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Set out below is a summary of the 
Digital award-winning essay by 
DR ZACHARY JOHNSON, in which 
he puts fo'rward his proposals.for 
re-organising the health services. 

Irish Health Care • .the future 
Background to 
present problems 

(a) Lack of Integration 
The fragmentation, complexity of 

administration and lack of 
integration of the health services 
owes much to the recommendations 
of McKinsey & Co who proposed the 
divisions of health services into 
~neral hospital, special hospital, 

and community care programmes. 
Health care is now provided via 

eight health boards who administer 
services through a combination of 
almost 150 health board and 
voluntary hospitals, four dozen 
health board and private psychiatric 
hospitals and three dozen 
community care areas. The 
multiplicity certainly seems 
excessive for a population of 3.5 
million people. 

We must aim for an integrated 
patient-oriented service, the 
hallmark of which is that transfer 
from one sector to another should be 
as easy and informal as possible. 

(b) Problems of efficiency 
The public general . hospital 

programme Recounts for over 60% 
of public medical care expenditure, 
and the average cost of an occupied 
bed is around £100 per day in' the 
large voluntary public hospitals. 

There is evidence of possible local authority DED in the Coolock 
inefficiency in existing hospital area compared with an average of 1 
services, eg the average length of in 25 for Community Care Area 8 as 
stay for hernia repair in North Dublin a whok, and 1 in 100 for some 
was 7.1 days in 1982, while in the coastal DEDs. 
U.S. it was 5 days in 1980. This and Although the EIS pilot study was 
other similar evidence suggests that : confined to one , ye¥'s data it 
considerable potential exists for suggests that major differences in 
increasing efficiency in the most health experience exist between 
costly sector of our health services. DEDs with different social class 

composition. Existing health 
(c) Underdeveloped ' information systems in which data is 

information systems ; coded only to county level fail to 
There is evidence that existing ! reveal these important variations. 

health information systems fail to , 
identify local health needs and are Proposals for a 
not geared to facilitating optin;tUm b tt fi t 
resource allocation and measuring ! • e er ~ u~e 
effectiveness of intervention I (t) Instttutwnal and community 
activities. services must be integrated on a 

However, pilot work with the geographical basis. With regard to 
EHB's Epidemiological Information ! institutional services, acute care in 
System (EIS) allows for the coding of gener~l sh?uld . become more 
data for small areas (in the case of centralised wtth a vtew to controlling 
the EHB, the district electoral cost, whereas chronic care should 
division or DED). The general thrust be provided through a network of 
of the data is to indicate that health relatively small facilities carefully 
and positive health promoting located in order to facilitate 
behaviour are worse in areas with a integration with the community. 
high proportion of rented local (ii) Up to date health information 
authority housing. systems must be developed with the 

For example, in 1984, 1 child in 7 emphasis on providing a wide range 
was born underweight in one mainly of positive and negative hea,lth 

Cont. page 2 . .. 



JOHANNA O'MAHONY RIP 

It was with deep regret that her 
friends and colleagues in the EHB 
heard of the passing of Jo O'Mahonyl 
in July last at Our Lady's Hospice, 
Harold's Cross. 

Jo commenced her service in 
Dublin Corporation in 1933 when shei 
was attached to the Infant Aid 
Society. In 1950 she worked as i 
Clerical Officer in the School Medical'] 
Section, and in 1951 she moved to the 
Domiciliary Welfare Section. In one ! 
way or another she was concerned 
with the work of the Welfare 
Department of the Board for the next, 
26 years until she retired on 16 July 
1978, with over 45 years service. 

I had the good fortune to work 
with her for a time and was soon 
aware that she commanded the 
affection as well as the respect of her 
colleagues. Kind and good-humoured, 
she set the highest standards of pride 
in service and the performance of 
duties, and supported the fledgling 
efforts of new recruits to the Welfare~ 
Department. 

Many will remember her 
presentation party in Emmet House 
as one of the happiest of such 
occasions. 

Yet it is not perhaps with the 
Board, but in the Legion of Mary, 
that is to be found her enduring niche I 
of fame. She was devoted to the · 
Legion and worked closely for many 
years with the Legion's founder, Mr 
Frank Duff, - something that was 
known to only a few outside the 
Legion, as Jo was never one to 
parade her activities. 

Among the attendance at the Mass 
in the Hospice, before her removal to 
Kerry for interment, were her nephew' 
Mr Moss Keane, the great Rugby 
player, Mr Sam Hughes, President of 
the Legion of Mary, and staff of the 
Board drawn from all ranks of the 
service. 

Our abiding memory of Jo is that 
of a fine colleague and loyal friend. 

1 Me Evoy 

... from page 1 

indicators for small geographical 
areas and various sub-groups in 
society. 
(iii) Services must be planned and, 
monitored on the basis of 
measurable targets. 
(iv) There must be built-in: 
incentives for both the public and: 
providers of health care aimed at 
improving health and avoiding waste 
of resources. 
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Specific developments 

(a) Geographical integration 
We propose dividing Ireland into 

three administrative health regions, 
each run by a regional board 
representative of local interests and 
health professionals. The three 
regions would be as follows: 
(i) the eastern region - all of 
Leinster plus Cavan and Monaghan 
(total population 1.9 million 
approx.); 
(ii) the southern region - Munster 
excluding Co Clare (total population 
. 9 million approx. ); 
(iii) the western region - Connacht, I 

' Clare and Donegal (total population i 
.6 million approx.). · 

Within each health region there i 
would be a number of geographical I 

sub-units known as Health Care i 
Districts (HCDs). These would be, 
based on the community catchment' 
areas of regional and large general· 
hospitals. Each would serve 
approximately 220,000 people. 
Thus there would be approximately 
15 HCDs and 15 major hospitals. 

This would be broadly in line with i 
the Fitzgerald Report but would take 
in to account the growth in· 
population since the 1960s.! 
Operational control of institutional· 
and community health services in 
the HCDs would be in the hands of a 
small team which would include 
administrative staff and medical 
epidemiologists. 

(b) Hospital and institutional 
care , 

The concept of the 'bed-night'· 
must receive close attention. By this 
we mean that if a patient is treated· 
as a day case one shift of staff is • 
required, but if he stays in hospital' 
for 24 hours, three shifts are 
needed. The single largest cost 
factor in the hospital services is staff 
remuneration. 

The 'bed-night' must become a 
major hospital efficiency indicator 
and every attempt to reduce bed
nights to the minimum must be 
made. We would see the 
development of length of stay 
guidelines for various conditions. 

Investigations and consultations 
would be slotted into the shortest 
possible timespan by applying t):Ie 
principle of operations research and 
computer-assisted scheduling. 

Obviously most investigations 
should be done on an outpatient or 
day-care basis. Reduction of 'hotel' 
costs which are generally non
productive in terms of health would 
therefore be a major objective. 

(c) The EIS concept -
development of health 
information systems 

The EIS system already briefly 
referred to should be generally 
introduced and used to measure 
needs at local level throughout the 
country and to monitor the 
effectiveness of health service 
activities. The basic areas for which 
information would be available would 

, be District Electoral Divisions, much 
smaller areas than counties. 

We would propose to code as much 
health data as possible for social 
class also. The Black Report and the 
Whitehall Study in the UK have 
shown the steep gradient in morbidity 
and mortality between social class I 
and V. In addition, data could be 
coded for certain categories of people 
who may suffer from worse than 
average health, possibly travellers. 

(d) Preventive medicine 
It is not enough to sit back and aim 

to cater for demand for curative care 
or to lay on a screening or 
immunization service for those who 
wish to avail of it. We feel that the 
services should be planned and 
delivered using a series of 'health 
targets' such as the indicators 
provided by the EIS. A major 
objective would be elimination of 
differences between health 'black 
spots' and 'good' areas by improving 
health in the black spots. 

Development of these indicators 
must be combined with active 
outreach to those who need services 
most but who may not be well placed 
to avail of them. There must be also 
incentives for those who deliver 
services on the ground. 

Thus, while there may be good 
reason for paying GPs on a capitat'" -~ 
system for providing cumtiv<: 
services it would make sense to pay 
them a fee for each preventive item of 
service delivered. 

It would make sense also to 
provide a higher fee for providing 
services to those less likely to come 
forward in response to media health 
education. It has been demonstrated 
that medical card holders are less 
likely to have their children 
vaccinated against measles - we 
would recommend paying the GP a 
higher fee for preventive care for 
medical card patients so that he 
would be rewarded for an active 
outreach policy. 

Meanwhile targets such as a 
reduction in the incidence of specific 
diseases must also be set for health 
education activities, and there must 
take precedence over vague 
objectives of uncertain benefit such 
as 'increasing the value people put on 
health in their everyday lifestyle'. 



Little Sisters 
Christmas Collection 

Each year at 'christmas time a collection is organised among 
the EHB and St James's Hospital staff for the Little Sisters of 
the Assumption, to enable them to provide extras by way of 
food and fuel for the needy families in the areas of Rialto, 
Ballyfermot and Ballybrack. 

Christmas 1982 was the high point of the collection when over 
£1,000 was subscribed. Unfortunately this sum was not reached 
in subsequent years, partly due to collections taken up for relief 
in Ethiopia. 

We hope, however, that this year's collection for the Little 
Sisters, who give so much attention to the needy and the elderly 
will again exceed the £1,000 mark. Please do your best when the 
collector for your area approaches you. 

INTERESTED 
IN JOB 
SHARINC? 

Helen Grimes, Grade II Clerk/Typist 
Superintendent Registrar's Office, 
Joyce House, 8-11 Lombard St. East, 
Dublin 2 

wishes to job share with 
another Gr II Clerk/Typist 

Job Description: Issuing certificates 
of births, deaths and marriages 
through postal applications, and 
queries resulting from same. Typing 

, for the office in general. 
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Geraldine McQuaile, Grade III 

:Superintendent Registrar's Office,. 
iJoyce House, 8-11 Lombard St. East 

~~===~===:::::::::::::::::::::::::::::~~=:::~~~~Dublin 2 

presentation to Miss R Murray, retiring 

Our picture shows (1-r) Dr V Barry, 
Director of Community Care, Area 2, 
Miss Rosaleen Murray Supt. PHN, 
Area 2, and Miss Eithne Mattimoe 
Superintending PHN at Miss 
Murray's recent retirement 
presentation. 

Dr Barry paid tribute to Miss 
Murray's unparalleled record of 
service to the community. 'She has 
been my closest colleague and co
operator in the provision of services 
and surveillance of the needs of the 
community. She gave me superb 
loyalty and support and by her quiet 
dignity, her impartiality and her 
genuine concern for all her nurses, 
she gained the respect, esteem and 
affection of them all. Her dedication 
has been an inspiration, not only to 
her own staff, but to every discipline 
in the Community Care Team and. 
this could not be better illustrated 
than by the warmth and spontaneity' 
of today's tribute to her'. 

... from page 2 

In addition to improving health by 
working on the behaviour of 
individuals, it is essential that the 
health services work to promote a 
healthy non-toxic and non-hazardous 
environ~ent. This may well be easier 
to achieve than behaviour changes, 
but clearly it will involve inter
sectoral cooperation. 

For example, it it becomes clear 
that a reduction in saturated fat 
intake will benefit health it may be 
easier to reduce the fat in food rather 
than persuade people to change their 
diet. 

It would be necessary for all health 
educational and promotional 
activities to be planned, coordinated 
and monitored by some type of 
Health Promotional Commission 
which would set targets based on EIS 
information; and it would include 

wishes to job share 
with another Grade III. 

Job Description: Issuing certificates 
of births, deaths, and marriAges 
through postal applications, and 
queries resulting from same. 

Contacts will publish requests from 
anyone employed in the Board who 
wishes to make contact with others 
who are interested in job sharing 

medical epidemiologists, media 
experts and representatives of 
sectors having a significant influence 
on health. Each regional health body 
would also have its own local. 
preventive programmes based on 
'black spot' information from the EIS. 

Our major priority is to make the 
health services much more effective 
at preventing avoidable misery and 
death while also increasing the 
effici~ncy with which curative care is 
delivered. These aims can be 
achieved by developing an integrated 
health service based on a 
comprehensive epidemiological 
information system, judicious 
incentives and above all good 
imagination. 

Full paper and references available 
on request (but not republication 
without author's consent) for £1. 
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SKETCHPAD 
by Tony Coyne 

Text 
by Maureen Wall 

SWORDS 

Approximately seven miles north of Dublin 
lies the ancient, historically interesting, and 
picturesque village of Swords. This village grew! 
around the site of an early monastic sell Iemen/, 
allributed to St Columba (or Co/umcille), 
founded in the 6th century. 

There is an ancient Holy Well, originally 
pagan, but blessed by, and dedicated to the 
Saint. The waters are very clear, thus giving the 
name Sord (in Irish meaning 'pure') to the area 
of the sell/ement of Sord Columcille. 

It is also believed that the bodies of Brian 
Boru, and his son, Murrough, both killed at 
the Bailie of Clontarf in 1014, were taken to 
the monastery, before their journey to Armagh 
for royal burial. On the site now remains the 
Round Tower, and the old Bell Tower; and, 
built in 1818, the present Church of St 
Columba, with an adjoining graveyard. In the 
Church are some very old gravestones, one 
being of the 16th century, in black marble. 
There is also an ancient cross of St Columba, 
and the remains of a nunnery, near the Old 
Vicarage. St Fin ian (first Abbot, who had a 
Chapel dedicated to him), and St Cronan, are 
both associated with the monastery. 

Many of the monks, including St Columcille, 
came from aristocratic families. The founder 
was of the Royal House of Tyrconnell, and he 
had the reputation of being the writer of many 
books, some of which he gave to his Swords 
monastery, one being a Missal. The monastic 
site is in a high position overlooking the 
present village. 

Congrats. to 
our B.A. 
(Public 
Administration) 
recipients! 
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In a prominent position at the end of the 
main street is the ruin of the castle, which was 
used as a palace for the Archbishops of 
Dublin, and was built in the 13th century. It is 
now a national monument, and is being 
archaeologically examined and restored. 

On the main street is the entrance to the new 
park, formerly the grounds of Swords House, 
which was formally opened this year. There is 
a fine cedar, and other trees, and also 
remaining are the old entrance gates. 

The Roman Catholic Church of St 
Columcille, built in the last century has a 
cemetery in the grounds. Many family names in 
the area have existed for generations. 

Swords was pillaged in the 11th century 
reputedly by the Danes from neighbouring 
Fingal. 

In later times it was a Parliamentary 
Borough, returning two members, until the Act 
of Union in 1801. 

The Barony of Nethercross comprised many 
townlands including Swords. In the area, also, 
are many a/tractive placenames such as 
Cast/efarm, Sea/own, Brackens/own, Drynam, 
Turvey, Knocksedan, Rathbeale, Milton Fields, 
the Old Boro Schoolhouse (part of which is 
now a restaurant), Commons East and 
Commons West. 

There is a Community Centre which was 
opened by the President of Ireland last year. 

It is good to know that there is a society in 
the area which is dedicated to the retention and 
restoration of the charm of the buildings, 
monuments, and environs of this lovely part of 
North County Dublin. 

Our photograph shows Catherine O'Donnell-Deane (Accounts Section), Enda Halpin 
(Management Services), and Sadhbh Lyons (Joyce House), on the occasion of the 

recent B.A. Conferring Ceremony at the Institute of Public Administration. 



DR TOI\!1 BURKE, 0. Carm., Chairman of the Council of the Institute of Public Health 
Nursing outlines the proceedings of the Institute's recent seminar. 

PUBLIC HEALTH NURSING 

Preventive intervention 
v. 
~rative care 

The seminar held at the University 
Industry Centre, Belfield, on th~ 
weekend 5-6 September by the 
Institute of Communitv Health 
i{ursing was in fact Hie second 
seminar within ten months. This in 
itself was a noteworthy success for 
the public health nurses whose 
educational organisation was 
incorporated only a year ago, in 
September 1985. 

The objectives of the Institute 
include the development of the 
profession through education and 
research, and the promotion of the 
professional standing, cfTicicncy and 
effecti\'cncss of the public health 
nurses. During the year branches of 
the Institute have been established in 
tlr' Eastern. ;\lid-Western and 
~ ·..., .Lhcrn regions with chairpersons 
and commit.tccs elected bv the 
members. Other regions arc -in the 
process of forming branches. 

The theme of the Autumn seminar 
was Public Health Nursing Services, 
treating of issues raised in the 
discussion document of the 
Department of I Iealth published early 
this vear. A reYiew of the commtmity 
sen·ices is currently being made ancl 
it is readily acknowledged that any 
proper restructuring must involve all 
the professionals- medicals, doctors, 
nurses, social workers etc. who 
provide the actual scn·ices. 

With this in mind, the seminar 
while directed at public health 
nursing, considered it in the broader 
context of community health 
services. This was achieved by 
including representatives of' the 
general practitioners, social workers 
and ward sisters in the programme of 
speakers. 

Role of the PHN 
- fact and fiction 

Miss Claire llealv PHN, from 
Limerick discussed the role of the 
public health nurse. The changing 
structures of the health sen·ices over 
the past decades altered the pattern 
of the sen•ices although public health 
nursing remained traditionally the 
same, but the workload and the new 
demands on the nurses have 
increased enormouslY. 

The movement f;om hospital to 
comnmnitv - the effort to maintain 
the sick ~s long as possible in the 
community before institutionalising 
them has given rise to new 
problems. 

Furthermore, the elderly 
population has increased and fewer 
institutions arc available to care for 
the aged. As a result, the care of the 
elderly sick and geriatric sun·eillance 
arc absorbing more of the PHK's time 
in a district, as shown in a recent 
workload survey. The worrying 
feature of this is that the preventive 
nursing especially of the young or 
vulnerable people will be neglected. 

The recent sun-ev of the nurse's 
workload reflects ·the reality of 
greater sen·ices in certain areas \vhile 
the quality of the general care is in 
danger of erosion. Unfortunately in 
policy-making the factnal situation is 
frequently misinterpreted because of 
fictional notions still associated with 
an antiquated concept of public 
health nursing. 

For many people nurses are not 
appreciated to be nurses unless they 
are actually dressing wounds or 
taking temperatures. Whole areas of 
health education, of counselling, of 

Dr Tom Burke 

sun·eillance, of community therapy 
are ignored. As a result the vital work 
of preventive inten·ention is being 
sacrificed to the immediate but ever 
increasing demands of curative care. 

Miss Healy pointed to groups in 
society who are ignored in the target 
groups of the discussion document, 
eg 18 - 65 years, ante-natal and post
natal, counselling, substance abuse, 
mentally handicapped etc. 

As public health nurses, they 
provide a comprehensive nursing 
service to the whole comnmnitv \Vith 
the emphasis on prevention. They are 
in constant contact with the sick and 
the hcalthv in the communitv, with 
individuals-, families and grouJ;S alike. 
;\lore and more the different 
sit nations call for affection, 
understanding, dct achmcn t, 
resourcefulness, sound technical 
knowledge and ability. 

Role of the PHN in the 
primary health care team 

Mrs Eileen Coleman PHI'\ (Galway) 
presented a paper on the primary 
health care team and the nurse's role 
in it. She defined primary health care, 

'stressing the promotion of health and 
the prevention of disease or injury as 
well as the continuing care of the 
sick. Because of the close 
relationship which nursing has with 
the community, nurses are in a 
unique position to communicate 
priority needs to the appropriate 
authorities. 

As a generalist, the public health 
nurse works with the family bringing 
care to the members who, through 
interactions and dependancies 

Cont. page 6. 
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· · · Cont. from page 5 She said that patients reqmnng, 
function as a unit. The nurse knows nursing attention always suffered i 
the people she is working with and is from the transfer. Even when caring 1 

fully aware of the social, economic relatives and friends are available to; 
and cultural influences affecting them help, the days following discharge can 
cspcciallv advcrsclv. be a time of great anxictv and 

Forthcoming 
• seminar on 

~housing for 
ithe homeless 

But t~l be cffcctiw, the public ''ulncrability both because the patient 
health nurse must work in has not recovered health and· 
collaboration with the other strength, and because the total care 
professionals providing care in the offered in hospital can create a' 
community. The scope and dependence which sometimes makes 
complexity of the health needs point returning home a devastating shock. 
to a team approach. The limited Studies have been done 0\'er 'the past 
impact of the services and the growth decade which led to recommend-
~n expenditure have been highlighted ations about a discharge process. 1987 is the International Year of 
m surveys. The dcficicncics·point to Information concerning a patient's Shelter for the Homeless. 
the need for implementing a team possible needs after discharge should Focus Point, in cooperation with 
approach. be collected well in advance and acted 

1
'1 h 

1 
the Department of Environmental 

Dr ()wen Clarke, a general on spccc I y to ave t 1e services 
practitioner from ~avan, told the organised. Studies, UCD, is holding a major 
seminar that the primary health care Sr M Ignatius, who is in charge of seminar on Housing and Planning 
team docs not exist in practice. the geriatric ward at St Vincent's with special reference to the homeless 
Instead ofjoining in a team effort, the Ilospital, spoke of the practice of population in Dublin. It will be held 
eli ff · t f · 1 rl liaison as she cxncricnces it. She crcn pro css1ona s, octors, t on Thursday 8 and Friday 9 January 
public health nurses. social and confirmed the need for a liaison nurse 
c·ommunitv workers have been and the problems a,.;sociatcd with the 1987. "') 
accused 

0
( ,vorking in isolation from disdwrgc of some patients, as The seminar, the theme of which t. I 

one another. Dr Clarke pointed ont discussed by ;\Irs :'-Iurphv. 'Why we need a White Paper on 
that none of the professionals train The Seminar concltlflcd with an,. Housing Policy in 1987', will 
tog ·tl · · 1 t t · t 1 1 open forum session at whic.; . c 1c1. P an s ra cg1cs ogct 1cr am P introduce public debate amongst 
they arc not monitored as a combined questions were submit ted to the 
t cam. panel of speakers, chaired ll\' ;\ [r Fred academics, policy makers, 

The fcc per it em met hod of Donohue. This prmTd a mc.Jst useful practitioners who implement policies, 
paymcn t of general practitioners session as the questions made and people who experience directly 
acted as a posit ivc disincentive to praL·t ical allusion t 0 sit nations that the effects of different policies and 
(I() ·t t k 'tl · 1 c_xist. The clarification and rcsnonses.· L ors o wor \\'1 un t 1c tcmn t practices on the ground. 
um · · t I I 1 I · 1 (' 11 from the panel speakers gave . L_cp · o\VC\Tr. t 1e ns 1 0 cge - Further deta1'ls can be obtai·ned 
of ( ,cnCI·al l'ract it ioners was fullY expression to the hopes of all for 
commit t l'Cl t 

0 
dcYcloping the primar~· doscr collahorat ion and continuing from Sr Stanislaus Kennedy, Focus 

hnt!t h care t cam. The t cam members dialogue· c Point, 15 Eustace Street, Dublin 2. 
sll<ltli<l \Y<lrk at tl1e san1e ce11trc, care ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
for the same people and use the same 
ren )!'(IS. 

That medical pract il'l' it self will 
hm-c to dwngc its arrangements to 
L'oinl'idc with the way other people 
arc organised \Yas pointed out IJy l\Ir 
F1:Cd Pon~lhue, Programme l\Imiagcr 
:nth the U Ill. Pcspitc great changes 
111 the scn·iccs the fcc per item 
nll't hod of service prcntiled, allowing 
the doctors to drift away from the 
hcalt h _utrL' t cam. Ins l cad of being 
cared for hy a team, people were 
being ,·isited by profcssi:l!lals 
appearing as a series of tmL·onnectcd 
disciplines. 

Communi 1 y and hospital 
- 'liaison' 

:.Irs .'\orcenl\lmphy l'l II'\ (l>ublin), 
present cd a paper on the need for 
!Jet tcr liaison lJCt \Yl'l'll hospital and 
conii1111I1ity. The earlier discharge of 
patients fmm hospitals to rctu;,1 to 
I heir h< •mL·s in the commlmit y has 
highlight eel a not her problem th~t has 
existed for years - the discharge of 
patients to homes that arc not 
properly prepared for them. 

Com plaints in the past result eel in 
the appoint mcnt of liaison nurses hut 
these arc still too few. 
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to mark the opening 
of the 1986 ACTIVE AGE WEEK 

A~ the launch of ACTIVE AGE WEEK 1986 - our picture shows (1-r) Cllr Paddy 
H1ckey, Mrs Dymphna Clune, Chairperson, EHB, and Deputy Ray Burke. 
Nora Greene of Emmet House organised the Board's contribution to the 'Week' and 
IS very grateful to all who helped, especially the voluntary workers. 
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-BOOK REVIEWS rejection by the individual of 
acceptable social standards. Many 
insane persons were incarcerated in 
gaols in dreadful condittons or cast 
adrift as 'lunatics at large'. 

Working with a Construction 
Designer: a Handbook for 
Management by Malachy Walsh 
Irish Management Institute, Dublin 
IR £9.25 

This is an excellent little book. The 
~1thor is a construction engineer who 
Lhs a great deal of experience in 
working with managements on 
various projects. He quite clearly has 
thought a lot about the relationship 
between managers and construction 
designers, and gives us here the fmits 
of his thinking. 

The book, he tells us, is intended 
as a guideline to the steps and 
procedures essential to the 
successful completion of a building. 
It is intended for those in 
management who may have no 
previous experience of construction 
and all its complexities, but 
experienced management could also 
profit by studying its advice, set out 
in admirably dear-cnt language. 

It takes us through the various 
stages of planning and design: 
- choosing aml briefing a designer; 
~understanding a designer's role, 

1d working throngh the details of 
planning with him; 
- timing the project; 
- handling planning legislation; 
-working with architects, quantity 

surveyors and engineers; 
- preparing and monitoring budgets. 

There is a separate chapter on 
pitfalls and responsibilities. The 
construction scene, our author tells 
us, is a minefield where ~Iurphy's 
Law prevails: if things can go wrong 
thev will. 

This hook would be particularly 
helpful to voluntary organisations 
about to embark on a construction 
project. It would also be helpful to 
administrath'e staff in public bodies. 
It would serve as a useful training 
manual for staff entering departments 
where construction projects are being 
managed. 

It is wittily illustrated by Bob 
Fannin. 

by J F Reynolds 

Fools and Mad - a History of the 
Insane in Ireland by Dr Joseph Robins. 
Published by the Institute of Public 
Administration. Price £14.95 

People tend to be very circumspect 
today about insanity. We employ 
language to diminish the fear of it. 
People arenjt 'mad' any more or 
'insane' -they're 'psychologically mal
adjusted' or 'emotionally disturbed'. 
They are no longer treated in 
'asylums' but at 'clinics'. I mention 
this because this book is deliberately 
title Fools and Mad - a History of the 
Insane in Ireland presumably to 
convey a sense of the harshness 
towards the mentally i.ll in former 
days. 

Early attitudes 
Faced with the strange irrational 

behaviour of the insane, early society 
could see only the punishment of 
God, or possession by some evil 
spirit. For centuries this view was 
used to justify the barbaric treatment 
of all who showed signs of mental 
abnormalitv. Ireland avoided some of 
the worst- excesses of the rest of 
Europe due to its remoteness and the 
unique system of Brehon laws which 
included some protection for the 
insane. 

During Elizabethan times most of 
the old Irish culture was destroved. 
The new Protestant ethic pl~ced 
great emphasis on an orderly society 
and on the obligation of the individual 
to behave and to conform. Initially, 
like drunkenness, vagrancy and 
blasphemy came to be seen as a 

Dr Robins, an Assistant Secretary 
at the Department of Health, states 
that by the end of the 19th century, 
the statistics of Irish insanity, at 
home and abroad, were unenviable. 
Dr Robins explains the influences and 
prejudices which gave rise to that 
situation. He brings his account up to 
the. 1960s and to the advent of 
greater enlightenment and optimism. 

Services for the 
mentally handicapped 

In a section dealing with improved 
services for the mentally handicapped 
in modem times, Dr Robins draws 
attention to a distinguishing feature 
of the new services - almost all the 
centres for care were operated by 
Catholic religious bodies, who 
contributed substantially, in some 
instances, to the cost of . their 
development. 

Tribute is paid to the Daughters of 
Charity, founded by St Vincent de 
Paul, and the Brothers of StJohn of 
God, whose 16th century founder, 
John Cidade (St John of -God), had 
himself been locked up as a madman, 
and had been one of the first to treat 
mental illness as a sickness and not 
as a punishment for sin. 

Conclusion 
Fools and Mad is essential reading 

for all those who profess an interest 
in the mentally ill - it can be 
recommended also without anv 
reservation at all to the general reade-r 
who wishes to acquire a knowledge of 
the treatment of mental illness up to 
modem times as detailed in this 
important social document. 

by J McEvoy 

.·.'_/ -· 

'l'iil.:in'( luniiiK·, 111 llul1lin in 1hc.· t·;u-ly ,,..., 111" 1lu· l~kh , 1·u111r~. 
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The tenn Problem Drinker refers to 
any person whose life is adversely 
affected by alcohol. The level of 
interference can range through a wide 
spectrum of alcohol-related 
disabilities culminating in alcohol 
dependence in some cases. 

Given exposure to a critical amount 
of alcohol at an opportune time in 
their life, anybody can develop an 
alcohol problem. The amount of 
alcohol consumed need not always be 
large in amount, nor must it be taken 
in the form of spirits, or even on a 
non-stop basis. The modern view is 
that many factors combine to 
produce alcohol-related problems. 

They include drinking habits, 
occupation, personality traits, and 
heredity. It must be stressed that all 
forms of intoxicating liquor contain 
an addictive dmg, Ethyl Alcohol, in 
lesser or greater concentrations. Of 
major importance is the level of 
tolerance for alcohol abuse within the 
community of which the drinker is a 
member. 

8 

THE PROBLEM 
DRINKER 

Women and young people 
In recent times particular concern 

has been expressed because of the 
increased prevalence of alcohol 
problems among women and young 
men. The most recently published 
statistics on admissions for 
alcoholism to the psychiatric 
hospitals lend support to this view. 

They show that from 1965 to 1982 
first admissions for the treatment of 
alcoholism, (perhaps the single most 
sensitive indicator of alcohol 
prevalence) increased from 8 7 to 
482, in respect of women. For the 20 
to 25 age group, in the same period, 
the rise was from 22 to 299. 

In the case of women, it has been 
said that alcoholism is the price 
women pay for their emancipation ie 
that it is an expression not only of 
financial independence but also of the 
greater social freedom which they 
enjoy at the present time. Difficulties 
with role identitv, as well as the 
increase in the number and 

complexity of significant life events 
to which they are currently expoF,--1, 
have further contributed to pro't 1 t1 

drinking by women. 
For the young, drinking is not just 

viewed as socially acceptable, but 
almost as a necessity if they are to 
confonn to the values of their peer 
group. It has not only acquired a 
legitimacy, but has been invested 
with a glamour that is all too 
seductive. The position is further 
aggravated by the many problems 
faced by the youth of today including 
educational pressures, lack of 
employment, boredom etc. 

Warning signs of 
problem drinking 

Despite the pervasiveness of 
problem drinking in the lives of so 
many individuals and families in this 
country at the present time, many 
uncertainties and ambiguities persist 
in the public mind when it comes to 
identifying the problem drinker. 



DR JOHN G COONEY, Associate 
Medical Director of St Patrick's 
Hospital, outlines aspects of 
alcoholism, including treatment of 
the condition. 

People should be aware of the 
warning signs which may indicate a 
serious involvement with alcohol on 
the part of the person displaying 
them. These include: 

1 ~ absenteeism, particularly of the 
.•wnday morning variety; 
2. a tendency for the individual 
concerned to meet with an unusual 
number of minor accidents; 
3. hypochondriasis - people who 
drink excessively are often morbidly 
concerned about their health. When 
they stop drinking, their general 
health so often improves in a striking 
fashion; 
4. problems with children. This is 
due to the insecurity brought about 
by abnormal drinking on the part of 
one or both parents. In turn this 
shows itself in behaviour disorders 
and/ or school failure; ' 
5. marital disharmony with all the 
consequences attendant upon it, 
leading to violence in some cases; 
6. if the material conditions in a 
home are nothing as good as the 
;ncome going into that home would 

I ~.ggest, it should be borne in mind 
that excessive drinking may be 
responsible for the discrepancy; 
7. road accidents and traffic 
offences. Research carried out some 
years ago in St Patrick's Hospital 
show that alcoholics in this country 
were involved in a much greater 
number of road accidents and traffic 
offences than was the case with 
social drinkers. 

Prevention and education 
_Nowadays, increasing empha~;s is 

la1d on preventing drinking problems 
through health education and health 
promotion. In practical terms, these 
should be put into effect through: 
A. formal measures involving 
governmental action in such areas as 
drunken driving, under age drinking, 
as_ well as the continuing review of 
dr~nk advertising. The raising o'f the 
pnce of alcohol in order to diminish 
consumption is advocated b'y 

proponents of the Lederman theory 
who contend that the number of 
escessive drinkers in a community is 
directly related to per capita 
comsumption; 
B. informal measures concerned 
with attempts to reappraise current 
drinking habits in Irish society, with a 
view to bringing about the ideal of 
responsible drinking. They include 
the encouragement of parental 
example, as well as seeking support 
from key figures in the community 
who so greatly and crucially influence 
our behaviour, eg politicians, 
professional and Church leaders 
media and sporting personalities. ' 

The abolition of such undesirable 
drinking practices as the 'round 
system', and 'forcing' drinks . on 
people who do not wish to take any 
more would do much to improve 
matters. 

Education of the young, in 
particular, is all important. This 
should not be confined to the school 
but should also take place within th~ 
family circle. Full use should be made 
of the communication media. In this 
regard, the welcome accorded by 
audiences all over the country to 'A 
Little of what you Fancy', the f11m 
dealing with alcoholism among the 
young, made in St Patrick's Hospital 
a few years ago, and funded by the 
Friends of St Patrick's, was most 
encouraging. 

Treatment 
The treatment of the victims of 

alcohol must not be sacrificed on the 
grounds of specious arguments that 
scarce resources are best invested in 
preventative measures. Such a view 
reveals a failure to comprehend the 
nature of alcohol dependence, to say 
nothing of a lack of compassion for 
those unfortunate enough to be 
afflicted with the condition. 

Goals of treatment 
The aim of treatment is to bring the 

alcoholic to the stage of recovery 
through sobriety. However, it must 
be clearly stated that this aim 
embraces much more than just the 
achievement of sobriety i.e. the 
negative goal of taking alcohol away 
from those dependent on it. There is 
a considerable difference between 
recovered alcoholics and those who 
are merely sober and often harbouring 
deep seated resentments at having 
been forced to give up drink. 

This unhappy situation can 
frequently be attributed to the wrong 
emphasis where treatment is 
concerned, as well as the failure of 
treatment programmes to promote 
the concept of recoverv. It should be 
spelled out to the "alcoholic and 
his/her family that the attainment of 
recovery is a positive goal, ensuring 

liberation from the domination - of 
alcohol, as well as restoration to 
health and peace of mind. The 
alcoholic must be informed that 
theirs is the primary responsibility to 
take the necessary measures to 
ensure their recovery. 

Treatment procedures 
Alcoholism is a relapsing condition 

affecting many areas of the victim's 
life. Accordingly, any worthwhile 
treatment programme must be 
ongoing and comprehensive. It is best 
carried out by a multi-disciplinary 
team of psychiatrists, counsellors, 
psychologists and social workers, 
assisted by physicians, nurses and 
volunteers. Close liaison should be 
maintained with the Alcoholics 
Anonymous movement (AA), as well 
as with the complementary Al. Anon. 
and Al. Alteen organisations. 

Family therapy 
Particular emphasis should be laid 

on family therapy which must be 
conducted with great sensitivity and 
skill. Families are often seriously 
upset by the alcoholism of a family 
member, and it is essential that they 
be helped and supported in every 
way. 

Understanding 
This is the key to helping the 

problem drinker. It involves not only a 
genuine desire to assist in the process 
of recovery but the possession of the 
knowledge essential to bring this 
about. Accordingly, those anxious to 
help the problem drinker must take the 
necessary measures to learn abou~ tl;!e 
nature of alcoholism: be prepared to 
accept the frustrations arising from its 
relapsing character: and have realistic 
goals where treatment is concerned. 
They must acquaint themselves of the 
work of the helping agencies operating 
in this field, such as AA, and the Irish 
National Council for Alcoholism 
(INCA), and know where and how to 
obtain competent professional advice 
and assistance. 

Problem drinkers must be 
approached in a calm and balanced 
fashion at the appropriate time, and 
in a spirit of hope and optimism 
which can be justified by the 
gratifying results of modern 
treatment programmes. 

It is heartening to report on the 
considerable progress in the area of 
industrial alcohol programmes. The 
results of the ESB alcohol 
programme, which was based on St 
Patrick's Hospital, demonstrate 
clearly the advantages of this tvpe of 
approach, not only to the ESB in 
terms of productivity, but also to 
those members of its staff and their 
families who were exposed to the 
therapeutic programme. 
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DUBLIN'S FIRST 
COMPUTERISED 
LIBRARY 

Dublin Corporation's new Central Library 
opened to the public for user registration on the 
14 July last. 

The Library brings a new dimension in 
educational, cultural and leisure services right 
into the heart of Dublin City Centre where it will 
facilitate maximum mage by both residents of 
the inner city and the large numbers of those 
residents of Dublin City and County who \HJrk 
in or regularly visit the City Centre. 

The Central Library is the fiN library in 
Dublin City to operate a fully computerised 
circulation system which involves lending and 
return of books as well as a number of other 
library operations including trapping material 
which has been specially requested by users. 

The Central Library, which covers a floor area 
of 24,500 sq. ft., is on the second floor of the 
major shopping complex at the I LAC Centre in 
Henry Street. Parking is readily available at the 
Centre and the library is easily accessible by 
stairs or by lift from the Central Mall. The 
attractively laid out facility offers a wide range 
of services which reflect the most up-to-date 
thinking in public library provision. Services are 
aimed at increasing individual opportunity for 
self-education and development in the broad 
range of human knowledge. and this intention 
will be given emphasis 111 the particular 
importance which will be attached to 
information provision as being the underlying 
key to opportunity. 

The new Central Library holds an extensive 
range of lending material for both adults and 
children. The collection of over 70,000 books 
and sound cassettes is comprehensive in subject 
coverage and is intended to provide something 
capable of stimulating and developing every 
intcrcq, It includes a comprehensive range of 
material in the Irish language. Users arc also able 
to borrow from a collection of picture 
(reproductions) \\hich is representative of most 
of the majc'r schooh pf painting and of the work 
of nwny internationally rencmned artists. 

The Commercial Information Section aimed at 
business people and the general user is a major 
resource. The material available in the section 
cumprises a wide range of trade; commercial. 
telephone and general direc·torics. Dictionaries, 
encyclopaedia, maps, atlases and go\ crnmcnt 
publications arc also provided. 

opening of a seminar for Women's Health Week • • • 

The Education Committee Team 'C' (Psychiatric Services, EHB) organised a one-day 
seminar in the Grand Hotel, Malahide, for Women's Week, held in October last. 
The title of the seminar was 'Women - in sickness and in health', and it attracted an 
attendance in excess of 200. 
Our picture shows (1-r) Mr K Hickey, Deputy CEO, EHB, Dr Brian McCaffrey, 
Clinical Director, Miss Aileen Clarke, Secretary to the Conference, Mrs Dymphna 
Clune, Chairperson, EHB, who opened the Conference, and Mr TonClare, Community 
Psychiatric Nurse, Team 'C: 
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A newspaper cuttings file which is maintained 
on a daily basis ensures that information held at 
the Centre is as up-to-date as possible, and to 
ensure rapid retrieval of relevant information, 
library staff will be able to access PATRIC, the 
Irish computerised data base 'on-line'. This 
facility should be of grel't assistnce to library 
users. 

The General Reference/Information Section 
which is located adjacent to the Business 
Information and General Adult Lending area, is 
accessible to all users of the Library. The 
comprehensive range of directories, 
encyclopaedia and other printed material 
available for reference use is supplemented by a 
collection of newspaper cuttings, leaflets and 
other miscellaneous material of general 
information interest. Topics covered include 
educational opportunities, training facilities, 
social welfare entitlements, in addition to arts 
and general cultural activities and lists of 
organisations. 

A wide range of application forms including 
passport application forms and motor 
registration forms are available at the library. 

Those who enjoy music will find a visit to the 
Central Library an enriching experience. The 
collection of books, scores, cassettes and records 
offer library users the opportunity to ey·. 'nd 
their intrest in aspects of music which the} l.1t 
previously have left unexplored. The n7u~ic 
listening facilities, newly available in conjunction 
with the music library, and video viewing 
facilities, are expected to be a considerable asset 
in this educational process. Books, scores, and 
music cassettes are, as with all othe;· lending 
facilities, free. 

The public libraries have always acted as an 
agency through the use of whose resources many 
individuals pursue self-learning programmes. 
This aspect of service will be developed in the 
Central Library through the Self-Learning 
Resource Centre. The centre \\ hich incorporates 
a number of individual and double study books 
is equipped with individually controlled cassette 
playback equipment to be used for language 
learnin)! purposes. 

Some learning booths are equipped with video 
viewing facilities which will enable students to 
take advantage of the opportunity offered by 
following a combined sound/visual approach to 
learning. A comprehensive range of language 
courses on sound and video cassette tape may be 
used in the Learning Resource Centre whi<'h i.s 
operated on a prc-bookable basis. Casual 1. s 
arc accommodated in the Centre subjcc·t 'to 
boo1hs being available. 

Those who are interested in de\eloping their 
computer literary skills or in using a computer 
for self-learning purposes have the opportunity 
,,r using the BBC Micro Computer which is part 
of the equipment in the Learning Resource 
Ccmrc. A selection of appropria1e computer 
software is available. 

A visual approach to learning is further 
c·aiered for through the provision of a number of 
Video Viewing Points where library users may 
sec scheduled programmes of films dealing with 
subject.s such as art, nature study, education, 
crafts, music or child care. Library users may 
also select particular films for individual viewing 
from a list which will be available at the library. 
Group viewwing of specific videos are, on 
requeq, facilitated in the library Activities Room 
which. it is also intended to use for programmed 
music recitals, films, exhibitions and lectures. 

The Central Library operates on a library staff 
of 31 with I 3 holding graded posts at Librarian 
,x Senior Librarian level. Hours of opening 
cover a six day week service including lunch-time 
and evening opening. 



Bereavement 
'Counselling 
iService 
The Background 

• If you have been bereaved and feel distressed or 
isolated . .... 

• If you work in health care services and wish to refer 
someone. 

Bereavement Counselling Service was formed in 
1982 by a group of professionals with backgrounds 
in psychiatry, medicine, social work, nursing and 
psychology, who were concerned at the lack of 
support available for those who have experienced 

. bereavement. A group of volunteers was recruited 
; and trained over a period of 18 months in the 
theory of grief and the counselling of bereaved 

CALL or PHONE 

J§ereabement QEoun~elling ~eruice 

at: St. Annt's Church 
Dawson Sti'Ht, 
Dublin 2. 
Tdtpbont: 01· 767727. 

or Wruc to 

P.O. Box 1508 
Dublin 8. 

individuals. 
At present the service is available 

'free of charge to those who have been 
,or are currently affected by 
·bereavement. 

This applies not only to those 
directly bereaved through death, 
stillbirth, miscarriage, abortion etc, 

I t·1t those whose lives are affected by 
the losses of those near to them. 

The Grieving Process 
Grieving is a natural human 

process following any significant loss 
or separation. 

Everyone will, at some time in their 
lives, experience the awful numbing 
grief and anguish at the loss of a loved 
one. 

on: WEDNESDAY ONLY 7.45 p.m.- 9.45 p.m. 

Some people are fortunate to have 
family and/ or friends to see them 
through this difficult time. However, 
frequently those closest are unable to 
help in the process of mourning, 
which is essential for the health and 
well-being of the person involved in 
the loss. 

Few people realise that it is quite 
usual for the bereaved to feel anger, 
depression, guilt, fear and 
hopelessness as well as sorrow. 
Sometimes the expression of these 
feelings tends to alienate those who 
are trying to help. This often results 
in isolation and repression of 
feelings, which only surface in 
various forms at a later stage. 

The Service 
Bereavement Counselling Service 

offers support and non-directive 
counselling to enable people to deal 
with their grief 

The basic service will consist of 
one-to-one counselling by 
appointment, although volunteers 
will also be available on the telephone 
and for on the spot emergency 
counselling sessions. 

At present, Bereavement 
Counselling Service operates one 
night a week, but will expand in the 
near future to additional times and 
venues. 

Win for 
St Lotnan's 
Mr Patrick Creamer, a pupil of Art Teacher Frances 
Moran in the Industrial Therapy Art Department of 
St Loman's Hospital, has won 1st and 2nd prizes in the 
Community Alliance of Lower Crumlin Art Exhibition. 
Since July 1986, Patrick has been painting in oils, 
his first time ever to do this. He had been doing some 
drawing from newspapers, photos etc, but never had a 
chance to study art properly before 1986. 
We wish Patrick continuing success in his efforts. 
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Inter-Hospital 
TABLE TENNIS 
competition 

Starts January 1987 

Teams consist of 
- 3 men 
- 3 women 

CAN YOU FORM A TEAM? 

Details from 
sean Rooney 

our Lady's Hospital 
crumlln 

Tel 503111 ext. 432 

ST BRENDAN'S HOSPITAL 

Allied Staff 
Association 
News 

The Allied Staff Association of St 
Brendan's Hospital has been quite 
busy oflate. Last month it once again 
organised the Annual Mass in the 
hospital chapel for deceased 
members of the hospital staffs. A 
large congregation of past and: 
present staff members attended. The 
Mass was celebrated by Fr Terence 
Harrington substituting for Father 
Piaras O'Duill who was indisposed. 
Father Terence spoke in praise of the 
Association and commended the· 
organisers and all present for coming 
together in remembrance of their 
deceased colleagues. An impromptu 

St Brendan's Graduation Ceremony 

Nurses Graduation Day ceremonies were held in St Brendan's Hospital on 
22 October last. 

Mrs Dymphna Clune, Chairperson of the EHB, welcomed everyone to St 
Brendan's Hospital and in the course of her address said that nursing was an 
honoured profession and the nurse graduates were entering it at a time of 
change and challenge. 

'We are at the beginning of an exciting era of development in the Psychiatric 
Service. You take with you into that new era the wonderful tradition of patient 
care and attention which has been the hallmark of the St Brendan's nurse 
down through the years. The nurses who have trained here carry with them the 
responsibility of ensuring that the long and proud tradition continues'. 

Mrs Clune went on to say that in accordance with the provisions of 
'Planning for the Future' only a small proportion of the Psychiatric Service 
will be hospital based, and where it is, the beds will be provided as a facility in 
a general hospital. It was quite possible therefore, that the psychiatric nurse of 
the future would spend little if any of his or her career working in a hospital, 
and that those who do so would do it as part of a general hospital team. 
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choir was got together for the 
occasion under the direction of Mr 
Paddy Gavin, a well known musician 
in his days as a member of the nursing 
staff. Other former staff members 
assisted in reading the Lessons, in 
reciting Prayers of the Faithful and in 
the Presentation of Gifts. 

After the Mass the congregation 
movea to the Staff Canteen where a 
reception was laid on for them by tht> "'"' 
Catering Officer, Mrs Patricia -·1

' 

Monaghan and her staff, some of 
whom gave up their free time to help 
out. 

One of the princip!l.l activities of 
the Association is to organise 
presentation functions for its 
members going into retirement. Two 
such functions are held annually - in 
March and October - when an 
average of four to six members are 
honoured at each. These functions 
are always very enjoyable occasions 
and the latest one in October last, 
where four members were honoured, 
was as enjoyable as any that went 
before it. The recipients of 
presentations from the Association 
were Miss Catherine Conlon, Home 
Sister, Mrs Johanna Hughes, Staff 
I\urse, :'>1rs Maureen Bradv, Ancillarv 
Staff and Mr Andy Ge~ry, Acting 
Chief ~ ttrsing Officer. Thf 
presentations were made by Mrs M P 
Glennon and Mr Patrick Bennett, 
Joint Presidents of the Association. 

The Association makes other 
lesser presentations also. In lower 
key fashion it presents suitably 
inscribed plaques to the nursing 
students who obtain the highest 
marks in the house examinations 
which preceed the qualifying 
examinations as set by An Bord 
Altranais. This year's recipients were 
Mr Vincent Kearns, fmal vear class 
and Miss Michele Healy, p-reliminary 
class. Other presentations which 
take place quietly are gift tokens to 
younger members of the Association 
getting married or leaving for good to 
better their careers elsewhere. A 
number of these tokens have been 
presented during the year. 

The Association is at present 
preparing for the Members' Draw 
which will be held on December 12. 



IRISH HEART FOUNDATION 

4 Clyde Road, Dublin 4. Tel 685001 

Introduction 
It is implicit in the title of this 

article that heart disease is 
preventable. My purpose is to define 
the nature and size of the challenge 
presented by the problem of heart 
disease and put forward practical 
suggestions as to the role of the 
nurse in the area of prevention. 

What is health? - must serve as the 
reference point for the nurse 
concemed with the prevention of 
illness. 

'Health is a state of complete 
physical, mental and social well being 
and not simply absence of disease or 
infirmity'. 
r\ (World Health Organisation) 

1· 'This is a defmition of a very proper 
ideal. It indicates a general level of 

·health and wellness towards which 
we can strive. It is now well 
recognised that modification of 
behaviour and life style relating to 
risk factors for heart disease would 
be a major step towards achieving the 
goal of health. 

Research today, indicates that 
human relationships, behaviour and 
attitudes influence the development 
of disease. History has shown that 
disease tends to . be more common 
when normal social conditions and 
human relationships become 
disrupted. It could be said that the 
high incidence of cardiovascular 
disease is an example of lack of 
harmony between man and his 
environment. 

·.':re challenge of heart disease 
-·The concept of prevention of heart 
disease is not new, it was with this 
objective in mind that the Heart 
Foundation was set up in 1966. 

The Irish population has one of the 
world's highest levels of heart disease 
in all sexes and in all age groups. 
Heart disease accounts for 50% of all 
deaths annually, 30% from coronary 
heart disease and 20% from stroke. 
This compares with cancer which 
accounts for less than 20% of 
deaths. Deaths from heart disease 
are high among middle-aged men in 
the active and productive stage of 
life. The loss is great in terms of 
human suffering to the family. It is an 
economic loss to the country, and a 
high cost to the health services in 
terms of chronic illness and disability 
resulting from the diseas~. The 
cheerful message from the Heart 
Foundation is that heart disease -can 
be prevented. 

Kathleen Kirwan RGN 
Diploma Community Health & 

Preventive medicine (RCS/) 
Irish Heart Foundation 

Keeping 
your heart 

healthy 
THE NURSE'S ROLE 

The nurse's role in prevention 
Prevention of heart disease relates 

in partciular to primary prevention. 
Primary prevention aims at the 
elimination of risk factors related to 
disease. Prevention also includes 
secondary prevention· and 
rehabilitation. Risk factor 
intervention and behaviour 
modification in post coronary 
patients and after cardiac surgery is 
an important part of rehabilitation. 

The nurse has always had a role in 
prevention and promotion of health. 
In recent years, the role of the nurse 
in prevention has become even more 
defined. Epidemiology which is the 
studv of disease in relation to 
com~unity and environment has 
given us much new knowledge as to 
the cause of disease which in tum can 
help show which members of a 
community are most at risk. Nurses 
are more and more directly involved 
in primary prevention in the form of 
screening, as part of health service. 

Her role is more one of performing 
measurement examinations and in 
providing advice, help and education 
than in the past. In these areas, the 
role of the doctor is more in the 
background, as in Community or 
Social Medicine. Examples are the 
Irish Heart Foundation Mediscan 
Risk Factor Programme aimed at 
elimination of risk factor. Nursing in 

the preventive field involves 
screening eg. school health, BP 
measurements, antenatal care, home 
visits to mothers, population or 
community education. 

In all areas of health care the nurse 
is by the very nature of her work the 
member of the care team who has 
every day, one to one encounters with 
people and with their families. By her 
awareness, attitude and knowledge 
the nurse can actively encourage or 
facilitate preventive action and help 
create a supportive atmosphere for 
behavioural change, ie encouraging 
patients in hospital to give up 
smoking, having no smoking the norm 
in all acute wards. 
The goals of prevention/health 
education are: 
- to persuade people to adopt and 

sustain healthful life practices, and 
- to use judiciously and wisely the 

health resources available to them and 
to take their own decisions both 
individually and collectively to 
improve their health status. 

How can the nurse help achieve the 
above goals? 

Firstly, each nurse must be aware 
of the extent of the problem and have 
an understanding of the factors which 
prompt or inhibit preventive 
behaviour. 

Cont. page /4. 
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Community Psychiatric Nursing 
Course participants 

Group taken at EHBjBord Altranais Course for Community Psychwtric Nurses, 
held in the School of Nursing, St Brendan's Hospital from 8 September to 31 October 
last. Also included are John Brennan, Training Officer, EHB, Vincent Brehony, 
Education Officer, Bard Altranais and Mr Ben Norohno ACNO, Course Co-ordinator. 

... from page 13, 
Preventive behaviour manifests 

itself in two ways, decision-making 
and action. Many factors influence 
decision -making: 
- the value placed on health 
- value fo early detection 
- seriousness 
- efficacy of action 
- vulnerability 
- level of control. 

When a person sees himself as 
powerless he believes he has little 
chance to exert control over his 
environment. Such feelings often 
characterise people within the lower 
socio-economic class. Findings from 
our mediscan screenings show us 
that risk factors and cardiovascular 
disease occur more frequently in the 
lower socio-economic classes. 
Access to these people most at risk is 
difficult, but the nurse most often has 
this access. 

It is recognised that interaction) 
and information from professionals 
perceived as having knowledge and 
expertise often motivates people tol 
engage in preventive health 
behaviour. People do respond to 
those they respect and are more 
ready to make behaviour change. 

This is more likely in person to I 
person contact in a friendly informal 
manner not authoritarian. Illness inl 
itself often acts as a stimulus tol 
preventive health action. The illnessl 
may be of an individual or a family! 
member. Thus the public health nurse: 
visiting a family home may influence' 
the health practices of more than just' 
the ill person. Excessive fear must: 
not be created and the nurse must not' 
moralise. The nurse provides the' 
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knowledge to the individual and his 
family to make a free and informal 
choice. 
Some risk factors cannot 
be changed: 
-heredity 
-sex 
-race 
-age 

Some risk factors can be changed: 
- cigarette smoking 
- high blood pressure 
- serum cholesterol 
-diabetes 
-exercise 
-stress 

The main risk factors are: 
Cigarette smoking, untreated high 

blood pressure and raised cholesterol 
levels. 

The important point relating to risk 
factors is that their effect is 
cumulative. Prevention of risk factors 
must start in childhood, therefore 
health education must be aimed at 
schools. If not, society is faced with a 
continuous entry into the 
cardiovascular stakes of many young 
adults with unhealthy life styles. 

Smoking 
In general, has decreased in Ireland 

but there is an increase in smoking in· 
young people particularly in young 
girls. Recent research in Canada 
shows that daughters of smoking 
mothers are more likely to be 
smokers. Research in a Dublin 
Coronary Care Unit has shown that 
coronary patients who give up 
smoking reduce the risk of a further 
heart attack by 50%. 

Untreated high blood pressure 
Figures from the Irish Heart 

Foundation mediscan screenings and 
blood pressure clinics show that 
percentages of untre.ated high blood 
pressure in Ireland range from 5% 
- 20% at different levels. The nurse 
can play a major role in this area: 
(i) in encouraging people to have 
regular blood pressure checks; 
(ii) in a supportive role, to 
encourage compliance when drug 
treatment has been initiated by the 
doctor. Also, to encourage in all 
patients risk factor modification with 
emphasis on reduction of salt intake. 

Remember untreated high blood 
pressure is associated with increased 
risk of stroke, kidney and heart 
disease. 

High cholesterol levels 
Advice given includes: every person 

should know his/her cholesterol/eve/. 
Aim to eat balanced meals, cut dD\A~n 
rather than cut out some fooc. j • 

cholesterol levels are elevated. Reduce 
total fat intake. Grill rather than fry 
meat. Eat fish once a week. Reduce the 
intake of refined carbohydrate foods. 
Increase roughage intake. Include 
fresh fruit and vegtetab/es daily in your 
diet. Modify or eliminate other risk 
factors and take regular exercise. 

Conclusion 
The nurse has a most important 

role to play in prevention of heart 
disease. Her awareness of the 
importance of this role should 
encourage her to use it to the full. 

The traditional role of the nurse 
has been in the area of caring for the 
sick. The models of nursing today aim 
to encompass a holistic approach to 
health and caring, or health of the 
total person; this includes 
prevention. This model is based • · 
continuum of activities in the h.c 
cycle from the cradle to the grave, the 
objective being to help the individual 
maintain health to maximum level 
within his potential at any given time. 
The nursing process which is based 
on a problem solving approach gives a 
framework for delivery of preventive 
health care, it also recognises the 
need to involve the individual in the 
control of his/her own health. 

Improved nursing training based on 
research combined with continued 
education with emphasis on 
knowledge, skills and attitudes holds 
promise for revitalising not only 
nursing itself but the whole health 
field and would do much to prevent 
heart disease - as nurses or doctors 
we can never feel we know it all! 
'Let us never consider ourselves 
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finished nurses, continuing education ' 
never ends.' 
Florence Nightingale 1868 



Report 
on 
School 
Sports 
Injuries 

A report on sports injuries in Irish 
second-level schools during the 
t-'f,ool year 1984-85 has recently 
~_._.~n published. Dr Tony Watson, an 
internationally known exercise 
physiologist, and Irish delegate to the 
Council of Europe Committee on 
Sports Injuries, drew up the report 
which was sponsored by the Dept. of 
Education. 

The project found that foul play or 
recklessness were the main causes of 
sporting injuries to both boys and 
girls (61%, or 526 of the 862 injuries 
recorded); 97 were the result of a 
lack of warm-up, 91 were blamed on 
poor playing facilities; and 85 were 
caused by incomplete recovery from a 
previous injury. 

The 826 injuries included 241 
sprains, 195 fractures, 100 strains, 
91 contusions, 38 dislocations and 

reduced if those with weak ankles 
were identified and appropriate 
action taken. This is particularly so in 
game of basketbal where the majority 
of female ankle sprains occurred. 

Work in another context suggests 
that excessive body fat content may 
be another factor predisposing 
females to this type of injury. Strain 
of the calf was also common in girls 
and the report suggests that greater 
attention should be given to flexibility 
work in this area. 

The fitness related injuries suffered 
by boys were much more common. 
This suggests that preparation for 
training and matches was in many 
cases not . adequate. Knee sprains 
were common as were strains of the 
groin, quads and hamstrings and 
injuries to the upper body. 

The results suggest a need to 
screen for deficiencies of posture, 
flexibility, knee stability and upper 
body muscle development. They also 
indicate greater attention should be 
given to those aspects of fitness in 
the preparation for competition. 

Target groups 
The report states that it appears 

that the groups of individuals most at 
risk of sports injury are as follows: 
(i) males classified as above average 
at sport who are over 14 years of age; 
(ii) other males over 14 years 

of age; 
(iii) females aged 12 or 13. 

If any attempt is to be made to 
reduce the risks of sports injuries in 
school children, the study states that 
one or more of the above groups 
should be selected as the initial 
target. 

Sports & 
Social Club 
news 
The Club's first table quiz was held 
on 6 November in the Sports 
Complex. The usual format has been 
altered to ensure an equality in the 
type and grade of the questions put to 
each team, and also to give the less 
serious teams the chance of a bit of 
crack! 

A special word of thanks goes to 
the organiser of the quiz, Miss Helen 
Bohan. Congrats on ajob well done. 

Congratulations also to the 
winners of th event, the St Brendan's 
team- members being Declan Finlay, 
David Dunne, John Fennell, Paul 
Dunne, David O'Brien, and also to 
the runners-up, Led Zeppelin - team 
members being John Healy, Denis 
Lahert, David O'Brien, Gerry 
Osbourne, Dave Molloy. 

The general concensus is that the 
table quiz should become a regular 
event throughout the year rather than 
continue just on a once-off basis. It 
should be remembered that 
participants in any of the Club's 
competitions must be current 
members. 

The Committee would like to thank 
all members who participated, and 
hope that their support will continue 
in the future. 

16 7 other lllJUrie s (including .--------------------1.---------------
wounds ). On average these injuries 
resulted in 79 days ofhospitalisation, 
• ..- 5 days of incapacity and 25.6 
aays before full recovery. 

The activities at which these 
injuries occurred included; hurling 
149, basketball 132, rugby 113, 
football 109, soccer 83, gymnastics 
60, athletics 46, hockey 44, camogie 
25. 

The data suggests that the sports 
injuries that occur to Irish children 
are relatively serious and that some 
kind of intervention to reduce the 
incidence of injury is desirable. It is 
possible that the cost of such 
procedures might perhaps be met by 
savings in the cost of treatment. This 
cost is not known but aught to be 
investigated. 

Causes of injury 
An analysis of the actual injuries 

and the ways they were sustained 
shows that in girls sprained ankle 
was particularly common. The study 
suggests that the incidence of injurie"S 
in females could be substantially 

"Told them I couldn't concentrate on me work with all that 
construction noise. Fair enough, they said, go somewhere quiet ... ,. 
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CROSSWORD 62 

Name .......... · .................. . 

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

Entries to Crossword, Contacts, 1 James's 
Street. £10 to first correct solution opened on 
Friday 30 January 1987. (Prize sponsored by 
Astra and St James's Social & Sports Club). 

SOLUTION TO CROSSWORD 61 
ACROSS: 1. Magic; 4. Festivals; 9. Rearmed; 10. 
Affable; 11. Greedy; 12. Reprisal; 14. How to rob a 
bank; 16. Denationalise; 17. Barrenly; 18. Unless; 20. 
Portray; 21. lee pack; 23. Death trap; 24. Keeps. 

· DOWN: 1. Mortgaged; 2. Glare; 3. Come down to 
earth; 4. Fade; 5. Space woman; 6. Information desk; 7. 
Ambuscade; 8. Steal; 13. Polo player; 14. Honoraria; 
15. Keepsakes; 17. Biped; 19. Erase; 20. Limp. 

ACROSS 
1. Words result in jail term (8) 
5. Gangs of elders get rid of heartless woman (6) 

10. Short article in drapery (7) 
11. Is polished limestone assembled right for a rose? (7) 
12. Dangerous spot for Dan Hinde's linen to get torn (2,3,5,3) 
14. Moves cautiously on rough sedge (5) 
16. Declare in favour of and name church (9) 
17. Room set for astronaut's dress (5-4) 
19. Even an unethical person has a moral code (5) 
21. Strange ruler won fight: he has the title (8,5) 
24. Albert follows English bird always (7) 
26. Tours around West End are organised for teachers (6) 
27. Fish goad fish (8) 

DOWN 
1. Strike a ploughshare (4) 
2. Tending fault in broken rung (7) 
3. Certain former deed (5) 
4. Some Count put astray heartless lady in a haughty manner (14) 
6. Caesar's Italian flair? (5,4) 
7. A French, boy starting English - no load to carry! (7) ); · 
8. Tightnes~ of cord supporting part of learned book (10) 
9. Series often poetical is around but this indicates reflection (5,2, 7) 

13. The deep repents somewhat the denizen of the deep (3, 7) 
15. Make the Queen nicer with a bribe (9) 
18. Increase the workers in a month without us (7) · 
20. A hawk that is a destroyer (7) 
22. New York and half London make artificial material (5) 
23. Coarse as Han's cygnet was thought to be (4) 

Winner: 
COLETTE SHANNON 
community care Area 6 
Rathdown Road, Dn 7 

INTERuosPITAL sociAL & TRAVEL cwo 1 Thinking of buying jewellery? 

LOURDES 
HOLY WEEK 1987 

Now booking -
Depart sun 12 API 7.30 pm 

Ret Thurs 16 API (late) 

cost £256 - no extras 
Deposit £30 

Includes Aer Ling us flight, four nights 
full board in Hotel Alba, coach transfers,, 

Govt tax and insurance. 

Members only. 
Tel Jimmy at 744545 after 7 pm 

MON:IROSE \ 
JEWEbbERS\ 

bW. " 
are offering ~ 
SPECIAL 

DISCOUNT RATES 
TO 

HEALTH BOARD 
STAFF 

\ I 

....,, 
• Valuatit>•. j ..... 
• Repairs 

DlAMOND RING SPECIALISfS 
• Handmade jewellery • Remountint 

Only 30 seats available so book NOW!'..._ __________________________ _ 


