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BRIO CLARKE, former President of the LGPSU, warns of possible pit-f<'llls in the Community 
Care approach. Our centre page article aiso examines the 'Community' approach. 

Brid Clarke 

Nowadavs, comments are 
frequently made about the need for a 
fundamental reorganisation of our 
health services, with particular 
emphasis being placed on the 
development of community-based 
services. Community Care is a 
df' 'lble option, but it is not an easy 
or neap option. Unless there is an 
indepth examination of all the 
implications and consequences of 
this system of care there is no 
guarantee that such a development 
will contribute positively to the 
quality of our lives. 

Some commentators in this area 
confine their remarks to the 
development of a wide range of 
community-based health and social 
::;ervices. However, the Community 
Care approach will fail if it does not 
encompass such services as housing 
and education. We also need to look 
at the stntcturcs in our society and 
how these can be adapted to cope 
with new demands. 

If services are to be provided 
predominantly within the community, 
will people be isolated and deprived 
of human contact and relationships 
eg, those living in lowly populated 
parts of rural Ireland? If an increasing 
number of dependent and vulnerable 

The Community 
Care Option 

people remain within the communitY, 
what effect will thin have on the 
family, and in particular on the role of 
women, who inevitably will be mainly 
responsible for the care of relatives? 
Will this result in a further erosion of 
the woman's right and in many cases 
the absolute economic necessity to 
work'? Is our society prepared to 
accept and ensure the integration of 
vulnerabte and dependent people eg 
hostels for mentally ill, workshops 
for the mentally handicapped'? We 
cannot assume that people will 
automatically and positively respond 
to the Community Care concept. 

Discretionary nature 
of Community Care services 

There are many deficiencies in the 
administration of our community
based services currently. Few of the 
Community Care services are 
preventive i,n nature, and we opt for 
the provision of substitute rather 
than support services. Most of our 
Community Care services, to date, 
are discretionary in nature. 
Consequently, there is no right to 
such. services, discrimination and a 
varied response is more prevalent, 
and during periods of recession such 

services are more readilv curtailed. 
Public awareness and -knowledge of 

these serYices is limited, and 
consequently, the public is not in a 
position to publicise and resist such 
cutbacks. 

The English 
experience 

Inept planning and inadequate 
provision of community-based 
services in other countries has led to 
a deterioration in the quality oflife of 
many dependent and \'11lnerable 
people, especially the mentally ill. In 
England, as a result of the closure of 
many psychiatric hospitals, 
thousands had to resort to lodging 
houses, shelters, or were sleeping 
rough. Others ended up within the 
prison system. 

If we are to avoid these pit-falls, 
detailed analysis and planning for 
Community Care is necessary and the 
Government must be prepared to 
allocate considerable financial 
resources and personnel to this area. 
The provision of our health and social 
services should not be governed by 
economic considerations solely. A 
comprehensive community care· 
programme is the ideal optioq, but it 
cannot be developed cheaply. · ;., . 
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6-13 OCTOBER 1985 
ACTIVE IN .AGE, ACTNE FOR THE AGED 

As a result of a growing awareness 
concerning deficiencies in the quality 
of life of the elderly, and being aware 
of successful campaigns to highlight 
needs of the elderly in other regions, 
Dublin Corporation, EHB, Dublin 
County Council and Dun Laoghaire 
Corporation are embarking on the 
promotion of an Active Age Week 
during the· period 6-13 October 
1985. 

Many elderly people could and 
would like to be active in their own 
communities if given the 
opportunities to participate; others 
may be cut off from their community 
through inability to actively 
participate and may be lonely, infirm, 
in need or in fear of their safety and 
security. 

The objectives of Active Age Week 
are-

i to encourage active elderly 
people to participate in community 
life; 
ii to develop awareness of the 

needs of the elderly - particularly of 
those living alone - among friends, 
neighbours and relatives; 
iii to mobilise support within each 
communitv for the care of its own 
elderly members; 

iv to encourage groups and 
organisations to create opportunities 
for active elderly people to participate 
fully in community life. 

If readers have any ideas on how best 
to achieve the objectives of Active Age 
Week, particularly in the area of 
publicity, they are _psked to 
communicate by letter or telephone 
(719222) with Michael Hanratty of 
Emmet House who is in charge of 
publicity for the week. Alternatively. 
they can contact Canice Mansfield or 
Nora Greene of Emmet House or any 
of the following people in the 
Community Care Areas: 
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Our photograph shows the Chairman of the EHB at the opening of the 
Knockannana Health Centre, accompanied by Mr Fred Donohue, Barrister
at-law, and Programme Manager, Community Care. 

Councillor Sweeney said that in 1984 the Minister for Health made ava;Je 
£500,000 to the eight health boards for the construction of small community 
care premises to some areas with small populations. Under this scheme 
approval was granted to build centres at Knockannana and Shillelagh. 

We see the continuation of the scheme in other areas in keeping with our 
policy of providing services from centres as close as possible to those who 
require them. 

Personnel nominated 
to coordinate 

C.C. AREA Dir. of Community Care activities and liaise with Local 
Area HQ & tel. no. Authority personnel and area 

Voluntary Services 

1 Or P Quinn Miss C Cahill MrsMGreene 
Our Lady's Clinic, Patrick St. Supt. PHN & HeaJth Educ. 

Dun Laoghaire Dun Laoghaire (808403) (HQ address) Coordinator 
(HQ address) 

2 Dr V Barry Mrs Freda Roche 
Community Care Offices Health Education 

Dublin Vergemount Hall Coordinator 
South-East Dublin 6 (698222) (HQ address) 

3 Dr PK Murphy Mr Ray Kavanagh 
Carnegie Centre Assist. Section Officer 

Dublin Lord Edward Street (HQ address) -
South Central Dublin 2 (776811) 

4 Dr A Corboy Mrs Patrice O'Sullivan 
Health Centre Health Education 

Dublin Old County Road Coordinator 
South-West Dn 12. (753231/752921) (HQ address) 

5 Dr A O'Driscoll Miss Stasia Cody 
The Lodge Health Education 

Dublin West Cherry Orchard Hospital Coordinator 
Ballyfermot (HQ address) 
On 10. (2681011267914) 

6 Dr K Quinn MrS Canavan, Area 
Community Care Offic:es Administrator, (HQ add.) 

North-West Upper Grangegorman & Mrs H Brophy-Macken 
Dublin 7. (303444) Health Educ. Coordinator 

Roselawn HC, Blanchardstown 
Tel. 212666 

7 Dr L o·se Miss Nuala Lynch 
Health Centre Senior Public Health Nurse 

Dublin North Claren« Street North Strand 
North Central Dublin I. (743715/6) Tel742466 

8 Dr B O'Herllhy Miss Honora Sheehan 
Health Centre Health Education 

Dublin North Cromcastle Rolld Coordinator 
Coolock, Dublin S. Kilbarrack Health Centre 
(476141/476748/476560) Tel 391221 



NOEL McNEE, Management Services Officer, outlines our present 
computer faci I it ies. 

ALL 
SYSTEMS 
GO! 

\ 

r';t is just over two years since I 
jm'ned the Board as Management 
Services Officer, and I can honestly 
say that there has never been a dull 
moment. People who say that the 
public service is a cushy number 
should be sentenced to six months 
of the same. 

The past eighteen months has 
been a period of major change with 
regard to information processing. 
We have moved from a relatively 
simple computer environment to a 
sophisticated user driven 
information facility. 'The staff of the 
Boarq have every reason to be proud 
of their achievements to date. 

We should enumerate these 
achievements. 
1. Implementation of an Accounts 
Payable System which i::i controlled 
by the user department from the 
~a entry through to output 
~'ttrols. 
2. Definition and implementation 
of enhancements to the Accounts 
Payable System to make it a more 
meaningful information facillty. 
3. Implementation of the O"eneral 
Ledger System which is driven by 
the user department. 
4. Implementation of the Stores 
System in Cherry Orchard and major 
preparation for implementation in St 
Brendan's and St Ita's. 
5. Development of keyboard skills 
for the staff using the main 
systems. 
6. Design and installation of a 
micro system to handle patients' 
property in three of our institutlons. 
7. Installation of three micro 
computers in StJohn's Day Centre 
to facilitate training clients in new 
technology. 
8. Installation of word processors 
in Recruitment and Secretariat 
Departments. 

Noel J McNee 

We are proud of the staff in what 
thev have achieved. However, we 
um.'t afford to rest on our oars. 
There is still a lot to be done. We 
are currently: 

-installing an additional computer 
in the Data Processing Department 
and linking them together Bo that 
they appear as one to the user. Thi::-; 
extra computing power is neces::->ary 
to handle a Personnel System. The 
work on this system is planned to 
start in the late Summer. 

- Instal1ation 9f a computer in 
Emmet House to cater for the 
medical cards. It is planned to use 
the medical card module of the 
Community Care System that was 
designed by our sister Board in the 
North West. 

- Installation of a data 
communication network from the 
Directorates to Emmet House and 
on to James's Street. (From a 
terminal in the Directorate - staff 
will have access to any of the three 
computers). 

In addition to the above we are 
planning: 

i to translate old ICL Systems 
to the Digital VAX computer 
enabling us to dispense with the 
computer and save on maintenance 
cost. We are trying to put together a 
work experience program for the 
disabled .. We have located a number 
of young blind people who have had 
computer .training. We plan to give 
them additional training and under 
the supervision of our Chief . 
Programmer tackle this job in the 
near future. We have obtained extra 
pieces of equipment to aid us in the 
task. We bought a braille link which 
is a blind person's computer 
terminal, and we are installing a 
device called Dectalk which will 
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speak what i::; on the computer flle. 
We hope that we will be able to 
create a meaningful work experience 
program for the disabled. At the end 
of a year we will be able to quantify 
its success. 

ii We intend to initiate research 
into the feasibilitv of an 
Epidemological Information System. 
This research will take about 3-4 
months. If the results are positiYe 
then in late 1985 we would obtain 
clearance from the Department to 

· proceed to full detail planning. 

1l1 Nurse Management in St 
Brendan's are seeking an 
information system to help them 
manage their resources. A working 
party of nurses and administration 
are studying the problem with the 
objective of producing a proposal for 
deliberation. 

iv Transport management are 
seeking an information system. A 
working party will be put together 
to prepare requirement detail and 
seek a solution. 

v We are planning an 
educational program for the staff of 
St ] ohn's Day Centre to widen their 
knowledge of micros and their 
applications. If this is successful we 
will consider an extension to other 
areas. 

vi We are planning to set up an 
information centre in the near 
future. One of the functions that it 
will perform is the education in use 
of micros and provision of 
assistance to the staff who use 
micros in their daily work. 

As you can see, 1985 is going to 
be a busy year as is 1986. Together 
we can get there. 
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SKETCH PAD by Tony Coyne 

Text by 

St. Vin.ce<~t:s 1-iospita), 
St. Stepnef\'s ~en 

All hough !here have been many changes over 
rhe years, S1ephen 's Green is sliff an impressive 
Square. 11 was once lhejavourile residence of/he 
elile. Jus! before the Acl of Union in 1801, jour 
Earls, lwo Viscounls, lhree Barons, several 
Honourabfr>s and Baronets, eighteen or 1wen1y 
Members of Parfiameni, the Protestam Primare 
and !he Archbishop of Armagh, !he Bishops of 
Ossory and of Killafa, and of Achonry, aft had 
houses on the Square. 

The Green was lhe favourite place for 
reviewing !he colourful corps of !he City and 
Coumy Volunleers and on the Anniversary oj 
rhe Boyne and King William's Birthday rhe 
Volun!eer Army mustered !here ro parade in 
orange cockades and to fire salules. 

The loca/ily of S!ephen 's Green was also the 
scene of more pious endeavours. Three hospilals, 
all 10 make a major impac1 in caring for the 
citizens of Dublin, were eslablished in !he 
immediate environs of the Green. Aff lhree 
inslilulions had !he distincrion of being founded 
by women. 

The firs/ hospital is menrioned as early as I he 
year 1244. This was the Leper House of St 
Stephen and ir srood wilhin a few hundred yards 
of !he Green on the wesrern side. The hospilal 
had a chapel a!fached to it for !he use of rhe 
patiems. It was founded by a pious lady named 
Elena Macron and she endowed it with cerlain 
lilhes and wilh 1hree acres of meadows around 
!he chapel. 

Abou1 five hundred years farer, Mary Mercer 
established a hospilal on 1 his same sile for 
patients suffering from diseasf!s of ledious and 
hazardous cure. This hospilal also gave an 
outsranding service to the people of Dublin until 
il was closed in recent years. 

One hundred years ajler the joundalion of 
Mercer's Hospilaf another pious woman Mary 
Aikenhead bought !he rownhouse of I he Earl of 
Mealh on the opposi(e side of the Square, 1hus 
establi~hing St Vincenr 's Hospital. 
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In 1834, she published a prospeclus for !he 
new hospital and in it she poinled OUI thai the 
Sisrers of Chariry had been 'for nineleen years, 
visiting a class of sick persons who will nor go to 
I he common hospitnls; and they have constantly 
had lire painful rrial of witnessing their best 
exerlions, though aided by occasional advice 
from medical genllemen, defeated by !he 
unpropilious circumswnces of their pa!ienls .. . ' 

'The Sislers of Charily, therefore, propose to 
found an establishment, ro which they could 
remove persons of beller feelings, or habils, 
leaving lo the common hosprials !hose who may 
be labouring under infectious complaints. With 
!his view, a large airy house has been purchased 
in which the plans and comjorls of !he hospilals 
in Paris, {llotre Dame De Ia Pitie, l'Hopital des 
Enfants Malades ere. elc., and of the grear 
hospital of Havre de Grace, are intended ro be 
inlroduced'. 

In 1841, the Mansion adjoining the new 
hospital, belonging to !he Marquis of Westmeath 
came on I he markel. The nuns bough/ the house 
and they employed an architecl to interconnect 
bolh buildings. There were many difflculries, the 
landings were at differenl levels, rooms would 
havr> ro be sacrificed to make passages and !he 
prinicpal stack of chimneys was found ro be 
insecure. Plans were made despile rile drawbacks 
and rhe work was s1ar1ed. 

About lwo o'clock one Sunday morning the 
nuns were awakened by a thunderous noise. 
There were jour distinel claps as !he jour stories 
oj the new 'ar:quirf!d house collapsed. When Mary 
Aikenhead was informed of the disaster the nuns 
were surprised by her response: '! am greally 
obliged to !he Lord for taking down thai house. 
II was really the right thing to do; but I shall have 
been considered deranged if i had done it! The 
conneclion of the two houses would always have 
been a borched affair. Now proper plans can be 
made, and all done as il should be'. 

GET WELL, TONY! 

Our artist, Tony Coyne is at 
present in the Richmond Hospital 
recovering from injuries sustained 
following a charity parachute jump. 

Tony landed awkwardly, after 
jumping from 4,000 feet, onto the 
Clontarf seafront and broke his leg. 
However, we are delighted to hear 
that he is making a speedy recovery. 

We extend our sympathy to Tony 
and hope to see him back in action 
soon because, Tony, we miss you a 
lot! 

THOMAS SCULLY RIP 

The death took place recently of 
Tom Scully who retired from the 
Board in 1973. 

Tom had worked in the Fit ~e 
Dept for many years. 

He had always shown a keen interest 
iri the life of Matt Talbot, the saintly 
Dublin worker. When the 'Dublin 
Matt Talbot Committee' was formed 
to promote Matt's canonisation, Tom 
became one of its first members, and 
its Honorary Secretary for some time. 
He also edited and issued a monthly 
bulletin for the Committee. . 

The Requiem Mass for Tom was said 
by his cousin, Dr James Kavanagh, 
Auxiliary Bishop of Dublin. 

Tom's wife Ellen and the other 
members of his family have our 
deepest sympathy. May he rest in 
peace. 

FRANCES (Flo) MAHF"" 
RIP 

We were very sorry to hear of tlte 
death of Miss Fnutees (Flo) M81wr, 
which occurred 011 2 May last. SM was 
82 years old. 

Frances worked as Typist/Registry 
Clerk in the Dept of Local Government 
and Public Health, and later on, in the 
Commissioner's Office, Dublin Union. 

She became a Staff Officer in 1944. 
She was responsible for setting lip the 
system of Registered Filing in the 
Dublin Board of Assistance which has 
continued in one form or another to 
the present day. 

Miss Maher retired in 1962. 
Throughout her life, Frances had 

great devotion to Our Lady of Knock, 
and regularly visited the Shrine. She 
also gave many years of voluntary 
service to the Knock Shrine Bureau in 
Dublin. May she rest in peace. 



Rising 
in the 
world 

.l-Ie following is a list of recently 
~- omoted staff: 

Receptionist - Grade Ill 
Geraldine McQuaile, Miriam Hayden, 
Marion Kealy, Kathleen M Walker, 
John Swords, James A Shaw, 
Christina McNicholas, Margaret 
Lahiff, Mary Murphy, Orla M Treacy, 
Paula Lawlor, Margaret O'Brien, 
Elizabeth Riney. 

Dental Attendants- Grade Ill 
Sheila Collins, Mary Frayne, Catherine 
Whelan, Fiona Scully. 

Clerk/Typist -Grade Ill 
Jacqueline Nealon, Joan Bohannon, 
Sarah C Griffin, Alexandra E Hanan, 
Catherine Bealin, Anna Marie Keyes, 
~nette Williams, Patricia Kelly, 
~rbera Lawlor, Lynda P Fitzgerald, 
Mary Kenny, Eithne de Renzy, 
Catherine M Kenna, Bridget M 
O'Connell, Denise Dunne, Madeline M 
Halpin, Catherine M Earle, Imelda 
Wall, Frances M Heaney, Mairead M 
Keegan, Geraldine M Murtagh. 

Receptionist - Grade IV 
Grainne Clarke, Amelia Holly. 

Clerk/Typist- Grade IV 
Mary Brady, Carmel Pidgeon, Patricia 
J Field. 

Clerical Officer - Grade IV 
Eamon J Hunt, Jeanne Fitzpatrick, 
Marie Carpenter, Gerard Ward, Ciara 
Moloney, Derek Keyes, Tadgh 
O'Connor (Comm. Wei. Sect), Aileen 
McNicholas, Mary Murray, Terence 
Murphy, Sheila Marshall, Johanna 

Pictured at the Reception in Bard Failte for the launch of the second edition 
of 'Interview'- Food Hygiene for the Catering industry on 12 June were: 
the author- Mr Con Healy, Chief Environmental Health Officer, Dublin City and 
County; Mr Bob Bowman, Manager of Bard Faille's Accommodation and 
Catering Department, and Dr Pat Quinn, President of the Irish Society o 
Medical Officers. 

Hygiene booklet launched 
A new booklet on hygiene standards for the catering industry entitled 

'Interview' has been recently launched and sponsored by Bord Failte. The 
booklet was written by Mr Con Healy, Chief Environmental Health Officer. 
It was described as essential reading for everyone in catering by Mr Bob 
Newman, Manager of Bord Fiiilte's Accommodat1on and Catering 
Department. He went on to say, however, that hygiene was not just 
confined to the domestic or industria1 kitchen. 'It is too easy to lay hygiene 
problems at the door of the hotel and catering sector, and to forget that 
hygiene, is just as much about clean beaches, rivers, lakes, streets, roads. 
public buildings, shops and public toilets'. ' 

Mr Healy, who was first appointed as a Health Inspector in 1950, has 
been honoured at national level and by the World Health Organisation for 
his work in the field of hygiene. 

... Cont. Grade VI- Grade V/l 
Browne, Gerard Boyle, Michael Patsy Curtin, Adrian Charles~ John 
Murphy, Therese Durac, Moura Dair, Eddie Matthews, Teresa 
Cooney, Violet Harford, Graham Downes, John C Killeen, Peg Bennefl, 
O'Brien, Kevin Meenaghan, Gerard Paddy Morrisroe. 
Jordan, Norita O'Shaughnessy, 
Marian Cahalan, Anna T Bowe, 
Margaret C Larkin, Edel Gilligan, 
Helena O'Fiaherty, ·ceroid Heffernan, 
Marie Howe, Stanislaus O'Sullivan, 
Mary McAndrews, Conrad · Cooper, 
Richard Bruton, Aileen Clarke, 
Bartholomew Moriarty, Martina 
Connick, · Joseph Doolin, Colin 
Kavanagh, Anna Maria Dooley, Rose 
Cuskelly, Claire B Doherty. 

Grade V- Grade VI 
Andy Russell, Jim Hurley, Carmel 
Kelly, Roger Kennedy, Michael Cody, 
Carmel Hickey, Ray Kavanagh. 

To the successful candidates we 
extend our heartiest congn;1tulations. 

A few words of comfort for those 
who didn't make it - they should 
remember that even the fairest and 
most diligent members of interview 
boards are not infallible. 

The really important thing is not to 
let an unfavourable result damage 
your se!f-esteem, and to ask yourself 
how you might improve next time. 
Doing this you continue to walk tall 
through the world, totally unscarred 
by the slings and arrows of 
outrageous fortnne. 

5 



SYLDA LANGFORD, recently a Senior Social Worker with the EHB, and now an Investigator in the Offic8 of the 

I would like to begin this article by 
drawing attention to the fact that, in 
our society, whenever a problem is 
highlighted, the solution to the 
problem is usually community 
something or other. The solution to 
the problem of the Health Services 
having reached their limit in terms of 
financial cost is the expansion of 
Community Care; the solution to the 
problems in the psychiatric service is 
a community orientated psychiatric 
service; the solution to the problems 
caused bv the rise in crime is 
communit~ service orders. 

The wo~d 'community' carries with 
it such a sense of familiarity that one 
is inclined to believe that the mere 
utterance of the words community 
'anything' implies that it can be 
produced w1th the greatest ease and 
the minimum of effort. The Contrary 
is, in fact, true. Community 'anything' 
is extremely complex and subtle and 
can only be incubated given the right 
conditions. 

Objectives 
The broad objectives of social 

services is to meet identified 
individual, family and community 
social needs tlt local level - I stress 
local because that is where client and 
service meet in the social services. 
All·other levels of both structure and 
management are only relevant and 
useful in so far as they facilitate client 
satisfaction at local leveL The 
objectives of our social services have 
to be spelt out through a 'National 
Social Service~ Policy. 

Structures 
Structures used in the delivery of 

the social services mu~t be such that 
they facilitate professional and 
volunteers so that they can provide a 
service in the communitl. The 
structure must be capable o linking 
the local patch effectively to the area 
administrative level, and through this 
level to regional administrative leveL 
It must also enable the various 
professional groups within the social 
services to have a role in the 
formation of policies vis-a-vis their 
own profession. The structure should 
ensure that regional service policy i~ 
formulated on the basis of data 
collected at local patch level. And I 
mean data collected and compiled, 
not guessed at or estimated on the 
basis of what one thinks the situation 
at local level might be. 

6 

Creating 
an effective 
local service c 

Local level 
By :ocal I mean the psychological 

local patch, to which people living fn a 
community feel they belong 
irrespective of lines drawn by 
politicians and administrators, eg 
West Wicklow should belong to Naas 
and Carlow. God meant it that way as 
he put a mountain in the way! Some 
form of coordination of social 
service8 personnel should take place 
at local level both within the same 
programme and across programmes 
where relevant. 

The result of coordination taking 
place at local level would be that a 
vast amount of information would be 
pooled and u~ed locally, in addition to 
being available to planners at area and 
regional level. It would also highlight 
the deficiencies of the services and 
the gaps in services, eg not enough 
personnel to provide services to 
whole categories of people in need 
and who, as a result, get no service eg 
social work in some areas pushed 
back tQ child care cases only. 

Area level 
A new post should be created at 

area level, that of area coordinator. 
The purpose of this post would be to 
ensure the development of statutory 
and voluntary social ·services across 
the area:' 

A suitable social 8ervice 
programme would ensure that the 
following tasks are done at area level: 

1. to service, support and facilitate 
the local patches in their provision of 
services; 

2. to coordinate the various patches 
in the area; 

3. to extract common problem. " 'd 
needs from the local patches an to 
use this information in the 
formulation (>f an area plan aml 
budget; 

4. to ensure that the area plan and 
budget is incorporated irito the 
regional plan and budget; 

5. to ensure tha~ the area plan and 
budget are carried out successfully at 
local level and to have the plan 
monitored and evaluated. 

The background of the area 
coordinator would be someone drawn 
from one of the professional groups 
involved in the delivery of social 
services. The term of appointment 
would be approximately five years 
which could be renewable for a 

. further period. The purpose of a fixed 
term is to keep this role in touch with 
service provision and to have a 
continuous fresh input through a 
change of personnel. 



budsman, suggests changes needed in health and social services. 

Regional and 
Departmental level 

At regional level the structure 
should provide for a regional 
executive which carries the functions 
of formulating and executing a 
regional social service plan and 
budget; a Programme Manager and 
his/her support staff should work 

~ sely with the regional executive. A 
" gional plan and budget should be 
drawn up . in consultation with 
appropriate advisory~ groups, both 
professional and voluntary. 

At Departmental level the 
structure should be providing the 
legislation and policy guidelines for 
·social services in the country. Given 
the rapid growth in social service 
needs· it is time we had a Junior 
Minister for social service, who 
would be given the task of bringing 
our social service legislation out of 
the 1900s and in line with modem 
living. 

The McKinsey Report 
1 would suspect that were 

McKinsey to be asked to look at the 
situation today, they too would 
recommend changes in the present 
system. There have been vast 
changes in Ireland since the late 
1960s and one of the spin-offs of 
these changes has been a vast 

Sylda Langford 

increase in demand for social services 
at local level. 

The situation is particularly acute 
in densely populated urban areas. In 
these areas it is humanly impossible 
for a Director of Community Care to 
be responsible for all that needs to be 
done in Community Health and Social 
Services. 

Change is needed if social services 
are to develop - if the objectives of 
our social services are largely crisis
orientated then we are not faring too 
badly. If they are largely aimed at 
supporting individuals, families and 
the community to help themselves, 
then we haven't even started. 

What we have to guard against is a 
social service structure of too many 
Chiefs and too few Indians. It is 
actually possible to have an 
apparently very efficient management 
structure functioning in a vacuum and 
feeding on itself with little of 
relevance to offer to the people for 
which it. was initially set up. All 
structures, by their very nature, can 
become an end in themselves rather 
than a means to an end and this is 
why I would want to see the local 
patch as the key unit in a social 
services structure. You can't go far 
wrong when you are close to the 
ground. 

Social services budget 
An absolutely essential element 

which should be built into a social 
service structure is control over its 
own budget. With open planning and 
budgeting it is possible to conceive of 
the following decision being made at 
local level: 

'This year we will increase our 
budget allocation of Section 65 Grants 
to voluntary organisations dealing with 
the elderly in order to implement our 
neighbourhood care scheme. This will 
be done at the expens'? of the Home 
Help budget which will remain static 
for this year.' 

Having to take decisions like this 
at local level would be a very healthy 
exercise. 

Community self-help 
I believe in an approach to the 

personal social services based on the 
premise that they should be frrmly 
rooted in the community, should be 
built on the philosophy of community 
self-help and minimum intervention, 
and should be delivered through 
structures .and by staff and 
volunteers specifically geared to 
social services. 

The time is ripe to put social 
services on a sound footing in this 
country and I believe it can be done 
without too· much trauma and 
without too great an increase in 
expenditure. Successive 
governments have been full of good 
intentions vis-a-vis the social 
services, but good intentions are not 
good enough. 

What is needed is a social service 
policy at national level, a social 
service structure at national regional 
area and local level; personnel 
specially trained for a social service 
programme; a social service budget; 
social service planning and social 
servic·e integration. 

The social needs of the elderly, the 
handicapped, battered wives, the 
homeless, childFen, travellers and the 
many other vulnerable groups in our 
society should all be serviced equallv 
under the auspices of one social 
service programme. They are among 
the most vulnerable groups in society 
and the most inarticulate which 
partly explains why our service for 
them can remain in the shadows of 
the 1900s. 
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ETHIOPIA 

The story 
goes on . • • 

We continue to get harrowing news from Ethiopia. Sr Helena, a colleague 
of Sr Zoe, Daughters of Charity, writes of a visit to a 'reception cen·~re' at 
Makele: 

' ... my first visit was to the 'reception centre'; an enormous tin shed 
sheltering thousands of men, women and children. Coming in from the bright 
glaring sun, I couldn't see much in the darkness of the shelter, but soon felt 
hands grabbing mine and heard the .chorus of requests for food, medicine and 
help for the dying. · 

When my eyes adjusted to the darkness what I saw rooted me to the ground! 
Rows and rows of people huddled together in any position their condition and 
the cramped space allowed. The weak propping each other up, the dying 
stretched out with their heads on the lap of a friend or relative who were 
'helping them to die' by holding down their eyelids with one hand. 

Where the sunlight slitted through the galvanised sheet I could see the 
myriad of flies swarming around the food and the eyes of the children ... 
better not continue the description. "I don 'I need to search Dante's Inferno to 
have a description of hell" was my reflection on leaving there, which I did all 
too quickly because like most visitors I broke down and cried'. 

******** 
Sr Genevieve, Daughters of 

Charity, Navan Road, wishes to 
thank most sincerelv all those who 
continue to contribute to the fund for 
Ethiopia. 

The refugee centre now holds ten 
thousand. Only about three thous(~l 
haw shelters in tents and the oth~ 
are in the open, cooking and sleeping 
where thev can. 

Please keep up the donations. 

Bufonn Cheoil Naomh Breandain, An Ofche Ghaelach 1-5-1985, Ospideal 
Naomh Breandan 6 chlf!: Daithf 6 Se, Geraldine Corrigan, Michea! 6 hEife, 
Donal 6 Sulleabhdin, An tAthair Piaras 6 Dui/1, Padraig 6 Suilleabhdin. 

Fr Owen Lambert of Self-Help. 
Hacketstown, Co Carlow, who has 
been working in Ethiopia for the past 
eleven years, reports that to date, 
food is reaching the people. Almost 
as much as the need for food, ii-:l the 
need of hope, and already there are 
signs of this -with the supply of basic 
equipment sent out, the people have 
begun working with it for the future, 
instead of sitting around feeding 
sheltem with no hope. 

· Oiche cheoil in 
Osuideal Naomh Breandan 

Mar is eol do chach, bhi seiminear 
mi 6 shin in Ospideal Naomh Muire 
chun an Plean Gniomhaiochta don 
Ghaeilge a chur chun dnn i mB6rd 
Slainte an Oirthir. 'Beart de reir ar 
mbriathair'. 

Thainig coiste le chelle in Ospideal 
Naomh Breandan chun Oiche 
Ghaelach a reachtail san Halla 
Cruin!)ithe., oiche Lae Bealtaine 
1985: Bernie McDonnell (runai), 
Freda O'Connor ( cist~oir), Raghna11 
Cue, an tAthair P 0 Duill, Frank 
Tisda11, Michael Healy, Willie Healy, 
Kitty Vera, Maura McCarthy _agus 
Sally Gillespie. . 

Tha.inig na sluaite as gach aird agus 
bhi oiche taitneamhach acu. Chuir 
Fear an Ti, Donncha 6 Mathuna, tus 
leis an 6caid le Michea.J 6 Coimin ar 
an cordavox. Ansin Buion Cheoil 
Naomh Breandan: an tAthair P 6 
Diiill, Mick He_aly, Geraldin~ 
Corrigan, David _ 0 Se, Donal .0 
Siiilleabhain, Pat 0 Suilleabhain agus 
Willie Conroy, ceolt6iri den chead 
scoth. Agus Buion Damhs6iri 
Corrigan. Bhi agallaimh beirte againn 
6 P] O'Connor agus John Reynolds. 
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Chuir se go m6r leis an oiche. Ba 
dheacair iad uilig a sharu. Bhi cupla 
focal spreaguil 6 Dick Bennett CNO, 
Eamann 0 hArgaqiHn, B6rd na 
Gaeilge, agus Liam 0 Caomhanai@l, 
Ospideal Naomh Seamas. 
. 'Is beatha teanga I a labhairt'. Bhi 

cuid mhaith Ghaeilge a labhairt 
timpeall an halla, idir Gaeilge liofa, 
maith agus buntus, i rith na hoiche. 
'Bailionn brobh heart'. Bhi an-oiche 
ag each agus taimid ag tnuth leis an 
gcead 6caid eile. 

Ba mhaith leis an gcoiste ar 
mbuiochas .a chur in iUl, go h!llrith~ 
Mary McMahon agus Donncha 0 
Mathuna, agus dos na daoine a thug 
spot-duaiseanna duinn, agus do 
ghach aoinne a thug cuidiu duinn ar 
aon bhealach, gan dearmad a 
dheanamh ar ar gcuairteoiri 6 
Chaislean Nua agus Sraid Sheamais. 
Mo bhuiochas fein don Choiste. 
D'oibrigh siad go dian gan staonadh 
chun an oiche a eagru. 
'Ni neart go cur le chelle'. 

Raghna/1 Cue 
Ospideal Naomh Breandcin 

Fr Owen requests basic equipment 
so that the people can work together 
on projects such as hand-dug wells. 
irrigating the land, women's 
programmes etc. Q 
Self-Help have sent 39 container' i 

relief and development supplies as 
follows: 

Relief today 
Milk powder, medical supplies, tents 
and sleeping bags, 60170 tons of 
blanmkets and clothing, 1 lorry, 1 
tractor and trailer, 5 motor bikes. 

Development for tomorro-w 
Water pipes for irrigation, generators, 
medical equipment, school equipment, 
office equipment, Toyota Hi-Lux 
wagons, vehicle spare parts. 

Also included were smaller items too 
numerous to mention. 

Self-Help's Account for those who 
wish to aid the work is: 

A/C No. 59684152 
Bank of Ireland, 34 Co11ege Green 

Dublin 2 



CARMEL TAAFE, Matron, Cherry Orchard Hospital, outlines the 
Bard Altranais ethical code for nurses. 

The nurse's 
responsibilities 

The purpose of the code is to 
provide a framework within which the 
nurse can make professional 
decisions so that the high standard of 
conduct demanded by the profession, 
and expected by the public, can be 
maintained and enhanced. Should the 
nurse fail to meet the requirements of 
the code then An Bord Altranais can 
exercise itt> right to take appropriate 
action. 

The code is divided into four main 
areas-
1. Responsibility to patients 

a) This 
standards 
patient 
unethical 
nurse. 

covers areas relating to 
of care, and protects the 
against incompetent, 
or illegal practices by the 

;..A) Emphasises confidentiality 
regarding information about the 
patient's history, treatment, and 
state of health, whether by word of 
mouth. written documents or 
electronic processes. 

c) Ensures that the patient fully 
understands the nature and purpose 
of the treatment prescribed. 

d) Stresses the accountability of 
the nurse when assuming additional 
responsibilities and reinforces the 
nurse's respom;ibility to sustain 
her /his knowledge and professional 
competence in a rapidly changing 
technological and scientific arena. 

e) Allows for any conscientious 
objection by the nurse which may be 
relevant to professional practice 
provided. This is made known to the 
appropriate authority at the earliest 
possible opportunity. 

2. Responsibility to 
nursing colleagues 

The provision of safe standards of 
care may, from time to time, be 
influenced by certain pressures or 
constraints. In order to ensure that 
safe standards are maintained it is 
essential for the nurse to inform 
nursing administration when 
workloads and pressures on 
colleagues place safe standards of 
care in jeopardy. 

Nurses have a continuing 
responsibility to pass onto junior 
colleagues by word and example, the 
professional knowledge, skills and 
attitudes required and must not 
delegate to them tasks or 
responsibilities beyond their skill or 
experience. 
3. Responsibility to the Community 

In order to protect the public, a 
nurse is not entitled to practice 
unless registered to do so by An Bord 
Altranais. 

The nurse must work in close 
cooperation with members of the 
health professions and others in 
meeting the health needs of the public 
and must at all times make every 
effort to preserve human life both 
born and unborn. When death is 
imminent, care must be taken to 
ensure the patient dies with dignity 
and as little suffering as possible. 

Endorsing commercial products for 
gain or acc.epting monetary gifts or 
favours ·from patients is totally 
against the spirit of the code and is 
unprofessional conduct. 
4. Research 

In matters of research, there is an 
obligation to ensure that the rights of 
the patient are protected at all times 
and that the research is sanctioned by 
the appropriate body. 

Mrs E/ll.'n Doy/1.' 

103 and 
still smiling 

~~lliii'd<i\' .'j. \!a\' \\<1~ !jl:ill' <I \111~\· 
dm· r, II' \li:S Elkn .[)m·k, <I l'l'Si<kill <II 
S1.1 ·hrL··~ fJ, 11\Jl'. ( ;[,;SIIl'\'ill. !1 \Jq.!~UI 
,,.ilh <J sc,;,.;ion in 1 he I lome'~ p;ank11S 
wi! h a new,.;] ~<l!'l'r phol ogruphcr, 1 he 
firsl of scn·r,d Slll'il sessions dnrin,L( 
1hcda\'. 

\[rs' DoYle wus lite L'L'illl'C of 
al: cnt ion hcL·ausc it \HIS on this da\'. 
10:; vcars <~go she was born. Cllr.Joli11 
S\\'ecnc\', f 'lwirmun of the E!lll, 
joined ;\] rs Doyle, her fumily, friends 
and staff for a pany in her honour. It 
began with :O.Iuss at which Fr l'hilip 
:"-ki'-lanu~ ('(', ('Jtaplain to the !lome 
pffkim ed. The musk, reuding und 
( )ffert ory (~ift s were proYidcd hy 
pupils of the lloly Fuith Com·em, 
(;]usne\'ill, under the direct iou of 
their musil' t eucher ;"\!iss Clare 
O'Brien. 

Aft crwards when all had enjoyed 
t h(.' rcfreslmtcn t s proYirlcrl by the 
L'atering scrdcc ut the !lome, Cllr 
Sweeney puid tdbute to ivlrs Doyle 
und congrutulut ed Iter on 1 he 
cominucd londtY and dcyotion of her 
furnih· whiL:h ;nust he the bc:,;t 
present she should ba\'C on this day. 
I lc paid t rihut e to 1 he care ivlrs Doyle 
rCL'ciYcd from all the staff ill St 
Cl<~rc's. RidHml Doyle, grumlson, 
expresser! apprcciut ion to all pn::-;ent 
on behalf of the fnmilv. 

Ellen Dovlc is an Ul:t iYe resident of 
St C!ure's.- She climb~ the stairs, 
ignores the lift, reads the newspaper 
and keeps np to date on family affairs. 
\\'c wish her Yery many more hirth0uy 
occasions. 
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~> "Nothing to hide- except the protection of patients' privacy and their 

right to dignity .... ' said Dr M CONWAY, Medical Superintendent and 
Clinical Director, St Ita's Hospital, to the Press. 

ST ITA'S. HOSPITAL 

Press visit 
The vitlit by the press to St Ita's on 

Friduy 10 May last was an historic 
ami unprecedented event in the life of 
the hospital. The visiting press partv 
numbered in all about twenty. A 
bigger number had been invited, 
aLTorrling to ;\1r Michael Colley PRO, 
\\"ho set up this assembly of 
journalists fur the visit. 

Those who came, however, availed 
of the im·itation to see the hospital 
for them selves. 

The offer made bv ail at St Ita's was 
to uffonl these ne~smen and women 
the 1 lj)p(lrt unit v to assess what some 
journalists and lay people had been 
saying publicly, for 1 he first 3-4 
months of this year about our 
complex. 

Th;s press Yisit had the nrging of 
our I rogramme Manager, Mr Keves 
who, apparently inspired ·by 
utterances in the Dail on 23 April by 
l he Minister for Heul t h, Mr 
Desmond, felt that here was the 
chance to link-up an ill-infonned 
public with relevant and very up to 
date data on the exceilent services 
being delivered to the communitv at 
St Ita's. • 

Full marks to the Board for its 
initiative! 

Opportunist documents 
and hysterical reportage 

Those invited were representative 
of al1 the press. -No one particular 
news paper was permitted to have 
individual access to St Ita's 
especially a paper that had persisted 
in concentrating its coverage· of our 
hospital lifestyle based on 
'opportunist' docurnen ts and/ or 
reports, freely available to everyone 
except the medical superintendent of 
the complex or his staff 

This was a most irresponsible 
attitude on some person's part, in 
mutters of information sharing. 

Such hysterical reportage had to be 
counteracted. Therefore, in line with 
the Board's wishes viz., Mr Ted 
Keyes, T met the press on the dav 
fixed so that I co~tlr! neutralize this 
adYerse publicitv which first 
appeared on the 30 ·December 1984. 

Report to press 
After an introductory note on its 

history and background, I spoke to 
the press shortly after their arrival, 
from a prepared report on the 
hospital services to date. A copy of 
my report was made available to all. 

Our phot~graph shows a group of St James's. Catering Staff who were 
presented wtth Food Hygiene Certificates by the irish Hotel and Catering 
Institute following completion of a Course given by EHB Environmental 
Health Officers. 

Thi':ty-six J?eople started and completed the Course, and included Asst. 
Catermg Officers, Cooks, Domestics and Kitchen Porters. One participant in 
the Course, Mr Joe Fearon, achieved the very high rating of 94% in the test at 
the end of the Course. . 
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It contained a full account .Jf the 
happenings in the area for the past 
5-10 years by way of community 
services, and relating to the 
institution itself. 

The Board's current programme is 
the first phase of the major transfer 
of resources and services from the 
institution to the community. 

Very often parents and relatives 
have little option but to place 
members of their familles in an 
institution. They simply cannot cope 
on a 24-!1our basis. 

Introducing day centres and 
workshops to meet these needs 
affords a better balance in achieving 
an improved quality of life for 
patients and their relatives as well as 
greater fulfilment for our staff. 

Such a programme is effected by a 
combination of family care and 
community support of a wide variety. 

The press, therefore, were dulv 
invited in this report to inform t h";l 
public as to what St Ita's had to offb.Y 
- what the services were at present 
- the challenge up ahead and the 

future 
( cf. Planning for the Future) 

- the projected population increase 
of 300,000 persons in the 
hospital's catchment area, and 

- the ine,itable proportional 
increase in demand on the services 
and on hospital beds. 
Those potential needs should be 

promptly and clearly brought to the 
public's attention via the media. I 
pointed out to the press that passing 
on this vital infonnation was more 
com;tructiye than screeching about 
paint peeling off walls and mortar 
falling from unoccupied corridors. 

VVards had been upgraded as 
mentioned in the report. The opening 
of a day centre - St Francis D~· 
Centre, Raheny- and the creation ov ) 
highly sophisticated sheltered 
activation centre and workshop 
-Mahylock, Coolock - under the 
Clinical Director there, Dr 
McGuinness were mentioned. And 
the recent acquisition of a factory -
the Lissenhall project on an eight acre 
site near Swords at a cost of 
£650,000. . 

These were all just a beginning! 
It remains for the community to 

ace ept L..tck its ex-psychiatric 
patients and its geriatric cases and as 
far as possible its mentally 
handicapped citizens into the 
appropriute accommodation and 
setting. 

VV e were pleased to receive the 
gentlemen and women of the press. 
VVe are proud of our achievements 
within the past ten years. However, 
to boast is to belong to the future and 
our future lies in the hands of our 
Board and the Minister. 



SPORTS 
COMPLEX 

Building commences 
MONDAY 8 JULY '85 

at 
ST BRENDAN'S 

HOSPITAL * 
Dear Editor 

We wish to refer to a letter in your 
March / April edition from J Levis 

1 (retired PHN) enquiring as to the 
Sports Complex. 

We are happy to announce to Miss 
Levis and to all our faithful members, 
that construction is scheduled to 
commence on Monday 8 July '85 at 
St Brendan's Hospital with a 
targeted opening date of Easter 
1986. 

It is to the credit of Miss Levis and 
the vast majority of members that 
they have stood by us as we have 
surmounted one obstacle after 
another in our efforts to bring this 
noble project to fruition. 

However, there is a concerted 
minority of members and ex
members who would undermine ali 
of our efforts over the years in a 
selfish act of short-term financial 
expediency. 

~ASTRA 
NEWS 

The AGM of the Astra Theatre 
Group was held on Tuesday 28 May 
last. The following committee were 
elected: 
Chairman: Patricia Genochi 
Vice-Chairman: Eileen larkin 
Ron. Secretary: Helen Slattery· 
Hon. Treasurer: Catherine O'Neill 
Committee: Eileen O'Brien, Catherine 
Bealin, Mary Shannon, John 
Sweeney, Helen Dowd, Donal 
Hallahan, Vincent Treacy, Joyce 
Mabon, Kathleen Ryder, Deirdre 
Howard. 

LETTERLETTERLETTERLETTERLETTERLETTERLETTERLETTERLE 

We refer, of course, to the 
impending Extraordinary General 
Meeting on Friday 12 July '85 at St 
Brendan's Hospital at which there 
will be a motion 'to enable anybody who 
wishes to leave the above Oub to do so and 
all monies refunded'. 

This proposal is being strongly 
opposed by the Board of Directors 
and we exhort all members to attend 
the EGM and express their solidarity 
with us in repudiating this motion. 

Any members who wish to vote in 
absentia may do so by contacting 
any Board member to arrange proxy 
voting. 

Inddentally, Article 14 of the Club 
Rules (Articles of Association) 
disqualifies from membership all 
persons whose subscriptions are 
unpaid on I June . This means that 
those persons who have deleted 
their subscriptions on or prior to 
116/85 have ceased to be members 
of the Club, and may neither attend 
nor vote for or against at the EGM on 
1217185 or any other meeting. 

In addition, under Article 48 the 
only members entitled to vote (by 
proxy or in person) at meetings are 
those subscribing at the time of the 
meeting. In relation to the 
forthcoming EGM, this means that 
those who may have deleted their 
subscriptions after 116185 may 
attend the meeting but not register a 
vote. 

The Directors wish to emphasise _ 
that only those members entitled to 
attend shall be allowed gain 
admittance to the meeting and 

-
NEW OFFICES 

Suptd. Registrar's Office 
191 Pearse Street, Dn. 2. 

Ito and 50 Phibsbowugb Road, Dn. 7. 
t' have moved to 

JOYCE HOUSE, 
8 · 11 LOMBARD ST. EAST 

(opposite Westland Row) 
DUBLIN 2. Tel. 711968/711974 ~ 

...... . . .. ~ ..-.i 

A (very) gentle reminder now to all 
our supporters that annual 
subscriptions are now due . Just look 
at the good value you get for your £2 
-free admittance to t.wo shows per 
year, plus the knowledge · that your 
money gives charitable support to our 
hospital entertainment and old folks' 
outings (four outings for '85). 
Application forms will be issued 
shortly. 
Good Luck to the new Committee! 

Donal Hallahan 
PRO 

similar vetting will be made of any 
proxy votes received. 

The Directors believe that this 
project must and will succeed, as a 
teslimony to the perseverance of 
members, who, when confronted 
with one disappointment after 
another, as we were moved jrom 
one ·site to the next and then to a 
third, persisted in their loyally - and 
their subscriptions. 

We trust that Miss Levis is now 
more informed of the situation and 
we !hank her and theeditor of 
'Contacts' for giving us this 
opportunity to express our gratitude 
to the membership and present a 
few salient facts. 

B Byrne 
Chairman 

BOARD OF DIRECTORS 1985186 
Brian Byrne (Chairman) 

St Brendan's Hospital 
Paddy Hicks (Vice-Chairman) 

Bru Chaoimhin 
Brigie Mallon (Secretary) 

StJames's Hospital 
Frank Murphy (Treasurer) 

Emmet House 
Angela Rooney (PRO) 

St James's Hospital 
Tom Mernagh Bru Chaoimhin 
Rory Costelloe St Brendan's Hospital 

· Mick McCarthy St Brendan's Hospital 

Sir, 
Why do candidates for the post of 

clerk/typist have to sit for a shorthand 
test? And a test that entails taking 
dictation for a full five minutes, at 
that. The examination for a teaching 
diploma in Pitman shorthand requires 
a maximum of three minutes:• 
dictation. · 

How many staff use shorthand 
nowadays? Or, to be realistic, do they 
use it at all? 

Secretarial colleges are teaching 
word processing skills as part of their 
commercial courses. Admittedly, there 
aren't many. word processors in the 
Board and in many of the smaller 
offices a good typewriter would be 
more useful. In other areas word 
processors could be an asset and we 
will be seeing more of them. 

Will the Board continue to send 
typists off on expensive word 
processing courses while insisting on 
them having other skills that it doesn't 
need? 
&mused 
(Name & address with Editor) 

11 



CROSSWORD 55 ACROSS 
1. Haiti set disturbed about not believing in God {9) 
6. Proceed without effort by edge of sea (5) 
9. Spiteful woman and a master ran the old ship (9) 

10. Mother returns with our love (5) 
ll. British queen imbibes the clear, upper air (5) 
12. Anything fixed helps, we hear, defences (9) 
13. Kidnapped and sold her man for frolic (4,3,6) 
16. Bore talks , .. and at last encompasses the sublime (2,5,6) 
20. Ready to bounce back, one has right to hold in rest (9) 
22. Mud-flow in Manilla harbour (5) 
23. Band gets nothing in backward port (5) 
24. One doctor gets C/E into disarray- that's idiotic! (9) 
25. Girl Lee is crazy over (5) 
26. Football crowds have letters and pillars at entrance (9) 

DOWN ~ 

I. Tell the person with the bow (6) 
2. Live it up and reach places aroundthe eminent (3,3,4,5) 
3. Lacking rectitude, I am a lesson for all (7) 
4. You may have these at meal- the start, perhaps (5) 

Name: ....................... . .. . 5. Against what sounds like rough gathering (9) .I 
6. CIA have got the bird - an annual bloomer! (7) 

Address: ......................... . 7. Ancient ills follow a sheath sold in a strange way (2,3,2,3,5) 

Entries to Crossword, Contacts, 1 James's 
Street. £10 to first correct solution opened on 
Friday 9 August 1985. (Prize sponsored by 
Astra and StJames's Social & Sports Club). 

8. Tedious tomes scattered about landless country (8) 
14. Stout and mixed gin taken about ten is no good for slimmers (9) 
15. Strangle, or get Art dragged about (8) 
17. Darkness cuts into Eastern borders (7) 

Solution Crossword 54 
Across: I. Lasr laugh; 6. Drake; 9. Basic; 10. 
Tyrannise; II. Misappropriale; 13. Overdue; 14. 
Accenl; 16. Prompl; 18. Barlerer; 21. 
Narrowmindedfy; 23. Lumpiness; 24. Omagh; 25. 
Wince; 26. EnaCimenl. 

/Jown: I. Lobe; 2. Sisline; 3. Lick and a promise; 4. 
Untapped; 5. Horror; 6. Don't rock the boa/; 7. 
Agirare; 8. Elemenlary; 12. Company Jaw; 15. 
Magnesia; 17. Oarsman; 19. Release; 20. Impede; 
22. Whil. 

CHESS 
PROBLEM No. 36 

WHITE TO PLAY AND WIN. 

This problem was taken from a recent 
correspondence game between B. Carr 
and. S. Lyons (London). 
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!8. A yellow vessel for a big race trophy (4,3) 
19. A bridge contract contains these devices (6) 
21. Country - it is coming up, half-improved (5) 

Winner: Ms Anne Bogle 
coolock Health centre 

£10 (donated by St James's 
Social & Sports Club) to the 
sender of the first correct 
solution opened on Friday 
9 August 1985. Entries to 
Chess Competition, Contacts, 
1 James's Street, Dublin 8. 

Solution to Problem No. 35 

1. B- Q7+ 
2. K- B4 
3. P- QS 
4. p~ Q4 
5. B- B6 
6. B- Q7 
7. B- K8 

N -N4 
Q-Nl+ 
Q-Nl 
P -R6 
P-R3 
Q-N2 

Of the entries submitted, none 
were detailed enough to win the 
prize. 

INTER HOSPITAL SOCIAL & TRAVEL CLUB 

SPECIAL 4 DAY TRIP 

GENEVA 
New Year Holiday 

Depart Mon 30 Dec (approx.) 
Return Thurs 2 Jan 1986 

Price includes 3 nights B & B, 
flight and transfers 

Cost £169 (approx.) 
Deposit £40 

All details from Jimmy 

tel 214143 or 744545 after 7 pm. 

Members only- have YOU joined yet? 


