sons and 
daughters. These people are 
fuU of their own worries and 
often haven't the patience to 
listen to their parents. 

However, when the 
grandchildren come in and 
when a gang of local 
schoolgirls make their regular 
visit she finds that their effect 
on the olld people is simply 
marvel,lous. They're lively, they 
llsten, they laugh, they give out 
about the teachers, they walk 
with the patients. 

She says that they're a real 
to~ and the best therapy 
th\1\,.;IS. 

~ ........... .A. ....... ~ 
~ ,...,. ...... ...... _,.. ...... ... 

What's in it for you? 

* Friendship with an elderly 
person in your area. 

* Participation in a team 
composed of people of all ages 
and backgrounds. 

* An opportunity to make 
valuable use of your time and to 
help make the world a happier 
place. 

People who live alone are not 
necessarily lonely, but are more 
lik to be than those living 
wn. a member of their family. 

If you have been visiting an 
elder:ly person and you go away 
on holidays, do remember to 
send a postcard, - it does mean 
a great deal to be thought 
about. 

Also, if the elderly person 
whom you visit regularly has to 
go to hospital, do keep in touch 
by letter, phone call or even a 
musica' 'dedication' by radio, 
as patients can be very lonely 
despite all the efforts of the 
nursing staff. 

God bless all our old folk and 
also those who care for them. 

Oftentimes prospecti,ve volun 
tary workers, with the best will 
in the world, never get going 
simply because they don'1 
know where to start. After all, 
you just don't approach a tota'l 
stranger, whether e'lderly or 
not, and announce that you -
God's gift - will be descending 
on them at regular intervals_ If 
you're that type, they would 
probably be better off without 
you anyway . 

There is, however, a rather 
interesting organisation called 
Friends of the Elderly, and one 
of their functions is providing a 
bridge between voluntary 
workers and elder ly people . 

The Friends of the Elderly 
is a group of men and women 
concerned about the problems 
of the elderly poor. It was 
founded in Paris :in 1 946 and 
was called The Little 
Brothers of the Poor. Its 
aim was to respond to the 
desperate plight of old people in 
Paris in the aftermath of the 
war . 

It has spread throughout France 
and parts of America and 
Canada . t,t was established here 
in October 1980 by Irish people 
who had been ·involved in it 
while working in France . 

The Irish organisation is a 
member of the International 
Federation of Little 
Brothers of the Poor. They 
have an office at 7 Upper 
Camden Street (tel. 7 57 81 8) 
which has a staff of four and 
ab out 11 0 volunteers. They 
raise money through their shop 
in Aungier Street which sells 
good quality second-hand 
clothes, carol singing, flag days 
etc., and they also get help from 
the International' Federation . 

Friends of the Elderly is a 
lay organisation, of Christian 
origin and based on the Gospel 
i~deals of love, respect and con
cern for one.' s neighbour, par
ticu'lar'ly the elderly_ 

Friends 
of the 
Elderly 

HOME VISITING: 
This entails visiting someone regularly at home and 
becoming his/her friend, - maybe sending a birthday 
card , going for a Sunday walk , playing cards , etc. 
Depending on the area, one or other of the five 
fulltime team-members. would introduce you 
gradually to the old person. You would also be 
expected to participate in small local meetings . 
Contact: tel. 75 7818 9-11 am/4-6 pm 

Maire Ni Bhroin 
Mona Ni Lochlainn 
Adrian Mcintyre 
Lorcan Byrne 
HOSPITAL VISITING 

Postal districts 
1&2 

7 
8 

12 

You would be part of a team of volunteers who visit 
once a week in St James's (Thursday) or St Mary's 
(Monday) geriatric hospitals. A meeting is held one 
evening per month after visiting. 
Contact: tel. 757818 9-11am/4-6pm 
St Mary's,Phoenix Park 

- Maire Ni Bhroin 
or meet team at main entrance to hospital at 6.30 
pm any Monday. 

StJames 's 
- Adrian Mcintyre 

or meet team ar porch of Hospital 4 at 7 pm any 
Thursday. 
DRIVING 
Drivers are always needed to escort old people to 
hospital or chiropody appointments, to socials, to 
visit relahves. etc. You could drive on a regular basis 
or irregularly as r equested. Drivers free during the 
dayt:ime are particularly needed. 
Contact: tel. 757818 9-11am or 4-6pm Maire Ni 
Bhroin or any member of the staff. 
HOME IMPROVERS' PAN·El 
It can be difficult for an elderly person to maintain 
his/her home in as good a condition as he/she would 
like. If you can paint, decorate. clean, do minor 
plumbing or carpentry repairs, or whatever, your 
skills would be very welcome. 
Contact: tel 75 7818 9-11am or 4 -6pm Lorcan 
Byrne or any member of staff. 
FUND-RAISING 
The m ain prOJect at the moment is the second-hand 
shop in Aungier Street . H'elp is needed to supply and 
staff the shop, etc. New ideas in fund-raising are 
always welcome. 
Contact: tel. 757818 9 - 11am or 4-6 pm Lorcan 
Byrne or any member of staff. 

Volunteers 
are badly needed 

7 
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Make an entry in your diary. 

Thursday 22 April 1982 
2.15pm 

Annual meeting of the 
Association 

The meeting will be held in the 
Assembly Hall, 1 James's 
Street. Refreshments will be 
provided immediately after the 
meeting. 

Please come. 

Mr P Latimer of 
1 2 Lissade/1 Court, 
Crumlin, writes -

Sir 

Re your request for 
suggestions from pensioners 
for a day's outing, 11 suggest 
you book a carriage on a train 
going south to Cork, Limerick, 
Waterford, or, best of all, a 
couple of hours in Bunratty 
Castle with a glass of mead on 
the ramparts, with special 
discounts arranged vvith shops 
beforehand, for a shopping 
spree. Or take in Bray and 
Stillorgan Bowling Alley, as we 
have a lot of very active men 
who probably would enjoy a 
game. 

Again, you could book for 
Clontarf Castle Cabaret, or any 
function at the RDS, some 
seats for the Late Late Show or 
Bunny Carr's Quicksilver 
show, a day's shopping in 
Drogheda - meet the Mayor, a 
day trip to Liverpool - Irish 
cabaret - meet the soccer team, 
or be guests of the Curragh 
Command, Kildare with 
helicopter trips . . the new 
Concert Hall .. Gaiety show . . a 
tour of Montrose studios ... 

What should be a bright and 
breezy page, in my opinion, is 
fast becoming dull and boring. 
Ask the pensioners for an 
episode from thei·r past life, 
funny or otherwise. Pick out 
what you think would be 
interesting and print it. 

Ask the pensioners to attend 
once a month at the Parochial 
HaU, St. James's, with their 
heirlooms, antiques, etc., 

Extract from 60 Plus 
published by the 

Health Education 
Bureau 

J£9AGJiriN~ 

FOR HBALGJirH 
Every day of our live3 we need 
proteins, fats and 
carbohydrates. The proteins 
are body-builders -they help our 
bodies to replace dead cells. 
The fats are .used by the body 
to heat itself. And the 
carbohydrates are the foods 
which give a comforting warm 
feeling and help give you an 
energy boost . 

So they're all necessary. But 

where you wiH have an expert 
to assess the value of them. 

Provide the pensioners with a 
few painting brushes, some oils 
or water colours, inspect the 
paintings, grade them and the 
monthly winner's photo and 
painting to be seen in Contacts. 

I could go on and on and on. 

Yours 

Your entitlements 
(continued) 

Free electricity 
allowance 

Briefly, you may be entitled to 
this aUowance if you are aged 
over 66, are in receipt of a 
Department of Social Welfare 
Pension, are a registered 
consumer of electricity and are 
living a ~ one or with a 
dependant. 

Free television licence 

If you qualify for the free 
electricity allowance·, you are 
also entitled to the free 
television licence (black/white 
onlv.). 

Free telephone rental 

This i·s available to persons who 
are living entirely alone, or with 
an incapacitated person, and 
who are ag.ed 66 and over and 
are in receipt of an Irish Social 
Welfare Pension. 

they must be balanced. 

Each day we need to have 
proteins in some form, e.g. 
meat, fish, eggs, cheese, lentils 
or vegetables such as beans. 
So,ne fats, usually in the form 
of butter N margarine, are 
needed too And carbohydrate 
is found in ::~any vegetables, 
fruit and in products like bread, 
cakes and biscuits. 

A healthy balance of proteins, 
fats and carbohydrates, with 
an emphasis on having one hot ~ 
meal a day at least, helps to 
keep people active and feeling 
fit. 

There is, in addition, a very 
important consideration when 
it comes to diet, and that's 
dietary fibre or 'roughage'. 
Roughage is found in such 
foods as bran, cereal, 
wholemeal bread, and 
unprocessed root vegetables 
like carrots and turnips. We eat 
only a quarter as much 
roughage as was eaten by our 
parents and grandparents. 
Instead, we eat a great many 
refined foods; foods made wi·th , 
white sugar and refined flour. 

The result of this shortage of 
roughage in the modern diet is 
a greater incidenc·e of 
constipation, and other chronic 
conditions because food which 
doesn't have much 'roughage' 
passes through our systems 
very slowly . There is little need 
for this dependence on reiined 
foods because its so easily 
preventable. It means altering 
your diet slightly by eating the 
foods which contain roughage 
and by cutting down on foods 
which contain white flour and 
refined sugar. 

Remember that vitamin C is 
also important -try to eat some 
fresh fruit each day or at least 
every other day. Oranges and 
grapefruit are especial!ly 
recommended, green sal'ads 
(when less expensive) and 
fresh green vegetables." 



BOOK REVIEW~--------- by J. McEvoy 

Poverty and Social Policy 
Compiled by Laraine Joyce and 
A. McCashin 
IPA price £ 1 5 

This book is a must for the well
informed on public affairs who 
wish to hold their ground . 

The report was commissioned 
by the EEC Commission and its 
purpose was to bring together 
all existing data on poverty and 
poverty policies in Ireland. The 
result is a 1 56-page admirable 
overview of the whole area of 
Irish social policy . 

It does not consider the impact 
on poverty of any single p-ro
gramme, but examines the 
whole range of social program-

as - thus there are chapters 
n income maintenance policy, 

health and housing policies, 
education policy and 
employment polky. 

A section of the study dealing 
~itih th~ extent of poverty and 
rnequahty, which owes much 
to a background paper 
prepared by John M. Roche, 
MSc., of the IPA, considers the 
vexed question of definitions of 
poverty. 

Using a poverty line equivalent 
to 6 5% of net income of the 
average fami.ly, 23% of 
households were estimated to 
be in poverty in 1973. At this 
poverty line, 24% of the poor 
were children, and 19% were 
adults. 

~!together 600,000 people 
ere estimated to be poor . 

But poverty does not strike 
equally: 

Households hit by unemployment 
· 68 % were poor 

Households hit by ilfness 
· 59 % were poor 

People living alone 

One-parent families 

Large families 

Farmers 

· 45% were poor 

· 44 % were poor 

· 38% were poor 

- 22 % were poor 

There have, however, been 
significant increases in income 
since 1973, e.g. pensioners 
and small farmers 
are appreciably better-off in 

The 
poor 
-time 
for 
action 
real terms. Nevertheless, 
marked inequalities in the 
overall distribution of income 
still remain. 

By way of contrast, f igures for 
the distribution of wealth in 
Ireland in 1966 are given - in 
that year 5% of the population 
were estimated to own 64% of 
total persona~· wealth, and 1 % 
were estimated to own 24% of 
total wealth. 

Income maintenance 

A significant segment of the 
population is dependent on a 
long-term basis on State 
transfer payments for their 
livelihood. 

In recent years there has been 
a real increase in the value of 
most social welfare benefits. 
Whi·le this is to be welcomed, a 
cautionary note is sounded 
when the report indicates that 
the interaction between rising 
social welfare benefits and 
increased taxation and social 
insurance makes it increasingly 
hard for low paid workers to 
get more take-home pay when 
in work than when on social 
welfare. 

The report notes that despite 
the high risk of poverty for 
large families, -the real value of 
children's allowances has fallen 
in recent years. 

It is suggested that 
consideration should be given 
to the introduction of income
related pensions and insurance 
for the self-employed. 

Laraine Joyce and A . McCashin 

Poverty and health 

The poor are less healthy than 
the general population, - they 
die earlier and have greater 
risks of heart disease, cancer, 
respiratory diseases and even 
accidents . 

Life expectancy at birth is high 
and rising in Ireland. 

The death rate for neoplasms 
(more commonly, cancer) is the 
lowest in the EEC; but this is 
the most rapidly growing cause 
of death in the country. The 
second fastest rising cavse is 
motor vehicle accidents. Heart 
disease is the leading cause of 
death, and respiratory disease 
the second. 

All of these appear to be 
suffered disproportionately by 
members of lower socio· 
economic groups, as are other 
physical illnesses and aU report 
cases of admission for 
psychiatric care . 

The Irish system of health care 
is described as a dual one with 
public and private sectors . The 
study comments on the 
complexity of the system 
which few even within the 
system fully understand. 

For the poor, indeed for the 
lower 33%-38% of the 
population all basic health care 
services are free, and, 
'nominally, at feast, identical to 
the services received by the 
rest of the population.' 

9 
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Ireland devoted 5. 7% of Gross 
Domestic Product to public 
health expenditure, and 6.5% 
to total health expenditures in 
1975, which is a level of 
expenditure appropr~ate to a 
considerably richer country. 

It is estimated that public 
expenditure implicitly accounts 
for 88% of total health care 
expenditure. 

The recommendation of the 
Fitzgerald Report for larger 
hospitals in terms of bed 
numbers. and the failure to 
impl'ement the report are briefly 
discussed · the main reason for 
opposition appears to be 
pol1trcal. Local people do 
notwant the1r hospi,tals closed, 
or downgraded to nursing 
homes and health centres. To 
quote the 'Irish Times' 'The 
policy of a hospital within the 
sight of every polling booth has 
triumphed. ' 
Describing the health services 
administered by health boards 
in some detail, the study points 
out that as income rises, 
eligibility for services suddenly 
drops from a higher to a 'lower 
level. This means that the 
earner becomes worse off as 
he earns more money. Because 
of the loss of entitlement, a 
considerable rise in income is 
necessary before the standard 
of living is resumed at the 
previous level. This could 
significantly affect the 
incentive to . work of a low
income recipient of health and 
welfare services. 

Medical cards 

This section of the report 
contains the remarkable 
statement - 'No one has a legal 
entitlement to a medical card; it 
is issued at the discretion of the 
CEO. ' Thi's is to ignore the fact 
that in the issuing of a medical 
card a CEO (or delegated 
officer) must act in accordance 
with the statutory provisions 
relating to entitlement, and 
cannot act in an arbitrary or 
idiosyncrati"c way; it is 
reasonable to assume that 
among the qualities for which 
CEOs are selected is their 
rationality. 

I do not agree with the view 
expressed in the report that 
medical card entitlement 
'should be automatic, 
according to means, rather 
than at the discretion of the 
CEO. ' 

The present system, which 
essentially allows each case to 
be considered on its merits, and 
permits special factors to be 
taken into account, is much 
more flexible and less rigid than 
the system which the compi,lers 
of the report appear to 
envisage. 

Attention to the control and 
containment of health care 
costs which could be achieved 
through administrative review 
procedures, through an 
examination of the 
effectiveness of different forms 
of medical! treatment and care, 
and through an economic 
analysis of pricing and payment 
systems is reco_mmended . 

Housing and poverty 

Links between housing 
conditions and poverty have 
been long recognised. 

Present subsidies are 
regressive, i.e. benefit higher 
more than lower income 
groups; owner-occupiers 
receive substantial subsidies in 
contrast to tenants in private 
rented accommodation. 

Education and poverty 

The vast majority (98%) of 
primary school leavers now 
continue on to second level 
education as compared to only 
68% who did so in 1962/63, 
but lower-income groups 
hard:ly participate in third level 
education. The benefits of the 
free secondary education 
system and the bulk of 
expenditure on third level 
education go to higher income 
groups. 

Employment and poverty 

To achieve full employment by 
1 986 would require 21 ,000 
jobs per annum. This figure 
was not achieved at any time in 
the past. 

The report favours subsidised 
employment in the private 
sector, wh ich would offer 
considerable scope for job 
creation. Employers' social 
insurance contributions are 
seen as a tax on employment, 
requiring review. 

Conclusions 

The main conclusions of the 
report not already specifically 
mentioned may be summarised 
as follows: 

- real improvements have 
occurred in the 'last twenty 
years in the absolu1e and 
relative positions of the poor. 

- economic growth has not 
ended poverty, however; it has 
produced more complex forms 
of deprivation, detailed in the 
study. 

- the poor are largely working 
class; they have lower 
incomes, higher levels of 
unemployment, inferior 
housing, lower educational 
attainment and poorer health. 

social policy objectives 
should be explicit and the 
effects of all public policies on 
low income groups should be 
monitored. 

-effective government action 
for social development is 
crippled by lack of hard 
information about poverty and 
social conditions. 

With regard to the last point, 
some would consider that 
adequate information on 
poverty is now available, and 
what is needed is the political 
will to persuade voters to 
accept a more equitable and 
just re-distribution of incomes. 

The compilers of this major 
document, Laraine Joyce and 
A.McCashin and their 
associates, have done an 
impressive job and I do not like 
to strike a carping or discordant 
note. However, I cannot refrain 
from saying that it is a pity that 
the following sentence should 
find its way ,into the study -
'Thus, where there is a 
convergence in the market 
situation between different 
dimensions of market situation 
and where there is absence of 
mobility in respect of market 
capactty-property ownership, 
educa tional!technical 
qualifications, possession of 
manual labour power -then the 
structuration of classes is 
facilitated_ ' 

Purists will wince, or perhaps 
just frown, when they come 
across words like progressivity 
and structuration. It is this kind 
of thing which gets sociology 
and related disciplines a bad 
name in some circles. 

But perhaps one should be 
more tolerant and welcome 
new words as an inevitable 
development ,if the Queen's 
English is to progress onward, 
ever onwards ... 



St James's Social & Sports Club 

.) 

' Runners up were Area 7 team (l- r): Lilian O'Farrell, Marianne 
Beasley, ]essie O'Reilly and Dr. Bill Burke. 

Quiz 1982 

Due to various circumstances 
beyond the Club's control , the 
qui·z had to be postponed from 
November to February last. 
It was held over three nights 
and was a great success. The 
quarter and semi-f.inals and the 
final were all held on the third 

Introducing Bull-A- Tin 
The Club's magazine 
Newsflash has ceased 
publication but the good news 
is that a new magazine called 
Bull-A- Tin and sporting a new 

J' editor will reach the members' 
I·' desks within the next few 

weeks. This periodical will 
feature information regarding 
the Club, its activities and 
upcoming events, together 
with general information and 
gossip which , we hope, will be 
of interest to the reader . It will 
also have quizzes, crosswords 
and a letters page. 

Persons wishing to submit 
articles or ideas for the 
magazine can do so by 
contacting any committee 
member who will pass the 
information to the editor. 

' Further details regarding the 
Club's programme of events for 
1 982 will appear in the first 
issue so don't miss it. 

night in Hourican's pub on 
Arran Quay . 

In the semi-finals Christy's 
Comets beat the Health 
Inspectors and Area 7 beat the 
Federated Hospitals . The final 
was a very exciting affair with 
Christy's Comets emerging as 
undisputed winners for the 
third successive year . 

Club AGM 

The Club held its agm in the 
Assembly Hall in James 's 
Street on 21 January . The 
following members were 
elected to serve on the 
committee for 1982 : 

Colm Macklin Chairman 
Eddie Matthews V! Chairman 

Derek Doyle Treasurer 
Ronn ie Jones Secretary 

Derek Greene PRO 
Paul Walters Committee 

Martin BridgemanCommittee 

The committee is at present in 
the process of setting up sub
committees to cater for specific 
activities and considening co
options to increase committee 
numbers. Any person 
interested in serving on a sub
committee or in a co -option 
should contact the PRO at 
757951 ext.355 . 

- Derek Greene, PRO 

St.Patrick's Day Marathon 
St . Ita ' s MHA held a mini
marathon on St. Patrick's Day 
which was a great success. It 
was started by Mary Purcell' 
and the prizes and certificates 
were presented by Nora 
Owens, TD . Our thanks to 
Dermot Gill and Pat Halpin 'tor 
organising the event. 

4 4 4 

The St . Vincent de Paul visiting 
group organised a very 
successful party for the 
patients in the hospital 
recently . Over three hundred 
pat ients thoroughly enjoyed 
themselves. 

4 * * 
Fifty patients went on a 
shopping spree to Ho:lyhead 
recently by c ourtesy of 
SEALINK . M e als and 
entertainment w e re also 
provided on board . Everyone 
enj o yed the outing and 
especially the duty-free 
fac ilities . 

* * • 
Mr . Dan Browne, Chairman of 
the EHB, pres ided at the Open 
Day organised by St. Joseph 's 
Mental Handicap Service last 
February. The objective of the 
Open Day was to show 
parents, friends and the general 
public the facilities and services 
available to the mentally 
handicapped in the hospital. It 
was attended by Nora Owen, 
TD and Alderman FitzGerald, 
TD . Lord Mayor, who 
presented the children with a 
huge cake which was brought 
by special delivery from the 
Mansion House. 
Getting the Push 

A sponsored Car Push was held 
by the Fingallians Youth Group 
·last February in aid of the 
Mental Health Association of 
Ireland and St . Ita's Mental 
Health Association. 

At Stephen's Green the Lord 
Mayor , Alderman Alexis 
FitzGerald, TD, gave the first 
push-off with the hel.p of an 
able-bodied Garda Sergeant 
and members of the F-ingallian 
Youth Group. 
Various companies along th 
route to Swords supported the 
venture by buying advertising 
space on the car or giv•ing 
donations. 
We extend our thanks to the 
Lord Mayor, the Gardai and the 
Ambulance Staff who escorted 
the Push and Bishop O'Mahony 
who met us at Swords. A 
spec-ial word of thanks to Paul 
Carolan, a member of the 
group, who instigated the idea 
initially. -Sean Sweeney 
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CROSSWORD 37 
ACROSS 

.J- Easily managed priest returns with fish. 

4. 

~ 
!fo-

!>-
16. 

!J.-
!Y-
21. -24. 

J.-5-
26. 

31-· 

Clay ship broken up for material. (8) 
Dud gems are blurred and soiled. ( 7) 
Ali in repose is practical. (7) ~ 
Famous American corpse · Jack colours 

(6) 

the main part.(4,6,4) 
Writer embraced by driver and 

craftsman. (9) 
Five hundred issue forth live. (51 
Provide means of support for the over-

thrown old god. (5) 
The disordered-see a lowly Eastern 

Waterway. (6, 3) 
Poet read in hole. When upset, used 

to call base. (5-9) 
Brave communist takes cover. {7) 
The more austere back the British 

Queen. (7) 
Sorrowful, as backward clergyman has 

vague need. (8} 
Moneylender makes you, we hear, more 

certain . (6) 

DOWN 
Name ............ . ... ..... ········-·· 

__.b.- Record rider on the air. (4, 6) 

Address ................ ... .... · · · · -
2 . ,---- Ruth dead, changed, changed utterly -

surprised committing crime. (6, 3-6} 
Glib twister in shelter gets clear. ( 7) 3 . 

o o o • o • • • 0 0 0 I o 0 • o o o o •' o o o 0 0 o 0 0 I 0 0 0 0 I 0 § Bird featured in blithe rondeau. (5} 

Entries to CROSSWORD, CONTACTS, 1 James's Street. 
£5 to first correct solution opened on 30 April 1982. 
Prize sponsored by ASTRA and St. James's Social Club. 

6 
/ 

Wounded night creatures rising from 

k Part of magazine or zoo . (9, 6) 
8 Many chances. (4) 

bed.(7) 

Solution to Crossword 36 
ACROSS 
l .Drawl 4 .Trembling 9.Equable 
1 O.Amongst 11 .Make up one's 
mind 1 3 .0dessa 1 5.Cankered 
1 7 .Scorpion 1 8 .Prelim 20.Put 
out of ac tion 23.Sceptre 
24 .Eievate 2 5 .Satirists 
26 .Krone 

~ IRL today is changed skilfully. {8) 
2DOWN 13. About real bad sin or something very 
1.Dream House 2.Amuck ---- wrong. (5, 5) 
3 .Labour supporter 4.Tremor 1_!i.. Like a resting actor, Ross holds the 
5.Evade tax 6 .Bookmaker's French twice. (8) 
clerk 7 .In general 8 .Gate 

1 12.Adam and Eve 14.Emolu-i 
ment 1 6.Rootless 1 9.0ffers 
21.1daho 22.1sis . 

23. 

Make rough crease. (7) 
Work the newspapers treat unjustly. ( 7) 
Suspenseful time. 
Good man leaving, starts branches of 

Winner:PEG BENNETT, Nursing Home Section. learning. (4) 

CHESS 
PROBLEM NO. 19: 

£5 (donated by the Social & Sports 
Club) to the sender of the first correct 
solution opened 30 April 1982. 
£ntries to CHESS. COMPETITION, 
CONTACTS, t James's Street, 
Dublin 8. 

Solution to Problem no. 18: 
1. O·N4; O·RS. (Biaclt Queen mu.t lceep 
pawn pinned, Q·Q4 or Q-KB6 or Q-KN7 
lo•e• qulclcly.) 
2. 0-83; K-N4. (Q move• Cl~ now uule•J 
3. 0·82; K-N5. 
4 . O-N1 ch; QxO. 
5 . P-NSIO) en.; K-86. 
6. QxO wins. 

WINNER: Dermot Phelan, Area 6 

MODEL RAILWAYS 
& 

TRAM EXHIBJTION 

Mansion House 
24 & 25 April 

_11 am- 9 pm 
Adm. £1 (children 50pl 

Proceeds in aid of 

foundation for the Prevention 

of C·hildhood Handicaps 

Clrteese g CUJillle 
Wit~ 

u\trt 8}(~ibitiOltl 
Grand Hotel Malahide 

Thursday 29 April 1982 
8 pm- 1 am 

(Bar extension) 

In aid of 
T ITA'S MENTAL HEALTH ASSOCIATION 

Tickets £4 
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